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In most countries, children have not benefited from pragmatic HIV prevention programmes related to
substance use, which even when they do exist have largely targeted adults. The Committee wishes to
emphasize that policies and programmes aimed at reducing substance use and HIV transmission must
recognize the particular sensitivities and lifestyles of children, including adolescents, in the context of
HIV/AIDS prevention.
UN Committee on the Rights of the Child, General Comment No. 3
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I. Overview
•
•
•
•
•
•

The proportion of young injecting drug users in Ukraine is growing. People under 25 may
represent around half of all injecting drug users in the country – between 136,500 and 246,500.
The majority of young males aged 15-19 living with HIV contracted the virus through unsafe
injecting, and the majority of girls of the same age through heterosexual contact.
There is a lack of specialised harm reduction and drug dependence treatment services for
children and adolescents at risk.
There are many legal, policy and attitudinal barriers deterring young drug users and sex workers
from coming forward for assistance.
Children whose parents are drug users and/or living with HIV have been overlooked and require
special attention.
Positive developments, including work by UNICEF and civil society, should be built upon.

People who use illicit drugs are vulnerable to a wide range of negative health consequences, including
infection with HIV and hepatitis C. It is well established that unsafe drug injecting practices are a primary
driver of epidemics of HIV and other blood borne viruses in many countries, including Ukraine (especially
males aged 15-19).1 This is despite the fact that there exist inexpensive, evidence-based harm reduction2
interventions – such as the provision of sterile injecting equipment and the prescription of opioid substitution
therapy – that have proven effective in reducing the spread of HIV and improving the overall health of
people who inject drugs. The effectiveness of such interventions is clear from the fact that HIV–related
harm reduction has been adopted in the policies of, inter alia, the United Nations system,3 specific UN
programmes and funds,4 the European Union,5 the Council of Europe,6 the African Union,7 the International
Federation of the Red Cross and Red Crescent Societies8 and at least seventy-four countries worldwide.9
HIV-related harm reduction is also supported by UNICEF, which has taken a lead in the response to youth
injecting in Ukraine.
As recognised by the UN High Commissioner for Human Rights, people who use illicit drugs do not forfeit
their rights because of the illegal nature of their activities.10 Indeed, the High Commissioner, the Special
Rapporteur on the Right to Health and the Special Rapporteur on Torture have all raised concerns about
the failure of States to meet their human rights obligations vis-à-vis people who use drugs and the negative
consequences of this failure on both the individual health of drug users and broader public health concerns.
In 2007, the Committee on Economic Social and Cultural Rights recommended in its concluding
Observations on Ukraine that the State party “make drug substitution therapy and other HIV prevention services
more accessible for drug users.”11

For children and young people, however, harm reduction is particularly controversial, not often designed
with their specific circumstances and vulnerabilities in mind, and often completely out of reach. This was
recognised by the Committee in its General Comment on HIV/AIDS when it noted that “In most countries,
children have not benefited from pragmatic HIV prevention programmes related to substance use, which
even when they do exist have largely targeted adults”.12
The proportion of young injecting drug users in Ukraine is growing. People under 25 may represent around
half of all injecting drug users in the country – between 136,500 and 246,500. The age of initiation into drug
use is under 15, with the average age of first injection being under 18. The majority of males aged 15-19
who are officially registered as living with HIV contracted the virus through unsafe injecting (65%). 89% of
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girls of the same age contracted the virus through heterosexual contacts. There are considerable overlaps
between injecting drug use and sexual activity, particularly sex work among girls. Some estimates suggest
that 10-20% of female sex workers are under the age of 18. There are no official statistics on the number of
street children in Ukraine but estimates range from 40,000 to 300,000.
Despite these figures and some important positive developments in recent years, there is a significant lack
of specialised harm reduction and drug dependence treatment services for children and young people who
use drugs. Those services that do exist are designed primarily for adult opiate users and fail to take into
account the dynamics and specificities of drug use among younger people. There are also a range of legal,
policy and attitudinal barriers impeding young people’s access to those services that do exist, such as the
requirement of parental consent for medical care; unclear laws on ‘aiding’ or encouraging’ drug use which
can deter service provision; and fear of punishment or registration as a drug user. These factors –
combined with the illegal nature of drug injecting and the stigmatization of injecting drug users (IDUs) and
sex workers – create an unhealthy risk environment for many most-at-risk adolescents (MARA) and young
drug users and contribute to a reluctance to seek health, youth or drug services.
Article 33 of the Convention on the Rights of the Child requires that States parties “take all appropriate
measures, including legislative, administrative, social and educational measures, to protect children from
the illicit use of narcotic drugs and psychotropic substances”. In doing so it is the only core UN human
rights treaty to specifically refer to drug use. But the article, of course, cannot be read in isolation.
“Appropriate measures” must be read in the light of the other relevant articles of the Convention, including
the right to the highest attainable standard of health (Article 24) which points towards the need for evidence
based public health interventions, and provisions relating to juvenile justice (Article 40), which point away
from a law enforcement or punitive approach. Indeed, article 33 itself has a strong protection focus. The
General Principles of the Convention must also underpin the implementation of article 33.
It should be noted also that article 33 does not specify from whose drug use the child should be protected –
this suggests that the child should be protected from their own drug use as well as drug use in the
community and especially within the family. This report therefore also considers the situation of children
whose parents are drug users.
This is a complex area, and one that is often overlooked. It requires specific, focused attention, including by
the Committee on the Rights of the Child. The situation in Ukraine is particularly serious, as noted by the
Government in its fourth periodic report. This report highlights recent positive developments as well as four
key areas of concern:
•
•
•
•

