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SUMMARY

Battlefield medicine. Performance enhancement. Pain relief. Oblivion. Drugs have played various 

roles in conflicts for centuries, and the war in Ukraine has been no exception. In Ukraine, 

soldiers have turned to illicit drugs and alcohol to serve pre-existing habits, cope with the 

extreme pressures of warfare – or sometimes both.1 

Recently published research suggests that drug use is pervasive in the Ukrainian army, and has 

given rise to a lucrative and widespread illegal drug trade at the front line.2 This situation also has 

serious implications for Ukraine’s post-conflict society. As highlighted in the Global Initiative Against 

Transnational Organized Crime (GI-TOC) 2024 report ‘The hard return: Mitigating organized crime 

risks among veterans in Ukraine’, substance use and addiction could greatly complicate efforts to 

reintegrate Ukraine’s veterans into society.3 Veterans with substance use disorders may participate 

in crime in civilian life, whether this be low-level theft to pay for their drug use or as more active 

organizers within the drug trade. Substance use disorders may also impair the psychological stability of 

some veterans, lowering their inhibitions and causing them to act impulsively.4 Given the proliferation 

of weapons and explosives across the country, this could have tragic consequences for Ukrainian 

society – as has already been seen in numerous cases across the country.5

While there are indications that these risks are now being taken seriously by the Ministry of Veteran 

Affairs, the new veterans strategy, published in November 2024, made no mention of substance use 

disorders or addiction among veterans.6 The issue has also received little attention from the most 

crucial stakeholders – the Armed Forces of Ukraine (AFU) and the Ministry of Defence (MoD). 

Just as in the past, the AFU’s current approach towards drug use in the military is one of total 

prohibition: it is an administrative offence governed by Article 172 (intoxication on duty).7 Faced with 

increasing evidence of use, in January 2023 the Ukrainian Parliament instituted random testing of 

troops (Article 266).8 Any detected drug use is punished with loss of pay, and soldiers fear that their 

families may even be denied the posthumous compensation of 15 million Ukrainian hryvnias (roughly 

US$357 800) if drugs are discovered during a post-mortem.9 

There are clear and understandable reasons for such an approach: according to Article 266, drugs 

may ‘reduce [a soldier’s] attention and speed of reaction’, endangering his or her life and that of their 

fellow soldiers. But as this policy brief shows, there are particular reasons why soldiers in Ukraine take 

drugs and therefore a range of options are available to address the issue in a manner that helps both 

the armed and security forces and the individual. This is not to advocate for a permissive climate for 
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drugs in the army – substances such as synthetic cathinones (often known as ‘salts’) are very harmful, 

and their supply is closely connected to organized crime – but a more open and frank conversation 

is needed about the reality and what can be done to improve the situation.

At present, the AFU’s policy is creating a culture of secrecy regarding drug use in the army that is 

doing little to prevent it and will actively hinder the provision of care for these soldiers when they 

return from the war. Even with the best and most inclusive veterans’ policy in the world, if soldiers 

feel they have to hide their substance use (in order not to lose their pay), then an entire vulnerable 

population will effectively be inaccessible to civilian agencies. 

Substance use in the AFU is one of the most sensitive policy issues in Ukraine. The problem has also 

been widely observed among Russian military personnel fighting in Ukraine. However, because of 

barriers to researching the phenomenon in Russia and the Russian-occupied territories, this brief fo-

cuses only on Ukrainian soldiers, where Western policymakers are more involved in shaping solutions. 

Indeed, this highlights one fundamental distinction that may have long-term implications: although 

data on drug use is limited in Ukraine, it is being collected and the issue is being discussed; in Russia 

there is silence.

Nevertheless, discussions over the use of drugs by soldiers in Ukraine may make uncomfortable 

reading for some, and has in some cases been exploited by Russia for propaganda purposes.10 But 

setting the issue in its proper context is the best way to de-sensationalize it, to move beyond reductive 

headlines and towards practical policy solutions that will help Ukraine. 

This policy brief discusses the reasons why soldiers take drugs, and attempts to provide some 

measure of the pervasiveness of the issue. It maps out how drugs are supplied to the front line, 

and by whom, before considering how policy should change to achieve better outcomes for the 

AFU and soldiers alike.

