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Introduction

In the current state of Ukrainian society, the twin epidemics of the nonmedical use of drugs and 
HIV/AIDS are recognised by experts as being a problem that undermines the safety of the nation. 
Drug dependence is an issue which affects all layers of the population and all regions of the country, 
being the defining factor in the spread of the HIV/AIDS epidemic. Despite the absence of a national 
drugs strategy appropriate to a modern state, there is a number of programmes at national and sub-
national levels which is undertaken to palliate the consequences of drug dependence, to address the 
reduction of harm from the use of drugs, and to prevent HIV infection amongst injecting drug users 
(IDUs) and in their social environment. 

The analysis of the trends in the spread of drug dependence, the identification of the peculiari-
ties of the behaviour of IDUs, the evaluation of the proportion of IDUs among HIV-infected persons 
and the number of IDUs who require anti-retroviral therapy, the calculations of the cost of harm 
reduction programmes, and the prognoses for the cost of the consequences of the nonmedical use of 
drugs prove convincingly that the development of interventions aimed at halting the growth in the 
numbers of IDUs, and in particular the prevention of the transition to injecting drug use by concen-
trating on the prevention of the first injection, should become one of the top priorities.

The main arguments in favour of the strategies aimed at preventing the initiation of injecting 
drug use are as follows: 

1) IDUs are a high-risk group with regard to HIV infection and the spread of the HIV/AIDS epi-
demic in Ukraine;

2) injecting drug use at an early age creates a high risk of damage to health and death from 
overdose;

3) injecting drug use at an early age has negative consequences on the socialisation process 
(leaving school, incomplete professional education, unemployment etc.);

4) injecting drug use has negative consequences on families and leads to the formation of a 
group of semi-dependent persons who require special programmes of social support;

5) comprehensive programmes aimed at the reduction of harm from injecting drug use are 
already too expensive and the costs are rising, but such programmes are an obligatory compo-
nent of universal access to HIV/AIDS prevention, treatment, care and support; 

6) the spread of injecting drug use will make additional demands on the health protection 
system: financing, increasing the number of experts, expansion of the network of medical 
institutions, etc.

The efficient prevention of HIV infection among IDUs requires coverage of this particular popu-
lation, which is one of those most at risk, at a level of 60 per cent27 (on a sustainable basis) with harm 
reduction efforts. These include the prevention of drug use, information, education and communica-
tion activities to reduce risky drug injection behaviours, needle exchange, substitution therapy (ST), 
prevention of sexual transmission of HIV, and other [1; 2]. It should be added that, according to 
expert opinions in Ukraine, a certain proportion of IDUs are ready to give up injecting drug use, and 
some IDUs wish to stop the use of any drugs and therefore need expanded ST and drug rehabilita-
tion programmes. Based on a conservative estimate of the number of IDUs at the beginning of 2006 
(that is 325,00028), the annual cost of the various programmes (needle exchange, IEM, specialist con-

27  Experts in the field suggested that at least 60 per cent of the IDU population must be covered by HIV/AIDS prevention 

activities in order to make an impact on the development of the epidemic. This figure was named as a strategic priority 

at the Strategy Meeting to Better Co-ordinate Regional Support for National Responses to HIV/AIDS in Eastern and 

Central Europe held in Geneva, 4–5 November 1999. 
28  Report on the National Consensus Estimates on HIV and AIDS in Ukraine – Kyiv, May 2006. – 4 p.
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sultations, re-socialisation services) among IDUs in the context of the fight against the HIV/AIDS 
epidemic at the national level would be estimated at least at 150 million hryvnyas29. Therefore, the 
growth of the IDU population will put an excessive load on the state’s budget and will also influence 
the budgets of families which have a drug-dependent member. In other words there is only one pos-
sible way out of the situation: it is necessary to stop the epidemic of injecting drug use. This problem 
will require special, clearly defined strategies.

In general, preventive programmes include a wide spectrum of interventions, including preven-
tion programmes targeting the general population and those focused on IDUs. These interventions 
differ from one another in the details of forms, methods, and the roles of possible agents of influence 
on young people such as, in particular, social and family environment, specialised organisations, and 
educational, extra-educational, and youth entertainment institutions. The prevention programmes 
aimed at the general population include a wide spectrum of educational programmes and school 
courses, both mandatory and optional. Interactive methods of teaching the rules and skills for a 
healthy lifestyle are recognised as being most efficient. Social marketing, information campaigns 
through mass media, the publication and distribution of special informative and educational materi-
als, are important factors.

The purpose of this document is not a detailed analysis of the methods of prevention among 
the general population. Therefore, we only note that prevention focused on the general population 
is directed at a wide circle of adolescents and youth and based on the intersectoral comprehensive 
approach. Its goals are to provide young people with the necessary information on the consequences 
of drug use, to encourage them to reject the use of drugs, and to promote the interaction of young 
people with the relevant social institutions, parents, and experts to help foster the skills for practic-
ing healthy lifestyle (health promotion strategy). 

One of the drawbacks of the preventive strategies currently available is their lack of focus and 
the fact that they are targeted at a wide and generally ill-defined audience. Efficient prevention 
programmes must contain clearly formulated objectives, tasks, and strategies aimed at specific tar-
get groups. In the construction of preventive programmes, it is important to determine clearly the 
category of population being targeted, the lifespan of the programme, its target (a person or his/her 
environment), and the form which the action will take.

The proposed strategies for preventing the initiation into injecting drug use are developed on 
the basis of the results of the qualitative and quantitative stages of a sociological survey performed 
among IDUs and their friends under 24 years old who do not use drugs by injection (non-IDUs) in 
four cities of Ukraine. The survey was conducted in 2004-2005 within the ‘Preventing the Initiation 
of Injecting Drug Use among Vulnerable Adolescents and Young People’ Project implemented by the 
Ukrainian Institute for Social Research in collaboration with DV8 Research, Training and Develop-
ment & IVO Addiction Research Institute, Rotterdam, the Netherlands with support from the UNICEF 
Representative Office in Ukraine and UNAIDS in Ukraine. The goal of the study was to determine the 
subjective motives and external factors which lead to the initiation of injecting drug use and to de-
velop, on the basis of the results obtained, prevention strategies against the initiation of vulnerable 
groups of young people and adolescents into injecting drug use. The study was implemented in four 
cities of Ukraine: Kyiv, Odesa, Pavlohrad (Dnipropetrovsk oblast), and Poltava. In all, 1610 respond-
ents aged under 24 years old were interviewed: 808 injecting drug users (IDUs) and 802 of their 
friends who were not IDUs. The results of the study have shown that the group of non-IDU friends 
includes 476 young people who are non-injecting drug users (NIDUs), and 326 young people who do 
not use drugs at all (NUs). The detailed analysis of the data obtained is given in the analytical report 
‘Risk and Protective Factors in the Initiation of Injecting Drug Use’. The results obtained and propos-

29  Calculation made by O. Balakireva based on the methodology describe in ‘The prospects for development of HIV 

Prevention Programmes among Injecting Drug Users’ [2, p. 64–74] and budgets of the active Centers for the re-

socialisation of IDUs, ST Projects in some oblasts in Ukraine.
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als for strategies were also discussed at ‘round table’ meetings with the participation of young IDUs 
and their non-IDU friends, together with experts working in the prevention sphere. All the above-
mentioned measures were implemented in each of the cities where the project was realised: Kyiv, 
Odesa, Pavlohrad (Dnipropetrovsk oblast), and Poltava. 

The proposed strategies are generalised recommendations for the prevention of the initia-
tion into injecting drug use of vulnerable adolescents and young people. The prevention strategy 
has been developed with regard to the specific features of a youth target group which is at great risk 
of starting injecting drug use.

By high-risk groups relative to the initiation of drug injecting, we mean young people who do 
not inject drugs currently (but may use non-injecting drugs), but are faced with the risk of initiation 
into injecting drug use for a number of reasons. 

