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Development of the Addiction 
Treatment Workforce in Ukraine 
by the Ukraine Addiction 
Technology Transfer Center

BACKGROUND: The high prevalence of HIV and 
substance use disorders (SUD) in Ukraine remains 
a significant public health problem. A well-trained, 
recovery-oriented national workforce to enhance 
SUD treatment associated with HIV care is needed to 
reduce substance use and HIV-related burden in the 
country. METHODS: The Ukraine Addiction Transfer 
Technology Center (Ukraine ATTC) was established in 
2017 to provide training and technical assistance on 
the intersection of HIV and SUD to support efforts to 
control the HIV epidemic in Ukraine. Data were derived 
from Ukraine ATTC initiatives in its first three years 
of operation. RESULTS: The Ukraine ATTC’s activities 
aligned with the Efficiency, Impact, Sustainability, 
Partnership and Human Rights action agendas of 
the U.S. President’s Emergency Plan for AIDS Relief 
(PEPFAR). A total of 985 participants took part in one 

or more Ukraine ATTC activities over the three years. 
Activities included 443 hours of face-to-face training, 
28 hours of online training, and 292 hours of post-
training supervision and implementation support. 
Among its most significant activities, the Ukraine ATTC 
trained a cadre of 35 certified National Trainers (NTs) to 
scale up training and educational activities on HIV, SUD, 
and mental health throughout the country. Between 
2019–2020, NTs conducted 24 Project ECHO-style 
trainings with 440 persons. CONCLUSIONS: In addition 
to training a large number of professionals in evidence-
based practices, the Ukraine ATTC facilitated the 
training of others throughout Ukraine, thus expanding 
the reach of the evidence-based curriculum beyond 
its core activities. A trained workforce and curricula 
promote the sustainability of these efforts and serve as 
an important national resource. 
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 B 1 BACKGROUND

Ukraine ranks second in HIV incidence among countries in 
Eastern Europe and Central Asia, accounting for 9% of all 
new infections in the region (EMCDDA, 2016). The number of 
new HIV infections in Ukraine continues to grow, with cases 
increasing from 9,500 in 2010 to 13,000 in 2019 (UNAIDS, 
2020). Ukraine has not met the 90-90-90 goals of 90% of 
people with HIV (PWH) to be aware of their status, 90% of 
people diagnosed with HIV to be on HIV antiretroviral treat-
ment (ART), and 90% of people on ART to achieve viral sup-
pression. Only 69% of Ukrainian PWH are aware of their sta-
tus, 57% are on ART, and 53% of those treated achieve viral 
suppression (UNAIDS, 2020). Until more PWH are diagnosed, 
treated, and virally suppressed, the HIV epidemic will contin-
ue to expand in Ukraine.

The prevalence of substance use disorders (SUD) in Ukraine is 
also increasing. In recent decades, the number of people who 
use drugs has increased annually by 10–12%, with adolescents 
(60%) and children aged 11–14 (13%) making up a significant 
portion of these increases (Vlasova, 2006). The estimated prev-
alence of SUD in 2017 was 5.99% (Global Burden of Disease, 
2017), with 1.09% of the adult population reporting injection 
drug use (UNODC, 2019). 

Initially, the HIV epidemic in Ukraine mainly affected people 
who inject drugs (PWID). The HIV epidemic has subsequently 
generalized as a result of HIV transmission from PWID to their 
sexual partners. Since 2008, sexual transmission has become 
the main route of infection (WHO, 2014), currently accounting 
for 73% of new HIV cases (UNAIDS, 2018). Nevertheless, PWID 
make up approximately one-quarter of all new infections in 
Ukraine (UNAIDS, 2018). Currently, over one-fifth (21.9%) of 
PWID in Ukraine are infected with HIV (UNODC, 2019).

SUD treatment services in Ukraine are highly variable. Care 
frequently occurs in state institutions. Evidence-based treat-
ments and medication-assisted treatment (MAT) are limit-
ed (Gluzman et al., 2018). Among PWID, 27% are on MAT 
(Alliance for Public Health, 2015). Only 25% of people living 
with HIV were on antiretroviral treatment (Ukraine UNAIDS 
GARPR, 2016). 