Battlefield medicines such as nalbuphine can give rise to dependency among soldiers, particularly in cases of 
chronic pain. © Ozge Elif Kizil/Anadolu via Getty Images
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Methodology
This brief draws on interviews conducted with serving military personnel, journalists, activists and 

NGOs in Odesa, Dnipro and Kyiv in September 2024, as well as past GI-TOC research on the issue 

of substance use involving soldiers, based on extensive fieldwork in Ukraine. 

This was supplemented by data and findings from a comprehensive survey carried out by 100% Life 

Rivne Network, an NGO, which they discussed with us in Kyiv, as well as in-depth desk research in 

Ukrainian and English.11 There are no official statistics for the numbers of people who use drugs in 

the AFU, but by comparing drug offence data, surveys and interviews, it is possible to compile an 

indicative picture and identify key themes. 

Key findings
	■ Soldiers use drugs for various reasons: to stay awake on demanding missions; to cope with physical 

pain; to relax; to ‘forget’ the war; and to continue opioid substitution therapy (OST). Cannabis and 

legal painkillers/anxiety medications are the most heavily used substances, followed by amphetamines 

and synthetic drugs known as ‘salts’. Polydrug use is likely to be prevalent, in line with civilian trends. 

Alcohol is more pervasive than all other drugs. 

	■ A number of soldiers in the AFU have pre-existing dependency issues, but some have only started 

using drugs having entered service. Service personnel may also develop dependencies after receiving 

tactical or battlefield medicines for serious injuries, particularly nalbuphine, an opioid analgesic. 

	■ The AFU has a zero tolerance approach to all drugs, even methadone for soldiers on OST. If drug 

use is detected, soldiers may lose their pay; soldiers also fear that their families will be denied 

compensation in the event they are killed. This situation has created a climate of secrecy where 

soldiers disguise their drug use. Without treatment, substance use is likely to continue, fuelling 

organized crime.

	■ To remedy this situation, a more nuanced drug policy should be developed by the MoD. This policy 

should make provision for soldiers on OST and allow serving personnel to access help without 

jeopardizing their income. Creating processes whereby drug use can be recognized and addressed 

– rather than simply punished – is critical, both for the current war effort and the future of veterans 

with substance use issues. 

	■ Civil society can play a pivotal role in proposing a low-threshold system for soldiers seeking support 

in dealing with drug addiction, as well as post-conflict trauma and related psychological challenges. 

A care system should be established that guarantees anonymity and the absence of sanctioning for 

those that seek help. Finally, cooperation between civilian and military bodies needs to be established.
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ASSESSING DRUG USE AMONG 
SOLDIERS

In discussing substance use among soldiers, it is essential to take a nuanced and balanced approach, 

understanding the diversity of factors that may play into soldiers’ decision to use drugs, as well as 

comparing estimates of use to ascertain the scale of the challenge. It is also critical to understand that this 

issue does not exist in a vacuum, but is one facilitated and to some extent exacerbated by organized crime.  

Why do soldiers take drugs?
Soldiers take drugs for various reasons. As in civilian life, some feel that drugs help them function in times 

of stress, others say that they help them relax. Some may look to drugs as a form of escape, the more total 

the better; others, to take their pain down to a bearable level. 

By amplifying many of these universal impulses, warfare can make the demand for substances that much 

more extreme. Instead of an office worker using cocaine to power through their work day, a solider might 

resort to amphetamines to stay awake in a life or death situation. The horror and trauma of the battlefield 

may feel inescapable without recourse to drinking or drugs. Away from the front line for a just few short 

days, soldiers may turn to cannabis to relax. And finally, with serious injuries a common occurrence, pain 

relief becomes an existential matter. 

Each soldier’s connection to drugs will therefore be different, but there is one overriding question to consider 

when assessing the intersection of war and drugs: who joined the army with a history of substance use, and 

those without such history whose experience of combat has driven them to drugs?

Enlisting with a history of substance use
There is no data for the number of soldiers who enlisted in the AFU with pre-existing substance use issues, 

as no systematic screening was conducted. This was understandable given the need to mobilize as many 

men as possible (particularly in the days after the full-scale invasion in February 2022), but it introduced 

three distinct populations of drug users into the armed forces: occasional or active users who brought their 

habits with them; those who had managed to stop using but who remained at risk of relapse; and, thirdly, 

those on OST, who require a methadone supply to function and, ultimately, try to break the habit.
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To take the first population, it may seem like an obvious step for the military to perform drug screening and bar 

those with active substance use issues from being conscripted. However, as one NGO pointed out, this would 

become an ‘easy escape’ for civilians seeking to avoid conscription.12 Although it may seem far-fetched that 

civilians would take drugs to disqualify themselves, the huge illicit market in conscript smuggling – in which tens 

of thousands of men eligible for military service have paid thousands of dollars to escape the country – points 

to a significant population willing to take drastic, even life-threatening, action to avoid serving. 

