

[image: image1]
Early disruptions to syringe services programs during the Russian invasion of Ukraine









 


	
	
TYPE Original Research
PUBLISHED 21 November 2023
DOI 10.3389/fpubh.2023.1229057






Early disruptions to syringe services programs during the Russian invasion of Ukraine

Benjamin M. Nikitin1*, Daniel J. Bromberg1, Iryna Pykalo2*, Roman Ivasiy1, Zahedul Islam3 and Frederick L. Altice1


1Yale School of Medicine, New Haven, CT, United States

2Ukrainian Institute on Public Health Policy, Kyiv, Ukraine

3International Alliance for Public Health Ukraine, Kyiv, Ukraine

[image: image2]

OPEN ACCESS

EDITED BY
 Julia Rozanova, Yale University, United States

REVIEWED BY
 Rameshwar Dubey, Liverpool John Moores University, United Kingdom
 Dorit Nitzan, Ben-Gurion University of the Negev, Israel

*CORRESPONDENCE
 Benjamin M. Nikitin, ben.nikitin@yale.edu 
 Iryna Pykalo, pykalo@eiphp.org

RECEIVED 25 May 2023
ACCEPTED 03 November 2023
PUBLISHED 21 November 2023

CITATION
 Nikitin BM, Bromberg DJ, Pykalo I, Ivasiy R, Islam Z and Altice FL (2023) Early disruptions to syringe services programs during the Russian invasion of Ukraine. Front. Public Health 11:1229057. doi: 10.3389/fpubh.2023.1229057

COPYRIGHT
 © 2023 Nikitin, Bromberg, Pykalo, Ivasiy, Islam and Altice. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
 

Introduction: The widespread HIV epidemic in Ukraine is concentrated among people who inject drugs (PWID), making access to sterile injection paraphernalia (SIP) like sterile needles and syringes a critical method of HIV/AIDS prevention; however, the Russian invasion has threatened to disrupt the operations of syringe services programs (SSPs), creating a risk of HIV outbreaks among PWID.

Methods: We conducted 10 semi-structured interviews with outreach workers from SSPs. Interviews were purposively sampled to cover three prototypic regions of Ukraine: temporarily Russian-controlled, frontline, and destination. Qualitative results from interviews were then compared against a standardized, nationwide harm reduction database.

Results: We found that the Russian invasion triggered both supply and demand challenges for SSPs. Demand increased for all regions due to client transitions from pharmacies that closed to SSPs, increases in illicit drug use, greater client openness to NGO support, and displacement of clients to destination regions. Supply decreased for all areas (except for remote destination regions) due to battle-related barriers like curfews, roadblocks, and Internet disruptions; diminished deliveries of SIP and funding; and staff displacement. Time series plots of the number of unique clients accessing harm reduction services showed that an initial decrease in service provision occurred at the start of the war but that most regions recovered within several months except for Russian-controlled regions, which continued to provide services to fewer clients relative to previous years.

Conclusion: To ensure continued scale-up of SIP and other HIV prevention services, the SyrEx database should be leveraged to serve as a streamlined harm reduction locator that can inform workers and clients of open site locations and other pertinent information.
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Introduction

Ukraine has the second-largest HIV epidemic in Europe, with ~360,000 people with HIV (1) and most cases being concentrated among people who inject drugs (PWID); over 1 in 5 PWID currently have HIV (2). Moreover, prevalence of PWID is substantially higher than observed throughout Europe, with 1.4% Ukrainians being PWID (3).

Syringe services programs (SSPs) substantially reduce risk of HIV transmission in PWID through distribution of sterile injection paraphernalia (SIP) along with disinfectant, provision of other tools for safe injection and linkage to opioid agonist therapies (4). Unlike pharmacies, which also dispense SIP, SSPs are generally free of charge and offer an array of other services like HIV screenings and linkage to addiction treatment (5). SSPs were introduced in Ukraine primarily through funding from the Global Fund to Fight AIDS, Tuberculosis, and Malaria (GFATM), which was directed to the NGO Alliance for Public Health and their distribution of partners throughout Ukraine, including the non-occupied parts of Donetsk and Luhansk after 2013. SSPs remain a crucial component of Ukraine’s national HIV response (6). Sterile syringes may also be purchased at pharmacies (6).

Harm reduction organizations in Ukraine manage SSPs at both brick-and-mortar and through mobile outreach delivery (7). These efforts are funded by the Ukrainian government and GFATM and its recipient non-governmental organizations in Ukraine (8). Prior to the 2022 invasion, over 135 harm reduction organizations received funding to provide SSP services (9). SSPs are primarily operated by outreach workers (sometimes referred to as SSP workers); outreach workers not only provide direct SSP services but also help clients navigate the prevention and treatment healthcare system (10). Scale-up of SSPs is a highly effective method for preventing the spread of HIV among PWID and between their sexual partners (4). Prior to the Russian invasion of Ukraine in 2022, over one-third of PWID without HIV accessed SSPs annually (11). The 2022 Russian invasion of Ukraine, however, markedly disrupted HIV prevention and treatment services in the country, including opioid agonist maintenance therapies (OAMT) and antiretroviral therapy (12). Site closures early in the war related to conflict and internal displacement of over 6.5 million Ukrainians have led to client and provider displacement, exacerbating disruptions to these services (13). UNAIDS estimates that nearly one-third of all people with HIV (PWH) receiving treatment experienced interruptions in their treatment since the start of the Russian invasion (14). Considering these disruptions, the conflict has likely caused similar challenges to the scale-up of SSPs in Ukraine. Sustaining scale-up is particularly important during this period, as PWID are especially sensitive to stressors like war, which in turn can result in exacerbated HIV transmission. This risk is further increased due to displacement of PWID within Ukraine and to destinations across Europe (14).

