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ABSTRACT

Objective Adults <30 years’ of age experience elevated
HIV-rates in Ukraine. Young adults (YA) involved in the
criminal justice system (CJS) are at an increased HIV-risk
given elevated rates of substance use, engagement in
high-risk sexual behaviour and insufficient healthcare
access. The objective of this exploratory study was to
investigate the acceptability of strategies to refer and link
CJS-involved YA to HIV-prevention and substance use
treatment services from CJS settings.

Design We conducted qualitative individual interviews

with CJS-involved YA (18—24 years), and CJS stakeholders.

Interviews were guided by the Social Ecological Model.
Interviews with YA explored substance use and sexual
behaviour, and acceptability of strategies to link YA to HIV-
prevention and substance use treatment services from
CJS. Stakeholder interviews explored system practices
addressing HIV-prevention and substance use and
addiction. Data were analysed using Inductive Thematic
Analysis.

Setting Data were collected in three locales, prior to the
2022 Russian—-Ukrainian conflict.

Participants Thirty YA and 20 stakeholders.

Results Most YA were men, reported recent injection
drug use and were Mage=23 years. YA were receptive to
linkage to HIV-prevention services from CJS; this was
shaped by self-perceived HIV-risk and lack of access to
HIV-prevention services. YA were less receptive to being
referred to substance use treatment services, citing a lack
of self-perceived need and mistrust in treatment efficacy.
Stakeholders identified multilevel contextual factors
shaping acceptability of HIV-prevention and substance use
treatment from CJS (eg, stigma).

Conclusions Findings should be reviewed as a historical
record of the pre-conflict context. In that context, we
identified strategies that may have been used to help
curtail the transmission of HIV in a population most-at-
risk, including CJS-involved YA. This study demonstrates
that improving access to substance use treatment and
HIV-prevention services via CJS linkage were acceptable
if provided in the right conditions (eg, low or no-cost,
confidential).

STRENGTHS AND LIMITATIONS OF THIS STUDY

= Data were collected prior to the escalation of the
Russian—Ukrainian conflict in 2022, and findings are
presented and interpreted within this context.

= To our knowledge, no studies examine the accept-
ability of potential strategies to connect individuals
involved in the criminal justice system (CJS) at high-
risk for HIV to HIV-prevention and substance use
treatment services in Ukraine; this study addresses
that gap in the literature.

= Data to inform intervention development were col-
lected both from individuals with lived experience
in the CJS (ie, young adults on probation) and from
stakeholders employed in this system and recruit-
ment was supported by an existing partnership with
a local community-based organisation with consid-
erable expertise in working in the criminal justice
system.

= Given we recruited in probation settings, our sample
of young adults on probation may have been more
favourable to HIV-prevention service referral and
linkage than young adults on probation who were
less engaged in probation (eg, did not attend regular
meetings with probation services).

= System stakeholders were limited to those employed
in the CJS and future research should explore per-
ceptions from public health system stakeholders to
understand implementation strategies to bridge CJS
and public health systems.

INTRODUCTION

On 24 February 2022, Russia initiated an
unprovoked invasion of Ukraine that persists
at the time of publication." This conflict
has caused mass devastation resulting in an
ongoing humanitarian crisis including >4700
civilian deaths, >10000 civilian casualties, the
internal displacement of 6.2million people
and the external displacement of 8million
people from Ukraine.” The conflict led to the
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destruction of Ukraine’s institutions, including severing
the healthcare system and its ability to address emer-
gent and existing population health needs including the
prevention and treatment of HIV.?

Prior to the conflict, Ukraine had the second-largest
HIV epidemic in Eastern Europe and Central Asia, with
more than one-quarter million adults living with HIV.”
In 1995, Ukraine was designated as a low HIV-prevalence
country, but by 2020 the number of HIV cases increased
10-fold (from 0.1% to 1.0% among individuals aged
15-49).* Young adults (YA) were a group that was partic-
ularly important to target for HIV-prevention activities
given that a high proportion of new HIV-infections in
Ukraine (>30%) occurred among individuals under 30
years of age.”” Individuals in this age group were more
likely to engage in sexual behaviours that increased their
risk of HIV-acquisition (eg, multiple sex partners), expe-
riences early substance use initiation, demonstrated low
HIV-prevention knowledge and were less likely to perceive
themselves to be at risk for HIV.”” Other populations
that had a significantly higher HIV-prevalence included
people who inject drugs (20.9%), men who have sex with
men (7.5%), individuals who engage in transactional sex
(5.2%), and those involved in the carceral system, who
have an HIV-prevalence ranging from 7.2% to 19.4%.*%?

