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MEDICATION-ASSISTED TREATMENT PROGRAM AS MEANS OF SOCIAL PREVENTION
OF HIV IN PEOPLE WHO INJECT DRUGS IN URKAINE

Currently, the prevalence of HIV in people who inject drugs in Ukraine is over 22 %. Medication-assisted treatment (MAT) is
an effective evidence-based means of HIV prevention in people who inject drugs (PWID). The objective of this article was to
present the overview of medication-assisted program in Ukraine. Descriptive statistics were used to summarize the open-access
official data as well as the results of most recent studies in the field of research to analyze and describe the current state of
MAT program for PWID. Presented results summarize demographic, clinical data and access to psycho-social support of PWID
on MAT in Ukraine as well as present effective approaches for program scale up for prevention of HIV transmission in people
who inject drugs in Ukraine.
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Introduction. Ukraine has one of the worst HIV
epidemics in Europe (Vasylyeva et al., 2019). Until 2012 the
key driver of HIV transmission was injecting drug use
(Dumchev et al., 2020). Even though since 2012 the main
route of HIV transmission changed to heterosexual, it is still
associated with injectional drug use (Dumchev et al., 2018).

Since the collapse of Soviet Union in early 1990s
Ukraine has become a significant conduit for opioids
trafficking from Asia to Europe, later domestically grown
poppies have become a source for home-made opiates
(called 'shirka"). Currently, World Health Organization
(WHQO) estimates about 350,000 people who inject drugs
(PWID) countrywide (UNAIDS, 2018) with about 75,0 % of
those injecting opiates (MoH, 2019). The data from the most
recent integrated bio-behavioral surveillance showed that
the prevalence of HIV in PWID in 2017 was over 22,0 %
(Sazonova et al., 2020).

Medication-assisted treatment (MAT) is the most
effective evidence-based intervention to prevent HIV
transmission in PWID, namely opioids (Wolfe et al., 2010).
Multiple studies conducted worldwide have demonstrated
that high volume MAT programs decrease the incidence
rates of HIV infection in resource limited settings such as
Ukraine (Bruce, 2010) as well as reduce the HIV-related risk
behaviors among PWID (Gowing et al., 2006).

MAT has been available in Ukraine since 2004 starting
from pilot buprenorphine programs in 2 regions expanding
to countrywide coverage with both buprenorphine and
methadone in 2007 (Bruce et al., 2007). As of January 2021,
there are 15,097 PWID receiving MAT at 246 sites
countrywide (MoH, 2021). Current coverage of estimated
number of PWID with MAT program in Ukraine constitutes
5,4 %. Since 2017 the program is fully funded by the
Government of Ukraine however patients have an option to
pay for OAT medicine by themselves (MoH, 2018).

Current Ukrainian legislation allows several forms of
MAT receipt: (a) daily on-site dosing delivery ; (b) 3-, 7-
or 10-day take-home supply from an OAT site; (c) by
doctor's prescription at a pharmacy; and (d) home-based
treatment — when terminal MAT patients get their MAT
medicine delivered to their house by either a family member
or medical/social worker (MoH, 2012). Such 'take-home'
model (hereinafter — take-homes) allows a patient to take up
to 10 days-worth of MAT doses for later, independent,
at-home self-administration, and is considered to be a
privilege, as the patient must initially qualify for by having
been in the program for at least 3 months.

The objective of this paper was to analyze and present
current situation regarding MAT as means of social
prevention of HIV transmission in PWID in Ukraine.

For this paper, the author used official statistics from the
Public Health Center of the Ministry of Health of Ukraine and
data from the national registry of all MAT patients
(n=15,097) managed by the Alliance for Public Health of
Ukraine since 2013. The analyses were made using S.A.S.
statistical software (Cary, North Carolina, USA). Descriptive
statistics using means for continuous variables and
frequencies for categorical variables were utilized for the
analyses and presentation of the results.

