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t,f'Dwmhtmabmf Editorial

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
in the world. Injecting Drug Use is also linked to
the HIV/AIDS epidemic in the region.

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

Articles in this issue will give you information
about the drugs and their effect. It will give health
workers practical tools to manage drug-related
health problems, and social workers tools to help
the drug users avoid these health problems and
eventually quit drugs.

The publication of this special issue, of a bigger
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 MSF-France.

This issue 22 is also the last for me. After
two and a half very interesting years working on
this project, I will move on to new challenges. I
would like to express my gratitude and admiration
to all our readers on both sides of the border, as
they are doing a wonderful job in sometimes very
difficult conditions.

Good luck to all of you.
Best Regards,
Rene Queffelec
Project Coordinator.

cspfcifav;pm;tyfaom pmzwfy&dowfrsm;cifAsm;/

aq;0g;oHk;pGJjcif;ESifh aq;0g;tv$JoHk;pm;jyKjcif;onf ta&S@
awmiftm&SwGif }uD;xGm;rsm;jym;v#uf&dSonf? jrefrmEdkifiHESifh
xdkif;EdkifiHwdk@onf urBm@w0Srf;wGif bdef;ESifh pdwf=uGaq; (tif
zufwrif;)trsm;qHk; xkwfvkyfonfha&$w&d*He,fajr. tpdwf
tydkif;rsm;jzpf=uonf? xkd;aq;oHk;jcif; jzpf&yfonfvnf;
xdka'owGif jzpfyGm;v#uf&dS+yD; tdwfcsftdkifAGD/ attdkif'Dtufpf
uyfa&m*gESifhvnf; qufpyfv#uf&dSonf?

vGefcJhaom oHk;ESpfcef@u/ aq;0g;ESifhywfoufonfhjy\em
wckjzpfaomt&ufpGJjcif; (trSwf 11)udk usef;rma&;apwrmef
rSxkwfa0cJhonf? odk@aomf ,cktcsdefwGif aq;0g;ESifhywfouf
onfhjy\emrsm;udk +cHKiHk+yD; az: jy&rnfhtcsdef[k xifjrifyg
onf?

TpmapmifwGifyg&dSaomaqmif;yg;rsm;onf aq;0g;rsm;ESifh
tqdkygaq;0g;wdk@.tmedoifrsm;udk pmzwfolrsm;tm; tod
ay;ygvdrfhrnf? usef;rma&;vkyfom;rsm;tm; aq;0g;ESifh ywf
oufaomjy\emrsm;udk vufawG@ajz&Sif;Edkifonfh tajct
aeodk@ ydk@aqmifay;ygvdrfhrnf? vlr_a&;vkyfom;taejzifh aq;
0g;oHk;pGJolrsm;. usef;rma&;jy\emrsm;tm; a&SmifEdkif&efESifh
aemufqHk;aq;0g;udk jzwfawmufEdkif&ef ulnDygvdrfhrnf?

&Srf;jynfe,f&dS aq;oHk;pGJr_avsmhusa&; Xmeta=umif;
owif;a&;Edkifa&;c&D;pOfESifh Ttxl;xkwf r*~Zif;tm; ydkrdktm;
jznfhxm;Edkifjcif;wkd@onf ,ltifeftdk'DpD . axmufyHhr_a=umifh
jzpfygonf? r*~if;Zif;tm; yHkrSefrSm=um;axmufyHhay;aom
,ltifeftdyfcsfpDtm&f ESifh trftufpftufzf-jyifopf wdk@ESifh
twl aus;Zl;wifa=umif; ajym=um;vkdygonf?

Tr*~Zif;trSwf 22onf u|efawmfhtwGuf aemufqHk;
xkwfa0aomr*~Zif;vnf;jzpfygonf? TpDrHcsuftwGuf 2
ESpfcGJcef@ pdwf0ifpm;pGmvkyfaqmifcJh+yD; tjcm;tvkyfodk@ ul;
ajymif;ygrnf? wcgw&H tvGefcufcJaom tajctaersm;wGif
tHh=obG,faumif;onfh tvkyfrsm;udk vkyfaqmifae=uaom
e,fpyf&dS ESpfzufEdkifiHrsm;rS u|efawmfwdk@. pmzwfy&dwfowf
rsm;tm; csD;usL;*k%fjyKtyfyga=umif; az: jyvkdygonf?

tm;vHk;uHaumif;ygap?
av;pm;pGmjzifh/
&D%DauGzJvuf
pDrHcsufndSE_dif;aqmif&Gufol
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aq;0g;qdkonfrSm rnfonft&mrsm; jzpfoenf;?

