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INTRODUCTION

The current situation in Ukraine is characterised by a rapid increase in drug use throughout the
population, including teenagers and young people. For the last several years, the number of injecting
drug users (IDUs) in Ukraine has increased dramatically®. The average age of people suffering from
diseases connected with injecting drug use is lower now than it used to be. It is particularly alarm-
ing that the majority of them are young people many of who are under 18 years of age?. According to
the data from the Ministry of Health of Ukraine <http://www.moz.gov.ua> as of January 1, 2006, the
number of registered drug addicts in the country has exceeded 84,325 (179.03 per 100,000 people).
This represents 61.3 females and 117.73 males per 100,000 people. In addition, 32,663 (69.35 per
100,000 people) were included in the “narcological prevention register”. In total, up until January
1, 2006, 116,988 people (248.4 per 100,000 people) with drug problems were included in the nar-
cological register. The number of these registered addicts has increased from 22,466 in 1990 (43.2
per 100,000 people) to 84,325 in 2005. Data available up to January 1,2006 show that the highest
number of drug addicts was registered in Dnipropetrovsk region — 13,446 (387.1 per 100,000 people),
followed by the Odesa region with 7,550 (314.0 per 100,000 people), then the Donetsk region with
10,163 (218.1 per 100,000 people) and Kyiv city with 9,097 (346,5 per 100,000 people). Generally, ac-
cording to the Ministry of Health data, drug use is substantially higher in southern and eastern parts
of Ukraine and lower in western regions. <http://www.medstat.com.ua>

According to data from the Ministry of Internal Affairs of Ukraine by February 1, 2006, there
were 152,000 persons, including those who have used drugs for non-medical (illegal) reasons (both
drug-dependent and non-dependent persons), who had been registered by police for drug-related
offences. <http://www.mvs.gov.ua>

In 2002 “The Prospects for Development of HIV Prevention Programmes among Injecting Drug
Users” study was implemented in Ukraine, supported by The United Nations Children’s Fund (UNICEF)
and The Joint United Nations Programme on HIV/AIDS (UNAIDS). The research methodology was
based on the method of ratios, the “capture-recapture” method, and expert estimates. The assess-
ment covered 20 Ukrainian cities. By extrapolating the ratio between the estimated number of
IDUs in these cities and their population (8.35 million people) on to the whole urban population of
Ukraine (33.25 million people), the total number of injecting drug users has been estimated as at
least 560,000 [12].

At the same time, injecting drug use remains one of the main ways of HIV transmission in
Ukraine: in 2005, according to the Ukrainian AIDS Centre, 45.5 per cent of HIV-positive people had
become infected by injecting drugs [1]. However, the existing system of HIV testing and HIV case
registration underestimates the actual number of HIV-positive IDUs, and the IDU population keeps
growing in number [2].

The results of the sentinel surveillance that has been run among the risk-groups in different
cities show that the amount of HIV-infected persons registered officially does not reflect the real
situation in the country. According to the data from epidemiological research, the spread of HIV
infection among the IDUs from 8 regions of the country differs but is still high: starting from 10 per
cent in the Sumy region to 59 per cent in the city of Simferopol. This confirms that IDUs remain the
main group determining the spread of the HIV/AIDS epidemic in Ukraine [3]. According to the sen-
tinel surveillance data, the percentage of HIV infection among IDUs in Odesa remains high, but on
the level of previous years — 58.3 per cent. The proportion of IDUs in Donetsk who are HIV positive

' In 1992 the index of morbidity on disorders of psyche and conduct as a result of the use of narcotic substances was
equal to 9.4 cases per 100,000, and the prevalence was 51 cases per 100,000. In 2003 it was 18.0 and 178.8 cases
respectively, a growth of 2—-3 times. (Statistical Annual Book for Ukraine: 2002—20083 years. — K.: State committee of
statistics of Ukraine, 2004. — C. 174).

2 In 2004 there were 124,805 registered IDUs including 4850 non-adults (unpublished findings of the Department for
Control of the Dissemination of lllicit Drugs at the Ministry of Inner Affairs of Ukraine).
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has hardly changed during the last 5 years and remains comparatively high at 41.6 per cent. But the
results do not show a stabilisation of the epidemic process, because the highest amount of new cases
of HIV infection among 15-19 year-old IDUs (55.6 per cent) was registered in Donetsk in 2004. This
indicates a rapid spread of the epidemic in this region among teenage IDUs. The indicator of HIV
infection among the IDUs is stable and high in the Volyn region (32.8 per cent), and in Poltava there
is a decrease in the proportion of IDUs who are HIV-positive. Along with that, a considerable percent-
age of ‘novice” accidents among the 15-19 year-old age group is found in this region (36 per cent)
that contradicts the relative indicator in Odesa (26.1 per cent), where the spread of HIV infection is
much higher in general.

Considering the rapid spread of both the HIV/AIDS and drug injecting epidemics in Ukraine, es-
pecially among young people, there is an urgent need for a better understanding of the whole range
of aspects of the initiation of injecting drug use and to develop effective programmes of IDU pre-
vention for young people. At present the prevention approaches either tend to emphasize targeted
interventions aimed at established drug injectors or turn into public information campaigns aiming
to inform the general public in the ‘broadcast’ fashion.

There is great potential for interventions that are aimed at closing the gaps between recognized
risk groups and what is defined as “the general population”. Such programmes are aimed at a specific
section of the population which does not necessarily belong to a traditional risk group, and are based
on a thorough understanding of this sub-population. An IDU prevention campaign is an example of
such a strategy, reaching out to vulnerable youth that can be conditionally defined as “groups at
high risk of drug use initiation, in particular injecting drug use”. The authors are not aware of pre-
vention campaigns against the initiation into injecting drug use in the post Soviet countries.

Information and educational campaigns aiming to prevent drug use are generally directed at a broad
youth audience, not appealing to those young people most at risk of drug use initiation, nor those ex-
perimenting with substance use. General educational programmes influence confirmation of anti-drug
attitudes among convinced abstainers, but they are not effective in preventing the initiation of drug use,
and of injecting drugs in particular, neither do they delay nor prevent experimentation with drugs.

The absence of IDU initiation prevention campaigns is to a large extent associated with the
important, and presently unmet, need for a better understanding of the factors and processes that
influence a young person’s decision whether to start injecting drugs or not. At present there are very
little data on the determinants of initiation into injecting drug use, and there are no data whatsoever
from the post Soviet countries, where injecting drug use is increasing rapidly.

Currently, none of the institutions providing services to drug-dependent youth performs any
registration of young people at risk of the initiation of injecting drug use, especially the close friends
of IDUs and acquaintances who use drugs, but not by injection (non-injection drug users or NIDUs).
There is no information on the social structure of this group nor on the reasons for and mechanisms
of their initiation.

According to a number of behavioural studies, young people at the age of 24 and younger con-
stitute from 42 to 58 per cent of the drug injecting population [4, p. 53, 67; 12]. Drug injecting is
normally initiated in a close social environment of friends and/or sex partners®. A quarter of the IDUs
interviewed reported initiating other people, i.e. giving the first injection to a non-injector.

During 2004 — 2005 research was carried out in the context of the project “Preventing Initia-
tion of Injecting Drug Use among Vulnerable Adolescents and Young People” which was implemented
by the Ukrainian Institute for Social Research jointly with DV8 Research, Training and Development,
Rotterdam, the Netherlands and Addiction Research Institute (IVO) Rotterdam, the Netherlands, with

3 According to the data obtained by the Ukrainian Institute for Social Research in the city of Kharkiv in autumn 2002.
The study employed the snowball sampling method to reach 450 IDU respondents (250 “street” IDUs and 200 of those
in treatment for drug addiction).

4 The same.



support from the UNICEF Office in Ukraine and the Joint United Nations Programme on HIV/AIDS
(UNAIDS). The aim of the research was to discover the subjective motives and external factors influ-
encing injecting drug use initiation and, based on the results, to develop a strategy for preventing
vulnerable youth groups and adolescents from initiation into injecting drug use.

As far as the authors know, this is one of the first studies undertaken in Ukraine concerning the
socio-cultural conditions of youth involvement into injecting drug use. Otherwise, there are examples
of similar studies in other parts of the world. The standard pattern of initiation into injecting drug use
was the following: the start was unplanned, but there was a person who provoked interest. The majority
mentioned the importance of another person’s presence, who ‘helped’ them to start, and more than half
of them later initiated others (0.6 persons, on average). After five years of experience, 237 young IDUs
had initiated at least 420 other persons into injecting drug use. Those who repeatedly involved others
were more likely to be unemployed and have drug dealing experience [5, p. 10].

G. Root, a Russian psychologist with a long experience of supporting young people who abuse
drugs, identified the following factors as keeping young people away from drugs: a relationship with
parents which is based on mutual respect and ‘democratic control’; the possibility of active partici-
pation in school and family activities; positive influence from at least one other adult; and a sense
of humour [6, p. 215].

The following are incentives for the initiation of drug use: ataractic (i.e. drugs are seen as an in-
strument to reach psychological comfort and relaxation); submissive (an attempt to get approval from
the group); hedonistic (seeking physical pleasure); hyperactive (an attempt to increase tonicity and
self-esteem); pseudo-cultural (to demonstrate a certain quality, e.g. adult behaviour); and explorative
(the willingness to try new sensations). The motivation for systematic drug use can be the attempt to
avoid physical pain and emotional stress, i.e. drugs are used for ‘self-treatment’ [7, p. 133-134].

In contemporary psychology there are several approaches explaining the mechanism of motiva-
tion. The most popular are the following: behavioural (the individual's behaviour is largely dependent
on signals from the outside world, whereas the person’s inward life is seen as less significant) and hu-
manistic (people have freedom of choice and make decisions based on their needs, interests, attitudes,
emotions, and views). People are free to take (or to not take) into consideration the signals from their
environment and may or may not use these in the construction of their behaviours [8, p. 4].

In most cases, the most common motivations for the use of illegal drugs by young people are
the following: his/her own group’s desire to try a drug, an attempt to demonstrate his/her independ-
ence, to demonstrate one’s ‘coolness’ (growth, independence, high financial status) — an important
factor, desire for a change of lifestyle, the search for something new, problems in relationships with
parents, just because, strong feelings towards a friend who already uses drugs.

At the same time, the most frequent reasons for non-use are: “I just do not like it”, “it is no fun
anymore”, it does not provoke any pleasure, the disapproval of drug use by friends, other interests
incompatible with drugs, physical rejection of some drugs (e.g. heroin), fear of pain associated with
injections and injecting equipment, images of the craving for the next fix, the sight of blood, or the
experience of overdose.

The spread of drug use among teenagers and young people became one of the problems which
were the subject of research by sociologists from the first years of Ukraine’s independence. But the
studies were local and quite amateurish, although there are some interesting results from interviews
on the spread of drug use® conducted with adolescents who were on vacation in 1997 at “Artek”, the
international centre for children. Among all those interviewed, 34 per cent had been in a situation
where someone used drugs (any drugs, not specifically injecting) in their presence, and 7 per cent

5 The international centre for children “Artek” current archive. The research was implemented by the University of Inter-
nal Affairs (Kharkiv, Chief of Project |I.P. Rudenko) with support from the Centre for Strategic Research of Childhood
Problems (Chief — I.V. Rogovyj). In total 656 adolescents of 14 and more years from different regions of Ukraine (51
per cent) and of Russia (47 per cent) were interviewed. The research method was a group handout self-administered
questionnaire.
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reported being present whilst drugs were being injected. Twenty seven per cent of the respondents
reported being offered drugs, and 20 per cent tried drugs (in most cases it was smoking cannabis
substances or taking pills). The research findings allow one to draw the conclusion that keeping
company with users, having users as acquaintances, being offered drugs to try by friends, personal
acquaintance with drug dealers — all these increase the probability of acquiring the ‘taste’ for drugs.
In the opinion of the adolescents interviewed, the relative ratings of the factors influencing young
people to try drugs are the following: the influence of the company one keeps (85 per cent), the
desire to get high (57 per cent), idleness (45 per cent), the desire to look grown-up (43 per cent), to
forget bad things (43 per cent), curiosity about forbidden things (41 per cent), a lack of knowledge
about the consequences (21 per cent), the inability to control oneself (20 per cent), coercion (16 per
cent), the lack of adult control (13 per cent), as a consequence of alcohol use (6 per cent).

The interviews of 15-16 year-old adolescents in the context of the European School Survey
Project on Alcohol and Other Drugs (ESPAD) [9] allows one to monitor the tendency for the propor-
tion of adolescents who have tried drugs to increase and the age at which they first tried to decrease.
From 1995 to 2003 an increase in the proportion of 15-16 year-old adolescents who had already tried
drugs was observed: among boys it rose from 20 per cent to 29 per cent, and among girls from 9 per
cent to 12 per cent. The largest growth took place in the period between 1995 and 1999. Drug use
among Ukrainian adolescents is more common in big cities than in villages and rural areas. The sur-
vey of 2003 showed that 0.8 per cent of students aged between 15 and 16 from secondary education
institutions had tried injecting drugs. In 1995, 1999, and 2003 the main source of the first drug for
adolescents was their social environment: the company of friends, an older brother or sister. Both
boys and girls named curiosity as the main motive for trying drugs. This indicator hardly changes: 10
per centin 1999 and nine per cent in 2003. The ESPAD results point to the high availability of drugs
to a wide range of teenagers and young people. These results caution against the illusion that drug
use amongst children and adolescents can be stopped by denouncing and banning drugs.

The Health Behaviour in School-Age Children Study (HBSC) was implemented in Ukraine in 2002
with the support of the World Health Organisation. Similar studies were conducted in 35 countries in
Europe and Northern America in the same year. The Ukrainian sample included 4,500 respondents of
11, 13, and 15 years of age. According to the HBSC results the numbers of 15-year-olds who had ever
used cannabis were 15.4 per cent for girls and 33.1 per cent for boys. The quantity of those who had
used it within the previous 12 months was 8.0 per cent for girls and 20.8 per cent for boys. Approxi-
mately 6 per cent of youngsters have used cannabis reqularly [10, p. 84-88].

According to national experts, it is insufficiency of information about drug use among children
and teenagers, as well as the lack of true rejection skills (during the first try in particular), that de-
termine the formation and development of the drug subculture in Ukraine.

Some aspects of the introduction into habits of injecting drug use were studied by various social
organisations in the context of the implementation of harm-reduction programmes. Based on the IDUs’
answers, the researchers® into IDUs reported the following major factors as influencing their desire to
move to injecting drug use: the desire for a bigger thrill (38 per cent), pressure from the immediate en-
vironment (all my friends and acquaintances in my surrounding inject drugs — 29 per cent), those drugs
which are available are not designed for non-injecting use (13 per cent), attractiveness of the process
of injecting drug use as a particular ‘ceremonial’ (12 per cent) [11, p. 20-21].

This report presents the results of a quantitative and qualitative study of initiation into inject-
ing drug use among young drug injectors (under 24 years old) and their non-injecting peers. The
survey covered four Ukrainian cities: Kyiv, Odesa, Pavlohrad (Dnipropetrovsk region) and Poltava.
There were 1,610 respondents under 24 years of age interviewed, including 808 IDUs and 802 of their

6 1025 IDUs, clients of the projects, were interviewed in 11 cities of Ukraine.



non-injecting friends, 476 of whom used non-injecting drugs and 326 who did not use any illegal
drugs at all. For more details on the social and demographic features of the sample, see Section 1.

After the completion of the quantitative stage of the research in all the cities covered by the
project, group discussions were held with the interviewers and the recruiters of the initial respond-
ents. The experience gained allowed the preparation of certain methodological recommendations
regarding the use of the RDS Methodology in studying the situation among hard-to-reach groups
of the population (Heckathorn DD (2002) “Respondent-Driven Sampling II: Deriving Valid Popula-
tion Estimates from Chain-Referral Samples of Hidden Populations.” Social Problems, 2002.) [see:
www.respondentdrivensampling.org]. The results obtained formed the basis for the development of
a strategy for the prevention of the initiation of injecting drug use, as well as specific action plans
for all the cities in which the project was implemented.

For the development of the strategy, the following opportunities were used: ‘round tables” with
the participation of experts engaged in this area, and group discussions with young IDUs and their
non-injecting friends in the cities covered by the project.

The preliminary results of the project were presented at a ‘round table’ with the participation of
international project consultants and representatives of international organisations who are working
in the HIV/AIDS area, and regional implementers; the results obtained were also discussed within a
wide circle of international and national experts.

The uniqueness of this project resides in the application of the RDS (Respondent Driven Sam-
pling) method of forming the samples, in which the sampling is directed and realised by the respond-
ent. This technique was first used in Ukraine and involves the use of coupons both for inviting the
participants to the interview and for tracing the chain of recruitment, and leaflets giving information
about the research. They were given to the interview participants, recruiters, interviewers, and those
who were interested in the project. The methodological foundations of the research are described in
more detail in the “Research Methodology” section.

Thanks to this methodology, the research team succeeded in revealing quite a representative
hidden group of youth IDUs and their friends/acquaintances who do not use injecting drugs. This
result cannot be attained when undertaking the research by other methods. Using this methodology
has also ensured that the data obtained is statistically representative. Another important aspect is
that using the RDS Analysis Tool (with a mathematical system for weighting the sample to compen-
sate for cases which have not been drawn randomly) gives the opportunity to determine the struc-
tural characteristics of a target group (IDUs who are at most 23 years old at the time of the interview)
and to learn the peculiarities of all IDUs at this age, based on the results obtained.

The research methods and techniques employed in this study could be used to study other
latent groups of young people in other cities, in particular such groups as females involved in com-
mercial sex, men who have sex with men, young people with HIV-positive friends or sexual partners,
as well as IDUs and non-injecting drug users. It is worth noting that the RDS method can be used
not only as a research method (e.g. while implementing this project), but also as a way of uncover-
ing hard-to-reach groups with the purpose of carrying out informational educational programmes,
including those on HIV prevention, on the ‘peer-to-peer’ basis.

For the first time in Ukraine, an efficient method was elaborated, and interviews were held with
young beginner-IDUs and persons from their social surrounding (friends/acquaintances) who are not
IDUs. The questionnaires developed included questions about the conditions under which the first
injection took place, the motives that influenced the decision to make the first injection, and the
factors which were/are barriers to the initiation of injecting drug use.

Since not much is known about the initiation into injecting drug use in Ukraine, the current
study is of an explorative nature. Many possible factors that can influence the initiation into drug
injecting have been explored and not all of these proved to be meaningful. The report presents the
results relevant to the development of strategies aimed at lowering the incidence of injecting drug
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use. A more sophisticated analysis of the present dataset and some themes brought up by the re-
port (such as the obvious gender issues) is needed to increase our comprehension of the social and
psychological factors affecting the initiation of injecting drug use. This will allow, in particular,
the refinement of certain interventions such as the pilot “mode of administration” (MOA) and the
Ukrainian adaptation of the “Break the Cycle” methodology.

The Analytical Report opens with a brief review of the main findings which are then presented
in greater detail in the following sections. The “Research Methodology” section briefly presents the
basic methodological approaches, research implementation techniques and particularities of the
sampling realisation. For more details, see the technical report on the project implementation and
the methodological recommendations on studying injecting drug initiation among teenagers and
young people, which were made within the framework of the project (see: www.uisr.org.ua or on re-
quest to uisr@ukrnet.net). Section 1 is of a descriptive nature and is intended to describe the main
characteristics of the different groups of respondents.

The other sections and subsections all have the same structure, presenting the results of the
questioning of IDUs and their friends, a discussion of these results, and conclusions. The conclusions
are mainly oriented towards the definition of aspects which are important for a “Strategy for prevent-
ing the initiation of injecting drug use among vulnerable adolescents and young people”.

The Analytical Report will be useful for those who take part in harm-reduction programmes
among IDUs, in prevention activities among children and young people, in child and youth health
protection projects, and in HIV/AIDS prevention programmes, as well as for professionals (medi-
cal workers, teachers, social workers, psychologists, officials of law enforcement agencies, lawyers),
volunteers from the national and civil organisations working in these fields, and those who make
decisions concerning the prevention of drug use and drug habits, as well as the counteraction of the
epidemic of HIV/AIDS in Ukraine.



SUMMARY

Social portrait of the respondents

1,610 respondents were interviewed: 808 of them IDUs and 802 of their NIDU-friends (476 of
them were NIDUs, and 326 of them were NUs)’.

The average age of the IDUs interviewed is 20 years, and of the NIDUs and the NUs, 19 years. The
minimum age of the respondents in all the subgroups varies between 12 and 13 years. The majority
of the respondents of all three categories have completed secondary education. Considering the age
of the respondents, most of them have never been married. Female respondents acquire experience
of married life (mostly as common law partners) earlier than males do.

The young NIDUs officially register marriages more frequently than do their IDU peers. Half of
NIDU and NU respondents have an average financial status, therefore generally earn enough to live
on, but the purchase of durable goods creates some difficulties for them (52 per cent and 51 per cent
respectively). About one third (36 per cent) of IDUs also have an average financial status. The young
people interviewed frequently mentioned that help from parents was one of their main sources of finan-
cial support. Concerning the place of residence, the respondents live with their parents or relatives.

Non-injecting drug use

Non-injecting drug use much increases the risk of involvement in injecting drug use. 80 per
cent of the IDUs had used non-injection drugs prior to their first injection. The majority of IDU re-
spondents (87 per cent) use non-injecting drugs as well.

Fifty nine per cent of the non-IDU friends reported non-injecting drug use; more than half of
them use weekly or more frequently (once every 2 to 3 days or daily).

The highest level of non-injecting drug use among the friends of IDUs appeared to be in Kyiv,
and the lowest was in Odesa.

Among those who currently use non-injection drugs, 10 per cent are sure that at some point they
will make an attempt to inject, and 34 per cent do not dismiss the possibility some time in the future.

The nature of non-injecting drug use is very similar for the NIDUs and the IDUs prior to inject-
ing. Cannabis and its derivatives take first place in the rank of most widely used drugs, medical
analgesics in tablet form (e.g. tramadol) are in second place, and combinations of alcohol and drugs
or/and psychotropic substances are in third place.

The first injection

The first injection usually occurs indoors, in a circle of friends, acquaintances, or sex partners
with previous drug injecting experience. The average age at which the first injection takes place is
18. First injections are usually assisted by a (more) experienced injecting drug user (83 per cent).
Thirteen per cent injected themselves without the assistance of others. The drug for the first injec-
tion is normally given free of charge by close friends. Poppy straw extract is the most popular drug
to use on the occasion of the first injection. The use of any other substances, especially alcohol and
non-injecting drugs, distinctly increases the risk of the initiation of injecting drug use. The spouse/
sex partner’s initiative and a drop of alcohol seem to be important factors in the female initiation of
injecting drug use. The first drug injection is associated with a high risk of HIV and other dangerous
infections. Drinking alcohol and non-injecting drug use contribute to the initiation of injecting drug
use and also provoke risky injecting practices.

7 The following abbreviation for the specific groups of respondents will be used throughout: IDU — injecting drug user;
non-IDUs — their friends who are not injecting drug users. The non-IDU group is divided into two subgroups: the NIDUs
— non-injecting drug users and the NUs — non-users.
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The second injection, planning the first and second injection

The first injecting drug use is not only the result of a young person’s personal choice. It is easily
explained by influence and pressure from the social environment. This is suggested by the spontane-
ity of the first injection on the one hand and the group preparation and use of drugs on the other
hand. Forty per cent of IDUs plan their first injection, 57 per cent plan the second one. The likelihood
of planning for the first injection is higher among those who have already had, but did not take, the
opportunity to try injecting drugs. The greatest number of unplanned first injections is observed
among the youngest IDUs. Men are more likely to make a deliberate decision to try an injecting drug.
Females tend to use drugs spontaneously under the influence of the social environment (in particu-
lar, a sex partner) and/or alcohol.

In three out of every four cases, the transition from the first injection to the second takes no
longer than a month. Females are somehow quicker to transit to the second injection than males are.
However, for many females it is still a spontaneous event rather than a planned one.

Initiating others into injecting drug use

Among the IDUs who gave injections to ‘freshmen’, the average number of people they have
involved is 3.6 persons each; among the all IDUs interviewed this indicator averages out at 0.7 per-
sons. Among the IDUs 21 per cent reported that they had given the first injection to others.

Seventy per cent of all the NIDUs interviewed mentioned that they had been offered the op-
portunity to try injecting drugs. Among the all NUs interviewed this figure was 42 per cent. Half of
IDUs (51 per cent) repeatedly received invitations to try an injection drug before they had their first
injection. Half of the NIDUs had also had two or more invitations. Almost one quarter of NUs who are
friends of IDUs had already had more than one invitation to try an injection drug.

Eighty per cent of the NUs and 56 per cent of the NIDUs specified that they never had any desire
or intention to try to inject. But at the same time 2 per cent of both NIDUs and NUs, mainly males,
answered that they would like to try injecting. Forty three per cent of the NIDUs and 18 per cent of
the NUs mentioned that they had thought about an injection once, twice or even more often.

A third of the NIDUs who had a desire to attempt to inject, and a fifth of NUs that had the same
idea, had discussed the possibility of making the attempt jointly with another person.

Person who initiates injection

The person who initiates injection (suggests doing it to NIDUs or gives the first injection to
IDUs), is usually a friend, or a close acquaintance in the case of NIDUs and NUs, as well as for IDUs.
Seventy nine per cent of the NIDUs and 69 per cent of the NUs who were introduced to drugs said
this. Similarly to the NIDUs, 64 per cent of the IDUs specified that their first injection was made
by their friends or close acquaintances. A considerable role in the initiation is played by casual ac-
quaintances (29 per cent of the NIDUs and 18 per cent of the NUs said this) and sexual partners (12
and 14 per cent, respectively).

Desire to inject

More than a half of the NIDUs and the NUs (54 per cent and 64 per cent, respectively) are sure
that they will never inject. A considerable number people acquainted with IDUs who took part in the
questioning (34 per cent of the NIDUs and 29 per cent of the NUs) answered that now they were not
going to inject but they did not know how it would be in future, they were not at all sure. However 10
per cent of the NIDUs and 5 per cent of the NUs are convinced they will try injecting.



The barrier factors to the initiation of injecting drug use

The main barrier factor to the first injection for the NIDUs is the example of IDUs they know (21
per cent of NUs and 24 per cent of NIDUs mentioned this as a key factor), and the changes in their
life after the initiation. The second important protective factor for the NUs and the NIDUs was the
fear of drug dependence. Concern for health and the fear of HIV/AIDS are also an important reason
not to initiate injecting drug use. Health factors (including the risk of HIV infection) are especially
important for females. Practical barriers (inaccessibility of the drug, lack of money, lack of knowledge
of how to inject, etc.) are insignificant motives for refusing the first injection.

Motivation for the first injection

The most widely spread reason to start injecting drug use is, of course, curiosity (76 per cent
NUs, 90 per cent NIDUs and 90 per cent IDUs). Many young people began injecting drug use because
they did not know what to do in their leisure time (56 per cent NUs, 60 per cent NIDUs and 42 per
cent IDUs). One of the major factors determining involvement in injecting drug use is the influence
of friends, including the stories told by IDUs about the intense pleasure experienced during injecting
drug use. Twice as many females as males started injecting drug use in order to calm down their feel-
ing of anguish. On the other hand males made their first injection thinking that drugs were better
than alcohol. Males were strongly influenced by their friends; and they also marked the answer “it’s
cool” more frequently on the questionnaire than did women. Inasmuch as a majority of male IDUs
had already had previous experience of non-injecting drug use, they reported more frequently the
wish to compare the sensations of injecting and non-injecting drug use.

Youth relationships with parents

Young people who do not use injecting drugs have better relationships with their parents. The prob-
ability that children will use injecting drugs is higher in those families where parents drink heavily. No
relationship was found between the parents’ use of drugs and youth involvement in injecting drug use.
The parents of the IDUs are rather aggressive in their attitude towards those friends of their children’s who
inject drugs. In general, the parents of all respondents had negative attitudes to such youth.

Very often the parents of IDUs did know that their children used drugs, however about one in
four IDU interviewees was confident that his/her parents knew nothing about his/her injecting drug
use. Nearly the same percentage of interviewees said that their parents were aware of their inject-
ing drug use. Mothers seemed to be more likely than fathers to know about their children’s injecting
drug use. Most of the respondents whose parents presumably do know about their children’s drugs
use reported “bad” relations with parents. Conversely, those who reported that their parents do not
know about their drug use were more likely to have “good relations” and “mutual understanding”
with their parents.

Friends and leisure

The IDUs make up the largest percentage of the respondents whose friends use alcohol and who
take drugs both injectingly and non-injectingly. Compared to the IDUs, the NIDU-respondents have
longer and more frequent periods of leisure time. Communication between the NUs and the IDUs is
at a lower cultural level than between NUs only. The majority of IDUs and NUs think that they are
two absolutely different groups with regard to the way in which they spend their free time. The most
popular music trend among young IDUs and NIDUs is club music, whereas the NUs listen more often
to pop-music. No essential differences have been noticed between the IDU, the NIDU, and the NU
respondents concerning identification with a particular youth subculture.

The majority of the NIDUs (76 per cent) and half NUs (47 per cent) had been in the company of
people where the injection of drugs took place.
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THE AVAILABILITY OF DRUGS IN THE CITIES covered by the PROJECT

The availability of illegal substances in the cities covered by the project can be characterised as
high: 39 per cent of NUs, 61 per cent of NIDUs and 65 per cent of IDUs think that drugs are easy to
buy in their city. Illegal substances are most easily available in Pavlohrad and Kyiv, and least avail-
able in Odesa and Poltava. Older respondents were more likely to report that they could get drugs
without difficulty. Young people who study in higher educational establishments said that getting/
buying drugs does not cause any considerable problems.

Public Awareness of HIV/AIDS

The majority of respondents (90 per cent of the IDUs, 95 per cent of the NIDUs, 86 per cent of
the NUs) have a low level of awareness about HIV transmission and the methods of protection. Only
half of them said that their level of awareness was sufficient. On the one hand, the data obtained
show a high level of knowledge about HIV transmission through sexual contacts and through the
sharing of syringes and needles by those using intravenous drugs. On the other hand, the idea that
HIV can be transmitted through gnat/mosquitoes bites, by sharing crockery, during conversation or
by coughing remain popular.