The overview of MAT program in Ukraine. Table 1
presents demographic, behavioral and clinical
characteristics of all MAT patients in Ukraine as of January,
2021 (n=15,097). The majority of participants are male
(83,9 %), mean age is 35,3 (s.d. 7,43, range: 18-61), mean
length of injection before initiation of MAT is 17,4 years
(s.d. 6,43, range: 2-53), mean time in the MAT program is
4,7 years (s.d. 2,12, range: 0.5-13). Most of MAT patients
(87,8 %) have methadone as their substitution therapy drug
with mean MAT dosing of 88,3 mg for methadone and
9,7 mg for buprenorphine — 43,6 % of MAT patients receive
low MAT drug dosing (methadone <80 mg and
buprenorphine <10 mg); 16,6 % receive high MAT drug
dosing (methadone > 120 mg and buprenorphine > 14 mg)
and only 39,9 % of MAT patients are on optimal MAT dosing
(methadone 80-120 mg and buprenorphine 10-14 mg).
Most of participants (80,8 %) receive some sort of take-
home medication and do not have to come to the MAT site
every day. 57,8 % of MAT patients have access to
psychosocial support services at their MAT site — either
support of a social worker, psychological counseling or case
management services. Over one third of MAT patients in
Ukraine live with HIV (36,6 %). All of HIV-positive MAT
patients are aware of their HIV status, 94,5 % receive
antiretroviral therapy (ART) for their HIV and in 61,0 % of
MAT patients on ART viral suppression is achieved. Mean
time on ART is 8.7 years (s.d. 4.19, range: 1-23).

Fig. 1 presents the dynamics of MAT patients intake
from 2016 through January 2021 (MoH, 2021). The graph
demonstrates that in the course of 5 years the country
managed to scale up the number of MAT patients by almost
50,0 % and retain over 86 % of patients on treatment for at
least 6 months (Fig. 2).

The country not only continues to enroll and retain
patients in the MAT program but also following the changes
in legislation regulating provision of MAT managed to
transfer over 79,0 % of MAT patients to some sort of take-
homes (compared to 0 ,0% in early 2016). The dynamics of
transfer to take-homes is presented in Fig. 3.
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Table 1
Demographic, drug treatment, and HIV treatment characteristics among medication-assisted treatment (MAT) patients in Ukraine
(n =15,097), January 2021

Characteristics | MAT patients (n =1 5,097)
Mean value (standard deviation, range)
Age at the time of data collection (years) 35,29 (7,43, 18-61)
Length of injection before MAT initiation (years) 17,41 (6,43, 2-53)
Duration on MAT (years) 4,68 (2,12, 0,5-13)
MAT drug dosing (mg)
Methadone 88,31 (24,08, 5-275)
Buprenoprhine 9,67 (3,08, 2-28)
Duration on ART (years) 8,71 (4,19, 1-23)
Percentage (n, %)
Gender
Male 12671 83,93
Female 2426 16,07
MAT drug
Buprenorphine 1838 12,17
Methadone 13259 87,83
MAT drug dosing (mg)*
Low 6582 43,59
Optimal 6009 39,82
High 2506 16,59
Form of MAT receipt
Daily at MAT site 2898 19,19
Take-home dosing 9538 63,18
By prescription at pharmacy 522 3,46
At home (hospice care) 2139 14,17
Availability of psycho-social support at MAT site
Yes 8728 57,81
No 6369 42,19
HIV-positive status
Yes 5530 36,63
No 9567 63,37
Percentage (n, %) among HIV-positive patients (n =5530)
Know HIV status
Yes 5530 100,00
No 0 0
Prescribed ART
Yes 5227 94,52
No 303 5,48
Virally suppressed**
Yes 3190 61,03
No 2037 38,97

*Low: methadone < 80 mg; buprenorphine < 10 mg. Optimal: Methadone 80—120 mg; Buprenorphine 10-14 mg. High: Methadone > 120 mg;
Buprenorphine>14 mg. **<100 copies

16000

14000 15097
12000
10000
8000
6000
4000
2000
0
January January January January January January
2016 2017 2018 2019 2020 2021
Fig. 1. Number of MAT Patients in 2016-2020

w7

05

90

g5 86.2

80 " 83.2 84.6

January January January January January January
2016 2017 2018 2019 2020 2021
Fig. 2. Retention in MAT Program



ISSN 2616-7778 (Online), ISSN 2616-7786 (Print) COLIIAJIbHA POBOTA. 1(7)/2021

~31 ~

100

80

60

January 2016

Take-homes, %

January 2020

78.4 79

March 2020 January 2021

M Daily dosing, %
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Discussion. Current coverage of the estimated number
of PWID with MAT program in Ukraine is 5,4 % compared to
at least 20% recommended by WHO for the effective HIV
prevention among PWID (WHO, 2014).

Barriers to MAT scale up in the country exist at both
structural and individual levels, including less-than optimal
drug supply chain management, ideological resistance to
MAT from policy makers and clinicians, punitive drug laws,
as well as optimization of drug dosing (LaMonaca et al.,
2019). Individually, qualitative analysis of focus groups
among PWID have singled out autonomy — the desire for
greater control over their treatment — as both a persistent
preference and a motivator during MAT initiation
(Muthulingam et al., 2019). Recent modeling studies support
MAT expansion, with some showing that expansion of MAT
in Ukraine from current levels to 20,0 % has the potential to
save up to 23,062 lives lost to HIV over the next 10 years
(Tan et al., 2020). MAT expansion would not only aid in the
improvement of quality of living of PWID in the country but
would additionally prevent 56,0 % of new HIV infections over
that same period (Degenhardt et al., 2019; Tan et al., 2020).
Additionally, a cost effectiveness analysis in 3 different
Ukrainian cities (Kyiv, L'viv, and Mykolaiv) demonstrated
that MAT is cost effective over a 10-year horizon, but also
warned that even achieving the most ambitious of expansion
goals would fall short of international MAT coverage
standards (Morozova et al., 2020).

