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Editoria
Dear Readers,

Drug use and abuse is a growing health
problem in Southeast Asia. Both Burma and
Thailand are part of the Golden Triangle, one of
the main opium and amphetamine production areas
intheworld. Injecting Drug Useisalso linked to
the HIV/AIDS epidemicin the region.

Three years ago, the Health Messenger
Magazine published a special issue on one drug-
related problem: a coholism (Issue 11). But now,
we think that it is time to address drug-related
problems as a whole.

Articlesinthisissuewill giveyouinformation
about thedrugsand their effect. It will give health
workers practical tools to manage drug-related
health problems, and social workerstoolsto help
the drug users avoid these health problems and
eventually quit drugs.

The publication of thisspecia issue, of abigger
size than usual, has been made possible with the
help of UNODC, which also facilitated our trip to
Shan State to report on the DDR (Drug Demand
Reduction) Centre. We would like to thank them
for their support, as well as our other usual
supporting subscribers, UNHCR and M SF-France.

This issue 22 is also the last for me. After
two and a half very interesting years working on
this project, | will move on to new challenges. |
wouldliketo expressmy gratitude and admiration
to all our readers on both sides of the border, as
they are doing awonderful job in sometimesvery
difficult conditions.

Good luck to al of you.

Best Regards,

Rene Queffelec

Project Coordinator.
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Drugs Used Al ong The
Thai - Bur nra Bor der

Health Messenger Team in Collaboration with Willy De Maere, Free Clinic, Antwerp, Belgium

This article describes the drugs commonly used in the Southeast Asian region,
and their effects on the body.

WHAT ARE DRUGS?

ANY SUBSTANCE WHICH, WHEN
TAKEN INTO A LIVING ORGANISM,
MODIFIES ONE OR MORE OF ITS
FUNCTIONS (WHO).

There are three main categories of drugs:

»  Sedatives(having acaming effect) suchas
acohal, heroinandtraquilizers.

o Stimulants(that increasethe body activity)
such as amphetamines, caffeine, ecstasy
and nicotine.

» Hallucinogenics(they provokevisionsor
false perceptions) such as LSD, magic
mushrooms and to alesser extent cannabis
& ecstasy.

Thebody getsused to drugsslowly ,
so the peopl e dependant on drugshaveto
take an always-bigger amount of the
substanceto attain the same effect. This
iscalledtolerance.

Peopl e dependent upon one substance
experience diverse signsand symptoms
when they stop using it. Thisis called
withdrawal. Withdrawal symptomscan
vary from being unpleasant to life
threatening.

THE MOST COMMONLY USED
DRUG IN THE WORLD AND THE
OLDEST KNOWN ISALCOHOL.

See our special issue on Alcoholism, Issue
No 11, December 2000
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Tobacco

What isit?

Tobacco isaplant, whose leaves have been
used by Native Americansinrdigiousand socia
occasionsfor morethan 1000 years. The use of
tobacco spread to the entireworld after the 17
century. Nicotine, found in tobacco, is one of
themost addi ctive substances known. Nicotine
isastimulant of the central nervous system.

Health Messenger

ISSUE 22, DECEMBER, 2003 5



ag;&uju;wi rnontneoi&oen;!

aqduju;tm; ré el yiurewiiglc; Ojict;
wizi &&aom euwi;"won ao;aumrm;tm;
u0;apy; Ev;ceEe;u jreaponi/ao;ayiiceu|ri
wuapon?euwi;on rru, rr ,:unr tjyn
T0ay;y; cwi;yuapwwon?

aqg;éuju;on te Ei téomepmru avimen;
apy; €qyrm;€m; "%:e&n jzpapwwon?

aq;euju;tm aé&no;papici;jzi £y EviEi
ao;aunwiu yiup;apy; uigmzpapEion?
euwi;on u, aémpwy T tjrepvr;apy;
pw.pvr;ronyrtadju,on’

euwi;tm wjurxu wjurw;l o;pvici;
on viijrepmzpay:apy; be;zIEiuui;wiXxu
yrjreqepnjzpay:apwwon?

ad&no;py; zwvuvilaci;rjci; tvepw
wici; Em&rp;pukijct; pwrciciEityraymci;
Wi jzpwwon? ag;&uju; €m; jzwsy;aenu jyeo;
cipwon wouv; zpay.aeeion’

urBmue;rmad; €z ce;re;,cuts viio;
aoq;wi; w0,on aq;&uju;o;pci;aumi
jzpon/ (oir [w) wEpvii v 3 0e;a0qQ;
on’? oaowe jylcurm & ag;vyaomnu
0,0 i;q , &ncike; tXuon ag;&uju;
o;pci;aumi cpm&on asén*jzi tcerwi
rapml aoq;&vrrn?

ur,o,

ur;o;on rnontémzpoen;’

ur;0;0on atéu uwecil (Areca Catechu)
[ ac.on ur,oyir to;zpon? ur,o;wi
atéuwvi, (arecoling) [ac:on A eAaumu
ten;i, E:uapaon (ag;&uju;wi yjon euwi;
uo) tmeoiton "wylion? ur,o;u tEN,
Ei wiOrtyre01 ta& awmitméw0r;,wi ui,
ui, jyelyelo;puon? xjaumi at&uwvi,
(arecoline) on urBmay:wi to;trmq;
pw:uag;(Stiimulant) weizpon?

ur;o;tm rnuoi o;poen;?
ur,o;u vyvyqwdgw oir [ w tacnucy;,

yipyizi O;pmEion? ur,&UEi X;wizi ag;&uju;
aémy; ur; , mtjzpvn; pmo;uon’?

ur,0, Bete nut

ur,o.wi rnontneoisoen;’

ur;0;0nN pw.aym&iru zpapon’ ur;o;
on tpnvr;auni;& uyyraumirm tay: tne
oigon? rw" m%Ei oi:umen, ru aumi;re
apon? yreo;pvi y;pyl omz;Ei omwiu e&
apon? tvetulo;pvi ralici; aci;aenuict;
U jzpapon?a&&no;pyiu OmEi ypywiu Xcu
apon?

ag;acmu oir [ w rm&*menm;

rnonténu aqg;acnu [ ac.oen;?

ag;acnuyion yipnrjutrm/ €ycnrm;
puULrm; €0wtxnrm/ €0wprm; yivyon
tyiEitrnw zpon? urBmay:wi to;trmq;
aq;0rvn;jzpon? ag;acnuu toio;rijzi
awieion? Marijuana rm&*memn; €rnwion
ag;acnuon t&UEItyiu tacmucxnmy;
tneoi ten;q;zpon? Hashish [ Uép ac:
ag;acmuon ye;z;xy& ap;ypaon tgvmu , |
tacnucy; av,axmiy tap;w;u ac:on’
tmeoion rm&*memxu yaumi;on? [uép
tqon aqg;acnuyi . tap;rxwici;zpon?
tmeoi tauni;q; ag;acnujzpon’?

ag;acnutn rnuoto;yioen;’
ag;acnum; rmaomemjzi Vuwvyp;u&u

oir[waqg;wu to;yy,don?aq;acmuw;

Ei ag;acmugu onrmep;udu oir [ w tpm;

6 trw22 “Zibmv 2003 cEp?

uie;rma&;apwre



How isit used?

Tobacco leaves can besmoked in acigarette/
cigar or apipe, or can be chewed. Tobacco | eaf
powder can aso be sniffed.

What are its effects?

When tobacco is consumed in the form of
smoking, chewing or as a snuff, the nicotine
provokes a narrowing of the blood vessels,
which has the effect of raising the heart rate
and blood pressure. Nicotine gives a self-
confident feeling, and decreases appetite.

Tobacco diminishesthe sensation of tasteand
smell, andirritatesthelungs.

Prolonged use of tobacco can cause lung,
heart, blood vessel damage and cancer.

Physical dependence on nicotine and more
importantly, psychological dependence on
cigarettes, developsvery fast. Toleranceto the
effectsof nicotinedevel opsrapidly, faster than
that of heroin and cocaine.

Withdrawal after long termusecanresultin
headaches, severe irritability, inability to
concentrate, nervousness and sleep
disturbances. Nicotine craving may last a
lifetimeafter withdrawal .

The World Health Organization
estimatesthat smoking isresponsiblefor
1 out of 5 deaths, or 3 million per year.
Research has shown that over 50% of
smokerswill die prematurely asaresult
of illnesses caused by tobacco.

Betel Nut

What isit?

The nut of the Betel palm tree (also called
Areca Catechu) contains arecoline, a mild
central nervous system stimulant. Itiswidely
used all over Southeast Asia, as well as in
Indiaand Taiwan. Therefore, Arecolineisone
of themost widespread stimulantsin theworld.

How isit used?
Betel nut is most often chewed, fresh or
dried, wrapped in leaves with lime.

What areits effects?

Betel nuts produce amild euphoria. It can
also improve learning and memory aswell as
counteracting intestinal parasites. Regular use
stains the mouth, gums and teeth a deep red.
Excessive use can cause drunkenness and
dizziness. Long-term use damagestheteeth and
soft tissue of the mouth.

aqg,acmu  Cannabis

Cannabis/Marijuana

What isit?

Cannabisisaproduct of the plant with the
same name, whose stem is also used in the
manufacture of hemp rope, string, paper,
textiles and clothing. It is one of the most
widely used drugsin the world. Three forms
of cannabisexist: Marijuanaisthedriedleaves
and flowersof the plant and isusually theleast
potent. Hashish forms as a sticky oil coating

Health Messenger
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on the flowering tops of the plant, which is
collected and madeinto small blocks of dried
resin. It has a stronger effect than marijuana.
Hashish oil isthe extraction from theresin of
the cannabisand isthemost powerful of all the
cannabisforms.

How isit used?

Marijuanaisusualy smokedinhandrolled
cigarettesor in apipe. Hashish and hashish oil
are often smoked with ordinary cigarettes or
incorporated into food substances such ascakes
and biscuitsand eaten.

What are its effects?

Low doses can result in a sensation of
euphoria, relaxation and laughter, increased
energy and activity, reduced appetite and self-
confidence.

Tolerance can beimportant, and somelong
time users may need 20 timesthe initial dose
to produce the same effect. Withdrawal
symptoms during the initial period may be
exhaugtion, followed by irritability, lethargy, deep
depression, anxiety attacksand episodic craving.

Long-term use can lead to malnutrition,
exhaustion, depression and menta problemslike
paranoia.

Smoking marijuanacan a so causethe same
damageto thelung as smoking tobacco.

be; Opium, r&i; Source: AHRN

Opium

What isit?

Opium is the gummy sap from the unripe
capsuleof the poppy plant that usually growsin
Asig, in areas over 800 metres high. The raw
opium sap contains 7-15% morphine, which can
easily be precipitated from the poppy sap after
simpleboiling. The psychological and healing
effects of opium have been known for around
4000 years.

How isit used?

Opiumisusually smoked, but it can aso be
chewed and cooked with food for digestion.
Particularly inthe countriesof origin, it can be
drunk asaninfusion.

What are its effects?

Opium can produce intense euphoria, a
strong feeling of well being, increased
imagination. It asorelievespain, and decreases
fear and anxiety.

Opium also provokes constipation and
reduces sex drive.

Regular use creates high physiological
addiction, lasting psychological dependence
aswell asincreasing tolerance and the need for
greater quantitiesof thedrug.

Withdrawal symptoms include agitation,
irritability, anxiety, insomnia and abdominal
and musclepain. Depression, after the physica
withdrawal, isnot uncommon.

Long-term useresultsin decreased mental
and physical capacitieswithlossof appetiteand
body wasting.

Heroin

What isit?

First discovered by aBritish chemistin 1874,
heroinisabonding of opium’sactiveingredient,
morphinewithacommonindustria acid. It looks
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like acoarse-grained white powder inits purest
form, brown when impure. By the end of the
19™ century, it was being mass produced as a
painkiller.

How isit used?

Heroinismostly injected directly intoavein,
but it can also be sniffed or smoked. Whenitis
injected, it isoften used every four to six hours
indosesof 4to 8 milligramseach, depending on
theavailability of drug and finances of users.

What areits effects?

Heroin provokesan intensefedling of deepy
but pleasant euphoriathat lastsfor 3to 5 hours,
caledthe"rush,” followed by tota indifference.
It totally relievesthe user from stress, anxiety,
hunger, sorrow and cold. Itisavery powerful
sedative and painkiller. It also causes
condtipation.

Heroin creates high physical addictionand
lasting psychol ogical dependence.

Strong withdrawal symptoms commence
within 8 to 12 hours after the last dose. They
areusualy not lifethreatening, but can however
be very distressing. They include digestion
problems, musclecramps, and flu-likesymptoms.
Withdrawa symptomscan be severeenough that
when the usersobtain heroin, they may inject it
asragpidly aspossible, sometimeswithout concern
for possible HIV, hepatitisB or Crisks.

Health problemsrelated to long-term heroin
useinclude collapsed veins, abscesses, tetanus,
HIV/AIDS, hepatitis B or C (all these if
injected); aswell asheart, chest and bronchial
problemsand constipation. It can asoinducea
reduced resistanceto infection (e.g., TB) and
malnourishment.

Possible overdose (see page 45 ) can occur
with or without long-term use.

pw:ug,owaq, Amphetamine
r&i; Source: Where thereisno doctor

Amphetamines, methamphetamines &
amphetamine-typestimulants(ATYS)

What isit?

e Amphetamine is a chemical stimulant
originally synthesized in Germany at the
end of the 19" century. It has been used
since the 1930’s to treat some health
problems such as epilepsy, depression and
hyperactive children. It hasbeen a so used
during the Second World War asastimulant
for soldiers. Amphetamines appear in a
number of forms, and when manufactured
illegally can be found in powder, tablets,
capsules or liquid. Amphetamines can be
easily manufactured in amobilelaboratory
with ephedrine, whichisalegal substance,
asastarting material.

*  Methamphetamines called YaaBaa[' crazy
drug'] in Thailand, hasbeen devel oped from
its parent drug amphetamine and was
originaly used in nasal decongestants, and
inthe treatment of obesity. Thissynthetic
drug isapowerful stimulant of the central
nervoussystem. Itisillegally produced and
sold in pill-form, capsules, powder and
chunks(ice).

e Amphetamine Type Stimulants (ATS) such
as ecstasy, MDMA.; are synthetic drugs
closely related to both amphetamines and
LSD. They were used in the USA in the
1970s by the psychiatristsfor therapy, and
were banned inthemid 1980s.
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How arethey used?

Thesedrugsaremostly swallowed astablets
or capsules, but some experimentation of
injection and inhalation have been reported.

What aretheir effects?

* Amphetamines have a stimulant action
similar to the natural hormone adrenaline,
which stimulatesthe activity of thebrain.
They increase the body function such as
temperature and blood pressure, blocking
both hunger and the need for sleep.
Therefore, it is often used as a self-
medication among truck drivers, students,
fishermen, and factory workers, to stave off
normal fatigue, enabling them to work for
days with little sleep or food.
Effects from amphetamines vary, and
depend on dosage, mode of administration,
theindividud and thecircumstancesinwhich
thedrugistaken. Low dosescanresultina
sensation of happiness, increased aertness
and energy, reduced appetite and astrong
self-confidence. Tolerance can be strong,
wherealong time user may need 20 times
theinitial doseto produce the same effect.
Withdrawal symptoms during the initial
period may be acute tiredness, and for
regular users, it may be followed by
irritability, deep depression, anxiety attacks
and episodic craving.
Long-term use can lead to malnutrition,
exhaugtion, depressionand menta problems.
Death from the stimulant useisrarebutis
more likely to occur with intravenous
injection.

»  Methamphetamineshavesimilar effectsas
amphetamines, but act faster. They cankill
by causing heart failure, brain damageand
stroke. They can cause extreme mental
symptoms, such aspanic attacksor paranoia
with hdlucinations, whichmay leedtosuicide
and murder. These mental problems can

sometimeslast for severa months.
Theeffectsof ATS are closeto the ones of
amphetamines. Littleisknown about long-
term effects of ATS, but isthought that it
may damage sometypeof braincells.

Phar maceuticals

u’'i; - acmi;q,aymuaq,&n Codeine - cough syrups.

r&i; Source: Where thereis no doctor

Certain medicines, when taken without

medica monitoring and/or withwrong dosescan
becomeaddictivedrugs.

What arethey?

Barbiturates or benzodiazepines (thisisthe
name of the chemical group): tranquilizers,
deeping tablets. Theseinclude Diazepam.
(Vdium10)

Codeine: cough syrups. Thisisa product
extracted from opium seeds. (Comethazine
and Phensyldyl)

Painkillers: Buprenorphine; Methadone;
morphine. Methadone was created in
Germany inthe early 20" century and has
been used in the hospital s since the end of
the World War 1. THESE MEDICINES
CAN ALSO BE USED AS
SUBSTITUTION TREATMENT FOR
HEROIN, UNDER MEDICAL
MONITORING (seepage 73)

How arethey used?

Most of them are consumed inthewaysthey

aremarketed, but with higher dose and without
any medica monitoring.
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What aretheir effects?