rnfonfht&m0w K̂rqdk ouf&dSowW0g. udk,f
wGif;odk@ a&muf&dS+yD; tqdkygouf&dSowW0g.udk,fwGif;
vkyfaqmifr_wckck odk@r[kwf wckxufydk+yD; ajymif;
v$Japv#if aq;0g;[k owfrSwfonf?
 (urBm@usef;rma&;tzGJ@)

aq;0g;trsdK;tpm; t"duoHk;rsdK; &Sdonf?
• pdwf+idrfaq; (cE<mudk,f+idrfapaomtmedoif&dSonf)

Oyrm- t&uf/ bdef;jzLESifh ajzodrfhaq;/
• tm;(pdwf) =uGaq; (cE<mudk,f.vkyfaqmifcsufrsm;

udkjrefaponf) Oyrm - trfzufwrif;/ uzdef;/
tufwufpDESifh eDudkwif;/

• tm&kHa,mifrSm;apaomaq; (tjrifrSm;jcif;/ txif
rSm;jcif; jzpfaponf) Oyrm - t,ftufpf'D/ rsufvSJ@rd_/
tmedoifeJaom aq;ajcmufESifh tufwufpD wdk@wGif
awG@&onf?

cE<mudk,fonf aq;0g;rsm;udk wjznf;jznf;
tusifh&vm+yD;/ aq;oHk;aomolrsm;onf yHkrSef
tmedoif&ap&ef w}udrfxufw}udrf aq;udk wdk;I
oHk;pGJ&onf? tqdkygjzpfpOfudk aq;cHEkdif&nf&dSonf
(aq;+yD;onf) [kac:onf? aq;ypPnf;wckckudk rDScdk
oHk;pGJolonf oHk;pGJr_udk &yfvdkufygu trsdK;rsdK;aom
vuQ%mESifhcHpm;csufrsm;udk awG@}uHK&rnf? tqdkyg
tjzpftysufudk/ aq;jzwfvQ%mrsm; (aq;x
onf)[kac:onf? aq;jzwfvuQ%monf omrmef
oufawmifhoufom r[kwfaom taetxm;rS
toufqHk;&H_;onfhtqifhtxd jzpfEdkifonf?

uBmay:wGif a&S;tusqHk;ESifhtoHk;trsm;
qHk;aq;0g;onf t&ufjzpfonf usef;rma&;
apwrmef trSwf 11 'DZifbmv 2000 ckESpf
t&ufpGJjcif; txl;xkwfwGif =unfhyg?

aq;&Guf}uD;

aq;&Guf}uD;onf rnfonfht&mjzpfoenf;?
aq;&Guf}uD;onf tyifwrsKd;jzpf+yD;/ rl&if;ae tar&d

uefvlrsKd;wdk@onf vGefcJhaomESpfaygif; 1000 ausmfrS tpjyK
+yD; bmoma&;ESifh vlr_a&;yGJawmfrsm;wGif aq;&Guf}uD;yif.
t&Gufrsm;udk   toHk; jyKcJh=uonf? 17 &mpkaemufydkif;wGif
aq;&Guf}uD; oHk;pGJjcif;onf wrBmvHk;odk@ysĤ ESH@cJhonf? eDudkwif;
onf aq;&Guf}uD;wGif yg0ifaom pGJvef;aponfh ypPnf;
jzpfonf? eDudkwif;onf A[dkeAfa=umzGJ@tm; Edk;=uGaponf?

aq;&Guf}uD;tm; rnfuJhodk@ toHk;jyKoenf;?
aq;&Guf}uD;tm; pD;u&uf/ aq;ayghvdyf/ aq;wHwdk@wGif

xnfhI rD;&_d̂ +yD; &SLEkdifonf odk@r[kwf yg;pyfwGifxnfhI 0g;Edkif
onf? tr_ef@}udwf+yD;vnf; &SLEdkifonf?

Taqmif;yg;wGif ta&S@awmiftm&Sa'ow0dkuf toHk;rsm;onfh aq;0g;rsm;ta=umif;udk az: jyxm;+yD; oHk;pGJaom
olwdk@. cE<<<<<mudk,ftwGif;wGif rnfuJhokd@ tusKd;tmedoif oufa&mufr_ &Sdonfudkvnf;   &Sif;jyxm;onf?

ta=umxdk;aq;oHk;ol IVDU (Intra-Venous Drug User)
rl&if; Source: GTZ

usef;rma&;apwrmeftzGJ@ESifh0DvD 'DrJ&D;/ tcrJhaq;cef;/ tifef0ufyf/ b,fv*sD,H yl;wGJa&;om;onf
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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 a calming effect) such as

alcohol, heroin and traquilizers.
• Stimulants (that increase the body activity)

such as amphetamines, caffeine, ecstasy
and nicotine.

• Hallucinogenics (they provoke visions or
false perceptions) such as LSD, magic
mushrooms and to a lesser extent cannabis
& ecstasy.

The body gets used to drugs slowly ,
so the people dependant on drugs have to
take an always-bigger amount of the
substance to attain the same effect. This
is called tolerance.