The country was able to effectively adjust to the new
circumstances caused by the COVID-19 pandemic
(Meteliuk et al., 2021) managing to move 100,0 % of patients
to take-homes in some regions (Ternopilska and Kyivska
oblasts) and retain over 86% of patients for at least 6 months
in the MAT program.

All these lessons learnt from the past are contributing to
the effective scale up of the MAT program in Ukraine. Further
research directions are — but not limited to — (a) more in-depth
analyses of the characteristics of cohorts of MAT patients who
drop out of the program; (b) examining social workers' who
provide psycho-social support to MAT patients attitudes
regarding MAT to identify potential barriers to recruitment of
new patients; (c) detailed analyses of the role of psycho-social
support in retention of patients in MAT program.

Conclusions. The results of our study demonstrate that
the majority of MAT patients in Ukraine are mostly male and
have methadone as their MAT drug and almost 60,0 % have
access to psycho-social services. Over one third of them live
with HIV, all of whom are aware of their HIV status and over
90,0 % receive ART compared to 52,0 % in PWID not on
MAT. The Ministry of Health of Ukraine has set a very
ambitious goal for MAT scale up — by the end of 2021 the
country is expected to have 20,596 patients on MAT which
will constitute 74,0 % of the estimated number of PWID
(PHC, 2020) which will move the country closer to the WHO
target of 20 % coverage with the MAT program to prevent

the HIV transmission among the PWID. This paper
summarizes current situation with MAT in Ukraine as well as
presents possible approaches to the effective MAT scale up.
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ornaa nPOrPAMM 3AMICHOI NIATPUMYBAJNBbHOI TEPAMII
SsIK 3ACIB COLLIANBbHOI MPO®INAKTUKW BIN ANA NIOOEN,
SIKI BXXUBAIOTb IH'€EKLIINHI HAPKOTUKU B YKPAIHI

32idHo 3 pivHum 38imom UNAIDS, y 2018 p. e ycbomy ceimi y ntodel, siki exueatomsb iH'ekyiliHi Hapkomuku (JIBIH), 6yno y 28 pasie meHwe
waHcie xumu 3 BIJ1, HiX y HaceneHHs 3a2anoM. Po3nad Padsincbko2o COr3y CrIpUYUHUB CIecK exueaHHsi onioidie y 90-x pp. MuHyno2o cmoaimmsi
8 MeXxax KonuwHix pecny6nik, i HUHi YkpaiHa nepexueae o0Hy 3 Halieaxqux enidemiti BIJl1 y CxioHili €Eeponi. 3a ocmaHHiMu daHumu HayioHanbHoi
cnyx6u 39opoe’st Ykpaiu, y 2019 p. kinbkicmb ogpiyitiHo 3apeecmpoeanux JIBIH e Ykpaiti cmaHoeuna 6nu3bko 40 muc. Ymim, 3a niopaxyHkamu Bcec-
8imHbOi opaaHi3auii oxopoHu 3dopoe’ss (BOO3), y 2019 p. e YkpaiHi 6yno nonad 346 muc. JIBIH, wo cmaHoeums 0,8 % 6id dopocsio2o HacesneHHs1
YkpaiHu. OcmaHHe HayioHanbHe iHmMezpoeaHe 6ionozidyHe mnoeediHkoee onumyeaHHss ceped K/IOYOBUX 2PYyn HacesleHHsl, npoeedeHe
y 2018 p., 3a¢hikcyeano nowupeHicms BlJT ceped JIBIH do 22,0 %, ujo cmaHoeums noHad 60 % eid ycix eunadkie BIIl y kpaiHi.

CmaHoMm Ha ciyeHb 2021 p. y kpaiHi ogpiyitiHo 3apeecmposaHo 136 965 oci6, siki xueyms 3 BlJ1. [Tonpu me, wo 8xueaHHs iH'€KYiliIHUX HapKOMukie
€ 00HUM i3 K/Iro4o8UX YUHHUKIe nepedayi BlJ1, 3a daHumu LeHmpy 2pomadcbkozo 300poe’ss MO3 YkpaiHu, Hapa3i e YkpaiHi nikyeaHHsi BlJT ompumy-
romb nuwe 8424 Blll-nozumusHi JIBIH, wio cmaHosums 2,4 % eid nepedbayqyeaHoi kinbkocmi JIBIH, siki nompe6yroms BIJl- nikysaHHs.