The results of the analysis of the data from special studies allow us to distinguish two strate-
gies for the prevention of the use of drugs, which present a method of working with drug-dependent 
people, facilitate the identification of target groups, and give methods for efficient prevention of the 
use of narcotic substances. These two strategies (see Subsections 3.1 and 3.2) include (1) work with 
non-IDUs (who are in the circle of people in close contact with IDUs and who may be divided into 
two subgroups: NIDUs and NUs) aimed at convincing them to refuse any attempt to use narcotic sub-
stances at all or at least not to take drugs by injection; (2) work with IDUs aimed at convincing them 
not to involve anybody else in injecting (i.e. IDUs should not propose to anyone that they try inject-
ing drugs, should not supply drugs for injection, and should not give anyone the first injection).

The first strategy named ‘Stop the transition to injecting drugs’ concerns NUs and NIDUs, as well 
as those, who are non-regular IDUs and began experimenting with injecting drugs relatively recently. 

The second strategy named ‘Do not involve others’ concerns regular IDUs, who will be active 
volunteers in the programmes for preventing young people from injecting drug use and who will work 
directly in the social circle of IDUs using the ‘peer to peer’ method. 
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1. Review of the available data on the initiation 
into injecting drug use

Based on various documentary sources and separate research from around the world, we can 
analyse the nature of injecting drug use by young people, the start and termination of injecting drug 
use, behavioural risks related to injecting drug use, and also the interaction of IDUs with prevention 
programmes.

The available data testify that a large number of young IDUs practice behaviours that appear to be 
highly risky with regard to HIV infection. This is observed not only in Ukraine but in some other countries 
of Eastern Europe and Central Asia [3, p. 47–55]. In this case, the IDUs’ level of knowledge about the ways 
of preventing HIV and the existing protection programmes is not high, and the proportion of people, who 
become clients of the treatment services connected with HIV does not exceed 15–20 per cent.

It has been shown in various counties that active IDUs who attract ‘novices’ play a significant 
role in the initiation of people into injecting drug use, as does the social environment, which may 
promote the initiation. All the research done in this field indicates the importance of active IDUs in 
the initiation of injecting drug use (Stenbacka, 1990; Stenbacka, et al., 1999; Crofts et al., 1993; Still-
well et al., 1999). However, active IDUs do not apply pressure on novices in most cases. They set the 
example and play the role of ‘tools’ for the first hit. In general, the injection is initiated by potential 
users, who wish to try an injecting drug. For the majority of people, the social factors (seeing people 
injecting drugs or discussing injecting as a way of taking drugs) play an important role when it comes 
to making a decision about whether or not to try injecting (Stillwell et al., 1999). The comprehension 
of this fact became the basis for the introduction of the ‘Break the Cycle’ programme in Great Brit-
ain. This programme was developed by Hunt et al. (1998) and is devoted to the struggle against the 
social factors which favour the involvement of non-injectors in injecting drug use. This programme 
is aimed at meeting the following challenges: to give IDUs the option to reconsider their attitude to 
the initiation of others into injecting drug use; to create an atmosphere of refusal to involve others; 
to enhance the level of knowledge concerning actions and practices that can favour the initiation of 
others; to teach IDUs to refuse requests to inject others30 [4; 5; 6; 7; 8].

There are also other ways to influence these social processes and to reduce the number of peo-
ple starting to inject drugs. Any programme must take into account the local cultural context in 
which drugs are being injected. 

A careful study of the information concerning the initiation or the transition into injecting 
drug use [4; 5; 6; 11; 12; 13] and the data obtained during the RAR Study (the rapid assessment and 
response) in six countries of south-western Europe (Cucic, 2002; Wong 2002) [9; 10] demonstrated 
the following patterns of drug use in the region:

A person is able to move from injecting drug use to non-injecting drug use;
As a rule, such a ‘movement’ appears to be a process, rather than a single event;
Practices of drug use, in particular injecting drug use, are closely connected to the availability of 
a drug, to cultural, social and economic factors, and to the practices of law enforcement bodies. 
In this case, we observe essential differences between regions (even within one region) and the 
members of different cultures;
In the case where one specific way of taking drugs seems to predominate, there exists a great 
probability that new drugs will be taken in the same way (for instance, where heroin is mainly 
taken by injection, one may expect that amphetamine-type stimulants will be also injected);

30  We will use ‘Break the Cycle’ as the name of the method of work among IDUs which is aimed at presenting to 

IDUs the possibility of reconsidering their attitude to the initiation of others into injecting drug use, and at creating an 

atmosphere of refusal to involve others. It also aims to enhance the level of knowledge concerning the actions and 

practices that can favour the initiation of others and to teach ways of saying ‘no’ to offers of injection from IDUs.

–
–
–

–
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If injectable drugs are cheap and sold ready to inject, the probability of injections is higher than 
where drugs are sold for smoking or ‘snorting’ (market factor). It is also a matter of the quality 
and composition of the drugs;
Injection gives a stronger pleasure (‘high’) from the IDU’s point of view;
‘Economic efficiency’ of injections;
Curiosity about something new can be a factor in injecting drug use;
Injecting drugs can be a ritual that opens the door to much-desired membership of a group (role 
of group rituals);
Peer group pressure (in general, youth of the same age) or the desire to copy someone’s behaviour 
can be a factor in initiation of injection drug use;
Regular communication with IDUs makes the initiation into injecting drug use more likely (be-
haviour modelling);
The desire to extrapolate the ‘cool’ or ‘sophisticated’ image of IDUs onto oneself. In addition, 
young people, who have been viewed by society as ‘deviant’ (due to their psychic peculiarities, 
delinquency, etc.) may try to get an ‘alternative’ view.

Analyses of the results from various studies in several countries [4; 5; 7; 9; 10; 12; 13; 15] show 
that the first injection is usually characterized by the fact that it is not planned by new injectors 
and that it usually takes place in company. Females are quite often involved into injecting by their 
sexual partners. The initiation of the injection of drugs among males is often guided by their friends. 
The same injecting equipment can be used by a number of people, because a novice will neither have 
access to sterile equipment nor have contact with the corresponding support services, and may not 
have enough money to buy sterile equipment (if it is not free).

Crofts et al. showed that the majority (88 per cent) of young IDUs in south-western Europe who 
used amphetamine for the first injection had previous experience of the non-injecting use of am-
phetamine (Crofts et al. 1996 [4]). Among those who used heroin as the first injecting drug (18 per 
cent), only 52 per cent had previous experience of the non-injecting use of heroin. The majority had 
the first injection after leaving school, either in the year they left (28 per cent) or later on (49 per 
cent), and only 15 per cent said that they began injecting whilst still at school. Almost half (46 per 
cent) asserted that it was their own idea to start injecting drugs, and less than one third said that 
this decision was not their own (31 per cent). Two thirds of respondents (65 per cent) said that the 
first injection was spontaneous, whereas 25 per cent of respondents said that they planned it. Only 
12 per cent administered the first injection to themselves. Women often got the first experience of 
injecting drug use from a sexual partner. The most widespread reason for choosing to inject drugs, 
rather than taking them some other way, was the desire for a rapid hit (34 per cent), simple curiosity 
accounted for 24 per cent, and peer group pressure or the desire ‘to not be inferior’ was given as a 
reason by 18 per cent of respondents. The majority (76 per cent) got their first experience of inject-
ing from older IDUs; 20 per cent had their first experience in a group of people of the same age, and 
4 per cent from those younger in age. 