People dependent upon one substance
experience diverse signs and symptoms
when they stop using it. This is called
withdrawal. Withdrawal symptoms can
vary from being unpleasant to life
threatening.

THE MOST COMMONLY USED
DRUG IN THE WORLD AND THE
OLDEST KNOWN IS ALCOHOL.

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

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

Drugs Used Along TheDrugs Used Along TheDrugs Used Along TheDrugs Used Along TheDrugs Used Along The
Thai-Burma BorThai-Burma BorThai-Burma BorThai-Burma BorThai-Burma Borderderderderder

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

Tobacco

What is it?
Tobacco is a plant, whose leaves have been

used by Native Americans in religious and social
occasions for more than 1000 years. The use of
tobacco spread to the entire world after the 17th

century. Nicotine, found in tobacco, is one of
the most addictive substances known. Nicotine
is a stimulant of the central nervous system.
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aq;&Guf}uD;wGif rnfonfhtmedoif&dSfoenf;?
aq;&Guf}uD;tm; rD;&_d̂ &SLjcif;/ yifudktwdkif;&SLjcif;/ 0g;jcif;

wdk@jzifh &&dSaom eDudkwif;"gwfonf aoG;a=umrsm;tm;
usOf;ap+yD; ESvHk;ckefE_ef;udk jrefaponf/ aoG;aygifcsdefudk jrifh
wufaponf? eDudkwif;onf rdrdudk,frdrd ,kH=unfr_ tjynfh
t0ay;+yD;/ cHwGif;ysufapwwfonf?

aq;&Guf}uD;onf teH@ ESifh t&omcHpm;r_udk avsm@enf;
ap+yD; tqkyfrsm;tm; '%f&m jzpfapwwfonf?

aq;&Guf}uD;tm; a&&SnfoHk;pGJapjcif;jzifh tqkyf/ ESvHk;ESifh
aoG;a=umwkd@udk ysufpD;ap+yD; uifqmjzpfapEdkifonf?
eDudkwif;onf udk,fa&mpdwfyg tvsiftjrefpGJvrf;ap+yD;
pdwf.pGJvrf;r_onf ydkrdkta&;}uD;onf?

eDudkwif;tm; w}udrfxuf w}udrfwkd;I oHk;pGJvkdjcif;
onf vsifjrefpGmjzpfay:ap+yD; bdef;jzLESifhudkuif;wdk@xuf
ydkrdkjrefqefpGm jzpfay:apwwfonf?

a&&SnfoHk;pGJ+yD; jzwfvdkufv#if/ acgif;rl;jcif;/ tvGefpdwf
wdkjcif;/ tm&Hkrpl;pdkufEdkifjcif;/ pdwfrcdkifjcif;ESifhtdyfraysmfjcif;
wdk@ jzpfwwfonf? aq;&Guf}uD;tm; jzwf+yD;aemuf jyefoHk;
csifpdwfonf woufvHk; jzpfay:aeekdifonf?

urBmhusef;rma&;tzGJ@ cef;rSef;csuft& vlig;OD;
aoqHk;wdkif; wOD;onf aq;&Guf}uD;oHk;pGJjcif;a=umifh
jzpfonf/ (odk@r[kwf) wESpfv#if vl 3 oef;aoqHk;
onf? okaowe jyKcsufrsm;t& aq;vdyfaomuf
oHk;ol ig;q,f&mckdifE_ef; txufonf aq;&Guf}uD;
oHk;pGJjcif;a=umifh cHpm;&onfh a&m*gjzihf tcsdefrwdkif
rSD apmI aoqHk;&vdrfhrnf?

uGrf;oD;

uGrf;oD;onf rnfonfht&mjzpfoenf;?
uGrf;oD;onf at&du uwDcsL (Areca Catechu)

[k ac:onfh uGrf;oD;yifrS toD;jzpfonf? uGrf;oD;wGif
at&dudkvif; (arecoline) [kac:onfh A[dkeAfa=umudk
tenf;i,fEdk;=uGapaom (aq;&Guf}uD;wGif ygonfh eDudkwif;
uJhodk@) tmedoif&Sdonfh "gwfyg0ifonf? uGrf;oD;udk tdENd,
ESifh wdkif0rftygt0if ta&Ŝ awmiftm&Sw0Srf;wGif us,f
us,f jyef@jyef@oHk;pGJ=uonf? xkd@a=umifh at&dudkvif;
(arecoline) onf urBmay:wGif toHk;trsm;qHk;
pdwf=uGaq;(Stimulant)  wckjzpfonf?

uGrf;oD;tm; rnfuJhodk@ oHk;pGJoenf;?

yg;pyfjzifh 0g;pm;Edkifonf? uGrf;&GufESifh xHk;wdk@jzifh aq;&Guf}uD;
a&m+yD; uGrf;,mtjzpfvnf; pm;oHk;=uonf?