Here, we examine the extent to which SSPs in Ukraine evolved and altered their implementation strategies during the early phases of the Russian invasion. We used a previously described conflict framework that has been used to understand implementation of OAMT to analyze how different regions of the country responded to harm reduction during the early invasion (12, 15). Specifically, discontinuing OAMT has immediate adverse consequences on health, namely abstinence syndrome, overdose, and death (16), as observed in the annexation of Crimea (17), while changes in SSP delivery are likely to have immediate consequences for transmission of HIV and HCV. Moreover, disruptions in OAMT can result in increased needs for SIP. Despite these risks, SSPs have received minimal mentions in prior research on harm reduction programs in Ukraine (18, 19), especially during the war. Based on these observed research gaps, we designed this study to evaluate how SSPs in Ukraine have been affected during the war, especially based on their proximity to conflict. Based on these findings, we then considered how scale-up of SSP services can be sustained despite war-time disruptions.



Methods

In this mixed methods study, we employed qualitative analysis of semi-structured interviews and quantitative analysis of harm reduction data to evaluate the impact of the Russian invasion on SSPs.


Study design

Due to the unique nature of the conflict, we analyzed data using a risk framework for Ukraine based on the proximity of areas to conflict and their relationship to OAMT delivery (15). This framework was modified, as the conflict regions have evolved throughout the war. We categorized the regional responses based on the perceived experience of SSP providers within each region as well as data on internal displacement. Based on these metrics, we categorized regions using three distinct prototype regions: temporarily Russian-controlled, or areas where Russian forces had taken a form of control (e.g., roadblocks or full government control) over part of the region; frontline, or areas that were exposed to battle-related conflict but were not Russian-controlled; and destination, or areas that displaced persons had settled in for over 3 months after coming from Russian-controlled and/or frontline regions. Though most destination regions were in western Ukraine (distal), others were more central, like Poltava (proximal; Figure 1).
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FIGURE 1
 Map of Ukraine depicting sites where interviews were performed and the prototypical classification of each of these sites. Russian-occupied areas are also identified.


We further categorized our analysis based on supply and demand dynamics observed by SSP providers. We derived definitions for supply and demand in the context of SSP inductively from qualitative data, and these categories served only as comparative metrics for pre-vs. post-war dynamics rather than quantitative metrics. We defined demand as client-side changes in requests for access to SIP and other SSP services. We defined supply as changes in the capacity of SSPs to provide SIP and related services to clientele.



Sampling and study participants

From May through July 2022, we performed semi-structured interviews (N = 10; 45 min each) with outreach workers from harm reduction organizations that manage SSPs within one of these three distinct regions. Interviews were completed in Russian by two coauthors, BMN and DJB, using video-conferencing software. Interview participants were purposively sampled based on the outlined theoretical framework to include similar numbers of participants from three conceptual areas based on proximity to the conflict: temporarily Russian-controlled, frontline, and destination regions. A semi-structured interview guide was used to direct questions, which probed participants on changes to supply and demand dynamics for SSPs following the Russian invasion of Ukraine (see Supplementary material); the interview guide evolved slightly over time. Interviews were transcribed verbatim, translated, and back-translated for content in real-time (20) and interviews were stopped when thematic saturation was achieved.



Data analysis

After de-identifying translated transcripts, BMN and DJB coded the transcripts in NVivo (Release 1.7.1) and where coding differed, a third coauthor arbitrated the disagreement. Quantitative harm reduction data were provided by the Alliance for Public Health from the SyrEx Database, which is used by harm reduction organizations in Ukraine to record the quantity of clients they serve and the services they provide. Data from SyrEx did not include the quantity of SIP distributed to clients. Therefore, we applied data detailing the number of unique clients among PWID who received at least one preventive service over time as a proxy for the quantity of clients that were specifically provided SIP. We generated time series of changes to this metric over time, from January 2019 through September 2022. Time series were analyzed for the nationwide aggregate of clients as well as for each Ukrainian oblast (province) in the study to visualize whether scale-up of SSP and harm reduction services was sustained over time, particularly after 24 February 2022.



Ethics

This study was approved by institutional reviews boards (IRBs) at Yale University and the Ukrainian Institute on Public Health Policy. Due to the low-risk nature of the study and the ongoing conflict in Ukraine, both IRBs endorsed collection of verbal consent from participants. All identifying information described by interview participants was redacted prior to transcription. All participants were financially compensated for interviews.




Results

We interviewed 10 SSP workers from harm reduction organizations in Ukraine, located in temporarily Russian-controlled (N = 2), frontline (N = 5), and destination (N = 3) regions, as per our framework. From these interviews, we observed that SIP distribution during the war was disrupted due to changes in both supply and demand of these services, with considerable variation across regions.


Demand-side changes: “They are waiting for us like manna from heaven”

For all three prototype regions, participants reported that demand for SSPs had increased after the 2022 Russian invasion.


Displacement of clients within Ukraine

Due to violent conflict in temporarily Russian-controlled regions, participants located in frontline and destination regions observed an influx of displaced SSP clients from the Russian-controlled regions. When conflict was pronounced throughout the country at the start of the war, destination regions observed a rapid influx of displaced persons from frontline regions as well. In Ivano-Frankivsk, an SSP worker reported that his organization had begun supporting over 40 new clients at the start of the war; however, with violent conflict later becoming concentrated in Russian-controlled regions, many displaced persons left destination regions to return to their homes in frontline regions, including Kyiv. Within many frontline regions themselves, internal client displacement from Russian-controlled regions was also observed by participants. An SSP worker in Kaharlyk, Kyiv Oblast, indicated that the quantity of displaced clients from other regions led to a 30% increase in their overall client base. This increase in new clients due to internal displacement increased the workload of most organizations in these regions, though SSP workers generally reported that the quality of their work had not been impacted despite the increased workload.


“Everything [in SSPs] works, just more work has been added [due to internally displaced clients]” (Lviv, destination).
 

Clients were displaced from Russian-controlled regions at the highest rate, though many remained, and newly displaced clients emerged in these regions as well. While controlled by Russia, the region was locked down, and individuals were not permitted to leave. Even prior to this closure, however, many clients chose to remain due to financial barriers and/or family issues.


“To go somewhere else, you need to have money, you need to have some kind of profession to somehow live there, to have somewhere to go” (Kherson, Russian-controlled).
 

