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BACKGROUND: Opiate overdoses (OD) constitute
one of the leading causes of avoidable deaths
among people aged 20-40 years old. As peer-ad-
ministered help in cases of overdose was found to
be effective, we aimed to explore how much the
subjects of the intervention are able to learn from
one another and from their own experience.

METHODS: Secondary data analysis was per-
formed with the 2008 dataset of peer-driven inter-
vention among IDUs who were not involved in
harm reduction programs earlier; recruiting was
performed with respondent driven sampling
methodology combined with peer education cover-
ing overdose response. Subsample of 6667 opiate
users was considered. Data on overdose response
strategies experienced by respondents were con-
sidered predictors and data on intended response
strategies as outcomes. To reveal relationships be-
tween the experienced and intended responses,
binary logistic regression analysis was performed.

RESULTS: With recommended strategies including
calling ambulance, putting a person in recovery
position, fixing the tongue, applying mouth-to-
mouth resuscitation and cardiac massage, per-
centages of those planning to apply them was con-
siderably higher (on average, 2.3 times higher)

than the percentage of those having experienced
them.

With other strategies including applying cold, pain,
ammonia, percentages of those who experienced
the strategy and those who planned to practice it
were rather close and on average differed just by
1.1.

With all the strategies, the intention to apply a
particular response in future was strongly associ-
ated with personal experience of having had this
applied when having an overdose episode. Peer-
education to larger extent determines the inten-
tions of those who have not experienced particular
overdose responses themselves. On the other
hand, social learning contributes to persisting of
those experienced strategies which cannot be rec-
ommended.

CONCLUSIONS: Social learning can impact in-
tended overdose responses, its competing interac-
tion with peer-education needs to be taken into
account in harm reduction programs.

KEYWORDS: overdose (OD); injection drug users
(IDUs); overdose prevention and response; over-
dose response communication; opiate drugs.

CouuajibHoe 00y4eHHe U 00yYeHHe 10 NPUHIUIY «PABHBII-PABHOMY» B
pearupoBaHHuH HA NePeA03UPOBKH HAPKOTHKOB ONIMOU/IHOTIO pPsi/ia cpeau
norpeduTesieil MHbeKIMOHHBIX HAPKOTHUKOB B YKpPanHe

Tokap A.B., AHgpeesa T.U., Wynbra J1.A.

AKTYAJIbHOCTb: MNepeno3npoBKM HApPKOTUKOB
OMMOMAHOro psaaa ABNAITCA OAHOW U3 OCHOBHbIX
NPUYNH CMEPTHOCTU, KOTOPYIO MOXHO npeaynpe-
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ouTb, cpeaun noaen 20-40 net. MNocKonAbKy no-
MOLLb, OKa3aHHas paBHbIMK, ABNSETCA IPPeKTUB-
HbIM METOAOM pearMpoBaHus Ha Nepefo3npoBKY,
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Mbl CTPEMUSINCH OLIEHUTb, B KaKOl Mepe yYacTHUKM
MHTEPBEHLMN MOTYT 06y4YnTb ApPYr Apyra, a Takxe
MCMNOo/sIb30BaTb CBOW COBCTBEHHbIM OMbIT.

METO/bl: BTOpUYHbIN aHanun3 gaHHbIX 6bl1 npoBe-
AeH Ha ocHoBe MaccmBa 2008 roaa nHTepBeHuMmn
«BMeluaTenbCTBO CUIaMKn paBHbIX» Cpean noTpe-
6uTenel MHbEKLMOHHbIX HAPKOTUKOB, KOTOpble pa-
Hee He y4yacTBOBa/M B NMPOEKTax CHWXEHUS Bpeaa;
peKpYTUHI 6bl1 NpoBeAeH Mo MeToAy «BblI6OPKM,
HanpaBseMO pecnoHAEHTaMn», B COYETaHUN C
06yyaloLMM KOMMOHEHTOM MO NMPUHLMMY «pPaBHbIN-
paBHOMY>», BK/IIOHAIOLLMM BONPOCHI Nepeao3npo-
BOK. Bbbina paccmoTpeHa noasbibopka n3 6667 no-
TpebuTtenen NHbEKLMOHHbIX HAPKOTUKOB
onuvouaHoro psaa. NepemMeHHble 0 CTpaTernsix oT-
BEeTa Ha Nepefo3MpOBKY, KOTOPble PECNOHAEHT UC-
nbiTan Ha cebe, paccMaTpmMBaNUCh Kak npeamnk-
TOpbl; MEpeMEeHHbIe O CTpPaTernsx, niaHnpyemblx
pecrnoHaeHTOM B HyayLieM, paccMaTpMBannch Kak
3aBUCMMble NepeMeHHble. [1na onpeaeneHns ces-
3el Mexay nNpownbiMn 1 ByaywmMmn cTpaTernsimm
OTBETa Ha nepefo3nMposKy 6bi1 npoBeaeH 6uHap-
HbI NIOFMCTUYECKNIN PErpecCUOHHbIN aHanus.