According to the same study about half of the initiated injectors (47 per cent) had initiated, 
in their turn, one or more others into injecting practices. The more experienced someone was in the 
drug scene, the more likely they were to have initiated one or more others. To become more experi-
enced in the drug scene means to get more involved in its economic and sub-cultural structures. The 
number of persons initiated by an injecting user increased according to the length of their injecting 
history. During their first year of injecting, 22 per cent of young IDUs involved others. In five years 
of injecting, 63 per cent of IDUs had given the first injection to others. On average, they involved 
from 0.3 person in the first year of injecting to 2.5 persons after five years. The authors of this work 
conclude that if the initiation of others into injecting drug use is one of the basic ‘rules’ of the 
growth of the number of IDUs, then the study of the rate of this process and its simulation can be 
an important tool for estimating one of the main parameters controlling the dynamics of the spread 

–

–
–
–
–

–

–

–
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of injecting drug use, namely the problem of initiation. This is a key point affecting the success of 
preventive interventions.

J-P. Grund stressed that the first ‘hit’ is usually an unplanned event, situated mostly, but not al-
ways, in an intimate social context: with IDU friends and/or sex partners, in a private or semi-private 
space, a friend’s place, in the basement of an apartment building. There may be many reasons for ini-
tiating injecting drug use, including economic pressure, when drugs are expensive or adulterated, or 
when a non-injecting drug habit gets out of control, (sub-)cultural reasons (“Everybody takes Cheo-
rnaya/Hanka by injection, Dude!”), or personal motives, e.g. a desire to experiment, not uncommon 
in the age cohort of our study population, or to have ‘a good time.’ [11]. Initiation of injecting drug 
user in Ukraine is set in a context of spending free time in loosely bounded IDU friendship networks, 
where injecting ‘knowledge’ and skills are transferred orally and by observation. IDU neophytes enter 
these networks with very little understanding of the risks associated with drug injecting. 

The results of a study carried out in Kharkiv city (Ukraine) concerning the situation with injecting 
[16, p. 52–70] show that around 40 per cent of IDU respondents there have had up to three years’ expe-
rience of injecting; among the IDUs who were recruited through drug clinics 20 per cent were under 24, 
whereas among ‘street’ respondents (who hadn’t received treatment in the previous six months) 54 per 
cent were under 24; 15 per cent of IDUs were involved in prevention programmes concerning HIV; ac-
cess to the group of IDUs was quite difficult given the repressive policy of the law enforcement bodies; 
half of the respondents had been in a situation where another person had experienced a drug overdose; 
40 per cent knew personally people, who had died of a drug overdose; 25 per cent reported having a 
drug overdose experienced. In the subgroup of people aged up to 23, only 7 per cent gave themselves 
their first injection, while the majority (90 per cent) claimed that their first injection was administered 
by a friend, their sex partner, the friend of a friend, a drug-dealer, etc.; the mean age at which the first 
injection takes place is about 16.8 years (standard deviation is 1.4 year); the majority of respondents 
(about 85 per cent) complained about a deterioration in their health. 

The study of the work with injectors in Ukraine, jointly supported by UNICEF and UNAIDS in 
2004 [1, p. 127–133], indicates that injectors are developing health problems associated with drug 
taking at a younger age every year. This can be attributed to the greater availability of drugs in the 
immediate social environment of potential injectors, the ineffectiveness of the repressive measures 
taken to combat the use of drugs, the absence of an integrated state strategy and policy regarding 
drug issues and a high level of intolerance towards IDUs in Ukrainian society. Further contributory 
factors are a low level of availability of rehabilitation programmes and substitution therapy, a low 
level of coverage of IDUs by harm reduction programmes, the lack of social support systems for IDUs 
and former IDUs, and the small and unreliable financial contribution from the national budget to 
services for drug addicts. The conclusions concerning the prevention of drug addiction confirm that 
available prevention programmes have a local focus, are often limited to providing information and 
only run for short periods of time. 

The International HIV/AIDS Alliance in Ukraine within the ‘Sunrise’ project conducted a ‘Re-
gional Participatory Social Assessment’ (RPSA) survey [17], which included IDUs as one of the target 
groups. The majority of those IDUs who were involved in the research and who cooperated, dealt 
successfully with all the training and acquired certain skills by the ‘peer to peer’ method. This means 
that we can expect quite a high level of cooperation from IDUs for the development and implementa-
tion of interventions among these groups of population.

As a conclusion from the review of the available data on the initiation into injecting drug use, 
we can stress that active IDUs play a significant role in initiation and that the first injection is usu-
ally not planned and takes place in a group. The ‘Break the Cycle’ programme in Great Britain (Hunt, 
N. et al., 1998), encouraging IDUs to refuse to involve others, is an example of a successful approach 
to the problem. 
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2. Main results of the special survey: risks of initiation 
into injecting drug use

The results of the special survey conducted in 2005 among young IDUs (808 persons) and their 
non-IDU friends (802 persons) under 24 years old in four cities of Ukraine (see Part I of this volume, 
where results of the study are presented in detail) allow us to distinguish the following risks of initia-
tion into injecting drug use: 

1) Appear to relate to drugs in general:
 desire for new sensations, curiosity, seeking ‘forbidden’ or ‘extreme’ leisure activities;
 desire for pleasure, amusement, pleasant feelings;
 absence of leisure activities (‘I have nothing to do’);
 availability of drugs at the place of residence or study;
 absence of a supportive social environment (friends, neighbours, parents or relatives, experts), 

i.e. those, who are a protective factor for young people likely to experiment with drugs;
 absence of information about the harmful effects of drug use on health;

2) Specific factors facilitating ‘transition’ into injecting:
 the presence of IDUs among close friends, acquaintances, neighbours, and relatives who be-

come a factor contributing to initiation (peer and social pressure);
 time spent in the company of IDUs, observation of the injection of drugs;
 experience of non-injecting drug use;
 lack of knowledge about how to use certain drugs in non-injecting way;
 insufficiency of information on the ways in which HIV infection is transmitted.

The main results illustrate a high level of significant risks, presented in the table below, where 
we also present some possible intervention strategies that are based on the conclusions drawn.

Table 2.1. Results of a special study as arguments for the development of inter-
vention strategies

Main results Conclusions Possible interven-
tion strategies

Motivation for injection
(NIDUs and NUs were asked about the motives of those of their friends who have already injected)

Don’t/didn’t have anything else to do: 56% NUs, 60% 
NIDUs, 42% IDUs. This was the second most-cited single 
factor among NUs (35%) as an explanation for the desire 
to try injecting.

Lack of occupation among 
of teenagers and young 
people

Youth policy:
organisation of the 
substantial spare 
time.

Believe it to be ‘cool’: 45% NUs, 60% NIDUs, 37% IDUs. Peer and social pressure Risk awareness.
De-glamourisation 
of injecting drug 
use.
Peer education.
Break the cycle.

To compare the ‘rush’ (impact effect) from injectable a 
drug with that from taking that drug by non-injecting 
modes: 33% NUs, 60% NIDUs, 37% IDUs. 

Absence of a supportive 
environment.

Wanted to relieve mental suffering: 26 % of NUs, 32 % 
of NIDUs, 15 % of IDUs (rated fourth among single most 
important motives).

Socially maladjusted.

Youth policy: 
Development of a 
network of social 
and psychological 
services for youth.
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The non-IDUs who felt the desire to try injection, mostly 
claim that the reasons are closely connected with the 
spending of free time with friends: ‘a lot of my friends 
do drugs which makes me think that maybe I should try 
too’ (47% of NIDUs and 26% of NUs); ‘to diversify the 
spending of free time with friends’ (37% of NIDUs and 
20% of NUs). 

Peer and social pressure and 
the absence of a supporting 
environment.

Harm reduction 
(the provision of 
adequate informa-
tion on injecting 
drugs use and on 
safe practices for 
the use of non-in-
jecting drugs).
Break the cycle.

For the NIDUs, the risk factor for the first injection is the 
absence of a non-injecting drug: 16% of IDUs who used 
to take non- injecting drugs prior to the injection, and 
34% of NIDUs, acknowledged the desire to inject drugs 
whenever non-injecting drugs are not available.