TV, printed materials, peers, and educational institutions are the primary source of information
on drugs, safe sex, and HIV/AIDS.

Forty per cent of the IDUs, 24 per cent of the NIDUs and 20 per cent of the NUs have had HIV
tests. In Odesa 53 per cent of IDUs had been tested but in other sites it was 34-37 per cent.

Life after initiation

The majority of interviewees reported mostly negative changes associated with drug injecting,
which were fully understood by the IDUs themselves: relationships with parents, relatives and friends,
health problems, bad appearance. Some IDU interviewees said that they became more energetic and
live a brighter life, but these were normally those with a shorter drug injecting history.

The non-IDU friends also reported negative changes in their injecting friends’ lives and were
less likely to report positive ones.

Law violation and relations with law enforcement hodies

Over half of the IDU respondents (57 per cent) had been detained at least once in their lives
(arrested or served a sentence), while among the NIDUs this number was 25 per cent and among
NUs only 5 per cent. Injecting drug use seems to increase considerably the risk of problems with law
enforcement bodies. Most often IDUs attract the attention of police because of the use or posses-
sion of drugs. Non-IDU friends are likely to have problems with the police due to their contacts with
IDUs; thus many non-IDUs reported detention during police raids or were charged with hooliganism
or suspicious behaviour.

Participation of respondents in prevention programmes for IDUs

Generally, the young people surveyed knew very little about any prevention programmes target-
ing IDUs in their cities. The best informed in this area are the IDUs (36 per cent) at whom these pro-
grammes are aimed. The NIDUs appeared to be somewhat less well informed (25 per cent), and the NU
respondents were most unlikely to know about any prevention programmes in the cities where they
lived (14 per cent). Harm reduction interventions were best known to the interviewees. Among the
respondents who were aware of the prevention programmes, the highest percentages were amongst
the residents of Poltava and Kyiv, as well as the IDUs with the longest injecting history. Only 14 per
cent of the IDUs surveyed were clients of any prevention programme for IDUs.



RESEARCH METHODOLOGY

The principal task of the study was geared to the practical needs of developing a strategy that
will create barriers to the initiation of new IDUs. The research goal therefore consists of two com-
ponents: to determine individual motives and external factors contributing to the initiation of in-
jecting drug use, and to develop a strategy to prevent the initiation of injecting drug use among
vulnerable young people.

The problem of drug use initiation has been monitored by experts such as sociologists, psy-
chologists, and teachers. In the context of the project implementation, the works of both native
and foreign authors working in related fields were studied. Some works are devoted to discussions
about the terminology and determination of experimental use, occasional use, predisposition to-
wards drug use, preparedness to use drugs, etc. Much attention is paid to the influence of the social
environment. The contribution of many macro-level factors which reinforce young people’s impres-
sionability is recognized, namely: social and economic disorder, poverty, unemployment, change of
social norms and values, failure of the health protection system, change in drug circulation channels,
human trade, marginalization and discrimination, migration processes, social conflicts, etc. We were
more interested in the micro-level factors that can be influenced or requlated, aiming to discover
ways of preventing the initiation of drug use and above all of injecting drug use.

In determining the need for an effective upgrade of the activities aimed at preventing the
spread of drug use among young people and at fighting against youth involvement in injecting drug
use in particular it is essential, in the researchers’ opinion, to pay attention to young people who
are in direct contact with IDUs and who are therefore seen to be the group most at risk of initiation
into injecting drug use. Thus, in this research by ‘vulnerable groups’ we mean those adolescents and
young people who have IDUs among their friends and acquaintances. This group cannot be described
with the help of the available statistical data and is hard to identify using standard procedures. There
are no quantitative evaluations of this group. The most appropriate channel for reaching this group
is young IDUs. Taking this into consideration, it was decided to select a group of IDUs up to 23 years
old (which is the practical reflection of the fact that the IDUs have a short history of drug use®).
Through this group, it was planned to reach groups of vulnerable adolescents and youth.

Thus, the approach which was taken as the basis for the development of a strategy for preventing
the initiation of drug use among vulnerable groups was used to focus the research on two objectives.
The first is to monitor the role of IDUs in the involvement of non-IDUs in injecting drug use. The second
is to identify non-IDUs whose decision whether or not to inject drugs is hanging in the balance and to
develop an intervention strategy to reduce their predisposition to move to injecting drugs.

To this end, the following study tasks were defined:

— conduct in-depth interviews with young people who have a relatively short drug injecting history
to elicit the reasons behind their involvement in injecting drug use and to collect data needed to
inform the development of a quantitative questionnaire;

— conduct a quantitative study of IDUs and their non-injecting friends in four cities;

— prepare methodological recommendations on the assessment of risks associated with the initia-
tion of injecting drug use in vulnerable adolescents and youth;

— analyse the factors that determine the first injection;

— assess the intervention strategy through discussions with experts in the field previously unin-
volved in the project.

Geographical coverage: justification

The following criteria were used to select the cities:

8 On the stage of the methodology development, the following criterion for choosing the respondents was taken — “a
drug use history of no more than 3 years”. But it became evident that the age limit is quite enough, and the majority of
IDUs up to 23 years old have a short drug use history.
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— high prevalence of illegal drug use, in particular among young people under 24 years of age;

— presence of non-governmental organisations (NGOs) providing support to the local IDU community;

— presence of needle exchange points (NEP), both stationary and mobile;

— political support for programmes and projects for IDUs and the interest of the local authorities in
the improvement of activities for the prevention of the HIV epidemic.

After running the analysis, making the necessary consultations, and searching for potential
partners, four cities were selected for the implementation of the project. These were the cities of
Kyiv, Odesa, Poltava, and Pavlohrad (Dnipropetrovsk region). It is important to consider that the
available statistical data do not accurately reflect the number of IDUs both in Ukraine as a whole
and in cities in particular, because of the registration system and because of society’s intolerant and
discriminative attitude towards IDUs.

In 2002 the first attempt at estimating the number of the injecting drug users on the national
level was made by the “Social Monitoring Centre”, supported by the UNICEF Representative Office
in Ukraine and by UNAIDS/Ukraine with the active participation of representatives of the regional
projects in 20 cities (Balakireva et al. 2002). The research implementation methodology was based
on the strategy of a combination of quantitative and qualitative methodologies for obtaining the
information, the simultaneous use of different information sources, and the triangulation and veri-
fication of the results during the research. The methods and technologies employed allowed one to
calculate the number of IDUs in 20 cities, including Odesa and Poltava, and to extrapolate the data
for the urban population of the country. The number of IDUs was estimated as being not less than
560,000 persons [12].

The main characteristics of the selected cities are given in Table 1.

Table 1. Characteristics of the selected cities

Kyiv Odesa Pavlohrad Poltava

City under regional

Administrative status Capital | Region centre .- Region centre
submission
Population 2,566,916 1,010,298 119,672 310,755
IDUs officially registered as clients of narco-| 8,844 5,900 510 1,016
logical institutions (as of 01.04.2004)*
Number of IDUs per 100,000 people 343.1 573.3 43.8 330
Evaluative data of the quantity of IDUs  |18-37,000| 15-16,000** 10,000 8,000

The data for |No data (for Dnipro-| The data for
43 per cent] Odesa region: |petrovsk region: 47 |Poltava region:
36 per cent per cent) 20 per cent

Total percentage of young people among the
DUs

* At the time of selecting cities for study.
** O.M. Balakireva, M.Y. Varban, O.O. Yaremenko, L.I. Andrushchak, O.R. Artyukh “The Prospects for

y

Development of HIV Prevention Programmes among IDUs”, “Social Monitoring Centre”, Kyiv, 2003, p.40.
i Based on results of “The evaluation of the quantity of the heightened risk of HIV infection groups in
Ukraine” research, by “International Alliance on HIV/AIDS”, 2005.
****  “The monitoring of the IDUs” behaviour”, “International Alliance on HIV/AIDS”, 2004.

The participating cities differ in their population, administrative status, socio-economic and cul-
tural details. Two of them are big: Kyiv and Odesa; the other two are much smaller: Poltava and Pavlo-
hrad. The selected cities are located in central and southern Ukraine, but they represent four different
zones in the socio-economic and cultural sense. These zones can be characterised as follows:

Kyiv being the capital and a large city, is a progressive and multicultural centre characterised by
high levels of industrialisation, innovative technologies, computerisation and migration flows. Its
citizens live an intense and fast-paced lifestyle, and are very open but nevertheless socially isolated
from each other.



Odesa is a port city with the corresponding beachfront environments and aesthetics, which
above allis associated with sun, sea, leisure, relaxation and an optimistic mood. At the same time it is
a big industrial and cultural centre, with a high level of migration. This city has a peculiar subculture
characterised by the Odesa humour, high self-esteem, and innovative potential.

Pavlohrad (Dnipropetrovsk region) is an industrial and mining area with a disturbed environ-
mental equilibrium, characterised by stress, lack of recreational facilities, ‘cultural backwardness’,
ignorance, a high level of alcohol consumption in adults, and pronounced estrangement between
parents and children (‘collapse of upbringing’, emotional deprivation).

Poltava is a tiny, quiet city. It is named the cultural capital of Ukraine, because well-known and
outstanding men of science and culture were born there, such as: Kotlyarevs'ky, Hohol, Skovoroda,
Myasoedov, Kondratyuk, and others. The industrial aspect is not predominant in the region ranking
behind the agrarian sector and light industry. The pace of life is slow and free from stress.

Qualitative stage of research

The research problem mentioned above has not been much investigated, and attempts at local
studies in various countries have not yielded a methodology that can be used as a basis for investiga-
tion. Therefore, a need to conduct a separate ‘study within a study’ arose. In practice, two independ-
ent studies were conducted. The first one is a qualitative study which allowed us to answer a number
of methodological questions and to prepare the basic quantitative stage.

The aim of the qualitative stage was to get detailed information about the initiation of young peo-
ple into injecting drug use and, on the basis of this data, to develop tools for a quantitative survey.

The respondents were selected according to the following criteria: aged under 23 and with a
substance abuse history of not more than three years. All respondents were active IDUs, i.e. they had
been injecting for at least three months before being interviewed and were not undergoing a course
of treatment at the time of the interview.

In each of the four cities, the researchers conducted ten in-depth interviews with IDUs meeting
the criteria above (40 interviews in total).

The recruitment was carried out by Chief medical officers at the local narcological clinics in each
of the four cities. The recruitment used ethnographical maps specifically developed for each city.

A special tool-kit was developed to assist the study: a guide for interviewers on the in-depth
interviewing of IDUs and a scenario of such an interview.

The scenario of the interview included the following theme blocks: the demographic data, the
characteristics of the social environment, the first injecting drug use, the second injection, the involve-
ment of others into injecting drug use, the most recent time of injecting drug use, the scheme of drug
use, the changes in life after the initiation of injecting drug use, friends and leisure time, the family en-
vironment, knowledge about and participation in prevention programmes, knowledge about HIV/AIDS,
characteristics of the IDUs group in the city, planning the qualitative stage of the research, and also a
block to be filled in by the interviewer — an evaluation of the reliability of the information, an evalua-
tion of how easy or difficult the respondents found the questions, and general comments.

Recording of the interview: the interviewer took extensive notes during the interview and im-
mediately after. These notes were transcribed into electronic format (Excel) which made it possible
to record the answers to every question.

Analysis of the interview: qualitative analysis of the interview notes allowed an overview of
the first injection and a determination of the most typical situations; answers to the key questions
were analysed with the goal of drawing up a standard questionnaire for IDUs and their NIDU friends
for the quantitative stage of the research.
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Quantitative stage of research
Target groups

1. Young IDUs up to 23 years old with a relatively short drug injecting history (objective: 200
persons in each of four cities, 800 IDUs in total; number recruited: 808 persons);

2. Their non-injecting friends and acquaintances (non-IDUs) (objective: 200 persons in each of
four cities, 800 non-IDUs in total; number recruited: 802 persons).
An additional criterion was a control quota for female respondents of approximately 25—30 per cent.

Inclusion/exclusion criteria:

1. Injecting drug users (IDUs): aged up to 23 years (i.e. the respondents had to be under 24
years of age at the time of interview); active users of injecting drugs (i.e. at least one occa-
sion of injecting drug use during the last three months); not in treatment for drug addiction
and not involved in rehabilitation programmes at the time of interview.

2. Friends of IDUs who do not themselves use injecting drugs (non-IDUs): aged up to 23 years
(i.e. the respondents had to be under 24 years of age at the time of interview); it was sup-
posed that the friends could use non-injecting drugs or not be drug users at all, though this
criterion was not controlled during the recruitment.

Recruitment

The independent sampling of IDUs and, through them, of non-IDUs was done in each city in
which the research was implemented. This study employed a respondent driven sample (RDS), i.e. a
sample drawn and implemented by the respondents themselves®.

According to the RDS methodology, the sample consisted of two categories: the seeds and sec-
ondary respondents (Diagram 1). For each successful recruitment of a new respondent (both IDU and
non-IDU) who passed the interview and fitted all the study-related requirements, the seed respond-
ents were given a financial reward.

Diagram 1. Sampling process in the four cities

SEEDS SECONDARY RESPONDENTS

20 persons :|| > 180 IDUs

200 non-IDUs

The seeds were IDUs recruited by the organisations providing support to the local IDUs and
thus having access to the target population locally. These organisations could be: NGOs (includ-
ing regional offices of the PLWHA National Network, etc.); NEPs both stationary and mobile; health
protection establishments; narcological dispensaries; local AIDS centres; departments for infectious
diseases within general hospitals; centres for social services for youth, etc.

The respondents who took part in the qualitative stage of the study could be involved as a seeds
in the quantitative stage of the study.

The secondary respondents were those recruited by IDU respondents themselves. This means
that every IDU respondent who filled out the questionnaire was a potential recruiter. All the respond-
ents (both IDUs and NIDUs) who were recruited by IDU respondents are considered to be secondary
respondents.

Recruitment of seed respondents

The recruitment of the primary respondents (20 persons) was carried out by the local NGOs
according to the criteria presented above. The primary respondents were supposed to represent dif-

¢ Prof. Douglas Heckathorn developed the RDS method in the early 1990s to address the issues and constraints un-
avoidable in other sampling methods and to expand coverage. Respondents are selected through their social ties,
which form the basis for the RDS referral chain.



ferent social groups and thus differ in financial status, social status, educational level, place (dis-
trict/area) of residence, resident status (either natives of the city or migrants from other places), and
females must make up to 25 per cent of the sample. While conducting the recruiting, considerable
attention was to be given to the primary respondents’ willingness to co-operate, i.e. to recruit po-
tential secondary respondents. It is generally one of the determinants of the efficiency of the RDS
method. The seed respondents could participate in the qualitative study.

The recruitment analysis of the primary respondents shows!® that the recruiters (NGO staff) were
trying to recruit people who they already knew well: “It was a principle of mutual sympathy: those people
have known me a long time, they treated me well as a professional psychologist and as an individual...”.
The recruiters of primary respondents said that they were focused on the opportunity of reaching a
young group of IDUs through the primary respondents. The NEP staff was trying to recruit among their
regular clients, i.e. people they already knew very well. The outreach workers said that they were trying
to select those who, in their opinion, had influence and enjoyed respect in the local IDU community,
“guys who could tell others what to do...” and “...those who could launch a chain...”. Some interviewers
said that they were trying to pick those “not high on drugs at the time”.

No serious problems emerged in the recruitment process in Kyiv. Neither were there any cases
recorded of potential primary respondents refusing to be interviewed. However, there were situations
when the primary respondents had agreed to recruit secondary respondents, but did not bring their
friends to participate in the interview. “This is normal for addicts”, one volunteer said.

Some respondents in Odesa City had doubts that the survey would be anonymous and expressed
concerns that their personal data would be disclosed to the police: “They often asked about the inter-
view process. They wondered if their data were going to be disclosed to any third party.” However they
all agreed to participate in the study when assured that the study was anonymous and they would
not be asked to provide personal details.

However, the recruitment of primary respondents in the city of Pavlohrad appeared to be more
problematic. It is a relatively small city and many respondents feared that their data would be some-
how disclosed to the local community. Cases were recorded of potential respondents refusing to
participate for fear of being ‘registered’ at a local clinic for addicts. Some IDUs were scared that their
parents would get to know: “In the majority of cases, parents or relatives did not even suspect that
young people used drugs”.

In Poltava some potential primary respondents refused to participate in the interview, also be-
cause of the fear that the information would be disclosed (especially among students of vocational
schools and colleges/university). There were cases when the IDU was desperate to use drugs and
thus would not be interviewed right away, yet promised to come back to be interviewed in a few hours
or the next day. As a rule, primary respondents did not refuse to invite their friends to participate in
the interview when promised a financial reward.

Recruitment of secondary respondents

1. Each primary respondent was given the opportunity to bring his/her friends (3 IDUs and 1
NIDU) to a similar interview. These potential respondents had to meet the inclusion criteria
given above. Thus the primary respondents were acting as recruiters in the later stages of the
quantitative phase.

2. Those who agreed to recruit friends underwent the briefing for recruiters and obtained ‘par-
ticipant’s coupons’ (3 IDU and 1 NIDU coupons).

3. Every respondent (IDU and NIDU) brought for interview by a primary respondent was regarded
as ‘secondary respondent’.

© The information presented is based on the results of focus group discussions with interviewers and recruiters of the
seeds. Such discussions were held in all the project cities. In what follows, the quotations from the texts of focus
groups are in italics.
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4. The secondary respondents were also invited to recruit their friends for interview. The IDU
respondents brought for an interview by secondary respondents were regarded as secondary
respondents as well. These respondents were also invited to recruit more participants. If they
agreed, the interviewer conducted the training for the recruiters and handed out the partici-
pator’s coupons (3 coupons for IDUs and 1 for an NIDU).

5.  For each successful recruitment of a new respondent (both IDU and non-IDU), who passed
the interview and fitted all the study-related requirements, the primary respondents were
given a cash incentive.

6. The NIDU-respondents do not participate in the recruitment.

Diagram 2 presents the theoretical recruitment scheme. Diagram 3 presents examples of real
chains of the RDS recruitment methodology realised in Odesa city. In Annex 1 some tables and dia-
grams are included which illustrate the results of recruitment of IDUs and their non-IDU friends us-
ing RDS in different sites of the study.

Diagram 2. Recruitment scheme

IDU 1 recruits 4 friends: 3 IDUs and 1 non-IDU
IDU 1

v v v v

IDU 1.1 IDU 1.2 IDU 1.3 Non-IDU
{ } T~
: The same scheme as for IDU-1 : Non-IDU respondents do not
——————————————————— . recruit!
v w v v
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Diagram 3. Example of the recruitment chains in Odesa city
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The recruitment analysis of secondary respondents** testified to a high level of agreement.

Kyiv interviewers reported that most respondents were comfortable with the role of recruiter,
although they were rather worried about whether they could recruit as many as three IDUs, as “the
survey was conducted during the poppy season when many users left the city to harvest poppy straw.
Only a few IDUs were left in the city; those who were in a state of remission.” In the end it turned out
that the Kyiv recruiters and interviewers did not have any problems enrolling the projected number
of participants.

Asked how they persuaded young IDUs to recruit their friends into the study, the interviewers
in Odesa explained: “Persuade? They did not need to be persuaded. From the very first day, they were
coming and coming, we had to work hard to interview them all. In fact, there are many studies of this
kind in the city...: Americans, Dutchmen.... So people know that they can get a reward from such stud-
ies. They are ready to participate; they see it as a job... Some were coming here and their friends were
hanging out on the street waiting for more friends to come...”.

Most respondents were quite interested to learn more about the study, the researchers, donors,
and the future use of the data. Some respondents were wondering where they could read about the
findings. Moreover, the respondents were interested whether similar studies will be conducted in the
future and, if so, what the reward would be.

The financial reward seemed to be the main incentive for the recruiters to take partin the inter-
view and to conduct recruiting. Students from educational establishments were more likely to refuse
to invite their friends to take part in the interview. This is related to the fact that their friends and
acquaintances very often do not know that they are drug users, and they do not communicate with
other drug users (besides the person who was his/her recruiter).

The RDS Coupon System.

The study was called neutrally “Youth Survey Project” to implement the technology of sampling
that was carried out by the respondents themselves (with the purpose of creating a tolerant attitude
towards the study and not antagonizing potential respondents). The informative outlets, the system
of coupons??, and the electronic card index were also in use.

The system of coupons allowed one to standardize the numbering of respondents and to monitor
the ‘recruiter-recruited’ connections, to ensure the identification of secondary respondents, to give
standard information about the study, and to guarantee the anonymity of all potential respondents.
The analysis of the use of the system of coupons indicated the necessity of specific instructions for
the interviewers and for the respondents who agree to take on the role of recruiter. But the coupons
justify themselves, in general, as a necessary element of the RDS technology.

Before the survey began, many interviewers'* expressed the concern that respondents would
lose coupons. Later, the interviewers in Odesa said: “They were keeping it as their dearest treasure...”;
“They were even selling coupons to one another”; “It was money for them. They were keeping coupons
in wallets with money”. Some interviewers reported cases where the respondents were trying to steal
coupons during the interview. Some respondents in Poltava feared that they would lose coupons and
thus would not get the money: “... this is my life: today I am here, tomorrow — somewhere else... You
better keep it for me”.

" This information is presented based on the results of focus group discussions with interviewers and recruiters of the
primary respondents. Such discussions were held in all the cities covered by the project.

2. The Participant’s Coupon was an invitation to take part in the survey. The survey employed two kinds of coupons: IDU
coupons and non-IDU coupons. The coupons for IDU respondents and the coupons for non-IDU respondents differed
in colour and design. Considering that the respondents were young people, the majority of whom were likely to be
hiding their use of drugs from parents (relatives/other people), the coupons were marked “Youth Survey Project”. The
coupon also included information about place and time of the interview (the address and phone number).

'8 This information is given based on the results of the focus group discussions with the interviewers and the recruiters
of primary respondents in every city where the project was implemented.



In Kyiv there were the cases where respondents were coming to the interview without a coupon.
In such cases, the interviewers tried to trace the chain between the potential interviewee and his/
her recruiter using what they called a ‘genealogical tree” where they recorded recruiters and recruits
(i.e. the respondents’ and recruiters’ numbers as well as their names or nicknames, if possible). In
the cases where the referral chain was impossible to trace interviews were not conducted, however
there were very few cases like this.

In Odesa no cases where respondents failed to show a coupon were recorded. All the respond-
ents were well informed that a coupon was the key condition for participation in this survey. Those
who forgot to bring a coupon left, and returned with it. When IDUs got their coupons, “they were
simply running to bring their friends and hanging outdoors waiting for their money... These friends, in
turn, want to get the coupons as fast as possible and to bring own friends”.

In Pavlohrad all the respondents presented coupons. Some left coupons at home, but they were
asked to go and to come back with coupons. Quite often recruiters came with recruits “just to make
sure that the person got there.” However the interviewers said that they “worried much whether the
respondents would bring their coupons with them as these are unreliable people, you know...”

In Poltava many potential respondents came without coupons. To avoid this, at the beginning of
the survey, the researchers even provided respondents with coupon copies and maintained separate
records and drew charts to trace the referral chains. The respondents said that they lost coupons
through ‘carelessness’. In this case, as a rule the respondent came together with his/her recruiter
who confirmed that he/she had recruited them. The interviewers suggested making coupons smaller,
so that they could be kept in a passport or wallet, and to produce coupons from ‘laminated paper’
(cardboard) so that they cannot be folded, as some respondents seemed to use coupons as packaging
for drugs. Some presented coupons polluted with blood, chewing gum, etc.

The electronic card index of respondents was developed specially for this study with the aim
of keeping records of those interviewed. The electronic register (database of the respondents) had
the following main functions: to record the recruitment links which is important for using the RDS
Analysis Tool; to avoid interviewing the same person twice; to control the sampling process and the
hierarchy of respondents.

This was an anonymous study, therefore it was important to avoid the duplication of respond-
ents, to trace the referral chain, and to keep track of coupons. To meet these needs, an anonymous
aggregate identifier was entered into the database for each respondent — based on the respondent’s
initials, complete date of birth, place of birth, and gender - as well as the respondent’s coupon
number and the recruiter’s coupon number. These data were used as the criteria for identification.

The interview location - individual interviews were held in the premises of the collaborating
agencies, such as the offices of NGOs, needle exchange points, and centres of social services for youth.

Interview tools - two types of coupons (for the IDUs and for their non injecting friends, NUs
and NIDUs); methodological recommendations concerning the project implementation for the or-
ganisers; instructions for the interviewers and for the recruiters of the primary and secondary re-
spondents (each set of instructions is given in a separate document); interviewer’s card; the elec-
tronic database of respondents and instructions on how to work with it, and two questionnaires. The
“Main Questionnaire” for the IDU respondents and the “Questionnaire for Friends” (which differed
both in title and design - had a picture of teenagers) for the non-IDUs.
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Theme sections of the questionnaires:

Main (IDU) questionnaire Questionnaire for friends (non-IDUs)

Section A. Demographic data and screening questions

Section B. First occasion of injecting drug use Section B. Experience of using non-injecting drugs

Section C. Second occasion of injecting drug use Section C. Attitude towards injecting drugs

Section D. Initiation of others -

Section E. Current use pattern and changes in the re-
spondent’s life situation

Section F. Knowledge and sources of information about
injecting drugs, safe sex, and HIV/AIDS

Section G. Health

Section H. Friends and free time

Section K. Your family

Section L. Prevention programmes

The databases by the results of surveys

On the basis of the findings from the questionnaire of IDUs and their NIDU friends, two sepa-
rate databases were created (for IDUs and for NIDUs) as well as one integrated database for all the
respondents (in the SPSS program).

The databases contain the description and the values of variables in English and in Ukrainian.
They also contain all answers given to the questions, as well as the respondents” and recruiters’ cou-
pon numbers, which gives the possibility of analyzing them with the help of the RDS Analysis Tool.

The data analysis

To analyse the data, the standard SPSS programme was used (linear distribution, grouping, cross-
tabulations, correlative and regressive analysis). In addition, to analyse the key variables (from the
point of view of the research goals), the weighting given by the RDS Analysis Tool for every separate
variable was used. For the tables giving the results of calculations in the SPSS program, the weighting
coefficients offered by the RDS Analysis Tool, and the results after weighting, see Annex 2.

During the analysis, we took the gender, age, and dwelling place of respondents into account.

%+ CONCLUSIONS

In Ukraine, this was the first case of the development of a tool for interviewing young beginner-
IDUs and their friends who do not use injecting drugs.

Our results suggest that RDS provides an effective method for recruiting a large sample of IDUs
and their friends. At the very beginning of the study, most regional implementers were quite scepti-
cal about recruiting carried out by the RDS method. NGO representatives believed that it was im-
possible to interview so great a number of young IDUs and their non-injecting friends during the
suggested period. However, the results obtained exceeded even the most optimistic expectations
- 1,610 persons in 5 weeks. The interviewers reported that after the required objective was achieved,
more and more new IDUs and their friends came to be interviewed.

The RDS method enabled the researchers to reach a hidden group of young IDU representatives.



Section 1. Social portrait of
respondents

The target groups of the research consist of young injecting drug users (IDUs) aged 23 or un-
der and their associates in the same age range who did not use injecting drugs (non-IDUs). Thus,
808 IDUs and 802 non-IDUs were interviewed in four cities of Ukraine: Kyiv, Odesa, Pavlohrad, and
Poltava. According to the recruiting results it is turned out that the target group of non-IDU friends
consists of two subgroups of youth: those who do not use illegal drugs at all (N=326) and those who
have experience in non-injecting drug use (N=476) (see: Figure 1.1).

Figure 1.1. Structure of the sampling of the research by city in the survey

Injecting drug users
(IDUs), N=808

Non-injecting friends (non-IDUs),
N=802

Pavlohrad

)
N
G

Use drugs Do not use any
non-injectingly illegal drugs (NU),
(NIDUs), N=476 N=326

Itisimportant to provide the basic characteristics of those interviewed in order to interpret the
results obtained and to use them while developing strategies for the prevention of the initiation of
injecting drug use. This section gives a descriptive analysis of the social portrait of respondents and
allows one to outline the features common to all these groups of young people and to describe the
main features of each group.

Among the IDUs’ friends who do not use injecting drugs, the proportion of those who are NIDUs
appeared to differ greatly between cities: in Kyiv they were the majority (155 persons), in Pavlohrad
there were 143, in Poltava 104, and in Odesa they were a minority (74 persons).

As with NIDUs, the subgroup of those who do not use drugs (NU) is unevenly represented in the
different cities: 127 respondents in Odesa, 97 in Poltava, 57 in Pavlohrad, and 45 in Kyiv.

Age and gender distribution of respondents

The age and gender distribution of the IDU, NIDU and NU respondents are presented in Table 1.1.

The females interviewed accounted for 22.5 per cent of IDUs. The youngest one among the IDUs
was 12 years old (no lower age boundary was established for the respondents during the recruiting
process), the oldest respondents were 23 years old, which was determined by the sampling criteria.
Among the interviewed IDUs, adolescents (under 18 years old) made up 11 percent and were mainly
teenagers of 16—17 years old. The average age of the IDU respondents is 20.6 years.
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Females made up 31 per cent of NIDUs. The average age of the males interviewed is 19.9 years
old and that of the females is 20.5 years. The youngest NIDU respondent is 13 years old.

Females make 44 per cent of all the NUs interviewed. The average age of the NU respondents is
19.5 years.