» Barbiturates have a relaxing effect.
Benzodiazepin combines with certain
parts of the nerve cells in the brain to
enhance inhibition. It creates a state of
calmness, slowing down physical, mental
and emotional reactions. Both barbiturates
and benzodiazepins induce sleep.
Sdeeffectsincludeconfusion, mood swings,
nausea, disturbing dreams and can cause
irritability and anxiety. Mixed with other
drugs, they can reduce judgement of time,
space and distance.
BENZODIAZEPINES COMBINED
WITHALCOHOL CAN CAUSE DEATH.
After ahigh dose continued for about two
months, or alow dose taken for ayear or
more, withdrawal can be extremely severe
and prolonged. Fedlingsof craving for the
drug, anxiety, deep disturbanceand possible
hallucinations can occur.

» Codeineisused asacough medicine, but
can create apowerful addiction.

*  Morphine, methadoneand other painkillers
can lead to dependence. Side effects are
sweating, constipation, muscular cramps,
decreased sex drive, fluid retention, loss of
appetite and fluid decay. Withdrawal
symptomsofteninclude abdominal cramps,
nausea, vomiting, andirritability.

Solvents, inhalantsand volatile substances

What arethey?

Sinceancient timespeople haveinhaled the
vapours of perfumes, ointment and burning
spices as part of their religious ceremonies.
Solvent misuse, aswe know it, started during

the 1950sin the USA and has since spread to
most parts of the world. The three main types
of inhaantsare organic solvents, volatilenitrates
and nitrous oxide. They can befound in glue,
aerosol spray cans, paint thinner, petroleum
products, chrome based paints, felt pens.

How arethey used?

Inhaationisether through themouth or nose.
Often the product can be sprayedinto aplastic
bag or soaked onto arag and then inhaled. But
it can aso beinhaled directly fromtheoriginal
container.

What aretheir effects?

Inha antsare absorbed through thelungsinto
the blood stream, which then carries the
chemicalsrapidly tothebrain. They dow down
the activity of the brain and central nervous
system. Their effects include excitement,
dizziness, stupor, confusion of the sight. The
effectsare usually intense but last no morethan
30to 60 minutes.

Long-term use, particularly of leaded
petroleum products, cancausebrain, liver, kidney,
and especially lung damage. Death can occur
fromrespiratory arrest and cardiac problems.

MANY DRUG USERS NOW USE
SEVERAL TYPES OF DRUGS (POLY-
DRUG USE); NOT JUST ONE. WHEN
THEY ARE CRAVING FOR DRUGS;
THEY WILL USE WHATEVER TYPE
THEY CAN FIND. THECOMBINATION
OF SEVERAL DRUGS CAN CAUSE
ADDITIONAL HEALTH RISKS AND
ENHANCES THE RISK Of
ACCIDENTAL OVERDOSE.

References:

1. Manual for Reducing Drug Related Harmin AsiaCostigan G, Crofts N and Reid G, 2003, Melbourne.
2. The Centre for Harm Reduction. Macfarlane Burnet Centre for Medical Research and Asian Harm
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Wiy do Peopl e Use Drug?

Health Messenger Team|

In order to provide carefor drug usersefficiently, both social workers
and health workers have to understand why people do take drugs.
Thisarticlewill help them to understand and avoid stigmatizing the drug users.

Drug useisusualy avery complex issue,
and as many people do not understand its
causes, they tend to stigmatize the drug users.
When the drug users feel that people judge
them aswrongdoersor criminals, itisnormal
that they tend to isolate themselves from the
community, and it isas such more difficult to
try to reach them. Thisisespecially important
for the social workers and health workers: if
they do not try to understand the drug users
and judge them as "bad" persons, then they
will not be able to establish a relationship of
trust with them. The drug users might try to
escape from them. They will not be able to
provide quality care for them.

The social worker also cannot help adrug

user if he doesnot know thereason for his’her
habit. For instance, if aforced sex worker uses
drugsasaresult of depression because of her
work, shewill not quit if no aternativeincome
generating solutionisgivento her.

Experimental drug use

People first try drugs without really
understanding or caring for therisks:

e Becausethedrugsareeasly available most
of thetimelike alcohol and tobacco, but
recently also (meth)amphetamine in
Southeast Asia, for instance.

e Becausethey arecurious.

»  Becauseof peer pressure. Thisisespecialy

Ttaumx;aq,o,orm IVDUs (Intra-Vivenous Drug Users), ré&i; Source: WHO
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true of teenagers, who often belong to peer
groups. If thegroup they wishtobelongtois
using drugs, then they will havetodoit as
well. Most cigarettesmokersstarted likethis.

» Because most drugs are forbidden, itisa
form of protest. Thisisagain the casefor
many teenagers, who at one stage want
to challengethe authority of their parents,
teachersor the community.

Regular drug use

Peopleregularly usedrugs:

» Tohavefun, assomedrugs makeyou feel
happy, relaxed, sexy and sometimes full
of energy.

e Toidentify themselveswith acertainkind
of [youth] culture. This might be the case
with ecstasy and yaba, but also for alcohol
inmany countriesincluding Thailand.

» Toincreasetheir performance at work or
at school.

Dependant drug use

Peopl e become dependant on drugsin many
different ways according to thetypes of drugs
they use. Drug dependenceisavery complex
condition with often different and sometimes
numerous social and psychological causes.
People become dependant of drugsif they are
facing big problemsthat they feel they cannot
solve, if they fed powerlessand hopdless, if they
loosetheir self-esteem.

» Poverty is one of the main roots of drug
dependance. Most drug usersarefound in
the poorest partsof society. For instance, in
timesof economic hardship, peoplewill not
hesitate to use drugs that increase their
performancein order to have more chances
of keeping their jobs. Peoplewhoseincome
istoo small will also do the sameto work
longer and harder toincreasetheir income.

Thiscanbethecaseof plantation and factory
workers, truck and taxi drivers, fishermen
and sex workers. If people fail to escape
from poverty, if they feel useless for the
community and their family, they might give
up hope and turn to drugs to escape from
redity. Thisisoftenthecasewithacoholism.
Therefore, often the best way to fight drug
abuseistofight poverty. Good jobsarethe
strongest defense against drug abuse.
Social disintegration the break-up of
traditional social linkssuch asthefamily,
thevillage or any community canaso cause
drug abuse. This can happen because of
socia changes, such asfor rural migrants
arriving in a big metropolis; because of
changes of values, such as for a society
shifting from traditional valuesto modern
mass consumption values,; because of a
crisis such as war. People cannot in such
situations benefit from the solidarity of the
group to which they used to belong when
they facebig problems. I solated, they runa
higher risk of becoming drug dependent.
Too strong social pressure can also cause
drug abuse for those who cannot
withstand it. For example, in many Asian
countries, like Thailand, there is a harsh
competition in the education system.
Parents put enormous pressure on their
childrento succeed during their sudies. The
students, fearing failure, are then easily
tempted to use performance enhancing
drugs, such asyaba, to be abletowork more
and increase their chances of success. If
they fal a their exams, they might losehope
and self-esteem, and turnto drugs.

Strong social structures such as the
family, thevillage, etc. and meaningful
employment are the best protection
against drug dependance.
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Under st andi ng Addi cti on

Pam Rogers, CARE Project

This article explains how addiction developsitself and what its dangersare.

Everyone wants to know about drug and
alcohol addiction. How doesit happen? How
to“cure’ it. Drugsand alcohol areavailableal
over theworld. Drug addictsand alcoholicscan
also be seen al over the world. They arein
every wak of life. Addiction doesn't discriminate
according to education, race, religion, gender,
nationality, or income. Thepeoplewho liketo
count things always want to know how many
drug addictsor acoholicstherearein thisplace
or that place. Counting addicted peopleisavery
difficult thing to do becausemost drug and a cohol
abusersdon’t want other peopleto know about
their addiction. Why? Because of shame,
rejection, or possibleviolenceor arrest. Soin
most places, addicts are not holding up their
handsto be counted.

That being said, the peoplewho liketo count
things estimate that approximately 10% of the
genera populationisaddictedtoacohol or drugs.
Thisisbased ontreatment Satistics, court reports
and socia surveys. Thispercentagegoesupto
25% or evenmorein countriesfacingabig crigs,
either economical or political, or both; or for
communitiesthat havelost their traditiona way
of life. Easy availability of drugsand alcohol
also contributes to these statistics.

People can become, physically and
psychologically addicted to asubstance. People
can al so become addicted to behaviours other
than alcohol or other drugs, such asgambling
and sex. Insome cases, addictionisrelated to
how a person reacts to his or her experience
and environment. If thereisaddictionin the
family, thepossibility of children asobecoming
addicted increases.

Addiction is directly related to loss and
negative emotions. When some people are
feeling sad, depressed, angry, afraid, hopeless,
helpless, jed ous, ashamed among other emotions,
they may find that they fedl better if they havea
drink, smoketobacco, takeadrug or chew betel
nut. These substanceschangethechemicalsin
the person’s brain and help them forget about
thesituationsthat causetheir negativefeelings.
They fed better. Thisgood fedlinglastsaslong
asthe alcohol or other drugisin the person’s
body. When it wears off, the person may feel
bad again because the situation hasn't changed
or they arethinking the sameway about it. But
they havelearned that if they usetheal cohol or
drug, they canfeel better, sothey doit again. It
works. Slowly somepeoplecometo depend on
drugsto helpthemwith all their emotions. Even
happy ones. They then need to use these
Substancesinmost Situaionsinorder tofee good
becausethey have not devel oped hedlthier ways
of managing their reactionsand emotionsintheir
lives.

At thispoint, for some people, the body also
beginsto be dependent on having acohol or other
drugsin its systemin order to feel “normal.”
Thisiswhen physical addiction begins. Soon
the person not only feelsemotionally unhappy
without thea cohol or other drugs, thebody aso
isunhappy without these substances. Theaddict
then experienceswithdrawal symptoms. These
may be mild to start with such ashangoversor
inthecaseof drugsirritability, anger, and anxiety.
These symptomscan progressto greater anxiety,
shaking, and memory loss. Eventually some
people can become very frightened, hear or see
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thingsthat arenot real or in some casesbecome
very violent. The addict learnsthat the only
thing that seemsto help isto take more of the
drug or drink morealcohol. Butintheend, even
thisdoesn’t work anymore asthe body hasbuilt
up atoleranceto thedrugsor thealcohol. The
drugs and alcohol have also affected the
chemistry inthe brain of thea coholic or drug
addicts. Thesechangesstimulateacravingfor
moredrugsand alcohol. Ittakesalong period
of abstinencefor the brain chemistry to return
tonormal.

When someone becomes addicted, they
begin to experience moreloss. For example,
they may losetheaffection of their familiesand
therespect of their neighbours or community.
They may begintolosetheir good health asthe
drugsor alcohol harm their body. Money that
normally would gototheir family goestomaintain

their addiction. If they have ajob, they may
loseit or losetheir ability toperformitwell. They
may start to experience shame and lose self-
respect. In other cases, some addictsmay lose
their freedom through punishment for violent
behaviour, theft or accidentsfrom their substance
abuse. Withd| theseadditional losses, theaddict
triesto help himself feel better intheonly way
she/he has learned. By using more drugs or
alcohol. Andsoit becomesacycleof negative
feelings, increased usage, temporary relief and
then negativefedlingsagain. Inal of this, itis
important to know that the addict’sintentionis
only tofeel good, likeevery other human being.
Theintentionisnot to bea*bad person.”

Drug addictsand d coholicscannot stop using
when other people can. For example, agroup
of friendsmay bedrinking. Most of them stop
after 2 drinks, but one or two of them cannot do
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aq,0;uwuéetnv; . winle Everyone's responsibility to fight drug , r€i, Source: Issue 11 Saytaman Magazine

thisand must drink until they aredrunk or the
alcohol isgone. Alcoholicsarenot just people
who drink everyday, but dso peoplewhoregularly
or fromtimetotime, drink to get drunk. Thisis
cdled bingedrinking and isasabusive of acohol
assomeonewho drinks everyday.

Some peoplebdievethat itisnormal todrink
alot. Itisintheculture. Itistruethat traditional
practicesincludethe use of acohol andinsome
cases drugs such as opium. If you speak to
your elders, you may discover that only asmall
amount of alcohol is to be used in these
traditions. Over time, some people have used
moreand morea cohol inculturd activitiesuntil,
for them, traditional ceremonies offer an
opportunity to abuseacohol. Perhapswemight
say that such aperson not only abusesal cohol
but that she/he al so abusesthe culture.

Many people fear different drugs. Yama
(Yaba), opium, and heroin have become the
centre of the authorities war on drugs. There

IS No question that these drugs are dangerous
and deadly. They are also illegal. Equaly
destructive, if they are abused, are somelegal
drugs. These are nicotine (tobacco), alcohol,
and some medical drugs such as diazepam,
opiates, and sleeping medications. Itisnot the
drug that matters so much asthe person’sabuse
of the drug and the process of addiction that
keep peopletrappedinpain. Only by addressing
this pain can people becomefree of addiction.
So how canwe hel p addicted people? When
asked how to help an alcoholic or drug addict,
many community memberswill say, “Send him
to the doctor or the clinic.” While amedic or
doctor can help detoxify an addict, itisusually
only necessary to havemedical helpinthecase
of severe addiction (see our other article for
detoxification at page 89). Addiction cannot be
“cured.” Itisaprogressive, chronic diseasethat
resultsin death if lifestyle changesare not made
to halt the progression, much like heart disease
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and diabetes. Also, detoxificationisnot enough
to keep an addict free of drugsand acohol in
the future. They must have longer-term
addiction thergpiesand rel gpse prevention work.
They need educated support from their
communities. Itiseveryone sresponsbility to
help the recovering addict, from the oldest
grandmother to the smallest child. It isthe
responsibility of the community and religious
leaders, families, and neighbours. Itistheonly
way it can work. Most importantly, it is the
responsibility of the alcoholic or addict her/
himself to try for themselves. But no onecan
dothisalone. Everyoneneedshelp.

Remember that an a coholic or adrug addict
isahuman being just like you and me. If you
ask them whether they want to be addicts, most
of themwill say no. Their substanceabuseisa
result of their trying to help themselves feel
better. Traditionally itisbelieved that acoholics
and drug addicts are bad people and that they
should be shamed, rejected or sent out of the
community. Some people feel that they can
shametheaddict into stopping. They criticize,
punish and demean the addicted person. The
result of thisisthat the alcoholic or addict will
have more negativefedingssuch asfear, shame,
or anger. To manage these feelings, they will
dothe only thing they know how to do and that
istousemoreof it.

Remember aso, thea coholic or addict feels
worseabout her/himsealf than anything someone
else canthink about her/him. To help someone
recover from addiction, we need to build them
up, not tear them down. We need to use care
and compassion, not rejection or violence.
Peopledo not stop using from fear, but because
they eventually feel good enough about
themselvesthat thereisno longer any need to
abusedrugsor acohol. Thecommunity canhelp
them feel good by accepting them, caring about
them, getting them treatment, supporting them,
being their friends, keeping them active, giving

them some purpose so they feel that they are
valuable. Likeall of usthey needlove. If you
need to hate something, hate the drugs and
alcohol, not the person using them. Thiswill
reducethe demand for drugsand alcohol inthe
community. Sometimes relapse is part of
recovery. It doesn’t mean the person hasfailed.
When the whole community involvesitself in
recovery from drugs and alcohol, the success
rates increase to 80%. When the community
takesno responsbility, only about 20% stay free
fromdrugsfor thelong-term.

Drugsand a cohol have been used by human
beings since the beginning of time and will
continue to be used by us. They will not go
away. Many drugs are useful and alcohol in
moderation can be healthful. But adrug addict
or acoholicwill finditincreasingly difficult to
use in moderation. Although there are some
advocatesfor this, controlled drinking often ends
inareturnto alcohol abuse. Safedruguseisa
step to abstinence by the use of disposable
needlesand controlled placesto use. However,
unless these practices are accompanied by
addiction treatment, areturn to unsafe practices
and increased use often occur. Reducing the
risk of HIV and crime is important, but
commitment to being drug and alcohol freeis
the most certain way toinsurethisreduction.

Recovery from drug and a cohol addiction
returns people to their communities. It sets
examplesfor young peopleand preventsfuture
addiction. Beyondthisarethedrug dedlersand
their masters, who want peopleto usedrugsand
to get drunk becauseit isthen much easier to
control them. Freedom from drugsand alcohol
isfreedom of mind, body and spirit. Recovery
isapowerful weapon against those who benefit
fromthedrug trade. A healthy community isa
strong community. Itiseveryone sresponsbility.
If you have questions or think you might have
an addiction problem, talk to the addiction
workersinyour community.
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Drug Rel ated Heal th Probl ens

Health Messenger Team in Collaboration with Willy De Maere, Free Clinic, Antwerp, Belgium

Drug use can cause a lot of specific health problemsfor the drug user.
Thisarticlewill help the Health Workersto identify those problems
and give the appropriate treatment.

Thedrugsused by thedrug users,and more  various health problemsthat can become life
importantly the way they are used can cause  threatening.

Woman and Drugs

» Theuseof drugscan have an influence on the sex life and the menstrual cycle.

» Whilehighondrugs, thereisagreater chancefor risk taking and thus unsafe sex.

» Certain drugs, like (meth-) amphetamine, cocaine and XTC ecstasy can giveriseto
prolonged and/or ‘violent’ sex and enhancestherisksfor STIs.

» Women can suffer froma‘dry’ vaginawhen using certain drugs (e.g., amphetamines).
Theuseof alubricant isstrongly advised to avoid woundsand injuries.