uGrf;oD;udk vyfvyfqwfqwf odk@r[kwf tajcmufcH+yD;

uGrf;oD;wGif rnfonfhtmedoif&Sdoenf;?
uGrf;oD;onf pdwf.aysmf&$ifr_udk jzpfaponf? uGrf;oD;

onf tpmvrf;a=umif;&Sd uyfyg;aumifrsm;tay: tmed
oif&Sdonf? rSwf̂ m%fESifh oif=um;em,lr_udk aumif;rGef
aponf? yHkrSefoHk;pGJv#if yg;pyf/ oGm;zHk;ESifh oGm;wdk@udk eD&J
aponf? tvGeftu|HoHk;pGJv#if rl;a0jcif;/ acgif;aemufjcif;
udk jzpfaponf? a&&SnfoHk;pGJygu oGm;ESifh yg;pyfwdk@udk xdcdkuf
aponf?

aq;ajcmuf odk@r[kwf rm&D*Gmem;

rnfonft&mudk aq;ajcmuf[kac:oenf;?
aq;ajcmufyifonf yifpnfrS}udK;rsm;/ tyfcsnfrsm;/

puULrsm;/ t0wftxnfrsm;/ t0wfprsm; jyKvkyfonfh
tyifESifhtrnfwl jzpfonf? urBmay:wGif toHk;trsm;qHk;
aq;0g;vnf;jzpfonf? aq;ajcmufudk toGifoHk;rsKd;jzifh
awG@edkifonf? Marijuana rm&D*Gm;em; trnfwGifonhf
aq;ajcmufonf t&GufESihftyGifhudk tajcmufcHxm;+yD;
tmedoif tenf;qHk;jzpfonf? Hashish [uf&Spf ac:
aq;ajcmufonf yef;zl;xdyf&dS ap;yspfaom tqDv$mudk ,lI
tajcmufcH+yD; av;axmifhyH k tap;wHk;udk ac:onf?
tmedoifonf rm&D*Gm;em;xuf ydkaumif;onf? [uf&Spf
tqDonf aq;ajcmufyif. tap;rSxkwfjcif;jzpfonf?
tmedoif taumif;qHk; aq;ajcmufjzpfonf?

aq;ajcmuftm; rnfuJhodk@toHk;jyKoenf;?
aq;ajcmuftm; rsm;aomtm;jzifh vufvdyfpD;u&uf

odk@r[kwf aq;wHudk toHk;jyK +yD;&SLonf? aq;ajcmufwHk;
ESifh aq;ajcmufqDudk omrmefpD;u&uf odk@r[kwf tpm;

uGrf;oD;  Betel nut



ISSUE 22, DECEMBER, 2003 7

How is it used?
Tobacco leaves can be smoked in a cigarette/

cigar or a pipe, or can be chewed. Tobacco leaf
powder can also 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 diminishes the sensation of taste and
smell, and irritates the lungs.

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

Physical dependence on nicotine and more
importantly, psychological dependence on
cigarettes, develops very fast. Tolerance to the
effects of nicotine develops rapidly, faster than
that of heroin and cocaine.

Withdrawal after long term use can result in
headaches, severe irritability, inability to
concentrate, nervousness and sleep
disturbances. Nicotine craving may last a
lifetime after withdrawal.

The World Health Organization
estimates that smoking is responsible for
1 out of 5 deaths, or 3 million per year.
Research has shown that over 50% of
smokers will die prematurely as a result
of illnesses caused by tobacco.

Betel Nut

What is it?
The nut of the Betel palm tree (also called

Areca Catechu) contains arecoline, a mild
central nervous system stimulant. It is widely
used all over Southeast Asia, as well as in
India and Taiwan. Therefore, Arecoline is one
of the most widespread stimulants in the world.

How is it used?
Betel nut is most often chewed, fresh or

dried, wrapped in leaves with lime.

What are its effects?
Betel nuts produce a mild euphoria. It can

also improve learning and memory as well 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 damages the teeth and
soft tissue of the mouth.

Cannabis / Marijuana

What is it?
Cannabis is a product 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 drugs in the world. Three forms
of cannabis exist: Marijuana is the dried leaves
and flowers of the plant and is usually the least
potent. Hashish forms as a sticky oil coating

aq;ajcmuf  Cannabis
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tpm (udwf/ bDpupf/ =uufom;[if;) wkd@wGif xnfhI oHk;pGJ
=uonf?

aq;ajcmufonf rnfuJhodk@tmedoif&Sdoenf;?
tenf;i,fr#oHk;pGJygu pdwfaysmf&$ifjcif;/ yifyef;r_ajy

apjcif;/ &,fapjcif;/ tiftm;ESifhvkyfaqmifr_ wdk;yGm;apjcif;/
cHwGif;aumif;apjcif;ESifh tm&Hkpl;pdkufr_ ysufjym;apjcif;wdk@
jzpfonf?

