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Introduction

Moldova, a land-locked country of 3 million people in Eastern
Europe that borders Romania and Ukraine, has rising HIV
incidence, especially among people who inject drugs (PWID).
HIV prevalence in PWIDs is estimated as 28% (UNAIDS, 2014) and
criminalization of drugs results in PWIDs being concentrated
within the criminal justice system, and therefore in increased
numbers of people living with HIV (PLH) in prisons (Walmsley,
2014). For example, HIV prevalence in Moldova is 0.7% nationally,
yet 2.7-fold greater (1.9%) among prisoners. Similar to other
countries of the former Soviet Union (FSU), HIV, PWID and
incarceration in Moldova are syndemic (Dolan et al., 2007). Unless
internationally recommended evidence-based harm reduction
programs like opioid agonist therapies (OAT) with methadone
and buprenorphine and needle/syringe exchange programs (NSP)
are implemented, there is a risk of HIV transmission being
amplified in prisons, as well as the risks of relapse to drug use and
overdose after release (Dolan et al., 2015).

OAT is internationally recognized as the most effective form of
treatment for chronic opioid dependence; only methadone is
available in Moldova. OAT reduces HIV transmission, criminal
activity, relapse to drug use, overdose and recidivism (Keen,
Rowse, Mathers, Campbell, & Seivewright, 2000; Mattick, Breen,
Kimber, & Davoli, 2009). For PLH, it improves access to HIV care,
ART adherence, retention in HIV care and viral suppression (Altice,
Kamarulzaman, Soriano, Schechter, & Friedland, 2010). Despite
this wealth of evidence and unlike most of Western Europe,
Moldova, Armenia and Kyrgyzstan are the only FSU countries that
have implemented OAT in prisons. Restrictions on OAT expansion
in the region are in part due to continued and pervasive influence
of Russian Federation; where evidence-based harm reduction

services like needle exchange programs and OAT are viewed as
corrupting influences of the West (Wolfe, 2007). Moldova’s harm
reduction programs in prisons are progressive relative to other
countries in the region, where high levels of stigma and prejudice
towards OAT prevail (Kazatchkine, 2014). Despite a decade of
experience with OAT in Moldova, however, expansion within
prison has been slow, with many eligible patients in prisons and
communities refusing to enroll. Nationally, only 880 patients are
on OAT, with 259 (29.4%) patients enrolled in seven prisons where
they are tapered off methadone before release (Zabransky
et al., 2012).

OAT scale-up efforts have been thwarted on many fronts in FSU
countries, and have been influenced more by moral biases and
prejudices than by the scientific evidence (Torrens, Fonseca,
Castillo, & Domingo-Salvany, 2013). Even where the legal
framework supports OAT expansion, negative attitudes remain a
significant barrier to OAT enrollment, while positive attitudes
promote treatment entry and retention (Peterson et al., 2010).
Currently, no data explore attitudes toward OAT among prisoners
in FSU countries, where such attitudes are often amplified within
prison subcultures where PWIDs are concentrated.

Materials and methods

Participants

A comparison study of 56 opioid-dependent PWIDs that were
recently released from prison was conducted to better under-
stand suboptimal OAT enrollment in Moldovan prisons, where it
is readily available. Eligibility included: (1) age �18 years; (2)
ICD-10 criteria for opioid dependence; and (3) released to
communities within the past 3 months where OAT was available
in both prisons and communities. Participants were recruited
from a NGO that provides HIV prevention services to current and
former prisoners. Recently released prisoners were assessed to
avoid within-prison repercussions for participation. OAT group

International Journal of Drug Policy 29 (2016) 91–95

* Corresponding author at: 135 College Street, Suite 323, New Haven, CT 06511,

USA. Tel.: +1 203 737 2883; fax: +1 203 737 4051.

E-mail address: maxim.polonsky@yale.edu (M. Polonsky).

Contents lists available at ScienceDirect

International Journal of Drug Policy

jo ur n al ho mep ag e: www .e lsev ier . c om / lo cate /d r ug p o

http://dx.doi.org/10.1016/j.drugpo.2015.12.016

0955-3959/� 2016 Published by Elsevier B.V.

http://crossmark.crossref.org/dialog/?doi=10.1016/j.drugpo.2015.12.016&domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1016/j.drugpo.2015.12.016&domain=pdf
http://dx.doi.org/10.1016/j.drugpo.2015.12.016
mailto:maxim.polonsky@yale.edu
http://www.sciencedirect.com/science/journal/09553959
www.elsevier.com/locate/drugpo
http://dx.doi.org/10.1016/j.drugpo.2015.12.016


participants (N = 29) were compared to those in the No OAT
group (N = 27) because we expected them to differ in their
attitudes and within-prison experiences. In June 2014, eligible
and consented participants met with trained staff in Chisinau and
Balti, Moldova’s only two cities that provide OAT where they
completed an anonymous online survey and were paid �$10 USD
after completion. Institutional review boards at Yale University
and the Ukrainian Institute on Public Health Policy approved the
study.

Hypotheses

Because current research shows the attitudes toward OAT is
negative within the region (Polonsky et al., 2015), we anticipated
them to be low in Moldova as well. We expect those who have
received OAT in prisons to hold higher knowledge about the
benefits of OAT, subscribe less to myths about OAT, have more
positive attitudes toward OAT, and perceive OAT to be more
effective, relative to PWIDs who have not received OAT during
incarceration. We also hypothesized that stigma and negative
attitudes toward OAT will translate into different within-prison
experiences for these two groups and we therefore explicitly
explored differences in their experience with bullying and
perceived personal safety.

