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Drug statistics in Ukraine 
1990 –2004

The incidence of drug related disorders 
was 6.2 on 100 thousand in 1990 and 
became 22.0 in 2004, 
The incidence increased more than in 3 
times and the prevalence increased in 4.2 
times from 41.0 to 173.8 on 10000 of 
population. Total No of registered  SA 
88,400,000.
According to estimated data there are 
about 560 000 SA in Ukraine. Absolutely 
majority of them (97%) is IDUs.
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Treatment models

1. Detoxification with followed controlled 
administration of opiate antagonists (naltrexon, 
antaxon).

2. Long-term residential programs (TC).
3. Combined in- and out-patient drug free programs 

with counselling and psychotherapy (Minnesota 
model)

4. Detoxification by injection buprenorphine with 
followed short-term counseling program

5. Psychopharmacology oriented  clinically based 
treatment 

6. Harm reduction model: outreach work, syringe 
exchange programs.

7. Self-help groups, NA and AlAnon



Review: 2000
Reviewed 33 studies  (1988 and 1998)

In treatment subjects reduce risk over 
time
Treated subjects have lower risk than 
untreated

Treated subjects have lower 
prevalence and incidence of HIV

(Sorensen J. and Copeland A,  2000)



UNDP-Project 
SMT with Buprenorphine

Kyiv – 40 clients (2 fem.)
Kherson – 30 clients (1 fem)

CRITERIA:
1. Opioid Dependence (ICD-10)
2. 2 or > previous unsuccessful 

treatment episodes (drug free)
3. Older than 18 years old
4. Readiness for program



Buprenorphine (Ednok)
Pharma Rusan Co. India

Buprenorphine hydrohloride, 
sublingual form.
Starting dose – 8 mg
Average maintenance dose –

Kyiv        -15,8 mg±6,4
Kherson - 9,2 mg±3,1



WHO-multi-site prospective study 
evaluating the efficacy of ST in 

opioid dependence and HIV/AIDS 
Robert Ali (Australia); Sithisat 

Chiamwongpaet (Thailand); Ulrich Frick 
(Zurich, Switzerland); Linda Gowing 

(Australia); Boguslaw Habrat (Poland); 
Rachel Humeniuk (Australia); Ratna 

Mardiati (Indonesia); Azarakhsh Mokri 
(Iran); Viktor Mravcik (Czech Republic); 
David Newcombe (Australia); Vladimir 

Poznyak (WHO Geneva); Emilis Subata 
(Lithuania); Ambrose Uchtenhagen (Zurich, 
Switzerland); Chengzheng Zhao (China). 



Method

4 groups of opioid DA
1-st group (Kiev) – Buprenorphine only
2-nd group (Kherson) – Buprenorphine 

+ psycho-social support (individual 
and group counseling, self-help 
group, time structuring, non-directive 
communication) 

3-rd – Drug free program
4-th - Natural history of disease



Method (cont)

Participants were interviewed at entry 
to treatment (baseline) and at 3- and 
6- month follow-up.
Mean, SD, Coefficient of Variation 
and p-value were calculated
Groups 3 and 4 evaluated on basis of 
6 month follow up; it were compared 
age, years of drug use, retention in 
treatment and stop use illicit drugs 



Instruments

Addiction Severity Index (ASI-Lite),
Severity of Dependence Score (SDS),
Blood-Borne Virus Transmission Risk 
Assessment Questionnaire (BBV-
TRAQ), 
Opioid Treatment Index (OTI), 
World Health Organization Quality of 
Life (WHOQOL), 
Zung Depression Scale 



Results
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Conclusions
1. Buprenorphine is effective in terms of 

retention in treatment and reduction of 
illicit drug use, but doesn’t change  
depression

2. The treatment model “Bup.+Psycho-
social support” is more effective

3. Implementation of psycho-soc. support 
allows to decrease doses of Bup.

4. Treatment with Bup is more effective than 
rehab program and more cost-effective

5. SMT should be recommended in Ukraine 
and expanded rapidly. 
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