One driver of HIV-risk among adults who are involved
in the carceral system is injection drug use (IDU).
Substance use criminalisation in Ukraine contributes to
high levels of carceral system contact and incarceration
(129 per 100000 as compared with a median rate of 118
per 100000 among other lower-middle income economy
countries for which data are available).'” People who
inject drugs who have been to prison have a significantly
higher HIV-prevalence than people who inject drugs that
have not been to prison (28% vs 13%).® Individuals who
experienced incarceration reported a higher number of
injection activities per month, and a greater likelihood of
sharing injection equipment than those adults who inject
drugs who have not experienced incarceration.® Other
factors may increase HIV-risk for individuals who have
contact with the carceral system in Ukraine, including
high rates of comorbidities (eg, sexually transmitted
infections), other substance use and psychiatric disor-
ders, engaging in sexual risk behaviours like transactional
sex, and low HIV-testing rates.” !

Context

In 2015, Ukraine reformed national laws to reduce incar-
ceration, such that individuals may be deferred from
prison to Criminal Executive Inspections, also known as
probation services. Since the beginning of 2019, the proba-
tion system has monitored 96636 adults. More recently
(2021) 259 000 adults were supervised by probation agen-
cies."””” The expanded probation services supervises two-
thirds of all criminal justice system (CJ]S)-involved adults,
the remaining are detained in prisons. There are 24
regional units, and 574 local units: employing >3000 indi-
viduals. Given the elevated risk of HIV-acquisition among

YA and individuals involved in the carceral system, it is
vital that research explore whether and how a system that
they have ongoing contact with, probation, may connect
them with health services to address unmet needs."”

To our knowledge, no studies have examined the
acceptability of potential strategies to connect individuals
involved in the CJS at high-risk for HIV to HIV-prevention
and substance use treatment services in Ukraine. The
present pilot study aims to address this gap and explore
this topic among YA, a population with unmet needs. A
secondary aim was to identify systems-level barriers and
facilitators to successful HIV-prevention and substance
use treatment services for this population. As aforemen-
tioned, these data were collected prior to the ongoing
conflict, and findings should be reviewed as a historical
record describing how the networks of services were
perceived and functioned prior to the conflict."*

METHODS

Setting and sample

Data were collected in three urban locales, where
members of the Ukrainian-based study team were already
engaged in health research in CJS. This study consisted
of two participant groups: YA involved in the CJS at high-
risk for HIV, and staff members employed in probation
services. YAs (aged 18-24 years) were eligible if they
reported recent sexual activity (<90days prior to court-
involvement), spoke Ukrainian or Russian and were
currently on probation. Maximum variation methods
were used to create a sample that varied with relation
to recent use of alcohol or other drugs (<90 days).”’ All
administrative probation staff who worked with YA on
probation were eligible. Eligibility was assessed using
a brief screener implemented verbally by a member of
the study team (~5min). Screenings were completed in
settings that allowed for privacy.

Recruitment

In partnership with a community-based organisation that
provides health programming (including HIV-related
services) in the CJS in Ukraine,16 YA on probation were
recruited using passive and active methods. Staff distrib-
uted study flyers and worked with probation to inform
YA on probation about the study (HS, OS and LS). To
recruit stakeholders from probation, the study team used
convenience sampling and generated an initial list of
individuals from the research team’s previous work.'®'®
These individuals received study invitations via email and
phone. Although formal snowball sampling techniques
were not applied, system stakeholders that participated in
the study often referred individuals in their occupational
network for screening and, if eligible, study enrolment.

Procedures

This study was guided by the Social Ecological Model
(SEM)," which highlights that health behaviours are
shaped by characteristics and processes operating within
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and across multiple levels, including at the individual-level
(eg, age, substance use history) 20 interpersonal /network-
level (eg, sexual partners),21 organisational/systems-level
(eg, HIV-testing availability),” community-level (eg,
stigma)23 # and policy—levels.25 We conceptualise the
formation of probation services as a policy-level exposure
that has the potential to impact YA on probation’s HIV-
risk by altering their sexual and substance use behaviours
by way of increased monitoring, mandated behavioural
services engagement or offering access to HIV-testing
and substance use treatment. Further, SEM notes that
YA’s interpersonal /network-level and organisational-level
supports might mitigate or exacerbate the consequences
of probation on their risk behaviours.