In other cases, the release of prisoners due to an influx of pardons at the start of the Russian invasion caused an increase in the number of PWID in the region seeking access to HIV prevention services, including SSPs.


“There were amnesties for people who were serving sentences in camps and prisons. And so, those who did not have time to leave settled [in Kherson]. It's hard for them. And so, they come to us” (Kherson, Russian-controlled).
 



PWID transition from pharmacies to SSPs

Prior to the invasion, many PWID preferred purchasing SIP in pharmacies rather than obtaining it from SSPs due to distrust of these programs. In the initial weeks of the invasion, however, many pharmacies across the country closed, leading PWID who had previously relied on pharmacies to pivot to SSPs, most of which continued operating.


“In the past, if customers could get a job, they could get clean syringes or alcohol wipes and stuff like that [from pharmacies], but now our customers are out of work. Why? Because the small businesses, including pharmacies, have closed” (Mykolaiv, frontline).
 

Even as pharmacies reopened, PWID continued to rely on SSPs due to financial constraints. The costs of syringes in pharmacies increased substantially. In Russian-controlled and frontline regions, small business closures were common and often permanent, leading many PWID to lose their sole source of income. Even after pharmacies reopened following reductions in violence, many PWID lacked the funds to purchase SIP from pharmacies, resulting in increased reliance on SSPs. In response to the war, some pharmacies hiked up syringe prices, resulting in an additional financial barrier to access.


“It was noticed that people who used to buy syringes themselves in pharmacies started saving money and coming to us to buy syringes. Because the money they were saving, they were using it to … buy drugs” (Poltava, proximal destination).

“As far as I know, syringes have … doubled and tripled in price” (Lviv, distal destination).
 



Increases in illicit drug use

Loss of employment also resulted in increased stress and desperation among SSP clients, many of whom had substance use disorders that made them more vulnerable to stress (21). This stress, even for clients who kept their jobs, was compounded by persistent violence, leading many to increase injection drug use. Across Ukraine, interviewed participants hypothesized that these stressors had markedly increased with emerging trends in the drug use environment, including expanded use of synthetic cathinones (bath salts) and diphenhydramine (Dimedrol) as opioids became less available. Synthetic cathinones are injectable stimulants that are less expensive to purchase in the black market than other stimulants, while diphenhydramine is an over-the-counter antihistamine that is injected to enhance the effects of other substances, like methadone. The heightened use of these injectable substances during the war, compounded by minimal access to pharmacies, caused an increase in demand for SSPs.


“[After the war] a lot of people have started to use bath salts. They are probably cheaper … We need to give out more [SIP than before]” (Lviv, distal destination).

“Dimedrol is now one of the most popular products in pharmacies… It seems like two-thirds of my clients now use Dimedrol, they say they need [larger] needles and syringes” (Mykolaiv, frontline).

“I honestly know that a lot of new people use Dimedrol … They’re now supplementing with it because they say that our methadone is weak” (Ivano-Frankivsk, distal destination).
 

Aside from wartime stresses related to violence and financial issues, some clients increased their use of substances like synthetic cathinones and diphenhydramine during the war due to disruptions in OAMT services, such as when clinics closed and/or when OAMT clinics chose to reduce dosages of OAMT out of concern for insufficient medication supply.

Limited access to methadone in clinics as well as to buprenorphine (which is generally dispensed in pharmacies) likely led PWID to resort to purchase of illegal opioids like “street methadone,” another unknown opioid. Unlike methadone prescribed in clinics, which must be consumed orally, “street methadone” is usually injected by PWID, increasing the risk of transmission of HIV and HCV. This change in access has likely increased the demand for SIP among SSP clients.


“[OAMT clinics] started to give them [medication] less often. They used it all very quickly and then they sat without anything. Or they had to buy street drugs, and there was no money for that. Because if they could earn extra money somewhere else in peacetime, during the war it was very hard for them” (Bila Tserkva, Kyiv Oblast; frontline).

“It was impossible to get to Kyiv from Boyarka [to receive OAMT]… there were problems for a month … [The clients] switched to ‘street methadone’ [because of these difficulties], and ‘street methadone’ is of very poor quality.” (Boyarka, Kyiv Oblast; frontline).
 



Evolving client sentiment

The severity of the Russian invasion, compounded by the desperation experienced by SSP clients, appeared to make clients more receptive to accept help from harm reduction organizations, despite client trust remaining limited.


“People are open now to any help. And they are more open to such services [like SSP], to any services that are provided” (Chernihiv, Russian-controlled).
 

This change in client attitude further increased demand.




Supply-side changes

Though SSP supply remained relatively constant in distal destination regions since the Russian invasion, it markedly decreased in both Russian-controlled frontline regions and proximal destination regions. In these areas, despite heightened demand for SIP, SSPs encountered major barriers to delivering those services to clients.


Staff displacement

As with clients, many SSP workers from harm reduction organizations were displaced due to conflict, with many moving to destination regions in Ukraine and/or neighboring countries in Europe. Though displaced staff generally continued to work remotely, SSPs lost in-person staffing capacity, which was critical for maintaining contact with clients and ensuring that clients had continuous and sufficient access to SIP. One participant reported that each SSP worker managed a specific set of clients within their organization; the loss of in-person staff in their organization led them to lose contact with several clients.


“Every SSP worker has a client base. So, these are the people he’s been in contact with for five to seven years. Because if we take our organization, we have people working for us for fourteen, fifteen, sixteen years … We suffer a lot when someone leaves our organization. These are people who have been working [with their clients] for a long time, who have [experience with them], and they know each other” (Mykolaiv, frontline).
 

Most organizations managed to hire new staff. For newly hired SSP workers, however, harm reduction organizations needed to ensure that they were adequately trained and had built sufficient trust with clients, a process that could take up to several months. The rapid turnover of staff led to substantial strains on harm reduction organizations, which reduced the supply capacity of SSPs by extension.


“Four people [left]. One joined us. Well, of course, the workload on the rest of the SSP workers increased. Work has increased for the entire staff, because if earlier four more people did it, now these four are gone, and the work remains” (Kherson, Russian-controlled).
 



