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Abstract

Background: The war in Ukraine has posed significant challenges to the healthcare system. This
paper draws upon expert consultations, held between December 2022 and February 2023, focused
on HIV/AIDS, addiction, and mental health service delivery during the first year of this war, and
following the Global Mental Health Humanitarian Coalition panel discussion in May 2022.

Objectives: This commentary presents the experiences of frontline healthcare workers in
Ukraine, challenges, and local adaptations to meet the increased mental health needs of healthcare
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providers. We aimed to document the adaptations made in the addiction healthcare system and to
acknowledge the changes in vulnerabilities and lessons learned.

Results: Burnout among healthcare providers delivering addiction, HIV/AIDS and mental health
services became more visible after the second half of 2022. Challenges included increased
workload, contextual threats, lack of job relocation strategies, and money-follow-the-patient
policies.

Recommendations: The lessons from the first year of war in Ukraine hold significant
generalizability to other contexts. These include enabling bottom-up approaches to tailoring
services and allowing healthcare providers to respond to the dynamics of war in an effective

and active manner. Other recommendations include departmental-specific resources and strategies,
particularly as vulnerable groups and challenges are unstable in humanitarian contexts.

Conclusions: Globally and in Ukraine, healthcare workers need more than applause. Along with
monetary incentives, other strategies to prevent burnout, ensure sustainable capacity building, job
relocation opportunities, and bespoke adaptations are imperative to protect healthcare providers’
wellbeing and overall public health.
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The Russian invasion of Ukraine on February 24t 2022, has resulted in over 8 million
refugees and about 5 million internally displaced persons (UNHCR, 2022) and has caused
significant damage to the healthcare infrastructure, triggering rapid adaptations to healthcare
delivery. Having worked at the intersection of HIV, addiction, and aging in Ukraine since
2017 (Rozanova et al., 2020, 2022), our team continued to examine the impact of the war

on patients and providers. This commentary describes the challenges caused by the crisis
and the novel service adaptations that have resulted, drawing on a panel discussion convened
by the Global Mental Health Humanitarian Coalition (GMHHC, 2022) in May 2022 and

on expert consultations held between December 2022 and February 2023, with addiction
and HIV clinicians across five Ukrainian regions (Zhytomyr, Dnipro, Kherson, Donetsk, and
Kyiv). We aimed to document the adaptations made in the addiction healthcare system to
acknowledge the changes in vulnerabilities, and summarize the lessons learned.

Before the 2022 Russian invasion, the Ukrainian addiction treatment system had made
considerable progress in bringing medications for opioid use disorder (MOUD) to scale
(Bojko et al., 2016; Bromberg et al., 2022; Dumchev et al., 2017). While the average
number of patients with opioid use disorder (OUD) on MOUD remained well below

the recommended 20%, some clinics did increase their patient numbers to close to that
goal (Altice et al., 2022; Public Health Center of the MoH of Ukraine, 2022), with
implementation help led by international expert teams supported by the Global Fund and
the national government (Madden et al., 2017). Nevertheless, the war escalations have
triggered fears that the conflict may destroy these achievements (Kazatchkine, 2022). Some
commentators predicted that the Ukrainian healthcare system would collapse because of
limited supplies, understaffing, and increased service demand (Altice et al., 2022; Goto
et al., 2022). Twelve months into the war, pharmacies, specialized clinics, and general
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hospitals continued to provide treatment, albeit with severe operational challenges, including
water and electricity outages (Altice et al., 2022). The continuation of addiction treatment
was made possible due to innovations and adaptations of services during the COVID-19
pandemic (Rozanova et al., 2022) and significant efforts by the Ukrainian Government
(Public Health Center of the Ministry of Health of Ukraine, 2022), driven by ingenuity and
technological innovations. However, the main reason addiction treatment has weathered the
storm thus far is the healthcare workforce itself.

Disruptions in the homemade and synthetic opioids market in the war’s early weeks led to

a 6.9% increase in persons with OUD presenting to MOUD clinics for treatment (Altice et
al., 2022). While Ukrainian addiction treatment providers were already working before onset
of the 2022 conflict to scale up treatment and meet the objectives set by the Ministry of
Health, their efforts intensified after the 2022 Russian invasion. Face-to-face and telephone
consultations with administrators, doctors, nurses, psychologists, and social workers from
Kyiv City AIDS Centre, Narcological Clinical Hospital “Sociotherapy” and Kramatorsk
Narcological Dispensary (Donetsk region) revealed that this collective effort was made
unselfishly, emphasizing moral victory among Ukrainian service providers. Examples of
local and contextual adaptations include psychiatrists delivering outpatient mental health
services via telemedicine and inpatient psychological first aid on an unpaid basis. In
response to massive displacement, clinicians prepared emergency portable copies of medical
records and distributed them to patients to allow treatment continuity, conducted home
consultations and dropped off medications for people in vulnerable groups (GMHHC, 2022).
As evidence of success of these intensified efforts, many patients who initiated MOUD after
the invasion remained in care (Bromberg et al., 2022). Although some patients did return to
street drugs after the drug market eventually stabilized and with the return of more easily
available supply of other drugs (e.g., amphetamines, smoking mixtures and spices), 18.1%
of OUD patients who began methadone treatment remained in MOUD programs (Altice et
al., 2022).