Table 1.1. Characteristics of the three groups of respondents by gender and age,

per cent
IDU NIDU NU
Gender
Male 78 69 56
Female 22 31 44
Age

12-15 years 2 5 5
16-17 years 8 16 16
18-19 years 17 18 27
20-21 years 27 31 25
22-23 years 46 30 27

Education level

The important feature is the education level of the respondents. According to Ukrainian legisla-
tion, basic secondary education is compulsory and free of charge for all Ukrainian citizens. The group
of young people participating in this research would get the basic secondary education between the
ages of 14 and 16 years. Thus it is expedient to analyse the education level of young people over 16
years™,

The majority of 16—17 year-old IDU respondents had received basic or complete secondary edu-
cation. Among them, 25 per cent (N=16) of respondents did not finish 9 classes. They are mainly
children from families where parents drink heavily, or children who are on the street. At the age of
18-19 years, the majority of those interviewed (63 per cent) had completed their secondary educa-
tion, more than a third of respondents had incomplete secondary education (most of them are study-
ing in vocational schools). The same tendency is observed among the 20-21 and 22-23 year-old
respondents. Onein ten (11 per cent) of IDUs interviewed aged 22-23 years old has higher education
(Table 1.2).

One in five (26 per cent) of the 22-23 year-old NIDUs interviewed had completed their high-
er education (higher educational establishment of III-IV levels of accreditation). The majority of
18-19 year-old NIDUs (69 per cent) had completed secondary education. In the age group of 20-21
year-old respondents, 71 per cent had finished secondary school and 12 per cent of them had com-
pleted higher education (Table 1.2).

The majority of the NU respondents who are 16 or more years old had obtained the basic second-
ary education and were continuing their studies (Table 1.2)

Thus, among the young people interviewed, the level of education is higher among those who do
not use injecting drugs. The educational level was identified as the complete secondary (secondary
vocational) education (11 forms, etc.) by the majority of the respondents. In general, this percent-
age is almost the same among the IDUs, NIDUs, and NUs (respectively, 58, 57, and 52 per cent). About
a quarter of all the respondents in each subgroup reported having basic (incomplete) education (full
9 forms): 21 per cent of the IDUs, 24 per cent of the NIDUs and 30 per cent of the NUs.

*In Sections 1.2 and 1.3, the educational level of respondents that are over 16 years old is characterized.



Table 1.2. Education level of the three groups of respondents by age and gender,
per cent

12-15 | 16-17 | 18-19 | 20-21 | 22-23
vears | years | years | years | years | Male | Female

IDUs N=759 13 64 133 204 345 596 163
Primary education (less than 9 forms) 77 25 5 6 5 7 11
Secondary basic (incomplete)
(9 full forms) 23 45 27 19 18 22 24
Secondary complete (or secondary
vocational) (11 forms) - 30 63 68 66 63 57
Basic and complete higher education* - - 5 7 11 8 8
NIDUs N=476 26 77 84 148 141 327 149
Primary education (less than 9 forms) 58 10 5 1 4 6 9
Secondary basic (incomplete)
(9 full forms) 42 60 24 16 9 22 27
Secondary complete (or secondary
vocational) (11 forms) - 30 69 71 61 59 53
Basic and complete higher education* - - 2 12 26 13 11
NUs N=326 16 52 87 82 89 181 145
Primary education (less than 9 forms) 63 11 7 4 3 7 10
Secondary basic (incomplete)
(9 full forms) 37 60 38 22 12 27 34
Secondary complete (or secondary
vocational) (11 forms) - 29 54 60 67 58 46
Basic and complete higher education* - - 1 14 17 8 10

* Technical school, college of Il levels of accreditation or bachelor's degree at higher educational es-
tablishment of llI-1V levels of accreditation, higher educational institution of lll-IV levels of accreditation.

Own family status of the respondents

The majority of the IDU, NIDU, and NU respondents have never been married which is a conse-
quence of the young age of those interviewed. Young males, unlike young females under 24 years of
age, rarely got married (including common law partnerships), which reflects the general Ukrainian ten-
dency. Women acquire experience of marriage and divorce at a younger age. According to the Civil Law
of Ukraine, men may marry at 18 and women at 17 years of age. Unlike males, females get experience of
family life at a younger age, mainly in common law relationships. Young people who do not use inject-
ing drugs are more likely to register a formal marriage than IDUs of the same age (Table 1.3).
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Table 1.3. Family status of the three groups of respondents by age and gender,

per cent
IDU - male (N=628) IDU - female (N=145)
12-15|16-17 | 18-19 | 20-21 | 22-23 | 12-15| 16-17 | 18-19 |20-21|22-23
years | years | years | years | years | years | years | years | years | years
N=803 14 49 109 157 299 4 20 26 56 69
Single (never | 15, | g 94 84 69 100 | 80 69 55 | 51
married)
Married (live
together) B 2 ! 2 7 B B B > 4
Separated,
divorced, or - 2 1 3 11 - - 4 11 16
widowed
Common law - - 4 11 13 - 20 27 29 29
NIDU - male (N=327) NIDU - female (N=149)
12-15|16-17 | 18-19 | 20-21 | 22-23 | 12-15| 16-17 | 18-19 |20-21|22-23
years | years | years | years | years | years | years | years | years | years
N=476 15 49 58 99 106 11 28 26 49 35
Single (never |55 | 159 | g5 84 76 100 | 93 84 74 | 60
married)
Married (live
together) - - - 5 11 - 4 8 8 3
Separated,
divorced, or - - - 1 5 - - 4 6 14
widowed
Common law - - 5 10 8 - 3 4 12 23
NU - male (N=181) NU - female (N=145)
12-15|16-17 | 18-19 | 20-21 | 22-23 | 12-15|16-17 | 18-19 |20-21|22-23
years | years | years | years | years | years | years | years | years | years
N=326 9 20 44 49 59 7 32 43 33 30
Single (never |05 | 150 | 93 | 76 71 | 100 | 94 88 64 | 43
married)
Married (live
together) - - - 8 10 - - 2 6 30
Separated,
divorced, or - - - 8 - - - 2 18 10
widowed
Common law - - 7 8 19 - 6 7 12 17

Employment of the respondents

An important characteristic of the IDU respondents is that 56 per cent of them are either study-
ing or working (18 per cent are full time and 7 per cent are part time students), while 44 per cent
neither work nor study (see Table 1.4). Among the NIDUs interviewed, 85 per cent work or study: 54
per cent are studying (41 per cent in full-time education, 4 per cent attend evening classes, and 9
per cent are part-time) and 44 per cent are working (31 per cent registered officially and 13 per cent
work without an official contract).



Table 1.4. Occupation of the three groups of respondents,
by age and gender, per cent

Male Female 12-17 years 18-23 years All
IDU N=634 N=174 N=86 N=722 N=808
Study or work 58 49 63 55 56
Neither work nor study 42 51 37 45 44
NIDU N=327 N=149 N=103 N=373 N=476
Study or work 87 80 82 86 85
Neither work nor study 13 20 18 14 15
NU N=181 N=145 N=67 N=259 N=326
Study or work 86 75 85 80 81
Neither work nor study 14 25 15 20 19

Among the IDUs’ friends who were interviewed and who are not using drugs at all, more than
half are studying: 48 per cent on a full time basis, 2 per cent at night school, and 7 per cent on a part
time basis. Thirty four per cent of the respondents worked, 18 per cent of them being legally regis-
tered at the place of employment, and 16 per cent not. Juveniles are mainly engaged in studying: 77
per cent of 12—17 year-old NUs were studying at the time of the survey, and 15 per cent were engaged
neither in work nor in study. Among 18-23 year-old young adults, 53 per cent of those interviewed
are studying including 14 per cent of those who combine study and work. Twenty seven per cent of
respondents work and one fifth (20 per cent) neither work nor study. Thus, 41 per cent of 18-23 year-
olds are working, the majority of them in unskilled labour. Young women are two times less likely to
combine study and work (14 per cent of girls vs. 28 per cent of boys) and four times more often than
boys are engaged neither in study nor in work. In general, 81 per cent of this group of respondents
have an occupation, and 19 per cent neither study nor work.

There were 35 per cent of IDU respondents and 40 per cent of non-IDUs that were working dur-
ing the period the survey was made. As a rule, the respondents are employed as unqualified workers.
Most respondents said they were engaged as common labourers and builders or shop assistants. The
majority of the respondents who are studying are in full time education.

Sources of financial support and level of wellbeing

The main sources of financial support for IDUs are their parents and relatives. For those who
work, they are salary and occasional jobs. A quarter of IDUs also reported that they sold personal
things; the adolescents resort to mendicancy (12 per cent of IDUs aged between 12 and 17 years old
reported this as well), the girls and young women to providing commercial sex (26 per cent of the
female IDUs). In addition, up to 40 per cent of young IDUs sometimes ask for money from friends and
acquaintances. One third of IDU respondents get involved in robberies.

One third of the adolescents and one fifth of the adults receive scholarships. Almost half of the
respondents borrow money from their friends and acquaintances: 43 per cent of the 12-17 year-olds
and 18 per cent of the young adult NIDUs ask their friends and acquaintances for money from time
to time. Fifteen per cent of the adolescent NIDUs and 6 per cent of those 18-23 years old reported
selling their personal things. Twelve per cent of the adolescents resort to mendicancy. Thirteen per
cent of the 12-17 year-old NIDUs and 7 per cent of the young adults had been involved in robberies.
More than 10 per cent of the girls and young women and 3 per cent of the adolescent boys mentioned
providing commercial sex as one of the sources of financial support.
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Financial support from parents seemed to be the main source of income for the majority of the
NUs regardless of sex and age: 85 per cent of the 12-17 year-olds and 76 per cent of the elder group
indicated it as the main source. In addition, 58 per cent of 12-17 year-olds and 47 per cent of 18-23
year-old respondents said that they rely on financial support from relatives. In general, young adults
were more likely to list their own earnings among the main sources of income compared to juveniles:
55 and 31 per cent of them respectively reported doing occasional jobs and 38 and 3 per cent respec-
tively said they had a regular job. About a quarter of respondents of both age groups said they had a
scholarship (22 and 25 per cent respectively).

In general, younger people were more likely to include financial support from their parents among
their main financial resources. The percentage of those who rely on financial support from relatives is
almost the same among all the groups of respondents (45 per cent of IDUs, 46 per cent of NIDUs, and 49
per cent of NUs). Drug users (both injecting and non-injecting) were more likely to report occasional
jobs (71-72 per cent of drug users and 51 per cent of the NUs indicated occasional jobs) and an official
(reqular) salary (36 per cent of IDUs, 44 per cent of NIDUs, and 31 per cent of NUs). Undoubtedly the
differences between the three groups can be explained in part by their different ages. But the NUs were
less likely to report theft, sale of personal effects, providing commercial sex, borrowing or asking friends
and relatives for money. Thus, drug users in comparison with NUs enjoy a wider range of financial
sources and more often resort to thefts, selling of personal effects, borrowing and asking friends and
relatives for money. In fact, the IDU respondents use mainly these financial sources.

Half of all NIDU and NU respondents have an average financial situation: that is, their in-
come generally covers the basic needs such as food, housing and energy. But they have problems
with buying durable or luxury goods, such as new furniture, a refrigerator, or TV set, etc. (52 per
centvs. 51 per cent). Comparing these findings to data from the representative youth survey, we
see that those friends of the IDUs who are younger than 23 years old viewed their financial sta-
tus in the same way as people of the corresponding age did in the youth survey [13, pp. 94-96].
There are about one third of such respondents among the IDUs (36 per cent). Fifty eight per
cent of the young IDUs considered their financial status to be very low or below average (41 per
cent in Pavlohrad, 59 per cent in Kyiv, 69 per cent in Poltava, 72 per cent in Odesa) and only 6
per cent thought of themselves as being well-to-do. Forty per cent of the young NIDUs evaluated
their financial status as very low or below average. One third of the NUs interviewed considered
his/her financial situation to be below average and 10 per cent thought of it as low; 9 per cent
of NU respondents found it above average: well-to-do. The worst financial situation is reported
by NUs who are residents of Odesa or Kyiv.

Living conditions

A majority of IDU respondents (63 per cent of both adults and non-adults) said they live with
their parents, and more of them male than female. It is also worth noting that almost one in five of
non-adult IDU respondents (19 per cent) lived on the street and that only one per cent of adult IDU
respondents did so. The living conditions determine the situation where more than a half of the
young IDUs (56 per cent of the adolescents and 58 per cent of those 18-23 years old) are not sure if
they can stay in their place of residence during the coming year.

The majority of NIDU respondents (79 per cent of the adolescents and 57 per cent of those
18-23 years old) reported living in their parents” apartment, and males more so than females. Twelve
per cent of the young NIDUs over 18 have their own apartment, 11 per cent rent an apartment and
10 per cent live in their spouse’s apartment. The majority (75-79 per cent) of the young NIDUs of all
age groups are “absolutely” sure or “more or less” sure that they will remain in their present place of
residence for the next year, but every fourth or fifth respondent is not sure of it.

The majority of NU respondents (79 per cent of the juvenile respondents and 57 per cent of the

34 18-23 year-olds) live with their parents/relatives. Among the young adults, 12 per cent have their



own home, 11 per cent rent apartments, 10 per cent live in the apartment of their wife/husbhand or
sexual partner and 7 per cent live in hostels. The majority (75-79 per cent) of young NUs of all age
groups are absolutely sure and 7-10 per cent are fairly sure that they will remain in their present
place of residence for the next year, and 15 per cent are not sure of it.

The majority of respondents live with their parents or relatives, which is related to the young
age of the respondents and reflects the general situation in the country with regard to the length of
time for which children continue to live with their parents. The question about continuing to live at
the place they are living now is not seen as a problem for the IDUs’ friends — up to 85 per cent are
sure they will stay at the same place. But among the IDUs, more than a half are not sure if they will
stay at the present place for the next six months.

It is worth mentioning separately that 24 IDUs (17 minors and 7 adults), 1 NIDU, and 1 NU stated
that they had been living on the street for the last six months (in porches, attics, parks, cars, etc). As our
survey was carried out in autumn, we can make the assumption that those youngsters who took part in
it could well be living as tramps on the street from April to October, especially in the southern regions
of Ukraine. As the number of these adolescents and youths is too small, we are unable to carry out a
separate analysis. This group needs a separate examination in the context of types of risk behaviour
and with the goal of elaborating adequate working strategies and approaches towards it.

The majority of the respondents across all categories (IDUs, NIDUs, NUs) are natives of their
cities irrespective of sex. The percentage of migrants accounts for about a quarter of all respondents
in each city. One of our hypotheses was that young migrants might be more vulnerable to injecting
drug initiation, but the data obtained allow us neither to confirm nor to disprove this hypothesis.
There is no statistically significant difference between the behaviour patterns of those young IDUs
and their friends who are natives of their city of residence and those who are migrants. This is also
true as regards their intentions to inject.

We carried out the following analysis for the three groups of respondents mentioned above (the
IDUs, the NIDUs, and the NUs). In cases where we found it useful (this depended on the strategic
importance level), we carried out our analysis with regard to age groups, sex, and city of residence.
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Section 2. Non-injecting drug use

This section presents the data on non-injecting drug use by the respondents: by the IDUs prior
to the first injection and now, as well as by the NIDU-friends of IDUs. The purpose of the analysis is
to find out how non-injecting drug use is connected with injecting drug use.

% RESULTS

Prevalence of non-injecting drug use and its peculiarities

The majority of young IDUs (80 per cent) are likely to have previous experience of non-in-
jecting drug use: 84 per cent of male IDUs and 63 per cent of female IDUs had some experience of
non-injecting drug use prior to their first injection. Thus, for 16 per cent of men and 37 per cent of
women (among young IDUs under 23 years old) their first drug experience was a needle. It should be
mentioned that 87 per cent of the IDUs reported having used non-injecting drugs for the previous
six months (89 per cent of males and 77 per cent of females). The analysis of the data shows that 13
per cent of the IDUs started non-injecting drug use subsequent to their initiation into injecting drug
use. Three per cent of IDUs with experience of using non-injecting psychotropic substances prior to
their first injection had not used non-injecting drugs in the previous six months.

Fifty nine per cent of the non-IDUs interviewed during the study (64 per cent of the males and
51 per cent of the females) reported the use of non-injecting psychotropic substances (Figure 2.1).

Figure 2.1. Level of non-injecting drug use'* among IDUs and their non-IDU
friends by gender, per cent

IDUs' NIDU-friends (females) | 51
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The overview of the substances used and still being used in a non-injecting way by the IDUs and
the NIDUs is presented in Table 2.1. Cannabis is the most popular non-injecting drug: 86 per cent of
the IDUs interviewed reported that they used cannabis prior to the first injection; and the same per-
centage of NIDUs reported using cannabis for the last six months; 71 per cent of the IDUs reported
they used it for the last six months as well. The IDU respondents were more likely to use medical
analgesics (41 per cent vs. 32 per cent of the non-IDUs). Thirty three per cent of the IDUs used alco-
hol and non-injecting drugs prior to the first injection. At present, this combination is practised by
32 per cent of the NIDUs. During the last six months, 25 per cent of the IDUs used sleeping pills and
barbiturates, and 27 per cent of the IDUs had used sleeping pills and barbiturates before their first
injection. 22 per cent of NIDUs had used sleeping pills and barbiturates at some point in time.
Twenty two per cent of IDUs had used amphetamine-type stimulants before their first injection, as

® |IDUs were asked the following question: “Had you had experience of non-injecting drug use before your first injec-
tion?”.



had almost the same number of NIDUs (21 per cent). During the last six months, these drugs were
used by half of this number, i.e. by 11 per cent of IDUs.

Table 2.1. Drugs used non-injectingly by IDUs (ever and past six months)

and by NIDUs, per cent
IDUs
Before the first| In the last Drugs and psychotropic substances NIDUs
injection | six months
86 71 Cannabis-based substances 86
41 37 Medical analgesics as tablets 32
33 29 Alcohol +illegal drugs or psychotropic substances 32
27 25 Sleeping pills and barbiturates 22
22 11 Amphetamine-type stimulants (ATS)?® 21
13 13 Tranquillisers (benzodiazepines) 10
12 3 Inhalants 12
12 5 Home-made opiates/poppy straw 9
11 10 Combination of various drugs 7
5 5 Heroin 5
1 3 Anaesthetic drugs (ketamin) 5
1 3 Medical analgesics in ampoules 2
- 4 LSD 10
- 4 Methadone -
- 3 Cocaine 5

The duration of the non-injection drug use varied depending on the age of the respondents
(Figure 2.2). But it is necessary to note that most of the IDUs had used non-injecting drugs for two
years before the first injection. Only 7 per cent of the IDUs had used non-injection psychotropic
substances for more than four years before their first injection.

Figure 2.2. Years of experience with non-injecting drug
use among IDUs prior to the first injection, per cent

22-23 years old 21 21

20-21 years old 26 20

18-19 years old
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The least number of IDUs who used non-injecting drugs prior to the first injection as well as the
number of those who used non-injecting drugs for the last six months appeared to be in Odesa (64
per cent and 67 per cent, respectively). It means that in Odesa for 36 per cent of young IDUs their

6 ATS (Amphetamine-type stimulants) include: methamphetamine (pervitin), amphetamine, phenamine, ecstasy and

methcatinone. Methamphetamine and methcatinone can be home made from ephedrine-based medications such as
“Effect” and “Coldact”, but also bought on the “black market”.
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first drug experience was a needle. In all the other cities, nearly all the IDU-respondents used both
injecting and non-injecting psychotropic substances (87 per cent and 94 per cent, respectively)
(Table 2.2). IDU males vs. females practise injecting and non-injecting psychotropic substances
more often (89 per cent and 77 per cent, respectively).

Table 2.2. The share of the IDUs who have used non-injecting drugs prior to the
first injection and during the last 6 months by city, per cent

City
- Among all
Kyiv | Odesa | Pavlohrad | Poltava | N-gp8

N=205 | N=201 | N=199 N=203
Practised non-injecting drug use prior to the first injection| 73 64 81 89 80

Practised non-injecting drug use during the last 6 months| 92 67 94 93 87

According to the survey data, the highest levels of the experience with non-injecting drug use
among IDUs’ friends are in Kyiv (78 per cent) and Pavlohrad (72 per cent). In the cities of Poltava and
Odesa, this level reached 52 per cent and 37 per cent, respectively (Figure 2.3).

Figure 2.3. The share of the NIDUs (IDUs’ friends who have ever practised non-
injecting drug use), per cent

Poltava | 52
Pavlohrad 72
Odesa 37
Kyiv 78
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The structure of non-injection drug use differs between juvenile NIDUs and adult NIDUs. The
juveniles use analgesic pills more often (40 per cent of the juveniles compared to 30 per cent of the
adults), solvents three times as often (24 per cent compared to 8 per cent of the adults), and tranqui-
lizers twice as often (16 per cent compared to 8 per cent of the adults) (see Table 2.3). Ampheta-
mine-type stimulants (ATS) are more popular among adult NIDUs (24 per cent compared to 9 per cent
of the juveniles) as well as poppy straw (11 per cent of NIDU adults compared to 7 per cent of the
juveniles). The majority of NIDU adults uses alcohol with different drugs, heroin, and cocaine.

The differences in the structure of non-injection drug use in the different cities included in
the research were also indicated (see Table 2.3). In Kyiv the preference was for cannabis-based sub-
stances (98 per cent), ATS (46 per cent), a combination of alcohol with various drugs (39 per cent),
sleeping pills and barbiturates (27 per cent), and LSD (18 per cent). In Odesa besides the use of can-
nabis-based substances (62 per cent), volatile solvents (18 per cent) are mostly used. It is typical
of NIDUs in Pavlohrad to use analgesic pills (46 per cent) (besides cannabis-based substances), a
combination of alcohol with various drugs (36 per cent), and sleeping pills and barbiturates (27 per
cent). In Poltava the preferred drugs are cannabis-based substances (93 per cent), a combination of
alcohol with various drugs (28 per cent), and analgesic pills (22 per cent). But there are almost no
poppy straw extract and cocaine.

The average non-injecting drug use history of all the NIDUs interviewed was 2.7 years (for males
it was 2.8 years, for females 2.6 years; for juveniles 1.7 years and for adults 2.9 years).

In the city of Kyiv, the greater proportion of NIDUs had used non-injecting drugs for less than
four years (27 per cent). In the city of Poltava, the group of drug users with a two-year history is the



biggest (36 per cent). In the city of Pavlohrad, the largest group consists of individuals who had used
non-injecting drugs for one to two years, and the next largest consists of those who had been using
drugs less than a year (30 per cent and 25 per cent, respectively). In the city of Odesa, the largest
group was the young NIDUs with less than a year’s history of drug use (36 per cent) (Table 2.4).

Table 2.3. “Which of the listed drugs do you use non-injectingly?”, per cent of
NIDUs by age (in lifetime)

Groups of _drugs and psycho- Age groups, Gity
tropic substances years old
12-17 18-23 Kyiv Odesa Pavlohrad Poltava
(N=103) | (N=373) | (N=205) | (N=201) (N=199) (N=203)
Cannabis-based substances 80 89 98 62 82 93
Medical analgesics in tablets 40 30 34 15 46 22
Combination of alcohol with va-
rious drugs and/or psychotropic 25 33 39 12 36 28
substances
Sleeping pills and barbiturates 24 22 27 15 27 15
Volatile solvents (inhalants) 24 8 6 18 15 13
Tranquillisers (benzodiazepines) 16 8 14 3 13 5
ATS 9 24 46 5 11 7
LSD 10 10 18 5 7 4
Poppy straw extract 4 11 10 3 19 0
Heroin 2 6 4 6 9 5
Cocaine 2 6 10 7 0

Table 2.4. “How long have you used non-injecting drugs?”,
per cent of NIDUs by city

Kyiv Odesa Pavlohrad Poltava
History of non-injecting drug use N=154 N=73 N=142 N=102
Less than a year 10 36 25 12
1-2 years 42 42 47 53
3-4 years 27 14 15 23
More than 4 years 21 8 13 12

One third of male and female NIDU respondents use non-injecting drugs once a week. Seven-
teen per cent of the males and 11 per cent of the females use drugs once in 2-3 days, 14 per cent of
the males and 6 per cent of the females once a day or more frequently. Thus, 62 per cent of the males
and 47 per cent of the females reported weekly or more frequent (once in 2-3 days and every day)
use. Twenty five per cent of females and 15 per cent of males use non-injecting drugs once in 2-3
months, and one in six use drugs several times a year or more seldom. Among the juveniles, 63 per
cent of boys and 55 per cent of girls use drugs every week or more often (Table 2.5).

The majority of NIDUs (90 per cent) did not consider themselves to be “systematic drug users™.
Thirty five per cent of the NIDUs considering themselves to be non-regular NIDUs take non-injecting
drugs once a week. Twelve per cent of the NIDUs considering themselves as non-regular users take
non-injecting drugs once in 2-3 days. One in five NIDU respondent taking drugs once a month do not
consider themselves to be a regular user.

7 Respondents were not provided with an explanation of the term “regular user” during the interview. While interpreting
the results, a problem concerning the semantic meaning of this term emerged. According to consultations with the
interviewers, the term did not provoke any misunderstanding among the IDUs, allowing us to suggest that the respon-
dents understood the question as “regular ” or “nonregular”. However this term is not an equivalent to “addicted/not
addicted”. Note: in future the meaning of the term should be defined more accurately, the decision whether to use it or
not should be taken, and the question should be phrased accordingly.
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More than half (56 per cent) of the respondents considering themselves to be regular users take
drugs once a day or more frequently. One third of those interviewed who recognise themselves as
regular IDUs use drugs once in 2-3 days. 8 per cent of the young people considering themselves as
regular NIDUs take drugs once a week. 4 per cent take drugs once a month (Table 2.6).

Table 2.5. “How often do you use non-injecting drugs?”, per cent of NIDUs by

gender and by age
Gender Age
Males Females 12-17 years 18-23 years
N=324 N=147 N=101 N=373
Once a day or more often 14 6 13 11
Once in 2-3 days 17 62 11 47 12 63 16 55
Once a week 31 30 38 28
Once a month 15 25 20 17
Once in 2-3 months 10 4 11
Several times a year 4 3 2 4
More seldom 11 15 12 12

Table 2.6. Correlation between the answers given to the question “Do you belong
to the category of regular NIDUs?” and the frequency of non-injecting drug use,

per cent
“Do you belong to the category of regular
NIDUs?”
The frequency of non-injecting drug use Yes No
N=83 N=393
Once a day or more often 56 2
Once in 2-3 days 31 12
Once a week 8 35
Once a month 4 21
Once in 2-3 months 0 11
Several times a year 0 4
Very seldom 1 15

Twenty one per cent of males and 10 per cent of females recognize themselves as regular NIDUs.
Among IDUs’ friends who are NIDUs 15 per cent of those aged between 12 and 17 recognize them-
selves as regular NIDUs, and among adults 18 per cent do.

Influence of non-injecting drug use on the probability of the initiation of injecting drug use

The IDUs NIDU friends were invited to answer the question: “What is the probability of you try-
ing injecting drugs?” This allowed one to divide them into three groups:

1) Respondents that are sure they will never try an injecting drug,

2) Respondents reporting no intention to try an injecting drug “so far”,

3) Respondents that are sure they will try an injecting drug some day.

More than a half of the IDUs’ friends are sure they will not be taking drugs intravenously: 56 per
cent of those who already had experience of using drugs non-intravenously and 65 per cent of those
who do not take drugs at all. One third reported no intention to try injecting drugs in the future,
although they did not know how the things would turn out (34 per cent of the NIDUs and 30 per cent
of the NUs). The total share of the IDUs’ friends who are sure that they will try injecting drugs is 10
per cent of the NIDUs and 5 per cent of the NUs (Figure 2.4).
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Figure 2.4. The self-appraisal of the probability of the initiation of injecting
drug use among NIDUs and NUs, per cent
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Female NIDUs reported the certainty of initiating injecting drug use more frequently than males
(Table 2.7). Juvenile NIDUs reported the intention to try injecting drugs one day twice as frequently.

As has been already mentioned, the majority of NIDUs interviewed reported no intention to try
injecting psychotropic substances. However, the highest attention should be paid to the 5 per cent
of NU respondents who are sure that they will try injecting drugs: the majority of these are males and
young people 18-23 years old (Table 2.7).

Table 2.7. Self-appraisal of the probability of the initiation of injecting drug use
as perceived by IDUs’ non-injecting friends by gender and age, per cent

NIDUs( N=465) (NUs (N=318)
Gender Age Gender Age
Males | Females | 12-17 | 18-23 | Males | Females | 12-17 | 18-23
years | years vears | years
N=322 | N=143 | N=102 | N=363 | N=177 | N=141 | N=67 | N=251
Sure they will never try
injecting drugs 58 50 40 60 62 69 66 65
Not going to try inject-
ing drugs so far 33 38 44 32 31 28 31 29
Sure they will try it one
day 9 12 16 8 7 3 3 6

The correlation factor between the variable “used any non-injection drugs during lifetime” and
the variable “want to try injection drugs” is equal to —0.224** (Pearson Correlation, Sig.= 0.000).
The correlation factor between the variable “used any non-injection drugs during lifetime” and the
variable “sure to try injection drugs one day” is equal to -0.106** (Pearson Correlation, Sig.= 0.003).
This means that the experience of non-injection drug use stimulates the desire to try the injection
drugs and the assurance that it will happen one day.

+ DISCUSSION

The first place among non-injecting drugs used by the respondents is occupied by cannabis.
This is not surprising given the widespread availability of this plant in Ukraine and availability of
cannabis products on the ‘black market” and within the peer group. Cannabis is seen as a “light drug”
or “not a drug at all” by young people, which explains its popularity. Moreover, one needn’t always
have a dangerous interaction with a ‘dealer’ (drugs seller) to get it, it is enough just to know where,
as was mentioned by respondents during face-to-face communication in Poltava.

Young people who use non-injecting medical analgesics in tablet form and prefer them to other
non-injecting drugs are more likely to switch to injecting opiates. This can be explained by the fact
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that tramadol and poppy straw (“shoot”) belong to the same pharmacological group and affect the
organism and the mind in a similar way. Therefore, they lead to similar consequences and behaviour
models. According to this hypothesis, there is quite a high probability that those NIDUs who prefer
cannabis and use it almost exclusively are less likely to switch to injecting opiates, because they are
drugs with quite a different effect and influence on the users’ state of mind. This is confirmed by ob-
serving IDU-participants of the exchange programme in Poltava who said many times that cannabis
is not for them.