» Eating disordersare not uncommon with drug using woman and shoul d be addressed by
health workers.

» Drugsdo not changefertility: drug using woman can still become pregnant, even though
the menstrua cyclemight bedisrupted.

* Itwouldbeideal to stop using drugsduring the pregnancy and breastfeeding period.

* Neverthelessasudden stop in drug use might be very difficult or impossibleto achieve.
Relapse occurs quite often. If possible, medical follow-up isto be recommended.

» Heathworkersshould be very consciousthat feelings of guilt and depression are not
uncommon during and after pregnancy. Relapse or suicidal thoughtsareareal risk and
should be addressed in counselling and medical follow-up.

o Stimulants, like amphetaminesand cocaine, arethe most dangerous drugsto use during
pregnancy. Thereisahigher risk for miscarriages, premature birth and birth defects.
Breastfeeding hasto be discouraged: stimulants enter directly into the mother's milk,
which can makethe baby restless, cause deeping disorders, epileptic seizuresand even
anoverdose.

»  Withopiate use, miscarriages and premature birth can occur, especialy when the mother
issick or goesinto withdrawal. It has adverse effects on the foetus:. through lack of
oxygen, therisk for amiscarriage becomes greater. After birth, most babieswill, after
one, two or threeday's, experiencewithdrawal effects. Breastfeeding hasto bediscouraged .

» Duringthefirst three months of the pregnancy therisk for possible birth defectsisthe
highest.
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A. HEALTH PROBLEMS CAUSED BY
INJECTINGHABITS

Injectingisthemost danger ousway of using
drugs.

Vein and other local damage

Evidence suggeststhat most peopleinjecting
drugs experience at least one of these
complications and tend not to access
appropriate treatment for them. Furthermore,
healing of injecting injuries may further be
affected dueto poor diet and nutrition, stress,
poor accommodation and drug use. It would be
desirable that health workers get acquainted
with these complications and integrate them
in primary health care when working with
people injecting drugs.

Thereare strong argumentsfor advocating
that these and other health care needs will be
best addressed by primary health and outreach
workers because:

*  Peopleusing/injecting drugs may tend
to believethat health problemsareto
be expected and so do little about them.

* Theyarelesslikely toreceive
discriminatory treatment.

Furthermore, discussing theseissuesisquite

often not so sengitive as, for instance, HIV and
might be agood way to build up trust.

Vein blockage and collapse

ao,jyeaunrm; ywici;Ei yymici;
Vein blockage and collapse, r&i; Source: AHRN

Veinsmay becometemporarily blocked if the
internal lining of thevein swellsin responseto
repeatedinjury or irritation.

Permanent vein collapse occurs as a

consequence of::

. Longterm-injecting.

. Repeated injections, especidly with
blunt needles.

. Poor technique.

. Injection of substanceswhichirritate
theveins.

Smaller veins (like in the fingers) may
collapse when too much suction isused when
pulling back against the plunger to check if
the needleisin the vein.

Removing the needle too quickly after
injecting can have the same effect.

Thrombosis

If the smooth blood flow throughtheveinis
disrupted, clotscanform onthelining of thevein.
Thisprocessiscalled thrombosis. Over time,
continuing toinject and theclotsthemsel veswill
encouragefurther clotting. Eventualy thevein
can become completely blocked by theclot.

Wherever ther are blood clotsinavein (or
elsawhere), it will eventually betransformedinto
scar tissue. When it occurs on the inside of a
vein, it leadsto narrowing and blockage of the
vein. Following this process, thevein appearsto
collapse.

A veinthat isfilled with scar tissue seldom
recoversitsability to carry blood.

Treatment
e Usedadticstockingsor elastic
bandagesto help holdtheveins. Besure
to takethem off at night.
e Giveanti-inflammeatory, likeAspirin
e Thiscarewill help prevent ulcers!

Health Messenger

ISSUE 22, DECEMBER, 2003 31



twi,ao,yeaunao,cci, ("Aw)

"Awon ao;ctpwtyi; oir [w v;,0twi,;
ao;yeaumwi ywici;zpon? "Awtjzptrnq;
aeémon ajcaxmurmjzpon? &m:&mysyi€jzp
vuwivn; awEion? uor ryiv:i tce:umy
U aojyeaumadmi aemuguw vuQ%mpzpon:
Eion? ao;yeaumywici,El £qi&irm, yup;
[chwiaumi ao;aumwi; zEm;rm;y; emwnén
emustjct; a&mijci; Ei;cEl temrm; jzpwwon?

umu , &ermag;>;onaedmrm;€m; yreaymi;
X;cLET ayiiicxywi aq;rx;ci;wjzpon?

"Aw . pr;oyawi&cuEl vQ%omrm;

« admijci; (a&m*jzpon acEivu)

« emci;/(rmaomtmjzi acov;uuornm)

- gl

«  jymagmijzpici; (achvuwiwi ao;v
avmupn radmuict; - VuQYom)

- tay:,ao;yeaumrm; us, [cl;

- ten;i, u,ycewuit,

- tqgywi ao;cpici;

e ty,mwi tem,y

e admjzponac vuwiujrixmy? (Ev;
XU yjriy) xiaep0 vavmi;aep0

e avuicervyyki (ao;cuy; tqywi
ao;rqée)

yreuoron ao;uapaon [ uy&i (Heparin)

u ag:;&¢tqiwi ay,oion’
aq;&o! vaymi;ay,y!

tqyao,cci,

Tqy.ao;aunrmwi ao;cqjci;zpon? 70
r 80 &nciEe;on ajcaxmutwi;& ao;jyeaun
ao;crmr €qyoi aénugjci;jzpon? ao;cju;
gwvi dwwéuaoqg;Eion/

pr.oyawigcUuET vuQ%omrm;
« &ibwatniict;
«  toudrlct;

o tagym at;puici;

« ao;ceke;rect;

e ao;ztm; ujci;

e acmi;q;vii aoyyici;
s OWwV[I;

treq; ag;&o| vajyni;ay;y!

a&&nao;aumyymici; . aemugquwr rim; ?
temzpici;El u;puy;0ijci; (jynwnici;)

Tenrm Ulcers

Tenrim,

cE<mu , wi ao;avmuen;\i agmi&r;emzp
on’emy; tagymul temzpon?aq;x;rur;
wivi oir [w gurrmpn X;Vv:i ao;yeaun
xcuy; temtqiaénuomon? tem. ywoe;
wi& tagymon tyym&ia&mi&l yjy; aymiae
ww on’

tenu vayj;rmpm ;unontx uoge
vtyon!

uor
« temonwzn;zn;omaymuui;onl
Tveauni;repnypuor aymuui;on?
«  gm 0w aEaE;zuyay;y? (gm; pmy
wiZewpZe;u a&ak; wpvwiEi azmyp)
tentm oeaon €0wp oir [w yww;pjzi
zz tyxmyl oeloedi;&i;xm;:y?

32 trw22 “Zibmv 2003 cEp?

uie;rma&;apwre



Child under Oral if possible, do not use
12 years rd | Aspirin (use Paracetamol)
e | ora | 10-15mgkgQID
300-900 mg/kg QID
Adult Ord *Maximum 4 g/day
Deep vein thrombosis (DVT)

A DVT isadot, whichcompletely or partialy
blocksadeep vein. Themost common sitefor a
DVT isinthelower limbs. Morerarely it can
also occur inthearms. Over timeaDV T, which
ishot treated, can causeacondition called post-
phlebitic syndrome. The blockage of thevein
and the destruction of valveslead toincreased
pressureintheremaining veinsand giveriseto:
chronic pain, oedema, eczemaand/or ul ceration.

To prevent DV Ts as much as possible,
injectors should be encouraged to avoid
injecting in the groin and regularly changing
injection sites.

DVT signsand symptoms

»  Swelling (oedema) of the affected
limb.

e Pain,usualy intheback of thecalf.

* Redness.

»  Bluishdiscoloration(cyanosis) of the
limb, indicatingimpaired blood supply.

* Dilated superficid veins.

* Lowgradefever.

*  Pulmonary embolism.

M anagement
e Bedrest.

» Rasingtheaffected limb abovethe
level of the heart when seated or lying
downin order to encourage venous
return.

* Noexercise! Thiscouldleadto part of
the clot breaking off and causinga
pulmonary embolism.

Standard treatment is intravenous heparin
(blood thinning therapy), which can only bedone
inahospitd:

REFERTO HOSPITAL!

Pulmonary Embolism

Ttqyao,c Pulmonary Embolus —
EVv; Heart —

twi,ao,jyeaunao;cici;, — »
Deep vein thrombosis

tqyao;gci; Pulmonary Embolism
I&i; Source: AHRN

Itisthe name given to ablood clot that gets
suck intheblood circulation of thelungs. seventy
to eighty per cent of pulmonary emboli occur as
aresult of the detachment of aclot from adeep
veinthrombosisintheleg. A largeemboluscan
beimmediately fatal.

Signsand symptoms
e Chest pain
*  Breathlessness
e Cold clammy skin
*  Fast pulserate (tachycardia)
e Low blood pressure
e Couching up blood
e Unconsciousness

URGENT REFERAL TOHOSPITAL!
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The risks of local infections will be
greatly increased by

-Sharing of needlesand syringes.
-Sharing of paraphernalia(like spoons,
filters,...).

-Reuse of un-sterile equipment.
-Theuse of contaminated equipment in
the sharing of drugs.

-The use of non-pharmaceutical
medication.

-Unhygienic preparation of drugs.

-Poor personal hygiene.

Social Workers: Providing injectors with
an understanding of the ways in which
infection may be introduced is crucial!

‘Lumps and Bumps

Peopleinjecting drugsoften havevarious
‘lumpsand bumps' ontheir skin. These
havediffering causes:

-Blocked veins can leave hard ‘knots
under the skin.

-Injecting irritant substances like
crushed tablets can give sterile
abscesses or granulomas (benign
growths of scar tissue). Injecting
crushed tabl ets shoul d be discouraged.

L ong-term consequences of vein collapse:
ulcers and local infections (abscesses).

Ulcers

Severdy reduced circulation of blood through
the tissues constituting the body leaves them
vulnerabletoinflammation. Then painful areas
of broken skin known as ulcers often form,
following progressive damageto theveinsfrom
repeated and inexpert injecting. Theskinaround

= -;::»{3

tenrm Ulcers

theulcer isdark blue, shiny and very thin.
Ulcers may take months to heal and may
require frequent attendancefor treatment.

Treatment

e Ulcershea very dowly, and only if
great careistaken!

e Putwarm compresses of weak salt
water ontheulcer (1teaspoon salttoa
liter of boiled water). Cover the ulcer
loosely with sterile gauze or aclean
cloth. Keep it clean.

Local infections

Injecting carriestherisk of introducing bacteria
and fungal infectionsto thetissue surrounding
the injection site. Often local infections are
caused by bacterialiving harmlesdy ontheskin,
which is picked up by the needle and forced
bel ow the skin wherethey multiply.

Themost common of theselocal infections
experienced by peopleinjecting drugsare:

Abscess

Aninfected abscessisalocalised collection
of pusthat isencapsulated withininflamed tissue.
It can be caused by a wide range of bacterial
andfungal infections.
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Prevention Tips for Abscesses

1. New needle and syringe for every
injection.

2. Use clean injection material and
clean injection site.

3. Clean with alcohol or water and
soap.

4. Rotate injection sites regularly.

Always inject in the vein.

6. GOOD HYGIENE: wash hands
before injecting, clean injection
sit and use sterile equipment.

o

An abscessischaracterised by:
» Raised skinsurface.
* Locdlised hedt.
»  Tendernessand pain.
*  Rednessof theskin.
*  Pusformation.
»  Afoul smdlif ithasbeguntodischarge.

1. First Stage: the skin ishard.

Treatment
*  Apply warm compressesfour times
per day.
*  Treat the pain with Paracetamol or
Aspirin.

»  Usudly, noantibioticisneeded.

»  GiveCloxacillinfor 5days(or
Erythromycinif alergicto Penicillin) in
caseof:

[.Cdlulitis.

I1. General symptoms (fever, chills).

[11. Abscess on the face, head, neck or hand,
multiple abscess.

2. Second Stage: very painful, onepoint on
the skin is soft and ready to open.

Treatment

e Useglovesand sterilematerial.

e Cutaholeintheskinover the abscess

with asterile blade.

e Removethepus. Cleaningdethecavity

e WashwithNormal Saline.

e Insert agauzedressing soaked with

normal salineintothehole.

e Change dressing daily until the hole
beginsto close. Do not clean with gauze and
lodine: you will destroy all the new tissue!
Only wash gently withNorma Salineuntil clean
water comes out.

Peopleinjecting drugs should betold never
totry tolanceor puncturethemselves, and avoid
injecting inan abscess. Thiscan spread infection
and without proper antibiotics, they can quickly
develop blood poisoning.

Phlebitis

Phlebitis isirritation of the smooth inner
lining of a vein. The roughening of the vein
lining can encourage the formation of clots.

Phlebitis can occur as aresult of:

e Injectingirritant substances.

*  Poor injecting technique.

e Infection.

e Accidentd injury (i.e., knocksor blows).

An important complication is Deep Vein
Thrombosis[seeabove].

Treatment for phlebitisincludesresting and
raising the affected limb, antibioticsand anti-
inflammatory drugs.

Cdlulitis
Cellulitis refers to a painful spreading

inflammation of the skin, which appearsred and
swollenwith fluid (thisisknown as oedema).
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Cellulitiscan occur asaresult of infection and/
or irritant substances|odged in body tissues.

Therisk from cellulitisis septicemia
(blood poisoning,whenthe bacteriaspread
intotheblood).

To prevent septicemiait isimportant
to diagnose and start antibiotic treatment.

Treatment
e Immobilization and €l evation of the
limb.

*  Cool andwet dressing.
* Do not cut open.
 GiveASA toadultsfor painand

inflammetion.

I. Mild Cases

e PenicillinV pox 5daysandregular
follow-up.

*  ForPenicillindlergic patients, use
Erythromycinoraly.

* If NOimprovement after 3 daysor the
patient isgetting worse: admitto IPD /
refer to hospital; add Cloxacillinand
follow regularly tolook for signsand
symptomsof septicemia.

I1. Severe Cases: high fever, patient unwell
e AdmittoPD/ refer to hospital .
e Startintramuscular or intravenous
Penicillin.
* If NOimprovement after 48 hoursor
patient’sconditionisgetting worse, add
Cloxecillin(po/iv).

If the cellulitisis associated with an
abscess or open wound, start treatment
with Cloxacillin(iv or po depending onthe
severity).

Prevention

Peopleinjecting drugs need to be given
adviceon:

- Thedangersof arterial injection.

- Thesignsand symptomsof injectinginto
arteriesandfirst aid (if thedrug user sees
blood pumping into the syringe, she/he
shouldimmediately withdraw theneedle,
and not compl ete the injection. Strong
pressure should be put on the site for
minimum 15 minutes. If possibleraisethe
affected limb and seek medical advice).

- Discouragement on injecting crushed
tablets;

- Being made aware that it is a serious
complication that will not go away
unlessthey get medical help.

- Medical treatment hasurgency.

Septicemia

A generdized bacterid infection of theblood,
often caled blood poisoning.

Symptoms
e Fedinggeneraly unwell or veryill.

*  Hightemperature

e Becomeconfused.

*  Haveconvulsons.

e Gointoastateof circulatory shock.

e Anyoneinwhomdeteriorationisrapid
or unexplained can be suspected of
having devel oped septicemia.

Treatment : urgently refer to a doctor:

intravenous antibiotics need to be given.
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Endocarditis

Aninflammeation of thevalvesand/or smooth
tissuelininginthe heart.

Many of thewiderange of organismswhich
cause endocarditisin peopleinjecting drugscan
be present on the skin or in the mouth. One
mor ereason to maketheinjecting process
as hygienic as possible.

) | j
o . -
r--ué-,. 2

acaxmut om,’}yéq,‘em Gangrene of the foot

If untreated, endocarditis preventsthe heart
vavesfrom operating properly and leadsto heart
failure.

Gangrene

Gangreneisthe death of body tissues caused
by decreased or absent blood supply. Theeffects
of gangrene can bedisastrous, leading to lossof
limbs, blood poisoning or death. Gangrene can
occur as a result of arteria injecting (when
injectionismadeinto an artery instead of avein,
which canmore easily occur by injectinginthe
groin or the smaller arteriesin the arm) or by
seriousvenousdamage (dower to develop than
arterid).

Thesignsand symptomsinclude

* Pan.

» Lossof feelingand control inan area
of skin.

» Afoul-smdlinggray or brownliquid
formsonthewound.

»  Thefleshof thewoundinitialy
becoming white, and then black withair
bubbles init.

»  Darkblistersforming on the skin near
thewound.

e If untreated affected flesh will dropp
off, and it can cause deathin afew

days.

Treatment

e Openupthewound aswideaspossible.
Washit out with cool, boiled water and
soap. Clean out the dead and damaged
flesh. If possible, flood thewound with
hydrogen peroxide every 2 hours.

* Injectpenicillin (crystalineif possible);
1,000,000 unitsevery 3 hours.

* Leavethewound uncovered sothat
air getstoit.
Refer to hospital if possible.