PE3YJIbTATbI: B oTHOWEHUN peKOMEeHA0BaHHbIX
cTpaTerunii oTBeTa Ha Nepeno3mpoBKy, TaknX Kak
BbI30B CKOPOM MOMOLLM, BOCCTaHaB/IMBawLWas
nosa, pmkcaums s3bika, AblXaHUE «pPOT-B-poT>»,
HenpsaMOoK Maccax cepaua, NPoUeHT nul, niaHu-
pYHOLWNIA X NpUMEHeHMe B 6yayLueM, Bbllle, He-
Xenu Tex, KTo UMen onbIT UX npumeHeHuns. B cpean-
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HeM, NpPOLEHT PeCrnoHAEHTOB MAAHWUPYOLWNX NPU-
MeHeHune 3TuX cTpaternin B 6yayuiem, B 2,3 pasa
Bbllle B CPABHEHUWN C MPOLEHTOM UL, UCMbITaB-

LWKNX 3TK cTpaTerum Ha cebe.

[onsa nuu, ucnbiTaBwmx Ha cebe apyrve cTpaTe-
rvuv, B TOM YucCrne npuMeHeHue xonoaa, 6onu, Ha-
LWATbIPHOrO CNMPTa, U TeX, KTO MIaHUPYeT UX UC-
nosib30BaTb, pasnMyaloTcs Mano.

HamepeHne NpuMeHsITb T€ UM UHble CTpaTermm oT-
BeTa Ha Nepefo3MpoOBKY CBSA3@HO C JIMYHbIM OMbl-
TOM NMPUMEHEHUS 3TUX CTpaTernii Bo BpeMsa crydas
nepeno3snpoBkn. ObpasoBaTenbHble BMeLlaTE b
cTBa 6onblue onpeaensain HaMepeHus Tex, KTo He
MCMbITbIBasl COOTBETCTBYHOLWNX AENCTBUIA Ha cebe.
CoumanbHoe 0byyeHne BHOCUIO BKaA B MOBTOpe-
HVe AeNCTBUIN, KOTOpble He 6blIn peKOMeHA0BaHbI
B 06pa3oBaTesibHbIX MporpaMMax.

BbIBOAbl: CounanbHoe 0by4yeHne MOXeT BAUSATb

Ha NoBeAeHYecKne cTpaTternn oTeeTa Ha nepeno-
3MPOBKY, €ro KOHKypupytoLlee B3anMoaencTemne c
o6pa3soBaTeibHbIMU MHTEPBEHUMNAMU LOSHKHO YUU-
TbIBaTbCS B MpOrpaMMax CHWXeHUs Bpeaa.

KJTKOYEBBLIE C/TOBA: nepeno3vpoBka HapKOTUKOB;
noTpebuTenn MHbEKUMOHHbBIX HapkoTnkos (MNH);

npogunakTMka nepefo3npoBOK; pearmpoBaHune Ha
nepeno3npoBKn; MHPOpMMpPOBaHNE NoTpebuTenen
MHBEKLMOHHbIX HAPKOTUKOB; HAapKOTMKM ONUOUAI-

HOro psaa.

ConiajibHe HABYAHHS TA HABYAHHSA 32 IPUHIMIIOM «PiBHUI-PIBHOMY)» Y
(¢opmyBaHHI BiINOBii HA Nepe103yBAHHSI HAPKOTHUKIB OIiOITHOTO0 PSIy cepe
CIOKUBAYIB iH’ €KUIITHMX HAPKOTHUKIB B YKpAaiHi

Tokap A.B., AHgpeesa T.1., Wynbra J1.0.

AKTYAJIbHICTb: lMNepeno3yBaHHS HAPKOTUKIB OMio-
iAHOro psAAy € OAHIE 3 OCHOBHUX MPUYUH CMepT-
HOCTI, SIKii MOXKHa 3anobirtn, cepep ocib Bikom 20-
40 pokiB. Ockinbku gonomora, HagaHa piBHUMU, €
edeKTUBHMM METOAOM BiAMNOBIAI HA Nepeno3y-
BaHHSA, MU NparHynun AocnignuTn, SKUMM YAHOM
YYaCHUKMN iHTEpPBEHLIT MOXYTb HAaBYMTUCb OAMH Bif
OAHOr0, a TakoXX BUKOPUCTOBYBATWU BJIACHUI A0-
CBiA.