Peer and social pressure and 
the absence of a supporting 
environment.
Non-availability of less 
harmful (for health) drugs 
for NIDUs. 

Harm reduction 
(information about 
safe practices for 
the use of injecting 
and non-injecting 
drugs).
Decriminalisation 
of soft drugs (like 
cannabis; addi-
tional studies and 
analyses of the 
possible impacts 
would, of course, be 
required).
Expansion of serv-
ices for treatment 
and drug rehabili-
tation.

Barriers that prevent the attempt to inject for the fist time

Fear of health problems:
Afraid of getting HIV/AIDS: 77% NUs and 72% NIDUs. 
(Rated fourth single most important factor: 11% NUs 
and 9% NIDUs).
Think of it as harmful for health: 75% NUs and 70% 
NIDUs. (The third position in the rating of basic factors: 
11% NUs and 12% NIDUs).
Afraid of becoming an addict: 68% NUs and 69% NIDUs 
(The second position in the rating of basic factors: 12% 
NUs and 20% NIDUs).
Afraid of an overdose: 36% NUs and 46% NIDUs. Afraid 
of shots in the vein: 36% NUs and 35% NIDUs.

The value of health to ado-
lescents and youth.
The total weight of fac-
tors, which define the fear 
of consequences related 
to health damage, is the 
most significant among all 
others.

Informational and 
educational pro-
grams for the whole 
population.
Harm reduction 
(information and 
consultation).
Break the cycle.

Fear of social consequences:
See negative changes in the lives of their IDU friends: 
63% NUs and 75% NIDUs.(The first position in the rating 
of basic factors: 21% NUs and 24% NIDUs).
Negative attitude to injecting from the immediate social 
environment: 56% NUs and 36% NIDUs.
General negative attitude to those who inject: 45% NUs 
and 21% NIDUs. (The fifth position in the rating of the 
basic factors: 8% NUs and 2% NIDUs).

Negative attitude to the 
injecting drug use.

Informational and 
educational pro-
grams for the whole 
population.

Break the cycle.

Fear of the police: 31% NUs and 21% NIDUs. Social control.

Formation of a 
supporting social 
environment.
Reforms of repres-
sive drug policy.

Practical barriers:
Don’t know how to make an injection: 26% NUs and 32% 
NIDUs.
Can’t get the drug: 20% NUs and 10% NIDUs.
Don’t have enough money to pay for the drug: 16% NUs 
and NIDUs each.
Nobody is around to give an injection: 14% NUs and 7% 
NIDUs.

Effect of the social environ-
ment. Break the cycle.
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First injection practice

Mean age of the first injection is 18 years old
The age of becoming 
independent appears 
to be the risk factor.

Youth policy.
Family policy.
Social policy.

60% overall didn’t plan their first injection, but 
among women, 72% didn’t plan their first injection. 

Social pressure.
Young women tend to 
be under more fre-
quent pressure than 
young men. As a rule, 
they do not plan the 
first injection.
Experienced injectors 
involve novices.
A person involves 
people from their im-
mediate social circle 
– friends, close ac-
quaintances. Females 
are usually involved by 
their sex-partners. 
Older IDUs involve 
novices who are 
younger.
Young IDUs (up to 23 
years old) also involve 
new IDUs.

Break the cycle.
Risk awareness programmes 
oriented on young women.

As a rule, the first injection takes place in a group 
(80%), with sex partners (17%), with chance ac-
quaintances (20%), and only 5% were alone.

The first injection is usually given by an IDU (83%).

In most cases, these are friends, acquaintances 
(64%), sex partners (8%, but 32% among women), 
drug dealers (6%), chance acquaintances (5%). 
Made the first hit themselves - 13% (15% of young 
men and 4% among young women).

The person giving the first injection is usually older 
than the recipient (mean age – 23 years old).

54% got the first hit for free. 27% put in a share to 
pay for an injection.

21% IDU injected novices.
One young IDU (less than three years history of 
injecting) involves approximately 3.6 persons.
10% of people who injected others did not know 
whether it was their first injection or not.

At the time of the first injection half the people 
appeared to be under the effect of other drugs like 
alcohol or non-injectable drugs.
Young women more frequently (38%) than young 
men were under the influence of alcohol at the time 
of the first hit.

For females, alcohol 
creates a favourable 
atmosphere for the 
first injection.

Comprehensive harm reduc-
tion intervention targeted by 
gender, age and non-inject-
ing drug usage.

66% used a new or ‘clean’ syringe for their first in-
jection. The effect of alcohol decreases this number 
(73% among those, who were not intoxicated, used 
new or ‘clean’ syringe and 56% among those, who 
were under the influence of alcohol).

Often the first injec-
tion carries a higher 
risk of HIV infection 
because a shared 
syringe is used.

Harm reduction (new sy-
ringes provided and informa-
tion about prevention of HIV 
transmission).

Second injection

43% didn’t plan the second injection (55% of 
women). Half of second injec-

tions are unplanned. 
The period of time 
between the first 
and second injections 
is short and usually not 
exceeding one month.

Harm reduction (all compo-
nents).
Break the cycle.74% had their second injection within the next 

month: 42% within a few days, 10% within a month.

Current drug use

87% IDUs also used non-injectable drugs in the 
previous six months (89% of men, 77% of women).

Young IDUs continue 
to use non-injecting 
drugs, which creates 
conditions favourable 
to the development of 
a programme for refus-
ing to inject.

Harm reduction (encourage 
the switch from injectable 
drugs to non-injectable 
drugs).
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Factors that increase the risk of transition from non-injectable to injectable drugs

Taking non-injectable drugs:

80% IDUs used to take non-injectable drugs (84% 
of men, 63% of women).
59% of IDUs’ friends take non-injectable drugs 
(64% of men, 51% of women).
The patterns of non-injectable drugs use among 
IDUs and NIDUs are quite similar.
Those friends of IDUs, who use non-injectable drugs 
(mostly this is poly-drug use), are more likely to try 
injecting than friends, who are NUs (10% of NIDUs 
and 5% of NUs are sure that they will try).

Use of non-injectable 
drugs increases the 
risk of the transition 
to injections, but it 
depends on the type 
and quality of the non-
injectable drugs (for 
example, it is not true 
for cannabis). 

Mark out NIDUs as a target 
group and use IDUs to reach 
them.
Determine where IDUs gather 
within a given community, 
understand the subcultural 
peculiarities of the group, 
and communicate these 
ideas: ‘don’t start injecting’, 
‘if injecting, make sure it is 
safe’, ‘information on the ap-
propriate services’.
Harm reduction among the 
NIDUs.
Provide specific informa-
tion about non-injectable 
practices.
Increase knowledge among 
NGO and other service 
providers about the types of 
drugs used locally, to make 
more specific interventions 
in each area and among tar-
geted groups of NIDUs.

Intention to try an injecting drug:

70% of NIDUs and 42% of NUs, who are friends of 
IDUs, were offered an injection.
59% of IDUs received such offers prior to their first 
injection. 

Offers to try injectable 
drugs increase the de-
sire to do it. Existence 
of the opportunity 
increases the propor-
tion of those who are 
planning their first 
injection.

Break the cycle.

Availability of drugs.

65% IDUs, 61% NIDUs, and 39% NUs think that 
drugs are easy to buy in their city.

Social constructs of 
drug use (how society 
constructs an opinion 
of drug use and drug 
users).
The effect of the social 
environment.
Illegal (‘grey’) econ-
omy. Fashion for drug 
use.

Break the cycle.
Increase knowledge among 
NGOs and other service 
providers about the types of 
drugs used locally, to make 
more specific interventions 
in each area and among tar-
geted groups of NIDUs.

Presence of non-IDUs in the social circle of IDUs.

76% of NIDUs and 47% of NUs were present in 
groups where injections took place.