Tetanus

Tetanus is an acute disease of the nervous
system caused by tetanustoxin. Tetanustoxin
ismade if tetanus bacteria grow in the body.
This bacteria normally lives in the intestine
of animalsand inthedirt. It can enter the body
through deep or dirty wounds, and with dirty
needleswhileinjecting. It candso betransmitted
by sharing injection equipment.

Itischaracterised by rigidity of musclesand
convulsions (fits). Early symptoms may be
stiffness at the wound site, which may be
followed by general muscle pains. The
temperatureand consciousleve arenormal. The
stiffness of the jaw may lead to difficulty in
opening mouthwideand difficulty inswalowing.

Thereare no teststo makethe diagnosis.

Treatment at a health centreis not usually
possible. If youmakethediagnoss,immediately
arrange urgent transfer of the patient to hospital.

M anagement beforetransfer includes
1. Give intra-muscular injection;
chloropromazine 100 mg immediately.
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2. Give intra-muscular injection
phenobarbitone 100—-200 mgimmediately.

3. Setupaintravenousdrip.

4. Giveintravenousdiazepam 10mgdowly
when necessary to control the spasm

5. Giveintramuscular immunoglobin; 500
unitsimmediately if available.

6. Givebenzyl penicillin; 2,000,000 units
immediately.

7. Nursethepatient on hissidewith head
lower than the chest. Gently sucks out the
patient’s airway if it isblocked, or if (s)heis
breathingnoisily.

8. Givenothingto eat or drink by mouth.

9. Cleananddressany wounds.

10. A good healthworker must gowiththe
patient to the hospital. Thispersonwill carefor
the patient’ sairway if necessary and givemore
of theabovedrugsfor spasmif necessary.

Prevention by immunisation

Immunisation can be provided to all
adults with DT or tetanus toxoid three
timesand then givetetanustoxoid every
10years.

B. BLOOD BORNE VIRAL DISEASES

Blood borne diseases are the il Inesses that
can betransmitted through blood contacts.

=

Inferor vema cava

HI1V (Human Immunedifficiency Virus)

(See Saytaman Magazineissue9and VCT
articlepage49)Itisspread through blood, sperm
or vaginal juice. It can be spread through:

e (Unprotected) sex

*  From{[infected] pregnant mother to

unbornchild

»  ThroughHIV infected blood products

(transfusion,..)

Through sharing the same injecting
equipment such as needles, syringes, tour -
niquets, spoons, water, filtersand surfaces.

Hepatitis

Hepatitis meansinflammation of theliver.
Theliver isalarge organ of thedigestive sys-
tem, which main roleisto remove toxic sub-
stances from the body. When the liver is
inflammed, it does not work properly and can
lead to cirrhosisand liver cancer.

Hepatitis can be caused by many factors, in-
cluding through viruses. Inthat case, itiscalled
vira hepatitis. Viral hepatitis causesaflu-like
illnesswith fever, nausea, loss of appetite, loss
of weight and may be accompanied by jaundice.
The severity of the symptomscan vary gredtly,
as doesthetime involved to recover from the
illness. HepatitisA, B and C areviral hepatitis.

HepatitisA Virusinfection

Thisform of hepatitishaslong been known
asepidemic hepadtitis. It causesanon-fatd hepa
titisof varying severity. Thereisnolong-term
carrier of hepatitisA.

Thevirusispresent inthestool, andisthere-
on;ctwl foretransmitted through eating and drinking con-
Gall bladder taminated food or drink.

g lobe
HepatitisB Virusinfection
Hepatitis B tends to be more severe than
toy Liver HepatitisA, with alonger illnessrecovery. In
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some cases, it can cause death. A small but sig-
nificant number of peoplewill developlong-term
diseasesand may becomeinfectiouscarriersof
hepatitisB virusfor lifeand may devel oplong-
term liver diseases.

Hepatitis B istransmitted by contaminated
blood products, using needlescontaminated with
infected blood, sharing of injecting equi pment,
sexual transmission and from infected mother
to child at thetime of birth.

Hepatitis B isprevented by safe sex,
safeinjection practicesand vaccination

Very effectivevaccinationisavailable
for HepatitisA and HepatitisB.

Hepatitis C virusinfection.
In 1989, the hepatitis C virus was discov-
ered. Beforeit wasknown asnon-A non-B
Thetransmission of hepatitisCisentirely by
blood to blood transmission:

Sharing of any injecting drug equip-
ment isthe most common way of becom-
inginfected. Sharing of any injecting equip-
ment like needles, syringes, spoons, fil-
ters, water, tourniquetsand swabsarehigh
risks. Hepatitis C hasworldwide avery
high prevaencerate among peopleinject-
ingdrugs.

Tattooing with ungterileequipment also
posesrisksfor transmission of hepatitisC.

Therisk of transmission of hepatitisC from
mother to child isunknown, but appearsto be
around 10%.

after exposure. Therecan be“false” positives
and negatives.

Thereisno vaccineavailablefor hepatitis C.
20-25% of adultsrecover completely. 75-80%
retain thevirusand theremaining infectiousfor
life. 25% of chronic carriersare at risk of de-
veloping liver cirrhosisor liver cancer.

C. HEALTH PROBLEMS CAUSED BY
ALLERGIES

Anaphylactic Shock
Ananaphylacticiscaused by aviolent alergy.

Symptoms

e A symptom of anaphylaxiscan start
from 5 minutesto several hours after.

e Oedema(sweling) of lipsand throat,
which makesbreathing difficult.

e Wheezing (noisy respiration).

*  HighBlood Pressurebeforeit dropsto
low levels.

*  Sometimesanitchy rash spreading
quickly over al the body.

e Sometimesvomiting and diarrhoea.

Treatment

* A=Airway(Keepclear thearway -
mouth, throat and trachea).

e B =Breathing(Givehighflow Oxygen
if available).

e C=Circulaion(Putin 2intravenous
cannulas—biggest aspossible)(Start
Norma Saline).

e Adrendine- intramuscular (im) 1:1000
lvia =1lcc=1mg.

This is the most important drug in the

Although hepatitisCisnot consideredasa  treatment of anaphylactic shock.
ST, it can be transmitted through sexual con-
tactsinvolving blood-blood transmission. Child <6 months im 0.05cc
The diagnosis of hepatitis C can be done 6 months—6 years im 0.12cc
through blood (antibody) test. Thetest usually 6—12years im 0.25cc
does not become positive for 2 to 3 months > 12 yearsand adults im 0.5cc
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*  Repeat doseat 5—10 minutesintervals
until BP and pulse are back to normal.

*  Intravenousfluidsasper blood/ fluidloss.

»  Dexamethasone- Intravenous(iv) —
lvial =1lcc=4mg.

Child<8kg ivim | 0.25cc
8-15kg ivim | 0.5cc
>15kg ivim | 1cc
Adult ivim | 1-2cc

*  Chlorpheniramine (intravenous) —
1via =10mg.
Child: not recommended. Adult: 1-2vials
iv (over Lminuteor giveorally).

OVERDOSE (OD) Prevention

An overdoseisthetaking of moreof adrug
than is required or safe. The line between
enough and too much of acertaindrugisindeed
very thin.

It might be thought that a fatal overdose
would be more likely to affect younger, less
experienced drug users. However, an overdose
can happen to everyone, even very experienced
users.

By dispdling themythssurrounding overdose
and giving appropriateinformation and advice,
healthworkerscan, indirectly, savelives.

I nformation and advice

*  A‘cocktal’ of many different drugs.
Poly-drug use (example: heroine
combined with a cohol) enhancesthe
risk on an overdose. Especidly any
combination of many drugswitha
respiratory depressant effect will
increasethelikelihood of overdose.

*  AheroineOD isthemost common: itis
sensiblefor injectorsto smokeasmall
amount of herointo gaugeitsstrength
beforeinjecting.

*  Thehighestriskonan OD isrelated to

injecting, but you can aso OD through
smoking, sniffing,....

e Allergicreaction canleadtoan OD.

Lowered tolerance of theindividual,

especially onrelease of prison, relapse

from detoxification or any other break
fromuse, increasesthelikelihood of an

OD.

e Unfamiliar surroundingsmay lead to
higher than normal stresslevelsor
changesinthenorma drug-taking
routines, and enhancestherisk onaOD.

» Ifauserinjectsadone, therisk onsharing
isof coursegreatly diminished; butif a
OD occurs, therewill beno onetotake
appropriateaction.

Signsand symptoms of a heroin overdose

*  Recent opiateuse—especialy combined
with other depressants.

e Pinpoint pupils.

e Cyanosis(bluishtingetotheskin) —
especially aroundthelips.

e Shalow or absent breathing.

e Userfeelscoldtothetouch.

e Userisun-rousable.

Treatment of heroin overdose

Treatment of overdose requires that the
respiratory depressive effects of the drug(s) be
countered asquickly aspossible.

Immediate actionscould/should include

e Ensuringthat theairway isnot blocked
with vomit or thetongue.

e Placingthepersonintherecovery.
pogtion.

e Attempting to rousethe person.

»  Keeping the person awakeif you could
rouse her/him.

»  Refertohospital assoonaspossible.

e Giving cardiac massage and mouth-to-
mouth resuscitation if necessary. (Use
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protection by mouth-to- mouth
resuscitation).

»  Donot try to makethe person vomit:
airways might become blocked and the
person might choke.

Someinjecting myths

* Injecting salt water to counter an
overdose: this fairly widespread myth is
dangerous asit will offer no help at al to
someoneand might even giveriseto septic
shock.

Other potentialy dangerousresponsesto
an OD include: injecting milk, puttingicein
thegroinandinjecting directly intothe heart.

D. MENTAL PROBLEMS CAUSED BY
DRUGS

Amphetaminesand related drugscan cause
severe an lasting mental problems
(amphetamines psychosis):

Symptomsand signs

- Very tired.

- Not deeping.

- Anxiety reaction.

- Severereaction with possibility of suicide

or very aggressivereactions.

- Auditory and visual hallucinations:

e Paranoia=wrong ideaabout what
peoplethink of you.

*  Persecution=fedingof beingthevictim.

e Omnipotence=feding of having power
over everything and everyone.

Treatment

Chlorpromazine 25-50 mg intramuscul ar
injection rapidly reverses the acute agitation.
Ammonium chloride 500 mg orally every 4
hours (make urinemore acidic and so facilitate
theelimination of theamphetamine).

Refer to detoxification centre.

grixia, mirm , ijci; Visual hallucination
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Kristian Olson, ARC International,

HV Volunteer Qounselling and
Testin

gomas S Durant Fellow in Refugee Medicing

Theglobal HI'V epidemic continuesto worsen. Thisarticlewill discussan important
component of comprehensive HIV programmes called Volunteer Counselling and Testing.

AIDS |

atti"tup u wnq,y SopAIDS

Introduction

About 42 million peopleworldwideand more
than 6 million peoplein Asiaareinfected with
HIV. Morethan 90% of infectionsarein people
aged 15to 49 yearsof age.

HIV refers to the Human I mmune
Deficiency Virus. Thisviruscausesprogressive
damageto theimmune system over time. Itis
transferred from one person to another by only
threemethods: (1) inblood, (2) inbody fluids,
and (3) from some (not all) HIV infected
mothersto their children during pregnancy or
by breast-feeding.

AlDSmeansAcquired | mmune Deficiency
Syndrome. A person infected with HIV has
AIDSonly when thevirus has caused so much

damage that the immune system has a lot of
difficulty fighting off infections. AnHIV infected

HIV 5 AIDS = Death

person is at a much higher risk of illness and
deathwhenthey have AIDS.

Though thereis still no curefor HIV, itis
important to recognize that there is hope for
people who are infected with the virus. Even
without treatment, aperson may continuetolead
a productive life for many year with their
familiesand in their communities beforethey
develop AIDSor die. Also, peopleinfected with
HIV may receive medicines to help prevent
common infections that might attack their
weakened immune system. Suchinfectionsare
called Opportunigtic I nfections (Ol s). Insome
places, medicines are available thae can help
decrease the amount of HIV in a person and
improvetheir immune system’sability to fight
infection. These medicines are called Anti-
Retroviral M edicines (ARV's). A combination
of safe delivery practices, ARVs, and safe
infant feeding can greatly decreasethe chance
that a pregnant woman with HIV will passthe
virusto her baby.

A person might till look healthy eventhough
they have HIV. Theonly way totell if someone
hasHIV iswith ablood test.
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pon tulausZ;rm, cpm&Eion? Apwon
twctiAy; &orm;m; apmp;pn taxmutu
&&apict;El apmiaémuré , jci;wizi tud;cpmr
&apon?y,&or xyqiy; u;puren;apée tjyl
Traymi;Eia&twu uniciEi a& a&;tptp0
gEirnjzpon?aenuq;wi A\won VXxXweyV;
- A[ ow toynnw,wuapon tuiau;Zcpm,
&E1on? toadyiuapici; avimen;apjci;El
twotiA. "uQ/wbu;pur avimapci;wizpon?

TtwotiA Apwwvyiermwivn; typrm;
rvwui;ay? tcityprimon pw"wuici; rr
u, rrowaogci; vwowa , nuoir [w romp
witm; cicmqugjci;El VXweayv;Uu &wcic;
wizpon?!

€E Wen , tjypizpapici;u umu , avinen;&e
tyiEpyi,éon?

1/Eporaq;ak;p0l pr;oyp0l tajzay;pOEd jyip
apniaémupOwiwi tus;ouadnurapée vidu
pepxm&ici;?

2l tqiron Eporaq;ak;r oiwe;ay;ci;El
taxnutyay;ci;wijzpon?

Apw €ptp0 pwiici;?

VvX. taxnutué, ici;jzi Apw £ppo0
tna"otvu "avx;p , Oausrabmitwi;wi
jzp&rn?
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Pre-Test Counselling

A 4
Testing

A 4
Post-Test Counselling

Main Components of HIV VCT

VCT Overview

HIV Volunteer Counselling and Testing
(VCT) refersto animportant part of HIV control
programmesthat hasbeen shown to beeffective
worldwide. VCT refers to more than simply
having ablood test and gettingan HIV test result.
Itisaconfidential systemof counselling before
aperson decideswhether to havean HIV test;

testing for HIV; and then having another
counselling session in which thetest result is
given, future plansare addressed, and referrals
for caremadeif they are needed.

Counselling is a new concept in many
communities. A counsellor is an important
community member. Rather than giving
information, like ateacher, or telling someone
what they should do, likean advisor or consultant;
acounsellor providesinformation and support
to help a person make decisions that are best
for them and their individual circumstances.

Tests for HIV, while very good, are not
perfect. Sometimesblood needsto betaken more
than once in order to get a correct result. A
VCT counsellor will also explain the testing
processtotheir clients.

Benefits and Risksof VCT

Thegod of aVCT programmesisto benefit:
(1) Thosetesting negativefor HIV.

(2) Thosetesting positivefor HIV.

(3) Thecommunity asawhole.

ré&i; Source: AZG/MSF-Holland Myanmar
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vwoO;wa , nu ApwtptpOwi yoijci;on
Tpp0. tgitweEituser rér ge;ppwwr
tay:wi rwnon? xaumi €ptp0. €poyi;
*Zi;qjci;r tpyyty; taumitxnaznmci; €qi
giwwi vxrm y0i&rn? Apw prue;on qu
wu tuf,ouaénuru wi;wnppaq;&rn? awié
on tmen;cuu jylyiy; tugyréatmi vy
aqmi &rn?

, aetxatti"tuptwuaymu
atmiuokEijci;réay? cE<mu , £m;xcuap
aomagm*rmuunu , &ejzpEion? Xi;
Efityt0iETitciwiadm*agém*yrq;
&e ,m, [eiwmEiaomattnA (ARV)
[ ac.onAigyptwuag;saeyjzpon?

twctiA Apw pruepwiytqiqi

a"o.vudtactaeEi
&1 grprmu avvn icl;

y

vxyirjzi prue;ad;qici;

A 4

A

ApwtptpOpici;Ei ta
Xnutuay;ci;

vtyov
yiqict;

A 4

prue;tm; tjurjurge;pp
:unéct;

r&i; Source: AZG/IMSF-Holland Myanmar
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Those not tested or testing negative may
benefit fromVCT by having decreased anxiety,
increased knowledge, and motivation to prevent
getting infected with HIV. VCT benefitsHIV
infected individualsby allowing earlier access
to support and care services, facilitating
behaviour changeto decrease the chancesthat
apersonwill giveHIV to someonee se, aswell
asallowing individualsto makerealistic plans
for their future. Finally, these services can
benefit the entire community throughincreased
knowledge, stigma reduction, as well as
decreased overall HIV burden and TB
transmission.

It isimportant to recognizethat HIV VCT
services have somerisks. Some of theserisks
include: depression, suicide, or discrimination of
a person or their family and possible
stigmati zation on an entire community.

Thetwo main componentsthat decreasethe
chancesof doing harminclude:

(1) An effective system of confidentiality
including during counselling, testing, giving
results, and providing care.

(2) Quality counsdlling training and support.

StartingaVCT Programme

Any HIV VCT program must be adapted to
thecultural context itisin and havethe support
of the community. A person’s decision to
participatein VCT dependsontheir assessment

of the advantages and di sadvantages of knowing
their status and the quality of the available
program. Giventhis, itisimportant toinvolve
thecommunity inthedesign andimplementation
fromtheearliest stages. A VCT program needs
to continue to measure its effectiveness and
improve on itsweaknessesto be effective.