METOAW: MNMpoBeaeHO BTOPUHHUIA aHanis Macuey
2008 poky iHTepBeHLUii «BTpyyaHHs cunamu pis-
HUX» cepej CNoXmnBauiB iH'EKLiINHNX HAapPKOTUKIB,
SKi paHilwe He 6ynun 3any4yeHi 40 NporpaM 3MeH-
LWEeHHS WKOAWN; PeKPYTUHI NPpOBEAEHMA 3@ METO-
[OM «BUBIpKKN, CNpSAIMOBaHOI pecnoHAEHTaMU» B
MOEAHAHHI 3 HaBYaNlbHMM KOMMOHEHTOM 3a MPUH-
LMMOM «PiBHWUI-PIBHOMY>», BK/IHOYAOUN MUTAHHS
rnepenosyBaHb. Po3rnsiHyTo NiaBmnbipky 3 6667
CMOXMBAYiB iH'€EKLINHUX HAPKOTKKIB OMiOiAHOIr0
psAy. 3MiHHI WoA0 BigYyTUX CTpaTerii Bianosiai Ha
rnepefo3syBaHHSA po3rasgany K NnpeamkTopu; odi-
KyBaHi cTparerii Bignosiai (aKki MoXHa 3acTocyBaTtu
Yy ManbyTHbOMY) po3rnsiaanu sik 3aexHi 3MiHHi.
[na BCTaHOBNEHHS 3B'A3KiB MiX CTpaTerisimu Bia-
noBsiai Ha nepefo3yBaHHS, 3aCTOCOBAHI Y MUHY-
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NloMy Ta ManbyTHboMy, 6yno nposeaeHo GiHapHWUIA
JNIOTICTUYHWIA perpecinHuin aHanis.

PE3YNIbTATWN: Cepen pekOMeHA0BaHUX A0 3aCTOCy-
BaHHA CTpaTerin BiANOBIAI Ha Nnepefo3yBaHHS, Ha-
npukna, BUKIUK WBWUAKOI, BiAHOB/OKOYA N03a,
dikcauia a3Mka, 3aCTOCYBaHHA ANXaHHS «pOT-y-
poOT», HEMPSIMUI Macaxx cepusi, MPOLEHT ocib, sKi
NAaHyrTb 3aCTOCYyBaTW Taki cTpaTerii, BULLWI, aHiX
NMpOoUEHT 0cCib, sKi Big4ynu ix Ha cobi. Y cepea-
HbOMY, BiACOTKOBa YacTka 0cCib, aKi MaoTb HaMip
3aCTOCyBaHHS Takux cTpaTterin, y 2,3 pasu Bua B
MOPIBHSAHHI 3 BifCOTKOM 0Ci6 3 NpakTU4YHMM [OCBI-
[0M X 3aCTOCYBaHHS.

LLlogo iHWKX cTpaTeriii, y TOMy 4MCAi 1 3acTocy-
BaHHA xonoay, 6oni, HawaTUpHoOro cnupTy, BiA-
COTKM TUX, XTO BiAYYyNM Taki cTpaTerii, Ta TMMU, sKi
nraaHyBanu iX 3aCTOCyBaHHS, pPi3HUIUCL Mano.

HaMip 3acTocyBaHHA TUX YW iHWKNX CTpaTerin Bia-
noBiZi Ha nepeno3yBaHHA 6yB NoOB'A3aHMIA 3 0cobn-
CTUM AOCBIAOM 3aCTOCYBaHHS LUMX CTpaTerii nig
yac BMNaaKy nepenosyBaHHs. OCBITHI BTpyYaHHS
6inblle BNAMBAAN Ha HaMipu TUX, XTO He Big4yyB
BiANOBigHMX Ain Ha cobi. CouianbHe HaBYaHHS po-
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6110 BHECOK Y 3aKpinaeHHs Aiil, He peKoMeHAoBa-

HUX B HaB4albHUX MporpamMax.

BVUCHOBKMW: CouianbHe HaBYaHHSA MOXe BN/MBaTH
Ha NMoBeAiHKOBI CTpaTeriin BiANoBiAi Ha nepenosy-
BaHHS, MOro KOHKYpYOUYy B3aEMOAI0 3 OCBITHIMMK

DRUG USE AND DEPENDENCE

KNKOYOBI CJZTOBA: nepeno3yBaHHS; CroXuBaui

iH'ekuinHMX HapkoTukiB (CIH); 3anobiraHHs nepe-

BTpy4YaHHaMK Tpeba 6paTu Ao yBaru B nporpamax

3MEHLWUEHHA WKoAWn.

INTRODUCTION

Drug-induced deaths are interna-
tionally recognized as an important
public health issue. Opiate over-
doses account for a considerable
number of potential years of life
lost and constitute one of the lead-
ing causes of avoidable deaths
among young people aged 20-40
years old, in many EU countries,
where 8,000 such deaths are
recorded annually (Hedrich, Vi-
cente, & Fay, 2004).

Same as in previous studies, opiate
overdose is defined here as any of
the below symptoms occurring in
conjunction with opiate drug use:
turning blue / blue lips, difficulty
breathing, losing consciousness,
collapse, low pulls rate, no re-
sponse to external irritants (sounds,
pain), and inability to walk (Curtis
& Guterman, 2009).