Data were collected between November 2018 and
August 2019. Ukrainian-based study staff (OS and LS)
completed a one-time, individual interviews guided by
the SEM. Data were collected in Ukrainian or Russian,
depending on the participant’s linguistic preference. For
YA on probation, interviews explored substance use and
sexual behaviour, and the availability of HIV-prevention
and substance use treatment services provided to them
through probation. This included presenting two
vignettes of hypothetical interventions designed to
connect them with community-based HIV-prevention and
substance use treatment services, assessing participants’
acceptability of the proposed intervention strategies,
and soliciting suggestions on intervention strategies that
emerged from their lived experiences. Among CJS stake-
holders, interviews explored perceptions of HIV-related
behaviours among YA on probation, the system’s respon-
sibility and ability to improve health outcomes, system
practices aimed at improving health of YA on probation
(eg, HIV-testing, service referral), and acceptability of
potential strategies to refer and link YA on probation to
substance use treatment and HIV-prevention services.
A questionnaire characterised the demographics of YA
on probation and, for stakeholders, occupational back-
ground. Given the desire to protect participants’ confi-
dentiality, no identifiable data were collected. Consistent
with previous research,” YA on probation received a
‘gift pack’ (eg, hygiene items; ~US$10). For system stake-
holders, compensation was contingent on allowable prac-
tices (SUS$15). Participants received a snack during the
interview. Participants provided verbal consent to protect
the participant’s identity and to engender trust between
the research staff and study participants.

Patient and public involvement

Participant groups were not involved in the research
design, but they helped identify research priorities.
Team members conducted site visits and held in-person
meetings with YA on probation, and stakeholders from
community-based agencies serving YA involved in the
CJS and probation services. The research team plans to
collaborate with members from the sample population to
inform dissemination plans and products.

Analysis

Interviews were digitally recorded, transcribed and trans-
lated to English by a Ukrainian-based transcription and
translation company. Members of the Ukrainian-based
study team reviewed the transcription and translation
to ensure accuracy; discrepancies were rectified prior
to data analysis. Data were analysed using inductive
thematic analysis (ITA) methods, which allows patterns
and meanings to be captured from the data.?” ITA was
selected because it is often used to find solutions to real-
world problems and provide programme recommenda-
tions.”” The codebook was developed based on the SEM,
the interview guide and transcripts. Interview transcripts
were independently coded line-by-line (open-coding), by
two members from the US-based research team (ED and
LG) to identify coding categories and themes within each
category (axial coding). Incorporating two coders in the
open-coding process was used to improve credibility of
study findings.”® Coding patterns were compared, and the
codebook was refined until consensus was reached. The
remaining interviews were coded similarly. All the text
in the coded segments was reviewed and the principal
investigator (ED) generated memos to highlight connec-
tions between categories and subcategories. Quotations
were compiled and concepts and relationships pertinent
to core categories were developed. To preserve stake-
holders’ confidentiality, we omitted descriptive data when
presenting their quotes. The final set of codes and catego-
ries were compared and combined into themes. Prelim-
inary results were shared with stakeholders to enhance
the trustworthiness of study findings. Qualitative analyses
were facilitated using Atlas.ti V.8.0 (Berlin, Germany).
Descriptive statistics were generated using SAS V.9.4
(Cary, North Carolina, USA) to characterise demographic
and training backgrounds of YA on probation and system
stakeholders.