Curfews and roadblocks

In some Russian-controlled and frontline regions, the imposition of roadblocks, curfews, and other battle-related disruptions inhibited organizations from routine distribution of SIP. The enforcement of strict curfews forced organizations to decrease their working hours, particularly during the most violent periods of the war.


“Where I work, there was shelling nearby. There were troops landing nearby. And that’s why we were handing out supplies very fast, two or three hours of work and that’s it” (Obukhiv, Kyiv Oblast; frontline).
 

For organizations operating in regions with restrictive roadblocks, they encountered major logistical barriers in their capacity to distribute SIP effectively. Prior to the invasion, most clients had accessed SIP at sites established by harm reduction organizations. With the installation of roadblocks, however, many of these sites became inaccessible to PWID who were afraid to interact with soldiers. Many clients in legal possession of methadone were arrested at these sites due to miscommunication and insufficient knowledge among soldiers. Furthermore, in Russian-controlled regions where Russia took control of the government, OAMT programs became illegal, causing additional challenges for PWID.


Women are afraid to walk through roadblocks… A lot of guys are afraid too. Especially if they aren’t feeling well, neuroses begin … they begin to behave suspiciously at the roadblock, and then they [the soldiers] undress them, look at injection marks, and check if there are any drugs. So, such people avoid roadblocks” (Kherson, Russian-controlled).

“Then moving around with methadone in your pocket, even if you had a permit, the territorial defense [staff] … didn't all know what methadone was. There were a lot of questions, there were a lot of arrests” (Poltava, proximal destination).

“Clients are being seriously searched at roadblocks. Searches are done because they are suspicious persons… If a person [has been injecting drugs] for half of his lifetime, then he naturally looks suspicious” (Kherson, Russian-controlled).
 

SSPs in regions with roadblocks attempted to accommodate clients by delivering SIP directly to clients’ homes; however, SSP workers also encountered challenges at roadblocks while making these deliveries, further straining supply. Workers were subjected to inspections of their vehicles, precipitating confusion when soldiers found high quantities of SIP and harm reduction supplies. To avoid confiscation of supplies and/or arrest, SSP workers carried documentation to show they were authorized to make these deliveries. Still, some soldiers were reluctant to allow passage of supplies, delaying delivery. Participants reported, however, that once SSP workers had become acquainted with the soldiers working each roadblock, deliveries became smoother.


“People are afraid of [roadblocks]. But anyway, you get used to it. And the military itself no longer argues with us; in the beginning, it felt odd for them. ‘How is it that he is passing through with such a large load of syringes?’ Well, ‘I'm a volunteer’—you show the sheet and explain the situation. We confirm everything and even go to the roadblock to sort it all out” (Kherson, Russian-controlled).
 



Cellular network and internet disruptions

In Russian-controlled areas, disruptions to cellular networks and the Internet further restricted the capacity of SSPs to efficiently supply services to clients. For many harm reduction organizations, maintaining contact with clients via messaging services was a crucial method for coordinating distribution of SIP. In Russian-controlled regions, this method of communication largely vanished when Russia took government control of the region. According to one SSP worker in Kherson, Russian occupiers disabled all Ukrainian networks and required individuals in the region to purchase cellular plans from Russian providers. Most clients lacked the funds to purchase these new cellular plans. For the limited number who could, they received brand-new phone numbers that harm reduction organizations did not have recorded in their databases, preventing contact with these individuals.



SIP and funding delivery

In Russian-controlled and frontline regions, participants reported significant disruptions to delivery of funding and SIP, restricting SSPs’ capacity to provide clients with sufficient supplies. Several SSPs cut the quantity of SIP that was distributed, reportedly due to issues with SIP delivery that arose due to conflict in these and neighboring areas.


“In the region where I work, it turned out that we remained in Russian-controlled territory. We had blown up bridges around our town. And there was no access at all. No humanitarian aid vehicles could pass, I mean, absolutely nothing” (Kaharlyk, Kyiv Oblast; frontline).
 

Other participants reported that their organizations had substantially reduced the quantity of SIP distributed during the war due to delays in delivery of SIP to harm reduction organizations. This is confirmed in Figure 1.


“The only issue now is quantity. We can’t give more than five syringes to a person … Now it’s two [per day], but before it was ten” (Kaharlyk, Kyiv Oblast; frontline).

“It is clear that [42 syringes per month] is not enough for [the clients]” (Chernihiv; Russian-controlled).
 




Quantitative analysis: the SyrEx database

A quantitative analysis of the number of unique clients receiving at least one preventive service per month showed that, overall, the Russian invasion of Ukraine led to a reduction in the number of unique clients per month (Figure 2). Between September 2021 and September 2022, the number of unique clients declined by 13.3% from 112,253 to 97,349. In addition, the data for all Ukrainian harm reduction programs showed that the quantity of unique clients declined during each winter (January through March) from 2019 through 2021. This same trend was observed in 2022, indicating that the initial onset of the Russian invasion did not impact the quantity of unique clients, which was already low due to the winter-time trough. However, the duration of this trough in 2022 was longer than for prior years, with relatively low quantities of unique clients being recorded into April and May. This indicates likely evidence of war-related disruptions to these services.
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FIGURE 2
 The aggregate quantity of unique clients over time (mm/dd/yyyy) who accessed at least one preventive service at sites across Ukraine. The arrow and shaded blue box denote the start date of the Russian invasion (24 February 2022).


Between oblasts where we completed interviews, we found that for Russian-controlled regions (Kherson Oblast, Chernihiv Oblast), there was a decline in unique clients during the winter that was sustained through September 2022 (Figure 3). In frontline regions (Kyiv Oblast, Mykolaiv Oblast), the quantity distributed to unique clients remained low until May but then rebounded (±5%) to the highest peak from the prior year (Figure 4). Finally, in destination regions (Ivano-Frankivsk Oblast, Lviv Oblast, Poltava Oblast), the results were mixed (Figure 5). While in Ivano-Frankivsk and Poltava Oblasts the peak quantity of unique clients was higher for 2022 than for 2021, this trend was not observed in Lviv Oblast. In Lviv, the reported quantity of clients remained low from January 2021 through September 2022, even though our qualitative interviews suggested an increased workload.