Today, thereisno cureyet for AIDS,
but we can prevent it and treat some of
the diseasesthat affect the body. In some
countrieslike Thailand, Anti-retroviral
drugs (ARV) that temporarily stop the
infectionfrom getting worsecan beavail-
able.

The Process of Starting an HIV /VCT
Programmes

1. Assess Local Situation
and Resources

y

2. Design a Programmes
With Community | nput

A

A 4

3. Start and Support
the VCT Services

Y

4. Repeated M onitoring of
the Programmes
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PN

X;aq;o;ormtm;, tEW&n, en;yiaprn|
en;AL [ mrim;

Ov "r&) Ecraq,ce/ tieOuy/ b, v*, ywagomon

Taqmi,y;on ue;rma&Ei vra&vyomrimwitwu tas,yaomn aqni,y;jzpon?
X,aq,o;orn twu use;rmagxcurEiywouaonjy\enrm; avimnen,apgéetwu
az. jyyivyomrim,on ¢, cukitaxmuuyPn;rim, &&y; X,aq,o;ormn,tn;
unapmiaénuti&e jzpon?

yrpwcigaomaq;X;ci;

aq;Xx;cl;jzi cE<mu , €wi;0laqg;rm:aénu
apici;on vepntEWeén , rmaomen;jzpon’
turjuroaowejyivycurm té X;aq;o;c;
on atnuaz: jyy) ue;rma&Eiywouaon
TE W&, rmu zew,émaémuon?

e ao;rwqiu;puaomAi;&yprim;

«  buwg; , maunizponu;pua&m*rm;

e raumizponu;puagmrm;

e aovntztpn;tmxcuyup;apci;

e aqg;o;Vveru yrizpymapEijct;

e ag;tmyrpvrapct;

aq;x;ci;Elywouaomn xcurrm, avinen;
ap&e taunmi;g;en;vr;u &i;vi;pnaymévii
aq;x;ci;u &yy[ qéayrn? olaom x;aq;o;
aomaq;potm; aq;Xx;&yap&e Eceumripm
apmi&yion?aq;yeo;ci;rmvn; tvermon’
rnontauni;aumnijzpap tcix,aq;o0;0
rmon aq;X;ci;u &y&egENréaumi;odon?

TEcuu vucy,yrpwcéon reueaon
owi; tcutvuay;ci;on XcurtEWém,
avimen;aprn twwynmen;AL[ nwcjzpon?
aé&nx; aqg; 0;0 -y \enu az&i;ay;&evr;zi
xXmp0Ewli; vustcewi X;aq;o;pou
€E Wénm , aémiEi&e unémagnuon’? agiquvy
agmi&rnvy ie;rm; Eiqupyy; X;aq;pormEi
quqga&auni;reapéetwu tqyormtm;
yrpwcaomaq;x;en;m; olay;ci;on x;aq;
pormEi vra&vyom rm:umwi ,:unrwn
agmuay;émvn; jzpon’

aq;x;ci; . TEWen , rmEiqupyviudaon
uie;rma&;ly \.emrim; u avimen;ap&e pwcton
aq;x;ci;taumi; X;aq;0;ormEiaq;aE;c;
on auni;aontavtuijzpon? ,cUo|
pwcikaomaq;o;pjci;taumi; oapjci;on
uie;rma&;vyom; taezi ag;o;ci;u tmay;ci;
vipvi&xm; jci;r [way? wen;€mjzi vyonm
oir[w ag;aE;oon vw0;wa, nuEio.
rwaqrm; €az:rm€yi vXrm, . ue;rmag;
Xcuru tuntu, ay;ci;jzpon?

yrpwedaornmag;X;ci;on ao;rwgi u;aor
Ar;&ypy;rm; (€EwcEiA toaémi b Ei pwityi
tuzmEiar;cia&n* (rermEiitcia*owiwi
tjzprmon) wiu;pujci;uvn; umnu , ay;
Eion?

X;aq;0o;poontwctiAu;puci;c&\viien
rnyiupn&i;0iEiojzi aq;x;ci;&yé&e pwtm;
xuoevrrnr [ way?

yrpwc&aomaq;x;ci; on jynwnemzpci;
ao;acOci;Elao; £qy zpci;wiuvn; unu ,
Eion?

aq,x;fci,udyy; Yop injecting, réi, Source: MSF-H
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Har m Reducti on Strat eqi es
For Injecting Dru

Willy De

sers

aere, Free Clinic, Antwerp, Belgium

Thisisan important article for both health and social workers. It will givethem ideas and
toolsto help the peopleinjecting drugs reduce the health risksrelated to their habits.

Safer injecting

Injecting drug use is by far the most risky
way of introducing drugs into the body.
Research has proven over and over again that
it creates health risks from:

*  blood-borneviruses

*  bacterid infections

» fungd infections

» damagetothecirculatory system

* increasedlikelihood of overdose

* increased dependence

Itisclear to say that the best way of reducing
the harm associated with injecting is to stop
injecting.

But, it may take a very long time for an
injecting drug user to stopinjecting whileperiods
of relapse are very common.

We also know that some injectors, for
whatever reason, do not want to stop injecting.

Accepting this fact and giving correct
information on safer injecting techniquesiis,
as such, a very important harm reduction
strategy. It can help the drug user now to avoid
therisksof injecting while keeping openlong -
term solutions. Teaching the drug user safer
injecting techniques can also help the social
worker to build uptrust withitsclientin order to
haveabetter relaionshipfor long-term activities.

Trying to reduce risk behaviour and
associated health problemsby discussing safer
injection practices, withtheuser is, assuch, also
good practice. By giving people information
about safer drug using practicesahealthworker

isnot condoning drug use. Theworker/counsdlor
isinstead protecting the health of theindividual,
her/hisfriends and partners, and the heal th of
thewider community.

Safer injecting can prevent thetransmission
of blood-borneviruseslikeHIV, HepatitisB and
C, but also malaria and tetanus (which are
endemicin certainregionsof Myanmar/ Burma).

Itisevident that an IDU infected with HIV
will have a even bigger chance to get
stigmatized and will be lessmotivated to ever
stop injecting.

Safer injecting can, furthermore, prevent
bruises, poisoning of blood and abscesses.

THEREFORE, HEALTH WORKERS
AND SOCIAL WORKERS SHOULD BE
ABLE TO TEACH DRUG USERS SAFER
INJECTING TECHNIQUES:

Wheninjecting, itisimportant to do so safely
and carefully.

wcio, tyEijye Disposable needle and syringe
réi; Source; MSF-H

Thebest way isto awaysinject with anew
needle and syringe, sterile water, a clean
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Xiaumi_ue;rma&El vra&vyomrn;
on yrpwciéaon aq:X:en;: pepu aq:o:;
porm.tm; oiay:Eiaonorm; jzpoion?

-aq;x;p0tcewi pwckrEilow Xmron
ta&ju,on?

- ag;X;tytopEiaqg;x;yetopl y,oepi
aomas/ oei&l;aomao;xeywiul oe&i;aonze;
oei&i;aomadpp/ oel&i;aomae&n oei&i;aom
vutn to;yici;Ei ag;x;rn cE<mu , tpw
tyi; oeti;ron taunmi;qg;en;zpon’

atnuwi az; jyxmon yrpwcéaomadq;X;
en;. Oya"Eipn;ur;rm;€m\v;u vuen&e jrerm
Eii& Oya*l vra&;/ pyymag; Eiu , a&u , wn
wiaumi trizpEicir jzpEirn’olaon tqy,
vr; Yecurinu X;aq;0;aomnorim; aocmpn
O&&eEl Tqyiormx owijzecay;te ta&)u;
on’aq;o;powi;on atmuyrtcuwi; wcou
rue emvnNvuenEivi xXcuren; y;aprn
aumi;aon €ptplzprn?

aq,rx;rvurmuaq;oion
Drug user should wash her/his hands
ré&i; Source: UNICEF-Myanmar

Uyiqipct;

ag;0;poon aq;Xx;&e pwcéy,;oedi;aon
aedmu ag;olon? tqyaeémon ag;o;p otm;
takmit, uray;Eiaomaeémzp&rn? €€ Wém ,
gaomaqy;x;ci;Eiaq; veuren;y;apée vavimu
aomtceEl u , yivwwvyrédrn? vavmnuaon
tviasnikip;qi;réaomagéon aumi;reaom
ténzpon?

aq;x;u& , memv;(tyl aq;x;yel Ze;)
ponwion zrelrmEitnptau;rmr ut;pi
&rn?aq;x;&eaedmad;y; Vil yvypwp poir [w
owi;pmpuULu atnuajriu;oir [ w ruEnyiay:
oici;l ag;x;rnué , mrmu wixmé&rn?

e aQg;0poonNag;rX;r vurmuag;oi
on’ag;x;rnce<mu , . aeémrmonvn; Oeéi;
&e ta&ju;on? vuaq;ci;zi aq;x;p0 Ai;&yp
rm/ buw;&; , mrmEi zrelrmu z , &m;émagmu
on’tmv,on vuwur,twiéoion? 0y
y,0epiaomaq;X;u& , ntop'y,oepiy;aoma&
(aq;E1azmée)oir [w qiy;tat;,cxmnonadl
oeiki;aonZe; oei;aomaéppl Oei&i;aomao;
xe;yw(to;yivi) Ei oel;yy,ut;aom*r;p
(&E1VA1)?

Ty aq;Xx;jyel Ze, needle, syringe, spoon
I&i; Source: AHRN

2) aqj;rm;aémakEmci;

e aQ;0;00nN aqg;rma&mpy&mwi Ze;u
to)yivi yxr 0,q;Ze;uoepioion’? y,oe
piap onypPn;rm;(a&ak;oir [ wtaémi cwaq;)
réEivi aéat;jzi aocmpmag;oion? b;oir
[ wcuuo;vivn; oeéi;apoion?

y;0ely; akuaq;x;us , mcopjzi py, ol
on’y,oely; adréElyju qyuy; adu tat;cy;
o;oion’

o Tyu wvmzir&uoily;pywi y;rm;pmé
on?tXx;ojzi ru;puagmrmonadg;x;p0 01
aémuwwon?

e rnryioeéiapaonvn;ag;o0,0. u&
, rmu ticmotmay;ro;olay? aq;X; tyEi
Jye uvn; tjcmoo;xmaomn agmxm.onag;Ei
rx oiay? aq;o0;owo;ci;wi ag;X;ué ,m
u,yiéoion’

wcwn;aom tajccOya*aumi;rm aq;tyt
01 aq;x;u& , mrm;u wWO,EIWO; a0iry; ro;&

« y,oexmaoma&tm(zpEivi) aqg;Ei
aénoion? oe&i;aomaq;X;yeé X;w . w,aom
zijzi ag;tmaé&mpyénwi tojyly? vuoir [w
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tourniquet, aclean spoon, aclean filter, clean
handsand in aclean space - and make surethe
part of the body to beinjected isclean.

All the 'rules of safer injecting that are
mentioned below will, of course, not alwayshbe
possible in Myanmar due to specific legal,
personal, social, economical situations.
Nevertheless, it isimportant to bewell aware of
all these guidelines and disseminate all the
information to IDUs. Every step that can and
will befollowed by anindividud user will begood
harm reduction.

aq,r. X,'I’VUI”J/TZ,'U&C],’OiOﬂ
Drug user should wash her/his hands
ré&i; Source: UNICEF-Myanmar

1. Preparation

The drug user should try to choose a safe
and clean location to inject, aplace where she/
he cannot be disturbed. Having enough privacy
and timelowersthe chance on risky injections
and overdose. Availability of enough light and
running water areagood bonus.

»  Allinjecting equipment (needle, syringe,
spoon, ..) needsto befree of dust or dirt. After
sdlecting thelocationtoinject, placetheinjecting
eguipment on apiece of plastic or newspaper
that coversthe ground or surface.

*  Thedruguser shouldwash her/hishands
beforeinjecting and ensurethat the part of the
body she/he is injecting into is also clean.
Washing thehandsisimportant asit canremove
viruses, bacteria and dirt when injecting.
Everything should bewithin reach: new sterile
injecting equipment; sterilewater if to be mixed

with adrug (or cooled-down boiled weter); clean
spoon; cleanfilter; clean tourniquet (if used);
and clean sterile swabs (if available).

2. Mixing the drugs

e |f thedruguser usesaspoontomix the
drugs, she/he should cleanthe spoonfirgt. If no
specific disinfecting equipment (i.e., hot water
or bleach) isavailable, shefheshouldrinseit at
least thoroughly with cold water. If she/he has
to usethe bottom of atin can, it should also be
cleaned.

*  She/he should use new injecting
equipment to draw up sterile water. If sterile
water isnot available, cooled-down boiled water
should beused.

*  She/he should not lick the tip of the
needle: the mouth contains organisms,
especially fungal infections, which can cause
infections when injected.

* No matter how well injecting
equipment has been cleaned, the drug user
should never let her/his equipment be used
by others, and the needle and syringe should
not be in contact with adrug mix that is used
by other drug users. It is best that each drug
user has their own injecting equipment.

There is only one good basic rule: do
not share any part of the injecting
equipment, drugsincluded.

y,oeyakupyy
P draw up sterile water
==+ r&i;’ Source: Wherethereisno doctor
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to;yl y;u& , mrmEmy;oepijci;

aqg;X;wi; y;rmui;aonué , nrmu tro;pjci;on tauni;q;tavtuijzpon’
TXUy uo| rullo;vi u;puasmg&ée teitvrdon? tmv;r [ waomvn;jrernkiié
a*otrmpwiwi y;ui;piaom aqg;X;u& , mrm; r&&Eiay? tmv;r [waonvn; ag;o;0
Trm;pm ag; ;0N u& , nrm;u y;oepiatnivyonen;taumni; owi;ay;&el ynmay;&eki
[ZpEiyiu yy;ay;&e ta&ju;0on? oaomoepirtauni; toayEia&on a"otactaeay.wi
rwnon? tykiaq;Xx;ye ta mi;ay; €op, pepon ag;x;ormtm; y;ui;piaonué , m
axmuydmwi xa&énur t&q;[xi&don? XtptplEitw ynmay;ci; pwc&aompe|
ypici;wiuvn; wl vyEion? tqyuo| tptplon jrermEriwiéEiaomvn; Oya"t&
wém;r0i1ojzi tveen;aon tptplizprn?

rnonen;rmonaq;x;u& , m rm; €my;oepi&e Xatmuaomen;rm; zp:u oen;’
aqg;x;ué , mrm;&€m; y;0epi&e en; 2 en;¢on’?
« tyay;ci;uto;yici;(rep 20 celquwu yuyugatmi adu juicuici;)
« "WaA"ypPn;utojyict; Oyrm tagmicw aq;

yuyugatni yiwici;on zeaq;Xx;yeEi oiaomvn; yvypwpaq;x;yetm; 1ci2c celom
o:Eion?wcirm 1 clywonEi yiup;omwwon? tjzprewi ag;0;a0nowion ow;.
ué , mrm;u o;péetwutceunripm rapmiv:uay?

Tty Elag;x;yewiu tadnicwaq;ziy;oepiatni rnojyivyrnen;’
tqi3qgison’?
17a&zi 3caq; yv a& - water cjwaq; - Bleach a& - water
2) cwaq;jzi 2 caq;yy g
37 agjzi 6 caqyy :

tqi 1- a&zi 3caq;y? = :

oe&i;vwgwaoma&u yxrcurag;X; ué , n(eyljye)izipy , yi (@&yuaci;réeivi , y))’
adyoir [ w tveat;aoma&u ro;yEi/ao;u aq;x;u& , mXwi cy;uyapwwon?

* Xaemu a&u we; xwyy

e aeMUXy 2 jJur TXUyuolyl vyyy

« VtyVvi ao;pao;erm riridontx jyl vyyy

= rgi; Source; WEAVE

Tqi 2 - tadnicwaq;zi 2 jJuraq;y?

'w, cur tagmicwaq; yi; &m0 5 (aq;r0,aomjyi;€m 6~ &cwaq; 1l q ua&9
qgadny) uag;;ué , mzipy , y;vyyi (puUe 30 rpuUe 60) ten;gpuUe 30 ce tadmicwaq;
on aqg;X;yewli &ae&rn? tcerwée engr&v:il

* VIpYr jzn;izn;jct; a&wuyy? Oyrm wpaxmil Ep axmi [[aéwuyj 3 aoni; €xaéwuyy

 adwujcl;on ta&ju;on? tagmicwaq;on Ar&ypy;Ei pUel 30 ten;q;xawir
TqyALdyp yiup;aog;rn’
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The Disinfection of Used Equipment

Thebest practiceisto alwaysusesterileequipment for every injection. Anything
short of thiscarriessomerisk of infection. Butinmost, if not all, regions of Myanmar/
Burmasterile equipment isunavailablemost, if not al, of thetime. Inthiscaseit isimportant
toinform, educateand if possible, providethe meansfor drug usersto disinfect their injecting
eguipment. However, the success of any cleaning message depends greatly on the local
circumstances. Although Needle and Syringe Exchange Programs ar e probably the
most effective way to supply userswith sterile equipment, messages and promoting
safedisposa, theimplementation of such programsare, dueto lega constraints, very scarce,
if availableat al in Myanmar/Burma.