RESULTS

Thirty YA on probation took part in the study, 86.7% of
whom self-identified as men (table 1). The median age
among participants was approximately 23 years (range
21-24 years). Among the participants 43% reported
completing at least a secondary education and the
majority (66.7%) were employed at the time of the inter-
view. IDU was reported by 60% in the past year; of those
reporting recent use, 27.7% reported daily IDU. Partici-
pants self-reported alcohol (36.7%) and heroin or other
opiates (46.6%) as being the substances with which they
experienced the most difficulty. Nearly half of all YA on
probation reported having engaged in substance use
treatment services in the past (46.7%). Lastly, partici-
pants reported having M=2.3 sexual partners in the past
year. Of the N=20 system stakeholders 45.0% reported
being between 25 and 34 years and most self-identified
as women (90.0%) and reported being employed in the
system for 2 years (55.0%).
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Table 1 Select sociodemographic and risk characteristics
of young adults (YA) involved in the criminal justice system
(N=30)

YA on probation

N (%)

Age, M (SD) 23.3 (0.9)
Gender

Male 26 (86.7)

Female 4 (13.3)
Level of education

Secondary graduate 13 (43.3)

Some college, no degree 2 (6.7)

Vocational school 10 (33.3)

Bachelor’s degree 5(16.7)
Has children 8 (26.7)
Employment status

Employed 20 (66.7)

Unemployed 10 (33.3)
Injection drug use (past 12 months) 18 (60.0)

Substance identified as being a ‘serious problem’ by
participant®

tranquilisers/barbiturates/sedatives 1(3.3)
Marijuana 4 (13.3)
Methamphetamines 7 (23.3)
Alcohol 11 (36.7)
Heroin/other opiates 14 (46.6)
Previous receipt of substance use 14 (46.7)
treatment
Ever received an HIV test” 20 (71.4)
Number of recent sexual partners, M 2.3(2.2

(SD)

*Participant responses are not mutually exclusive; "n=28.

Overview

Below we present perceptions of YA on probation toward
receiving referrals and linkage to HIV-prevention and
substance use treatment services from the CJS. We
explore the acceptability of these intervention options
in the context of multilevel factors informed by the SEM
(figure 1).

‘Here it’s better’ Perceptions on referral to HIV-
prevention services from CJS staff (Scenario 1).

Most participants expressed support for receiving
a referral from CJS to testing for HIV in the commu-
nity (n=22/30) if the service were to become available
through partnerships with community-based agencies.
The primary reasons shaping their interest was the partic-
ipants’ self-perceived HIV-risk, their lack of knowledge
of their HIV-serostatus and that they were not regularly
engaged in HIV-testing. Participants identified their HIV-
risk as being shaped by their own sexual and substance use
behaviours (eg, IDU) and the behaviours of individuals

3

in their sexual networks. Emphasising their interest in
receiving testing for HIV due to their lack of engagement
in testing, one man with a history of IDU noted:

I want to be tested, once again, to be honest, with
this... like for hepatitis, for HIV, for AIDS... I, to be
honest, did not have this test last year, or even more,
probably 2years ago.

The most common reason reported by participants who
were receptive to receiving referral to HIV-testing from
the CJS, was that they had regular contact with this system.
Several participants noted that they would not only be
open to a referral from individuals that they had contact
with in the CJS but would be receptive to engaging in HIV-
testing services that were co-located in carceral settings
where they connected with their probation officer. A man
with a history of IDU noted:

Of course, here [where they meet their probation
officer] it’s better, at this place. I report here and
the test would be done here. Not [having] to go any-
where else.

Participants did not express concerns about their
privacy if they were to be connected to these services
through the CJS. Some participants, as highlighted by the
non-IDU male participant below, noted that their existing
relationship strengthened their trust in the system above
others they could receive these services from.

[My probation officer] is watching me. And, well, it
is better for me to work with her on all that matters
than go somewhere [else].

Several factors shaping participants’ hesitancy to
receive HIV-prevention services or referrals through the
CJS (n=b) including that the participants did not perceive
a personal need for the services, they did not have time to
access these services, or they were already receiving these
services elsewhere. We did not identify any differences
by gender in participants’ acceptance of an HIV-testing
referral.

Mixed emotions. Referral to substance use treatment
services from CJS staff (Scenario 2).

Despite reporting high levels of substance use, half of
the participants were not interested in receiving a referral
to treatment from CJS staff (n=15). The primary reason
that participants provided for not wanting to receive
this referral was that they did not feel as though they
needed treatment. While participants acknowledged
their frequent use (eg, 9/15 of them reported recent IDU
in addition to other substances) they did not perceive
themselves to be ‘addicted’. The second most frequently
reported reason for not wanting to receive a referral was
that they did not believe that treatment would work to
reduce their substance use.