[image: Figure 3]

FIGURE 3
 The quantity of unique clients over time (mm/dd/yyyy) who accessed at least one preventive service in temporarily Russian-controlled regions (Chernihiv and Kherson Oblasts). The arrow and shaded blue box denote the start date of the Russian invasion (24 February 2022).
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FIGURE 4
 The quantity of unique clients over time (mm/dd/yyyy) who accessed at least one preventive service in frontline regions (Chernihiv and Kherson Oblasts). The arrow and shaded blue box denote the start date of the Russian invasion (24 February 2022).
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FIGURE 5
 The quantity of unique clients over time (mm/dd/yyyy) who accessed at least one preventive service in destination regions (Polatava Oblast, proximal; Lviv and Ivano-Frankivsk Oblasts, distal). The arrow and shaded blue box denote the start date of the Russian invasion (24 February 2022).



“More work has been added … people from other regions came to Lviv. That led us to have a lot more work” (Lviv, distal destination).
 

This likely indicates that Lviv Oblast’s reporting of clients into the SyrEx database was underestimated.

According to most study participants, the SyRex database was used throughout the war and served as an important source for client linkage, particularly for displaced clients. All clients received de-identified numbers in the database along with a harm reduction card that granted them access to services across all of Ukraine.


“Those who came from one region to another, with the harm reduction card can receive services at any HIV prevention point. They can find out about prevention centers through the Internet … And they could [also] contact us directly” (Poltava, proximal destination).
 

According to other participants, however, reporting to the SyRex database was not consistent, likely explaining the aberrant results observed in Lviv Oblast. For other participants, reporting to the SyRex database stalled amid the conflict due to the limited capacity of harm reduction organizations.


There was no place to document; we didn’t even have a place to print the documents out [like we did before the war] … We just did it all in a notebook because it was faster (Obukhiv, Kyiv Oblast, frontline).
 

When conflict receded in these regions, harm reduction organizations resumed reporting despite these delays.




Discussion

The Russian invasion of Ukraine poses a major, though not unprecedented, threat to Ukraine’s capacity to continue its response to the HIV epidemic (22). As HIV has become a global pandemic, with many regional HIV epidemics being concentrated in PWID, it is critical to understand the Ukrainian response, which is the first of its type. Before the 2022 invasion, prior events, like the Russian invasion in 2014 and the COVID-19 pandemic, also disrupted HIV services and created learning opportunities (12, 23–27). The COVID-19 pandemic, for example, led to increased psychological distress and heightened drug use among people with HIV (28). During the pandemic, harm reduction services were disrupted in similar ways as those identified during the 2022 Russian invasion (as described in this study), but they were much less pronounced, with most services rebounding after a slight decrease after the initial COVID wave (29). Similarly, the 2014 Russian invasion caused major healthcare disruptions in the occupied areas of Ukraine, likely affecting harm reduction as well (30).

Prior studies have identified similar disruptions to HIV treatment and prevention in Ukraine during the 2022 invasion, though none have focused specifically on harm reduction services to our knowledge. OAMT, a key HIV prevention strategy, has been significantly disrupted, with limited medication supply and rigid guidelines for treating patients that have exacerbated these disruptions (12, 15, 31). As with the healthcare system in Ukraine, access to antiretroviral therapies for treating patients with HIV has also been hindered amid the war (32). Studies on the effects of the war on harm reduction and/or SSPs, however, have been limited. This study therefore offers unique and meaningful insights into other HIV prevention strategies, providing a holistic account of the dynamics of SSPs in Ukraine during the war. Further, it disentangles organizational responses to the war based on context and proximity to actual conflict.

Our findings underline that it is highly important for harm reduction organizations to sufficiently insulate themselves from future disruptor events to ensure continued scale-up of SSPs. Disruption to SSP programs can be directly associated with increased transmission of HIV, making it crucial to continue service delivery (33). To date, Ukrainian harm reduction organizations have been largely successful amid these efforts when accounting for the major disruptions the country encountered with the 2014 Russian invasion of Ukraine and the COVID-19 pandemic (15). During the pandemic, for example, harm reduction organizations transitioned SSPs to mobile delivery and client outreach to telecommunications, enabling them to continue scaling up SSPs despite the risks posed by COVID-19 (29). Still, the challenges faced by harm reduction organizations with managing the higher demand and lower supply of SSP during the 2022 Russian invasion, as described in the results, demonstrates the importance of refining existing methods and implementing new ones to ensure that harm reduction organizations can continue scale-up of SSPs despite the war.

One successful strategy that enabled scale-up of OAMT for HIV prevention during the COVID-19 pandemic (15) and again in the early stages of the war (27) was an effective implementation strategy that applied NIATx (The Network for the Improvement of Addiction Treatment) (34), an evidence-informed collaborative learning strategy with a bundle of implementation tools that can be used to scale-up services. In the same vein, the development of collaborative methods for tracking distribution and other metrics through databases, like the GFATM-funded SyrEx, marks an important innovation to SSP evaluation in Ukraine which can be further leveraged to lower the likelihood of disruptions to scale-up. SyrEx and other databases enable harm reduction organizations to more effectively account for the services that clients require most, which can help guide efficient scale-up of SSPs while accounting for their needs (12). Furthermore, as participants reported in this study, the de-identified client tracking system has helped to improve efficient linkage of clients from one organization to another across the country, which was reported as an innovation for transferring OAMT patients to other regions (12), especially as millions were displaced (13).

SyrEx databases and other methods of data collaboration are therefore crucial for ensuring rapid scale-up during and after disruptor events. First, as proposed by Altice et al. (12) and our study participants, SyrEx can be used in the short term to coordinate more efficient transfers of clients from one harm reduction organization to another amid the high rates of displacement. For example, SSPs can more effectively gauge the needs of new clients by viewing their prior utilization of services in the database. SyrEx can also be leveraged to improve distribution of SIP and funding to harm reduction organizations on an ongoing basis. Particularly during the present crisis, when organizations in Russian-controlled and frontline regions have reported inadequate supplies and funding support while organizations outside these regions had surplus access to supplies and funds, the use of quantitative data to adjust distribution, including time-sensitive transfers to other regions, could be crucial. Furthermore, harm reduction organizations should strive to consistently adhere to data reporting, particularly during periods of crisis, so that allocations and client transfers can be uninterrupted.