Without SUD treatment, PWH and comorbid SUD are less 
likely to achieve HIV viral suppression and are at greater 
risk of HIV transmission (Blashill et al., 2015; Friedman 
et al., 2015; Guadamuz et al., 2014; Mimiaga et al., 2015). 
Treatment of both HIV and SUD improves retention in 
HIV care and adherence to ART, even without abstinence  
(Altice et al., 2011; Cunningham et al., 2011; Jin et al., 
2018). Provision of MAT services to PWH and comorbid 
SUD can increase ART initiation and viral suppression  
(Altice et al., 2011; Lucas, 2011; Palepu et al., 2006; 
Springer et al., 2018; Springer et al., 2012). Because HIV 
viral suppression prevents HIV transmission, scaling up 
MAT is critical to achieving HIV prevention and treatment 
goals in Ukraine (Tan et al., 2020). 

 B 2 METHODS

The Ukraine Addiction Transfer Technology Center (ATTC) was 
established to reduce the individual and societal impacts of 
HIV in Ukraine by addressing the HIV and SUD epidemics. With 
funding from the President’s Emergency Plan for AIDS Relief 
(PEPFAR) and the Substance Abuse and Mental Health Servic-
es Administration (SAMHSA), this partnership of the Universi-
ty of California San Diego (UCSD) and the Ukrainian Research 
Institute for Social and Forensic Psychiatry and Drug Abuse 
(later - Taras Shevchenko National University of Kyiv) put forth 
a multi-year Strategic Plan in November 2017 to build and 
support a well-trained, recovery-oriented, SUD and HIV work-
force. Adhering to the technology transfer model (Gotham et 
al., 2011), the Ukraine ATTC sought to improve SUD treatment 
services in Ukraine, with a particular focus on HIV, by “trans-
lating” and disseminating evidence-based practices tailored to 
the Ukrainian context and supporting its subsequent adoption 
and implementation. Gotham and colleagues (2011) describe 
the four main elements of technology as: 

Translation:  
“Explaining the essential elements and relevance of an 
innovation and packaging it to facilitate dissemination.”

Dissemination:  
“Promoting awareness of an innovation with the goal 
of facilitating adoption and implementation.”

Adoption:  
“The process of deciding whether to use an innovation.”

Implementation:  
Integration of an innovation into routine practice.

The Ukraine ATTC’s technology transfer mission was aligned 
with PEPFAR’s action agendas, i.e., Efficiency, Impact, Sustain-
ability, Partnership and Human Rights. Data are derived from 
strategic planning documents, training materials, summaries 
of training events, and progress reports.

 B 3 RESULTS

3.1 Efficiency 

To avoid redundancy of efforts and promote transparency, 
oversight, and accountability, the Ukraine ATTC coordinated 
with multiple health service organizations operating in Ukraine 
that receive PEPFAR and other governmental support to ad-
dress the HIV epidemic. To achieve this Efficiency, a strategic 
planning process incorporated findings from a comprehensive 
national needs assessment and a broad and inclusive commu-
nity advisory board (CAB) comprised of key stakeholders and 
partner organizations. The comprehensive national needs as-
sessment revealed an HIV workforce skills gap related to SUD 
screening and interventions, SUD and HIV treatment, engage-
ment in treatment, motivational enhancement strategies, and 
co-occurring mental health disorders (Gluzman et al., 2018). 
The Ukraine ATTC worked with 130 representatives from 
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stakeholder organizations to 1) address policy and structural 
barriers to HIV epidemic control; 2) professionalize an SUD 
treatment workforce; and 3) build capacity through technolo-
gy transfer in SUD prevention, treatment, rehabilitation, and 
monitoring and evaluation. The CAB’s core 30 members met 
annually to review progress and guide its goals and activities. 