Of the participants that were interested in receiving
a referral to treatment, reducing the negative impact
that substance use was having on their daily life was the
primary facilitator. One male participant described the

4
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negative impact that alcohol use was having on their life
when stating:

Alcohol is taking its toll. And honestly it’s such a
slump, I do not know, how it is with drugs, but alcohol
I see, is dragging me down.

Among YA on probation who reported opiate use,
including those with a IDU history, opiate substitute
therapy was a service of most interest (7/14). Some
participants stated that they would be interested in being
connected to substance use treatment services via the
CJS only if certain conditions were met (n=5): confiden-
tial referral and services, free or low-cost services and
are offered at a time and place that would not disrupt
their schedule. One-quarter of the participants who
were supportive of receiving a CJS referral to treatment
services, were those that self-reported having previously
received treatment.

‘We need mental health support’ and other services
requested by YA on probation.

The primary service requested by YA on probation were
mental health services (n=8), specifically referral to a
psychologist or peer support group. Most female partic-
ipants noted a desire for reproductive health services;
emphasising this need in the context of their high-risk
sexual relationships. Other requested services included

POLICY

Availability of HIV-prevention
services (e.g., PrEP)

ITY

School education

Substance use
stigma

Criminal justice
stigma

IONAL

al justice

Co-location of
services

Confidential
services

Contextual factors shaping HIV-prevention and substance use treatment service implementation for young adults
involved in the criminal justice system as guided by the Social Ecological Model. PrEP, pre-exposure prophylaxis.

hepatitis C treatment, and social services addressing basic
needs (eg, clothing, hygiene).

‘Society rejects them a bit’ and other contextual factors
shaping service implementation for YA on probation.

Stakeholders from probation provided context for the
acceptability of prevention service implementation for YA
on probation. The cost of HIV-prevention and substance
use treatment services was the most-commonly-reported
individual-level barrier to successful implementation.
This was particularly important given the stakeholders’
emphasis on YA on probation’s limited financial
resources, and the need to address other survival needs
(eg, housing, food). At the interpersonal-level, stake-
holders identified the strength of their relationship with
their clients as a key facilitator to accurately identifying
behavioural needs and referring them to resources in the
community.

At the organisational-level, stakeholders perceived YA
on probation as not disclosing their behavioural health
needs to individuals in the CJS for fear that this infor-
mation might lead them to become further entrenched
in the system. One participant described this common
perception when stating:

Not everyone understands that we mean well, that we
help them...They see it as punishment, to visit us...
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they cannot willingly be open or really speak about
their problems.

The second barrier was specifically related to female-
identifying YA on probation. Participants commented
that there was a paucity of services that were gender-
responsive, and therefore were not uniquely designed or
structured to meet the needs of YA women on probation.

Community-level ~ barriers were most frequently
reported. System-stakeholders reported that individuals
who engaged in high-risk behaviours associated with
HIV-acquisition face significant discrimination, with one
participant stating: ‘Society rejects them [a] little bit.
How is it called? Stigma’. Stakeholders perceived low-
levels of HIV-knowledge as the main driver shaping these
perceptions. These negative views were also described as
extending to individuals involved in the CJS; particularly
those at the intersection of substance using behaviours
and carceral contact:

These are people who do not deserve pardon, no
chance for life and they are all have to be either killed,
or to have life imprisonment, even if the person has
been sentenced for drugs use for the first time.

One exception, as noted by several stakeholders, was
that younger adults (<30 years) were perceived to have
improved HIV-knowledge and possess less-stigmatising
views of individuals living with HIV, those engaging in
HIV-risk behaviours or those involved with the carceral
system.

Participants described several negative consequences
resulting from these community-level factors, including
pervasive HIV-stigma, hesitancy to seek out HIV-testing
or treatment, or, for people living with HIV/AIDS, a
reluctance to disclose their serostatus. Another conse-
quence identified by most stakeholders was that there was
diminished support and enthusiasm for the allocation
of public funding for HIV-prevention and substance use
treatment services for this population: ‘The community
is totally against the allocation of funds for them’. There
were two participants who disagreed with this perception.
They perceived the public as supporting substance use
and HIV-prevention programming for this population to
support the development of a healthy society. One area
that most stakeholders agreed would address HIV and
substance use related stigma was to improve education of
these topics in the school systems and begin this educa-
tion at a younger age.