Non-governmental organizations (NGOs) that provide all of the harm reduction activities in the country have substantially contributed to cost-effective reductions in transmission of HIV and HCV (35). To sustain these gains, NGOs will need to work in concert with each other across the diverse regions of Ukraine to maintain prevention services to control potentially volatile HIV and HCV outbreaks during the war.

The lessons learned from Ukraine have important applications to other settings, especially where HIV and drug use epidemics are intertwined. First, the shift from opioids to stimulants and other non-opioids based on changes in drug supply, requires that SSPs enhance their services during conflict as OAMT has a limited role. Second, the types of settings that are at risk for such conflicts outside Ukraine are especially tenuous. For example, Russia has already annexed parts of Moldova and Georgia, both with inter-related HIV and opioid epidemics. Therefore, it is crucial for such settings to create preparedness plans for addressing future conflicts (36). Such conflicts extend elsewhere to border disputes between Armenia and Azerbaijan where Russia exerts considerable influence (37). Beyond Eastern Europe and Central Asia, disruptor events like natural disasters, refugee crises, and pandemics could also cause disruptions to SSP service delivery. The COVID-19 pandemic caused major disruptions to SSPs and other harm reduction programs in the U.S. and in most other countries (38). For all countries with SSPs, therefore, it is important that harm reduction staff observe the lessons learned from Ukraine. Some likely steps would be to stock markedly higher levels of sterile injection equipment and to facilitate a smoother transition to large distribution of SIP while concurrently promoting secondary distribution practices where some PWID distribute to their social and injection networks. As suggested in the case of Ukraine, facilitation of increased collaboration and streamlining of client and related data could also have a significant impact on reducing the likelihood of SSP interruption (12).


Limitations

Though this study attempts to summarize the response of harm reduction organizations to barriers during the Russian invasion, it may not provide the full picture of the situation in Ukraine. Rather, it is based on the limited, available quantitative data and in-depth interviews that were performed with purposively selected participants across all regions of interest. Of note, this study does not include data from the Donetsk, Luhansk, or Crimea regions. This was due largely to logistical constraints, as it is very difficult to establish contact with SSPs and/or clients in these areas, which have been under Russian occupation since 2014. Moreover, this study was more focused on the specific response to the 2022 Russian invasion rather than the 2014 invasion.




Conclusion

Maintenance and scale-up of SSPs in Ukraine is critical to preventing the spread of HIV and HCV for PWID. These programs not only distribute sterile SIP but also support and navigate clients to other services like OAMT that are crucial for overdose prevention and primary and secondary HIV prevention. Findings here demonstrate that the war has led to pressing and disparate needs across three different zones within Ukraine—Russian-controlled, frontline, and destination. A targeted response should be tailored to each of these prototypical regions with an effective implementation strategy to ensure service continuity. Throughout the country, a national response that adheres to the supply and demand needs of SSPs for each harm reduction organization is critical to sustaining scale-up of SSPs despite the Russian invasion. Mobilization of existing resources like the SyrEx database can be particularly helpful for ensuring an improved response and recovery in the SSP space. These lessons from Ukraine should be applied across other countries that are similarly encountering concurrent HIV and drug injection epidemics.



Data availability statement

The datasets presented in this study can be found in an online repository. The repository can be accessed at the following link: https://doi.org/10.17605/OSF.IO/BF4SK.



Ethics statement

The studies involving humans were approved by Yale University and the Ukrainian Institute of Public Health Policy. The studies were conducted in accordance with the local legislation and institutional requirements. The ethics committee/institutional review board waived the requirement of written informed consent for participation from the participants or the participants’ legal guardians/next of kin because due to the low-risk nature of the study and the ongoing conflict in Ukraine, both IRBs endorsed collection of verbal consent from participants.



Author contributions

BN: writing-original draft, conceptualization, methodology, investigation, visualization, and formal analysis DB: conceptualization, methodology, investigation, visualization, writing-review and editing, and formal analysis IP: conceptualization, validation, and resources RI: validation and methodology ZI: validation, resources, and conceptualization. FA: supervision, conceptualization, and validation. All authors contributed to the article and approved the submitted version.



Funding

FA and DB are funded for research from the National Institutes on Drug Abuse for the following grants for FA: R21 DA041953, R01 DA045384, and R01 DA033679 and for DB: F31 DA054861 and D43 TW010540. The funders had no role in study design, data collection and analysis, decision to publish, or preparation of the manuscript.



Acknowledgments

The authors would like to acknowledge the contributions of harm reduction NGOs and their personnel, who have bravely continued their outreach programs amid the war.



Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

The handling editor JR declared a shared affiliation with the author(s) BN, DB, RI, and FA at the time of review.



Publisher’s note

All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.



Supplementary material

The Supplementary material for this article can be found online at: https://www.frontiersin.org/articles/10.3389/fpubh.2023.1229057/full#supplementary-material



References

 1. UNAIDS. Global AIDS Monitoring 2019. Ukraine: UNAIDS (2019).

 2. Degenhardt,L, Grebely,J, Stone,J, Hickman,M, Vickerman,P, Marshall,BDL , et al. Global patterns of opioid use and dependence: harms to populations, interventions, and future action. Lancet. (2019) 394:1560–79. doi: 10.1016/S0140-6736(19)32229-9 

 3. Sazanova,Y, Duchenko,G, Kovtun,O, and Kuzin,I. Report on the quantity of key groups in Ukraine [ОЦІНКА ЧИСЕЛЬНОСТІ КЛЮЧОВИХ ГРУП В УКРАЇНІ]. Analytic report (2019).