What are effective waysto disinfect injecting equipment?
Two effective approachesfor disinfecting injecting equipment are:
* theuseof heat (continuous boiling for 20 minutes)
* theuseof chemicals such asbleach

Theboiling method isparticularly suitablefor glass syringesbut can only be used onceor
twicefor disposable plastic syringes. Even then some disposable syringeswill perishthefirst
timethey areboiled. Furthermore, thereality isthat drug usersarerarely in asituation where
they areableor willing to boil their equipment for long periods of time.

How to clean needles and syringeswith bleach?
Threestagesareinvolved:
1. Water x 3 (rinsing with water 3 times)
2. Bleach x 2 (rinsing with bleach 2 times)

=~ water

3. Water x 6 (rinsing with water 61i ) -
er x 6 (rinsing with water 6 times) . &o'.(;;tte;r | bieach cwaq;
Stage 1 - Water x 3 (rinsing with water 3 times) A e s s U ftelfiass

* Draw up fresh clean cold tap water from thefirst container (or straight fromthetap if
available) into the needle and syringe. Do not use hot water or water too cold asthis may
cause blood to congeal inside the needleand syringe.

* Squirt thewater out.

* Repeat thisprocess2 moretimes.

* If required, keep rinsing until you cannot see any traces of blood.

Stage 2 - Bleach x 2 (rinsing with bleach 2 times).

Draw up bleach from the second container into the needle and syringe and shakeit for at
least 30 seconds. (Remark: it isnot uncommon to say 60 secondsinstead of 30. Therationale
isthat it enhancesthe chance that the bleach would bein the syringe for aminimum of 30
seconds);
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« taénicwaq;u jyeEityrwqgi Xx;xwyy
« TXUyUO tadnicwaqg;Ei ag;onen;u ten;g;wjur Xywvyyy
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« TyEi jyerwqi a&u we;xwyy
«aemu 5 jurcel Xywvyy?? (tagmicwaq; oepiontx vyy)

yaoen; 3-2-6 u ow&y? yaoen;on tag; jJu,on? xakon 3-2-6 zpon?jyivysetce
5 repomunyirn? tadmicwaq;on twctiA twu Xagmuraocmaomvn;aumi;
toadmittom0 py,;Ewu , ctx aocmpnrodyl y,oepiy; ué , nré&viaomvn;aumi;
WO,EIWO; a0i wx;&viiaomvn;aumi; twctiAumu , a&El € Weém , avinen;apéetwu
TtXuyen;vr;n , ctxauni;reaomen;zpon?

X;aq;0;aonormtwu tasnicwaq;o;en;u tpyiay;vi tadnicwaq;u ue;rmag;
vyomrm/ ut,gi;vyomrmEil bOwyy.ay;ormr €pyi;wi toynmEitw tcraliée
wuwe;yion?

_agxwviaq;xué,m  twalir a0io)vi
aq;rX;yEll topuoy| OYEil  vnyoeyroy

Bul if You do-
use
new
equipment

"
)4

ré&i; Source: Manual for reducing drug related harmin Asia
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* |f you do not have awatch, count slowly so that the bleach has enough timein contact
withany viruspresent. For example, count " onethousand, two thousand, "up to thirty thousand.”

* The counting is extremely important as the bleach must be in contact with the
virusfor at least 30 secondsfor the virusto be destroyed.

* Squirt the bleach out of the needle and syringe.

* Repeat the bleach processat least 1 moretime.

Stage 3 - Water x 6 (rinsing with water 6 times)
* Draw up fresh clean tap water from the third container into the needle and syringe.
» Do not usewater fromthefirst glassasit may be contaminated with blood.
* Flushthewater out of the needle and syringe.
* Repeat thisprocessat least 5 moretimes, until all of the bleach isremoved.

Remember theformula- 3x 2 x 6. Itisvery important to stressthat it should be 3x 2 x 6.
Andit only takes about five minutesto perform thewhol e procedure. Although the efficacy
of bleach against HIV has been proven, its effects on the transmission of HCV is still
unproven. Nevertheless, itisstill good harm reduction and HIV prevention practice, when
sterile equi pment is unavail able and sharing becomes unavoidable.

To introduce the bleach method to people injecting drugs, it is recommended
that, certainly in the beginning, along with the infor mation free bleach should be

handed out by health workers, outreach workersand peer supporters.

The sterile water (if possible) should be
added to the drug and then mixed. The blunt
end (the plunger) of the clean syringe can be
used for mixing. Fingersor stickspicked upfrom
thefloor should never beused. Thewater should
also never be shared.

»  Thedruguser should draw up thedrug
solution through a filter in order to avoid
impurities. The best filters are a cotton bud
or cotton wool. If possible, a cigarette filters
should not be used, asthey may containtiny glass
fibres which can damage veins. If thereisno
other choice but to use a cigarette filter, then
filtersfrom menthol cigarettesmust be avoided.
Thefilter should never bereused or shared; it
might contain bacteriaand blood residue. If no
filter isavailable, the drug user can dlowly and
carefully turn over her/hisspoonto oneside, so
that the residue stayson one side.

»  She/he should remove air bubbles by

pointing the needle skywardsand gently flicking
the syringe on the side near the needle. She/he
should push the plunger up slowly until theair
bubbl es escape through the eye of the needle.

3. Injecting

e Theinjecting siteshould becleaned with
soap and water, and a sterile swab (or with a
clean piece of material thatismoist). Thedrug

aq,x;fci, Injecting, réi; Source: Care
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—— a0;jyeaun
Vein

ao;jyeaumrim;
ao;yea:um Veins

Ven

vuaenubuyi;&ao,jyeaunrm;
The veins on the backs of the hand
ré&i; Source: AHRN
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user should rub the areain one direction, not
backwards and forwards, to avoid putting dirt
and bacteriaback onto theinjecting site.

» |If she/he uses a tourniquet, she/he
should place it around and just above the
injection site. She/he should not leaveit ontoo
long - never for more than one minute. If left
for toolong, it can causealimb to be deprived
of its blood supply and, in extreme
circumstances, cause gangrene. If she/he has
troublefinding avein, shefhe should releasethe
tourniquet and try again.

e Thedruguser shoulduseaveinthatis
in good shape, without abscesses or other
damageor infections.

* Ifitisdifficult tofindavein, shelhecan
try to run warmwater over theinjecting siteas
this may help to raise the vein, or she/he can
open and close her/hishand in apumping action.
It can also help to gently pat the area where
she/he is trying to inject. Other techniques
include: ‘windmilling" thearm or any vigorous
exercise.

*  Thedrug user should use the highest
gauge (thinnest) needle she’lhe can find, to make
the smallest puncture wound possible (1cc or
2cC).

*  Theneedle should be slowly inserted
into the arm at a 15-35 degree angle with the
hole of the needle (bevel) facing upwards. The
wider the angle of insertion the greater the
chancethe needlewill go straight through the
vein. If thereisnovisibleblood inthe syringe,
then your needle is not in the vein and the
tourniquet and the needlemust beremoved from
thearm. When the needleisremoved pressure
should be applied (using acotton ball, tissue or
toilet paper) to stop the bleeding.

When she/heissurethat theneedleisinthe
vein (asmall amount of blood entersinto the
barrel of the syringe), she/he should loosenthe
tourniquet and gently push down onthe plunger.
If thereisany pain or resistance, she/he may

have missed theveinand will needto start again.

e Thedrug user should neverinjectina
artery. If sheflhehitsan artery by mistake (blood
Is pumping into the syringe) she/he should
immediately withdraw the needle. Do not
completetheinjection. She/he hasto put strong
pressure on thesitefor minimum 15 minutes. If
possible, she/he should raisethe affected limb
and seek medical advice.

e The tourniquet should always be
loosened beforeinjecting. If not, she/lhe might
have to use extra pressure to get the solution
into thevein, which canlead to leakageinto the
tissuesor to rupture of thevein.

e Thedruguser shouldawaysinjectdowly.

e Shelheshoulddwaysinjectinthedirection
of thebody'sblood flow (toward the heart).

e Ifinjecting hasbeen successful, shefhe
hasto remove the needle slowly and keep her/
his arm straight, in order to avoid bruising.
Pressure should be applied to theinjection site

UNIVERSAL
PRECAUTIONS
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ao,jyeaumxojao,p;onvr;auni; twi.aq;x;y
Intra-venousinjection along blood stream, r&i; Source: AHRN
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—umviw?? u;puy;0ijci;u radmikil
(tirrem wilaomviwawmniwi;onrnr)

VWaunrmgaonaunijzpon? ao;vwaumnu ZpEi on?
XCUuy\Vi vuacni;rmaoq;yupEion?
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for acoupleof minutes (using acotton ball, tissue
or toilet paper).

4. Injection Sites

e Thedrug user should regularly change
her/his injection site to prevent bruising,
abscessesand damagetothevein. Itasoalows
veins to rest and recover. If she/he does not
regularly change her/his injecting site, vein
damagemay beirreversble. Irreversabledamage
can aso occur through poor technique, injection
with blunt needles, injection with needlesthat
are too large and the injection of irritant
substances.

* Arms are the site of first choice for
injecting. Theveinsinthehandsarehighly vishble,
but small and fragile. Injecting therea so gives
clear marksthat aredifficult to hide.

Fingersshould beavoided sincetheveinsare
very small andtheartery that suppliesthefinger
liesjust below thevein. If theartery isdamaged,
thefinger candie.

*  Thesuperficial legveinscontain more
valves and can be damaged. It is also more

i vnyiaoaun
e Neck vein
{h 1

vnyi, Neck

vNyi,a0,aum Neck vein

i, Armpit

ayiic Groin

aq;;VAtE Wen , &aomae&mrim;
Dangerousinjection sites

difficult toinject upwardsinthedirection of the
heart. Furthermore, sincethey arefurthest from
the heart, and dueto gravity, blood flow through
theleg veinsisvery sow. Whenyou inject too
fast, the veins cannot cope and part of the drug
solution escapesfromthevein, causinga'miss.’
Healing of injection site damage and resistance
toinfectionisless reliable because the blood
flow is slow. Thus creating a greater risk for
abscessesand other infections.

*  Feetare sometimesused, but areto be
discouraged. Thevenousblood flowisdow; loca
infectionsmight lead tolossof mobility; injuries
might heal slower and the chance that fungal
infectionsareintroduced inthebody isincreased.

* Highly dangerous injection sites:
alwaysto be strongly discouraged!!!

- Groin (femord) injecting: injectingin
the groin is highly practiced, but very
dangerous. Thevein, artery and nervelie
very closetogether; you caneasily hitthe
artery and hitting the femoral nerve can
causeimmense pain and even paralysis.
Circulatory damageto theleg, including
deep vein thrombosis can a so occur.

- Breasts: very small veins, liableto
break, accidentally filling of milk ducts
(drug solution staystherewith therisk of
abscesses, madtitis, infections).

- Deep veins: 'digging around'.

- Armpit: chanceof hitting nervesand/
or artery.

- Neck: chance of hitting nerves
(including voca chord paralyss), arteries,
tendons. Difficult Sinceit requiresamirror.
An abscess in the neck can cause
dangerous pressure on nervesor obstruct
theairway.

- Penis: local infections almost
impossibletoavoid. Prigpism (permanent,
painful erection) possible.
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Typjci;r unu , & Preventing needle stick injuries
ré&i; Source: Careof theCritically Il Patient
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ré&i; Source: Manual for reducing drug related harmin Asia
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5. Cleaning up

*  Evenif thedrug user doesnot intendto
reuse her/hisinjecting equipment, she/he should
rinsethe needle and syringe several timeswith
cold water, straight after injecting - the more
the better. Thiswill remove most of the blood
and prevent the needlefrom blocking with dried
blood in case she/heisforced to usethe needle
and syringeagain.

e She/he should dispose of the rinsing
water immediately so that no oneelsecanuseit
and prevent othersfrom becoming contaminated
with her/hisblood.

»  The needle should be disposed into a
puncture-proof container like a hard plastic
container or glassjar (aused soft drink canmight
a so be used) should be ensured, or thedrug user
should return the injecting equipment to an
outreach worker. She/he should NEVER throw
used needlesand syringesin the street.

6. Disposal

Drug usersshould be encouraged to practice
safedisposal of used and unsterile equipmentin
agood way, and never to throw them away on
thestreet/ inthe park/...

Although thismay be hard to implement in
Myanmar/Burma, setting up of disposa sitesin
health services, pharmacists, local hospitalsor
by equipping outreach workers and peer
supporters with containers for safe disposal,
should be encouraged.

What aretheaimsof disposal?
*  Torecover used equipment.
*  Toensurethat clean equipmentisbeing
used.
* Toavoidre-saeof clean equipment.
*  Toensureappropriate disposal of used
equipment.

Used syringeslying around upsetsboth
thegenerad community and thepolice, and
is an extra reason for communities to
exclude and stigmatize drug userseven
more. Safe disposal can be oneissueto
discusswiththelocd policeand paliticians
to persuade them of the benefits of
NSEPs.
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Preventing needlestick injuries

Therisk of needlestick injuriesto peopleworking with injecting drug users, aswell asto
theusersthemselves, isalwaysapossibility. Since used needlesand syringes can have blood
particlesremaining on/inthem, thereisawaysarisk that aparticular viral infection can be
transmitted when you have aneedlestick accident that penetratesyour skin.

Therisk of aparticular viral infection by needle stick injury from an infected needle
varies

HIV-0.3%
HBV-30%
HCV-2.7-10%

Although some of these percentages might seem very low, it must be stressed that the
odds might be against you, and that i nfection through aneedl estick accident can happen very
fast. To prevent those and minimisetherisksthefollowing precautions should be taken:

» Consider used syringes/needles, blood and body fluidsof al personsto beinfectious.
Take precautionsto prevent exposure to blood or body fluids. The presence of cutsinthe
mouth and over the skinincreasestherisk of transmission through salivaand skin.

* |f possibleor available, protect your handswithimpermeabl e, disposablegloves. These
may bevinyl or latex (there arefewer allergies/ sensitivitieswhen using vinyl). Usethese
when blood contact isinevitable- rendering first aid, cleaning up blood spillsor when blood
contact isprobable.

* |f you don't have gloves, be especially careful when you have accidental exposureto
areaswith broken or cut skin, scratches, rashes, acne, chapped skin or fungal infections.
Wear abandage/band aid if you have broken or cut skin onyour hands/fingers.

» Takespecid careto prevent yourself from becoming punctured by possible contaminated
sharp objectslikeglassor needles;

* Never pick up adiscarded needle/syringe by the needle; never try to bend or break the
needle; never try to put some protection over the needletip or carry it around in your pocket
or aplastic bag.

* |f you do get aneedleprick injury, immediately encourage bleeding if the skin hasbeen
broken; for example, by pushing hard on the punctured finger (no sucking or cutting).

» Wash off splashes on the skin with soap and running water.

* Dry the skin and disinfect (example: household disinfectant or adiluted bleach and
water solution).

* By accidental splashes on mucous membranes (eyesand mouth), clean thoroughly with
water.

» Health workers should alwaysreport the accident; contact their occupational health
department to obtai n post-exposure prophylaxis and obtain hepatitis B vaccination.
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HARM REDUCTION

Harm reduction can be viewed as the prevention of adverse consequences of illicit
drug use without necessarily reducing their consumptions.

For years drug policy has been focusing on two kinds of activities: ‘supply reduction’,
fighting against the production of drugs, and ‘demand reduction’, discouraging people to use
drugs.

Reducing the supply of drugsis extremely difficult and takes along time.

Reducing the demand on drugs through education [‘say no to drugs'], social and economic
development of the community, and rehabilitation and treatment of drug users, also works only
in the long term.

It was during the mid 1980s that, with the recognition of the link between injecting drugs
and HIV infection and the fact that HIV transmission can be extremely rapid, that athird kind of
activity of drug policy emerged, ‘harm reduction’.

The harm reduction approach is these days, both within the devel oped and devel oping world,
more and more accepted as an integral part of an effective drug policy.

Independent of each other, the three different approaches of supply, demand and harm
reduction cannot be regarded as singularly effective. However, together they can complement
each other — resulting in afavourable environment in which it is possible to contain the problem
of illicit drug misuse and address the public health catastrophe of HIV/AIDS among people
injecting drugs.

Harm Reduction Activities focus on:
1. Short term, pragmatic goals.

For instance, effortsto prevent rapid HIV, hepatitis B and C transmission areimplemented as
quickly aspossible. Therapid, potentially explosive spread of HIV, HBV, HCV infection must be
prevented first, or the longer term goals of abstinence and vocational rehabilitation will beinvalid.
2. A scale of means to achieve specific goals

« an encouragement for the drug user to stop using illicit drugs

» an encouragement for the drug users to stop injecting illicit drugs

* ensuring that the drug user does not share any of their injecting equipment, especially

needles and syringes, with any other person

« lastly, if sharing does occur the injecting equipment must be disinfected between each

use
3. Involvement of drug users
« drug users are not to be considered as passive recipients of services but must be viewed
as playing an important role in the prevention of blood borne diseases. It has been
shown that drug users can contribute greatly to the development of the programmes.

Examples of Harm Reduction activities:

* giving information to inform people injecting drugs of the risks (i.e. education about
safer injecting, HIV prevention); this is often done through peer educators.