As regards the extent of opiate use
problem in Ukraine overall, the
Ukrainian Ministry of Internal Af-
fairs had 153,077 drug users offi-
cially registered by early 2012. In
2011, the prevalence of mental and
behavioral disorders due to drug
use constituted 169.1 per 100,000
population according to the
Ukrainian Ministry of Health (EM-
CDDA, 2010). However, officially
registered cases are deemed to un-
derestimate the real scope of the
problem, and the number of injec-
tion drug users in 2011 was esti-
mated at the level of 310,000
(Berleva et al., 2012; Berleva et al.,
2010).

As regards the opiate overdose sta-
tistics, since 2005, Ukraine applies
ICD-10. However, in the official
guide issued by the P.L. Shupik
National Medical Academy of
Postgraduate Education, it is rec-
ommended to avoid using F 11.0
(acute intoxication) and F 11.5
(psychotic disorder) codes and to
use F 11.2 (dependence syndrome)
instead based on the official regis-
tration in addiction clinics. Along
with this, codes from the ICD
Chapter XIX “Injury, poisoning
and certain other consequences of
external causes” are defined as ad-
ditional, the main code should be
chosen from Chapter XX to charac-
terize circumstances of death (Gol-
ubchykov et al., 2008). So, acute
intoxication or poisoning never ap-
pears in the official statistics of
deaths in Ukraine.

As there is no accurate information
available about the numbers of
overdose-induced deaths and non-
fatal overdoses in Ukraine, we
have earlier estimated that about 30
thousand nonfatal and 8 thousand
fatal overdoses occur in Ukraine
per year (Tokar & Andreeva,
2012).

Peer-administered help in cases of
overdose was found to be feasible
and effective in countries that im-
plement overdose response pro-
grams (Baca & Grant, 2005). Obvi-
ously, the training curricula interact
with the preexisting knowledge and
predispositions the target group
bears. In order to implement effec-
tively peer-based interventions, it is
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[03yBaHb; pearyBaHHs Ha nepeao3yBaHHS; iHdop-
MyBaHHS CMOXMBaYiB iH'€EKLIMHNX HAPKOTUKIB;
HapKOTUKW onioigHOro psaay.

important to take into account how
much the subjects of the interven-
tion are able to learn from one an-
other and from their own experi-
ence. To answer these questions,
we conducted secondary analysis
of the data collected in 2008. The
advantages of this survey included
that it was conducted in association
with a peer-driven intervention,
which aimed to involve injection
drug users who were not earlier
covered with harm reduction serv-
ices. The intervention also encom-
passed education by peers includ-
ing overdose response strategies.
After the educational session, all
the respondents were surveyed and
among other questions they were
asked whether they have ever expe-
rienced an overdose, what strate-
gies have been applied to them and
what strategies they plan to apply
once they observe an overdose in
others. This made possible to ex-
plore whether the intended strate-
gies were associated (a) with per-
sonal experience and with what
witnesses told the respondent about
his/her own episode of an overdose
and its development and (b) with
prior peer-education.

METHODS

Data collection

This analysis is based on the data
collected within the 2008 peer-dri-
ven intervention (Shulga, Smyrnov,
Matiash, & Dacenko, 2009). The
model is based on “peer-to-peer”
education approach, through which
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trained and motivated representa-
tives of certain social groups un-
dertake organized or informal edu-
cating activities in a given group.
An advantage of this model is the
usage of injection drug users
(IDUs) chains which already exist
— thus we get an opportunity to ac-
cess hard-to-reach groups of drug
users even in closed drug scene
conditions. Social workers select a
few (six as a rule) first project
clients, the so called ‘seeds', and all
the other clients are recruited by
the project participants at their own
discretion. Thus, theoretically, the
recruiting process of the model
grows exponentially, when every
IDU brings a certain number of
new clients.

The intervention involved partici-
pants who were IDUs aged 18 or
older, willing to participate, not
previously involved in harm reduc-
tion (HR) activities and who met
such eligibility criteria as the abil-
ity to demonstrate the way s/he
makes injections, including prepa-
ration for the injection, vein search,
demonstrating injecting place and
defining type of drug liquid used
(Shulga et al., 2009). The interven-
tion was based on 17 HR non-gov-
ernmental organizations placed in
16 cities of seven regions plus
Kyiv city. Oral informed consent
was obtained from every survey
participant. The study was ap-
proved by the Ethical Review
Board of the Sociological Associa-
tion of Ukraine and L. V. Groma-
shevsky Institute of Epidemiology
and Infectious Diseases.

The self-administered question-
naire used in this survey contained
seven (including two multiple-
choice) questions dedicated to
overdose (see Annex for exact
wording). As the survey was con-
ducted among injection drug users
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who were not involved in harm re-
duction programs earlier, the over-
dose-related answers could not re-
sult from participating in earlier
educational programs for most-at-
risk populations. However, the
process of recruitment was com-
bined with peer-education by the
recruiter with overdose response is-
sues integrated in the program.

The subsample considered in our
analysis consisted of 6667 injection
opiate users (opium poppy), for
whom answers regarding drug use,
overdose experience and demo-
graphic characteristics were avail-
able. IDUs who did not use opiates
were excluded as they could not
experience opiate overdose.