Social pressure towards 
non-IDUs.

Harm reduction (availability 
of clean/new syringes and 
other paraphernalia).
Break the cycle.
De-popularisation of inject-
ing drug use (de-glamourisa-
tion).

Low level of knowledge about HIV prevention 
programmes for the IDUs.

36% of IDUs, 25% of NIDUs, and 14% of NUs are fa-
miliar with the prevention programmes in their city.

Low level of awareness 
about the existing 
local HIV prevention 
programs.
Absence of a policy to 
expand the informa-
tion on services for 
IDUs and other groups 
at high risk of HIV 
infection.

Wide dissemination of infor-
mation on and marketing of 
HIV services for the IDUs.
Developing and implement-
ing innovative approaches 
for reaching out to most 
vulnerable (with least level 
of knowledge/awareness) 
sub-groups of IDUs with 
the information about HIV 
services for IDUs.
Expansion of the network of 
services.
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Low level of knowledge about HIV/AIDS, means 
of transmission, and prevention of infection.

Almost one in ten respondents (both IDUs and 
non-IDUs) said that he/she ‘did not know what HIV 
or/and AIDS was’. 
Despite the significantly high level of knowledge 
about the association of HIV transmission with the 
sharing of syringes and needles (95% true answers 
of both IDUs and non-IDUs), knowledge about the 
risk of HIV transmission through the preparation of 
a drug (sharing tools, materials, and containers) is 
insufficient: 32% of IDUs and 27% of NIDUs said 
that HIV is not transmitted this way.

Lack of special actions 
geared to the dissemi-
nation of information 
about the services for 
IDUs and other high-
risk groups for HIV-in-
fection.

Wide dissemination of infor-
mation on the ways in which 
HIV infection is transmitted. 
Developing and implement-
ing innovative approaches 
for reaching out to the most 
vulnerable sub-groups of 
IDUs (i.e. those with the 
least level of knowledge 
/awareness) with informa-
tion about the means of HIV 
transmission and about HIV 
services for IDUs.
Increase of the level of cov-
erage of IDUs by prevention 
programmes.
Harm reduction (informa-
tion about transmission and 
prevention of transmission of 
HIV).

Lack of occupation and unemployment:

44% of IDUs neither study and nor work.
17% of non-IDUs (15% of NIDUs and 19% of NUs) 
neither study and nor work. 
13% of NIDUs and 16% of NUs work illegally. 

A significant propor-
tion of people from the 
target groups do not 
study, are unemployed 
or work illegally. Obvi-
ously, these subgroups 
would not benefit from 
HIV prevention pro-
grams implemented in 
institutional settings 
such as educational 
establishments and 
work places.

For information, education 
and communication pro-
grams - wide application of 
the advantages of mass me-
dia (especially TV) and social 
advertising for the general 
population.
For targeted interventions 
– peer education, outreach, 
consultations and support 
services.

Peculiarities of the cities

In Kyiv among non-IDUs (who are friends of IDUs) 
70% are non-injecting drug users.
For Poltava, it is not so common (52%), and Odesa 
shows the lowest percentage (37%). 
In Odesa, the number of IDUs, who used non-inject-
able drugs before their first injection, is smallest. 
From the IDUs’ point of view, it is much easier to 
purchase drugs in Pavlograd and Kyiv than in Odesa.

It is difficult to ar-
rive at a meaningful 
conclusion regarding 
regional differences. 

Action planning at town, 
district, and microdistrict 
level should be based on an 
assessment of the situation.
Development of specific 
programmes for NIDUs 
requires detailed analysis of 
the peculiarities of work with 
various groups of NIDU, de-
pending on the type of drug 
being taken, social environ-
ment, standard of living, and 
use duration.
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3. Recommended strategies 

Recently the IDUs in Ukraine are not such a closed group as they used to be in the past. Young 
people (especially if they have friends or acquaintances among IDUs) who are considering the pos-
sibility of taking drugs or wishing to try injecting drugs can easily access groups where drugs are in-
jected. On the one hand, this provides more possibilities for launching many prevention programmes 
in the IDU population and for attracting the IDUs themselves to participate in such programmes. But, 
on the other hand, this increases the risk of the initiation of NIDUs or NUs into injecting drug use by 
the IDUs themselves or by those engaged in the drugs trade. 

The main goal of the proposed strategies is to set some barriers to the use of drugs and, in par-
ticular, to injecting drug use amongst young people in the high-risk group.

In this case, the ‘strategy’ means the directions and contents of the systematic target activity 
geared to a defined result. Development of any strategy should be based upon evidence (on the re-
sults of scientific study, the experience of experts, and a clear understanding of a situation) as well 
as being directed towards the achievement of its objectives.

With regard to the data obtained, it is obviously expedient to direct the measures for preventing 
young people from injecting drug use initiation along the lines of the two main strategies (Chart 1):

1.  Interventions aimed at non-IDUs constructed on the basis of the peer education, in order to 
prevent their involvement with injecting drug use. In addition, young persons, who have tried 
the first injection or started occasional drug use (‘beginners at the early stage’ or ‘experi-
menters’), must get a sufficient amount of information and the necessary support in order to 
stop injecting drug use (choices can be the following: refusal, programmes of rehabilitation, 
re-socialisation, non-injecting drug use). This approach includes the direction of focused 
interventions on the most vulnerable groups of adolescents and young people rather than a 
wide, generally youth focused intervention. 

2.  To influence the IDUs (using IDUs themselves in peer education) into not favouring the ini-
tiation of others into injecting drug use. That is, the IDUs cease being active instruments in 
the initiation of new adolescents and young people into injecting drug use.

The purpose of the study was to obtain specific data and to determine reference points for 
the development of target strategies for preventing the initiation (involvement) of vulnerable 
groups of young people into injecting drug use. The results obtained allowed us to substantiate 
the preventive measures for IDUs and various subgroups of their non-IDU friends. 

In view of the current status of the HIV epidemic in Ukraine and the small number of IDUs 
reached by prevention programmes, the need for the further expansion of harm reduction programmes 
increases. It must be recognised that these programmes have to make a contribution to informing 
potential IDUs about safe ways of injecting. The efficiency of harm reduction programmes and an 
improvement in their coverage of IDUs depend on a tolerant attitude to IDUs both from society as a 
whole and from individual social institutions (police, health protection system, local official bodies, 
mass media, etc.) in particular. 

The NIDUs, who are friends of IDUs, are at great risk of succumbing to the first injection. The 
best strategy will be the realisation of programmes that restrict the negative effect of ‘social educa-
tion’ and form a positive vector, for example ‘Break the Cycle’ (see chapter 1). Such programmes are 
aimed at breaking the chain in which one IDU involves a novice into injecting, who in turn involves 
another novice, and so on. Thus the process goes on just like a snow ball. Motivating and involving 
IDUs in the programme can actually slow down the rate of initiation of young people into inject-
ing. The main idea of the ‘Break the Cycle’ programme is to devote more attention to informing and 
educating NIDUs and NUs, who are amongst the friends of IDUs than to the consequences and risks 
of injection.
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Chart 1. Directions of the action of prevention strategies. 

IDUs

Non�IDUs

Interventions targeting IDUs to prevent initiation of
others, that is:
� to not inject in the presence of non�injectors;
� to not give other people their first injection;
� inform non�injectors on the negative effects of
injecting drug use;
� inform injectors about ways and methods of
non�injectable drug use.

Abstinence�based drug education:
Intervention targeting non�IDUs to prevent initiation of injecting
drug use (the provision of adequate and proper information on
injecting drug use and on safe practices of the use of
non�injecting drugs).