Lack of specialised harm reduction and drug dependence treatment services for children
and young people who use drugs
Barriers to accessing existing harm reduction, drug treatment, HIV, and sexual and
reproductive health services
Girls, drug use and sex work
Children whose parents are drug users and/or living with HIV

Nine key recommendations are made that we feel are necessary to better understand and, over time,
improve the situation for children and adolescents at risk in Ukraine.
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II. Injecting drug use, sex work and HIV: Evidence of a growing health
crisis among children and adolescents at risk in Ukraine
Evidence suggests that the proportion of young injecting drug users is growing in Ukraine. Based on the
results of behavioural surveillance studies (BSSs) conducted in recent years, it is estimated that young
people under the age of 25 years may constitute between 42 to 58 per cent of the injecting drug user (IDU)
population in the country.13 Ukraine has a population of almost 46 million people, of whom around 10
million are under the age of 18.14 Taking the national consensus estimate of the size of the IDU population
in Ukraine as of 2007 (325,000 to 425,000 IDUs)15, there may therefore be between 136,500 (low estimate)
to 246,500 (high estimate) IDUs in Ukraine who are under 25.
According to a 2006 study, the average age of first injection was 17.7, with the age of initiation of drug
taking, including injecting, decreasing to under 15. Case studies have shown that adolescents may become
sexually active before age of 15.16 Overlaps between injecting drug use and sexual activity (especially sex
work) increase the risk of HIV and other sexually transmitted infections, particularly among young IDUs and
even more so among girls.
Ukrainian children and young people also live in the country with the largest HIV epidemic in Europe,17
putting them at increased risk. It is difficult to estimate HIV prevalence due to low HIV testing rates among
most-at-risk adolescents (MARA), but it is expected to be much higher than official statistics suggest.18 The
majority of males aged 15 to 19 years who are officially registered as living with HIV in Ukraine contracted
the virus through injecting drug use (65%); most of the girls of the same age contracted HIV through
unprotected heterosexual contacts (89%).19
There are no official statistics on the total number of children and young people living or working on the
streets of Ukraine, but estimates provided by governmental and non-governmental organizations and
research institutes vary from 40,000 to 300,000.20 The street environment is particularly risky, rendering
street adolescents vulnerable to sexual and labour exploitation and violence, as well as to HIV risk
behaviours and HIV infection.
Ukraine is the largest recipient of funds from the Global Fund to Fight AIDS Tuberculosis and Malaria
(GFATM) in Eastern Europe for AIDS related activities.21 As a result the number and scope of prevention
programs is increasing, but the HIV epidemic in the country keeps growing. The National HIV/AIDS
Program for 2009 – 2013 has set an ambitious goal of 60% coverage of most at risk groups, including
most-at-risk adolescent (IDUs, orphans, homeless children, detained or incarcerated children, children from
families in crisis, sex workers, MSM, migrants), but evidence shows that the actual response is way behind
target.