Outcome measures

The questionnaire contained eleven
predetermined modes of overdose
response, which the respondents
had an opportunity to select in two
multiple choice questions: a ques-
tion about the experienced over-
dose and a question about a poten-
tial overdose in future which the
respondent might observe and re-
spond to. Five of the eleven were
helpful strategies which were in-
cluded in the peer-education pro-
gram, other six were those com-
monly used by opiate users when
they observe an overdose in their
peers.

Whether a respondent plans to per-
form each and any of these types of
intended behaviors when seeing
anyone overdosed, were considered
the outcome measures. A list of
these eleven responses can be
found in Table 2.

Potential determinants

Same eleven modes of overdose re-
sponse were presented to the re-
spondents as related to the question

ORIGINAL STUDY

about their personal experience of
overdose. They were expected to
mark those responses which, ac-
cording to their knowledge, people
who happened to be around, prac-
ticed on them. We tested our hy-
pothesis that knowing about ren-
dering particular strategies which
allowed surviving an overdose
would lead to higher intentions to
apply same strategies to other over-
dosed subjects. Socio-demographic
characteristics and specifics of
drug use behaviors were consid-
ered as potential confounding fac-
tors for all the outcome measures.

Data analysis

The data were analyzed using the
statistical package SPSS 15.0 for
Windows. Descriptive statistics of
socio-demographic characteristics
included percentage distributions
of categorical variables as well as
means and their 95% confidence
intervals for continuous variables.
All the descriptive characteristics
were considered in all subjects and
among those who pointed to their
personal experience of having
overdose. Percentages of those who
experienced particular overdose re-
sponses and of those who intended
to practice particular overdose re-
sponses were estimated among all
the opiate users included in the
study, among those who have ever
experienced an overdose, and
among those who have experienced
a particular overdose response. As-
sociations between having experi-
enced a particular overdose re-
sponse and the intention to perform
it in future were explored in both
bivariate and multivariate logistic
regression analysis controlling for
all the demographic and drug use
characteristics available, namely
age, gender, level of education,
family status, place of living. In the
logistic regression analysis, the in-
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tention to perform each kind of
overdose response was considered
an outcome measure, and the expe-
rience of same response was con-
sidered a predictor. Namely, we an-
swered the question 'Are those to
whom ambulance was called
when they were overdosed, more
or less likely have intention to call
an ambulance to help others whom
they observe overdosed in future
(other characteristics controlled)?'
and ten similar questions about the
other modes of action within over-
dose response. In this way we ex-
plored the role of social learning,
as we were able to compare those
who had an experience of overdose
responses and those who did not
have such experience.

With regard to peer-education, we
did not have such comparison
groups; thus we used another ap-
proach to the analysis: we com-
pared intended behaviors with re-
gard to those strategies that were
recommended by peer-educators
and those that were not. Because
all the respondents were assum-
ingly equally exposed, we com-
pared not the groups of people but
the groups of intended behaviors.

RESULTS

The subsample of opiate users con-
sisted of more males (63.2%) than
females (36.8%). On average, the
study subjects were 26 years old.
Most respondents (85.8%) acquired
secondary education (full or basic
secondary education at school, col-
lege, or vocational school), and
13.3% — higher education (basic or
complete). More than half (54.6%)
of respondents have never been
married (see Table 1). More than
three quarters of respondents re-
ported living in an apartment or a
house along with other people.

DRUG USE AND DEPENDENCE

Injection opiate drug use was initi-
ated on average at 17.8 years of
age. Over 60% considered them-
selves dependent on drugs, and
most reported using drugs daily
(37,5%) or every other day
(28,6%).

Over one third of the respondents
reported to have experienced opiate
overdose ever in life. This sub-
group was on average slightly
older, but having initiated drug use
at an earlier age. In this subgroup
compared to those who have never
been overdosed, larger proportions
were men, people with less than
secondary education, those di-
vorced or separated, living alone or
in the street. A larger proportion of
these people reported using drugs
daily and a smaller proportion -
once per week. Over 70% consid-
ered themselves drug dependent
and a much larger proportion (42%
vs. 25%) were clients of an addic-
tion clinic.

Association between
experienced and intended
overdose response

Percentages of respondents who re-
ported to have experienced each of
the eleven types of overdose re-
sponse strategies when having an
overdose are shown in Table 2 and
they were varying from 4 to 49%.
Percentages of respondents who in-
tended to apply each strategy in fu-
ture varied from 5 to 80%. Overall,
there was a consistency between
the experienced and the intended
percentages with regard to most
strategies: those more likely prac-
ticed were more likely intended.

With regard to most prevalent
strategies, percentages of those
who planned to apply them was
considerably higher than the per-
centage of those who have experi-
enced them. This was true for call-
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ing ambulance, putting a person in
recovery position, fixing the
tongue, applying mouth-to-mouth
resuscitation and cardiac massage,
i.e. for those strategies that were
recommended in the peer-educa-
tion program. On average, percent-
ages of those who intended to ap-
ply these strategies was 2.3 times
higher than the percentage of those
who experienced them.