3.2 Impact 

Central to the Ukraine ATTC’s commitment to Impact is its fo-
cus on improving the care of people with SUD with and at risk 
for HIV infection. Interventions targeting this population in this 
context could reasonably be expected to have an impact by im-
proving HIV testing rates for this high-risk group and improv-
ing other important HIV health outcomes such as linkage and 
retention in HIV care, HIV viral suppression, and reduced HIV 
incidence. Therefore, the Ukraine ATTC oriented its trainings 
to link HIV and SUD care, e.g., to expand access to HIV testing 
and treatment for people with SUD and expand access to SUD 
treatment to PWH to improve adherence and retention in HIV 
care. Impact activities were oriented to people with and affect-
ed by HIV, including families and children, as well as key pop-
ulations such as men who have sex with men, people who are 
transgender, and justice-involved persons. The Ukraine ATTC 
also expanded its training offering to include mental health as 
its partner organizations identified these psychosocial comor-
bidities as barriers to HIV epidemic control. 

The Ukraine ATTC partnered with PEPFAR-funded organiza-
tions working with priority populations in priority regions of 
the country. Many training initiatives were organized at the re-
quest of partner organizations. They targeted the needs of a di-
verse workforce that intersects with people with SUD, e.g., phy-
sicians, psychiatrists and allied professionals, first responders, 
educators, the military, veterans service organizations, and 
academic faculty. Training activities were designed to enhance 
skills and knowledge of SUD care delivery in the context of the 
HIV epidemic. Additionally, the Ukraine ATTC designed and 
conducted specialized training for policymakers on the impor-
tance of integrating SUD and HIV care. 

Over the three years, 985 participants attended Ukraine ATTC 
activities. In total, the Ukraine ATTC provided 443 hours of 
in-person education and 292 hours of post-training supervision 
and support. Twenty-eight hours of online education were de-
livered, including a two-day opening conference, 19 two-three-
days trainings, two intensive five-day Training-of-Trainers 
sessions for the NTs, three lectures, three one-day workshops, 
three annual CAB meetings, and 10 online webinars. Stand-
ardized feedback forms were collected after each activity and 
demonstrated 94% or greater satisfaction with the quality of the 
trainings (content and organization), instructions, training ma-
terials and delivery, relevance and usefulness to participants’ 
work, and success in enhancing their knowledge and skills.

3.3 The Sustainability Agenda

Sustainability was one of the Ukraine ATTC’s primary goals at 
its inception, emphasizing capacity-building to transition to 
in-country expertise at the forefront. Sustainability was at the 
heart of two major ATTC initiatives: the National Trainer (NT) 
program and the adaptation and/or formation of training cur-
ricula and an online training program.

The NT program

In 2019, the Ukraine ATTC implemented an NT program to se-
lect a group of strategically positioned trainer of trainers from 
partner and stakeholder organizations. NTs were selected from 
non-governmental organizations funded by PEPFAR and from 
Ukrainian universities. Eligible persons held at least a mas-
ter’s level graduate degree, five or more years of experience in 
an HIV or SUD-related field, training experience, and a letter 
of support from the leadership of their organization. Fifty-five 
persons attended the NT training program in 2019 or 2020. 
Thirty-five were certified NTs after satisfactory completion of 
40 hours of face-to-face trainings, video interviews with mock 
patients, group supervision, and at least two supervised train-
ings in their organization alone or in partnership with other 
NTs. In addition, certified NTs provided 28 trainings not funded 
by Ukraine ATTC to 505 persons. The established training cas-
cade promoted the sustainability of the Ukraine ATTC’s efforts, 
expanding evidence-based SUD care in HIV treatment and pre-
vention settings, enhancing local capacity and expertise, and 
providing ongoing support to PEPFAR-related programs.