aq;cHEdkif&nf&dSjcif;onf ta&;}uD;onf? wcgw&H a&
&SnfoHk;pGJolonf tpOD;oHk;pGJonfhaq;ajcmufyrm%xuf
tq 20 cef@ oHk;pGJrS yHkrSeftmedoif&onf?

aq;ajcmufjzwfv#if tpykdif;Y yifyef;EGrf;e,f+yD;
aemufydkif;Y aerxd xdkifromjzpfjcif;/ yifyef;EGrf;e,fjcif;/
tvGefpdwf"gwfusqif;jcif;/ pdk;&drfylyefjcif;ESifhwcgw&H
aq;ajcmuf jyefoHk;pGJvkdjcif;wdk@jzpfonf?

a&&SnfoHk;pGJygu tm[m&csKd@wJhjcif;/ yifyef;EGrf;e,fjcif;/
pdwf"gwfusqif;jcif;ESifhpdwfa0'emcHpm;&jcif;? Oyrm/ rSm;
,Gif;onhftxif?

aq;ajcmuf&SLjcif;onfvnf; aq;vdyfaomufouJhodk@
tqkyftm; xdckdufaponf?

tpm;tpmESifhtpma=uatmif csufjyKwfpm;oHk;=uonf?
txl;ojzifh bdef;xGuf&dSonfha'orsm;wGif t&nfazsmfI
vnf; aomufoHk;=uonf?

bdef;wGif rnfonhftmedoif&Sdoenf;?
bdef;onf tvGefaysmf&$ifbG,faumif;aomtajctae

udk zefwD;ekdifonf? aexkdifaumif;aomtajctaeudk cHpm;
&Edkifonf? pdwful;pdwfoef;vnf; ykdrdkaumif;aponf?
emusifr_udk oufomapI pdk;&ddrfpdwfESifha=umuf&GĤ pdwfrsm;
udkvnf; enf;yg;aponf?

bdef;onf 0rf;udkcsKyfap+yD; vdifpdwfudk enf;aponf?
yHkrSefoHk;pGJygu cE<mudk,f.ZD0udpPykdif;t& pGJvrf;r_udk zefwD;
aponf? pdwfydkif;qdkif&mt&vnf; pGJvrf;aponfhtjyif
wjznf;jznf; bdef;udk wkd;I oHk;pGJ&jcif;udkvnf; jzpfapwwf
onf?

bdef;jzwfjcif;.vuQ%mrsm;rSm wkefv_yfajcmufjcm;
jcif;/ pdk;&drfylyefjcif;/ tdyfraysmfjcif;/ 0rf;AdkufESifh=uGufom;
rsm;emjcif;wdk@jzpfonf? pdwf"gwfusqif;jcif;udk bdef;jzwf
v#if tawG@&rsm;onf?

a&&Snfbdef;udkoHk;pGJygu pdwfykdif;ESifh &kyfykdif;pGrf;aqmif
Edkifr_rsm; usqif;+yD; cHwGif;ysufjcif; cE<mudk,f}uHKvSDydef+cHK;
jcif;wdk@ jzpfapwwfonf?

bdef;jzL

bdef;jzLonfrnfonfht&mjzpfoenf;?
bdef;jzLtm; 1874 ckESpfwGif t*Fvdyf"gwkaA'ynm&Sif

wOD; pwifawG@&dScJhonf? tqdkyg bdef;jzLonf bdef;wGif
yg0ifonfh t"duypPnf;jzpfaom armfzdef;tm; omrmef
pufr_oHk;tufppfjzifh "gwfjyKap+yD; jzpfay:apjcif;jzpfonf?
oef@pifaom bdef;jzLonf tjzLa&mif aygif'gr_ef@t=urf;ESifh
wl+yD;/ roef@pifv#if t!dka&mif jzpfonf? 19 &mpk tukef
ydkif;wGif bdef;jzLtm; emusifa0'emudk aysmufuif;aponfh
aq;tjzpf trsm;tjym;xkwfvkyfcJhonf?

bdef;jzLtm; rnfuJhodk@oHk;pGJoenf;?
bdef;jzLtm; rsm;aomtm;jzifh aoG;a=um (aoG;jyef

a=um) xJodk@ wdkuf&dkufxdk;oGif;=uonf? odk@aomf ESmacgif;
jzifh&SLjcif;/ aq;vdyfaomufouJhodk@ &SLjcif;wkd@jzifhvnf;
oHk;pGJEdkifonf? xdk;aq;toGif toHk;jyKygu/ aq;oHk;ol.
aiGa=u;ESifhaq;&&dSr_ay:rlwnf+yD;/ wcgxdk;v#if 4 rDvD*&rfrS
8 rDvD*&rftxd toHk;jyKwwf+yD;/ 4 em&D rS 6 em&Djcm;
xdk;avh &dSonf?