With regard to several other strate-
gies including applying cold, pain,
ammonia, percentages of those
who experienced the strategy and
those who planned to practice it
were rather close and on average
differed just by 1.1 times.

With regard to all the strategies, the
intention to apply a particular re-
sponse in future was strongly asso-
ciated with personal experience of
having had this applied when hav-
ing an overdose episode. Odds ra-
tios were higher for less prevalent
strategies and lower for those
which are intended by the majority
of respondents. No major con-
founding by the explored demo-
graphic and drug use characteris-
tics was found. On average, with
regard to the recommended strate-
gies, the intended response after
having experienced it was 3.1 more
likely; with regard to other (non-
recommended) strategies it was 2.6
more likely.

Characteristics of particular over-
dose responses in descending order
of their frequency are listed below.

Particular overdose responses

Fixing the tongue was the most fre-
quent both experienced (50%) and
intended (80%) response to an ob-
served overdose.

Calling ambulance is recom-
mended as an effective overdose
response strategy, and could be ex-
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tremely important during first few
minutes of overdose case (Curtis &
Guterman, 2009). Overall, it was
the second most frequent overdose
response: 30% of those who have
experienced opiate overdose re-
ported this was done to them and

only 19% of respondents reported
that they do not plan to call ambu-
lance for others being overdosed.
However, those who have experi-
enced overdose themselves were
somewhat less likely (78% vs.
81%) to intend to call the ambu-

Table 1. Descriptive statistics of the study sample

ORIGINAL STUDY

lance to help others though those
who reported that the ambulance
was called for them were still more
likely to intend to call it (85%).

Putting the victim of overdose in
recovery position was the third
most frequent reaction experienced
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Characteristics Options Among all Among those with
(n=6667) experience of overdose
(n=2355)

Age 26,1 (25,9-26,2) 27,7 (27,5-28,0)
Age of first drug injection 17,8 (17,7-17,9) 17,4 (17,3-17,5)
Gender

Male 63,2% 69,9%

Female 36,8% 30,1%
Educational level

less than secondary 10,5% 12,7%

secondary 34,9% 32,8%

professional 41,3% 40,5%

higher education 13,3% 14,0%
Family status

Never married 54,6% 47,3%

Married or living together 27,7% 28,5%

Divorced or separated 15,6% 21,4%

Widowed 2,1% 2,9%
Place of living

Apartment/house— alone 17,6% 21,5%

Apartment/house — with other people 78,4% 74,1%

Hotel /dormitory 1,8% 1,6%

Medical facility 0,3% 0,7%

Student dormitory 1,1% 0,5%

Street (empty buildings, cars, parks, other) 0,8% 1,6%
Personal experience of non-fatal overdose ever in life

No 64,7%

Yes 35,3% 100%
Frequency of drug use by injection during last 7 days

Every day 37,5% 50,1%

Once per two days 28,6% 23,7%

Once per week 21,9% 14,9%

Other 12,0% 11,2%
Registration at an addiction clinic

No 71,9% 54,4%

Yes 25,0% 41,9%

No answer 3,1% 3,7%
Drug dependence by self definition

Yes 61,3% 72,5%

No 27,7% 19,3%

No answer 11,0% 8,2%
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by 25% and intended by 60% of re-
spondents. Even higher percent-
ages (86%) intended to practice
this strategy among those who ex-
perienced its effect.

Applying cold was the fourth most
frequent response and was both ex-
perienced and intended by about
one third of the respondents. It is
not an effective strategy, but it was
suggested to be applied by 28% of
respondents.

Mouth-to-mouth resuscitation was
the fifth most frequent strategy ap-
plied. While about 10% experi-
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enced it, about 30% intended to use
with the percentages mounting to
60% when related to those having
experienced it.

Injecting water or glucose was on
the sixth place with 14% having
experienced and about 21% plan-
ning to use it.

Applying pain was intended by
about 17% of respondents, and
along with applying cold, no larger
percent intended to apply these
strategies than the percentages of
those who have been applied them
to.

Cardiac massage was on the eighth
place among other strategies. It
was experienced by 8% and in-
tended by about 28%.