* establishing drug treatment substitution programmes (opium tincture,
methadone, etc. maintenance therapy aims to make drug users re-enter legality);

« sterile needle/syringe /distribution and disposal programmes (these programmes
do not increase drug use or recruit new injectors and have proven to reduce HIV
transmission); or over the counter sales of injecting equipment;

« counselling and testing for HI'V among people injecting drugs;

These programs all aim to change behaviour and thereby reducetherisksof HIV infection and

other health problems among people injecting drugs or people using drugs in a chaotic way.

Harm reduction has been adopted by an increasing number of countries as it has

proven to be pragmatic, humane and an effective holistic public health measure in
controlling the epidemic of HIV infection among people injecting drugs.
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Met hadone As Drug
Substitution Thera

Dr. Zawey Yangon, Myanmar

Thisarticleintroducesthe application of substitution therapy
for opiate drug addictions using methadone.

Treatment for the disease of addiction
sometimes uses substitution therapy, also called
pharmacotherapy. In substitution therapy, alegal
medicationistakentoreplaceanillegal drug,
helping peoplewith addictionstoavoidtheillegd
one. Peoplewith addictionscan begin taking the
legal medication during or after detoxification.
They continuethe medication for along period,
oftenfor severa years.

Substitution drugs can either be the same
drug used or asimilar drug that thedrug user is
taking. Opiates are drugs such as opium and
heroin. For opiate addiction, there are several
legal medications used for substitution therapy
these days such asbuprenorphineand LAAM.
Themost commonly used medication worldwide
is methadone. Scientific studies have shown
beyond adoubt that methadone hel pspeoplewith

ruo ;onbe;jzluoaq.;ujci, aq,yci,réaq, tme
oittceunripncE<mu , Twi,aey,wizn,jzn,ci;aq,

g&ewu ljyi,xerré&ay’

Unlike heroin, methadone has no ‘rush' or 'hit’,
and the effect lasts longer, which comes slowly

and is less intense

ruo ", tn €&ntzpy;pyraonuEioniaq,awni tjzp

vn;rEion?x;aq; tjizpo,ren,y;on?

Methadone can be drank as a liquid, swallowed

as pills and rarely injected

addictionsdecreaseillegal drug useor abstain
fromillega drug use.

Methadoneisaso an opiatedrug andisonly
used for the treatment of the disease of opiate
addiction. It wasused in Myanmar inthe 1970s,
but most doctors stopped prescribing it at that
timeasit wastoo expensive. Some doctorsin
Myanmar use Tincture of Opium to control
withdrawa symptomsfor peoplein detox.

These days methadone is rarely used in
Myanmar. But there is new interest among
psychiatristssworking in Drug Treatment Centres
to restart the use of methadone. It hasbeen used
for thelast few yearsin community programmes
in Thailand for thetreatment of opiate addiction.
Peoplefrom Myanmar may aso befamiliar with
methadone asitisused in Hong Kong.
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ruo ";uuerma& vyonmrmrwg iay,'oi OnN Methadone should be given by health care workers
ré&i; - Source WEAVE

Methadoneisasynthetic opiate derivative
that has effects on the body similar to other
opiates. Itistakenoraly, usually asaliquid. If
thedoseiscorrect, it doesnot produceahigh. It
usually doesnot makeauser deepy. If itistaken
regularly, the body adjusts so that other opiates
also cannot produce ahigh. Methadone staysin
the body along time—over aday in most cases
—so that it only needs to be taken once a day.
The cost of methadone is lower than most of
theother drugsthat are used to treat peoplewith
addictions.

It takessometimefor the dose of methadone
to beadjusted. At first it may betoo high or too
low. When the adjustments are complete, a
person taking methadone will not crave other
opiates. Andtherewill beno high, nowithdrawa
symptoms, and no sleepiness. Of course
methadone causes constipation likeall opiates.
And some peopl e get sweaty when they takeit.
M ost people who take methadone stop taking
illegal opiates, but afew continuewithillegal
drug use.

Methadoneisusually started daily under the

direct supervision of adoctor or health worker.
After some time the supervision is done by a
community or family member. After awhile,
peoplewith addictions supervisethemselvesin
taking their methadone. M ost people continue
to use methadone for many years before they
decidewiththeir doctor to discontinueit. A few
peopletakeitfor life.

Somepeoplesd! thar methedonetoothers They
getwithdrawa symptoms. Thepeoplethey sl itto
drinkitor eveninjectit. But methadonedoes'tgive
muchof ahigh, sothereisnot somany peopletosd|
itto. Most peoplewho buy methadonewant touse
ittostoptakingillegd opiates.

Peoplewho are taking methadone can studly,
work, and engagein recreational activitiesjust
like people who are not taking methadone.
Methadone is even safe to take during
pregnancy asit doesnot harm unborn children.

M ethadone should be given by health care
workerswho have been trained in substitution
therapy and people with addictions who are
taking methadone should visit their health
workersregularly.
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The 5 Steps of Counsel ling
for Drug Rehabi litation

Health Messenger Team

One of themain toolsfor drug rehabilitation iscounselling. Thisarticlewill give
sometoolsto counsellorsto better understand the challengesthat they haveto face.

General Principlesof Individual Counselling
- Respect for theclient.

- Confidencidity.

- Authenticity.

- Rapport.

- Non-judgmental attitude.
- Warmth.

- A good understanding of the basic nature of the problem and client’sability toimprove.

- Ability toidentify resourcesand usethem for the client’s benefit.

I. Assessing a Person with Drug
Dependence -

It is important to start with gathering
information about the waysthat the person uses
drug, andwhat areher/hisdrug related problems.
This way, you can better understand her/his
problems and can better decide what kinds of
actionswill work with that person. -

NEVER INTERVIEWAN
INTOXICATED PERSON!

aq,r;aey Intoxicated person

The interviews

Thedrug user should beinterviewed, but as
she/he may not wish to share accurate
information because of fear (of victimization
andridicule) or shame, itisalso very useful
to interview family members (such as
parents, spouse, children or relatives) or
others(employers, police, etc.).
Whileinterviewing thedrug user, you should
help her/himto relax; explain the purpose
of the interview, express warmth and
concern. Themost importantisto build trust
and confidence; therefore, you should adopt
anon-judgmentd attitude.

Theinformation you haveto look for arethe
drug user’spersond details(family, persond,
work, etc.); thehistory of her/hisdrug use(age
of the first use of drugs, reasons for starting
and continuing, changesintypesof drugsand
quantity; thefrequency of use, if the person
uses more than onetypes, detallsand causes
of drug-freeperiods; physica and mentd effects
of drug use on the person), and if shelhe has
tried trestment aready and what happened.
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tpéicci; €& ag;potwu rnUoi vy
agmiay;&rnEi twi;venoir [w jyiyven
tjzp uoérnu g;zwoion? Oyrm- €&u
Jyi;xepm paeou t&ujzwwvii aq;bugqién
taxnutu &, vi tauni;qg;zpon’?

2l rom;pEl aqg;pjci;ta:umi;

ag;porm; . rompOirmon:ur,wr;pm
yircgjci; €raxmiuici; twraeci;El p;ymag;
tqirayci,wtyre0i rmpmaonjy \emrmEi
&iqigon?

aq;0yu rc&o . bO0wi rompon wvepn
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(Oyrm- aqg;po - tau;rmgyay;ci; aq;po -
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romp Eporaq,ak;jci; Family Counsdlling, r&i; Source: WEAVE

A GOOD COUNSELLOR
ISA GOOD LISTENER

Thereport
Based on theinformation obtained during the
interviews, thereport should include:

- Persond details.

- Maindrugsused and waysthey are used.

- Major consequencesof drug use.

- Pasttreatment and family history.

- Attempt at abstinence.

- Lastdruguse.

- Current problems(physical, psychological
and social).

- Reasonsfor seeking help: the motivation.
Motivationisthedrug user’sdesiretogive
up drugs. Whileevauating themotivation, it
is important to understand that a weak
motivation does not necessarily mean that
treatment will not be effective.

Deciding on type of intervention
According to the report, you will have to
decidewhat kind of action should work withthe
drug user and if you should admit the drug user
or treat as an outpatient. For instance, adrug
user with high alcohol dependence in severe
withdrawal isbest managed only with medical

support.

[1. TheFamily and
DrugAddiction

Familiesof drug-
dependent persons
face a number of
problemsincluding
violence,
separation, divorce
and economic
difficulties.

The family is
very importantina
drug -dependant person’slife. Family members
may be closely involved with several aspectsof
the addiction, their response to the dependent
person and i nfluence on the course of addiction,
and their role in the person’s treatment and
aftercare, which may either aid recovery or
precipitate rel apse. Often the family members
just refuseto acknowledge the problem or try to
help the drug dependent person in away that
meakesit easer for theprogression of theproblem
(like paying the person’ sdebits, finding excuses
for such behaviour, taking care of her/his
respongbilities, etc.).

The Family’s participation and
encouragement during the treatment is very
important. However, they are often extremely
distressed and hel pless, and have often exhausted
all their resources. Therefore, they need alot of
encouragement and assistance to be able to
support the personin treatment.

Steps in Family Counselling in Drug

Addiction

e Discussonwiththefamily membersto help
them unburden their pent-up emotionsand
feelings, and to build up confidence with
them. At thisstage, thecounsdllorisbasicaly
supportive, listening and communicating
understanding to therelatives.
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Youth from Mong Khat playing martial arts, r&i; Source: UNODC
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yevnxwaz.aymumici;jzi vemen, pw'iw
rus ap&e owxmé&rn?

agiyevno;pct; tm; uiw , jci;/
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yiaqmié&e rom;prm;€m; tjuay;y?

82 trw22 “Zibmv 2003 cEp?

uie;rma&;apwre



» Assessment of the Problem. The family
members perceptions of it may be quite
different fromthedrug user's.

»  Psycho-education. The counsellor should
educate the family members about the
reditiesof addictions, asthey might think ,
for instancethat the drug-dependent person
hasavoluntary control over drug use. The
counsellor can compare the drug
dependencewith any other physical illness
that affect the ability to function normally,
but can also be treated like any other
illnesses. However, it is important to
emphasizethat thetreatment isnot one-time
liketreating choleraor malaria. Itisrather
anillnessthat needslife-long precaution and
care, aswith diabetes.

» Relapse Prevention. As most drug
dependent personswill experiencerelapse,
itisimportant to educatethefamily about it,
explaining tothemthat drug dependencecan
be achronic condition, and that will power
aloneisnot enough for staying sober. The
counsellor can aso explain to them how to
identify common relapsetriggersand how
to handlethem.

- Handling peer pressure

Explain to the family that peer pressureis
one of the most important factors leading to
relapse. Therefore, thefamily membersshould
help the drug user to cope with peer pressure,
without preventing her/him from seeing friends,
as this might make the person defensive and
hostiletowardsthefamily.

Handlingcraving

Explainto thefamily that craving isone of
themain problems of continuing addiction, and
that the person dependent of drugsislikely to
comeacrossmany Stuationsthat trigger craving.
Thefamily canhep by encouragingtheindividud
to expresscraving to them; by not panicking and

understanding that the craving period is
temporary; by distracting the person with games
or going out, and by giving her/him food and
drink.

- Copingwith stressful situations

Generally, dependent personstend to usedrugs
asaway of coping with stressful Situations. The
family can help by listening supportively tothe
person.

Substance-free lifestyle

A person who has been spending most of
their time getting, using or recovering fromthe
effectsof drugswill experiencedifficultiesin
re-learning normal lifein society.

- The management of finances will be
especialy difficult, asdrug dependenceis
associated with many financia losses. The
family can help the person clear the debts,
budget current expensesand invest for the
future.

- Themanagement of time: if thetime of the
personisnot managed wisdly, it canlead to
boredom, which may trigger arelapse. The
family can provide support by helping the
person schedul e activities, not |etting her/
him a onetoo often and engaging the person
insomemutualy interesting activities.

- Rolefunctions: with progressive addiction,
the drug user often reduces or stopstaking
respons bilitieswithin thefamily. Once she/
herecovers, the person may bekeentotake
onthoseresponshilitiesagain, but thefamily
members may be hesitant because of the
lack of trust, doubt, or because someonee se
hastaken up that role. Thereforetheclient
needs therefore to be hel ped to accept the
lack of trust from family members dueto
past experiences of broken promises. The
family also needs to be counselled on the
need to normalize the activities of the
individua and encourage her/him to accept

Health Messenger

ISSUE 22, DECEMBER, 2003 83



3 jyevnaumi;reapici;

yevnauni;reapci; tjzptyuon tce
ten;i, ay;kon? uorki aq;0;0;prréci;w,
on ta&ju;,ontgiwjzpon? oiaon ynp
aom jyevnauni;reci; [ rgEiay? uojci;on
yXracvrizpaomvn; tq;owci;r [ way? v
emtm; wrrirap | yevnauni;reci; . tpzpon’

uoy,aenu yevnaumi;reapci;on tvv
jzpay:vict;r& quwutaxmutudsrEl owé
aon jul;pmrvtyon? yevnauni;reapci;
gonrmag;po - blopzpon? xtcuon
ag;zwrououtiyi taw;tac:rm/ tytr
rm;/ vyen;vy[erm/ quo , rrmEi bOypwi
ajymi;vapcijzpon?

yevnaunmi;rejci; . toul;cul

* &yyi;,qi&maunmi;reict;
Vven . ue;rma&aumi;reap&e aq;ak;otae

jz1 Taxaxwvr;nerrm;u ay,oion’

- waevii rwaon tm[ mé&on tpm;tpm
yreo;jur pmé&e ta&ju;on?

- yretyce&dde tagju,on?

- avuice,oir[w vravinuici; 10 rep 15
repcel aelp0 vyaqmié&e tmay;y?

- um,avuigci,onaqg;ro;pée t"utcu
jzpon?

- aep0 a&ctjci; €0wtpm; oy&ypm Owict;w;
on vitoi;t0i;wi 0igei&e taxmnu
tuyon’

- ag;x; 1 ynwnenzpici; uoaom ue;rm
a&jy \emrm;u uoay;oion’? ck<nu,
emusijci,El ouawmiouon réci;wion
aqjyeo;papaon tcuizpon?

* W,wuréaomyrevyie,

Tvytui éci;onjyevnauni;reon ven
twu gENynOrizpouo aia&;au;aé; (tpm €
aomu) upPuwvn; tjicmotm; rcée rvay? X
aumi Eporaq;akay,oon ventn tvytui
&mazay;icl] Tvytultwu yiqgiay;ci;wizi
unay,oion? touar,0r;aumi;oiwe; ay;&e
vn; po;pmoion’

o obmuon quqrrm;

aqg;ak;otaezi romptwiEityi &quq
a&;rm;uauni;reée unoion? quqgas; top
rmuwvn; ol , & uné&rn? T touwi aynqg
[cI; XU vuawivyuiay;ci,onyv,on’

e aumi;reon u, a&trewiolaymi;ci;
tiemorm; . veycurm/ cpmcul &omr
wmOe , rEitexxuyirm;&m; av;pmjci; &mOwrrm;/
vOirgerupPrmwi ryQijci; ponwion jye
vnauni;reci; €giu vr;r,on? wém xijci;

84 trw22 “Zibmv 2003 cEp?

uie;rma&;apwre



respongbilities. Thefamily membersshould
also be cautious not to constantly bring up
past issues and putt the recovering person
down for all the problems that she/he
created inthe past.

Copingwith relapse
Family members often find it difficult to
accept that the process of recovery isuneven.
They would like to believe that once the
dependent person isadmitted into atreatment
programme, she/lhewould remain drug-freefor
life. A relapse may come asarude shock, and
thefamily may fed hurt and betrayed. Therefore,
the counsdllor should:
- Emphasizetothefamily that relapseisvery
common during recovery.
- Stresstheneed for continuousand regular
follow-up.
- Advisethefamily to bring the personto the
treatment centre at the earliest in the event
of arelapse.

I1l. Recovery

Recovery isaprocess of change that takes
placeover aperiod of time. Receiving treatment
and not using drugsisan essential step, butitis
not enough for completerecovery. Thetrestment
isjust thefirst step and not an end initself. It

yretmupna VvUusi&e Exerciseroutine

only stabilizes the client, the mgjor part of
recovery start later.

Recovery doesnot occur automatically after
treatment. It requires a conscious effort and
continuous support for change. Recovery
meansanew way of lifefor thedruguser. It
not only involves giving up drugs, but also
changes in her/his thoughts, behaviour,
function, relationshipsand lifestyle.

ABSTINENCE IS A STEPPING STONE
TO RECOVERY

Thefivepillarsof recovery are
e Physicd wel-being

As a counsellor, you can provide some
common sensedirectivestohelpintheclient’s
improved hedlth:

- Establishing aregular meal routinewith at
least 3 balanced mealsaday isimportant.

- Maintaining regular deep hoursisnecessary.

- Anexerciseroutine or a brisk walk of at
least 10-15 minutes each day should be
encouraged. Taking pridein physica fithess
isastrong motivator to staying drug-free.

- Bathing daily and dressing neatly help the
client re-learn how to live and become
integrated in society.

- Hedlth problemslike needl e abscesses, etc.
need to be treated, for physical pain and
discomfort can oftentrigger arelapse.

*  ProductiveWork Routine

Employment givesthe recovering client a
senseof fulfillment aswell asfinancial (or food)
independence. Therefore, the counsallor should
help the client to find work opportunities and
handlejob interviews. Vocationd training also
needsto be considered.