Cannabis, “cocktails”, amphetamines, methamphetamines, as well as poppy straw that is used
more intensively among the adults, are considered to be more “adult” drugs. Amphetamines, meth-
amphetamines, and poppy straw have an injecting equivalent. That is why there is a probability that
adult users will move to injecting drugs use more quickly.

Inhalants, medical analgesics in tablet form and tranquillisers are considered to be more “ju-
venile’ drugs. The switch to the adult category is connected with the attraction which drugs with a
stronger effect hold for young NIDUs.

According to our results and in the opinion of the experts, young people who begin using drugs
do not have a preference for certain type of drugs. They begin with any substance, and the patterns
of their behaviour are formed in the course of time.

In Ukraine, the distribution of the opium-type prescription-free analgesics (tramadol, tramal-
gin, tramal) has become a serious problem. The availability of these and other medications that are
amphetamine-based stimulants (“effect”, “coldact”) through drugstores, together with the illegal
sale of drugs and psychotropic substances through the hospitals stimulate the prevalence of drug
addiction.® The use of such drugs lowers the threshold at which the switch from non-injection drugs
to injection drugs is made.

Itis typical of the Ukrainian drug users to use several different types of drugs at once. The IDUs
use non-injecting drugs in the following cases:

— at the beginning, heroin can be used by sniffing or drinking liquids;

— anew drug is taken once or twice out of curiosity (less probable nowadays);

— impossibility of getting a common drug;

— to minimise the negative effects of the basic drug use - the opiate drug users use stimulants in
the abstinence period, and the users of stimulants use tranquillisers or opiates in order to quit a
“bout”;

— to modify the state of drug intoxication (though very often it is done injectingly);

— taking drugs optionally in company and at discos and night clubs;

— as a substitute substance while trying to decrease or to quit basic drug use.

The low percentage of young people that consider themselves to be reqular non-injecting drug
users compared with the frequency of use can be connected with both the quite vague wording of the
question and the different comprehensions of the notion of a ‘reqular user’. It is quite possible that
young IDUs perceived this question as asking whether they consider themselves to be addicts or not.
In addition, as seen from the results of the qualitative stage and the focus groups with interviewers,
the majority of young NIDUs usually tried to hide their drug dependent status. Moreover, a certain
part of NIDUs had only been using non-injecting drugs for a comparatively short period, during which
the ‘reqularity’ and the need to use drugs regularly had not been completely formed.

Twenty one per cent of males and 10 per cent of females among the young NIDU-respondents
(up to 23 inclusive) consider themselves as regular non-injecting drug users. The answers concern-
ing the frequency of use allow one to consider those taking drugs at least weekly as regular users.

8 According to materials of the press-conference of the Head of the Department of Fight against lllicit Turnover of
Drugs of the Ministry of Internal Affairs of Ukraine, M. Andreev on 19.04.2006 (http://www.kmu.gov.ua/control/publish/
article?art_id=34426488).



According to the interview results, this account for 57 per cent of the NIDUs. The very fact that 10
per cent of present NIDUs are sure they will try injecting drugs one day proves they clearly assume
that they will switch to injecting drug use in the future.

It may be suggested that the probability of switching to injecting drug use is lower for the
NIDUs with more than four years of experience, because they had already “made up their mind as to
the type of a drug and the way it is taken”. Meanwhile the young NIDUs with a short history of non-
injecting drug use may still continue to experiment. At the initial levels of drug use, an individual
goes through the teenage multi-drug stage — when he/she is looking for ‘his/her’ drug. At this period
one usually tries all available illegal substances. Afterwards a teenager chooses one of them and
starts to use it more or less regularly.

%+ CONCLUSIONS

In most cases, non-injecting drug use precedes the first injection: four out of five IDU respond-
ents reported non-injecting drug use prior to the first injection. Fifty nine per cent of the non-IDU
friends reported non-injecting drug use. However Odesa city differs from the others: here 36 per cent
of young IDUs of both sexes started drug use with injection drugs.

Itisimportant to stress that in all the cities in the study, for 37 per cent of women among young
IDUs (under 23 years old) the first drug experience was by needle.

Among NIDU 10% said they intend to try injecting one day and 34% said they do not intend
to do it but do not reject the possibility at some point in the future. The correlation analysis of the
data obtained allows one to draw the conclusion that non-injecting drug use increases the risk of the
involvement into injecting drug use.

The structure of non-injecting drug use is very similar for NIDUs and IDUs prior to injecting.
Cannabis and its products take the first place in the popularity list, the second place is occupied by
medical analgesics in tablet form, and the third place goes to a combination of alcohol and drugs
or/and psychotropic substances.

Non-injecting drugs with their injecting equivalents (i.e. amphetamines, poppy straw) are more
popular among adults.

Inhalants and tranquillisers are the most popular among juveniles, probably because the ma-
jority of juveniles do not have access to more ‘adult’ drugs and lack the opportunities (money) to
purchase them.

By comparing the patterns of non-injecting drug use among adults and juveniles, the correla-
tion between age and use progression (from ‘lighter’ drugs to ‘stronger’ ones) can be seen. This fact
substantiates the hypothesis that there is a high risk of switching from non-injecting to injecting
drug use. Sixty four per cent of the male friends of IDUs and 51 per cent of female friends of IDUs
use non-injecting psychotropic substances. Thus, male IDUs’ friends have a higher risk of becoming
involved in the use of non-injecting drugs and then injecting ones.

The proportion of NIDUs who have used non-injecting drugs for a long time (four years or more)
is twice as high as that of IDUs (concerning the history of non-injecting drug use prior to the first
injection). Consequently the probability that young NIDUs with four years of experience will switch
to injecting drug use is low.

The majority of IDU respondents take non-injecting drugs as well. The group of young people
(87 per cent of the IDUs) who practise both injecting and non-injecting drug use can be seen as a
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target group for programmes aimed at getting people to give up the injecting use of psychotropic
substances and switching to non-injecting use.

The highest level of non-injecting drug use among the IDUs’ friends appeared to be in Kyiv — 78
per cent. Pavlohrad (72 per cent) takes second place. Half (52 per cent) of the IDUs’ friends in Odesa
and 37 per cent in Poltava are NIDUs.

In the cities of Kyiv and Poltava, the majority of research participants were NIDUs who had a
longer history of drug use (primarily two to four years and more). In Odesa and Pavlohrad, they were
mostly NIDUs with a one to two-year history.

The most common frequency of non-injecting drug use among the NIDUs interviewed is once
a week. Thirty eight per cent of the 12-17 year-olds, and 28 per cent of the 18-23 year-olds main-
tain this frequency. The second most common frequency of non-injecting drug use is monthly (20
per cent of the 12-17 year-olds and 17 per cent of 18-23 year-old respondents). This frequency is
characteristic of recreational drug use (leisure with drugs) at parties, on holiday occasions, at club
promotions, etc. In the process of elaborating and implementing specific activity plans in cities,
more detailed research of the peculiarities of monthly and weekly non-injecting drug use is required.
It is worth finding out which locations (special clubs, leisure places, party places, etc.) the non-in-
jecting drug use is connected with. This will help to identify opportunities for conducting prevention
campaigns using the ‘peer-to-peer®® method.

The data obtained should serve as a basis for a national strategy for the prevention of switching
from non-injecting drugs to injecting ones. It also should be the foundation for the development of a
separate direction in the harm-reduction sphere with the purpose of reducing the harm from the use
of non-injecting (clubbing, psychedelic) drugs in Ukraine. Similar work is already being conducted
in Serbia, Croatia, Czech Republic, Slovenia, and other European countries. A detailed analysis is
needed of the experience of countries which have legalised ‘light’ drugs and which carry out special
programmes for the treatment of IDUs by substitution therapy methods.

Taking into consideration the extremely high level of non-injecting drug use among the friends
of IDUs (especially in Kyiv and Pavlohrad), there is an urgent need to provide prevention programmes
aimed at reducing the harm from drug use in the widest sense and, in particular, at the prevention
of initiation into injecting drug use. Indeed, non-injecting drug users associating with the IDUs are
the highest-risk group for initiation.

The results obtained also show that there is a need to study in greater depth the patterns and
the typology of drug use practices among young people, and juveniles in particular, as well as their
motives and valuational tendencies for drug use.

' For instance there are prevention campaigns in Croatia, Serbia, and Slovenia aimed at youth who go clubbing which
enlist the participation of DJs who appeal to the audience during their performance with prevention announcements or
distribute prevention literature. This type of work was also approved at the “Kazantip” electronic music festival which
took place at Myrne village near Evpatoriya. The audience of the annual “Kazantip” festival numbered nearly 15,000
people — young electronic music lovers from different countries of the world — who are the target-group of the cam-
paign against the especially risky use of drugs.



Section 3. Initiation into injecting
drug use

The initiation of injecting drug use is an important factor which determines the IDU group’s ex-
pansion and increases the risk of spreading HIV infection and other blood-transmitted viruses. How-
ever, there is a little information about the initiation into injecting drug use. This section is about how
the first and second injections happen. We analyse here the way in which the young IDUs encourage
others to inject. Proper attention is given to the risks associated with injecting drug use.

3.1. The first injection

In this section, the following circumstances of young people’s involvement in injecting drug
use are analysed: the month and year of initiation, the age at which the first injection takes place,
the drugs first injected, characteristics of the persons who initiated the respondents, the way the
drug was purchased, the processing of it, and the behaviour risks associated with the first injection.
We also examine the following factors: the place of the first injection, the people present (including
“the freshmen” — people who do not use injecting drugs), the influence of other drugs and substanc-
es at the time of the first injection and the previous history of non-injecting drug use.

% RESULTS

The average age for the first injection is 17.7 years (with a standard deviation of 2.23 years).
Thus the average age is 18 years. This indicator shows no big difference between females and males.
The average age for the first injection appeared to be lowest in Odesa (16.5 years) and highest
among the residents of the capital (18.4 years).

The data obtained show particular seasonal changes: the majority of IDU respondents started to
use injecting drugs on average between May and August (9-14 per cent), as well as in January - 10
per cent (Figure 3.1.1). According to the estimations of the experts, the number of first injections in
Ukraine is closely correlated to the amount of drugs available on the Ukrainian market.

Figure 3.1.1. Percentage of IDUs interviewed against months in which the first
injection was made
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The analysis of the answers concerning the year in which drug use started (Figure 3.1.2) indi-
cates a permanent increase of the group of young injecting drug users over the last decade.
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Figure 3.1.2. Number of IDUs interviewed against the year in which the first
injection was made
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The substances that were first injected

The most widespread substances used by the young people during the first injection is poppy
straw extract: 60 per cent of IDUs interviewed started injecting drug use with a poppy straw extract,
and 25 per cent with amphetamines (ATS?°) and heroin (5 per cent).

At the same time, certain regional differences are observed. In Poltava more than three quarters
of the respondents (77 per cent) first injected a poppy straw extract, while only one-third of the re-
spondents (35 per cent) in Pavlohrad reported this to be their first injected drug. Amphetamines are
most popular among the IDU residents of Pavlohrad and Kyiv: in these cities, the percentage of those
who reported amphetamine as their first injected drug makes up 55 and 23 per cent, respectively. The
demand for heroin among beginners is lower: only 9 per cent of IDUs used it in Kyiv and Odesa, 1 per
cent in Poltava, and none in Pavlohrad (Figure 3.1.3), showing that Ukraine is no exception to the
observation that new drug trends generally enter countries through capital and seaport cities.

Figure 3.1.3. The drug substances that were first injected by city in which IDUs
live, per cent
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A poppy straw extract was used more frequently during the first injection by those respondents
who began at the age of 12—17 years old than by those of 18-23 years old (65 per cent and 56 per cent,
respectively). One fifth of people interviewed (21 per cent) who were under 18 at the time of his/her first
injection took amphetamines intravenously. Among respondents who were of adult age when the first
injection was made, one third used amphetamines for their first injection (30 per cent) (Figure 3.1.4)

Figure 3.1.4. Substances used for the first injection, by the IDUs’ age at the time
of the first hit, per cent

Among the all IDUs 60 II..

18-23 years 56 Illa.

12-17 years 65 ||ll
1 1 1

0% 10% 20%  30%  40% 50% 60% 70%  80% 90%  100%

O Poppy straw extact B ATS LlHeroin  [Others

The selection of a drug for the first injection is somehow connected with the IDU’s financial status.
The IDUs with low and below average income levels used a poppy straw extract for their first injection (66
and 67 per cent) more often, though 39 per cent of the IDUs with high-income level used it as well. 15 per
cent of the IDUs belonging to the lowest income group and 34 and 29 per cent of the IDUs from the aver-
age and high-income level groups respectively used amphetamines. The percentage of the respondents
who used heroin during the first injection was as follows: among the IDUs with low-income level, 3 per
cent; low average, 4 per cent; average, 3 per cent; and high, 19 per cent (Figure 3.1.5).

Figure 3.1.5. Drugs first injected, by the IDU’s income level, per cent
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Social setting of the first injection

In order to analyse the initiation into injecting drug use, it is important to understand in what
social environment the first injection takes place. According to the data obtained, the first injection
rarely occurs when a person is alone. Usually young people decide to inject for the first time in the
company of close friends, as was mentioned by 80 per cent of the respondents: “We were in a crowd,
relaxing and having fun. There was some alcohol, girls: everything was fine” (Poltava, male, 21). 20 per
cent of the IDU respondents said that they first injected a drug in the company of people they hardly
knew and only 5 per cent had their first injection alone (Table 3.1.1).
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Table 3.1.1. “Who was there with you during your first injection?”, per cent
(respondents can choose several options)

Friends or close acquaintances 80
Occasional acquaintance 20
Sexual partner 17
Strangers 7

Alone 5

Relationship to the Initiator

At the same time, it is worth noting the differences in the young male’s and female’s social
surroundings during the first injection and the persons that gave them the first injection (see Table
3.1.2. and Figure 3.1.6).

A close IDU friend is most likely to act as the potential initiator for both the NIDUs and NUs
(he/she proposes to try injecting drugs or gives the first hit). The majority of the IDUs were initiated
by a close friend as well. Seventy nine per cent of the NIDUs and 69 per cent of the NUs were offered
the opportunity to try an injecting drug by a close friend. Sixty four per cent of the IDUs interviewed
said that a close friend had offered their first injection. Acquaintances also play an important role in
offering the injectable drugs to non-injectors (29 per cent of the NIDUs and 18 per cent of the NUs),
as do sexual partners (12 and 14 per cent, respectively) (Table 3.1.2).

Table 3.1.2. Initiators and Potential Initiators, per cent of IDUs and of the NIDUs
and NUs, who have been offered injecting drug (NIDUs and NUs can choose more
than one answer)

“Who injected you the
first time you used inject-| “Who exactly offered you an injecting
ing drugs?” drug to try?”
IDU NIDU NU
N=808 N=330 N=134

Friend/close acquaintance 64 79 69
Drug dealer 6 18 6

Sexual partner, husband/wife 9 12 14
Acquaintance 5 29 18
Stranger 1 8 10
Brother/sister 2 2 2
Myself 13 - -

Men predominated among those who first tried an injecting drug alone and thus injected it
themselves: “I saw my friend do it, however it was me who bought the drug and injected it.” (Poltava,
male, 22 years). Men were also more likely to report the first hit being given by ‘strangers’ or dealers.
Meanwhile, females more often (32 per cent) had their first injection in the company of their sexual
partner or husband, while only 3 per cent of the men reported the same.



Figure 3.1.6. “Who gave you the first injection?”, per cent by gender
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The average age of a ‘beginner’, as mentioned above, was 17.7, and the average age of a person
who made the first injection was 22.8. A person who has had previous experience of drug injecting
(83 per cent) usually makes the first injection. The percentage of those who have never used drugs
or used only non-injecting drugs is only 4 per cent (see Table 3.1.3).

Table 3.1.3. “Did the person who gave you the first injection use drugs?”, per
cent of the IDUs who were injected by another person.

No, did not use any drugs 4

Yes, used only non-injecting drugs 5

Yes, used injecting drugs 28

Yes, used both non-injecting and injecting drugs 55
Don’t know anything about it 8

During the first hit, almost a half of the IDUs interviewed (45 per cent) were in their friends’ or
acquaintance’s apartment or a private house, and only 17 per cent were in their own flat: “lfe were
in the friend’s flat, in the kitchen. We have known each other since childhood, spent time together”
(Poltava, male, 21).

Half (54 per cent) of the IDU respondents got the drug for their first injection free of charge,
most often from his/her friend(s), relatives, sexual partners, and sometimes from a drug dealer; one
in three (27 per cent) bought drugs together with friends, and one in six (16 per cent) paid for the
first injected drug him/herself: “There was a holiday that day - the Kyiv Day, I had some money with
me. My friends and I decided to buy the drug together, I gave them some money” (Kyiv, male, 18).

Only a few respondents (3 per cent) prepared their first injection themselves. The younger the
respondent at the time of their first injection, the less likely he/she was to buy the drug him/herself.
In particular, none of the 12-15 year-old teenagers bought it him/herself, only 6 per cent of the 16—
17 year-old teenagers bought it themselves, and the percentage reaches 19 per cent among 22-23
year-olds (Table 3.1.4). Additionally, men were more likely to buy or prepare a drug than women (21
per cent vs. 8 per cent).
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Table 3.1.4. “How did you get the drug you first injected?” by age, per cent

A
The channels of getting or purchasing ge of respondents, years All
a drug for the first injection 12-15 | 16-17 | 18-19 | 20-21 | 22-23
Prepared (cooked) myself 6 6 3 1 3 3
Bought myself 0 6 14 17 19 16
Purchased together with friends

(clubbed together) 23 30 33 27 25 27
Given it by friends, acquaintances, or 71 58 50 55 53 54

sexual partner

Behavioural risks associated with the first injection

The analysis of data gives grounds to assume that the practice of the first drug injection (which
is most likely to be a home-made substance) is associated with high risk, in particular the risk of HIV.
This is an alarming finding considering the rapid spread of the epidemic among the IDU population:
42 per cent of IDUs belong to the HIV risk group.

Firstly, injecting drug use is likely to take place in a group: 80 per cent of IDU respondents said
that other people used the same drug at their first injecting occasion. The majority of IDUs (75 per
cent) purchased their first injected drug as a liquid in a syringe, and only 21 per cent said that each
person in the group had his/her own syringe. In all other cases, users took the drug from one shared
syringe, i.e. sometimes or all the time shared the needle: “We injected the drug using one needle for
all the group” (Poltava, male, 21 years).

Secondly, only 66 per cent of the IDU respondents used new sterile syringes for the first injec-
tion, and one in three IDUs interviewed did not know or were unsure whether these syringes had been
used by someone else or not. There were a few people who reported injecting with a needle which had
already been used, but they could not tell in the majority of cases (two out of three) whether the nee-
dle had been disinfected and one in four was sure that the needle had not been disinfected at all.

The spreading of risky injecting practices is influenced by the respondents’ age. Thus, only 23
per cent of the adolescents interviewed were sure that they had used a sterile disposable syringe for
the first injection (compare with 66 per cent of the 22-23 year-olds).

The longer the history of non-injecting drug use the ‘novices’ had, the more aware they were of
sterile injecting equipment. Among those with a two-year history of non-injecting use, 32 per cent
were unsure or did not know whether the syringe was sterile or used. But this percentage dropped to
21 per cent among the respondents with a drug-use history of more than four years.

There is another factor that affects essentially the motivation and the ‘character’ of the first
injection from the perspective of possible risks — the usage of other substances. According to the
data obtained, half of the IDU respondents, i.e. 55 per cent of males and 44 per cent of females,
did not use any other substances during the first drug injection: “At the time of my first injection
I was under the influence of alcohol and marijuana” (Poltava, female, 19 years). There is a distinct
difference in sterile needle usage indicators during the first injection between those who were
intoxicated with alcohol or other drugs and those who reported no other intoxication at the time
of the first injection. In particular, 73 per cent of IDUs who did not use any other substances on
the first occasion of injecting drug use reported having the first injection with a new sterile nee-
dle, compared to about 51 per cent of those who reported drinking alcohol or using non-injecting
drugs at the same time (Figure 3.1.7)



Figure 3.1.7. “Did you use a sterile needle for the first injection?” by the factor
whether the IDU was under the influence of other drugs or substances, per cent
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It should be mentioned that alcohol seems to be a much more powerful factor for females: al-
most 40 per cent of the female IDUs interviewed drank alcohol before their first injection (against 25
per cent of males) (Figure 3.1.8). Moreover 71 per cent of male IDUs reported no sharing of syringes/
needles for the first injection while only 49 per cent of the females said that they did not share.

Figure 3.1.8. “Were you under the influence of other drugs or substances during
the first injection?”, per cent by gender
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+ DISCUSSION

The majority of young people interviewed began injecting drugs either in the summer months
or in January. This is determined by the fact that summer is the poppy harvest season, as well as by
the fact that young people have much more free time in summer. The correlation between the free
time available and the probability of injecting drug use is proved by the higher numbers of those who
reported the first injection in January and May, i.e. at the time of Christmas and Easter holidays. This
may indicate the need for reqular prevention activities in these particular periods.

Poppy straw, amphetamines, and heroin are the substances most likely to be used for the first
occasion. The regional differences concerning drugs used for the first time are probably the reflection
of their popularity and availability across the cities. The wide popularity of poppy straw is obviously
due to its fairly low price. Heroin is, on the contrary, seen as an elite, more expensive, and therefore
less available drug: it is more often used when the first injection takes place in a large city.

One of the main reasons possibly was the respondents’ financial possibilities. While rather cheap
poppy straw was affordable to virtually all IDUs regardless of their financial situation, amphetamines
and (especially) heroin were used mostly among IDUs with fairly high incomes. In general, the higher
the respondent estimated his/her financial situation, the more diverse and more expensive were the
drugs reported to be used for the first injection.
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The early initiation of injecting drug use may be associated with ‘adolescent problems’, in par-
ticular the problems associated with emotional development. Adolescence is an important and con-
tradictory period when young people enter independent life and change or develop new values and
attitudes. It is a well-known fact that youth behaviour is characterised by imitation and inclination
to co-operative behaviour (i.e. doing something because other people do it). It may be a period of
unreasonable protest and high susceptibility to behavioural models and values. The youth ‘maximal-
ism” and the lack of experience may be the determinants of the initiation of injecting drug use. The
17-18 years age boundary for Ukrainian youth is characterised by graduation from school (if the
socialisation process is completed successfully) and by the new stage of their life, when they get full
social rights and society begins to recognise a young person as legally adult. There is no school con-
trol anymore, and family control reduces considerably. Some of the young people change their place
of residence, moving to another city for study or to find work, etc. Those young people who do not
have the option of continuing their studies look for a job. The new circumstances of life present chal-
lenges and questions, but young people are not always prepared to solve them. Parents and adults are
seen as an “unnecessary load”, “not in touch with modern life” and are not able to understand the
problems of their grown-up children. In such a situation, it is easier to find mutual understanding
with friends and persons of the same age, in company where communication is easy-going and inter-
esting. The first injection takes place in the company of friends, of acquaintances, of sexual partners,
and sometimes even of strangers, (95 per cent).

The data obtained allow us to hypothesize that “on-the-spot” intoxication with alcohol and/or
other substances may bring down the barriers to injecting drug use. Thus, 45 per cent of males and
56 per cent of females reported being under the influence of other psychotropic substances (alcohol
and/or non-injecting drugs). Non-injecting drug use may provoke an interest in other substances
and may increase the inclination to experimentation. Possibly, drinking alcohol and using other sub-
stances may be seen as ‘crossing the border’ to readiness to try an injecting drug. Maybe, non-inject-
ing drug use considerably decreases self-control, and young people agree to have the first injection.
A fact of great importance is that drinking alcohol and using non-injecting drugs contribute to the
readiness to try an injecting drug, but also may lead to risky drug injecting practices.

The initiator is normally someone the ‘beginner” knows pretty well: a friend or a spouse/sexual
partner, usually older and with some experience of drug use, i.e. older and more experienced IDUs
involve younger friends/partners into injecting drug use.

The fact that more than half of young people obtain drugs free of charge testifies to the avail-
ability of drugs and to the strong social ties between the initiator and the initiated. The fact that
more than a quarter bought it together with friends points again to the influence of companions and
testifies to a degree of planning of the first injection among some young people.

The data obtained illustrate some important gender differences that give grounds to assume fe-
males are especially vulnerable to all risks associated with the first injection. On the one hand, their
motivation to try an injecting drug is more dependent on and affected by personal relations with a
spouse/sexual partner and that person’s behavioural models. On the other hand, females were more
likely to report a first injection made under the effect of alcohol, and to share syringes/drug-cooking
utensils, which increases the risk of HIV.

The “positive’ correlation between the previous experience of non-injecting drug use and safe
injecting practices may be explained by the assumption that the respondents with a longer history
of drug use (even if it is non-injecting drugs) were more aware of the risks associated with injections
and thus were more likely to use sterile injecting equipment on the first occasion. So younger NIDUs
are less experienced and more at risk for that reason. Safer drug injecting practices can be promoted
by effective educational and prevention programmes run by the local NGOs targeting the IDU com-
munities.



¢+ CONCLUSIONS

The data obtained allow a summary of the characteristic concerning the first injection to be
made. The average age at which the first injection occurs is 18 years. Poppy straw is the most used
drug on the occasion of the first injection (60 per cent), which is obtainable due to its low price.
Twenty five per cent initiated with amphetamines and 5 per cent with heroin.

The first injection usually occurs indoors (82 per cent), in a circle of friends, acquaintances,
spouse/sexual partners (95 per cent vs. 5 per cent who do it alone) who have previous drug injecting
experience (83 per cent). The drug for the first injection is normally obtained free of charge from
close friends (54 per cent). Thus, new IDUs become involved through experienced IDUs. Only 13
per cent made the first injection by themselves.

The use of any other substances, especially alcohol and non-injecting drugs, distinctly increas-
es the risk of initiation of injecting drug use, in particular among young women. This gives grounds
to assert that the injecting drug career does not exactly ‘start’ with the first injection. The first step
is the familiarisation with legal substances that gradually develop a young person’s readiness to
adopt behavioural models leading to the initiation of the use of illegal drugs. This is to be taken
into consideration in the development of drug prevention programmes targeting young people. The
use of alcohol is not important in itself. What is important is the social and cultural environment
in which alcohol is used. Drinking alcohol in a group of drug users may play the decisive role in the
involvement into drug injecting. In addition, the fact that the majority of IDU respondents spend
their free time seeing friends and drinking with them proves that illegal drugs easily combine with
alcohol rather than replace it.

The spouse/sexual partner’s initiative and alcohol intoxication seem to be important factors in
women’s initiation of injecting drug use. At the same time, it is alcohol that makes women accept the
partner’s offer by breaking down a certain social and psychological barrier.

The first drug injection is associated with high risks of HIV and other blood-borne infections.
An essential argument for this statement is the extent to which injectors share drug-preparing uten-
sils. Sharing syringes/needles is less common: 66 per cent of the IDU respondents reported the first
injection was made with a new sterile syringe. Men seem to be more reluctant to share drug-cooking
utensils/syringes with other users in the group.

Drinking alcohol and non-injecting drug use seem positively related to the initiation of inject-
ing drug use and also provoke risky injecting practices. (To make more general statements, we should
have a control group.) The percentage of IDUs who reported using a new sterile syringe on the first
occasion was 73 per cent of those who were not intoxicated by other substances at the time of the
first injection and only 56 per cent of the IDU respondents who reported drinking alcohol prior to
the first injection.

Previous experience of non-injecting drug use can affect the practice of the first injection. The
respondents with a longer history of non-injecting drug use were less likely to share syringes on the
first occasion of drug injecting. Younger IDUs with a lower educational level were most susceptible
to the risks associated with the first injection. In particular these respondents were more likely to
inject with syringes/needles which had already been used.

The characteristics of the first injection which were obtained testify to the need for the in-
troduction of harm-reduction programmes (targeting the aspects connected with both alcohol and
drug use) among the non-injecting drug users and the development and implementation of target
programmes for young IDUs (especially for those under 25 years old) in order to reduce the risk of
them involving teenagers and young people in injecting drug use.
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3.2. Second injection. Planning the first and the second injections

In this section the conditions under which the second injection was made are analysed, namely:
the time period separating the first and second injections, a comparative analysis of the planning
levels of the first and second injections depending on age and gender, and the use of other drugs.

“ RESULTS

The second occasion of injecting drug use occurs usually within a short period of time after the
first injection. Seventy four per cent of interviewees had the second injection within the following
month: 7 per cent within a few hours, 42 per cent had it within several days, and 25 per cent within
weeks of the first injection. “Two weeks had passed since I had my first hit. We wanted to cheer up,
so we collected some money and made injections” (Odesa, male, 23 years old). Ten per cent had the
second injection a month or more after the first. Only 2 per cent of all the IDUs interviewed said that
they had their second injection a year or more later.

The data obtained clearly demonstrate that the time period between the first two injections
is shorter for women. Specifically the percentage of those who had their second injection within a
period of less than one month is 70 per cent among males and 82 per cent among females. Further-
more, the period of time separating the first and second injections decreases as the respondents age
decreases. Being young is associated with higher risks.

Both the first and second injections are likely to occur in the company of others. Close friends,
acquaintances, or spouses/sex partners usually initiate the second injection. At the same time, the
ratio between shared and lone use is changing somewhat. Self-injection of the drug is more likely
during the second injection than during the first one: “The next time and other times I was looking
for the drug myself and used it alone, so that no one knew” (Poltava, male, 20 years old). Twenty one
per cent of IDU respondents reported that the second injection was self-administered compared to
13 per cent of those who administered the first injection themselves. IDU men were more likely to
make the second injection themselves. (Figure 3.2.1).

Figure 3.2.1. Percentage of IDUs who injected by themselves,
by gender, per cent
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The first drug injecting was mostly a spontaneous decision; the second injection more often
was planned. “All the time I was thinking about a way to try it one more time, that is why I myself was
the initiator of the second injection” (Poltava, male, 18 years old). Forty per cent of the IDUs said that
their first injection was a planned event while the second injection was planned by 57 per cent of
the interviewees.