Comparison of peer-education
and social learning effects

Though the data do not allow direct
comparison of peer-education and
social learning impact on the in-
tended overdose response, Table 3
shows average percentages of re-
spondents who intend certain
strategies grouped by whether the
strategy was experienced (subject
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Table 2. Experience and intention to apply particular overdose response strategies among
opiate injection drug users
Experienced Intended responses Measures of association AOR(%)
responses between personal
by those who among among all among those €XPerience of a particular
have had all opiate who have ~who have ~Measure and the intention
overdoses users  had experienceda (0 @pplyittoothers
overdoses particular  crude odds  adjusted
response  ratio (95% Cl) odds ratio
when being (95% ClIy*
overdosed
N 2355 6667 2355
Recommended strategies
Put the person in recovery 25,2% 61,2% 60,2% 86,2% 44 (3,5-5,6) 4,4 (3,5-56) -0,3
position
Fix the tongue 491%  798% 81,3% 89,8% 6(2,1-3,1) 2,5(2,0-3,1) 3,3
Mouth-to-mouth resuscitation ~ 10,2%  31,4%  30,3% 59,6% 4(2,6-4,4) 3,6 (2,7-48) -68
Cardiac massage 8,0% 278%  28,0% 55,7% 4 (2,6-4,6) 3,4 (2545 16
Call ambulance 30,5% 81,0% 78,1% 84,7% A4011-1715(1,2-1,8) -84
Sum of helpful strategies 123,0% 281,2% 277,9% 376,1%
Needless strategies
Help to walk 5,9% 54%  55% 21,6% 5,2 (3,4-8,0) 5,2 (3,4-8,0) 0,5
Apply snow, ice or cold 322%  28,0% 332% 52,5% 3,3(29-3,9) 32(2,7-3,7) 55
shower
Apply physical pain 20,0% 16,9%  20,8% 42,3% ,1(3,4-5,0) 3,8 (3,1-4,7) 8,2
Inject water or glucose 144%  21,5% 21,7% 49,0% 3,8(3,1-4,8) 3,9 (3,1-4,8) -0,8
Take the victim to fresh air 8,3% 79%  82% 29,2% ,3(3,8-7,3) 49(3,5-6,9) 64
Use ammonia 3,9% 51%  55% 242%  6,3(3,8-10,3)5,4 (3,3-9,0) 13,6
Sum of needless strategies 84,7%  848% 94,9% 218,7%
* adjusted for age, gender, education, place of living, marital status, frequency of drug use, dependence and age of
drug use initiation;
AOR(%) - percent of attenuation of OR after adjustment for the socio-demographic and drug use characteristics.

Tokar, A., Andreeva, T. I., & Shulga, L. | 35



DRUG USE AND DEPENDENCE

educators, and their ratios

Table 3. Average percentages of people who intend to practice a particular overdose
response, depending on whether a strategy was experienced and recommended by peer-
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to social learning) and whether it
was recommended (subject to peer-
education). Marginal ratios show
that both experienced and taught
strategies are more likely intended.
However, when comparing ratios
by groups we see that ratio for
peer-education is larger among
those who did not experience a par-
ticular response. Similarly, the ratio
for social learning is larger for
those strategies not suggested by
peer-educators. Thus, social learn-
ing and peer-education play com-
peting roles in determining the
overdose response strategies in-
tended by the opiate users.

DISCUSSION

The conducted study allowed com-
paring the impact of peer-education
and social learning on overdose re-
sponse intentions among opiate
users in Ukraine. We found that
peer-education to larger extent de-
termines the intentions of those
who have not experienced particu-
lar overdose responses themselves.
On the other hand, social learning
contributes to persisting of those
experienced strategies which can-
not be recommended.

As behavioral strategies rendered
by their peers are readily uptaken
by representatives of high-risk
groups of injection opiate drug
users, peer-education and other in-
terventions need to take this into
account. We attribute the observed
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Participants Ratios
experienced non-experienced
Strategies recommended 75% 55% 1,37
g non-recommended 36% 13% 2,84
Ratios 2,06 4,28

phenomenon to strong social learn-
ing present within the IDUs com-
munity (Bandura, 1986, 1989). We
hypothesize that younger IDUs
shape their behavioral patterns with
regard to overdose response strate-
gies, and this happens through ob-
servational learning. These behav-
ioral patterns of overdose response
performed by older IDUs are im-
portant in modeling behaviors by
younger IDUs; similarly, feedback
provided by more experienced
peers can contribute to reinforcing
the acquired behavioral patterns.
Moreover, observational learning
involves maturation and experi-
ence, which was shown in numer-
ous studies of parents-infants rela-
tionships. In a similar way, younger
less experienced IDUs would imi-
tate behaviors of older more expe-
rienced IDUs.

Social networks theory is another
helpful approach to understand the
revealed phenomenon (Klovdahl,
1985). It explains how information
spreads via IDUs community
through the network of contacts.
This leads to understanding that
those overdose response strategies,
which are believed by IDUs to be
effective, would eventually spread
to whole IDUs community of the
region via social networks. The
positive side of this finding is that
healthy and genuinely effective re-
sponse strategies once popping into
the target network will be spread
through it as well. The goal for

harm reduction professionals is to
teach and train a critical portion of
the target group. Similar conclu-
sions were made in several papers
by Samuel Friedman and his col-
leagues (Friedman et al., 1997,
Neaigus et al., 1994). The fact that
this phenomenon was observed in a
group of IDUs who were not ear-
lier involved in harm reduction
programs shows that certain behav-
ioral changes can be achieved with-
out direct coverage of all target
population. Certainly this does not
refer to those behavioral changes
that are related to equipment or dis-
posable materials use. However,
behaviors that require information
and skills (like what to do with
overdosed individuals) are likely to
be pliable to this type of impact.

