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•
Injection drug use in Eastern Europe / Central Asia am

ong highest w
orldw

ide 
•

O
pioids the m

ost com
m

on drugs injected (m
ostly heroin)

•
21-75%

 have  ever experienced an overdose
•

O
pioid Agonist Treatm

ent (O
AT) can prevent opioid overdose but access challenges 

•
N

aloxone (&
 respiratory support) can reverse the effects of O

D -access lim
ited

(Gilbert et al., 2018; Lunze
et al., 2014) 
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.   O

verd
o

se resp
o

n
se train

in
g

 

^14,000 participants 
•

How
 to identify an O

D
•

Dispelling m
yths re responses to O

D
•

How
 to respond to O

D (call am
bulance, 

CPR, w
hen/how

 to adm
inister naloxone) 

•
THN

 kits, and disposal strategies

2
.   D

istrib
u

tio
n

 o
f TH

N
 kits

^ 16,000 THN
 kits distributed 

Take-Hom
e N

aloxone project im
plem

ented in 
Kazakhstan, Kyrgyzstan, Tajikistan, U

kraine
Participating 
S-O-S

countries
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•30 individual interview
s w

ith key inform
ants

•35 focus group discussions (n=257)

Q
u

alitative
research

m
eth

o
d

s

People w
ho use 

drugs, and people 
likely to w

itness an 
overdose (fam

ilies, 
friends, 

acquaintances)

n=176
Health care 

providers 

n=81

U
kraine 

9 FG
Ds 

n=56

Kyrgyzstan 
10 FG

Ds 
n=75

Kazakhstan
6 FG

Ds 
n=57

Tajikistan 
10 FG

Ds 
n=64

FG
D

s co
n

d
u

cte
d

 to
 u

n
d

e
rsta

n
d

: 

•If and how
 the S-O

-S project im
pacted people’s lives

•Use of skills, know
ledge &

 naloxone kits
•Barriers and enablers of im

plem
entation

•Future ideas and recom
m

endations 

FG
D participants



“N
o

w
 w

e can
 save a life!”

•
Reflections of lives that could have been saved

•
“M

iraculous pow
er of naloxone” &

 skills to adm
inister

•
Secondary training w

ith neighbours/friends/fam
ily

•
Being able to save a life instilled a sense of w

orth

This is [a] very im
portant project, because 

m
any young guys have already died of 

overdose and nobody in [the] com
m

unity 
w

as aw
are of how

 to prevent it.
(Tajikistan) 
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ca

re
 p

ro
vid

e
rs (H

C
P

s)

•
HCPs m

ore com
passion/understanding

•
M

ore services stocking naloxone –
a sign 

of respect and care
•

Increased drug treatm
ent and anti-

retroviral therapy

W
e have higher level of trust in 
nurses and other m

edical 
providers …

 because they too 
participated in the training …

 
w

e began to trust nurses m
ore. 

There w
as no such trust before. 

(Kazakhstan)

P
e

o
p

le
 w

h
o

 in
je

ct d
ru

g
s –

ca
rin

g
 m

o
re

 a
b

o
u

t th
e

ir h
e

a
lth

•
Ensuring som

eone has naloxone 
before using drugs 

•
Checking drug quality before injecting

•
Less injecting alone

“N
ow

adays, before […
] injecting 

w
e w

ill first check w
ho is carrying 

a naloxone kit and only then w
ill 

[w
e] inject drugs.”

(U
kraine)



•
Fear being stopped by police or interrogated for possessing 
naloxone barrier for not carrying naloxone kits

•
Reluctant to call an am

bulance

•
Interrogated for carrying naloxone

D
ru

g
 o

verd
o

se: “a sickn
ess n

o
t a crim

e”

I show
ed all the papers, it didn’t help, 

they took m
e to the police departm

ent, 
checked m

y docum
ents, that I w

as O
ST 

participant and a social w
orker. O

nly the 
bosses knew

 about naloxone, and only 
then they released m

e. N
o one else w

as 
aw

are of this drug. 
(Kazakhstan)  

I injected [and] lost consciousness. 
[They] threw

 m
e behind som

e 
garages and left m

e there. I’d 
probably die, but a m

an passing by 
noticed m

e  and called the police. 
They arrived, called an am

bulance, 
injected m

e w
ith naloxone ... W

hen 
I w

oke up and they told m
e w

hat 
happened, for the first tim

e in m
y 

life I w
as happy to see the police. 

(Ukraine)
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 ca
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b
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 d

ru
g

s!”

•
An expression that their lives m

atter
•

Challenging stigm
atised com

m
unity view

s from
 

“w
orthless” individual to one of value and im

portance
•

Fam
ilies com

forted that others care about their 
spouse, child or fam

ily m
em

ber

Although w
e are drug addicts, w

e are still 
hum

an beings, aren't w
e?

[…
] I used to think 

everyone w
as just w

aiting for us all to die. “W
ho 

needs these addicts?” But this program
 show

s 
som

eone needs us, cares about how
 to save m

y 
life! […

] For the first tim
e, I felt this -respected, 

thanks to your w
onderful program

!” 
(U

kraine)
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Broad access to THN
 program

s in low
-to m

iddle-incom
e countries can:

•
Play an im

portant role in the prevention of overdose deaths 

•
Enhance the health and social w

ellbeing of people use opioids 

•
Be a m

echanism
 for addressing w

idespread discrim
ination and 

m
arginalisation of people w

ho use opioids 

•
Provide insights for policy/practice responses that focus on issues/needs 
of people w

ho use opioids, especially in low
-to m

iddle-incom
e countries

U
N

O
DC-W

HO
 Program

m
e on Drug 

Dependence Treatm
ent and Care

w
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w
.unodc.org

w
w

w
.w

ho.int
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