The respondents’ level of preparedness to inject drugs has the following peculiarities. First of all, the
age differentiation is an important factor for the first injection while the second one was a planned event
for the majority of the respondents regardless of their age. The first injection was a planned event for 29
per cent of the 12-15 year-old respondents, but for 43 per cent of those 20 years old or over. “It happened
by accident. We were having fun, but we lacked something. We wanted to have brighter feelings. So something



new was proposed and I agreed” (Poltava, male, 21 years old). For the second injection, the proportions of
those who planned it were 59 per cent and 61 per cent, respectively (Figure 3.2.2).

Figure 3.2.2. Planning the first and second injections, by the age and gender of
IDUs, per cent
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Secondly, men are more likely to make their first injection deliberately. For the majority of the
women, the first injection was a spontaneous event. The evidence of that is the fact that, among all IDU
respondents, 44 per cent of males and 28 per cent of females planned their first injection, but the sec-
ond one was planned by 60 per cent of males and 45 per cent of females, respectively (Figure 3.2.2).

Thirdly, the level of unplanned injecting drug use increases when other psychotropic substances are
used, alcohol above all. Forty five per cent of beginners who did not use other psychotropic substances
planned their first injection, whereas only 28 per cent of those who used alcohol did so (Figure 3.2.3). It
also matters whether a person has had acquaintance with injection drugs. In particular, among IDUs who
had already had the opportunity to try injecting but did not use it, 43 per cent planned their first injection.
The corresponding index among those who were not in such a position is 37 per cent (Figure 3.2.4).

Figure 3.2.3. Planning of the first Figure 3.2.4. The level of planning
injection depends on the use of other for the first injection depends on
psychedelic substances at the time of the previous opportunities to try

injection, per cent injection drugs, per cent
% 50 % 43
45 42
il | 41
35 1] 7 40
25 1 |
47

20 48 4| | 38 43
sl i
10 77 ] 37

51| | 35

took  uninjectional alcohol alcoholand had. t}.1e p‘0551b1hty totry dld, n.o.t have the
nothing drugs uninjectional an injection drug before possibility to try an
drugs together the first hit injection drug before the
first hit
DISCUSSION

The data obtained make it possible to assume that the first injection is usually a spontaneous
event. The second is more planned, but it is still influenced in most cases by certain uncontrolled
circumstances. The first and second injections are least planned by women, youngsters, and IDU nov-
ices. As the transition to the second injection occurs more quickly among women and younger IDUs,
it gives grounds for suggesting the existence of certain factors, in particular those of a social and
psychological nature, which promote a faster transition to regular/systematic injecting in women
and younger users. First of all, while the first injection was something spontaneous for the majority
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of teenagers, the percentage of those who planned the second one appeared to be highest within
this age group. Secondly, men seem to tend to plan their first injection more often, while it is a fairly
spontaneous event for the majority of women, and likely to happen under the influence of alcohol.
The probability of the spontaneous start of injecting drug use is especially high in cases of al-
cohol intoxication. The level of planned first injections is higher if a person has had an opportunity
to try injecting drugs before. Those IDUs who had been given the opportunity to try drugs made their
first injection more deliberately and less spontaneously than IDUs who had not had such an opportu-
nity. This is explained by the fact that this category of respondents is characterised by a higher level
of knowledge and interest concerning opportunities of injecting drug use. At the same time, this
means that a long-term contact with IDUs weakens barriers against injecting drug use and increases
the willingness to try drugs. Although the first hit is the personal choice of a young person, this
decision is subjected to various social environmental influences. This is suggested by the spontane-
ous nature of the first injection on the one hand, and the group preparation and use of drugs on the
other hand. In addition, the collected data demonstrate that those who had had opportunities to try
an injecting drug before the first injection but had turned it down for some reason, were much more
likely to plan their first hit. It is possible that regular/systematic contacts with a drug-injecting en-
vironment give rise to the motivation to try drugs. As the frequency of contacts with IDUs increases,
the probability of becoming involved in drug use is surely increased too, because this communication
weakens personal and social barriers to initiation and increases the preparedness to use drugs.

++ CONCLUSIONS

The first drug injection is more often a spontaneous event, while the second injection is more
often planned. Men are more likely to make a deliberate decision to try an injecting drug. Women
tend to use drugs spontaneously under the influence of their social environment (in particular, of a
spouse/sexual partner) and/or alcohol.

The first injection seems to be an unplanned event for the majority of juvenile IDUs. From a
Public Health perspective, this is a rather alarming finding. Young ‘beginners’ usually know little
about HIV/AIDS and thus are faced with a higher HIV risk as they are most likely to share a syringe.

The transition from the first injection to the second one usually takes very little time, usually
no longer than a month. Thus, the first injection drastically increases the risk of the second injection
within the very near future. Women are somehow quicker to transit to the second injection than men.
However, it is still a spontaneous event for many women, rather than a planned one.

Thus, we assume that one of the most important target groups for youth prevention programmes
may be women, and in particular young women and girls who have friends among male IDUs and who
drink alcohol more or less regularly. In view of the popularity of light alcohol drinks among young
people in Ukraine, the psychological features of youth, and the need to contact the other sex, we see
the need to find effective prevention methods and to form habits of a conscious, controlled use of
alcohol (as well as light alcohol), to form a sexual culture in all senses of the word, including com-
munication skills, ability to see health risks and to avoid them, etc.

A separate task is to implement special programmes with young IDUs with the aim of breaking
the initiation chains among IDUs’ friends and acquaintances.

3.3. Reproduction of injecting drug use

In this section, the data from the research concerning the scale of the initiation into injecting
drug use, including the total number of people who were first injected by the IDUs interviewed and
how many of them use injecting drugs now, were analysed. We have evaluated the average amount
of people involved per IDU and studied the question of the probability of involving young currently

56 NIDUs into injecting drug use.



% RESULTS

IDUs involving other people

As has already been mentioned, injecting drug use starts in a group in which more experienced
IDUs involve novices. According to the data obtained, one in five interviewees (21 per cent) an-
swered that he/she has initiated a novice at least once in her/his injecting history. Friends, close
acquaintances, and sexual partners normally form the majority of the newly involved. “Yes, I injected
new guys many times. There were also girlfriends I was acquainted with in the street. I consider them to
be very weak, I mean those who didn’t realise the situation, just as it had happened to me before. But
this time it was me who offered to inject them.” (Poltava, male, 21 years). Fifty three per cent of IDU
respondents never injected novices, and another 16 per cent had never given injections to anyone
at all. “Frankly speaking, I haven't involved anybody into drug use as it’s a lousy thing” (Kyiv, male, 22
years) (Table 3.3.1).

Ten per cent injected other people not knowing if it was their first time or not.

Table 3.3.1. Injecting drug use involvement scale

Have you ever happened to give How many of them per
an injection to a novice? per cent use drugs now? cent
Yes, I have
(including the number of cases) 21 Don’t know 6
- once 7 One person 38
- twice 6 Two persons 24
— three or more times 8
I have never done it 79 Three and more 27

In most cases, people injected first by IDUs are still using drugs “Yes, they inject, even more than
Ido” (Kyiv, male, 18 years). “I am not sure, but sometimes I see him in the places where drugs are sold”
(Poltava, male, 20 years).

For making further calculations, we used only data from those who stated having injected other
people — 21 per cent of IDUs (167 of those interviewed) injected other people. (The problem is that
we do not have a time reference (data from the previous year), so we cannot estimate growth.) The
total number of people who have been initiated into drug injecting by these 167 IDUs is 605 people.
Thus, the average number of initiations per initiator is 3.6, but the average number of initiations
per IDU interviewed is 0.7 (the population is growing slowly). Among male initiators, the average
number of initiations is 3.83 persons, and among female initiators it is 2.61.

Twenty two per cent of male IDUs gave novices their first injection. Among females, this indica-
tor accounts for 16 per cent. This difference is of no statistical importance taking into consideration
the small quantity of females in the sample, though theoretically this difference is rather interest-
ing. Not unexpectedly, the respondents with a history of drug injecting in excess of five years were
responsible for the largest numbers of first injections, but even IDUs with an injecting history of up
to one year initiated three novices on average.

The size of the social surrounding (a lower or higher number of friends) does not influence the
number of those involved into injecting drug use.

In most cases, IDUs injected their friends or acquaintances. The second most frequent answer
was “someone I did not know well”. Moreover, over a quarter of respondents injected their sexual
partners (Table 3.3.2).

IDU women were much less likely to inject strangers, which may characterise them as a more
reserved group tending less to initiate people they did not know well.

According to the qualitative data, the relations between initiators and those initiated may be
very different: “One girl cursed me, the other one defended me from her. I am not aware about the
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others — some have died, other are in jail.” (Kyiv, female, 21 years); “Rather good, moreover, they still
ask me to inject.” (Kyiv, male, 20 years); “We split up in half a year. I decided to quit drugs, she didn't”

(Odesa, male, 22 years).

Table 3.3.2. “Who of these people did you inject for the first time?”,
per cent of all initiators (interviewees can choose several answers).

Male Female Among all
Friend, close acquaintance 75 85 76
Not close acquaintance 36 22 34
Sexual partner or hushand/wife 29 33 30
Stranger 13 4 12
Brother/sister/other relatives 2 2

Intention to inject

Eighty per cent of NUs and 56 per cent of NIDUs have never even considered injecting drug use
before the interview. Only 2 per cent of both the NIDUs and NUs, being mainly men, expressed a “cur-
rent and active” intent to inject. But 43 per cent of NIDUs and 18 per cent of the NUs mentioned that
they have considered taking an injection a couple of times or quite often (Table 3.3.3).

Among the NIDUs, the highest percentage of those who would like to try an injecting drug is
composed of the 16-17 year-old respondents and, in the NU group, by those who were predominantly
20-21 years old. The overall distribution of the answers to this question is given in Table 3.3.3.

Table 3.3.3. “Did you ever want to try an injecting drug?”,
per cent of NIDUs and NUs

NIDUs NUs
No, never 56 80
Yes, a couple of times 37 17
Yes, quite often 5 1
Yes, I really would like to try an injecting drug 2 2

Discussion about the intention to try injecting drugs along with other people

Two thirds (67 per cent) of NIDUs who were willing to try injecting drugs, (that is 30 per cent of
all NIDUs interviewed) and half (51 per cent) of NUs,who willing to try an injecting drug, (that is 10
per cent of all NUs interviewed) discussed it with another person. Women have a greater tendency to
discuss such things. With regard to the age criterion, there is a difference between the NIDU and NU
groups: the majority of NIDU ‘intenders” who tend to discuss such issues were 12-17 years old, and
those aged 18 years and over in the NU group tend to discuss such a desire.

The NIDU ‘intenders’ normally discuss it with someone who has already used drugs both inject-
ingly and non-injectingly (53 per cent of the NIDUs who discussed it at all) or someone who uses
non-injecting drugs only (31 per cent). A somewhat different situation is observed among the NUs
(whose social ties are different to some extent): 33 per cent discussed the issue with an IDU and 27
per cent with other non-users. Fifteen per cent of NUs discussed it with NIDUs and 18 per cent with
someone who used both injecting and non-injecting drugs.

One third of NIDUs and one fifth of NUs willing to try an injecting drug discussed the possibility
of trying together with another person. These were mainly males.

Opportunities for injecting: offers of injecting drugs

While being interviewed, the respondents were asked the following question: “Have you ever
been offered an injecting drug?” Seventy per cent of all NIDUs interviewed and 42 per cent of the NUs
gave an affirmative answer to this question.



Male NIDUs were invited more often to try an injecting drug compared to female NIDUs. In con-
trast, the female NUs were more likely to be invited to inject. The majority of affirmative answers to
this question was obtained in Kyiv from both NIDUs and NUs.

There is the difference according to the age of respondents. Among the NIDUs, the highest per-
centage of affirmative answers is observed among the respondents aged 20 or over (77 per cent), the
lowest percentage among those aged 12-15 years (46 per cent). Among NUs, the respondents aged
18-19 frequently mentioned being offered injecting drugs (54 per cent); and those 20-21 years old
mentioned it quite seldom (30.5 per cent). (Figure 3.3.1).

Figure 3.3.1. Ever offered injecting drugs, by age, per cent
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The IDUs were asked a somewhat similar question: “Did you have opportunities to inject drugs be-
fore your first hit?” Fifty nine per cent of the IDU respondents gave a positive answer (Figure 3.3.2).
From interview:

“I had a lot of possibilities, but I was afraid of an overdose.” (Kyiv, male, 20 years old)

Figure 3.3.2. Opportunities to inject drugs before the first hit among IDUs and

the level of offers to try an injecting drug among NIDUs and NUs, per cent
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Respondents (both NIDUs and NUs), who have ever been offered injectable drugs, think over the
opportunity to try injecting drug and stated the desire to try it more frequently (Table 3.3.4).

Table 3.3.4. Intention to inject by exposure to injecting

Have you ever been offered injecting drugs?

y ced ot NIDU, N=476 NU, N=326

oreyos v vnted oty | v v
N=331 N=145 N=138 N=188
No, never 47 77 70 88
Yes, a couple of times 43 21 27 10
Yes, quite often 7 2 2
Yes, I really would like to try

an injecting drug 3 - 1 2
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Half of the NIDUs (51 per cent) willing to try injecting drugs admitted that they had been of-
fered the opportunity to do so. NIDUs also get such proposals — half of the respondents already had
two or more proposals.

Self-appraisal of the probability of injecting drug use

Considering personal attitudes towards the probability of injecting drug use, we have obtained
the following results (Table 3.3.5): more than half of NIDUs and NUs (54 per cent and 64 per cent
respectively) were sure that they would never try an injecting drug. A considerable number of the
IDUs’ non-injecting associates were unsure of their potential injecting drug use in the future (34 per
cent of the NIDUs and 29 per cent of the NUs). And 10 per cent of the NIDUs and 5 per cent of the
NUs believed that they would inject drugs in the future.

Table 3.3.5. “How sure are you that you will (not) try injecting drugs?”, per cent

NIDUs NUs

Sure I will never try it 54 64

So far I don't but who knows 34 29
Sure I will try it someday 10 5
No answer 2 2

+ DISCUSSION

It is difficult to estimate the genuine propagation rate of initiation into injecting drug use. In
this survey, 21 per cent of IDUs under the age of 23 had initiated novices (3—-4 persons on average),
and 10 per cent had injected others, not being sure these were their first injections. The propaga-
tion rate found in this sample of 808 IDUs is 0.7. However, as the respondents are likely to realise
the public condemnation of drug injecting, the questions about initiating others are likely to elicit
some level of socially acceptable answering. Therefore, the rate put forward should be treated as a
conservative estimate.

As the survey shows, two thirds (76 per cent) of injecting drug users and almost half (47 per
cent) of non-users have been present at gatherings where drugs were being injected. According to
the data obtained, both NIDUs and NUs have been in such company several times. As a rule, they have
been there together with close friends and acquaintances.

The IDU environment is open to the friends of IDUs, probably due to multi-drug use which is
typical of IDUs in Ukraine. This circumstance removes barriers preventing the trying out of injecting
drugs and provokes some of the friends of IDUs to try it. These results give grounds for affirming the
necessity of implementing intervention programmes directed at these groups of young people.

NIDUs have the possibility of trying injecting drugs earlier than their peers who have no previ-
ous experience of drug use. The majority of NIDUs interviewed got into company where drugs were
taken by injection, and were able to observe this process at the age of 12-17. Among those who do
not use drugs this did not happen till the age of 18-19 years. Taking this into account, a concern
appears that a great percentage of NIDUs who said that they would like to sample an injection drug
were exactly at the age of 16-17 years. This is the age at which most young people conclude their
general education, change their surroundings, and find new friends.

The possibility of injecting together is frequently discussed among friends. For NIDUs, these
are more frequently friends who already have experience of taking a drug by injection. Young people
who do not generally use drugs nevertheless answered that they thought from time to time about the
possibility of trying an injecting drug and have a wide enough circle of interlocutors. This testifies
to the openness and even a certain popularity of the theme of injection use across a wide range of
young people.



It has been suggested to the majority (70 per cent) of IDUs’ friends who do not use injecting
drugs that they might try it, but only to 42 per cent of the NUs. If we take into account that 59 per
cent of the IDUs had had such suggestions made to them before the first injection, it is possible to
assume that a part of the current circle of friends of IDUs who are not yet engaged in injecting drug
use are at high risk of not saying “no” to the next proposal to “hit the vein”. Information gathered
shows that the proposals of injecting drug use double the number of NIDUs and triple the number of
NUs who said they had thoughts about or a desire to try injecting drugs.

Attention must also be paid to the role sexual partners play in suggesting trying injection drugs.
Such proposals, for young persons who are only just beginning to acquire experience of a sex life and
who value their first relationship, can acquire a special weight and be more convincing than other
proposals. It is quite possible that specific and more profound research of these aspects is needed
with the aim of finding ways to work with IDUs in order to decrease the risk of the initiation of their
sexual partners.

A separate task is the development of forms and methods of work with young NIDUs to make
them aware of the risks of injecting drugs and to teach them how to do so safely, if that is what they
decide to do. One of the target groups should be those NIDUs and NUs whose sexual partners are
IDUs.

The fact that 18 per cent of NIDUs and 6 per cent of NUs had received proposals from dealers to
use drugs also testifies to quite a high level of integration of NIDUs into the social network of IDUs.
From the point of view of prophylactic action, dealers can be examined as a channel of access to the
young people who are at risk of becoming engaged in injecting drug use. Dealers are hardly likely to
be well disposed to a collaboration the purpose of which is to decrease the initiation of new users,
but they might allow the diffusion of information about the safe use of drugs. Through this channel,
itis also possible to spread information about different organisations and projects, i.e. to extend the
circle of contacts with IDUs, NIDUs, and NUs.

» CONCLUSIONS

The average number of those newly involved in injecting drug use is 3.6 persons injected per
IDU among those who gave the first injection to novices or 0.7 persons among all IDUs interviewed.
Among IDUs, 21 per cent reported that they had given the first injection to others. Male IDUs and
respondents with a longer history of injecting drug use have initiated more people than the others.

Only 2 per cent within each group of NIDUs and NUs mentioned that they would like to try an
injecting drug. NIDUs begin to think about the possibility of drug injecting normally at the age of 16
to17, while the majority of NUs begin to consider the possibility of trying at the age of 20 to 21. The
passive participation in the process of drug injecting (spending time in the company of IDUs, watch-
ing the process) increases the probability that the person will try an injecting drug.

Seventy per cent of all respondents said that they had been offered the opportunity to try in-
jecting drugs. Among the NUs interviewed, 42 per cent also reported having been offered an inject-
ing drug. This shows that it is necessary to introduce prevention activities with IDUs and to popular-
ize the idea among them of not using injecting drugs in the company of non-IDUs.

The proposals to inject drugs received by NIDU and NU respondents, and those who had initi-
ated the IDUs in the study, usually came from a friend or a close acquaintance. That was confirmed
by 79 per cent of the IDUs, 69 per cent of the NIDUs, and 69 per cent of the NUs who were offered the
opportunity to try injecting drugs. Sixty four per cent of the IDUs say that friends or acquaintances
gave them their first injection. Separately we should mention that for 12 per cent of the NIDUs and
14 per cent of the NUs the suggestion of trying injecting drugs was made by their sexual partners.
Only 6 per cent of NUs and 18 per cent of NIDUs were offered an injection by a dealer.
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More than half of NIDUs and NUs (54 per cent vs. 64 per cent) were sure that they will never
inject drugs. Ten per cent of NIDUs and 5 per cent of NUs were sure that they will try injecting drugs.
Of the friends recruited by the IDUs, 34 per cent of the NIDUs and 29 per cent of the NUs are still
undecided about whether to follow their friend’s example.

Among the NIDUs interviewed who have friends who are IDUs, a high percentage are sure that
they will not inject drugs. On the other hand, however, the results of the questioning also show the
need for further prophylactic work with this group of young people since they are at high risk of be-
ing seduced into injecting drug use.

The social circles of IDUs are no longer such closed groups as they used to be. Young people
willing to associate with such company have no problems being accepted. On the one hand, this can
promote the introduction of a greater number of prevention programmes into the IDUs" surroundings
and contribute to involving IDUs themselves in the work in such programmes. But, on the other hand,
it gives IDUs and drug dealers a new field for the recruitment of novices among NIDUs and NUs.



Section 4. The factors contributing to
injecting drug use

In this section like in all the others, the analysis distinguishes between the three groups of
respondents: young people who are injecting drug users (IDUs), those of their friends who are non-
injecting drug users (NIDUs) and friends who have never used any drugs (NUs). Even though the
measurement tools were slightly different for the IDUs and for their NIDU-friends, the questions were
formulated so that the data can be compared across the three groups.

The development of the questionnaire and the analysis of data obtained were based on the main
theories of deviant behaviour [14, p. 165-168]. In view of the wide spread of barrier factors such as
those connected with the natural fear which many individuals have of harming their own health, the
analysis involved the main theories connected with the modern conception of health [15; 16].

This section analyses different protective factors, motives for making the first injection, the
availability of drugs, social environment (family and friends), and knowledge about the connections
between injecting drug use and the risk of HIV.

4.1. Barriers to the initiation of injecting drug use

Using the quantitative stage of researches we were able to measure the level of prevalence
of the factors that were (for IDUs) or are (for non-IDUs) deferring the first injection (or which had
deferred the moment for IDUs). In addition, the participants were asked to select one basic factor,
which allowed the researchers to establish a rating of given factors. The list of factors included
those related to health, social consequences, and practical aspects. In addition, the respondents
were given the opportunity to formulate their own answers.

% RESULTS

Three quarters of the NU respondents (77 per cent) and 72 per cent of the NIDU respondents
answered that they have not started injecting drugs because they are afraid of getting HIV/AIDS.
Along with this, among their IDU friends and in their close circle, this restraining factor has played a
significantly smaller role: almost half of the IDUs interviewed said that they did not have their first
injection sooner because of the fear of HIV/AIDS. The majority of the NIDU and NU respondents (70
per cent and75 per cent respectively) regarded a concern about their life as a barrier to start inject-
ing drug use, compared to 49 per cent of IDUs

More than half of current IDUs realised that there was a possibility of getting hooked. This fear
was named as a restraining factor by 69 per cent of the NIDUs, and 68 per cent of the NUs. The fear
of a possible overdose was named as a barrier factor by 36 per cent of the NUs, 46 per cent of the
NIDUs, and 39 per cent of the IDUs. Among the NIDU respondents, compared with the NUs, the bigger
percentage stated that they did not start drug injections because they had seen the changes in lives
of their IDU friends/acquaintances (75 per cent and 63 per cent, respectively).

Fifty six per cent of NUs and 36 per cent of the NIDUs mentioned the negative attitude of the
social environment towards injecting drug users as the greatest disincentive for the initiation of
injecting drug use. Twenty four per cent of the current IDUs said it had been a barrier prior to their
initiation into drug use. Actually, a personal negative attitude towards IDUs is a barrier for 45 per
cent of the NUs and 21 per cent of the NIDUs. Almost a quarter of the IDUs did not start drug injec-
tions earlier, because they personally had a negative attitude towards those who did.

The fear of a vein shot is regarded as a barrier factor to the first injection by more than one third
of the (IDU, NIDU, NU) respondents.
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Fear of the police stops 31 per cent of NUs and 21 per cent of NIDUs from starting to inject. This
barrier was also mentioned by almost a quarter of the current IDUs.

One of the quite widely spread protective factors is the lack of knowledge of how to make a
proper injection or to calibrate the dose (39 per cent of the IDUs, 32 per cent of the NIDUs, 26 per
cent of the NUs). The unavailability of injecting drugs is considered to be a barrier for one in five NUs
and one in ten NIDUs. As for the lack of money to buy drugs, no significant difference was noticed
between the respondents of all the three groups. Young NUs and NIDUs said that they do not start
injecting drugs because they do not have anyone to give them the injection (14 per cent and 7 per
cent, respectively). For one in five IDU respondents, this had been a barrier as well, although they
eventually overcame it (see Table 4.1.1).

Table 4.1.1. Barriers to the initiation of injecting drug use (respondents can
choose more than one answer)

IDUs NIDUs NUs
N=808 N=476 N=326

Concerns of (immediate and long-term) health consequences

Fear of HIV-infection/AIDS 48 72 77

Fear of damaging the health 49 70 75

Fear of “getting hooked”, becoming dependent 58 69 68
Fear of overdose 39 46 36

Fear of a vein shot 38 35 36

Concerns about social consequences

I see the changes that occurred in the lives of my friends/ acquaint-

ances, after they started injecting drugs ¥ 75 63

I communicate (communicated) with friends/ acquaintances who have
very negative attitude to the social image of drug injection 32 36 56
I have (had) a bad attitude to the social image of injecting drug users 24 21 45
I am (was) afraid of police 24 21 31

Practical barriers

I don't (didn't) know how to make an injection correctly, the dose 39 32 26
I couldnt (can't) get injecting drugs 23 10 20
I didn't (don't) have money for drugs 14 16 16
I didn’t (don't) have anyone to give me an injection 20 7 14

* For IDUs this variant was not included for ethical reasons.

The most important issue that prevents non-injecting respondents from starting to inject is the
changes that the respondents see in the lives of their IDU friends and acquaintances (according to
24 per cent of non-injectors). For one in five of NU respondents, the experience of their IDU friends
is the major barrier (Figure 4.1.2). Their own negative attitude towards IDUs is the most frequently
named main barrier for 8 per cent of the NUs, compared to 2 per cent of the NIDUs.

Together, the factors which relate to negative consequences for the health constitute the big-
gest barrier to injecting. One in five IDU respondents regard the fear of drug addiction to be the
reason why he/she did not start injecting drugs earlier. This barrier is also the second biggest one for
the NIDUs and the NUs (20 per cent and 12 per cent, respectively).



Concern about health is also a very important barrier (8 per cent IDUs, 12 per cent NIDUs, 11 per
cent NUs). The realisation that injecting drugs significantly increases the risk of getting HIV/AIDS
was given as one of the main restraining factors by 8 per cent of IDUs, 9 per cent of NIDUs, and 11
per cent of NUs. Among the IDUs, 8 per cent said the fear of a vein shot was the major restraining
factor. Among the NIDUs and the NUs, only 2 per cent of respondents chose this option. The fear of
an overdose restrained 5 per cent of the current IDUs. The amount of NIDUs and NUs who mentioned
this factor is significantly small (1 per cent).

The practical questions have no substantial value as barriers. Only 10 per cent of IDUs were prevent-
ed from injecting sooner because drugs were not available. The amount of NIDUs and NUs interviewed for
whom this was a major reason is smaller (2 per cent and 1 per cent, respectively) (Table 4.1.2).

No substantial difference was found between male and female respondents with regard to the
principle barriers to making the first injection. At the same time, NIDU women cited the fear of a
vein shot as a barrier almost twice as often as men (males — 28 per cent, females — 50 per cent).
Young women from the NU group are more afraid of an overdose (males — 29 per cent, females — 45
per cent). For the female NIDUs, a greater barrier is the fear of the police: 27 per cent of females
interviewed and 19 per cent of the males chose this answer.

Table 4.1.2. “Which of these reasons was the most important for you?”?!
(respondents can choose one that best applied)

IDUs NIDUs NUs
N=808 N=476 N=326

Concern for (immediate and long-term) health consequences
Fear of “getting hooked”, becoming dependent 20 20 12
Fear of damaging health 8 12 11
Fear of HIV/AIDS 5 9 11
Fear of a vein shot 8 2 2
Fear of an overdose 5 1 1

Concern about social consequences
I see the changes which occurred in the lives of my friends/ acquaint-
ances after they started drug injecting —* 24 21
I have (had) a bad attitude towards injecting drug users 4 2 8
Practical barriers

I couldnt (can't) get injecting drugs 9 2 1

* For IDUs this variant was not included for ethical reasons.

Teenagers aged between 12 and 17 years who do not use drugs in general, more frequently cited
the changes in the lives of their IDU friends/acquaintances after these started injecting drugs than
did the older NUs (70 per cent and 61 per cent respectively). But young people of 18 to 23 more often
cited the fear of AIDS (70 per cent among juveniles and 79 per cent among 18-23 year-olds).

Let us take a look at the combined role of every group of barrier factors for the different groups
of respondents.

The group “Fear of health consequences” included the risks of HIV/AIDS, damage to health,
drug addiction, and a possible overdose, as well as the fear of a vein shot. (The factor “I see changes
that occurred in the lives of my friends/acquaintances, after they started injecting drugs” was not
included because it was aimed only at NIDUs and was not offered to the IDUs.)

21 Answers taken into consideration were those that were selected by at least 5 per cent of the group.
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The group “Fear of social consequences” included the negative attitude of friends/acquaint-
ances towards injecting drug use, personal negative attitudes towards IDUs, and fear of the police.

Let us call the role ‘considerable’ if a respondent has given a positive answer to all the alternatives
included in the group, the role ‘moderate’ if a respondent has chosen at least one factor from the group, and
the role ‘is missing’ in the case where a respondent has not chosen any alternative included in the group.

Health factors play the most important barrier role for one third of NIDU and NU respondents and
have been important for a fifth of IDUs. It is necessary to draw attention to the fact that this factor had no
influence on 23 per cent of the IDUs, 11 per cent of the NIDUs and 13 per cent of the NUs (Figure 4.1.1).

Figure 4.1.1. Health concerns as a barrier to the initiation of injecting drug use,

per cent
13 56 31
w |
11 57 32
wo | [
23 58 19
o . ===
1 1 1 1 1
0% 20% 40% 60% 80% 100%
O No role B Moderate role [ considerable role

For the majority of the IDUs and NIDUs, the influence of concerns about social consequences
was not noticed (respectively, 63 per cent and 59 per cent). The biggest impact of stigmatization as
a restraining factor appears to be among the NUs (39 per cent). It is interesting that this factor had
had a full impact for a fifth of IDUs, before they started using injecting drugs (Figure 4.1.2).