bdef;

bdef;onf rnfonft&mjzpfoenf;?
rsm;aomtm;jzifh yifv,fjyifrS tjrifhrDwm 800

txuf&dS tm&SwGif aygufaom bdef;yif. rrSJ@ao;onfh
toD;rSxGufonfh jyif;wGJaom tap;udk bdef; [kac:onf?
bdef;wGifarmfzdef;"gwf 7 - 15 &mcdkifE_ef;cef@yg0ifonf?
tqdkygarmfzdef;tm; bdef;udk}udKcsufjcif;jzifh &,lekdifonf?
bdef;.a&m*gaysmufuif;r_ESifhpdwfykdif;qdkif&mtmedoifudk
vGefcJhaomESpfaygif; 4000 ausmfrS pwif+yD;awG@&dScJhonf?

bdef;tm; rsm;aomtm;jzifh rD;&_d̂ +yD; yg;pyfjzifh&SL=uonf?
tcsKd@onf bdef;tm; 0g;rsKdpm;oHk;=uonf? tcsKd@vnf;

bdef;&SLaeyHk  Opium smoking
rl&if; Source: UNODC
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Opium

What is it?
Opium is the gummy sap from the unripe

capsule of the poppy plant that usually grows in
Asia, in areas over 800 metres high. The raw
opium sap contains 7-15% morphine, which  can
easily be precipitated from the poppy sap after
simple boiling. The psychological and healing
effects of opium have been known for around
4000 years.

How is it used?
Opium is usually smoked, but it can also be

chewed and cooked with food for digestion.
Particularly in the countries of origin, it can be
drunk as an infusion.

What are its effects?
Opium can produce intense euphoria, a

strong feeling of well being, increased
imagination. It also relieves pain, and decreases
fear and anxiety.

Opium also provokes constipation and
reduces sex drive.

Regular use creates high physiological
addiction, lasting psychological dependence
as well as increasing tolerance and the need for
greater quantities of the drug.

Withdrawal symptoms include agitation,
irritability, anxiety, insomnia and abdominal
and muscle pain. Depression, after the physical
withdrawal, is not uncommon.

Long-term use results in decreased mental
and physical capacities with loss of appetite and
body wasting.

Heroin

What is it?
First discovered by a British chemist in 1874,

heroin is a bonding of opium’s active ingredient,
morphine with a common industrial acid. It looks

on the flowering tops of the plant, which is
collected and made into small blocks of dried
resin. It has a stronger effect than marijuana.
Hashish oil is the extraction from the resin of
the cannabis and is the most powerful of all the
cannabis forms.

How is it used?
Marijuana is usually smoked in hand rolled

cigarettes or in a pipe. Hashish and hashish oil
are often smoked with ordinary cigarettes or
incorporated into food substances such as cakes
and biscuits and 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 be important, and some long
time users may need 20 times the initial dose
to produce the same effect. Withdrawal
symptoms during the initial period may be
exhaustion, followed by irritability, lethargy, deep
depression, anxiety attacks and episodic craving.

Long-term use can lead to malnutrition,
exhaustion, depression and mental problems like
paranoia.

Smoking marijuana can also cause the same
damage to the lung as smoking tobacco.

bdef;  Opium, rl&if; Source: AHRN
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bdef;jzLwGif rnfonftmedoifrsm;&dSoenf;?
bdef;jzLwGif tvGeftdyfcsifaom tmedoif&dSonf/

odk@aomfvnf; om,mI ESpfoufzG,faumif;aomaysmf&Gif
r_rsKd;udk 3 em&DrS 5 em&D=umtxd jzpfay:aponf? aq;jy
onf[kac:onf? qufvufI oHk;pGJoltm; pdwfzdpD;r_rsm;/
pdk;&drfr_rsm;/ qmavmifr_rsm;/ 0rf;enf;r_rsm;ESifh tat;'%f
udk ajyaysmufoufomaponf? bdef;jzLonf tvGeftm;
aumif;aom pdwf+idrfaq;ESifhemusifr_ aysmufapaom aq;
jzpfonf? 0rf;udkvnf;csKyfaponf?

bdef;jzLonf cE<mudk,ftm;jzifh pGJvrf;ap+yD; pdwftm;jzifh
rSDckdr_udk jzpfjzpfaponf?

jyif;xefaomaq;jzwfr_vuQ%mudk aemufqHk; aq;
oHk;+yD;aemuf 8 em&D rS 12 em&DwGifpwifawG@&onf? tqdkyg
vuQ%mrsm;onf rsm;aomtm;jzifh touftEW&m,fudk
+cdrf;ajcmufjcif;r&dSyg? odk@aomf taexkdif tvGefcufonfh
t&mrsm;jzpfonf? vuQ%mrsm;onf/ tpmajcjcif;
jy\em/ =uGufwufjcif;/ wkwfauG;uJhodk@ vuQ%mrsm; jzpf
onf?  aq;jzwfjcif;vuQ%mwdk@onf/ tvGefqdk;+yD;/ bdef;jzL
tm; awG@v#ifawG@jcif; a&m*grsm; (tdyfcsftdkifAGD/ toJa&mif
a&m*g bD ESifh pD) tm; *&krpdkuf/ jrefEdkifor# jrefjrefxkd;vdrfh
rnf? ( bdef;jzwfvuQ%mrsm;twGuf txufwGif =unfhyg?)