Training curricula and online learning platforms

Training curricula were derived from Ukraine ATTC sponsored 
training events or adapted from international SUD treatment 
and prevention resources. All materials were organized and, 
if necessary, translated and adapted to the Ukrainian context 
by Ukraine ATTC staff. Topics included fundamentals of ad-
diction and HIV, Screening, Brief Interventions and Referral 
to Treatment (SBIRT), the use of validated assessment tools, 
motivational enhancement strategies, screening and treat-
ment of mental disorders, case management, MAT and non- 
pharmacological SUD interventions, working with children, 
adolescents, and families, relapse prevention, key populations, 
training facilitation skills, behavioral health approaches to 
improve case identification and linkage to care, and, for NTs, 
strategies on mentorship. 

The Ukraine ATTC supported the development of a Ukrain-
ian language-based online educational platform for SUD, an 
important tool in the setting of the COVID-19 pandemic. As of 
August 2020, 16 webinars were conducted virtually, with con-
tinuous online trainings offered regularly. 

The work of the Ukraine ATTC led to the creation of other im-
portant programs. For example, three new continuing medical 
education (CME) curricula were developed with the support 
and leadership from the Ukraine ATTC. The topics covered 
were based on feedback from Ukraine ATTC activities and in-
cluded Motivational Interviewing, the diagnosis and treatment 
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of comorbid mental and substance use disorders, and screen-
ing and brief interventions for SUD. Additionally, a pre-service 
educational program, “Psychiatry and Addiction Medicine,” 
was developed and adopted for fourth-year medical students 
within the Institute of Psychiatry of the Taras Shevchenko Na-
tional University of Kyiv. Other virtual activities included the 
Ukraine ATTC email listservis and social media platforms to 
promote training initiatives and disseminate training materi-
als. The Ukraine ATTC Facebook page was an especially use-
ful tool. For example, an August 13, 2020, post had more than 
4,000 views.

3.4 Partnership 

From early on, the Ukraine ATTC mission was heavily ground-
ed in efforts in building new and strengthening existing part-
nerships to expand the reach of the Ukraine ATTC mission 
and to enhance and/or support the services of our partner 
organizations. The Ukraine ATTC regarded the transfer of ad-
diction technology as an innovation. It applied this innovation 
through collaborative partnerships PEPFAR-funded and other 
HIV-focused organizations operating throughout Ukraine to 
enhance SUD prevention, treatment, and rehabilitation efforts 
while promoting SUD and HIV services integration. It leveraged 
partnerships with leading international academic centers in-
ternationally and within Ukraine, as well as the broader ATTC 
network within the United States, Vietnam, Southeast Asia, and 
South Africa. Eight certified NTs are faculty of Ukrainian uni-
versities. These fundamental collaborative efforts were further 
enhanced by establishing and continually developing the col-
laboration of Ukraine ATTC with the International Consortium 
of Universities on Drug Demand Reduction (ICUDDR) and the 

International Society of the Substance Use Disorders Profes-
sionals (ISSUP). Additionally, the Ukraine ATTC worked to ex-
pand regional partnerships and, in 2019, provided training and 
technical assistance in The Republic of Kazakhstan. 

3.5 The Human Rights agenda

The Ukraine ATTC also worked to raise awareness about stigma 
and discrimination affecting people with SUD and other pop-
ulations and to enhance the provision of non- discriminatory 
HIV and SUD preventive and care services. The Ukraine ATTC 
Human Rights focus included discussion of intersectional HIV- 
and substance use-related stigma and discrimination embed-
ded in theories that seek to explain shared risk factors for HIV 
and SUD, especially among key populations, i.e., PWID, men 
who have sex with men, justice-involved clients, people who 
are transgender, and people engaging in sex work. In addition, 
the Ukraine ATTC advocated for client autonomy, promoting 
motivational enhancement and service availability, and rec-
ommending against coercive practices. People who attended 
Ukraine ATTC events reported improved attitudes toward is-
sues broadly relating to human rights.