Figure 4.1.2. Concerns over social consequences as a barrier to the initiation of
injecting drug use, per cent
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The influence of the practical factors can be characterised overall as slight: for almost half of
the current IDUs, the practical factors were not a barrier to the first injection. The absence of the
above-stated factor is noted in most cases among the NIDUs and NUs (58 per cent and 64 per cent,
respectively). This factor has a major influence on the NUs (6 per cent) at most and little influence
on the injecting drug users (1 per cent). (Figure 4.1.3).



Figure 4.1.3. Practical barriers to the initiation of injecting drug use, per cent
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% DISCUSSION

Young people who socialize with IDUs may be more aware of the possible negative consequences
of injecting drug use (difficulties with parents and relatives, trouble at school, at work, possible health
problems, etc.), as they may witness these among their drug injecting friends. Such sub-cultural knowl-
edge can change the social image of drug injecting and habitual drug use in general towards a more
negative one, and act as an important prevention factor. They see real examples instead of solemnly
listening to the warnings of adults like “You should not do it!” (the psychological peculiarity of this age
consists in the strongest influence being that of friends). We may presume that this works crucially for
their understanding of “if they try — they might not stop but get stuck in it”. Thus, the abstract fear of
getting hooked, which is a fairly strong barrier factor itself, tends to grow when young people see the
real problems of their friends, the examples of lost possibilities, and health problems.

The majority of people who make their first injection are certain, as a rule, that it is their first and
last time, and that they are stronger than those who have become dependent on drugs: “I thought, I
would inject once and no more. I guessed about the consequences a bit, but I thought I wouldn't inject
anymore” (a detailed interview, Pavlohrad, male, 21 years old, with a two-year history of injecting).
Our data suggests the opposite — more than half of the IDUs questioned (58 per cent) were aware of
the danger of developing drug dependence — even before their first try. However, this did not stop
them, they relied on “it won't happen to me” instead: “My friends tried to talk me out of it, but I said I
had my own head, I would not get hooked, I was smart” (a group discussion with the IDUs, Kyiv, female,
30 years old, with a 15-year history of injecting). It is worth noting that it is just this barrier which
has been basic for the IDUs and the second one (as basic) for the NIDUs and the NUs. So, the spread-
ing of honest information and the explanation of the mechanisms of addiction should be one of the
specific directions for working among the NIDU and NU friends of IDUs.

One of the strongest barrier factors is the health care factor. The young people who do not use
any injecting drugs named this factor more often than their IDU friends, who may have taken their
first injection with insufficient comprehension of the potential harm associated with injecting drug
use. Thus, this barrier factor has prevented the NIDUs and the NUs from injecting drugs use so far.

The majority of young people know perfectly well that injecting drug use increases the risk of HIV
infection, but it is a real barrier for only ten per cent of them. Many NIDUs and NUs, compared to IDUs,
mentioned the fear of HIV/AIDS as a restraining factor more frequently, i.e. they are better informed.

The negative attitude of friends towards injecting drug use is a barrier factor which is more clearly
marked in the NU group. This can be explained by the fact that there are practically no IDUs in their clos-
est social circle. Therefore the phenomenon of the stigmatization and the development of a negative at-
titude towards IDUs are more common and can grow into a characteristic feature of the whole society.

D)
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When starting to use drugs, a person might need a small dose of the drug to achieve the desired
effect. As the frequency of drug use increases, the risk of becoming drug-dependent and the prob-
ability of an overdose increase as well. Most of the respondents who named the fear of an overdose
were NIDUs. It can be connected with the fact that this group of respondents is most likely to have
witnessed overdose cases, perhaps including lethal ones.

Almost the same small amount of respondents in all three groups gave the fear of vein injecting
as one of the prevention factors. Since it had not stopped the current IDUs in the end, we can assume
that it will not be a real barrier for those who are currently not injecting.

The fear of the police can be classified as a realisation of the possibility of conflicts with law enforce-
ment bodies as a result of using illegal substances. Concerning theories of social control, this is a fear of
being punished - “I would definitely try if there were no consequences to suffer from” [14, p. 165-168].

Compared to the other protective factors, the so-called subjective internal barriers to the ini-
tiation of injecting drug use are of small importance to young people. However, on the other hand,
the situation is quite impressive: theoretically, a third of NIDUs and a quarter of NUs would initiate
injecting drug use if they only knew how to inject it properly and what doses to use. A fifth of NIDUs
are held back by the inaccessibility of injecting drugs. One in six of NIDU and NU respondents is held
back by the lack of money to purchase the drugs, and one in seven of those who does not use drugs
at all would probably try them if he/she had somebody at hand who knew how to make an injection.

%+ CONCLUSIONS

The main barrier to the first injection for NIDUs is the example of their IDU friends/acquaint-
ances and seeing the changes in their lives after starting to inject drugs. Of secondary importance is
the fear of addiction.

Concern for health and the fear of HIV/AIDS are also among the important reasons for never
starting injecting drug use. The health factor (including also HIV risks) is generally the most signifi-
cant barrier to the first injection.

Practical barriers (such as the impossibility of getting a drug, the lack of money or of informa-
tion about how to inject properly) are not insignificant in preventing young friends of IDUs from
trying out injecting drug use.

Work needs to be done on informing young people about the harmful effects of injecting drug
use and the characteristic vein diseases (abscesses) from which IDUs suffer.

While introducing prophylactic measures among young people, much stress should be laid on
the interrelation between the spread of HIV infection and the drug epidemic in Ukraine (injecting
drug use is currently the leading cause of HIV transmission), as well as on the information about the
progression of the disease and the number of fatal cases.

Since external barriers are a prevention factor for some of the interviewees, some work should
be done with IDUs to prevent the initiation of others into injecting drug use: they should not sug-
gest drugs, encourage injecting, nor explain how to inject oneself (including information about the
technique and the dose).

4.2. Motivation for the first injection

Effective prevention programmes targeting IDUs will require an understanding of the reasons
that cause this phenomenon. What induces young people to go down the dangerous path of injecting
drugs in spite of the fear of HIV/AIDS or a potential overdose, and in spite of the changes observed in
the life of IDU friends and the other barrier factors analysed in the preceding chapter? This chapter
analyses the reasons that have influenced the choice of an IDU to make the first injection, and the
reasons for the appearance of the desire to inject among young people not currently injecting.



% RESULTS

The majority of IDU respondents (89 per cent) pointed out that they made their first injection
in order to find out how it felt: “For the interest in a novelty” (Odesa, male, 22)%. Most non-injectors
tend to think that their friends first tried injecting drugs to feel for themselves what the drug is like.
According to the results of the survey, the other widespread reason to start injecting drug use is the
desire to get high (74 per cent of IDUs, 82 per cent of NIDUs, 64 per cent of NUs).

More than half of the NUs (56 per cent) and the NIDUs (60 per cent) supposed that their friends
tried injecting just because they were bored; “had nothing to do” was given as a reason for the first
injection by 42 per cent of the current IDUs: “Boredom, nothing to do, nothing to get busy with. Sup-
pose I don’t drink, bars are of no interest. Even having the money one has nowhere to go to”. (Pavlohrad,
male, 22), “Lots of money and nowhere to spend it. Someone suggested it and that’s all. They take
money from parents, they have the possibility” (Kyiv, male, 20). The proportion of young IDUs (37
per cent) who first tried an injecting drug wanting to compare its effect to those of non-injecting
drugs is equal to that of those who did it because they thought it to be cool: “Not to fall behind the
grown-ups — the main reason” (Poltava, male, 23). These answers were the most frequent among the
NIDUs respondents.

Injecting drugs was a means of spending time with friends for one third of the IDUs. Forty three
per cent of the NIDUs and 37 per cent of the NUs gave it as the main reason for their friends to use
an injecting drug for the first time: “We made up our minds with a group of mates to try injecting a
drug. Some of us have tried it before so they knew where to get drugs. It was our way of spending our
free time” (Poltava, male, 18), “Gregarious instinct, mainly. They do it to not stand out from the crowd”
(Poltava, female, 19). NIDUs more often gave the desire to join a group and psychological problems
as possible reasons for the first injection.

One fifth of those interviewed in all three groups sees the reason for the first injection in the
mistrust of official information about drugs. In addition, the young NIDU friends of IDUs claimed five
times more often than the IDUs that their friends were compelled to make the injection: “Somebody
is making good money out of it. Their purpose is involving new users, because it’s wages for them” (Kyiv,
female, 23). A minority of respondents (IDUs, NIDUs, NUs) gave a wish to lose weight as a probable
reason influencing the decision to start injecting drug use (Table 4.2.1).

Table 4.2.1. “Which of these could be a motive for you to try an injecting
drug?”?, percentage among the IDUs, NIDUs and NUs. Continues...

IDUs NIDUs NUs

Drug (effect) related motives

Curiosity about the sensations while using injecting drugs 89 90 76
Want to get high 74 82 64
Have nothing to do 42 60 56

To compare the pleasur‘e Fau§ed by non-injecting drugs and
injecting ones 37 60 33
Thought using drugs was better than alcohol use 18 32 20

Do not have non-injecting drugs, so decided to try injecting
ones 13 31 13

22 In the qualitative research, the question was: “What do you think is the reason for young people to use injecting
drugs?

2 For the NIDU and NU respondents, the question was: “What reasons might influence your friends/acquaintances to
try an injecting drug?”.
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Table 4.2.1. “Which of these could be a motive for you to try an injecting
drug?”?, percentage among the IDUs, NIDUs and NUs. Continued

| mus | NDUs | NUs
Social motivations
It is cool 37 57 45
A way to spend time with friends 30 43 37
Do not trust the official information on drugs 20 22 21
To enter a group, to become “one of them” 18 34 30
Were compelled to/helped to use 4 20 21
Personal motivations
To relieve “psychological pain” 15 32 26
Not happy with him/herself 15 27 21
To stimulate sexual activity 10 19 15
Bereaved by loss of relatives 5 21 18
To stimulate creative activity 5 13 11
To relieve “physical pain” 4 16 15
To lose weight 3 4 3

Role of pre-initiation (non-injecting) drug use

The IDU respondents who had used non-injecting drugs before their first injection, compared to
those who had not had experience of drugs, mentioned more often that they started injecting because
they thought it was cool (60 and 28 per cent respectively): “That’s a kind of fashion. Everyone strives for
this fashion, trying to fit, but they have thrown themselves into a pit” (Odesa, male, 22). For the young peo-
ple who had used non-injecting drugs more often, the reasons leading to the first injection were the fol-
lowing: to compare the pleasure given by non-injecting drugs with that of the injecting ones (46 per cent
and 6 per cent), because of a lack of non-injecting drugs (16 per cent compared to 6 per cent of those who
had no previous experience of using non-injecting drugs before their first injection). The young IDUs who
had used non-injecting drugs before trying the injecting ones pointed out twice as often that they tried
their first injection because they thought that using drugs is better than using alcohol (Table 4.2.2).

Table 4.2.2. “What was the motive for your first use?”

IDUs having used non- | IDUs not having regularly
injecting drugs before | used non-injecting drugs
the first injection before the first injection
N=622 N=186
Thought it was cool 40 28
To compare the effect from injecting drugs and the
L 46 6
effect from non-injecting drugs
I thought drugs were better than alcohol 20 10
There were no non-injecting drugs at the time 16 6

The most important reason that had influenced the decision of the current IDUs (or might have
an influence on NIDUs) to make the first injection was the wish to know the sensations it gave (42 per
cent of the IDUs, 35 per cent of the NIDUs, 22 per cent of the NUs). The second most important reason
was the wish to get some pleasure — 15 per cent of the IDUs respondents, 22 per cent of the NIDUs
interviewed, and 12 per cent of those who never used any illegal drugs chose this answer. The wish to
compare the effects of injecting drug use and non-injecting drug use was the reason given most often
by the NIDUs — 8 per cent compared to 6 per cent of the IDUs and 2 per cent of the NUs. The same per-
centage of IDUs and NUs interviewed (6 per cent) believe that the principal motivation was relieving
psychological pain: “Low self-esteem, inability of self-expression, they think that these improve self-es-

24 For the NIDU and NU respondents, the question was: “What reasons might influence your friends/acquaintances to
try an injecting drug?”.



teem in a way. At first it seemed to me too that many problems are solved and one becomes cool” (Odesa,
male, 23). This opinion is shared by 4 per cent of the young NIDUs (Figure 4.2.1).

Figure 4.2.1. Most important motives for the first injection, per cent?®
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Gender differences

The interest in finding out the sensations caused by injecting drug use was a reason for the first
injection for 91 per cent of males and 82 per cent of females. Seventy four per cent of the IDU males
and 71 per cent of the IDU females tried injecting drug wanting to get high.

Males made their first injection to compare the effect of injecting drug use with that of non-
injecting drug use twice as often as females. Injecting drug use was described as a way of spending
free time with friends by 42 per cent of males but only by 19 per cent of females. Males thought more
often than females that the use of drugs was cool (39 per cent and 28 per cent respectively) and bet-
ter than using alcohol (20 per cent and 9 per cent).

Almost a quarter of women tried injecting drugs to stimulate sexual activity, whilst only 6 per
cent of men mentioned this reason. Women more often admitted that they tried to use an injecting
drug to relieve mental pain (22 per cent of females and 12 per cent of males):

“My father had cancer, I was giving him injections. I felt very lonely and helpless. I had a boyfriend
who was using drugs” (Kyiv, female, 23).

As a motive for drug injection, 7 per cent of females cited a desire to lose weight, whereas only
1 per cent of males gave this as a reason (Figure 4.2.2).

Figure 4.2.2. Motivations for the first injections, per cent of the IDUs
(respondents can choose more than one answer)?
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% For the NIDUs and NUs respondents, the question was asked as: “What reasons might influence your friends/
acquaintances to try an injecting drug?” Here are the answers that were chosen by not less than 5 per cent in each of
the respondent groups.

2 Motives are shown in this analysis, when the difference between men’s and women’s answers was not less than 10
per cent.
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As was previously stated (see Table 3.3.3), 44 per cent of the IDUs and only 20 per cent of the
NUs had a desire to try an injecting drug at least once in their lifetime.

Among the NIDU and the NU respondents who had ever wanted to try an injecting drug, a great
part explained it as being an interest in the sensations (93 per cent and 69 per cent respectively) and
the wish to feel pleasure (74 per cent of the NIDUs and 43 per cent of the NUs).

The wish to try drugs by injection occurred to 40 per cent of the NIDUs and 35 per cent of the
NUs when they ‘had nothing to do’. A quarter of NIDU and NU respondents wanted to try injecting
drugs to get rid of psychological pain. Fifty two per cent of the non-injecting drug users and 28 per
cent of the NUs wanted to try something ‘forbidden’. NIDUs said twice as often as NUs that “one must
try everything in life” as a reason.

The IDU respondents explained their desire to try injecting drugs by the absence of non-inject-
ing drugs (34 per cent of the NIDUs and 5 per cent of the NU named this as a motivation), and by the
wish to compare the effects caused by injecting drugs with those of non-injecting drugs (63 per cent
of the NIDUs and 8 per cent of the NUs). Among the NIDUs, unlike the NUs, the urge to inject drugs
was due to the fact that many of their friends were using injecting drugs (47 per cent of the NIDUs
and 26 per cent of the NUs) (Table 4.2.3).

Table 4.2.3. “Which of these could be a motivation for you to try an injecting
drug?”, per cent of those who wanted to try

NIDUs NUs
N=211 N=65
Curiosity 93 69
Wanted to get high 74 43
To compare the effect from non-injecting drugs and the injecting ones 63 8
Want to try something “forbidden” 52 28
One must try everything in life 50 26
I have many friends using drugs, so I think, why not try myself? 47 26
Have nothing to do 40 35
To diversify the time spent with friends 37 20
To get rid of mental anguish 26 25
Lack of non-injecting drugs, so why not use injecting ones 34
Thought it to be “cool” 20 9
Because of bereavement due to loss of relatives 16 14
Do not trust official information about drugs 16 12
To make an impression 15 17
Being dissatisfied with her/himself 15 9
To stimulate sexual activity 14
To stimulate creative activity 12
Using drugs is preferable to alcohol misuse 10
To get rid of physical pain 10 14
To lose weight 3 2

+ DISCUSSION

We can conventionally distinguish a group of reasons leading to non-injecting drug use. More
than one third of the current IDUs have made a drug injection just out of curiosity to compare the
effects of injecting and non-injecting drugs. However, males gave this reason more often because
they more often had previous experience of non-injecting drug, compared to women. It should be



noted that that young people who are non-injecting drug users explained the IDUs’ decision by the
above-stated reason twice as often as did the IDUs themselves. This can probably be connected with
the fact that NIDUs have developed this desire independently. One third of NIDUs said that their
acquaintances started injecting because of a lack of non-injecting drugs, but this answer was picked
up only by 13 per cent of the interviewed respondents overall.

Very often the IDU respondents stated that they had made their first injection in order to "get
high”. This shows an inability to organise leisure, and no skills nor desires to derive pleasure from
other activities. The idleness and disorganisation of young people’s free time is a real problem, high-
lighted by the respondents choosing the answer “had nothing to get busy with”. In general, such a
situation is an objective reflection of the processes that take place in society. According to theo-
ries of social tension, during the period when the old norms are no longer up-to-date and the new
ones are not yet established, society is drifting in a state where the stimulating work of morality is
weakened and thus society eventually loses its influence on a person. This social disorganisation is
revealed later on in the phenomenon of anomie — a term borrowed from theological vocabulary that
can be literally interpreted as “the absence of a norm”.

As clearly shown by the research, the main factor inducing injecting drug use is of course the
influence of the surroundings, in which a young person is communicating (theories of subculture).
A third of the IDUs named injecting drug use being a way of spending time with their friends as a
prominent reason for the first injection. Perhaps, if they were surrounded by the other people who
do not use any injecting drugs, these young people would never start using themselves. The wish to
enter a group can be related to the above reasons. That is, young people began injecting drugs just to
become a part of a social circle that was obviously important and appealing to them at that time.

According to Richard Cloward and Lloyd Ohlin’s (Differential Opportunity) escape subculture
theory, disappointment with the internal world, an inferiority complex, the absence of the possibility
or the will to realise oneself and find one’s place in the society pushes a proportion of young people
into the search for an optional variant (this is the strain theory of R Merton). This optional variant
is often the creation of a private illusionary world, where one can live according to one’s own rules.
They try to find their pleasure in drugs and may eventually do so for a limited time. Later on they
begin to realise that they have another, much bigger problem instead of the previous one and often
cannot stop. However, only a minority of the IDUs named psychological problems as the reason for
starting to inject drugs. At that time, the non-IDUs talked more about more “profound” psychologi-
cal problems. Five times more often, the friends of IDUs rather than the IDUs themselves explained
the reason for starting the injecting drug use with them being compelled/helped to drugs. Such a
dramatic difference between the answers is most likely caused by the attempt of people close to
them to justify the IDU’s behaviour and to lay the blame partly on other people.

<+ CONCLUSIONS

The most widely spread reason to start injecting drug use is curiosity about the sensations they
produce. Many young people turn to injecting drug use because they do not know how to organise
their leisure time. In order to curtail the desire of youth to start injecting drug use, alternative ways
of spending time with friends and reducing stress should be emphasised. The earlier experience of
non-injecting drug use is an important factor associated with engaging in injecting drug use.

Curiosity about the sensations produced by injecting drugs and a desire to get high were the
main reasons for which both men and women begin injecting. Maybe information about these sensa-
tions should be publicised together with the description of the effects of each and every drug on the
human body, emphasizing the speed at which drug dependence develops and the consequences of
injecting drug use.
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One of the prominent factors inducing injecting drug use is the influence of friends, including
stories told by IDUs about the pleasant sensations during injecting drug use. When introducing pre-
vention measures among IDUs, talk about drugs with those who do not use them should be avoided.
As for the delights of injecting drug use, both NIDUs and NUs have apparently already heard all about
it from IDUs.

Women more often than men started injecting drug use because of a wish to become slim or to
stimulate sexual activity. Women happened to be more often coerced into drug use by others. Women
respondents were twice as likely as men to begin injecting drug use in order to escape from mental
anguish. Meanwhile, men had their first injection thinking that the use of drugs is better than alco-
hol abuse. Men were strongly influenced by their friends; they also marked the answer “cool” more
often. Inasmuch as the majority of the IDU men had already had previous experience of non-inject-
ing drug use, they much more often reported the wish to compare the sensations during injecting
and non-injecting drug uses.

4.3. Parents’ awareness and attitude towards injecting drug use

The family environment plays an important role in the formation of the personality. In this sec-
tion, the young IDUs" and their non-injecting friends’ relationships with their parents are analysed.
The question whether the respondents’ parents use drugs or misuse alcohol is also studied. In addi-
tion, IDUs" ideas of whether their parents are aware of their injecting drug use are presented. We also
analyse the opinions of different respondent groups on their parents’ attitude towards their friends
who are drug users.

% RESULTS

Respondents’ relationship with parents

NUs seem to have better relations with their parents than their drug using friends. Eighty four
per cent of the NU respondents reportedly had good relations with mother\stepmother, while 69 per
cent of the non-injecting drug users (NIDUs) and only 41 per cent of the injecting drug users (IDUs)
did so. Respectively, 73 per cent, 53 per cent, and 28 per cent of the respondents have good rela-
tions with father\stepfather. The IDUs talked about bad relations with mother\stepmother five times
more often than did the NUs (25 per cent and 5 per cent). In this case, there was no great difference
between respondents of various age groups. When speaking about the relationship between parents
and children of different age groups, one third of all respondents said that their relationship can be
characterised as “good but with some misunderstandings”. Itis important to point out that about 20
per cent of 20-21 year-old respondents spoke of superficial relations between parents and children,
whilst only 12 per cent of 12-15 year-old teenagers feel the same way about their families.

In addition, the IDU respondents reported twice as often as the NU respondents that they had
no father/stepfather at all (13 per cent vs. 25 per cent). “My mother died last year and father died
from cancer in 1998” (Kyiv, female, 22 years). This gives grounds to suppose that the presence/ab-
sence of genetic parents (father or mother) in the family can influence the initiation of youth into
injecting drug use (Table 4.3.1).

In addition, the IDU respondents reported more often that their (step) parent(s) drank heavily.
“He drinks vodka; what else can I say” (Pavlohrad, male, 21 years).

The data on drug use among parents of IDU and non-IDU respondents give no grounds to assume
any correlation between the parents’ drug use and the risk of young people’s involvement into injecting
drug use (Table 4.3.2). However, only IDU respondents stated that their parents were using drugs.



Table 4.3.1. “What are the relations between you and your parents?”, per cent

IDUs | NIDUs | NUs
N=800 | N=465 | N=322
What are the relations between you and your father\stepfather?, per cent
I don't have a father\stepfather 25 22 13
Very good relations, we understand each other totally 7 - 13| 53 |28 73
Rather good, there are misunderstandings sometimes 21 40 45
Neither good nor bad (rather superficial) 25 17 9
Rather bad than good. We seldom understand each other 14 - 5| 8 | 4 .
Very bad relations. We don’t understand each other at all 8 3 1
What are the relations between you and your mother\stepmother?, per cent
I don't have a mother\stepmother 8 7 4
Very good relations, we understand each other totally 11 “ 22| 69 |35 84
Rather good, there are misunderstandings sometimes 30 47 49
Neither good nor bad (rather superficial) 26 15 7
Rather bad than good. We seldom understand each other 17 - | 6 | 9 4] .
Very bad relations. We don’t understand each other at all 8 3 1
Table 4.3.2. Respondents’ parents level of drug use or alcohol misuse
per cent of those who reported that father/stepfather ...
(among those who live together with father/stepfather)
IDUs Non-IDUs
N=374 N=432
27 Drinks alcohol heavily 16
1 Uses non-injecting drugs -
1 Uses injecting drugs -
per cent of those who reported that mother/stepmother ...
(among those who live together with mother /stepmother)
N=478 N=525
6 Drinks alcohol heavily 3
0,2 Uses non-injecting drugs -
0,2 Uses injecting drugs -

Parental attitudes to (injecting) drug use

It is quite evident from the survey data that the parents of those who use injecting drugs are
aware of the fact that their children’s close friends are IDUs. The majority of IDUs" parents have a
negative attitude to their children’s close drug-injecting friends and consider that there should not
be such people in their children’s environment. At the same time, parents of non-IDUs are less ag-
gressive in their attitude to their children’s IDU friends and very often sympathize with them (24 per
cent vs. 15 per cent). The IDU respondents were more likely to report that their parents were sure
that their drug-using friends should be prosecuted (Table 4.3.3).

The parents of about one fourth of all respondents were aware of their children’s injecting drug
use, according to the respondents themselves. Twelve per cent of the interviewees suggested that
their parents might know (Figure 4.3.1)




Table 4.3.3. “What is your parents’ attitude to your drug-injecting friends?”,

per cent (of those who reported their (step) parent(s) were aware
of drug using friends)

IDUs Non-IDUs
N=255 N=109
80 Very negative 64
55 They think such people should not be my friends 63

They consider these friends to be sick people
41 who need medical help 44
53 They think such people have a bad influence on me 47
24 They think such people must be prosecuted 15
15 Sincerely sympathize with them 24
7 My parents do not care whether my friends inject drugs or not 6
They are quite normal about it. They consider injecting drug use
2 is a common thing for youth nowadays 2

Figure 4.3.1. “Are your (step) parents aware of your injecting drug use?”,
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According to the chart above, nearly a third of the parents are aware of their children’s drug
abuse. At the same time, mothers were more likely to be aware of their children’s drug use: “They
know, my mother took part herself to imprison me”. Thus 30 per cent of mothers know that their chil-
dren inject drugs, and 15 per cent of the respondents tended to think that their mothers might know
of theirinjecting drug use. Close relations between mother and child may be an explanation of these

per cent

[ Father
B Mother

data. The older the children, the more the parents become aware of their injecting drug use.

A great number of the IDU respondents whose parents were aware of their drug use, report-
ed ‘bad’ relations with parents: “They know that I inject, but don’t understand. They supported me
before, offered their help, now they don't trust me at all, they have given up on me” (Poltava, male,

21 years) (Table 4.3.4).

As regards the IDUs’ relationships with their mothers, these seemed to be somewhat worse in

general than the relations with fathers (Table 4.3.5).
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Table 4.3.4. “What are the relations between you and your fathers” by parents’
awareness, per cent

I think they I think they
They know know don't know [They don’t know|I don't know
Very good relations, we under-
stand each other totally 13 6 14 60 7
Rather good, there are misunder-
standings sometimes 12 10 19 55 4
Neither good nor bad (rather
superficial) 24 21 21 30 3
Rather bad than good. We seldom
understand each other 43 16 13 26 3
Very bad relations. We don’t un-
derstand each other at all 43 19 15 19 5

Table 4.3.5. “What are the relations between you and your (step) mother?”
by parents’ awareness, per cent

They [ think they| Ithink they |They don’t| I don't

know know don’t know know know
Very good relations, we understand each other totally| 14 9 13 59 5
Rather good, there are misunderstandings sometimes| 16 12 17 51 4
Neither good nor bad (rather superficial) 28 22 22 23 4
Rather bad than good. We seldom understand each 47 17 13 19 4

other

Very bad relations. We (ic;r;ﬁunderstand each other 51 19 11 11 3

+ DISCUSSION

Our research was not intended to analyse the changes in relationships between parents and
children after the children became drug users. On the one hand, parents can be the reason for the
young people to begin injecting drug use. On the other hand, the parent’s awareness of their child’s
use of drugs could be the cause of damage to their relationship with them. To determine the cause
and the effect (whether bad relations turn children to drugs or the turning to drugs itself causes the
worsening in the relations) in the development of the relations between young IDUs and their par-
ents, other research strategies are needed.

We managed to get some information from qualitative interviews with the IDUs:

“My father retired on a pension, he is an invalid of the second group, and he is paralysed after a
stroke. In childhood I was afraid of him, then started to hate him when my friends avoided meeting me,
because he worked in the police. He turned away from me when he found out that I injected. I did not
inject for half a year when my father had a stroke. I nursed him for two months in the hospital and our
relations started to improve” (Poltava, male, 23 years).

The analysis of the data obtained shows that the parents” awareness of children’s drug abuse
goes hand in hand with bad relations between children and parents. Deliberately or not, parents affect
the formation and development of youth in several ways. Parents are role models for their children,
who imitate their behaviour. The style and the system of parents’ education have great influence on
the social and emotional development of a young person. In addition, parents pass on their values
and moral norms to their children. The same is true of the general outlook system that is formed and
developed during communication within a family. That is why it is very important to understand that
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if something is wrong in the family, it creates favourable conditions for children to acquire harmful
habits. In this instance we are referring specifically to the use of illegal substances.

When comparing the answers of IDUs and NIDUs about their families, we can clearly see that IDUs
more often come from incomplete families and report worse relations with fathers and/or with mothers.

It is worth noting that young IDUs much more often stated that their parents (and especially
fathers) drank heavily. There was an assumption among our research hypotheses that a proportion
of the parents of IDUs might also be drug users. Such questions, though, are too complicated for a
standardized interview. It may be useful to elaborate a separate research on connections between
children’s and parental drug abuse. As far as our present research is concerned, we can only state the
existence of the problem, but our methods are too limited to evaluate how much the parental exam-
ple influences the children’s drug choice.

It seems natural that the respondents suppose their parents” attitude towards their injecting
drug use is negative.

One fourth of the IDUs are sure that their parents know nothing of their drug use, and one in seven IDUs
is almost sure that the parents are unaware. These facts testify that we face a serious and complex problem.
Parents may not have a sufficient knowledge about drug abuse, or it may be lack of parental attention to-
wards their children. Thus, a more profound analysis of the role of parents in the life of IDUs and an analysis
of different aspects of the relationships between IDUs and their parents are strongly recommended.

%+ CONCLUSIONS

NIDUs have better relations with parents. IDUs more often have parents who drink heavily, but
drug using parents are very rare.

The parents of IDUs are rather aggressive in their attitude to their children’s close friends who are
injecting drug users. In general, the attitude of all respondents’ parents to such youth is negative.

Apparently, very often the IDUs’ parents did not know that their children used drugs: about one
in four IDU interviewees was confident that his/her parents knew nothing about his/herinjecting drug
use. One can assume that some parents simply did not want to acknowledge the problem. Nearly the
same percentage of the interviewees said that their parents were aware of their injecting drug use.
Mothers seemed to be more likely to know about their children’s injecting drug use than step/fathers.