3amicHa niompumyeansHa mepanis (3[1T) , sika € epekmueHuUM, 6a308aHUM Ha doka3ax empy4aHHsIM Ons npoginakmuku BIJ1 ceped JIBIH, azo-
Hicmamu onioidie 6yna 3anposadxxeHa 8 YkpaiHi y 2004 p. Hapasi 3[1T docmynHa e ycix o6nacmsix YkpaiHu: cmaHom Ha 01.01.2021 p. 31T ompumy-
romb 15097 nayieHmie, siki nikyrombscs y 246 medu4Hux 3aknadax, wjo cmaHosums 5,4 % eid ouiHHoi kinbkocmi JIBIH 'y kpaiHi nopieHsiHo i3 20 %,
pekomeHdoeaHumu BOO3 dnsi egpekmueHoi npoghinakmuku BlJT ceped JIBIH.

Omxe, Mema cmammi — 025150 cmany npozpamu 3M1T e YkpaiHi 3 eukopucmaHHsAM ogbiyiliHol cmamucmuku ma pe3ysibmamie ocmaHHix 0ocili-
O)KeHb, a MaKoX y3a2anibHeHHs1 e¢pekmueHux 6ap‘epie ma niodxodie do po3wupeHHs1 npoepamu 31T dns npoginakmuku nepedadyi BlJT ceped nrodell,
SIKi 8)Kusaromb HapPKOMUKU iH'€KYilIHUM WIISIXOM.

Knro4oei cnoea: 6ynpeHopagbiH, BlJl, 3MeHweHHs1 wkodu, MeOukaMeHmMo3Ha nidmpumyeasnibHa mepanisi, MemaooH, onioidu, /10U, siKi eXxuearoms
iH'ekyiliHi HapKOomMuku, couyianbHa npoginakmuka, YkpaiHa.

A. MeTentok, acn.
ORCID ID: 0000-0002-7745-767X
KueBckui yHuepcutet umeHn Bopuca MpuHyeHko, Knues, YkpanHa

OB30P NMPOrPAMMbI 3AMECTUTENbHOW NOAAEP)XUBAIOWEN TEPANUU
KAK CNOCOE COLUUAINILHON NMPO®UINAKTUKM BUM AN NIOAEWN,
YAOTPEBNAIOUWNX MHBEKLUMOHHBIE HAPKOTUKU B YKPAUHE

B Hacmosiwee epemsi 8 YkpauHe pacrnpocmpaHeHHocmb BUY cpedu nompebumeneli UHbEeKYUOHHbIX HapKomukoe npeebiwaem 22 %. Medu-
KamMeHmo3Hasi noddepkuearowjasi mepanusi siensiemcsi 3ghgekmueHbIM cpedcmeoM npogunakmuku BUY y nrodeli, ynompe6bnsrowux
UHBEKYUOHHbIe Hapkomuku (JIYWUH). B uccnedosanuu 6bina ucnosib3oeaHa onucamesibHasi cmamucmuka 0551 aHaiu3a OmKpbIMbIX opuyuanbHbIX
OaHHbIX, @ maKxe pe3ysibmamsbl NOC/€OHUX U3bICKaHulli Mo AaHHOU meMe 8 UeJsisiX onucaHusi npo2pamMmmbl MedukaMeHMOo3Hol noddepxusaroweli
mepanuu ons JIYUH e YkpauHe. [TpednoxeHHble pe3ynsmambl 0606warom coyuansHo-demozpaghuyeckue, KIluHU4YecKue daHHble U OaHHbIE OMHOCU-
menbHO ypoeHsi docmyna K ycriy2am ncuxocoyuanbHO20 ConpoeoxoeHus todell, ymompebsiroujux UHbEeKUUOHHbIE HAPKOMUKU, KOmophbie noJsiy4arom
medukameHMO3Hy noddepxusaroulyro mepanuto. Onucarbi 3ghghekmueHbie MoAxo0bl K pacluupeHuUro npozpammsi 0nsi npogunakmuxu BUY.

Knrodeenie crnoea: 6ynpeHopguH, BUY, ymeHbweHue epeda, MeOukameHmMo3Hasi noddep)xusaroujasi mepanusi, MemaooH, onuoudsl, mompe6éu-
meniu UHBEKYUOHHbIX HapPKOMUKO8, coyuasnbHas npogunakmuka, YkpauHa.