 B 4 CONCLUSIONS

Aligning addiction technology transfer with PEPFAR action 
agendas to enhance HIV and SUD care in Ukraine, the Ukraine 
ATTC embarked on an ambitious three-year plan to facili-
tate the adoption of evidence-based SUD care in Ukraine in a 
manner that promotes efficiency, impact, sustainability, part-
nership, and human rights. As a result, the Ukraine ATTC be-

Table 1 | Distribution of training topics and TA by years of the Ukraine ATTC‘s activity

Topics of Trainings and Technical Assistance Year 1 Year 2 Year 3

Training for policy makers on successful HIV epidemic control among 
people with substance use disorders

+   

Training for policy makers on HIV and SUD Treatment of Justice 
Involved Clients

 +  

The current science on substance use disorders + +  

SBIRT + +  +

Motivation enhancement strategies + + +

Comprehensive MAT +   

Substance use in children and adolescents + +  

Addressing SUDs and HIV in key populations of MSM and LGBT  +  

SUDS and Depression  + +

Quality Improvement in integrated HIV/SUD care  +  

HIV and SUD Treatment of Justice Involved Clients  + +

Training of National Trainers  + +

Introduction into Supervision in Motivation Interview   +

Amphetamine-Type Stimulants and HIV   +

Contingency Management   +
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came a content leader in SUD care and treatment in Ukraine, 
translating and disseminating evidence-based practice in SUD 
and HIV care through training and curricula development. It 
demonstrated its commitment to Efficiency and Partnership 
by creating an inclusive CAB and leveraged these and other 
partnerships to promote the adoption and implementation 
of these high-impact, evidence-based SUD and HIV care and 
prevention practices. With a team of NTs dedicated to learn-
ing, human rights, and the sustainability of these practices, 
the Ukraine ATTC was a significant and unique contributor to 
broader national and international efforts to achieve HIV epi-
demic control in Ukraine and reduce the burden of the SUD and 
HIV epidemics on Ukrainian communities. 

Although the Ukraine ATTC was only funded as a catalyst for 
technology transfer to address HIV and SUD care, it expand-
ed its activities to other important areas (e.g., mental health) 
through collaborative efforts with its partner agencies. Fund-
ing from PEPFAR / SAMHSA ended in 2020, but the Ukraine 
ATTC remains an integral part of a prominent Ukrainian uni-
versity. It is sustained through other sources of support, which 
has allowed it to easily expand its mission beyond HIV. In the 
future, the Ukrainian ATTC envisions scaling up the work in 
several directions informed by the current state-wide needs. 
There is a great need to bring on additional professionals into 
the SUD workforce in Ukraine (Petrychenko et al., 2016). The 
Ukraine ATTC has demonstrated the feasibility of the scale-up 
of SUD services through a variety of its programs, including its 
training, curricula, and NT program. Additional NTs are need-
ed, Ukrainian universities need other support to expand SUD 
training opportunities. The tools developed by the Ukraine 
ATTC will be especially useful in this regard, and efforts are 
currently underway to offer an array of new educational pro-
grams created on the basis of the Taras Shevchenko National 
University of Kyiv through other universities. 

As the Ukraine ATTC continues to adapt and expand its mis-
sion, its commitment to technology transfer also involves a 
commitment to quality improvement and accountability to de-
fined, objective indicators of success. This was accomplished 
internally by tracking activities and evaluating the program’s 
impact on persons who directly benefit from its programs. How-
ever, the Ukraine ATTC is also working to evaluate the effect of 
its programs at the client and population levels. The Ukraine 
ATTC has made important contributions to the advancement of 
SUD practices in Ukraine. An evaluation of benefits to Ukraini-
an communities as a result of the Ukraine ATTC’s partnerships 
will further demonstrate its importance and impact.

Authors’ contributions: IK, IP, SL, DJG developed the Ukraine ATTC 
project design. YY, OM, OS performed the data analysis and participated 
in manuscript preparation. AB, YY developed the initial manuscript. OM 
conducted a literature review and summary of related work. IK, IP, SL, 
AB, DJG, and KJ supervised the data analysis and further editorial work 

on this manuscript. All authors contributed to the article development 
and approved the final version of the manuscript.

Declaration of interest: No conflict of interest.