III. Positive developments
We would like to outline some of the successes and efforts by the Government, Ukrainian civil society and
UNICEF to provide services to children and adolescents at risk:
• Improved policy focus, such as the integration of MARA into the National AIDS Programme
2009 – 2013. The National Strategic Action Plan on MARA and Children affected by
HIV/AIDS was drafted through a participatory stakeholder process and awaits endorsement
by the National Coordination Council on HIV/AIDS.
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•

•

•

•

•

•

Adaptation of social services to the needs of children, including a growing number of day care
centres that provide an alternative to the usual shelters and care and support services for HIVpositive children and members of their families.
UNICEF and civil society provision of technical support in partnership with the Ukrainian
Government. For example, establishing the National Training Centre in Kyiv on Pediatric AIDS
and supporting a series of trainings for service providers.
An increase in evidence-based services including five targeted HIV prevention interventions for
MARA piloted throughout the country by UNICEF in cooperation with the State Social Services
for Family, Children and Youth of Ukraine in 2009 – 2010. The project’s aim is to reduce HIV
infections among most at risk adolescents injecting drugs, involved in commercial
sex/exploited for sex and those living or working on the streets by increasing their
access to services, HIV awareness, HIV testing and the relevant care and support services.
A UNICEF pilot project in Kiev reached 1137 most-at-risk and vulnerable adolescents aged 1019 years over 9 months. They have been informed, educated and counselled and have
received condoms and information about available harm reduction services. 685 of clients
were tested and counselled for HIV and know their HIV status.
A further UNICEF pilot in Nikolaev reached 117 adolescent girls aged 14-18 involved in sex
work. Adolescent FSW are recruited to a community drop-in centre that provides a safe space,
group and individual counselling sessions and an entry-point into an extensive referral network
of governmental health and social care services and non-governmental organizations. Social
workers accompany sex workers to services, as required, including gynaecological and
infectious disease specialists, HIV/AIDS treatment centres and legal aid.
Considerable efforts by local civil society. In Odessa NGO “The Way Home” works with
specialists in the local narcology and STI units to facilitate the detoxification of children, taking
their needs into account, and providing outreach for street children.

These pilot projects and initiatives should be supported with administrative, budgetary and, where
necessary, legislative measures by the Government.

IV. Key areas of concern
a. Lack of specialised harm reduction and drug dependence treatment services
for children and young people who use drugs
Most services provided by harm reduction projects and NGOs are designed for adult opiate users, and fail
to take into the account the changing dynamic of drug use, especially among children and young people
initiating use. Feedback from service providers suggests that the largest proportion of people accessing
harm reduction services are over 45.22 Services also do not fully take into account the proportion of young
people injecting amphetamine type stimulants (ATS). Opioid substitution therapy, for example, cannot be
used for ATS users, and ATS injectors often inject more frequently than opiate injectors. Low price and
easy access have made homemade stimulants very popular among young, often poor children and young
people. Most ATS injectors are aged between 15–25 and use homemade boltushka.23 A recent study
showed that the average age of first use of boltushka among a sample group was 16 and none of the
young people interviewed reported specific treatment or prevention programs.24 Street children in larger
Ukrainian cities also inhale solvents. These differences between young drug users and injectors require
specialised and focused harm reduction and drug dependence treatment interventions. As with harm
6

reduction interventions, where drug dependence treatment do exist, they are not designed for children and
young people and do not address drug issues in a comprehensive, holistic manner.25
Initiation into injecting further highlights the need for specialised interventions. Non-injecting drug use
seems in most cases to precede the first injection, which appears to be an unplanned event for the majority
of IDUs under the age of 18 years. Few buy and prepare their first injections by themselves. Having a
spouse or sexual partner who is injecting drugs and drinking alcohol appears to be an important factor in
the initiation of girls and young women.26 Preventing initiation into injecting is an important intervention, but
there is a lack of expertise and capacity among existing services to address this issue.