Drug use in Ukraine: the big picture

To understand the intake of those with histories of substance use to the military, it is useful to understand 
the context of the drug situation in Ukraine. According to national data, it is estimated that there are  

278 000 people who inject drugs who might be eligible for OST, with only 29 000 enrolled in OST programmes 
as of 2023.13 

There has been no nationwide survey since the full-scale invasion due to the war, but several smaller studies have 
taken place. An online survey of 559 people conducted in 2023 found that almost two-thirds of respondents 
had used drugs at least once, although the proportion was higher (76.8%) among the 25–34 age group – a 
telling statistic given that men aged 25 years and older can be conscripted in Ukraine.14 Cannabis was by far the 
most popular drug (98.9%), followed by MDMA/Ecstasy, hallucinogens, amphetamine and cocaine. 

But, as with many small surveys, the picture must be complemented by other data sources. An older survey of 6 
000 people in 2020 highlighted the importance of street methadone in Ukraine (which did not appear in the list), 
finding that use had doubled in only three years.15 The rise in use of synthetic opioids has also been a prominent 

trend since the invasion, largely replacing heroin.16 ■

FIGURE 1 Usage of certain illicit drugs among those who have reported drug use in the past (top five substances). 

NOTE: The absence of methadone – known to be widely used in Ukraine – highlights the need to triangulate survey data and 
other information sources to build a reflective picture. 

SOURCE: Institute of Psychiatry, Forensic Psychiatric Examination and Drug Monitoring of the Ministry of Health, Online 
survey on the prevalence and frequency of use of certain narcotic and psychotropic substances in Ukraine, 2023,  
https://cmhmda.org.ua/wp-content/uploads/2023/08/vzhyvannya-narkotykiv-v-ukrayini-rezultaty-opytuvannya-2023.pdf.
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And the state appears happy to look the other way too. According to one NGO, 

during the compulsory medical examination before enlistment, doctors do not 

acknowledge drug dependency.17 One regional authority in 2022 even issued 

military call ups as a punishment for people caught using drugs.18 This pathway 

was formalized in the mobilization bill of April 2024, which stated that people 

with substance use issues could be conscripted, although they would serve in rear 

areas, such as in logistics and medical assistance.19 The bill also created a means 

for prisoners to enlist in the army.20 In September 2024, there were estimated to 

be between 4 500 and 5 000 former prisoners in the Ukrainian armed forces, of whom 7% had criminal 

records for drugs, the vast majority relating to drug use.21 

In terms of the second population – people who had formerly used but who had managed to stop – the 

predicament was more challenging. Unless their substance use history was officially recorded, it is possible 

that some joined the army without their previous use ever being known. As discussed in the next section, 

the stresses of war may have provided a trigger for some in this group to begin using again. 

Lastly, soldiers on OST (including prisoners who enlisted after May 2024) found themselves in a para-

doxical situation.22 In civilian life, they were allowed to legally access and use methadone as part of OST 

programmes, which have gained traction in Ukraine over the past decade or so. Outpatients who have 

been assessed by an appropriate medical professional can carry 10 days’ worth of methadone, and OST 

has also been rolled out in prisons. But the situation is very different in the army, where methadone 

is banned like any other drug. OST patients, some of whom willingly enlist, therefore find themselves 

criminalized for treatment considered legal in civilian life. Methadone possession reportedly accounts for 

70% of convictions for drug possession in the military: while the majority are likely to be those using illegal 

or street methadone, OST patients may be treated in the same manner.23 As with so many aspects of the 

AFU, much depends on the unit: a sympathetic company medic may provide medication under the guise 

of ‘pain relief’, but there is no formal regulation governing OST in the military.24 

Ultimately, this has created a Catch-22 scenario for those with pre-existing substance use issues: you are 

eligible to join the military if you use drugs, but you cannot use drugs in the military. 

Substance use arising during service
Substance use among soldiers who have not previously taken drugs is a long-standing phenomenon 

in Ukraine, dating back to the 2014–2022 period of the conflict.25 But the intense fighting since 

February 2022 has meant the conditions under which soldiers work have drastically deteriorated. 