The second major finding is related
to the discordance between inten-
tions and practice. Obviously, it
may be considered a result of peer-
education integrated in the recruit-
ment process. The prevalence of in-
tended responses was much higher
than that of the experienced ones,
and this clearly differed for taught
(recommended) and non-taught re-
sponses.

Another finding in our study is re-
lated to a rather high prevalence of
both practiced and intended re-
sponses like applying cold or pain
to those suffering opiate overdose.
The observed belief that this is
something worthwhile doing may
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derive from poorly learnt lessons of
how to check the consciousness of
those overdosed (Shulga, Matiyash,
& Varban, 2008), and the diagnos-
tic technique was understood as a
way to provide help. Misconcep-
tions shared by IDUs about strate-
gies of overdose response are
gained with experience of drug use
(and probably observing overdose
in others), are more prevalent in
those who have longer experience
of drug intake, and stronger de-
pendence. Same concept of social
learning discussed above may be
the anchor that keeps these im-
proper strategies in practice. To
overcome this, strong emphasize
on practice component of recogniz-
ing and responding to opiate over-
dose is extremely important as
done in countries where effective
programs are in place (Bennett,
Bell, Tomedi, Hulsey, & Kral,
2011; Piper et al., 2007; Piper et
al., 2008; Sherman et al., 2009; To-
bin, Sherman, Beilenson, Welsh, &
Latkin, 2009)

The study bears some limitations as
it is based on self-reported data,
which could be associated with so-
cial desirability, interviewer bias
and recall bias, that is respondents
might have been likely to select
those overdose response strategies
they had heard of from their peers.
However, as we compare responses
prone to same impacts, this makes
unlikely to affect the overall con-
clusions. The sampling method did
not allow for genuinely representa-
tive sample of Ukrainian IDUs.
However, taking into account the
specifics of the sampled group, the
chosen sampling method was ap-
propriate to answer the research
questions that we addressed.

The present study has practical im-
plications for the ‘“Take Home
Naloxone’ (THN) program pro-
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vided since 2009 to overcome
overdose problem. The THN pro-
gram consists of educational com-
ponent about effective overdose
prevention and response strategies
to develop practical skills of apply-
ing them. Naloxone kits (2 or 3
doses of Naloxone, alcohol wipes
and syringes) are distributed to
IDUs, their sexual partners and
family members. We recommend
that educational component takes
into account and discusses with
program participants their earlier
experience and beliefs regarding
response strategies practiced in
IDU community. Further research
is needed to evaluate how knowl-
edge and skills obtained by IDUs
through THN programs influence
overdose-related mortality and
peer-rendered help practices in
Ukraine.

CONCLUSIONS

1. Social learning and transfer
through social networks is a phe-
nomenon which plays a major role
in the community of injection opi-
ate drug users.

2. By means of social learning, be-
havioral changes that are based on
knowledge and skills can reach
IDUs groups that are not directly
linked to harm reduction programs.

3. Social learning and peer-educa-
tion show interaction with each
other with regard to overdose re-
sponse: those strategies that have
been experienced are less likely in-
fluenced by education programs,
and vice versa.

4. Misconceptions shared by IDUs
about strategies of overdose re-
sponse gained with experience of
drug use are to be addressed in the
overdose prevention and response
programs that are being established
and developed in Ukraine.
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ANNEX

Overdose-related questions in
the PDI questionnaire

1. Have you ever experienced over-
dose in your whole lifetime?

No
Yes

2. Have you received any help?

No
Yes

3. What did they to help you? (mul-
tiple choice)

Placed in recovery position
Took out and fixed the tongue

Conducted mouth-to-mouth resus-
citation

Conducted cardiovascular resusci-
tation

Helped to walk

Applied cold, ice, cold water (in-
cluding cold shower)

Applied pain (pinch, hit)
Injected water or glucose
Called ambulance

Took to fresh air
Applied ammonia spirit
Other (identify what)
Difficult to answer
Refuse to answer

4. If you observe a person experi-
encing overdose what will you do
to help this person? (multiple
choice)

Put in recovery position

Take out and fix the tongue
Conduct mouth-to-mouth resuscita-
tion

Conduct cardiovascular resuscita-
tion

Help to walk
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Apply cold, ice, cold water (includ-
ing cold shower)

Apply pain (pinch, hit)
Inject water or glucose
Call of ambulance
Take to fresh air
Apply ammonia spirit
Other (identify what)
Difficult to answer
Refuse to answer

5. What do you think are the

chances for you personally to expe-
rience overdose?

Impossible
Possible

Difficult to answer
Refuse to answer

6. If you experience OD what are
the chances for you to be along in
this case?

Impossible

Possible

Difficult to answer

Refuse to answer
7. If you experience overdose, will
you receive help?

Yes

No

Difficult to answer
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