bdef;jzLtm; a&&SnfoHk;pGJv#if usef;rma&;jy\emrsm;
jzpfaom aoG;jyefa=umrsm; ydjym;jcif;/ jynfwnfem/ ar;cdkif
a&m*g/ attdkif'Dtufpfa&m*g/ toJa&mifa&m*g bD ESifhpD
(aq;xdk;v#if &onfha&m*grsm;)? xdktwl ESvkH;/ &ifacgif;/
touf&SL jyGefjy\emrsm;ESifh0rf;csKyfjcif;/ tm[m&csKd@wJh
jcif;ESifh ul;pufa&m*gtm; cHEdkif&nf&dSr_enf;apjcif; (Oyrm/
wDbDa&m*gjzpfjcif;) wdk@udk jzpfapEdkifonf?

jzpfEdkifajc&dSaomaq;toHk;vGefuJjcif; (aqmif;yg;--
wGif=unfh) onf a&&SnfoHk;onfjzpfap/ roHk;onfjzpfap
tcsdefra&G; toHk;vGefuJjcif;jzpfapEdkifonf?

trfzufwrif;(jrif;aq;)/ ruftrfzufwrif;/ trfzuf
wrif;ESifhrsKd;wlpdwf=uGaq; (pdwf=uG&l;oGyfaq;)

txufygaq;onf rnfuJhodk@aomt&mjzpf oenf;?
• 19 &mpktukefwGif *smreDed kifiHY rlv"gwkaA'

pdwf=uGaq; tifzufwrif; ukdwDxGifcJhonf? 1930
ckESpfrS pI usef;rma&;jy\emrsm; jzpfonhf 0uf&l;jyef/
pdwfus a&m*gESifhtoGufvGefaomuav;rsm;tm;
uko&ef oHk;pGJcJhonf? 'kwd,urBmhppftwGif;uvnf;
ppfom;rsm; pdwf=uGap&eftwGuf oHk;cJh=uonf?
trfzufwrif;udk yHkpHawmfawmfrsm;rsm;jzihf awĜ Edkif

onf? w&m;r0if xkwfvkyfr_rsm;wGif trfzufwrif;udk
aygif'gr_ef@/ aq;jym;/ t&nfESifhtawmifh toGifjzifh
awG@Edkifonf? trfzufwrif;udk vG,fulpGm a&$̂ ajymif;
Edkifaom "gwfcGJcef;wGif w&m;0ifypPnf; jzpfonfh
tufzfzD'&if;rS pwifxkwfvkyfEdkifonf?

• ruftrfzufwrif;/ xdkif;tac: &mb(((((pGJaq;) ) ) ) ) udk
t0vGefa&m*gESihf ESmacgif;ydwfa&m*gwdk@udk uko&m
wGif toHk;jyKcJhaom rl&if;trfzufwrif;rS xkwfvkyfcJh
=uonf?    tqdkygaq;onf A[kdeAfa=uzGJ@ukd vSKĤ aqmf
ESKd;qG&mwGif tvGeftpGrf;xufaom aq;jzpfonf?
Taq;tm; w&m; r0ifxkwfvkyf+yD;/ tawmifh/ tvkH;/
aygif'gr_ef̂ ESifh twHk; (ice-tdkufpf) ponhf yHkpHtrsdK;
rsdK;jzifh a&mif;0,f=uonf?

• trfzufwrif;ESifhrsKd;wlpdwf=uGaq; (Ampheta mine
Type Stimulants - ATS ) Oyrm tufwufpD
(ecstasy)/ trf'Dtrfat(MDMA)/ rsm;onf
trfzufwrif;ESifh t,ftufpf'D (LSD )ponhf
aq;rsm;ESifh teD;pyfqHk; wlnDonf? tqdkyg aq;rsm;udk
1970 0ef;usifwGif pdwfa&m*g ukq&m0efrsm;rS uko
aq;tjzpf tar&duefjynfaxmifpkwGif toHk;jyKcJh=u
+yD; 1980 ckESpf tv,fykdif;avmufwGif wm;jrpfaq;
tjzpf owfrSwfcJhonf?

trfzufwrif;udkrnfuJhodk@toHk;jyKoenf;?
trfzufwrif;aq;tawmifhodk@r[kwf tjym;wdk@udk

yg;pyfrSpm;aq;tjzpf rsm;aomtm;jzifh oHk;pGJ=uonf?
odk@aomf xdk;aq;ESifh&SLaq;tjzpfvnf; prf;oyfoHk;pGJa=umif;
od&dS&onf?

pdwf=uG&l;oGwfaq;xkwfvkyfaeyHk
 Manufacturing amphetamine, rl&if; Source: AHRN
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like a coarse-grained white powder in its purest
form, brown when impure. By the end of the
19th century, it was being mass produced as a
painkiller.