Most respondents whose parents presumably did know about their children’s drug abuse re-
ported “bad” relations with parents. Conversely, if the parents do not know, the respondents have
“good relations” and “mutual understanding” with them.

It is significant that social workers who work with problem youth have to work firstly with their
parents. They have to find out whether parents are able to help or not in solving the problem.

There is a need in prevention programmes to build on the involvement of parents and to estab-
lish co-operation between parents and their IDU children. Similarly, the harm reduction programmes
might consider the possibility of delegating some work to the clients’ parents.

4.4. The availability of drugs in the cities covered by the project

The availability of substances plays a very important role in the formation of the narcotics situ-
ation. We tried to examine different indices to make the situation clearer.

The survey data showed that the amount of people who use illegal substances is higher in places
where drug availability is higher. “Because it is available. Everyone who wants can come and buy it at
any drug-store. Most teenagers use tramadol that is sold in the drug-store like bread. If you need it, so you
come and buy” (Kyiv, female, 22 years). According to the data, getting drugs is not a problem for modern
youth. “Everything is available. Chemist’s shops work especially for drug addicts” (Kyiv, female, 23 years
old). Almost two thirds of the IDU respondents (65 per cent) and non-IDU respondents (61 per cent)
reported it to be easy; more than one third of the NUs even said the same (Table 4.4.1).



Table 4.4.1. Distribution of respondents’ answers concerning the availability of
drugs in their city, by the type of drug use, per cent

. . , , IDU Non-IDU NU
?
How easy is it to get drugs in your city?, per cent N=802 N=475 N=319
Easy 29 23 11
65 61 39
Quite easy, rather than difficult 36 38 28
Neither easy nor difficult 20 25 30
Quite difficult, rather than easy 11 12 20
15 14 31
Difficult 4 2 11

According to the official statistics, the greatest number of officially registered IDUs is in Odesa,
followed by Kyiv, Poltava, and Pavlohrad. One would perhaps expect that the availability of drugs
would reflect this trend. However, the analysis of the answers indicated that it was easier to get
drugs in Pavlohrad and Kyiv and more difficult in Poltava and Odesa (Table 4.4.2). Odesa specialists
say that such a situation is predictable given higher police activity, especially activities that concern
illegal drugs. In addition, the period of the survey coincided with the election campaign of the Presi-
dent of Ukraine. That is why the police was very attentive and active.

Table 4.4.2. Distribution of different cities respondents’ answers concerning the
availability of drugs, by cities surveyed, per cent

How easy is it to get drugs in your city, per Kyiv, Odesa, Pavlohrad, Poltava,
cent N=400 N=395 N=398 N=403
“Easy” and “quite easy rather than difficult” 68 42 74 50
Neither easy nor difficult 25 25 19 24
“Difficult, rather than easy” and “Difficult” 7 33 7 26

According to the respondents’ words, it was easier to get drugs before rather than now:

“Before it was easier, now we don’t have constant places” (Odesa, female 23 year).

“It is very difficult, maybe that is because of the police or something else... but it's very difficult
to get” (Poltava, 21 years old, male).

“It’s not very easy to buy them. You can even go out in the morning to find them and succeed only
in the evening” (Poltava, female, 23 year).

“It’s very difficult now. When we had just started, it was much easier to buy them” (Poltava, fe-
male, 23 years).

“Injecting drugs are difficult to find. Other drugs are easier” (Odesa, male 20 years).

Respondents in Kyiv and Pavlohrad do not consider getting drugs to be a difficult matter unlike
the citizens of Odesa and Poltava:

“Drugs are easier to find than hooch” (Pavlohrad, male, 22 years).

“It’s easy. Go and buy, but you should know where” (Pavlohrad, female, 20 years).

“You can buy drugs everywhere, even from the police” (Kyiv, male, 19 years).

The perceived availability of drugs differs by age. For youth over 15 years of age it is easier to
buy (Table 4.4.3). Sixty two per cent of 22 year-olds and over reported that it was “easy” and “easy,
rather than difficult” to buy drugs.
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Table 4.4.3. Availability of drugs as perceived by respondents, by age, per cent

12-15 16-17 18-19 20-21 22 years old
How easy is it to get drugs in | years old, years old, vears old, | yearsold, and older,
Yyour city, per cent N=58 N=194 N=307 N=442 N=595
“Easy” and “Rather easy than
difficult” 41 59 57 57 62
Neither easy, nor difficult 28 24 21 27 21
“Rather difficult, than easy” and
“Difficult” 31 17 22 16 17

+ DISCUSSION

In reality drugs have become more available recently. They can be bought through ac-
quaintances, in chemist’s shops, educational establishments, and even from the police. Results
from the ESPAD survey in Ukraine [9, pp. 67-69] show that it is easy to access drugs such as in-
halants, marijuana, or hashish, even for a large number of children who go to school or are study-
ing at other educational establishments. Among those we can highlight higher educational
establishments including hostels, where drugs are easy to get. Drugs are available for purchase
on the streets, in parks, at discos, in bars, from dealers, and in educational establishments, as is
reported by teenagers. Unfortunately, a large amount of the drugs available to young people are
sold in educational establishments, which can be explained by the fact that a great number of
those who use drugs are studying there.

It is interesting that it is more difficult to buy drugs in Odesa. However, everybody thinks that
it is very easy to do there, as it is a port. We can suppose that such a situation is related to the fact
that the survey was made during the period of the election campaign. During this time the law en-
forcement bodies were greatly activated. The regional executors in Odesa reported that the biggest
places where drugs were sold were closed. Thus, many smaller places appeared and in addition they
were of a closed type. Meanwhile in Pavlohrad, a much smaller town, some large-scale points of sale
remained, and everybody can buy drugs there.

Older respondents more often reported a high level of availability of illegal substances in their
city. This can probably be explained by a greater experience in illegal drug use, and consequently
they have more acquaintances who sell drugs.

¢+ CONCLUSIONS

On the whole, the availability of illegal substances in the cities covered by the project can be
characterised as high. In addition, even those young people who do not use drugs think that it's very
easy to getillegal substances. In Pavlohrad and Kyiv, illegal substances are most available. They are
less available in Odesa and Poltava.

Older respondents were more likely to report that they can get drugs without any problems.
Students of higher educational establishments said that getting/buying drugs did not cause any
considerable problem.

4.5. Friends and leisure: relations between IDUs & non-IDUs

Among the other tasks of the research, we mentioned the analysis of the immediate social surround-
ings of the young IDUs and of their friends, the communications between these two groups, and the clari-
fication of whether they spend leisure time together and what the structure of their leisure is.



% RESULTS

Most teenagers and adolescents spend most of their free time with peers; at school, and among
their friends. However, the respondents have various conceptualisations of the notion of “friend.” The
immediate social environment (parents, peers, friends, etc.) plays an important role in the individu-
al’s (especially young person’s) growth and development (‘socialisation’ process). Somebody's friend
has close relations and spends much free time together with him/her. In this study, the term “friends’
means quite a narrow circle of people, with whom the respondents communicate most often. “I have
no friends, only ‘acquaintances’ and social contacts” (Kyiv, male, 22 years), “I have no friends; there are
people I take drugs with. Either they need something from me, or I need something from them” (Kyiv,
male, 21 years). Some respondents described their friends as “...normal people who have jobs, cars,
young people, normal circle for communication” (Pavlohrad, male, 22 years).

Sixty per cent of the NUs and 67 per cent of the NIDUs have 11 or more friends, but only 31 per
cent of IDUs reported a network this size (Table 4.5.1). NIDUs seem to have the largest networks.

Table 4.5.1. “How many friends do you have?”, per cent

IDUs NIDUs NUs
N=808 N=474 N=324
1-5 persons 25 13 22
6-10 persons 44 20 18
11-20 persons 25 50 53
21 and more persons 6 17 7

The majority of the respondents reported having friends of the same age (46 per cent of the
IDUs, 50 per cent of the NIDUs and 60 per cent of the NUS, respectively) (Figure 4.5.1).

Figure 4.5.1. “What is the age of the majority of your friends?”, per cent

ONU
My friends are of various ages 1518 ENIDU
| 14 [mpnls)

A bit younger than me (1-2 3
years younger) i-l

The same age

A bit older than me (up to 10
years)

Much older than me (10 or
more years older) S

Drug use among friends

Nearly half of the IDUs interviewed reported having some drug-injecting friends. 18 per cent of
the IDU respondents indicated that practically all people in their friendship network inject drugs. Thirty
eight per cent of the IDUs said that they have NIDU friends: “Normal friends, they like smoking cannabis,
pervitin, beer, tramadol. Friends are like any friends, normal people” (Pavlohrad, male, 19 years). Fifty
seven per cent of the IDUs interviewed said that almost all of their friends drink alcohol regularly.

Seventy eight per cent of the NIDUs said they had drug-injecting friends. Nearly half of the
NIDUs said that some of their friends used non-injecting drugs. Over a third (31 per cent) of the
NIDUs interviewed reported that the majority of their friends use non-injecting drugs and alcohol.
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Of all the NUs interviewed, 60 per cent reported several friends who use injecting drugs, almost
the same percentage (61 per cent) reported having NIDU friends, and one third had friends who drank
alcohol (Table 4.5.2).

Table 4.5.2. “Do your friends use...?”, per cent

Injecting drugs Non-injecting drugs Alcohol
IDUs NIDUs NUs IDUs NIDUs NUs IDUs NIDUs NUs
N=808 | N=476 | N=324 | N=808 | N=476 | N=324 | N=808 | N=476 N=324
Yes, almost
all of them 18 1 1 28 18 2 57 48 27
The major- | 5 3 2 38 31 5 26 33 32
ity of them
Yes, some 49 78 60 31 47 61 16 18 37
None 2 18 37 3 4 32 1 1 4

Different friendship groups

Forty per cent of the IDU respondents said that they had non-injectors in the same group of
friends: “We meet all together, our paths cross” (Odesa, female, 23 years). Thirty per cent of the NIDU
respondents said the same, and so did one fifth of NUs.

The NIDUs prevailed (42 per cent) among the respondents who believed that there were differ-
ent groups, yet people in these groups can sometimes hang around together. Thirty four per cent of
the IDUs and a slightly smaller percentage of the NUs (27 per cent) shared this opinion.

More than half of NUs stated that IDUs and NIDUs were two separate groups that never hung
around together to share leisure time. “No, I don’t meet them. We have no common interests: those
who drink beer and those who want to take injections” (Poltava, male, 23 years). Twenty eight per cent
of the NIDUs and 26 per cent of the IDUs shared this opinion (Figure 4.5.2).

Figure 4.5.2. “Considering your friends who use injecting drugs and those who
do not inject drugs, how would you describe the relationship between these two
groups of friends?”, per cent
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O These are totally separate groups, we don't meet together
B These are different groups, but sometimes we socialise together

O We are all in the same crowd

Activities with friends

The leisure structure is to a certain extent different for NIDUs, IDUs, and NUs (see Table 4.5.3.).
It also depends on the group of friends/close acquaintances.

As for spending free time with non-IDU friends, the majority of the IDU respondents mentioned
hanging out in the street (in the yard) or drinking together (86 per cent and 74 per cent, respec-
tively). “We are out smoking, drinking... but when people phone me to say that there is a ‘solution’ to



get, then I leave...” (Odesa, female, 23 years). Quite a lot of the IDUs (67 per cent) prefer to chat with
their non injecting friends on the phone.

The NIDUs mainly reported the same activities: 95 per cent, 87 per cent, 85 per cent.

The non-users also preferred spending their free time in the country (86 per cent) or seeing
friends in the neighbourhood (87 per cent). Nearly as many NUs said that they liked to gather to
listen to music.

Concerning spending free time with injecting friends, the majority of the IDUs interviewed said
that they mainly hung out on the street or used drugs together either injectingly or non-injectingly
(90 per cent, 92 per cent): “lWe have a hit and enjoy it as normal people: we go to a beach, shop or cafe.
Or we do not go anywhere if there is no drug: we have to look for a drug” (Odesa, male 18 years); “We
can meet and talk about life, yet in the end it is all about drugs. You start with something different and
then it all comes back to drugs” (Poltava, male, 23 years).

The NIDUs who have friends or close friends who are IDUs hang around in the yard (82 per cent),
in the street (61 per cent), and use drugs or drink together (54 per cent). The NUs spend less of their
leisure time with IDU friends in the yard, in the street, or on the phone, or drinking together, or ‘lis-
tening to music’ (60, 34, 31, 29 per cent).

The IDU respondents were more likely to report spending their free time with IDU peers in a
more ‘healthy’ or ‘cultural’ way. At the same time, the NUs were likely to report a wider range of leisure
activities with their NU friends (Table 4.5.3).

Table 4.5.3. Leisure activities practised with friends, per cent

With non-IDU friends With IDU friends
IDUs | NIDUs NUs Activities IDUs | NIDUs | NUs
N=808 | N=476 | N=326 N=808 | N=476 | N=326
86 95 87 Just hang out on the street/ in the yard 90 82 60
67 85 78 Chat on the phone 69 52 34
63 86 81 Listen to music 61 50 29
55 79 73 Go to the disco 46 41 25
51 83 86 Go out of the city to the country 42 27 22
25 39 32 Go to an internet caf 20 19 10
26 36 35 Go in for sports 17 15 10
6 10 18 Go to church 4 2 1
64 81 _ Use injecting/ngz&r;jrecting drugs to- 92 61 -
74 87 70 Drink alcohol together 70 54 31
66 81 76 Gamble 66 48 34

According to the qualitative data, most IDUs did not seem to have any particular hobbies or
interests. They report themselves that the majority of them spend their leisure time trying to get
money and drugs. Other hobbies were mentioned like sports, reading, technologies, fishing, knitting,
and playing slot machines.

Musical preference

Club music (such as techno, electro, drum & base) seemed to be most popular among the IDUs
(about 50 per cent). This style was likely to be preferred by the NIDU respondents (50 per cent).
Rock is the second most popular style of music (36 per cent and 45 per cent, respectively). Chanson
(a style representing the Ukrainian criminal sub-culture) appeared to be equally popular among the
IDUs (35 per cent): “I like stuff like Shafutinskyi, Krug. I don’t like those new rappers. I don’t under-
stand this. I like chanson” (Kyiv, male, 22 years). The NU respondents were most likely to prefer pop
music (43 per cent) and club music as well (about 40 per cent).
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Non-IDUs in the company of IDUs.

According to the data obtained, the majority of the NIDU respondents (76 per cent) had been
in a group where others injected drugs. The NUs were less likely to have been present whilst other
people injected: only 47 per cent did so (Figure 4.5.3).

The highest percentage of NIDU and NU respondents who had been in the company of others
whilst they injected drugs is observed in Kyiv.

Figure 4.5.3. “Have you ever been in the company of users when they were in-
jecting drugs?”, per cent of the interviewed NIDUs and NUs.
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For 36 per cent of the NIDUs and 47 per cent of the NUs who were present at injecting ses-
sions, this had occurred only two or three times. But many more NIDUs than NUs seem regularly to
spend time with drug injectors. More NIDU males than females had been in groups where drugs were
injected more than 10 times (30 per cent vs. 23 per cent). Three times more NU males than females
reported that they had been present at injecting sessions at least 10 times. (Table 4.5.4).

Table 4.5.4. “How many times have you been present when injecting drugs are
used?”, percentage among NIDUs and NUs, who have ever been in groups where
injecting drugs are used, by gender

NIDUs NUs
All Men Women All Men Women
N=360 N=245 N=115 N= 153 N=87 N=66
Once 17 17 17 23 22 24
2-3 times 36 35 37 47 43 53
3-10 times 19 18 23 19 19 18
More than 10 times 28 30 23 11 16 5

NIDUs' associates in these groups may be both good friends (68 per cent) but also people they
barely know and even total strangers (44 per cent and 27 per cent, respectively). Females were more
likely to find themselves in such groups with their friends, while males more often associated with
injectors whom they barely knew. Of the NUs, 36 per cent were with friends whilst in such groups,
and 15 per cent were with acquaintances. The non-IDU respondents indicated that there were other
people not injecting, but just ‘observing the process’ in these groups. This was said by 63 per cent of
the NIDUs and 37 per cent of the NUs.

+ DISCUSSION

The data obtained show that youth who start to use injecting drugs begin gradually to lose
friends and associates.

Young people who do not use drugs at all have mostly peer friends, while turning to drugs (both
injecting and non-injecting) considerably increases the number of older friends.
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IDUs belong to the group of users, but this group remains open to NIDUs and NUs, because they
have common interests, spend leisure time together, visit night clubs and discos together, and often
are old friends. Currently in Ukraine there are no studies of youth subculture connected with drugs.
Even if there are no specific studies, it is known that the propagation of drug use takes place at dis-
cos, at clubs, at cafes, at bars, and at other places of entertainment, and this occurs on a large scale.
Having analysed the leisure structure and the musical preferences of the IDUs and their NIDU friends,
we can see conditions for active communications between the two groups. As a consequence, for a
great number of NIDUs who are friends of IDUs, it is quite possible to hang around in the company
of injecting drugs users. Nearly half of both NIDUs and NUs mentioned that persons not using drugs
but just ‘observing the process’” were present in groups where others used drugs. Undoubtedly for
teenagers of 12-17 years old, the things they saw are associated with the form of drama ‘advertised’
by the cinema and inspiring them ‘to be cool’ too.

%+ CONCLUSIONS

The largest percentage of respondents whose friends used alcohol and injecting and non-inject-
ing drugs was found among the IDUs. The non-IDU respondents more often reported having a wider
range of leisure activities. In most cases, contacts between the NUs and their IDU friends are random
and occur at a lower cultural level than those between the NUs: these are normally occasional meet-
ings of people living in the same apartment, building, or area.

The majority of IDUs and NUs believed these two groups to be totally different and hardly ever
mixing together. Thus, the majority of the young people preferred to spend their free time with
‘someone like themselves'. A considerable proportion of the young people seemed to be mentally
and culturally oriented towards seeking new experiences and ‘fun’, including “fun’ through drug use.
There are hardly any sub-cultural and group norms, values, and rules of behaviour inherent in the
young people that can play effectively against this trend.

Club music appeared to be most popular among the users (both the IDUs and the NIDUs). Rock
was the second most popular style. Chanson is preferred by both the IDUs and NIDUs. The majority of
the NU respondents preferred club pop music, then club and rock music.

Sub-cultures recruit young people by offering leisure alternatives. No significant differences
between the IDU, the NIDU, and the NU respondents were discovered with regard to young people’s
associations with the youth sub-cultures.

According to the results of the survey conducted, the greater part of non-injecting drug users
(76 per cent) had been present in places where injecting drugs were used. Among the non drug us-
ers interviewed, 47 per cent had been present in such groups. Those who had been in groups where
people use injecting drugs, mentioned wanting to try or thinking about trying injecting drug twice
as often as those who had not. But it is impossible in this case to speak about cause-effect relations.
Quite possibly those non-IDUs who think about the first hit for different reasons are present more
often in groups of IDUs where injecting takes place. But the results give grounds for supposing that
the desire to try injecting drugs and time spent in the company of injectors are factors that raise the
probability of the first hit among young people who have IDU friends.

As for effective prevention strategies, it is worth noting that both IDUs and their friends active-
ly visit discos, music clubs, Internet cafes, play sports (which means they visit stadiums, sport halls,
clubs, etc.), gamble (gaming machines, casinos, etc.). Thus, these are the places in which information
on drug addiction and the consequences of drug use should be distributed, and at which prevention
programmes should be targeted.
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4.6. Awareness of HIV/AIDS

% RESULTS

The majority of respondents (90 per cent of the IDUs, 95 per cent of the NIDUs, and 86 per cent
of the NUs) have some knowledge about HIV/AIDS. The least awareness of HIV/AIDS is in Poltava,
among juvenile IDUs and women who do not use drugs (Table 4.6.1).

Table 4.6.1. Distribution of respondents’ positive answers
about HIV/AIDS awareness, per cent
by city, gender, and age

| DU Y NU
Distribution by city
Kyiv 93 97 84
Odesa 92 91 93
Pavlohrad 92 96 95
Poltava 82 95 71
Distribution by age
12-17 years old 78 92 88
18-23 years old 91 96 85
Distribution by gender
Men 89 95 87
Women 91 95 83

Only half of respondents who knew about HIV/AIDS felt that their knowledge was sufficient.
However, the analysis of the answers of the IDUs, the NIDUs, and the NUs shows a relatively high level
of awareness about the methods of HIV infection and HIV transmission (Table 4.6.2). More than 95
per cent of respondents mentioned the possibility of becoming infected by sharing syringes or nee-
dles, 70 per cent mentioned the risk of getting infected by sharing the same instruments and dishes
when preparing a drug or dissolving it. Levels of awareness of the possibility of getting infected
through unprotected sexual contacts were relatively high (except for oral contact without a condom,
which is either not considered to bear a risk or is undecided due to lack of knowledge for a quarter
of respondents) and through blood contact. As for the existing stereotypes, 40 per cent do not know
that HIV is not transmitted through the bites of insects/animals nor through eating from the same
dish, a quarter of IDUs and a fifth of non-IDUs do not know that HIV-infection is not transmitted
through sharing a towel, face cloth or soap. Some of the respondents had doubts about whether HIV
could be transmitted through kissing a friend, in a sauna, a swimming-pool, a toilet, or through con-
versation or coughing, or even by a handshake, hugs, or massage.

Considering the main channels of HIV-transmission that define the epidemic in Ukraine (intra-
venous drug use and heterosexual sex), questions about sources of information on usage of drugs,
safe sex, and HIV/AIDS were included. For all three subjects, the main sources of information are TV,
printed information materials, friends, and educational institutions (Table 4.6.3). Apart from this,
other quite popular sources of information are parents, organised events in the cities, Internet, hos-
pitals, brothers, and sisters. Among IDU respondents, one in six mentioned syringe exchange points,
and one in ten mentioned some other harm reduction projects.

It is worth mentioning that only 40 per cent of the IDUs, 24 per cent of the NIDUs, and 20 per
cent of the NUs had ever had an HIV test. The highest percentage of the IDUs who had had an HIV
test were in Odesa (53 per cent). In other cities, the percentage is 34-37 per cent. The IDUs who are
clients of HIV infection prevention programmes are tested more often than those that are not (50 per



cent against 38 per cent). The proportion of those who have had an HIV test grows in relation to the
time of injection drug use: starting with 22 per cent of those who have been using drugs for less than
two years and rising to 57 per cent of those who have been using drugs more than four years.

Table 4.6.2. Level of awareness of IDUs, NIDUs, and NUs about the methods of
HIV transmission (Summation of the correct answers to the question “Is HIV
transmitted through...?"”)

| 1ou | NIDU | NU

Correct statements, per cent of answers “yes”:

Vaginal sexual contacts without a condom 96 97 96

Sharing syringes and needles 95 98 92

Through HIV-positive blood transfusion (or blood product) 92 98 91

Anal sex without a condom 85 83 83

Through HIV-positive mother to her child during pregnancy or childbirth 78 79 86

Oral sex contact without a condom 71 73 75

Sharing instruments and dishes for drug preparation, dissolving drugs 69 71 75

From HIV-positive mother to her child while breast-feeding 58 60 68
Incorrect statements, per cent of answers “no”:

Handshake, hugs, massage 93 94 91

During conversation or coughing 87 91 88

Sharing a toilet, sauna, swimming-pool 83 79 86

Friend (social) kiss 82 81 83

Sharing a towel, face cloth, or soap 74 77 84

Eating from the same plates as an HIV infected person 63 59 60

Insects/animal bites 60 56 71

Table 4.6.3. Share of IDUs, NIDUs, and NUs that get information about drug us-
age, safe sex, and HIV/AIDS from different sources, per cent
Get information about ...

Drug usage Safe sex HIV/AIDS
Groups of respondents mou | Niou | nu | 1ou | mou | o | ou | NiDu | MU
Sources of information:
TV 70 73 63 64 74 58 75 82 69

Printed educational materials (books,
booklets, brochures)

Friends 65 69 56 58 62 53 58 62 51
School 54 60 62 41 49 52 54 58 64

Educational institutions (college,
university, etc.)

65 68 56 63 69 50 66 74 56

28 45 33 25 44 29 29 49 34

Hospital 19 17 15 17 20 14 26 30 22

Events held in cities 22 31 25 18 25 17 26 35 25
Parents 29 43 37 22 38 41 22 34 36

Syringe exchange points 17 2 1 17 2 1 18 1 1
Internet 14 19 23 12 17 21 12 19 22

Harm reduction project 10 3 2 10 2 1 11 3 2
Brothers, sisters 10 19 14 10 19 12 9 17 11
Police 10 5 3 3 1 1 5 2 1

Centre of social services for youth 6 6 7 5 4 5 5 6 5
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Almost 90 per cent of the IDUs and non-IDUs who have taken the HIV test get their results, but
not all of them are ready to discuss it. Of the IDUs 73 per cent agreed to discuss their result, and of
these 13 per cent had tested positive (11 per cent among males and 21 per cent among females).
Ninety per cent of those who had had the test done agreed to announce their results among their
friends. Of the NIDUs 5 per cent were HIV-positive as were 2 per cent of the NUs.

Those most willing to announce their results were the respondents in Kyiv and Odesa. Females
were more honest in this part of the interview. The analysis shows that the proportion of positive HIV
test results increases with the length of time during which drugs have been injected.

+ DISCUSSION

Given the circumstances of a quickly spreading epidemic of HIV infection in Ukraine over the
last few years, the level of young people’s awareness about the problem in general, the methods
of transmission, and precautions against infection has efficiently risen. However, mistaken beliefs
about possible ways of becoming infected with HIV through an insect-bite, through dishes, and from
conversation or coughing are still widespread. Apart from general informational and educational
events, the groups at increased risk (to which IDUs belong) have become the object of different
prevention programmes aimed at increasing awareness of HIV infection and at changing behaviour.
In general the level of awareness of HIV transmission routes is sufficient among the IDU respondents
and their relatively high level of HIV testing agree with the results of other investigations and could
be the result of the intense informational and educational work of public organisations in the IDU
environment.

With regard to the younger target group investigated, a conclusion can be drawn about the
influence of educational institutions (and primarily high schools) on the generally high level of
awareness of young people (both IDUs and non-IDUs) about HIV/AIDS. Unfortunately, judging by the
results of IDU [17; 18; 19; 20] behaviour monitoring, knowing about safe behaviour in terms of HIV
does not guarantee safe behavioural practice. Among the IDUs, only 20 per cent started practicing
safe behaviour [3].

The results obtained prove that TV is the main source of information for different categories
of youth for a broad cycle of questions connected with HIV infection. Along with this, if we analyse
the quantity and quality of the information about HIV/AIDS problems, drug usage, and safe sex, the
results seem to be strange enough. Indeed, the modern TV space contains only few separate pieces
of social advertising (that rather draw attention to the problem than give detailed information) and
is characterised by the absence of directed programmes, films oriented towards youth, attractive
shows with a defined subject, and the absolute absence of frank and professional TV programmes
about safe sex and drug usage. So TV, which the respondents ranked as the top source of information
for the problem under discussion, shows the high level of availability of this informational channel
and the real demand by young people for it. Printed information materials, friends, and people of the
same age do play a major role as important sources of information about drugs, sex, and HIV/AIDS.
We should mention also the introduction of relevant programmes by the new governmental standards
for schools, the increased role of the health protection institutions in measures on the prevention of
HIV infection, and the creation of a network of youth-friendly clinics. All these sources of informa-
tion will increase the awareness of young people. The small proportion of IDUs and their friends who
indicated getting information through special events, harm reduction projects, syringe exchange
points, and centres of social services for youth demonstrates that prevention programmes have a low
level of coverage of youth and IDUs. We mention as a serious unsolved problem the low level of avail-
ability of voluntary consultation and HIV tests for young people of all ages and from all risk groups.
Apart from this, low levels of tolerance towards HIV-positive persons, discrimination against IDUs,



the fact that the introduction of substitutive therapy is still at an embryonic stage, and the limited
availability of ARV therapy do not encourage young people to want to find out their HIV status nor
to make it public.

%+ CONCLUSIONS

In spite of the efforts of governmental and non-governmental sectors of Ukraine, a large pro-
portion of young people, including the groups at a high risk of HIV infection (as well as IDUs) have
an insufficient level of awareness about the transmission of HIV and the methods of protection. On
the one hand, the data obtained show a high level of knowledge about the HIV transmission through
sexual contacts and by sharing the same syringes and needles by those using intravenous drugs.
On the other hand, the ideas that HIV can be transmitted through gnat/mosquitoes bites, using the
same dishes, and during a conversation or by coughing remain popular still.

So, providing correct information to young people about the ways in which HIV is transmitted
and the means of protection against HIV infection remains an important problem at the national
level. In Section 4.1, it is shown that one of the barriers to beginning injecting drug use is the fear
of HIV infection. The exploitation of this barrier requires an adequate level of knowledge about
ways of HIV transmission, breaking the stereotypes, and encouraging safe behaviour based on knowl-
edge. The results gathered show the urgent need for the creation of informational and educational
programmes on the ‘peer-to-peer principle and for an increase in the effectiveness of school pro-
grammes and harm reduction projects.
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Section 5. Problems associated with
drug use

5.1. Life after the initiation of injecting drug use

Unsurprisingly, the initiation of drug injecting brings serious changes into the user’s life. This
section intends to analyse the most important shifts in respondents’ lives associated with injecting
drug use from the point of view of the IDUs themselves and their non-injecting friends. IDUs" answers
concerning shifts in their lives were analysed in relation to the length of their drug injecting history.

% RESULTS

The majority of IDUs interviewed (64 per cent) reported a deterioration of relations with their
parents (for more details see Section 5.2). Fifty eight per cent of them mentioned problems with
health, and half of them said that he/she was looking much worse now. Over half of the IDU respond-
ents (55 per cent) mentioned a deterioration of their financial situation as an important change.
Nearly half of the interviewees (47 per cent) mentioned increased aggression as a change associated
with injecting drug use (Table 5.1.1).