It is not uncommon for soldiers to spend weeks at the front line and then, instead of being rotated 

to rear positions, be transferred to another ‘hot’ area after only a few days’ respite.26 Technically, 

soldiers are granted 30 days of leave per year, but personnel shortages often make it impossible for 

soldiers to claim it, especially in the wake of the substantial number going AWOL from the army – some  

60 000 between January and October 2024.27

As medical studies have shown, increased combat exposure is linked to a higher incidence of depression, 

post-traumatic stress disorder (PTSD) and generalized anxiety.28 The conflict in Ukraine has seen soldiers 

engaging in periods of active combat the length of which has not been seen, from a Western perspective, 

since the Second World War. Western troops in Afghanistan, Iraq and Vietnam all faced intense combat, 

with serious health consequences that for many will last a lifetime. However, tours of duty in these 

‘You are eligible to 
join the military if 
you use drugs, but 
you cannot use drugs 
in the military.’
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conflicts were generally a year or less (occasionally slightly longer).29 In Ukraine, those who enlisted 

at the beginning of the full-scale invasion have been in or close to combat for three years, and many 

in the army have been serving for much longer. These prolonged periods of stress have inevitably 

led some soldiers to turn to drugs.30

Broadly speaking, soldiers use drugs during wartime to function, to manage pain, to relax and to 

forget – different motivations that broadly align with different types of drugs. 

For some, synthetic stimulants such as amphetamines (which impart a surge of alertness and energy, 

and suppress hunger) are seen as helpful to perform combat tasks, which demand extraordinary 

levels of endurance and focus. According to one NGO, some special forces fighters admitted needing 

such stimulants to do their job, as they can be active on the battlefield for 72 hours.31 A volunteer in 

Odesa said soldiers monitoring thermal imaging equipment also use drugs in order to stay awake.32 

But these are no magic pills: although drugs may enable troops to function (especially those with 

histories of use), according to a former British Army officer, a soldier on drugs will never be as effective 

as a sober one because their decision-making process has been chemically altered.33 In the case of 

amphetamines, this may involve feelings of overconfidence, aggression and tension – all of which can 

fatally undermine how a soldier behaves in the battlespace. 

For others, drugs (and alcohol) may be a reaction to the stress of combat – the quickest and surest 

way to turn one’s mind away from the horrors of war. Cannabis is the most widely used illegal drug 

in the military (see Figure 1), and is used to relax in rear areas. According to several NGOs, cannabis 

was not seen as a drug of high concern among soldiers, and indeed its use in the military is arguably 

running ahead of civilian developments. Legalization of cannabis for medicinal purposes was passed 

in 2023, with a view to its potential in treating PTSD, although of course, the cannabis strains used by 

soldiers are likely to be far more potent than the legally mandated levels, and also contain THC (the 

compound responsible for the ‘high’), which is banned by the new law on cannabis.34 

8

Many soldiers in Ukraine have spent years serving, increasing their exposure to combat stress and potentially 
the risk of substance use issues. © Yevhenii Zavhorodnii/Global Images Ukraine via Getty Images
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At the more extreme end, soldiers may seek to lose themselves in drugs and alcohol, especially 

after long years of service – in a sense a chemical demobilization. One NGO member said they had 

friends in the military who had served for three years, and ‘morally and physically they can’t take it 

any more – they can’t sustain the pressure. The body says it needs doping’.35 Alcohol remains the 

most heavily used substance in the military, and drunk soldiers are sometimes called ‘avatars’, from 

getting drunk or ‘blue’. Of the illegal drugs, synthetic cathinones are the most destructive, physically 

and psychologically, not least due to their availability. The drug, which is the cheapest available, 

causes extreme behavioural changes, from euphoria to violent outbursts, and makes the user highly 

erratic.36 According to one psychiatrist, it is very difficult to rehabilitate users of salts. Life changes 

very quickly once a person starts using the drug; ‘they may still be able to function after 10 years, 

but the psychological degradation is total’.37 

One final gateway is dependence on tactical or battlefield medicine used to treat a soldier’s severe 

injuries.38 Nalbuphine is of particular concern. This opioid (despite never being a recommended med-

icine or official part of the field kit) was readily available when the war with Russia began in 2014, 

allowing it to be crowdsourced by civilians and delivered to the volunteer battalions fighting at the 

front.39 Concerns about its addictive properties surfaced as early as 2015, but soldiers continued to 

take it in their informal first aid kits.40 

According to one veteran, it is still widely available but many medics do not always understand the 

dangers of using it.41 It has limited use as an analgesic, but once taken can impede breathing (especially 

if used heavily) and can also block morphine uptake, making it difficult to anaesthetize a wounded 

soldier properly and jeopardizing life-saving surgery later on.42 ‘It’s not a treatment for chronic pain,’ 

said a doctor in Kyiv who treats patients with substance use issues and works in palliative care.43