Measures

We hypothesized that those receiving OAT within prison would
potentially differ in terms of their OAT attitudes and knowledge, as
well as harassment experiences. Several standardized scales were
used, including a 10-item, seven-point Likert-type response
instrument assessing OST knowledge and attitudes (Springer &
Bruce, 2008), with higher numbers reflecting higher knowledge
and positive attitudes. OAT knowledge (a = 0.89) used four seven-
point Likert-type items that measured an individual’s knowledge
about the positive effects of OAT on other health outcomes. An
example of a knowledge item is ‘‘OAT improves adherence to HIV
medications in HIV-infected, opioid dependent individuals.’’ OAT
attitudes (a = 0.90), consisted of six items which measured an
individual’s favorable attitudes toward OAT (e.g., ‘‘OAT services
should be available in the community so that all people who suffer
from opioid addiction and want substitution therapy can receive
it’’). Myths about methadone (OAT myths, a = 0.81) were measured
using 10 five-point Likert-type items with higher scores indicating
stronger beliefs in prevailing myths about methadone (e.g.,
‘‘methadone is a Western conspiracy’’). OAT effectiveness

(a = 0.79) was measured by four Likert-type items with higher
scores indicating higher perceived effectiveness of OAT treatment
(e.g., ‘‘MMT is an effective treatment for drug addiction’’). Two
harassment constructs included being bullied, and perceived
personal safety. Consequences of being a victim of bullying were
measured by five items (Bullying, a = 0.77) from Responses to
Victimization scale (Ireland, 1999), which used a five-point Likert-
type response from 1 ‘‘never’’ to 5 ‘‘often’’ (e.g., ‘‘Threaten to harm
him/herself’’). Personal Safety (Safety, a = 0.78) was measured
using a four 5-point Likert-type items with higher numbers
indicating higher perceived safety (e.g., ‘‘One needs to constantly
look over his/her shoulder’’).

We also asked the participants whether they have heard that
methadone is not a good treatment for drug addiction (yes/no)
including the source they might have heard it from: doctors,
narcologists (addiction physicians), family members, other prison-
ers. Finally, we asked the participants to indicate their intention
(yes/no) to continue (OAT group) or initiate (No OAT group) OAT
treatment in the future.

Analysis

Analyses were conducted using SPSS, version 22. We used
correlation and multiple regression to assess multivariate relation-
ships among the variables. Independent sample t-tests were
utilized to determine differences between OAT and No OAT groups
in attitudinal constructs (OAT attitudes, myths, and effectiveness),
OAT knowledge, as well as within-prison harassment experiences
(bullying and perceived personal safety), and the effect size
Cohen’s d (noted a ‘‘d’’ throughout) for each mean comparison was
calculated separately. Non-parametric procedures (i.e., chi-square
and descriptive statistics) were used to analyze study participants’
categorical responses.

Results

The sample consisted of 56 OAT and No OAT participants who
did not differ demographically: mean age = 36 years, female (20%),
and unmarried (47%). While OAT knowledge and attitudes
correlated with each other, as did the three harassment constructs,
there were no relationships among the attitudinal and harassment
variables. The results of multiple regression with OAT knowledge
and myths as predictors and OAT attitudes as an outcome
produced R2 = 0.44, F(2, 54) = 20.11, p < 0.01, and revealed that
knowledge about OAT (b = 0.43, p < 0.01) and myths about OAT
(b = �0.40, p < 0.01) have had independent opposing effects of a
similar magnitude on OAT attitudes.

Fig. 1A demonstrates differences between OAT and No OAT
groups. Aside from OAT knowledge (t(55) = 0.49, p = 0.62), all
attitudinal variables differed significantly. Compared to PWIDs
who didn’t receive within-prison OAT, those who did held more
positive attitudes (M = 4.75, SD = 0.68 vs. 3.98, SD = 1.69,
t(55) = 2.27, p < 0.05, d = 0.59), perceived OAT effectiveness to
be higher (M = 4.60, SD = 0.72 vs. M = 3.60, SD = 1.60, t(54) = 3.06,
p < 0.01, d = 0.81), and were less likely to endorse myths about
OAT (M = 2.74, SD = 0.80 vs. M = 3.24, SD = 1.08, t(55) = �2.01,
p < 0.05, d = �0.53). Harassment experiences also differed
(Fig. 1B). Compared to PWIDs not receiving within-prison OAT,
those who did were significantly less likely to report feeling safe
(M = 3.33, SD = 1.40 vs. M = 4.12, SD = 1.37, t(55) = �2.114,
p < 0.05, d = �0.57) and more likely to have been bullied
(M = 3.43, SD = 1.77 vs. M = 2.43, SD = 1.77, t(55) = 2.15, p < 0.05,
d = 0.56).

Nearly two-thirds (65%) had previously heard that methadone
was not a ‘‘good’’ treatment for addiction (Fig. 1C). Among these,
most (87%) had heard this from other prisoners, while a critical
minority had also heard this from physicians (39%) and family
members (36%). Finally, only one participant in the No OAT group
expressed the intention to initiate OAT treatment in the future,
while five participants in the OAT group expressed the desire to
discontinue OAT.

Discussion

To our knowledge, this is the first study to explore OAT attitudes
and harassment experiences among prisoners in a FSU country
where OAT is readily available within prisons and where
comparisons can be made between those accessing and not
accessing OAT. We found that higher knowledge about OAT was
associated with positive attitudes toward OAT, echoing similar
findings among Ukrainian prison personnel, where OAT knowledge
was positively correlated with OAT attitudes (Polonsky et al.,
2015). Importantly and to our surprise, however, we found that
OAT knowledge and myths had opposing and independent effects
on OAT attitudes, and that knowledge did not differ between the
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