Table 5.1.1. IDU-respondents’ answers to the question: “Now I am going to read
you some statements concerning changes in your life since you have begun using
injecting drugs. Which of these apply to you?”, per cent
(Respondents were allowed to choose all suggested answers, if necessary)

By drug injecting history,
Possible changes in life Am?gz all ; mF; er to From 2 to 4 | 4 years and
2 years years more

Relations with parents deteriorated 64 50 68 72
Health deteriorated 58 41 56 73
Financial situation deteriorated 55 39 57 67
Look much worse now 49 38 50 58
More aggressive now 47 35 53 53
Relations with friends deteriorated 43 28 40 56
Relations with relatives deteriorated 41 28 45 48
Lost friends 37 21 36 51
More active now 36 38 40 32
Lost interest in other things 25 16 24 33
Life is more interesting now 18 27 15 11
More calm and steady now 14 15 8 18
Found real friends 12 15 11 10
Nothing really changed 6 9 7 3

The difference between the IDUs’ perception of these changes and the perceptions of their non-
injecting friends, the NIDUs and the NUs, is rather interesting.

In fact, the non-injectors saw the same problems as those noticed by their IDU friends. The fol-
lowing problems were mentioned almost unanimously: the deterioration of relations with parents,
of health, and of financial situation. Importantly, some of these were more likely to be mentioned
by the NIDU and NU respondents. For example, 60 per cent of NIDUs and NUs believed that their IDU

0 peers had lost friends, while only 37 per cent of the IDUs shared this opinion (Table 5.1.2).



Table 5.1.2. “Now I am going to read you some statements concerning changes
in the life of your IDU friends since they began using injecting drugs. Which of
these do you think applies to them?” per cent
(Respondents were allowed to tick any from suggested options)

NIDUs NUs

Relations with parents deteriorated 81 76
Relations with friends deteriorated 81 75
Lost friends 77 71

Health deteriorated 82 66

Look much worse now 69 55
Relations with relatives deteriorated 66 64
Lost interest in other things 67 58
Financial situation deteriorated 60 60
Life is more interesting now 29 29
Found real friends 51 48

More calm and steady now 14 9

More aggressive now 6 9

More active now 8 10

Nothing really changed 2 3

Concerning the perceptions of injectors, there is a clear correlation between the users’ percep-
tions of changes in their lives and the length of their injecting drug history. For instance, of those
who had been injecting from one month to a year, half mentioned the deterioration in relations with
their parents (72 per cent of IDUs with an injecting history of four years or longer). The majority (73
per cent) of IDUs with an injecting history of four or more years mentioned health problems. Indeed,
health problems affect the way the person looks: 58 per cent of the young people who had injected
drugs for four or more years said they looked much worse now. Interestingly, the great majority (92
per cent) of respondents with a two- to four-year drug history reported increased anxiety, whereas
those who have been in the ‘system’ for four or more years were most likely to report feelings of “calm
and steadiness” (18 per cent) (see Table 5.1.1).

+ DISCUSSION

It is important to note that the young IDUs appeared to be able to assess the changes in their
lives quite impartially. We should point out that the understanding of the negative effects increases
with the length of history of drug use.

The IDUs with an injecting history of more than four years were most likely to report negative
changes in their lives subsequent to starting injecting drug use. It can be explained in the following
way — the novice’s euphoria is over and the IDU begins to realise his addiction and the impossibility
of quitting. Moreover, the longer the history, the more money is needed to buy a dose. Furthermore,
it becomes more difficult to hide the addiction from family and friends, which leads to the deteriora-
tion of relations and to health problems (HIV/AIDS, hepatitis, abscesses, etc.).

The IDUs with an injecting history of one month up to two years were most likely to report posi-
tive changes in their lives after they started injecting drug use. This can be explained by the fact that
young people do not always fully understand the probable consequences of injecting drug use. With
time, however, the IDUs begin to realise their lives are not so bright anymore, not so interesting, and
the only meaning left is getting the next dose.
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¢+ CONCLUSIONS

The majority of interviewees reported mostly negative changes associated with drug injecting, of
which the IDUs themselves were fully aware: the deterioration of relations with parents, relatives, and
friends, health problems, and a bad appearance. Some IDU interviewees said that they became more
energetic and live a brighter life, but these were normally those with a shorter history of injecting.

The non-IDU friends also reported negative changes in their injecting friends’ lives, and were
less likely to report positive ones.

Possibly, more effective interventions would focus on the IDU population with less than two
years” history of injecting, i.e. those still maintaining social contacts with the non-IDU environment
and involved in a wider range of social activities and thus most susceptible to interventions aimed at
a decrease of substance abuse. Unfortunately, there are grounds to suggest that the programmes tar-
geting IDUs with at least a four-year injecting history will be faced with greater difficulties, yet these
are indeed necessary. Such programmes are to involve social workers and health care providers.

As we can see from the results, prophylactic interventions in the environment of young IDUs
(at least those aged up to 23 years and with short usage histories) aimed at harm reduction, such
as non-injecting use, drug therapy, and maybe even resocialisation programmes, would be positively
perceived by a proportion of IDUs, because of their understanding of the negative effects of injecting
drugs. These results give hope that some of the IDUs could become active participants of targeted
programmes, like “Break the Cycle”, taking a stand against getting young people involved in injecting
drug usage.

The quite objective evaluation by the IDUs’ friends of the possible consequences of injecting
drug use also have to be used as an argument against trying injecting drugs.

5.2. Conflicts with law enforcement hodies

In this subsection, the question concerning the presence and the frequency of the young IDUS,
their NIDU-friends’, and NUs' conflicts with police has been studied. The main charges preferred
against the representatives of each of the groups mentioned above were also analysed.

% RESULTS

According to the research results, over a half of the IDU respondents (47 per cent) had been
detained at least once in their lives (arrested or served a sentence) whereas among the NIDUs it was
25 per cent and only 5 per cent among the NUs (Table 5.2.1).

Table 5.2.1. “How many times have you been arrested?”, per cent

e nun=sz0 | M

None 53 75 95

At least once 47 25 5
Including

1time 7 9 3

2 times 12 6 1

3-5 times 16 6 1

6 and more times (up to 50) 12 4 -

Among the main reasons for being detained by police, the IDU-respondents mentioned charges
associated with drug use (using, keeping, making, trading). These were mentioned by 72 per cent of
the IDUs who have ever been detained.



The continuous search for money for purchasing drugs pushes young people to resort to ad-
ditional and usually illegal sources to get money. Thus, theft is the second most often mentioned
charge among IDUs: the number of the IDU respondents ever charged with theft was three times as
large as the number of NUs (43 per cent of IDUs, 17 per cent of NIDUs, and 16 per cent of NUs). The
IDU respondents were ten times more likely to mention theft as one of the main sources of income
during the last six months compared to the non-injecting drug users and non-users (29 per cent of
IDUs, 8 per cent of NIDUs, and 2 per cent of NUs).

The state of drug intoxication, meetings with drug dealers, and connections with people already
known to police as IDUs may increase the risk of detention for ‘suspicious behaviour'. Thirty nine per
cent of the IDUs reported detention for suspicious behaviour (compared to 34 per cent of the NIDUs
and 11 per cent of the NUs).

Quite a few IDUs said that they had been charged with drinking alcohol in public places (37 per
cent) and hooliganism/robbery (34 per cent) or detained during a police raid and unaware exactly
for what reason (32 per cent).

The NIDUs were most likely to be detained for drinking alcohol in public places (54 per cent).
There are grounds to assume that associating with IDU friends and close acquaintances is likely to
cause problems with police, since it is a common practice of street drug policing when making an
arrest to arrest the whole group. For example, 34 per cent of the NIDU respondents were detained
for suspicious behaviour and 33 per cent during police raids, the direct reason for the arrest being
unknown.

The NUs were most likely to report charges of drinking alcohol in public places and hooligan-
ism/robbery as well as detentions during police raids (21 per cent each). However, the number of
those ever arrested (19 persons) is too low to draw any general conclusions (Table 5.2.2).

Table 5.2.2. Charges preferred when arrested (per cent, among those who were
detained by representatives of law enforcement bodies)

IDUs | NIDUs | NUs

Respondent can choose several versions for an answer N= 382 N=123| N=19
Charges directly connected to drugs (using, keeping, making and trading drugs) 72 18 -
Being involved in the sex trade (commercial sex) 5 4 11
Thefts 43 17 16
Vagrancy or intrusion into private property 12 19 11
Denunciation 4 3 -
Suspicious behaviour 39 34 11
Physical injuring, violence, murder 12 12 -
Hooliganism/robbery 34 37 21
Drinking alcohol in public places 37 54 21
Detention during a raid, unknown reason 32 33 21

Comparative analysis by region did not uncover many differences between the cities of the re-
spondents’ residence. IDU males more often have problems with police than young females (51 per
cent vs. 34 per cent), while this difference is of no statistical importance among the NIDUs.

With regard for the time spent in a jail/police station, etc., nearly a half (46 per cent) of those
who reported a detention spent up to three days there. One in four respondents was detained/ar-
rested for a period from four days to a month, and a fifth spent over year in a jail (Table 5.2.3).
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Table 5.2.3. “How much time have you spent in places of preliminary detention
or in places of imprisonment since you have been injecting drugs?” per cent of
IDUs who have been detained for a night or more

N= 382
Less than 3 days 46
4 days to 1 month 26
1to 6 months
6 months to year
More than one year 12

 DISCUSSION

The fact that a rather large percentage of the IDUs interviewed had some experience of detention/
arrest or imprisonment is not surprising. Moreover, the majority were charged with violations associated
with drug use. This can be explained by the fact that usually police know the places where it is easy to buy
drugs and the places where IDUs usually gather. In addition, an information network exists consisting of
IDUs themselves. Some of them, to live safely, choose to inform the police about others. In fact IDUs have
quite a high likelihood of detention/arrest, because police are well informed regarding the places where
users gather to use or cook drugs. Even if there are places unknown to the local police, it is very easy to
learn about them from young people (IDUs, NIDUs, or NUs) because those who have been detained are of-
ten willing to co-operate with the police in exchange for a discharge or commutation. It is not surprising
that a third of the respondents said that they were detained for ‘suspicious behaviour'. The only question
left is to find out the police’s interpretation of ‘suspicious behaviour'. Quite often police run raids detain-
ing all people who are present there at the time. That is why some respondents said that they did not know
the reason for their arrest/detention. However from the police perspective, their actions may seem to be
totally lawful, as usually everyone in such places is high or using drugs when the police arrives.

%+ CONCLUSIONS

Injecting drug use seems to increase considerably the risk of problems with law enforcement
bodies. Most often IDUs attract the attention of police because of the use or possession of drugs.
Their non-IDU friends are likely to have problems with the police because of their contacts with
IDUs. Many non-IDUs reported detention during a police raid or were charged with hooliganism or
suspicious behaviour.

The research results show that the police, through repressive actions, are in contact with almost
half of young IDUs and with a quarter of NIDUs. Thus, policemen may be a source of information
about the whereabouts of IDUs and NIDUs on the level of towns, districts, and microdistricts. Such
information would be very useful for the elaboration of focus harm reduction programmes for certain
youth groups.

5.3. The respondents’ participation in prevention programmes for IDUs

The main prevention programmes for IDUs in Ukraine are the following: the harm reduction
programme (needle exchange, consultative points “Trust”), the programme of substitutive therapy,
and rehabilitation programmes.

“The harm reduction programme is run for IDUs aiming to reduce harm. This is the strategy of
precautions against negative medical and social consequences, running to solve the primary prob-
lems and to reduce the risks associated with injecting drug use among those who cannot or are not
ready to stop drug use” [12, p. 18].



“Substitutive therapy” (ST), or substitutive support therapy (SST), is a method of treating opi-
um dependence. With this therapy, opium antagonists (substances with an effect similar to that of
heroin and morphine on the human brain) are used. This allows one to prevent the development of
withdrawal symptoms and to remove the attraction to illegal opiates. “The value of ST is in giving
dependent users the option to refuse to use illegal opiates, to reduce significantly the risk connected
with injections, such as HIV, hepatitis, infections, etc., to stabilise health, and to become socially ac-
tive” [21, p. 103]. At this stage, substitutive therapy programmes are not organised at governmental
level in Ukraine, and only pilot projects have been run (the introduction started in April 2004).

Rehabilitation programmes (in the wider, not only medical, sense) include the 12-step program,
the centres for resocialisation of drug-addicted youth called “Your Victory”, courses of rehabilitation
in clinics, in rehabs, etc. This is the complex of medical, pedagogical, social, and psychological meas-
ures aimed at renovating or compensating for the disturbed functions of the organism, as well as the
social functions of drug-addicts and their ability to work [22, p. 172].

% RESULTS

Among the IDU respondents, only 36 percent were aware of any local programmes for injecting
drug users (whereas a quarter of the NIDU respondents knew of them). Among the NUs, the propor-
tion of those who knew of any intervention for the support of IDUs was not large, though quite con-
siderable (14 per cent) for this category of respondents (Table 5.3.1).

Table 5.3.1. Respondents’ level of awareness of local prevention
programmes for IDUs, per cent

IDUs NIDUs NUs

, -
Do you know of any programmes for IDUs in your city: N=808 | N=476 | N=326

Yes 36 25 14

Distribution of the positive answers concerning the IDUs awareness of the
some kinds of prevention programmes (among those who said they knew about | N=289 | N=118 | N=45
any prevention programmes for IDUs). Respondents can choose several versions

Harm reduction program 80 66 62
Substitutive therapy programmes 12 10 11
Rehabilitation programmes 48 44 62
No 64 75 86

The level of participation of the respondents as volunteers, consultants, trainers, etc. in preven-
tion programmes for IDUs is quite low.

The respondents most informed about prevention programmes appeared to be in Poltava (50 per
cent) and in Kyiv (45 per cent). In Odesa, a quarter (26 per cent) of IDUs interviewed knew of such
programmes. The least amount of respondents aware of these programmes appears to be in Pavlohrad
(Figure 5.3.1).

On average, the number of young IDUs who use the services of the programmes mentioned
above is 2.5 times less (14 per cent) than the number of respondents who are aware of them (36 per
cent). Thirty nine percent of the respondents aware of any prevention programmes were, at the same
time, clients of those programmes.
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Figure 5.3.1. Respondents’ awareness of prevention programmes in their city, by
cities of residence, per cent
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Of those aware of any prevention programmes, half had a four to five year history of drug use (51
per cent). At the same time, young people who had been injecting drugs for less than one year were
least likely to know about such programmes (16 per cent). Twenty percent of those who have been
injecting for one or two years knew about programmes in their cities (Figure 5.5.2).

Figure 5.3.2. IDUs’ awareness of prevention programmes in their city, by drug
injecting experience, per cent
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Almost half (49 per cent) of the primary respondents and more than one third (34 per cent) of
the secondary ones reported knowing about prevention programmes for IDUs in the city of his/her
residence.

The adult respondents, both IDUs and NUs and regardless of gender, appeared more frequently
to be aware of any prevention programmes.

«+ DISCUSSION

In spite of the presence of prevention programmes in each of the cities, the general awareness
of these programmes appeared to be rather low. Among those who are aware, the harm reduction and
rehabilitation interventions appeared to be most popular. Very few respondents in all the groups re-
ported active participation in such programmes as volunteers, counsellors, trainers, etc. Even among
those aware of the local programmes aimed at supporting the local IDU communities, clients of these
programmes constituted a very low percentage.



IDUs with a short history of drug use know less about prophylactic programmes, but they just
need information about safe drug use, how to protect themselves against HIV, how to prevent the
negative effects on health, about services available for IDUs, etc.

The data obtained indirectly show that substitutive therapy programmes are only at the pilot
project stage. Young people do not know about them and do not know how to use them.

The whole methodology of this study was based on the willingness of respondents to co-oper-
ate, i.e. to recruit other respondents to the survey. Therefore, it was suggested that the majority of
the primary respondents would be clients of some prevention programmes/projects. However, only
half of them actually obtained services from such programmes. All this confirms that the level of
coverage of young IDUs (under 23 years old) by harm reduction programmes is very low.

%+ CONCLUSIONS

Generally, the youth surveyed knew very little about any prevention programmes targeting IDUs
in their cities. The best informed here are the IDUs (36 per cent) at whom these programmes are
aimed. The NIDUs appeared to be somewhat less informed (25 per cent), and the NU respondents
were most unlikely to know about any prevention programmes in the cities where they lived (14 per
cent). Harm reduction interventions were best known to the interviewees. These were most often
mentioned by those IDUs who have some information about this kind of programme: 80 per cent of
the IDUs, 66 per cent of the NIDUs, and 62 per cent of the NUs. Only half of the IDUs (48 per cent),
44 per cent of the NIDUs, and 62 per cent of the NUs were aware of the rehabilitation programmes.
Only one in ten of the respondents from these groups (approximately 11 per cent) knew about the
substitutive therapy programmes.

Only 14 percent of the IDUs surveyed were clients of any prevention programme for IDUs. Among
the whole sample, there were only isolated instances of respondents taking part in these programmes as
volunteers, consultants, trainers, specialists, etc.: one of the IDUs, two of the NIDUs, and two of the NUs.

Among the respondents who are aware of prevention programmes, the highest percentage was
registered among residents of Poltava and Kyiv, and the lowest among Pavlohrad residents.

The general level of awareness of prevention programmes for IDUs is correlated with the length
of injecting history: the longer the respondent had used drugs injectingly, the more likely he/she was
to know about some prevention programmes targeting IDUs in his/her city.

The primary respondents (i.e. those recruited by governmental or non-governmental organisa-
tions providing support to IDU communities locally) were better informed about prevention pro-
grammes than the secondary IDU respondents (i.e. those recruited directly by IDU peers).

The IDU respondents who claimed to be ‘systematic’ injecting drug users were more likely to be
aware of the local prevention programmes (49 per cent against 27 per cent of those perceiving their
injecting drug use to be ‘unsystematic’). Some kind of interrelation between the frequency of inject-
ing drug use and the awareness of prevention programmes can be traced: the more frequently IDUs
inject, the more likely they are to know about programmes targeting the local IDU population.

Older IDUs, as well as the non-IDUs, were more likely to be aware of prevention programmes
in their cities. No significant differences by gender were observed in each group with regard to the
awareness of prevention programmes.

These data highlight the urgent necessity of spreading information about operating prophy-
lactic programmes aimed at increasing the coverage level of IDUs, especially the youngest ones and
those with a short history of drug use, with different services, It is very important to spread informa-
tion about such programmes among the friends of IDUs, including NIDUs.
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AFTERWORD

Drug use as a whole, and injecting drug use in particular, presents a complex problem which has
social, medical, biological, psychological, educational, legal, and economic aspects.

In the context of the struggle against the AIDS/HIV epidemic in Ukraine, a review of the work
with IDUs has clarified a wide circle of tasks and actual problems concerning the necessary improve-
ment in the work of the governmental institutions and non-governmental organisations among the
IDUs [21, p. 133-139]. However, the problem of work with young IDUs (the juveniles who are at the
experimental stage and belong to the risk groups of the injection drug use initiation) has not been
considered on the level of the statement of tasks and the priority trends of the state’s policy. In view
of the wide circle of experts involved in the preparation of the review mentioned, this suggests that
even in the community of experts the importance of a prevention strategy against the initiation of
injecting drug use is not defined as part of the overall strategy against the AIDS/HIV epidemic in
Ukraine.

With regard to the AIDS/HIV epidemic, the following problems must be brought to the forefront
of work with IDUs:

— To stop the growth of the group of IDUs;

— To ensure a reduction of the harm of injecting drug use by favouring conditions for safe use, al-
lowing substitute support therapy, and introducing measures for the prevention of overdose;

— To teach safe sexual activity to IDUs;

— To provide services for the resocialisation of drug-dependent persons (including juveniles);

— To make testing and medical treatment of STIs available for IDUs;

— To make HIV counselling and testing available;

— To make ARV therapy available for IDUs;

— To provide testing and medical treatment of hepatitis C for IDUs;

— To change the social attitude to current and former IDUs (tolerance, social support, employment
programs, etc);

The research, the results of which are presented in this analytical report, has been intended to
substantiate approaches which would allow one to solve the first of the above-mentioned problems
- to stop the expansion of the group of IDUs, i.e., to prevent the first injection (this concerns non-
injecting drug users especially).

The researchers have proved once more the existence of a group of children and juveniles who
are most vulnerable to the risk of the injecting drug use initiation. First of all, they are the friends
of young IDUs. This group has a high level of integration into the social network of IDUs and really
belongs to the group at risk of the initiation of injecting drug use. The research pointed out a wide
range of the factors which cause this risk. A further, more profound, analysis will give the possibility
of constructing a hierarchy of these factors, of establishing their interrelation, and of defining the
separate target subgroups of young people who have a high risk of initiating injecting drug use.

However, the results of the analysis that has been carried out to date are sufficient to substanti-
ate the necessary strategies, their aims, and key components. The project of suggested strategies for
the prevention of injecting drug use initiation is proposed in a separate document.

The research carried out has presented a new level of knowledge about the group of young IDUs,
its social structure, kinds of activities, sources of income, peculiarities of the organisation of leisure
time, relations with the social environment, and attitudes to drug use, in particular to injecting drug
use, as well as new information about risks and ways of preventing HIV infection. During this re-
search, the causes of, and barrier factors to, the initiation of injecting drug use have been elucidated.
It was discovered that the level of risk for young women is higher if they have contact with IDUs. On



the statistically significant level, the effect of alcoholic intoxication on the initiation of injecting

drug use has been revealed (it is especially pronounced among young women).

Moreover, a new sampling technique, RDS, has been validated. The IDUs, and friends of theirs
who are not themselves IDUs, were recruited and participated in the research. A new program for the
analysis of data has been mastered. It allows the extrapolation of the information to the totality of
IDUs of a fixed age in the city where the research is performed.

The research has given rise to the following new questions:

— the necessity of studying the role of sexual partners in the process of initiation to drug use, in
particular to injecting drug use;

— the connection between commercial sex and injecting drug use;

— the study of the groups of non-injecting drug users, their subcultural stereotypes, and the conse-
quences of drug use;

— the study of motives for the initiation of others: Why do the IDUs involve other people? What fac-
tors can influence the behaviour aimed at initiation and eliminate it? What are the gender, age,
and social characteristics of such behaviour?

— the role of law enforcement bodies in the spreading of drug substances;

— the role of medical personnel in the spreading of drug substances

— the cost and the economic efficiency of the harm reduction programs;

— the use of drug substances (alcohol and narcotic drugs) among vagrant children.

This is not a full list of questions generated by the research. The data obtained in the course
of the research bring into focus a wide circle of problems concerning the health protection of chil-
dren and juveniles and the problem of the low efficiency of general educational and information
programs.

Thus, the analytical report presents, on the one hand, the scientifically grounded information
about the problems related to drug use and, on the other hand, makes it possible to propose a focused
strategy for the prevention of the initiation of injecting drug use.
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ANNEXES

Annex 1
lllustration of the results of recruitment of the IDUs and their non-IDU
friends using the RDS recruitment chain
Number of respondents by waves of recruitment
Kyiv city Odesa city Pavlohrad city Poltava city Total
wave IDU |non-IDU| IDU |non-IDU| IDU |non-IDU| IDU |non-IDU| IDU |non-IDU
1 (seeds)| 20 - 20 - 20 - 23 - 83 -
2 46 19 35 14 46 27 61 47 188 107
3 54 28 39 34 50 48 72 67 215 177
4 45 48 21 19 37 50 35 44 138 161
5 27 51 23 14 21 34 35 77 134
6 12 28 24 17 12 15 3 6 51 66
7 1 23 24 38 12 17 37 78
8 3 11 40 1 7 12 50
9 3 17 2 3 19
10 7 1 7
11 1 1
Total 205 200 201 201 199 200 200 199 805 800

808 IDUs and 802 non-IDUs were interviewed.
The respondents whose recruiter's number was not indicated were not included in the analysis.

Total number of chains of certain lengths (IDUs only)

Length of the chains, waves Kyiv city Odesa city |Pavlohrad city| Poltava city | By four cities
1 - - - - -
2 21 20 20 32 93
3 30 26 29 57 142
4 29 8 24 31 92
5 19 11 14 5 49
6 11 11 5 3 30
7 1 19 11 31
8 9 1 10
9 2
10 1 1
Total number of the chains 111 107 104 128 450
Average length of the chains 4 5 4 3 4
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Annex 2

Frequency distribution of the answers of the IDUs with and without the
weighting coefficient calculated with the help of the RDS Analysis Tool

Personal information of the respondents
Were you born in the city of the research?

per cent Weighting coefficient per cent after weighting
1. Yes, I was born in this city 80.5 1.002 80.661
2. No, I was born in another city 19.5 0.992 19.344
Sex of a respondent
per cent Weighting coefficient | per cent after weighting
1. Male 78.5 0.987 77.4795
2. Female 21.5 1.048 22.532

Kinds of activity of a respondent

per cent Weighting coefficient | per cent after weighting
1. I study or work 55.9 1.037 57.9683
2. I does not study and does not work 44.1 0.957 42.2037

did not do it?

Before the first injection
Have you ever had a situation before your first injection when you could have tried the drug but

per cent Weighting coefficient | per cent after weighting
1. Yes 58.8 0.948 55.7424
2. No 41.2 1.074 44.2488

Have you ever used non-injecting drugs before your first injection?

per cent Weighting coefficient per cent after weighting
1. Yes 76.9 1.038 79.8222
2. No 23.1 0.873 20.1663
First injection

Was anybody with you during your first injection?

per cent Weighting coefficient per cent after weighting
1. No, I was alone 5.2 1.319 6.8588
2. Yes, there was somebody 94.8 0.982 93.0936

Did you get your first injection for free?

per cent Weighting coefficient per cent after weighting
1. Yes 53.8 0.953 51.2714
2. No 46.2 1.055 48.741




Did you plan your first injection?
per cent Weighting coefficient per cent after weighting
1. Yes 40.4 1.055 42.622
2. No 59.3 0.962 57.0466

Were other ‘beginners” with you during your first injection?

per cent Weighting coefficient | per cent after weighting
1.Yes 28.0 0.917 25.676
2. No 72.0 1.032 74.304

Were you under the

effect of drugs or psychotropic substances during

your first injection?

per cent Weighting coefficient | per cent after weighting

1.Yes 47.1 1.033 48.6543

2. No 52.9 0.97 51.313

Who gave you the first injection?

per cent Weighting coefficient | per cent after weighting

1. Me myself 12.8 1.064 13.6192

2. Another person 87.2 0.991 86.4152

Other questions

Have you ever had a course of drug dependence treatment?

per cent Weighting coefficient | per cent after weighting
1. Yes 74.5 0.986 73.457
2. No 25.5 1.041 26.5455

Have you ever had a test for HIV?

per cent Weighting coefficient | per cent after weighting
1.Yes 40.0 1.004 40.16
2. No 60.0 0.997 59.82

Do you know about the programs for the IDUs in your city?

per cent Weighting coefficient per cent after weighting
1. Yes 35.9 1.092 39.2028
2. No 64.1 0.948 60.7668

Are you a client of the prevention program for IDUs?

per cent Weighting coefficient per cent after weighting
1. Yes 14.0 1.114 15.596
2. No 86.0 0.981 84.366

Is it easy to buy drugs in your city?

per cent Weighting coefficient per cent after weighting
1. Yes, it is 64.0 0.829 53.056
2. No, it is rather hard than easy 36.0 1.303 46.908
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Arrests and temporary detentions, when the charges were connected with drugs (storage, use,

preparation, drug traffic)

per cent Weighting coefficient per cent after weighting
1. Yes 34.2 0.878 30.0276
2. No 65.8 1.063 69.9454

Have you been arrested during since you have started to use drugs?

per cent Weighting coefficient per cent after weighting
1. Yes 47.5 0.844 40.09
2. No 52.5 1.141 59.9025
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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 cent? (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 325,000%), 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 hryvnyas®. 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-

2 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.



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.

1M



112

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 others® [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;

— Asarule, 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.



— Ifinjectable 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.



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:

YV VYV VYV

Y

Y

Y V VYV V

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 (‘T 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

Possible interven-

Main results Conclusions . .
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% Lack of occupation amon Youth policy:

NIDUs, 42% IDUs. This was the second most-cited single of teena erspand oun g organisation of the

factor among NUs (35%) as an explanation for the desire cople 9 young substantial spare

to try injecting. peop time.

Believe it to be ‘cool’: 45% NUs, 60% NIDUs, 37% IDUs. |Peer and social pressure Risk awareness.
De-glamourisation

. .. of injecting dru
To compare the ‘rush” (impact effect) from injectable a . 1necting crug
! . AN Absence of a supportive use.

drug with that from taking that drug by non-injecting environment Peer education

modes: 33% NUs, 60% NIDUs, 37% IDUs. : Break the cycle'.
Youth policy:

Wanted to relieve mental suffering: 26 % of NUs, 32 % Development of a

of NIDUs, 15 % of IDUs (rated fourth among single most |Socially maladjusted. network of social

important motives). 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.




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.

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.

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.

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).

74% had their second injection within the next
month: 42% within a few days, 10% within a month.

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.

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.




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.

Itis 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. Toinfluence 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.



Chart 1. Directions of the action of prevention strategies.

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.

IDUs

Non-IDUs

™

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:

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);

Those based on existing experiences in other countries;

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);

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

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

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 reqular
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.

0,

** 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.



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.
2.

Decrease in the number of young people, who try or start to use injecting drugs.

An enhancement of the level of awareness among young people and their parents of the con-
sequences of drug use.

Falling interest among non-IDU youth in injecting drug use.

Young people are aware of the risk of HIV infection associated with injecting drug use and
unprotected sex.

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

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

Increase of the number of young NIDUs and episodical IDUs, who appeal to professionals for
help (psychologists, narcologists, etc.).

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.



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’*'

% 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 IDUs stop being

vector of initiation a vector of initiation

R/

% 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.).

s 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.



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
startin 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;
Decrease of the level of injecting drug use in the presence of non-IDUs;

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. Increasein 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].



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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