*  Meaningful Relationships
Thecounsdllor should helptheclienttoretain
relationships, inddeand outside of thefamily as
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well asre-learn how to form new relationships.
Thisiseas er said than done!
» PodtivePersondlity Changes

Respecting other’s needs and feelings,
honesty, accepting responsibility, and aboveall
not participating in anti-social and criminal
activities influence the quality of recovery.
Discussing testimoniesof othersinrecovery as
well asmeditation and prayer can helptheclient.
»  Experiencing Pleasure Without Drugs

Going back to the client’s history and
identifying activitiesthat the client used to enjoy
prior to addictionisagood starting point.

I'V. Aftercare Servicesfor Drug-Dependent
Persons

e Family counsdling

« Aftercare groups. Group therapy in such
settingsisapowerful techniqueof aftercare.
Regular meetings should be held at |east
onceaweek, led by aftercare staff members
and senior recovering addicts.

» Vocational Rehabilitation. Asmany drug -
dependent persons start drugs because of
economic difficulties, this might be an
essential part of the recovering process.
Also, thecounsdllor should maintain contact
with the employer of therecovering person
and make visits to her/his workplace to
prevent work crisis.

V. Relapse M anagement

Aftercare refers to services that help
recovering drug-dependent personsto adapt to
everyday community life, after completing earlier
phasesof treatment. Theissuesthat aftercare
hastowork on are: the handling of craving; the
establishment of anew socia network for the
recovering person; the beginning or resuming
new roles and responsibilities asemployee or
student, family member and friend; and relapse
prevention.
So, after the earlier phase of treatment is
completed, aftercare has to be prepared as
follows
- Specifing the person(s) responsible for
providing aftercare

- Specifingtime, frequency, placeand nature
(homevigts meeting,telephonic contactsand
letters) of contact.

Theaftercare servicesinclude:

* Individud counsdling

»  Thecontinuation of medications. Depending
ontherecovery model used, maintenance
or anti-craving medicine can still be used
under medica monitoring.

»  Psychiatricand medical treatment

Relapse, the return of drug use, most often
happens when the client faces acrisis. Crisis
may be caused by family situations (lack of
support, violence at home, separation, etc.);
economic situation (failuretofind ajob or loss
of job, pressuresto repay debts, etc.) personal
and social stuations (havingtofacelega action
because of previoustheft/assault, ostracismfrom
thecommunity becauseof earlier behaviour, etc.)
or even positive events (such asjob promotion,
marriage or thebirth of achild).

* Relapseisnot asign of poor
motivetion.

* Relapsedoesnot signal failure of
treatment.

*  Repeated relapsesdoesnot indicate
that thereisno hope of recovery

Relapsewarningsignsare:

- lrrational thoughts: The person may have
recurrent thoughts of drugs (including
alcohal) or try tojudtify itsuse.

- Unmanageablefeelings, dueto aninability
to handlefedings. For instance, theperson’s
unemployed status over along period may
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give rise to self-pity and a sense of  thosesignsinorder to prevent relgpse. Heshould
worthlessness. Theunexpressedangermay  educate the client about therisks.

lead to severeresentment. Shefhe may then In case of relapse, the client will feel guilt
betempted to try alcohol or other drugsin  and shame, and so hesitate to contact the
an effort to handle thesedrugs. counsdlor again. Sheflhemight fed that recovery
- Sdf-defeating behaviours. isimpossible. Sothecounsdllor hasto makethe

- Theprogressivelossof daily structure: the  first move and encouragetheclient totake help.
client may not eat or sleep ontime, may  Postponing help may only permit her/himtosink
overwork or just belethargic. deeper into drugs and makeintervention more

Thecounsllor shouldbetrainedtorecognize  difficult.

Thecounsallor: themost important link for treatment and recovery.

Thestrength of the counselling relationship greetly influencesthetreatment and recovery
process. Thecounsdllor’sprofessional ability toidentify problemsand work with theclient, is
based on a good understanding of the process along with an attitude that is helpful and
optimistic. The supportive, non-judgmental relationship with the counsellor isoften theonly
source of support availablefor the client. The counsellor needs patience and tol erance.

Treatment and recovery is like a journey that the client undertakes in unfamiliar
terrain. The counsellor is working like the client’s ally to accompany him along this
journey.

From the beginning, the counsellor establishes contact with the client, evenif shefhehas
not considered to stopping the use of drugs. The counsellor can at this stage give practical
advicetoimprovetheclientslife (seearticleon harmreduction). Later, if theclient wantsto
change, the counsellor can strengthen her/hismotivation by exploring thereasonsbehind the
motivation and then discussaplan of action. Then, when abstinence has been achieved, the
counsellor can help the client to maintain abstinence, identify the problemsthat may lead to
relapse, and focuson achangeof lifestyle (including help to find ajob or vocational training).
If acrisisarises, the counsellor stands by her/hisclient to handlethe crisiswithout drugs. If
therelapse could not be avoided, the counsellor can help the client handleit without coming
back entirely to the pre-treatment stage. Then she/he can learn from therelapseto improve
thetreatment.

THEMORE COMPETENTAND EMPHATIC THE COUNSELLOR, THEGREATER
ISTHE LIKELIHOOD OF THE CLIENT STAYING IN TREATMENT, RETURNING
FOR FOLLOW-UP AND CHANGING HIS BEHAVIOUR. EMPATHY AND A
HUMANE AND CARING APPROACH ARE IMPORTANT ATTRIBUTES OF A
COUNSELLOR, WHICH MUST BE COMPLETED WITH SPECIFIC SKILLSAND
TECHNIQUES.

Source: UNODC
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A Drug Denand Reduction Centre

in a Renote Region of Shan Sate [

Helth Messager Team in collaboration with Dr. Sai Seng Tip, Drug Demand Reduction Specialist

Thisarticle will give our readers an example of a drug demand reduction centre
managed by UNODC in a very remote area of Eastern Shan State.

Eastern Shan State, where the Wa region
managed by the United Wa State Army under a
cease-fire agreement is located, is the main
poppy growing regionin Burma, and themain
supplier of opiumin Southeast Asia. Theareais
inhabited by very diverse peoples. Relatively
affluent (by regional standards) Shan villages
surrounded by irrigated paddy fieldsoccupy the
bottom of thevalleys, whilethe mg ority of the
population is composed of highland peoples
(Lahu, Palaung, Akha, Wa, etc.) practicing dash
and burn agriculture. Seventy-five per cent of
the population face asix -month rice shortage
each year. To compensatefor thisricedeficit,
poor highlander villages cultivate opium poppies.
Lahu and Akhavillages are reported to be the
poorest. Opium is aso still being used as a
currency among highland peoples.

PanHai VillageProfile

Ethnicity: Lahu

Number of Households: 34
VillagePopulation: 159

lliteracy Rate: 100%

AverageAnnual Household Income: 25 US$
Householdswith Rice Deficit: 85%
Households Cultivating Opium: 76%

Morethan 95% of the popul ation of theregion
has no accessto any kind of education. Until
very recently they did not have accessto health
care as well. As aresult of this, most of the
peopleresorted to traditiona medicine. Themost
efficient traditiona painkiller being opium, many

ri;ayuéaq, o, pravinuiag,Xme
Drug Demand Reduction Centre at Mong Pawk

people became opium abusers after having been
using it asamedicinefor too long. Thisisthe
main root cause of opium consumption and
addictionintheregion (53% of thedrug users).
Thisaso explainswhy themgjority of drug users
arefrom 30-44 yearsold (47%) and from 45-59
yearsold (35%). Duealsoto thelack of health
care, the death rate of theregionisvery high,
withmdariaand diarrhoeabeingthemainkillers.
After the death of arelative or afriend, some
peopl eresort to opium as an anti-depressant and
then become dependent of it. Thisisthe second
root cause of opium consumption and addiction
inthe region with 20% of the cases.

As part of the Regional Drug Control and
Development Project in the Wa Region of the
Shan State, aso known asWaProject, launched
inmid 1999.

UNODC started community based drug
demand reductionin villagesof theMong Pawk
Didtrict fromMay to November 2000. TheMong
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thefriendship that surrounds her.

MissYeYe(not her real name) isa27 year-old Wafrom Mong Lian, on the other side of
the (Chinese) border. When wetook the picture (see other side) shewason the 23 day of
her treatment. Shetold usthat she had started to use amphetamines and to smoke heroina
year ago after her baby died. She had often wanted to stop, but never could until she came
to the centre. Shetold usthat thewithdrawal period has been extremely difficult to endure.
When we asked her what has been the most hel pful at the centre, she answered that it was

toutvuaqg;porm; Age Distribution of Drug Addicts (Mong Pawk District)

100 100
80 &0
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aqg;porm;

Pawk District, which consists of 5 townships,
haveapopulation of around 40 000 people. Four
tosix per cent of thepeopleof thedistrict abuse
drugs, so thereare between 1600 and 2400 drug
dependent persons. Although the use of
amphetamines (4%) isrising, 96 % of thedrug
usersuse opium and thereis starting to be some
heroin smokers. Not asinglevillageisescaping
thisproblem.

InNovember 2000, theWaauthoritieslimited
the accessto thevillages.

In February 2002, UNODC started
providing demand reduction servicesagainina
drug treatment centre attached to the Mong
Pawk Hospital.

The centre can accommodate up to 35 drug
usersper batch. Thetreatment lastsfor 30 days.
After aperiod of 10 days detoxification, when

thedrug usersarefree of withdrawa symptoms,
they go through 20 days of rehabilitation
treatment. The doctor and 6 DDR assi stants of
the centre use the Routine Symptomatic
Treatment for detoxification. It meansthat the
clientsare given asubstitution medicine, opium
tincture solution 2.5 cc BID (as methadoneis
not available), whiletheir withdrawa symptoms
(diarrhoea, pain, etc.) aretreated with supportive
medicines. After the 10-day critical period, the
families are allowed to visit and the 20-day
physical, mental and socia rehabilitation starts
asfollows.

-Group Psychotherapy: to raise self-esteem
andre-learntolivein society.

-Counselling: to solvethe problems.

-Recreational therapy: watching moviesor
other recreational group activities.
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iy : Thailend

ré&i; Source: UNODC, Mong Pawk

-Occupational therapy: doing light work at
the centreand inthe surrounding fields tore-
learn to concentrate on work and divert from
craving.

-Physical exercise: sport.

At the sametime, hedth education activities
areorganized, aswell astraining on technical
agriculture know-how. Then, at theend of the
period, vegetable seeds are distributed to the
recovering persons.

Following up of the recovering personsis
conducted by village health volunteersweekly
for 3 months, every two weeks for 3 months
and monthly for another 6 months. During the
follow-up, medica treatment and counsdlling are
provided.

At the beginning the drug users were
reluctant to come, owing totheir long experiences
of very often being tricked and forced to a
detention centrefor cold turkey detoxification.

Cold Turkey Detoxification: Drug
usersare detained with or without forced
labor and provided no medicineuntil they
could quit drugs.

However, after the first batch had been
completed, thenewsspread quickly about thegood
treatment and the smooth detoxification of the
project. Fromthat time on, many drug userskept
coming to thecentre, and some had to be turned
away with reassuranceto come back inthe next
batch. In November 2003, ten batches, for atotal
of morethan 300 drug users have been treated.
Therelapserateisat 43% after oneyear.

However, the pressure of law enforcement
isdtill very high. Thelocal authoritiesmakedrug
userspay afineof 15 silver coins (300 Chinese
Yuan) after thefirst relapseand then doubl e after
the second, whichissaid to bethelast warning.
After the last warning, the local authorities
declared that they would apply the death pendty.

a‘luwnpi,qiwp aq,o,pravimuiag, oiwe,ay,aey
Dr. Sai Seng Tip conducting training on Drug Demand Reduction
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Mr. Kham Lyan is a 23 year-old
Wa. He has been working asa Drug
Demand Reduction Assistant at the
Mong Pawk Centrefor two years.

How did you start working asaDDR
Assistant?

| have always been interested in
health. So when in UNODC started
the EPI programme (Expanded
Programme in Immunization) in the
area January 2000, | applied, was
trained and worked for immunization.
After that, 1 was trained again to
become Drug Demand Reduction

aq 'O'praT/.fmfa&'vuaxm cr'Y . Assstant.
Drug Der;lan,d Reduction :Assistant: Mr. K,ham Lyan Whit?'Sthe most difficult part of your
WOrK

Thedetoxification treatment isnot very difficult, asafter 10 daysmost of theclientsare
already freefrom any withdrawal signsand symptoms. But the counselling is extremely
difficult, especialy when you haveto solve menta problems.

Why?
Many peopledon’t want to recognize and accept the source of their problems. Itiseasy
to quit opium, but it isso difficult to change behaviour! Itisavery long - term process.

What can help?
Group psychotherapy helpsalot. It helpsto let the clients share their experiences, their
individua problems. Thisway, everybody can participatein finding solutionsto their problems

Canyou giveus an example of successful recovery from your experience at the centre?

Oncewetreated ayoung girl from arich family of Pan Kham. Shewasaddicted to heroin
and amphetamines. She had already been through treatment twicein China, but rel apsed
seven daysafter thefirst treatment and six days after the second one. After completing the
treatment at our centre, shewas so relieved that she volunteered to help ustwo monthshere
to treat other drug users.

What according to you are the most important elementsfor asuccessful recovery?
| think that the most important isthe follow-up after the treatment has been compl eted.
Then, providing counselling to thefamily of therecovering personisaso very important.
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CARE ( Communi ty Addi ction
Recovery & Education) Proj ect

CARE Project &

ff : Ko Lo Htod and Law La Say

Thisarticle sharesthefield experiences of Addiction Workers
from Care Project working along Thai-Burma border.

Development and related changes in the
economy, as well asin socia patterns of the
societies can be observed all around theworld.
At the same time, threats to human beings
increase year after year. Among them are
alcohol and other drug abuse. For example,
ethnic groups residing along the Thai-Burma
border are suffering from political, educational

and social pressure. They look for an escape
through a cohol and other drugsand eventually
become victims of these substances. Therate
of addictionincreasesrapidly.

Theworld community hastaken the problem
into account and istrying to addressthe problems
of drug addiction and acoholism. Itistimefor
all of ustojoininsolving these problems.

Xi; jrerme , py& €z pce; Thai-Burma border Umpiem Camp
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CARE Project alongtheThai-Burmabor der

CARE Project started its project activity in
2000 to help solvethe problems of drug abuse
and dcoholism aong the Thai-Burmaborder. Its
activitiesinclude prevention, education about
substance abuse, training of trainers, trestment
for drug usersand re apse prevention. Theproject
iscarried out in avery difficult and complex
socia and political context. Therefore, it needs
the participation of thecommunity, aswell as
advocacy and collaboration of al stakeholders
inorder to succeed.

Training

The CARE Project, in a very difficult
context, has been able to provide training to
peoplelivingintherefugeecampsaongthe Thai-
Burma border. The first and second training
programmeswerelaunched successfully during
2001-2002 and 2002-2003 and thethird onewill
be carried out during 2004. The programmeis
dividedintwo parts, onetraining for Addiction
Workers, which lasts9 months, and another one
for Community AddictionWorkers, whichis only
a3-month course. After having been trained,
the trainers are training workers. After
completion of training, the workers are
responsiblefor drug abuse prevention activities
intheir communities, aswell ascounselling of
family membersand friends of drug users, and
referral of the drug users that wish to receive
treatment and to quit drugsto the CARE Centre.
CARE Teams inside the camps also provide
community based rel gpse-prevention activities.

Treatment

CARE Project appliesnon-violent trestment
for theclient whowantsto quit drugs. Therefore,

itisnecessary for them to bevery motivated to
quit, and not to be under pressure from others.
Experience showsthat threats, punishment and
the use of force can make drug usersquit only
for short periods of time, never for alongtime.
In the CARE Project, detoxification is not
supported by Western medicine, but instead uses
acupuncture (on the ears), traditional massage,
traditional medicine, perspiration method, good
nutrition, education on drugs, rel axation, group
therapy and Narcotics Anonymous-thetwelve
ways for freedom. Counselling and group
discussonsarea so used during therehabilitation
phase. Alcohol and other drug abuse can be
comparedto achronic disease. So it takestime
to stay away from alcohol and other drugs.

Conclusion

In collaboration with the CARE Project
advisors, therepresentativesof al ethnic groups
[inthecamps] advocate, guideand steer thefield
activitiesof the programme.

Volunteers, after completion of first and
second year training sessions, implement
project activities for their own community.
Lodging, equipment, stationery and
educational material have been supported by
concerned NGOs. With the support of camp
leaders, CARE Project has been able to
continue its activities.

Sowewould liketo thank all stakeholders,
funding organizations, NGOs, advisory
members, camp leaders and the project
workers for their support.

Collective community participationisalso
necessary to hate alcohol and other drugs, and
at the same time to show love, compassion
and support to the drug abusers. We expect
that our communities will be drug (and
alcohal) freeinthefuture!
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2003 cEp apwrme r~Zi;ruEnzyy ye;cylty q&o
apmarmixm; use;rmag; vyoml raciic "uQonpce;
Winner of Cover-page drawing contest for 2003
Saw Maung Hta-Community Health-Mae Khong Kha Camp
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