b. Barriers to accessing existing harm reduction, drug treatment, HIV, and sexual
and reproductive health services
Requirement of parental consent
One of the key barriers in access to drug- and HIV-related services is the legal capacity of adolescents as
identified in the Family Code of Ukraine and the need for parental consent to undergo HIV testing.
The legal basis regulating this issue, however, is not entirely clear and there appear to be conflicting
provisions. Article 7 of the Law of Ukraine ‘On Prevention of Acquired Immunodeficiency Syndrome (AIDS)
and on Social Protection of the Population’ established that: ‘Medical examination of minors who have not
reached 18 years of age, and of persons recognized by the law as legally incapable, can be performed
upon request or with the consent of their legal representatives, who have the right to attend such
examinations’. 27 But according to Part 3 of Article 284 of the Civil Code of Ukraine, medical assistance to a
14-year-old person can be provided upon his/her consent.28 In reality, health care facilities often won't
accept children [adolescents] for HIV testing.29
A draft law is currently being considered which would establish more flexible provisions relating to HIV
services and VCT for children from 14 to 18. This is a welcome development and we hope that this will be
adopted. However, the government should also consider the provision of services without parental consent
to those under 14 as the age of initiation into drug use is decreasing. Under the current draft of the law,
children under 14 would still require parental consent regardless of their evolving capacities and level of
maturity.30 The government should also consider allowing more flexible parental consent requirements for
sexual and reproductive health services.
‘Aiding and abetting’ or ‘encouragement’ laws
According to the current Ukrainian legislation, medical assistance (including needle and syringe exchange)
may be provided for minors from the age of 14. However, most services avoid documenting the age of
clients due to the fact that harm reduction services such as needle and syringe exchange may be viewed
as aiding and abetting or “encouraging” drug use or injection. This is punishable by 2 to 5 years in prison,
or, in the case of a minor – from 5 to 12 years.31
This law both discourages harm reduction services for young people and renders it difficult to know how
many people under the age of 18 are reached by those willing to provide them.
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It should be noted that in Ukraine, those NGOs who provide needle and syringe exchange services usually
are the only ones that will also provide any kind of support and outreach to street children, regardless of
their age.
Fear of punishment or registration as a drug user
Criminalisation of drug use and the consequent threat of arrest and punishment drive drug users
underground and towards more risky injecting practices such as sharing of needles and syringes. Children
and adolescents are afraid of being arrested by the police or of being put into shelters, which is why they
choose the strategy of self-help in case of problems rather than seeking out services and support. As one
young injecting drug user said: “They are afraid perhaps that they will be hacked to the police, will be told
at school or parents.” (Boy-IDU, 16 years).32
It is noteworthy that the drug threshold amounts for which possession entails criminal liability in Ukraine are
quite low – lower than those in the EU and smaller than an average single dose of an ordinary user. The
proportion of drug related offences is increasing, with around 20% of drug crimes committed by young
people in 2006 and the percentage increasing each year, and the proportion of young people under 18 in
prisons exceeding 2% in 2007 (1,8% in 2006)33.
Government drug treatment centres are obliged by law to put drug dependent persons on the official drug
user registry. This applies also to young drug users. This is a major concern and drug users do their best to
avoid registration as it imposes various limitations on their lives: they have to regularly show up for medical
checkups and confirm their sobriety, in many cases [their official drug user status] prevents them from
being employed or receiving a driver’s license, and information on such individuals is reported to the police.
One young boy was clear about his fears during an interview: “We are afraid that they will register us,
policemen will take us. I’m talking to you right now, but where is the guarantee that you will not tell the
policemen?” (Boy-IDU, 17 years). 34
Stigma and discrimination
Although it is estimated that over 1% of the population aged 15 to 49 may be injecting drugs in Ukraine, the
general public attitude towards drug dependent persons is overwhelmingly stigmatizing, leading to various
forms of discrimination, including within health services. Stigma and hostile attitudes, especially on the part
of service providers, often discourage children and young people from seeking help.35 Negative
experiences of hostile, indifferent attitudes of the personnel of various services together with a disbelief that
anyone can help unselfishly are important factors in young people not seeking help.36
Stigma and prejudices are expressed by some members of the Criminal Police for Minors and of other
governmental agencies and institutions.37 They consider MARA boys and girls as ‘potential criminals’,
rather than as the victims that they often are. It is a position that contradicts repeated recommendations by
the Committee on the Rights of the Child that children who use drugs should be considered victims and not
criminals.38 It is a perception that, in some cases, is also reflected in behaviour towards minors and children
living on the streets, including physical or sexual violence.39

c. Girls, drug use and sex work
Data from social research in Ukraine suggest that a significant proportion of female sex workers working on
the streets may be under the age of 18.40 Some estimates indicate that among female sex workers, 10 to
8