Thus, the suggested strategies are:
1. Those based on the analysis of data obtained in a special study involving social behavioural 

theories (mostly oriented to the individual and social approach to a person); 
2. Those based on existing experiences in other countries; 
3. Those that require situation analyses at the local level (including knowledge about types of 

drug at the site) and developing actions focused on bounded and clearly defined high-risk 
target groups (IDUs and their friends, especially NIDUs);

4. Those that require the involvement of young people from target groups in the development 
and realization of specific preventive measures;

5.  Those that require the development of specific tools, techniques and methods as well as a 
pilot implementation stage;

6.  Those that require the development of a comprehensive training programme for people, who 
will be the direct executors (service-providers) of the strategies.

The key principles of the proposed strategies are as follows:
The use of the peer education and other peer intervention methods;
An appeal to the leaders of a target group;
The identification of partners, who have connections and natural relations with members of the 
target group;
The use of sub-cultural norms of the target group;
The close connection with a real situation;
The relevance, acceptability and honesty of information;
The focus on a change of behaviour;
The focus on the formation of appropriate skills;

–
–
–

–
–
–
–
–
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Interaction between service organizations, redistribution of functions and the coordination of 
actions, use of the potential and advantages of state bodies and non-governmental structures 
(public organizations, private persons, who deliver the appropriate services, etc.).

Both strategies require a supportive social environment, a clear state policy on the implemen-
tation of human rights, an expanded substitution therapy programme based on international stand-
ards, the availability of ST for everybody, who needs it on the basis of confidence and anonymity, and 
an increase of state support for all harm reduction programmes for IDUs.

Both of the strategies outlined below should include the provision of information on HIV/AIDS, 
on the effects of drugs on the human organism, and the potential negative consequences of regular 
drug use such as addiction and other psychological problems, information on legal problems and 
incarceration, on relational or employment problems and on stigma. 

In addition, young people should be given exact and full information on existing organisations 
offering help to addicts and on social services for young people, as well as services for the support of 
the young unemployed, young families, street children and homeless people, health promotion etc. 

3.1. Strategy ‘STOP THE TRANSITION TO INJECTING DRUGS’

 Target groups of adolescents and young people: 
NIDUs (users of non-injecting drugs), who use drugs that are potentially injectable in a non-in-
jecting way and who are associated with high rates of transition to injecting use;
 IDUs, who are beginners or ‘experimenters’, or non-regular users, who began to use injecting drugs 
as an experiment relatively recently (the episodic IDUs, the users of injecting drugs with limited 
experience, who are still experimenting).

 The tasks of the strategy are:
keep young people from the initiation of injecting drug use; 
reduce the number of those who pass from being NIDUs to IDUs; 
support the reverse transition from injecting drug use to non-injecting use, in particular for young 
and recent injectors. 

An additional task of the implementation of the strategy is to reduce the risk related with us-
ing non-injectable drugs.

 Main directions of the activity 

AMONG THE GROUP OF NIDUs:
provide adequate well-reasoned information on the consequences of injecting drugs;
present honest evidence-based information on various methods of using narcotic substances;
support the formation of subcultural norms that favour non-injecting modes of drug consumption 
over injecting;
provide factual information to NIDUs on the various ways of using the drugs available on the 
market and on the risks related to these ways;
teach skills on how to resist taking the first injection;
provide information on possible ways in which young people become initiated into injecting drug 
use, in particular, the role of friends, acquaintances, or sexual partners, who are IDUs;
provide information on the risk of being infected with HIV (as well as Hepatitis C and B) by inject-
ing drug use and unprotected sexual intercourse;
teach how to dissuade non-injectors from attempting to inject a drug.

–

–

–

–
–
–

–
–
–

–

–
–

–

–
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AMONG THE GROUP OF IDUs, who are beginners or ‘experimenters’ or non-regular users:
present relevant, acceptable and honest information on various methods of using narcotic sub-
stances and direct the sub-cultural norms in favour of the use of non-injecting drugs;
provide information on the ways in which HIV is transmitted and the means of preventing infection;
provide detailed evidence-based, relevant and balanced information on the consequences of inject-
ing drug use (peer-group discussions, show videos of real stories and the consequences of drug use, 
conversations with drug users, who are ready to demonstrate the effects of drug use in their own 
experience, visits to AIDS centres, needle exchange points, re-socialisation centres, etc.);
explode the myth that injecting drugs can be controlled and that a user can stop injecting at any 
time if he/she wants;
teach how to dissuade non-injectors from the attempt to inject a drug;
create a motivation to put a stop to injecting drug use;
explain ways to reduce the harm from injecting drug use (ranging from the transition to non-in-
jecting drug use to a full refusal of the use of drugs);
establish norms and skills to avoid conversations about injecting drug use and to make no injec-
tions in the presence of NIDUs. (But, on other hand, prevent an atmosphere of secrecy and the 
idea of ‘forbidden fruit’).

 Additional direction of activities among both target groups (NIDUs and IDUs):
provide information on safer ways to use narcotic substances;
provide information on the reasons for, and the consequences of, overdosing and give training on 
giving first aid to victims of overdosing; 
develop a negative attitude towards injecting drug use;
propose healthy ways of stimulation, occupation and recreation (participation in sport clubs, fes-
tivals, hobby groups, etc.), to acquire skills for the organisation of meaningful free time;
provide detailed information on the organisations and institutions providing support to young 
drug-addicts;
provide information on the activity of re-socialisation centres for young drug-addicts;
develop an active decision not to use drugs in the presence of non-users. (But, on other hand, 
prevent an atmosphere of secrecy and the idea of ‘forbidden fruit’);
work with parents (the provision of information on the use of drugs in media targeting children 
and adolescents, the explanation of the necessity to ensure a constant contact with children, 
training on how to talk to children about the use of drugs, safe sexual behaviour, etc.);
create and develop socially supportive networks of young people of the same age, develop socially 
supportive behaviour and stress management skills.

 Methods
It is possible also to use different methods of work: 

face -to-face intervention;
individual consultation;
group-based work; 
group consultation;
peer-delivered interventions;
informational-educational intervention;
targeted information campaigns;
out-reach work in clubs and other places, where young people, including at risk groups, gather.

–

–
–

–

–
–
–

–

–
–

–
–

–

–
–

–

–

–
–
–
–
–
–
–
–
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It is possible also to use different channels of work: 
harm reduction projects;
NGOs, including organization from the network of people living with HIV;
parents and parent-support groups;
social workers, including out-reach workers and volunteers;
members of staff in clubs, disco-clubs etc.

 Necessary steps
GENERAL:

within the existing Harm Reduction programmes to advance and strengthen the outreach compo-
nent, and develop innovative approaches for working with drug-using youth, involvement of peer 
teams able to work with this specific target group; 
to launch and scale up projects focused on ‘club culture’ and ensure implementation of the best 
strategies for working with non-injecting drug-users, who are using ‘dance floor’ drugs, to design 
specific approaches for club outreach activities, and peer counselling for this category of youth;
stimulation (financial, political and social support) of the activity of NGOs working in the field 
of harm reduction (the activity of NGOs turns out to be more efficient because their staff are less 
prejudiced that those of governmental organisations and are more tolerant towards IDUs. The 
IDUs themselves appeal more often to the workers of NGOs, because they do not condemn the 
IDUs, associate with them as peer to peer, and give the necessary help).

AT THE SITE LEVEL: 
define the characteristics of the target groups;
identify delivery channels and ‘entry points’;
develop or adapt appropriate tools;
recruit leaders and peers from the groups, who are willing to provide peer-delivered interven-
tions;
training of the leaders and peers for peer-delivered interventions;
pilot stage of activities implementation;
evaluation of the results;
strategy planning and expansion of the interventions. 