Lastly, while public perception of these groups was
viewed as a barrier to prevention and treatment-seeking
behaviours in the community, several stakeholders
(n=4) felt that some of their clients were open to being
connected to HIV-prevention and substance use treat-
ment services during their contact with the carceral
system. These participants perceived contact with the
CJS resulting from the criminalisation of substance use
as a policy-level intervention that allowed individuals to
‘slightly change [their] consciousness, [their] way of life’.

DISCUSSION

The present exploratory study was conducted prior to
the escalation of the Russian-Ukrainian war in February
2022, and our findings should be viewed as a historical
record documenting participants’ perspectives in that
context. Saying that, this study is among the first to
examine the acceptability of potential strategies to link
YA on probation to HIV-prevention and substance use
treatment services in Ukraine. We also identified poten-
tial barriers and facilitators to successful implementation
from the perspectives of YA on probation and CJS stake-
holders. Young adults at risk for HIV on probation were
receptive to being referred and linked to HIV-prevention
services from CJS settings. Self-perceived HIV-risk and
lack of consistent access to HIV-prevention services in the
community were two factors shaping acceptability. Young
adults were less receptive to being referred to substance
use treatment services from CJS settings, citing both a
lack of need for treatment and a mistrust in treatment
efficacy. When asked what other services would be useful,
YA on probation expressed a desire to receive linkage
to mental health services. System stakeholder partici-
pants identified a variety of multilevel contextual factors
shaping acceptability of the provision of HIV-prevention
and substance use treatment services for this population
including cost (individual-level), the quality of existing
relationships with CJS-stakeholders (interpersonal-level),
trust in the CJS (organisational-level) and community-
level stigma and discrimination towards people who use
substances, are involved in the CJS, or engage in other
HIV-risk behaviours.

Study participants noted the pervasive stigma and
discrimination experienced by YA on probation engaged
in HIV-risk behaviours, particularly those who report using
substances. Stigma based on any one or multiple compo-
nents of an individual’s perceived identity or actual group
membership, persists as a principal factor shaping HIV-
risk.*! Stigma was associated with refusal of HIV-testing,
reduced access to healthcare and poor engagement in
HIV-prevention efforts.”*™ Our results contribute to a
growing body of evidence naming the unique discrim-
ination experienced by individuals involved in the CJS,
many of whom have multiple, and intersecting stigma-
tised identities.* ' Despite the universal recognition
that stigma negatively impacts HIV-prevention efforts
including substance use treatment engagement,34 24 and
that individuals most-at-risk of HIV face multiple forms
of stigma and discrimination,*" there is a dearth of
HIV-prevention interventions targeting intersectional
stigma.‘(‘;1 *® There is, however, emerging research in this
area, including for CJS-involved adults.* Several strat-
egies that could be employed to mitigate the impact
that stigma and discrimination have on HIV-prevention
and substance use treatment access among this popula-
tion include using peer navigators to refer and link CJS-
involved adults to community-based care; a model that
has been successful for CJS-involved populations in other
locales.”*™® Other strategies emerging from our results
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include education campaigns focused on substance use
and dependency, and establishing referral systems, and
co-locating substance use and HIV-prevention services in
CJS.*%*%* These areas should be explored in larger, repre-
sentative samples assessing acceptability and feasibility.

This study included a small sample of YA women on
probation; however, our findings suggest that the risk
behaviours and service needs of this population are
unique and few programmes are tailored to this group.
In Ukraine, women account for roughly one-third of
all new HIV-infections.” Evidence suggests that access
to substance use treatment, HIV care and other health
services is worse for women who use drugs than men.”® "’
Experiences of gender-based violence are of particular
concern given the high in-country prevalence: 75% of
women report having experienced violence and one-
third report physical or sexual violence.” Substance
use, HIV-risk and violence are synergistic epidemics
among women, especially those involved in the CJS due,
in part, to pre-carceral substance use and transactional
sex work.” ® Future research should be conducted with
a representative sample of CJS-involved women to better
elucidate factors that might shape the development of
interventions that may be responsive to the compounding
burdens they experience.