20 per cent are under the age of 18.41 Moreover, studies also suggest that sex workers who inject drugs
are often younger than those who do not. Female sex workers often sell or trade sex to support their – and
often their sexual partners’ – drug dependency, creating overlapping risk and vulnerability for young girls.42
Moreover, the barriers that affect young drug users remain for sex workers, and are compounded by
stigma, discrimination, and violence (including from police) towards sex workers. Sex workers who inject
drugs tend to be at the bottom of the sex work hierarchy and to engage in the most dangerous and
marginalized forms of sex work.
There is therefore a need for focused interventions for young female sex workers, including those who use
drugs.
The provision of sex for remuneration is now no longer punishable as a ‘crime’, but may be punished by
administrative means such as a fine. Exploiting a minor for sex or engaging an adult in sex work remains a
crime. While decriminalising sex work was a vital step, it will still take time to change the attitude of society
and of law enforcement officers toward sex workers and sexually exploited minors. It will also take time to
inform children and young people living on the streets about this change to the law and to encourage them
to come forward and seek legal assistance if they have been sexually exploited.

d. Children whose parents are drug users and/or living with HIV
The issues of children born to parents living with HIV are insufficiently addressed in the reports to the
Committee. However, evidence shows that such children face discrimination, for example, in terms of being
rejected from educational institutions and health services.43 Pregnant HIV-positive women and drug users
may be urged to have abortions or to give up custody of their children, leading some women to avoid preand post-natal care.44 Proper case management services, especially to support PMTCT, and humanitarian
assistance (such as baby formula) are often unavailable.45 Research shows that in Ukraine, HIV-positive
women with a history of drug use are 50% less likely to receive anti-retroviral prophylaxis during
pregnancy.46
Specific issues facing children born to drug using families are largely unaddressed and have been
neglected for a long time. Many of the approaches practiced throughout the region are focused on
depriving "unfit" parents (including drug using parents) of custody rather than providing them with the
support and services that they need. The Convention on the Rights of the Child, on the other hand, leans
towards the protection of the child within the family environment and the provision of assistance to families
(e.g. preamble, articles 7.1 and 18.2).
Women who enter drug treatment risk losing custody of their children. As inpatient services do not allow
children, women are forced to leave them with relatives or friends or even put them in institutions while they
undergo treatment. When they come out of treatment, they are often unable to regain custody because
they are registered drug users and thus deemed unfit mothers, even if they have stopped using drugs.47
This is a serious disincentive to seek drug treatment that would benefit both mother and child.
A point of major concern is that there is no data on the situation and needs of children whose parents are
living with HIV and/or who are drug users - this has never been monitored, no estimates are available, and
no responses have been developed.
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V. Recommendations
1. Specialised harm reduction and drug dependence services and facilities for children and young
people who use drugs must be developed and scaled up as a matter of urgency. The Government
should work with UNICEF, the Global Fund to Fight AIDS Tuberculosis and Malaria, health care,
social service and low-threshold service providers, civil society and children and young people to
accomplish this goal.
2. Successful pilot programmes initiated by UNICEF that have reached MARA should be supported
by government policy and funding to ensure their continuation and expansion.
3. Drug laws should be amended to remove criminal prosecution for young people found in
possession of drugs for personal use.
4. The practice of drug user registration should be abandoned as an unwarranted barrier to the
realization of the right to health and as a barrier to access to existing HIV and drug services.
5. Laws that criminalise aiding or encouraging young people to use drugs should be amended to
include specific protection for harm reduction services intended to protect children from drug
related harms.
6. Urgent action is required to ensure that young sex workers are aware of existing services available,
aware of their rights, and made to feel safe and secure in coming forward for medical and sexual
and reproductive health services and legal assistance.
7. There is much more need, as part of the national response to the HIV epidemic, to ensure that the
representatives of health services and law enforcement are educated about drug use and are
trained in how to approach highly stigmatised populations, especially children living on the streets,
using drugs or involved in sex work to prevent driving children and adolescents underground, away
from already limited services.
8. There is an urgent need for the collection of data on the situation and needs of children whose
parents are drug users and/or living with HIV. The same legal and policy barriers that impede
access to services, however, may also impede such data collection. A safe legal and policy
environment for parents to come forward without fear of prosecution or loss of custody due to drug
use must be created.
9. Official, appropriately disaggregated data are required to better understand the situation and needs
of street children.
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