Soldiers can become quickly acclimatized to nalbuphine’s pain-relieving qualities, which are similar 

to morphine, and seek out ever-higher doses – dependence can begin after only three days’ use.44 

Patients addicted to nalbuphine can exhibit strong withdrawal symptoms: according to the doctor, 

one patient ‘asked his wife to give him an injection [of nalbuphine]. He screamed that everything 

hurt, that his muscles were tearing themselves off his bones.’45 Chronic overuse leads to serious 

dependence and erratic, sometimes highly aggressive behaviour, and is especially harmful when used 

in combination with alcohol.46 

Cannabis, pictured here growing 
in a field near Hlukhiv, is the 
most used substance among the 
Ukrainian military. © Reuters/Gleb 
Garanich



Prevalence of drug use among soldiers
There are no official statistics for the numbers of people who use drugs in the AFU, but by triangulating 

drug offence data, surveys and interviews, it is possible to compile an indicative picture. 

Court data highlights that there has been an increase in the number of military personnel convicted for 

drug possession (under Article 309) since the full-scale invasion began, according to the Alliance for 

Public Health, although one should bear in mind that the number of personnel has increased massively 

since February 2022.47 When measuring the number of offences by total army strength, voluntary 

abandonment and desertions (another significant issue in the Ukrainian military) fell in 2022, before 

rising subsequently, but these still have not reached 2021 levels in proportionate terms (offences 

divided by total strength). Drug offences, by contrast, proportionally increased in both 2023 and 2024.

The raw numbers show a rise in the number of people cited for drug offences. Data shows that drug 

offences are predominantly an issue affecting the rank and file, with the number of officers in the low 

double digits. This disparity is to be expected given the differences in number of personnel, although it 

is possible that seniority and influence may also shield some officers from detection and prosecution.48 
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FIGURE 2 Drug offences (Article 309) as a proportion of total army strength.  

SOURCE: Drug offence data: General Prosecutor’s Office statistics. Army strength data: European Parliament, 
Russia’s War on Ukraine: Military balance of power, March 2022; Maxim Tucker, Ukraine has one million ready 
for fightback to recapture south, Sunday Times, 10 July 2022;  Kateryna Vovk, Military take-off: How the 
Ukrainian army has changed since the restoration of Ukrainian independence, Svidomi, 27 February 2024; 
Statista, Comparison of the military capabilities of Russia and Ukraine as of 2024. 
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There are various reasons for the different trends in desertion and drugs. Desertions and instances 

of soldiers going AWOL were extremely low in 2022, when Ukraine was energized as a society in 

pushing back the Russian attack on Kyiv and elsewhere. Highly motivated volunteers quickly swelled 

the ranks and were unlikely to desert. Moreover, desertion and AWOL data may be limited due to the 

reluctance of some commanders to press charges, as this negates any possibility of a much-needed 

soldier returning to the unit. (Ukraine’s parliament even passed a law in November 2024 allowing 

first time deserters to return to service without sanction.49) It is also harder to convict an absentee 

on the run than an apprehended drug user. 

But even with these factors in mind, it is clear that drug use in the military has become an increas-

ingly concerning issue. And official statistics can tell only part of the story, for there will be many 

using drugs who have not been charged – the question is, how many? 
50 One NGO estimated that 

more than half the armed forces use drugs in some way, whether dependent or not, but getting 

hard data to back up the claims is difficult.51 When one NGO conducted an anonymous survey of 

200 serving soldiers and veterans in military hospitals about their drug use it received 200 negative 

responses; only in-depth interviews, during which trust can be established, revealed that some in 

fact did use drugs.52 

One major survey of 1 000 soldiers conducted in 2024 by 100% Life Rivne Network achieved much 

better insight by using military personnel, former and current, to act as interviewers. Some of the 

main findings of the resultant report, which was shared with the GI-TOC, concern the types of 

drugs most consumed and how often they are consumed. Interestingly, the data highlights that the 

use of synthetic drugs is pervasive. For example, 38.4% of respondents had used amphetamines 

(powder and crystal forms) at least once a month in the previous 90 days, and 5.1% had used them 

every day. Similarly, 16.3% of interviewees said they had used ‘salts’ at least once a month in the 

same 90-day period, and 2.3% used them every day. Cannabis was the most popular drug, with 

12.5% of people using it every day and 67.4% using it at least once a month, while pregabalin (an 

Convictions Recorded offences

2022 2023 2024 
(January–October)
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FIGURE 3 Convictions and recorded offences for drug possession in the Ukrainian military, 2022–October 2024.  