Development of the Addiction Treatment Workforce in Ukraine by the Ukraine Addiction Technology Transfer Center 51ADDICTOLOGY
ADIKTOLOGIE



REFERENCES
Addiction Technology Transfer Center Network. (2021).  
https://attcnetwork.org 

Altice, F. L., Bruce, R. D., Lucas, G. M., Lum, P. J., Korthuis, P. T., Flanigan, 
T. P., Cunningham, C. O., Sullivan, L. E., Vergara-Rodriguez, P., Fiellin, D. 
A., Cajina, A., Botsko, M., Nandi, V., Gourevitch, M. N., Finkelstein, R., 
& BHIVES Collaborative. (2011). HIV treatment outcomes among HIV-
infected, opioid-dependent patients receiving buprenorphine/naloxone 
treatment within HIV clinical care settings: Results from a multisite study. 
Journal of Acquired Immune Deficiency Syndromes, 56 (Suppl. 1), S22–
S32. https://doi.org/10.1097/QAI.0b013e318209751e 

Alliance for Public Health. (2016). Annual report 2015. Alliance for Public 
Health. https://aph.org.ua/wp-content/uploads/2016/07/ar2015_en.pdf

Blashill, A. J., Bedoya, C. A., Mayer, K. H., O’Cleirigh, C., Pinkston, M. M., 
Remmert, J. E., Mimiaga, M., & Safren, S. A. (2015). Psychosocial 
syndemics are additively associated with worse ART adherence  
in HIV-infected individuals. AIDS and Behavior, 19 (6), 981–986.  
https://doi.org/10.1007/s10461-014-0925-6 

Cunningham, C. O., Sohler, N. L., Cooperman, N. A., Berg, K. M., Litwin, A. 
H., & Arnsten, J. H. (2011). Strategies to improve access to and utilization 
of health care services and adherence to antiretroviral therapy among 
HIV-infected drug users. Substance Use & Misuse, 46 (2–3), 218–232. 
https://doi.org/10.3109/10826084.2011.522840

Friedman, M. R., Stall, R., Silvestre, A. J., Wei, C., Shoptaw, S., Herrick, 
A., Surkan, P. J., Teplin, L., & Plankey, M. W. (2015). Effects of syndemics 
on HIV viral load and medication adherence in the multicentre AIDS 
cohort study. AIDS (London, England), 29 (9), 1087–1096.  
https://doi.org/10.1097/QAD.0000000000000657 

Global Health Data Exchange (2017). Global Health Data  
Exchange Open Data. Global Health Data Exchange.  
http://ghdx.healthdata.org/gbd-results-tool 

Gluzman, S., Korol, I., Pievskaya, Y., Yachnik, Y., Boltonosov, S., 
Rumyantseva, S., & Pinchuk, A. (2018). Ukraine: National survey of 
addiction treatment services. Kyiv, Ukraine: Ukrainian Psychiatric 
Association, P-PG 43.

Gotham, H., Hagle, H., Hulsey, E., Krom, L., Roget, N., Squires, D., Waters, 
P., & Williams, A. (2011). Research to practice in addiction treatment:  
Key terms and a field-driven model of technology transfer.  
Journal of Substance Abuse Treatment, 41(2), 169–178.  
https://doi.org/10.1016/j.jsat.2011.02.006 

Guadamuz, T. E., McCarthy, K., Wimonsate, W., Thienkrua, W., Varangrat, 
A., Chaikummao, S., Sangiamkittikul, A., Stall, R. D., & van Griensven, 
F. (2014). Psychosocial health conditions and HIV prevalence and 
incidence in a cohort of men who have sex with men in Bangkok, 
Thailand: Evidence of a syndemic effect. AIDS and Behavior, 18 (11), 
2089–2096. https://doi.org/10.1007/s10461-014-0826-8

Jin, H., Ogunbajo, A., Mimiaga, M. J., Duncan, D. T., Boyer, E., Chai, P., 
Dilworth, S. E., & Carrico, A. W. (2018). Over the influence: The HIV 
care continuum among methamphetamine-using men who have sex 
with men. Drug and Alcohol Dependence, 192, 125–128. https://doi.
org/10.1016/j.drugalcdep.2018.07.038