 Possible indicators for evaluation of the results 
1. Decrease in the number of young people, who try or start to use injecting drugs.
2. An enhancement of the level of awareness among young people and their parents of the con-

sequences of drug use.
3. Falling interest among non-IDU youth in injecting drug use. 
4. Young people are aware of the risk of HIV infection associated with injecting drug use and 

unprotected sex. 
5. Young people are aware of the different ways of taking drugs and the associated risks.
6. Increased availability of well-balanced information on the different ways of taking drugs and 

the associated risks. 
7. Young people are aware of the sequence of steps that lead to initiation into injecting drug 

use. 
8.  Increase of the number of young NIDUs and episodical IDUs, who appeal to professionals for 

help (psychologists, narcologists, etc.).
9. Parents and young people know, whom to consult for information and help concerning drug 

use, the consequences, etc.
10. The presence of self-help groups among youth at risk and a tendency for their numbers to increase.

–
–
–
–
–

–

–

–

–
–
–
–

–
–
–
–
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11. Implementation of activities based on the peer education and other peer-delivered interven-
tions.

12. Parents help children in dealing with drug addiction (i.e. attend special courses/groups for 
the parents of drug-using children).

13. Increase in the participation of parents in preventive measures.
14. Increase in the level of awareness among young people of structures, institutions, and organi-

zations, which provide services for the re-socialization of young drug-addicts.

 Main barriers:
The main problem with putting this type of prevention into practice is the difficulty of reaching 

members of the target group. At present, no specific technologies and methods of implementation 
of preventive work among the non-IDU friends of IDUs have been developed in Ukraine. The group 
of young people at risk of initiation into injecting drug use do not belong to a specific and easily 
identifiable stratum of society. Moreover, the channels for reaching this group are not yet defined.

There is a requirement to explore innovative methods for reaching the young people who are 
the target audience for interventions. It may be possible to reach the non-drug users and users of 
non-injecting drugs in the IDUs’ community and social circle through IDUs themselves by setting 
incentives for IDUs similar to the Peer-Driven Intervention model (Broadhead R and Heckathorn D, 
1994), but adapted to IDU-NU and IDU-NIDU relationships. 

One can approach the problem (at least, the creation of unfavourable conditions) through the own-
ers of discos, clubs and night bars, where the illegal use of non-injecting drugs mostly occurs. It is likely 
that club owners (whether patrons use drugs inside or not) do not want to be associated with drugs. 

A significant problem is the absence of experience of any such activity in Ukraine. This will re-
quire serious efforts in the development (or adaptation) and approbation of the forms, methods, and 
technologies of intervention and the training of experts.

The lack of a tolerant attitude towards IDUs and NIDUs can hinder the development and intro-
duction of programmes for the realisation of the proposed strategy.

The ‘official position’ of individual government bodies can become one more barrier against the 
strategy, if it is based on a conservative policy of abstaining from the use of any narcotic substances, not 
allowing the right to use them even for addicts, and not accepting a harm reduction programme. 

3.2. Strategy ‘DO NOT INVOLVE OTHERS’31

 Target group: Young IDUs (users, who regularly inject drugs). 

 The tasks of the strategy are:
involve IDUs as active participants in prevention programmes aimed at working among young 
drug addicts;
develop behavioural norms among young IDUs, which would prevent the IDUs from initiating oth-
ers into injecting drug use.

An additional task of the strategy implementation is to start the dialog between former and 
current IDUs with the objective of persuading current IDUs to start to live without drugs and to pro-
vide them with information about substitution therapy, about ways to reduce the harmful effects of 
drugs, and on rehabilitation programmes.

31  The authors based the strategy development on the existing ‘Break the Cycle’ method (see Neil Hunt [5; 6; 7; 8]). At 

the same time the specific situation in Ukraine needs a wider approach to this strategy, which should include strong 

compulsory harm reduction components for political reasons, and give priority to activities addressing the HIV/AIDS 

epidemic. 

–

–
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Chart 2. Ideology of the strategy ‘Do not involve others’

IDUs are an active 
vector of initiation

IDUs stop being
a vector of initiation

 Main directions of the activity: 
to support the formation of subcultural norms directed at:

	 enabling people to think about their attitude to initiating others;
	 enabling people to take an active stand against giving the first injection to others (in particu-

lar, to their own non-IDU friends) and teaching the skills to refuse to do it; 
	 enabling people to take an active stand against injecting drugs in the presence of non-IDUs 

and teaching the skills to support that position; 
	 the formation of principles and skills to avoid conversations with non-IDUs about injecting

to teach how to dissuade others from trying injecting drugs;
to provide honest information on the effects of injecting drug use (on health, relationships with 
the social environment, lifestyle, etc.); 
to provide information on the risk of HIV infection associated with injecting drug use and unpro-
tected sex and on the activities of organisations helping those infected with HIV;
to work with parents and drug-addicts (the provision of information on the effects of injecting 
drug use and on the activities of various prevention programmes for IDUs, getting parents in-
volved in these programmes, etc.).

 Additional direction of activities
The auxiliary directions of the activity should be the following:

the provision of information on safe injecting practices;
the provision of information on the prevention of overdoses and first aid training on how to deal 
with an overdose, including peer administration of naloxone where legally possible;
the organisation of discussions between current IDUs and former IDUs with the purpose of giving current 
IDUs the confidence that it is possible to live without narcotic substances; the provision of information 
on substitution therapy, on ways to reduce the harm from drugs, and on rehabilitation programmes; 
the availability of substitution therapy as one of the main factors to avoid the initiation of others into 
injecting drug use (the initiation of others stops being a way of earning the money to buy drugs);
to offer healthy sources of stimulation and amusement for young people (participation in sport 
clubs, festivals, hobby groups, etc.).

 Methods
The main method of work is the implementation of educational projects to develop a re-

sistance to initiating others, with the involvement of IDUs to share their knowledge and to 
influence their social environment. 

As an example of an implementation of this approach, we cite the ‘Break the Cycle’ programme 
by Neil Hunt [5; 6; 7; 8]. The main goal of this programme is a decrease in the numbers of IDUs. The 
programme helps IDUs to reconsider their own attitude to the initiation of non-IDUs into injecting 
drug use; to create an atmosphere of resistance to initiating others; to improve public awareness of 
activities and practices aimed at the initiation of non-IDUs; and to teach young people to say ‘no’ to 
the request to give an injection.

–

–
–

–

–

–
–

–

–

–
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The experience gained from the programme ‘Break the Cycle’ testifies to the efficiency of moti-
vational interviews, the ‘peer to peer’ method, short conversations ‘eye to eye’, and group work. The 
assessment of the efficiency of the programme showed that the incidence of injecting by IDUs in 
front of non-injectors was halved; the disapproval of initiating others was increased; participants in 
the programme received fewer than half as many requests to initiate someone; the number of ‘nov-
ices’ initiated by participants in the programme fell (on average from six to two per participant). 

It is also necessary to remember the experience gained during the implementation of the re-
search and educational project in the city of Yaroslavl’ (Russia). The target group included young IDUs 
because of their highest risk behaviour. After the interview, it was suggested to each respondent that 
they become a recruiter for the project in order to recruit and teach other IDUs ways of decreasing the 
risk of being infected with HIV and other infections. Each respondent was only given three coupons 
for recruitment, and they were given royalties for each recruitment. So the researchers used the RDS 
methodology for both research and education purposes, and peer-based methods were used. 

The ‘Break the Cycle’ programme is implemented also in Central Asia: see http//www.psi.org. 
Training for workers at syringe exchange points (SEP) and for outreach workers is carried out with 
the support of the United States Agency for International Development (USAID) in the framework 
of the Population Service International (PSI) project in countries of Central Asia. The trained work-
ers of SEP and outreach workers hold motivational interviews (30–60 min) with IDUs, which include 
an introductory conversation, a discussion of their own initiation history and their experience of 
initiating others, a discussion of the risk to him/herself and to ‘novices’, social education (how to 
not give the first injection to others), and a discussion of difficult situations and how to deal with 
them. One important finding of the PSI ‘Break the Cycle’ project in Central Asia is that preventive 
messages must be carefully framed in order to prevent IDUs from feeling that they are being blamed 
for the spread of drug injecting. The project furthermore showed that the inclusion of an overdose 
prevention component added an important incentive for participation. Overdose prevention projects, 
including the prescription of naloxone, are becoming an important public health instrument to ad-
dress the epidemic of drug overdose. 