SOURCE: Data supplied by the Alliance for Public Health. No conviction data is yet available for 2024. Recorded 
offences data taken from the General Prosecutor’s Office.
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anti-convulsant medication also used to treat anxiety and chronic pain) came second in terms of 

daily use. Although pregabalin is not illegal in Ukraine and is less likely to be addictive than the 

other drugs surveyed, dependency can emerge especially when used in combination with other 

substances, such as opioids. However, these all pale in comparison to alcohol use, with 76.8% of 

interviewees saying they had drunk strong spirits at least once a month in the past 90 days. 
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FIGURE 4 Percentage of respondents using a specific drug. 

NOTE: Soldiers may use one or more drugs in combination, meaning the total percentage is more than 100. The 
amphetamines figure is calculated by combining both powder and crystal (ephedrine etc.) data. ‘At least once 
a month’ includes mutually exclusive responses to the question ‘every day’, ‘3–4 times a week’, ‘1–2 times a 
week’ and ‘1–3 times a month’.
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The report also found that 40.3% of respondents had used drugs before joining the military, 

and that the war has had a profound impact on consumption. Some 86.3% of respondents cited 

war-related factors to explain why they had started using drugs and alcohol more heavily.53 The 

ready availability of drugs (including the fact that they were available at low prices or for fee) was 

cited by 13.6% of respondents as a push factor for increased consumption, although 7.7% cited 

difficulty and/or expense of obtaining drugs as reasons they had reduced consumption.54 Only 

2.2% cited law enforcement attention as a reason they had started to use less heavily, suggesting 

that the context of the war and market dynamics are much greater shapers of use. 

Some 14.6% of respondents cited the prescription of painkillers as the reason they had developed 

dependencies while serving, with pregabalin (24.6%), nalbuphine (21.7%) and tramadol (9.9%) the 

three most cited drugs with pain relief properties. But others highlighted the insufficiency of their 

prescription to treat their pain as the reason they had turned to other drugs.

Amid the broad statistics, it is critical to realize the significance of the army unit, and the unit’s 

commander, in terms of a soldier’s ability to take drugs. A competent commander will be aware of 

the situation among their personnel, and if he or she is professional, will either remove the soldiers 

who use or help them access methadone (in the case of soldiers on OST). But as interviews with 

soldiers have demonstrated, there are many commanders who turn a blind eye, especially if they 

also use themselves and even profit from it. As one NGO member told us, ‘Some commanders 

roof the thing [protect drug trafficking in units] through fines and by getting a cut.’55 In units 

where there is no official sanction, drug taking may therefore become concentrated: one soldier 

interviewed said that of the 80 soldiers in his unit, eight were using salts.56 

How soldiers obtain drugs
There is no single way that drugs reach military personnel. Rather, a spectrum of drug trafficking 

techniques have arisen, marshalled by a range of different actors. 

At the most informal end, relatives may take methadone to soldiers who are on OST but cannot 

access the drug legally while in the army. One doctor said he issued methadone to the wife 

of a soldier serving in the Kursk region. This dynamic creates a curious grey area of criminal 

responsibility, in which a substance that is legal to possess in civilian life becomes illegal once it 

enters the military system. 

Soldiers also bring drugs directly into their units when returning from leave, sometimes after taking 

orders for drugs from their fellow soldiers.57 Some volunteers – whose support roles include 

delivering humanitarian aid and policing the curfew – also engage in drug trafficking to soldiers, 

sometimes with the noble intention of providing additional pain relief.58 While checkpoints can 

be effective tools to prevent this kind of trafficking, they also come with risk, as halting soldiers 

at checkpoints may increase tension and frustration, especially if the checking is done by civilian 

law enforcement authorities.59 

At the more sophisticated end, organized crime is at work. As previous GI-TOC research has 

shown, organized crime was quick to recognize the potential of this new market, not least because 