Lucas, G. M. (2011). Substance abuse, adherence with antiretroviral 
therapy, and clinical outcomes among HIV-infected individuals.  
Life Sciences, 88 (21–22), 948–952.  
https://doi.org/10.1016/j.lfs.2010.09.025

Mimiaga, M. J., O’Cleirigh, C., Biello, K. B., Robertson, A. M., Safren, S. 
A., Coates, T. J., Koblin, B. A., Chesney, M. A., Donnel, D. J., Stall, R. D., 
& Mayer, K. H. (2015). The effect of psychosocial syndemic production 
on 4-year HIV incidence and risk behavior in a large cohort of sexually 
active men who have sex with men. Journal of Acquired Immune 
Deficiency Syndromes, 68 (3), 329–336.  
https://doi.org/10.1097/QAI.0000000000000475

Palepu, A., Tyndall, M. W., Joy, R., Kerr, T., Wood, E., Press, N., Hogg, R. S., 
& Montaner, J. S. G. (2006). Antiretroviral adherence and HIV treatment 
outcomes among HIV/HCV co-infected injection drug users: The role of 
methadone maintenance therapy. Drug and Alcohol Dependence, 84 (2), 
188–194. https://doi.org/10.1016/j.drugalcdep.2006.02.003 

Petrychenko, O., Kolodyazhnyy, O., & Sukhovii, O. (2016). 
Mental health of the population of Ukraine. Analytical and 
statistical handbook for 2013–2015 (UKR). http://ndips.org/
assets/%D1%81%D1%82%D0%B0%D1%82.-%D0%B4%D0%BE%
D0%B2%D1%96%D0%B4%D0%BD%D0%B8%D0%BA-2013-2016-
%D1%80%D1%80..pdf

Springer, S. A., Di Paola, A., Azar, M. M., Barbour, R., Biondi, B. E., 
Desabrais, M., Lincoln, T., Skiest, D. J., & Altice, F. L. (2018). Extended-
release naltrexone improves viral suppression among incarcerated 
persons living with HIV with opioid use disorders transitioning to the 
community: Results of a double-blind, placebo-controlled randomized 
trial. Journal of Acquired Immune Deficiency Syndromes, 78 (1), 43–53. 
https://doi.org/10.1097/QAI.0000000000001634

Springer, S. A., Qiu, J., Saber-Tehrani, A. S., & Altice, F. L. (2012). 
Retention on buprenorphine is associated with high levels of maximal 
viral suppression among HIV-infected opioid dependent released 
prisoners. PloS One, 7 (5), e38335.  
https://doi.org/10.1371/journal.pone.0038335 

Tan, J., Altice, F., Madden, L., & Zelenev, A. (2020). Effect of expanding 
opioid agonist therapies on the HIV epidemic and mortality in Ukraine: 
A modelling study. The Lancet HIV, 7 (2), e121–e128.  
https://doi.org/10.1016/S2352-3018(19)30373-X 

 European Monitoring Centre for Drugs and Drug Addiction. (2016). 
Ukraine country overview. Drug use among the general population 
and young people. EMCDDA.  
https://www.emcdda.europa.eu/countries/ukraine_en#prevalence 

Ukraine UNAIDS GARPR. (2016). Ukraine harmonized report on progress 
in the implementation of national response to AIDS (GARPR Ukraine): 
Reporting period: January 2015–December 2015.  
http://www.unaids.org/sites/default/files/country/documents/UKR_
narrative_report_2016.pdf 

UNAIDS. (2020). The Joint United Nations Programme on HIV/AIDS. 
Global data on HIV epidemiology and response.  
https://aidsinfo.unaids.org/ 

UNAIDS. (2018). The Joint United Nations Programme on HIV/AIDS. 
Global AIDS Monitoring 2018: Ukraine Summary. https://www.unaids.org/
sites/default/files/country/documents/UKR_2018_countryreport.pdf 