In Chicago, United States, opiate users were educated in the prevention of opiate overdose and 
its reversal with intramuscular naloxone, an opioid antagonist with no abuse potential. Since its 
start in January 2001, the programme dispensed more than 3,500 10 ml (0.4 mg/ml) vials of naloxone 
and 319 reports of peer overdose reversals were recorded. While between 1996 and 2000 a four-fold 
increase in deadly overdose was registered, this trend reversed in 2001, with a 20 per cent decrease 
in 2001 and 10 per cent decreases in 2002 and 2003. [18].

Combining ‘Break the Cycle’ with an overdose prevention component aims to address two public 
health problems: (i) decreasing the incidence of injecting drug use, which, realistically, is a long term 
strategy; and, (ii) decreasing the prevalence of overdose, which together with HIV is responsible for 
the bulk of drug related mortality.

Thus, there is every reason to consider that the technologies of the ‘Break the Cycle’ programme 
for work among IDUs can be used in Ukraine. Harm reduction programmes can be good entry points for 
the implementation of the strategy, but it needs to be supported by additional components to increase 
the motivation of IDUs to participate. It seems to be expedient to use the experience of Central Asia 
and to strengthen the technologies of the ‘Break the Cycle’ programme by adding training on the sub-
ject of overdosing. It is also necessary to improve and expand the existing harm reduction programmes, 
especially substitution therapy, re-socialisation projects and other interventions aimed at helping IDUs 
to ‘transition out’, as well as providing access for IDUs to the different services they need. 
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 Possible indicators for evaluation of the results 
1. Decrease of the level of intention to make the first injection among young non-IDUs;
2. Decrease of the level of injecting drug use in the presence of non-IDUs;
3. Decrease of the frequency of conversations about injecting drugs (between IDUs and non-

IDUs);
4. Increase of a negative attitude in young people (both IDUs and non-IDUs) to the initiation of 

others into injecting drug use;
5. Decrease in the number of people initiated by those IDUs, who are participants in the preven-

tion programme within one year;
6. Increase in the number of people keeping to the principle ‘Do Not Initiate Others’ and show-

ing it in their behaviour;
7. Increase in the number of IDUs, who act according to the ‘peer to peer’ principle, and encour-

age a negative attitude in others towards the initiation into injecting drug use. It would be 
desirable for these IDUs to have a lot of IDU friends and therefore be able to influence other 
IDU communities. 

8.  The enhancement of the level of awareness of IDUs of the use of naloxone to reverse overdose.
9.  Decrease in the number of overdose deaths among IDUs.

 Main barriers:
The principle barrier is the unreadiness of organisations working with IDUs and in the sphere of 

epidemic counteraction to accept the proposed approach, rather than any lack of experience of such 
work with IDUs. Even active workers of HIV service organizations, who have been working with IDUs 
for a long time, look at things from the point of view of protecting the right of IDUs to inject, and 
reject other approaches to the problem. 

Therefore, in order to realise preventive programmes in Ukraine aimed at preventing the initia-
tion into drug use, and the clarification of existing stereotypes and of their origins, it is necessary 
to understand the attitude of volunteers, outreach workers, and others to such an approach. Another 
important aspect is the adaptation of such programmes to the Ukrainian mentality. 

One can also expect resistance or the absence of efficient support from those, who profit from 
the sale of drugs, including representatives of law enforcement bodies and health protection institu-
tions [19]. 
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4. Is Ukrainian society ready for the implementation 
of the proposed strategies?

The current situation with regard to a national policy for drugs is unclear. At the legislative level, the 
philosophy of reducing harm from the use of drugs is not fixed. In the normative-legal base, the emphasis 
is on primary and tertiary prevention. The attention is concentrated on three key areas: general information 
and education technologies, the struggle with criminal structures and the illegal trade in narcotic substanc-
es, and on the rehabilitation of addicts. As has been demonstrated, the serious problems related to the use 
of narcotic substances and the question of the tolerance of society towards those, who are addicted, remain 
outside the accepted priorities. Thus, it should be recognised that the conditions have not been created in 
Ukrainian society, which would make it possible to solve the wide circle of problems addressed by the state’s 
policy on drugs. Nevertheless, the introduction of pilot projects among IDUs (harm reduction projects, sub-
stitution therapy, re-socialisation, etc.) testifies to the actuality, timeliness, and necessity to acquire a posi-
tive experience of the realisation of various programmes [1, pp. 91–92; 20, pp. 4–5, 32–33].

The development of certain programmes aimed at NIDUs requires a detailed study of the peculi-
arities of the ways of working with various groups of NIDUs depending on the type of drug, the social 
environment, the state of health, and the history of drug use.

The implementation of preventive work (reaching members of target groups, training, etc.) 
through IDUs is quite new for Ukraine. 

Despite the long-term duration of harm reduction programmes among IDUs, the approach for 
preventive programmes based on ‘the provision to users of drugs of information and skills for safe 
use’ remains little known and accepted only by a fairly restricted circle of experts in Ukraine. The 
increase in the number of IDUs reached by interventions and the spread of programmes of ‘safe use’ 
to NIDUs could encounter a new wave of misunderstanding and resistance.

Thus, it should be emphasised that the introduction of the proposed strategies will require a 
corresponding preparation in society. Prior to the start of a realisation, it is necessary to take the 
following preliminary steps:

check the activities suggested against the current legislation. If there are any contradictions, 
propose the necessary amendments in the relevant acts of law and prove their expediency;
initiate a study of IDU networks and the dynamics and communications within them. Carry out re-
search into other preventive interventions that might work within those communities/networks;
conduct research among NIDU groups to obtain a better understanding of their structure, net-
works and links with IDUs, their particular needs and level of awareness about drug use, HIV-in-
fection and other diseases associated with drug use; 
implement pilot projects with the purpose of testing the proposed prevention programme in prac-
tice and evaluating its efficiency;
encourage the formation of a tolerant attitude towards IDUs, in the context of reaching the target 
groups via IDUs themselves; to discover all barriers and obstacles to this approach and define 
methods to encourage IDUs to become involved in such programmes; 
evaluate the readiness capacity of representatives of the respective public agencies and their 
employees to realise such a programme and to implement such activities;
evaluate the readiness of IDUs to adopt the norms envisaged by the strategies and to train others;
develop a programme and train representatives of all institutions (including NGOs), who will im-
plement the given strategy;
create a monitoring and evaluation system for implemented strategies.

If the efficiency of the proposed strategy is confirmed, the relevant amendments to the Ukrain-
ian national policy should be suggested, and such strategies should be costed and implemented at 
a national level.

–

–

–

–

–

–

–
–

–
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Чинники впливу та попередження початку вживання молоддю наркотиків 
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В аналітичному звіті представлено аналіз даних за результатами соціологічного дослідження 

обставин залучення молодих осіб віком до 24 років до вживання наркотиків ін’єкційним шляхом. Вперше 

в Україні в цьому дослідженні було застосовано для формування вибіркової сукупності методику RDS 

(Respondent Drieven Sampling) – вибірку спрямували і реалізували самі респонденти – споживачі 

ін’єкційних наркотиків.

У другій частині пропонуються стратегії, спрямовані на зменшення поповнення когорти споживачів 

ін’єкційних наркотиків, „Зупини перехід” та „Не залучай інших”. 

Видання розраховане на фахівців (медиків, педагогів, соціальних працівників, психологів, 

правоохоронців, юристів) та волонтерів, які працюють у сфері профілакти нарковживання і протидії 

епідемії ВІЛ/СНІДу в Україні, та на тих, хто приймає рішення з цих питань. 
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