 4. Broz,D, Carnes,N, Chapin-Bardales,J, Des Jarlais,DC, Handanagic,S, Jones,CM , et al. Syringe services programs’ role in ending the HIV epidemic in the U.S.: why we cannot do it without them. Am J Prev Med. (2021) 61:S118–29. doi: 10.1016/j.amepre.2021.05.044

 5. Wodak,A, and Cooney,A. Do needle syringe programs reduce HIV infection among injecting drug users: a comprehensive review of the international evidence. Subst Use Misuse. (2006) 41:777–813. doi: 10.1080/10826080600669579 

 6. Centre for Drugs and Drug Addiction. Ukraine Country Overview. European Monitoring. (2016).

 7. Ompad,DC, Wang,J, Dumchev,K, Barska,J, Samko,M, Zeziulin,O , et al. Patterns of harm reduction service utilization and HIV incidence among people who inject drugs in Ukraine: a two-part latent profile analysis. Int J Drug Policy. (2017) 43:7–15. doi: 10.1016/j.drugpo.2016.12.008 

 8. Nieburg,P, and Carty,L. Injection drug use in Ukraine. Washington, DC: CSIS (2012).

 9. Office of the Inspector General. Global Fund Grants in Ukraine. Geneva, Switzerland: The Global Fund (2022).

 10. Smyrnov,P, Broadhead,RS, Datsenko,O, and Matiyash,O. Rejuvenating harm reduction projects for injection drug users: Ukraine's nationwide introduction of peer-driven interventions. Int J Drug Policy. (2012) 23:141–7. doi: 10.1016/j.drugpo.2012.01.001 

 11. Dumchev,K, Sazonova,Y, Smyrnov,P, Cheshun,O, Pashchuk,O, Saliuk,T , et al. Operationalizing the HIV prevention cascade for PWID using the integrated bio-behavioural survey data from Ukraine. Journal of the international AIDS. Society. (2020) 23:e25509. doi: 10.1002/jia2.25509 

 12. Altice,FL, Bromberg,DJ, Dvoriak,S, Meteliuk,A, Pykalo,I, Islam,Z , et al. Extending a lifeline to people with HIV and opioid use disorder during the war in Ukraine. Lancet Public Health. (2022) 7:e482–4. doi: 10.1016/S2468-2667(22)00083-4 

 13. EUAA, IOM, OECD. Forced Displacement From and Within Ukraine: Profiles, experiences, and aspirations of affected populations. Valletta, Malta (2022).

 14. UNAIDS. UNAIDS’ response to the crisis in Ukraine. (2023).

 15. Ivasiy,R, Galvez de Leon,SJ, Meteliuk,A, Fomenko,T, Pykalo,I, Bromberg,DJ , et al. Responding to health policy recommendations on managing opioid use disorder during Russia's invasion of Ukraine: divergent responses from the frontline to the west. Front Public Health. (2023) 10:1044677. doi: 10.3389/fpubh.2022.1044677 

 16. Altice,FL, Kamarulzaman,A, Soriano,VV, Schechter,M, and Friedland,GH. Treatment of medical, psychiatric, and substance-use comorbidities in people infected with HIV who use drugs. Lancet. (2010) 376:367–87. doi: 10.1016/S0140-6736(10)60829-X 

 17. Carroll,JJ. Sovereign rules and rearrangements: banning methadone in occupied Crimea. Med Anthropol. (2019) 38:508–22. doi: 10.1080/01459740.2018.1532422 

 18. Makarenko,I, Ompad,DC, Sazonova,Y, Saliuk,T, DeHovitz,J, and Gensburg,L. Trends in injection risk behaviors among people who inject drugs and the impact of harm reduction programs in Ukraine, 2007–2013. J Urban Health. (2017) 94:104–14. doi: 10.1007/s11524-016-0119-9 

 19. Alistar,SS, Owens,DK, and Brandeau,ML. Effectiveness and cost effectiveness of expanding harm reduction and antiretroviral therapy in a mixed HIV epidemic: a modeling analysis for Ukraine. PLoS Med. (2011) 8:e1000423. doi: 10.1371/journal.pmed.1000423 

 20. Brislin,RW. Back-translation for cross-cultural research. J Cross-Cult Psychol. (1970) 1:185–216. doi: 10.1177/135910457000100301

 21. ITTC. Desk review. Support for people with substance use disorder in Ukraine during the war. Kyiv, Ukraine: Institute of Psychiatry of the Taras Shevchenko National University of Kyiv (2022).

 22. Holt,E. Russia's invasion of Ukraine threatens HIV response. Lancet HIV. (2022) 9:e230. doi: 10.1016/S2352-3018(22)00064-9 

 23. Meteliuk,A, Galvez de Leon,SJ, Madden,LM, Pykalo,I, Fomenko,T, Filippovych,M , et al. Rapid transitional response to the COVID-19 pandemic by opioid agonist treatment programs in Ukraine. J Subst Abus Treat. (2021) 121:108164. doi: 10.1016/j.jsat.2020.108164 

 24. Bromberg,DJ, Madden,LM, Meteliuk,A, Ivasiy,R, Galvez de Leon,SJ, Klyucharyov,K , et al. Medications for opioid use disorder during the war in Ukraine: a more comprehensive view on the government response-Authors' reply. Lancet Reg Health Eur. (2023) 26:100583. doi: 10.1016/j.lanepe.2023.100583 

 25. Ivasiy,R, Madden,LM, Farnum,SO, Shumskaya,N, Galvez de Leon,SJ, Bromberg,DJ , et al. Implementation opportunities for scaling up methadone maintenance treatment in Kyrgyzstan: methadone dosage and retention on treatment over two years. Drug Alcohol Depend Rep. (2022) 4:100075. doi: 10.1016/j.dadr.2022.100075 

 26. Bromberg,DJ, Madden,LM, Meteliuk,A, Ivasiy,R, de Leon,SJG, Klyucharyov,K , et al. Medications for opioid use disorder during war in Ukraine: innovations in public and private clinic cooperation. Lancet Reg Health Eur. (2022) 20:100490. doi: 10.1016/j.lanepe.2022.100490 

 27. Altice,FL, Bromberg,DJ, Klepikov,A, Barzilay,EJ, Islam,Z, Dvoriak,S , et al. Collaborative learning and response to opioid misuse and HIV prevention in Ukraine during war. Lancet Psychiatry. (2022) 9:852–4. doi: 10.1016/S2215-0366(22)00318-2 

 28. Rozanova,J, Rich,KM, Altice,FL, Shenoi,SV, Zaviryukha,I, Kiriazova,T , et al. The initial response to COVID-19 disruptions for older people with HIV in Ukraine. Geriatrics. (2022) 7:138. doi: 10.3390/geriatrics7060138 

 29. Dumchev,K, Kiriazova,T, and Chernova,O. Impact of the COVID-19 epidemic on drug markets, substance use patterns, and delivery of harm reduction and treatment services in Ukraine. Tbilisi, Georgia: Ukrainian Institute on Public Health Policy EMCDDA (2021).