Vlasova, N. (2006). Problem of substance abuse in Ukraine. National 
Institute on Drug Abuse. https://www.drugabuse.gov/international/
abstracts/problem-substance-abuse-in-ukraine 

United Nations Office on Drugs and Crime. (2019). World Drug Report 
2019. UNODC. https://wdr.unodc.org/wdr2020/index.html

World Health Organization. (2014). Good practices in Europe: HIV 
prevention for people who inject drugs implemented by the International 
HIV/AIDS Alliance in Ukraine. WHO Regional Office for Europe.  
https://www.euro.who.int/__data/assets/pdf_file/0003/254352/FINAL-
Ukraine-Good-Practice-July-2014-with-covers.pdf

CASE STUDY52 ADDICTOLOGY
ADIKTOLOGIE

https://attcnetwork.org/
https://doi.org/10.1097/QAI.0b013e318209751e
https://aph.org.ua/wp-content/uploads/2016/07/ar2015_en.pdf
https://doi.org/10.1007/s10461-014-0925-6
https://doi.org/10.3109/10826084.2011.522840
https://doi.org/10.1097/QAD.0000000000000657
http://ghdx.healthdata.org/gbd-results-tool
https://doi.org/10.1016/j.jsat.2011.02.006
https://doi.org/10.1007/s10461-014-0826-8
https://doi.org/10.1016/j.drugalcdep.2018.07.038
https://doi.org/10.1016/j.drugalcdep.2018.07.038
https://doi.org/10.1016/j.lfs.2010.09.025
https://doi.org/10.1097/QAI.0000000000000475
https://doi.org/10.1016/j.drugalcdep.2006.02.003
http://ndips.org/assets/%D1%81%D1%82%D0%B0%D1%82.-%D0%B4%D0%BE%D0%B2%D1%96%D0%B4%D0%BD%D0%B8%D0%BA-2013-2016-%D1%80%D1%80..pdf
http://ndips.org/assets/%D1%81%D1%82%D0%B0%D1%82.-%D0%B4%D0%BE%D0%B2%D1%96%D0%B4%D0%BD%D0%B8%D0%BA-2013-2016-%D1%80%D1%80..pdf
http://ndips.org/assets/%D1%81%D1%82%D0%B0%D1%82.-%D0%B4%D0%BE%D0%B2%D1%96%D0%B4%D0%BD%D0%B8%D0%BA-2013-2016-%D1%80%D1%80..pdf
http://ndips.org/assets/%D1%81%D1%82%D0%B0%D1%82.-%D0%B4%D0%BE%D0%B2%D1%96%D0%B4%D0%BD%D0%B8%D0%BA-2013-2016-%D1%80%D1%80..pdf
https://doi.org/10.1097/QAI.0000000000001634
https://doi.org/10.1371/journal.pone.0038335
https://doi.org/10.1016/S2352-3018(19)30373-X
https://www.emcdda.europa.eu/countries/ukraine_en#prevalence
http://www.unaids.org/sites/default/files/country/documents/UKR_narrative_report_2016.pdf
http://www.unaids.org/sites/default/files/country/documents/UKR_narrative_report_2016.pdf
https://aidsinfo.unaids.org/
https://www.unaids.org/sites/default/files/country/documents/UKR_2018_countryreport.pdf
https://www.unaids.org/sites/default/files/country/documents/UKR_2018_countryreport.pdf
https://www.drugabuse.gov/international/abstracts/problem-substance-abuse-in-ukraine
https://www.drugabuse.gov/international/abstracts/problem-substance-abuse-in-ukraine
https://wdr.unodc.org/wdr2020/index.html
https://www.euro.who.int/__data/assets/pdf_file/0003/254352/FINAL-Ukraine-Good-Practice-July-2014-with-covers.pdf
https://www.euro.who.int/__data/assets/pdf_file/0003/254352/FINAL-Ukraine-Good-Practice-July-2014-with-covers.pdf