Young adults on probation expressed an interest in
receiving mental health services. Individuals involved in
the CJS have high rates of mental health diagnoses® %;
while current estimates in Ukraine are unavailable, the
WHO estimated that almost 40% of prisoners in Europe
have a mental health diagnosis.”” Recent work in Ukraine
identified high levels of unmet need and recommended
several reforms including timely diagnosis, provision of
adequate care, incorporating multidisciplinary mental
health teams to deliver holistic mental health services and
creating protocols for treatment linkage during re-entry.**
While this assessment focused on detention settings,
similar systems of screening, referral and linkage to care
could be employed for CJS-involved adults living in the
community (ie, probation), especially in the context of
reforms that may increase the number of adults diverted
from detention. Further, given our results suggest less
mental health service-related stigma and a desire for these
services, future programmes may consider integrating
mental health services with substance use treatment.

It should be noted that after these data were collected
but prior to the conflict escalation, several reforms
were implemented in the probation system, including
continued efforts to close detention centres, and provide
consultation to clients who are living with HIV, tubercu-
losis and viral hepatitis C. Additional programming was
available to assist individuals who were re-entering the
community from CJS to reduce recidivism and foster
resocialisation. The reforms that were being pursued
within Ukraine prior to the conflict escalation may
have provided a unique opportunity to improve HIV-
prevention and substance use treatment access among
this population. Despite that progress, however, the

conflict has fundamentally altered the country’s systems
and institutions. At the time of the writing of this manu-
script 30 CJS settings have been destroyed or damaged;
resulting in the injury of individuals working and detained
in those settings.65 Further, the Ukrainian government
has temporarily lost control of the remaining CJS institu-
tions, impacting >3000 individuals.”® This loss of control
has resulted in a number of crises including, but not
limited to: (1) lack of communication with CJS settings,
impacting the ability to address individuals detained and
working in these settings’ displacement, transportation
and evacuation, and the ability to access humanitarian
aid (eg, acute medical care, food, clothing); (2) the
exploitation of CJS infrastructure for military personnel,
hardware and equipment of the Russian Federation; (3)
disrupted access to provide essential medicine to individ-
uals living with HIV, TB or those in need of treatment for
substance use disorders; (4) lack of access to preventive
and medical services, like HIV testing.65 Consequently,
prevention and treatment health services, including for
HIV and for substance use disorders, have been disrupted;
leading many to fear of a surge of infectious disease in
Ukraine and neighbouring countries amid the ongoing
conflict.**%

Limitations

We present our findings in the context of several notable
limitations. First, YA on probation were recruited in
CJS locales where HIV programming was available and
where the study partners had pre-existing relationships.
Study participants were not recruited directly from these
programmes but, they might have been more favourable
to HIV-prevention service referral and linkage than YA on
probation in locales where service access may be limited,
or among YA who are less engaged in probation. Further,
data collection sites did not represent the full scope of
geographical and geopolitical diversity in Ukraine. Future
research should examine whether and how perceptions
of substance use treatment and HIV prevention services
among YA on probation differ when data are collected
from a more representative sample. System stakeholders
were limited to those employed in the CJS. Additional
research should explore perceptions from public health
system stakeholders, especially those working in HIV-
prevention and substance use treatment services, to
understand implementation strategies to bridge CJS and
public health systems. Given the limited availability of
pre-exposure prophylaxis for HIV-prevention in Ukraine,
participants were not asked to share their acceptability of
this strategy; an area ripe for future research as access to
biomedical strategies expand. Lastly, and most notably,
these data were collected among people and within
systems that have been completely disrupted and destabi-
lised due to the ongoing war. Research conducted prior
to this conflict serves to document perceptions that may
no longer be relevant; future efforts should aim to under-
stand how the conflict may impact study results.
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CONCLUSION

Prior to the escalation of the Russian—-Ukrainian conflict
in February 2022, we conducted an exploratory study
to investigate the acceptability of strategies to refer and
link CJS-involved YA to HIV-prevention and substance
use treatment services from CJS. In this pre-war context,
we identified strategies that may have been used to help
curtail the transmission of HIV in a population most-
atrisk, including YA involved in the CJS. This study
demonstrates that prior to the escalation of the conflict,
improving access to substance use treatment and HIV-
prevention services for YA on probation via CJS-referrals
and linkage was acceptable if provided in the conditions
that service consumers and system stakeholders identified
with. Results highlight important factors at multiple levels
that may have hindered or facilitated successful imple-
mentation and uptake of these health services.
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