 30. Roborgh,S, Coutts,AP, Chellew,P, Novykov,V, and Sullivan,R. Conflict in Ukraine undermines an already challenged health system. Lancet. (2022) 399:1365–7. doi: 10.1016/S0140-6736(22)00485-8 

 31. Morozova,O, Ivanchuk,I, Gvozdetska,O, Nesterova,O, Skala,P, Kuzin,I , et al. Treatment of opioid use disorder in Ukraine during the first year of the Russia–Ukraine war: lessons learned from the crisis. Int J Drug Policy. (2023) 117:104062. doi: 10.1016/j.drugpo.2023.104062 

 32. Dzhus,M, and Golovach,I. Impact of Ukrainian–Russian war on health care and humanitarian crisis. Disaster Med Public Health Prep. (2023) 17:e340. doi: 10.1017/dmp.2022.265 

 33. Zang,X, Goedel,WC, Bessey,SE, Lurie,MN, Galea,S, Galvani,AP , et al. The impact of syringe services program closure on the risk of rebound HIV outbreaks among people who inject drugs: a modeling study. AIDS. (2022) 36:881–8. doi: 10.1097/QAD.0000000000003199 

 34. McCarty,D, Gustafson,DH, Wisdom,JP, Ford,J, Choi,D, Molfenter,T , et al. The network for the improvement of addiction treatment (NIATx): enhancing access and retention. Drug Alcohol Depend. (2007) 88:138–45. doi: 10.1016/j.drugalcdep.2006.10.009 

 35. Stone,J, Trickey,AJ, Walker,JG, Bivegete,S, Semchuk,N, Sazonova,Y , et al. Modelling the impact and cost-effectiveness of non-governmental organisations on HIV and HCV transmission among people who inject drugs in Ukraine. J Int AIDS Soc. (2023) 26:e26073. doi: 10.1002/jia2.26073 

 36. Denis,BAD, Otiashvili,D, Ismajili,R, Condrat,I, Colakovic,J, Zegura,T , et al. Drug-treatment systems in prisons in eastern and south-east Europe. Frankfurt, Germany and Strasbourg, France: Council of Europe (2017).

 37. Shoib,S, Arif,N, Nahidi,M, Rumiyya,K, Swed,S, and Yusha’u Armiya’u,A. Nagorno-Karabakh conflict: mental health repercussions and challenges in Azerbaijan. Asian J Psychiatr. (2022) 73:103095. doi: 10.1016/j.ajp.2022.103095

 38. Glick,SN, Prohaska,SM, LaKosky,PA, Juarez,AM, Corcorran,MA, and Des Jarlais,DC. The impact of COVID-19 on syringe services programs in the United States. AIDS Behav. (2020) 24:2466–8. doi: 10.1007/s10461-020-02886-2 



OPS/images/fpubh-11-1229057-g005.jpg
o

Number of Unique Clients

200

Vit IS SanS NS NS WIS VM NI SAR AR AR W VYR MR SAR MR NN WYA VR VR SR R o

ST

Date
iyt





OPS/images/fpubh-11-1229057-g003.jpg
§

Number of Unique Clients

o
WIS I S\ UM SAmS Wi Wi Wi S MM A W YD My SR MR A Wn ym Yvm Sym o s
oate

——Chernihiv ——Kherson





OPS/images/fpubh-11-1229057-g004.jpg
som

H

§

Number of Unique Clients

o
VIS IS S S YIS WS VD YA SAR AR AR WA VR R SARL M N WE VR YR SR I S
Date

IR ——





OPS/xhtml/Nav.xhtml




Contents





		Cover



		Early disruptions to syringe services programs during the Russian invasion of Ukraine



		Introduction



		Methods



		Study design



		Sampling and study participants



		Data analysis



		Ethics









		Results



		Demand-side changes: “They are waiting for us like manna from heaven”



		Displacement of clients within Ukraine



		PWID transition from pharmacies to SSPs



		Increases in illicit drug use



		Evolving client sentiment









		Supply-side changes



		Staff displacement



		Curfews and roadblocks



		Cellular network and internet disruptions



		SIP and funding delivery









		Quantitative analysis: the SyrEx database









		Discussion



		Limitations









		Conclusion



		Data availability statement



		Ethics statement



		Author contributions



		Funding



		Acknowledgments



		Conflict of interest



		Publisher’s note



		Supplementary material



		References



















OPS/images/fpubh-11-1229057-g001.jpg
Occupied since 2014

Occupied as a result of the Russian invasion in
2022

Temporarily Russian-controlled
from February through July, 2022

1: Temporarily Russian-Controlled Areas in 2022
2: Frontline Regions

» | 3a: Proximal Destination Regions

" 3b: Distal Destination Regions

ST \ Sk






OPS/images/fpubh-11-1229057-g002.jpg
10000

000

100000

H
g

H
8

Number of Unique Clients

om0

o
WS S SIS NS SAIS WVIS YD D SAB A O WM VA AR SR D SAm Wy vz
Date

fm sam iz am





OPS/images/cover.jpg
& frontiers | Frontiers in Public Health

Early disruptions to syringe
services programs during the
Russian invasion of Ukraine












OPS/images/crossmark.jpg
(®) Check for updates







OPS/images/logo.jpg
& frontiers Frontiers in Public Health