soldiers earn relatively high wages in Ukraine.60 Today, drugs can be ordered through Telegram 
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and on the internet, just like in civilian life, and are delivered to soldiers by private postal services, 

which are fast, efficient and relatively anonymous. In Odesa, a network of laboratories was busted 

that used electronic self-service delivery machines to send drugs across the country and abroad, 

using a post office for a limited period before moving on to another to avoid detection. This method 

can handle wholesale quantities: one of the laboratories in Odesa sent a package of 2 kilograms of 

salts this way to the front line city of Kramatorsk, where it was received by a squad of soldiers and 

presumably then divided into retail-sized doses and sold.61 

Criminals may also be working inside the military apparatus. For example, a senior law enforcement 

officer said that many ex-convicts with criminal ties had enlisted into Kyiv’s territorial defence units; 

some were perhaps motivated by patriotism, but others may have spotted business opportunities.62 

Existing drugs businesses could easily be replicated, as one NGO member commented: ‘If he [the 

criminal] was mobilized, why can’t he create the same structure in the army? They have the necessary 

conditions to do what they were doing before’.63
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THE NEED FOR A NUANCED 
POLICY 

The issue of soldiers using drugs is not new in Ukraine. Since the beginning of the Russo-

Ukrainian war in 2014, drug use has been reported on and debated. But the situation now is 

vastly different from that of the 2014–2022 period. Desperate for men, Ukraine’s army has 

recruited at pace and with little screening. The open-ended nature of deployments has also exposed 

soldiers to prolonged periods of combat, with no prospect of demobilization at the time of writing. As 

this brief shows, these factors have contributed to a rise in substance use in the Ukrainian armed forces. 

Faced with this situation, the current approach of commanders is pragmatism rather than zero 

tolerance.64 If a commander judges that drug use is not detrimental to a soldier’s performance, he 

will turn a blind eye, because he cannot afford to lose a good soldier. (As one solider told us, ‘I don’t 

care what he’s on if he’s a great warrior.’65) If a soldier’s drug use is more problematic, the commander 

may choose to send them to the rear areas where there are other important tasks they can perform. 

Of course, there will be other commanders who report soldiers for drug taking to set an example of 

standards. Others, however, may only take this course of action when a soldier’s performance becomes 

a liability. Indeed, it is this utilitarian approach that explains the gulf between recorded offences and 

the probable scale of drug use in the army. If the army truly implemented a zero-tolerance strategy, 

the numbers of drug offences would presumably be much higher, based on the survey data.

While it is hard to argue with this logic in the midst of a full-scale war in which every soldier counts, it 

must be recognized that silence and obfuscation over drug use in the army is only saving up problems 

for Ukraine’s future. Soldiers have little incentive to admit their problems when such an admission may 

see them lose their payments and prompt further consequences for them and their families. Given 

that accessing help often requires a referral from the unit,66 soldiers are caught in a bind between 

risking their finances (by admitting drug use) or sacrificing their immediate health needs (by not seeking 

help). And if this population stays silent about their drug use, then they will effectively be invisible 

to the state and civil society, making it harder to allocate and deliver resources. Given the numbers 

of soldiers likely to be suffering from substance use disorders, this disconnect could have serious 

implications for Ukraine’s post-conflict reintegration process.
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The outcome of the conflict may also have a bearing on soldiers’ relationship with illicit substances. 

While a perceived ‘victory’ would by no means forestall drug use among veterans, a scenario in which 

Ukraine is forced to accept an unfavourable outcome by Russia and its Western partners is likely to 

increase feelings of dissatisfaction, anger and betrayal, which could manifest in more prolonged or 

intense drug use.

Recommendations
This policy brief makes four recommendations for a more nuanced AFU policy towards drugs that will 

help to prevent veterans with substance use issues from falling out of view, and two recommendations 

aimed at restricting the space for organized crime to operate in the front line drug economy.

Reformulating AFU policy
Recognize the issue and provide a support pathway. The Ukrainian army must first recognize that 

drug taking is an issue in the army and, secondly, that turning to substances is understandable. Its 

soldiers are under extreme, prolonged stress, are required to perform strenuous tasks and currently 

have no possibility of demobilization. The army currently has two approaches – zero tolerance and 

pragmatism – but requires a third way: support. Soldiers must be able to access support for their issues 

without jeopardizing their entitlements, while at the same time making it clear that such support is not 

a backdoor to escape the army. Soldiers should also be educated about dependence and other health 

risks associated with legal painkillers and anti-anxiety drugs, such as nalbuphine. Civil society has an 

important role to play in this regard, bringing expertise and practical know-how in working with people 

who have substance use disorders and addictions, and acting as a bridge between soldier and army. 