The healthcare reform in Ukraine since 2017 aims to “/mplement the achievement of three
key indicators - ensuring the availability, quality and free of charge of medical care for
Ukrainians’ (Ministry of Health of Ukraine, 2023). Evidence from other similar healthcare
optimization reforms suggests (at least initially) that healthcare workers must care for more
patients and perform more tasks with strained staff and fewer resources (Guerrero et al.,
2017). When healthcare funding is tight, addiction treatment is often society’s last priority
(Greene et al., 2021; Roborgh et al., 2022), including in Ukraine, where addiction providers
have worked under limited resources for years (International Centre for Policy Studies
(ICPS), 2005; The Conversation, 2022). Continuation of the healthcare reform during the
war entailed extra demands to already thinly stretched clinicians, such as setting up new
digital databases or developing justifications for their facility’s role within a new ‘hospital
district’; however, the funding remains centralized, and tied to top-down assessment of needs
(Ministry of Health of Ukraine, 2023).

Since the beginning of the conflict, the government has issued urgent decrees to
improve access to medication, including MOUD and antiretroviral therapy, by revising
healthcare documentation, treatment dosages, and prescription requirements. Nevertheless,
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the Ukrainian health system features universal coverage wherein money follows patients,
underpinned by patient-clinician 12-month contracts (Romaniuk & Semigina, 2018), raising
concerns about the sustainability of financially compensating healthcare providers based

on pre-existing contractual agreements. According to our consultations, informal network
channels for finding employment in healthcare remain the norm in Ukraine, with few formal
job prospects accessible even as missiles strike and destroy clinics. We found that addiction
treatment staff in Ukraine are not used to special attention; we were the only team (to

the best of our knowledge) who asked clinicians about their own experiences during the
war. The lack of attention to providers indicates that many providers operate clinics with
little support and that regional coordination is limited. This siloing of providers and lack

of network may exacerbate burnout and restrict the dissemination of effective adaptations
during the crisis. Clinicians’ difficulties and how they manage them are taken for granted,
implying that different regions and facilities must find support — including among local
authorities — to implement effective solutions during the crisis.

These observations lead us to the following recommendations. Contextually informed,
tailored mental health programs that enable outpatient support via telemedicine techniques
and inpatient psychosocial assistance during crises must be expanded. This will empower
patients and clinicians to modify practices and eliminate the stigma of seeking help and
treatment for substance misuse. Similarly, implementing methods to allow the electronic
and paper-based transfer of medical records in an emergency would allow for data transfer,
treatment continuity, and supporting treatment payments. Additionally, designing relevant
job relocation strategies during crises, and facilitating specialized and non-specialized
personnel transfer between clinics, based on patient and population needs can allow
healthcare staff to follow patients’ progress. Combining financial remuneration with
psychosocial support can enable staff retention and meet treatment needs.

While the universal lessons of wartime healthcare systems are typically similar across the
globe (Rubenstein, 2021), including prioritizing healthcare as a fundamental human right,
building resilient healthcare systems, and coordinating efforts, the war in Ukraine highlights
a prominent opportunity for learning. Specifically, how frontline addiction treatment
clinicians have reimagined and reorganized services and resources within clinics poses a
pertinent question to the applicability of top-down guidance during crises. For example,
our consultants have described clinician-generated approaches to meet the increasing
psychological burden among doctors, nurses and other key workers in addiction treatment
clinics. However, a closer look at the context where such approaches emerged suggests
these inventions were mothered by necessity in the dearth of resources that predated the
war, with clinicians relying on local strategies and self-help to overcome hardship. This
lesson can be applied to other conflicts by empowering bottom-up approaches to healthcare
system adaptations and allowing regional clinics to receive adequate governmental support,
including financial or medical resources.

War multiplies health risks and extends treatment needs but greatly diminishes resources
available to healthcare, and in such conditions, addiction treatment, already a low priority,
risks becoming completely overlooked. Therefore, it is essential that by proclaiming

the goals of ‘patient-centered care’, healthcare reform doesn’t exclude and overlook the
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experiences and needs of healthcare workers, and that policymakers and system planners in
the government regularly consult and take on board clinic managers’ advice, that is crucial
in enabling tailored strategies to accommodate an influx of patients during such unstable
times.

Globally, accounting for regional health needs and learning from on-the-ground experiences
can strengthen addiction treatment systems and boost their resilience and adaptability to
crises. Addiction treatment systems should be supported to tailor services and account

for any local changes in vulnerabilities. Such approaches can have protective effects on

the mental well-being of nurses and junior medical doctors who reported having higher
ill-mental health rates during the Covid-19 pandemic worldwide (Lasalvia et al., 2021;
Spiers et al., 2021). They should have an active voice in shaping emergency responses,
identifying areas of needs and opportunities for improvement, and potentially tackling the
cognitive dissonance in healthcare system management.

Having weathered a fierce storm of the Covid-19 pandemic aftermath, the war, and
healthcare reform, addiction treatment providers in Ukraine risk becoming victims of their
own stoicism, where their heroic stretching of resources and working around the clock

to meet unprecedented challenges may become ‘the new normal’ for business as usual
going forward. Frontline healthcare providers, including those in addiction medicine, need
more than applause. Along with monetary incentives (often non-existent), other strategies
to prevent burnout, ensure sustainable capacity building, job relocation opportunities, and
clinician-generated adaptations are imperative to protect their wellbeing and public health
(Rahim et al., 2022). The war in Ukraine has shown that while pervasive underestimation of
healthcare workers’ needs is a long-standing issue, it can be successfully managed during a
crisis.
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