Develop an AFU policy on OST. The contradiction whereby OST recipients are eligible to serve yet 

ineligible to continue their treatment must be rectified. Such soldiers should have a legal right to 

access medication in a controlled and regulated manner. Assessments of the impact of methadone 

on soldiers’ capacity must also be made, to ensure that if they are unable to handle lethal weapons 

they should be deployed in support roles.

Improve data collection. This brief provides some estimates as to the pervasiveness of drug use in 

the army, but surveys, questionnaires and interviews can provide only a partial picture, and it is risky 

to extrapolate from such data to entire populations. Better and more comprehensive data collection 

is required to further understand the extent of this issue among those currently serving in the armed 

forces and veterans. This data can then be fed into the emerging operational framework of the 

veterans policy to help shape new responses and allocate resources. 

Build support into Ukraine’s veterans policy. To accommodate the needs of veterans returning from 

the front with substance use issues, a package of tailored psychological and social support should 

be included in Ukraine’s veterans policy. Given the acceleration of discussions about the cessation 

of the conflict in early 2025, which would lead to the demobilization of at least part of the AFU, this 

issue may soon become urgent, and planning should take place immediately.
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Restricting the space for organized crime
Monitor the drug marketplaces and their modes of delivery. Monitoring and taking down both 

traditional and tech-enabled drug trafficking channels (using apps such as Telegram) are essential 

to staunch the supply of drugs to the front line, especially in instances where service personnel 

themselves form part of drug trafficking groups (which allows them to supply other soldiers directly). 

More must also be done to intercept the flow downstream. As discussed in this brief, the postal service 

is a key vector for the movement of drugs to the front line, carrying both the retail and wholesale trade. 

Law enforcement must work with postal services to help improve their screening and interdiction 

efforts, and utilize the intelligence-gathering from such transactions (for example, information about 

the sender and receiver of a parcel), which can be used to map and take down criminal networks. It 

will also be necessary to assess to what extent criminal networks work with corrupt employees to 

circumvent pre-existing security measures, and help bring them to justice accordingly. 

Develop pharmacy coverage to combat counterfeit medicines. 
One of the less-commented on aspects of substance use is that of 

counterfeit medicines. Like their more overtly illicit counterparts, 

counterfeits are freely available on Telegram in whatever quanti-

ties are desired – and with none of the quality control assurances.

As shown by the widespread use of prescription drugs such as 

pregabalin among soldiers, the potential market for counterfeit 

medicines is enormous, and is likely to continue to grow among 

veterans who require long-term pain relief and who will undoubt-

edly struggle to access them through legal channels. Ukraine’s 

once-comprehensive network of communal pharmacies, which 

were required to store opioid analgesics such as morphine, has 

been dismantled over the years, drastically reducing public access 

to specialized drugs. Today, pharmacy coverage is a serious issue. According to one NGO, there are 

not many pharmacies outside the main cities – she cited only two that were operational in the whole 

of the Odesa region outside Odesa city.67 Without access to prescription medication, veterans may 

turn to Telegram and the internet to order medicines, enriching organized crime and raising health 

risks for users. 

To remedy this situation, the NGO suggested that the state should encourage new private pharmacies 

to open and ensure that a certain proportion would be obliged to stock medicines for pain management 

and psychotropic drugs.68 But the private sector also carries its own risks. In March 2024, a network of 

private clinics was shut down for illegally dispensing methadone in Kyiv and Kharkiv. Since 2020, doctors 

at the clinics had allegedly written 15 000 illegal prescriptions and dispensed 10 kilograms of methadone, 

which was then  bought by organized criminals and resold to users.69 According to an NGO, many of 

those who establish similar schemes can simply buy a medical licence before setting up a clinic. They 

then proceed to write prescriptions for whoever pays for them, ignoring the usual protocols to verify 

whether a client is eligible for the 10-days’ supply and if they have already claimed their allowance.70 

Given these challenges, the state must take the lead in enhancing and regulating the supply of and 

access to medicines for veterans in civilian society. Such coverage should be mandated as part of the 

veterans policy, matching veterans’ physical and psychosocial needs to access – and thus reducing 

the space for organized crime to profit. 

Lyrica (pregabalin), an anti-anxiety 
drug, for sale on Telegram.
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