How is it used?
Heroin is mostly injected  directly into a vein,

but it can also be sniffed or smoked. When it is
injected, it is often used every four to six hours
in doses of 4 to 8 milligrams each, depending on
the availability of drug and finances of users.

What are its effects?
Heroin provokes an intense feeling of sleepy

but pleasant euphoria that lasts for 3 to 5 hours,
called the "rush," followed by total indifference.
It totally relieves the user from stress, anxiety,
hunger, sorrow and cold. It is a very powerful
sedative and painkiller. It also causes
constipation.

Heroin creates high physical addiction and
lasting psychological dependence.

Strong withdrawal symptoms commence
within 8 to 12 hours after the last dose. They
are usually not life threatening, but can however
be very distressing. They include digestion
problems, muscle cramps, and flu-like symptoms.
Withdrawal symptoms can be severe enough that
when the users obtain heroin, they may inject it
as rapidly as possible, sometimes without concern
for possible HIV, hepatitis B or C risks.

Health problems related to long-term heroin
use include collapsed veins, abscesses, tetanus,
HIV/AIDS, hepatitis B or C (all these if
injected); as well as heart, chest and bronchial
problems and constipation. It can also induce a
reduced resistance to infection (e.g., TB) and
malnourishment.

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

Amphetamines, methamphetamines &
amphetamine-type stimulants (ATS)

What is it?
• Amphetamine is a chemical stimulant

originally synthesized in Germany at the
end of the 19th century. It has been used
since the 1930’s to treat some health
problems such as epilepsy, depression and
hyperactive children. It has been also used
during the Second World War as a stimulant
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 a mobile laboratory
with ephedrine, which is a legal substance,
as a starting material.

• Methamphetamines  called Yaa Baa [‘crazy
drug’] in Thailand, has been developed from
its parent drug amphetamine and was
originally used in nasal decongestants, and
in the treatment of obesity. This synthetic
drug is a powerful stimulant of the central
nervous system. It is illegally produced and
sold in pill-form, capsules, powder and
chunks (ice).

• 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 psychiatrists for therapy, and
were banned in the mid 1980s.

pdwf=uG&l;oGwfaq;  Amphetamine
rl&if; Source: Where there is no doctor
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vnf; OD;aESmuf.uvyfpnf;tcsdK@udk zsufpD;wwf
onf[k,l q&onf?

tjcm;aq;0g;rsm;

tcsKd@aq;0g;rsm;onf aq;ynmt& }uD;=uyfjcif;r&Sd
v#if odk@r[kwf vGJrSm;aom tcsdeftqjzifh oHk;pGJygu pGJvrf;
apaom aq;jzpfoGm;Edkifonf?

trfzufwrif;wGifrnfonfhtmedoif&dSoenf;?
• trfzufwrif;onfobm0a[mfrkef;tuf'&Devif

(Adrenalin) uJhodk@vHSK@aqmfE_d;qGonfhtmedoif&dS+yD;
OD;aESmufvkyfaqmifcsuftm; Ed_;qGonf? tqdkygaq;
onf cE<mudk,f.ZD0vkyfaqmifr_rsm;udk wdk;jrifhvkyf
aqmifaponf? Oyrm/ udk,ftylcsdefjrifhwufapjcif;/
aoG;aygifcsdef wufapjcif;wdk@jzpfonf? tdyfjcif;ESifhqm
avmifjcif; wdk@udk [ef@wm;jcif;jyKonf? xdka=umifh
ausmif;om;rsm;/ puf&Hkvkyfom;rsm;/ ig;zrf;vkyfom;
rsm;ESifh um;armif;orm; rsm;onf ttdyfESifhtpm;
enf;+yD; tvkyftcsdef=um=um rarmryef;vkyfEkdif&ef
rdrdoabmt& 0,f,l pm;oHk;avh&dS onf? oHk;pGJonfh
yrm%/ oHk;pGJonfhenf;/ oHk;pGJol.tajc taeESifh
vlwOD;jcif;tay: rlwnf+yD; trfzufwrif;.tmedoif
onf uGJjym;jcm;em;Edkifonf? tenf;i,foHk;pGJygu/
aysmfp&maumif;jcif;/ oGufvufjcif;/ cGeftm;&dSjcif;/ rdrd
udk,frdrd,Hk=unfr_&dSjcif;ESifh pm;vkdpdwfenf;jcif; wdk@
jzpfonf? aq;cHEdkif&nf&dSjcif; jrifhrm;I a&&SnfoHk;pGJol
wdk@wGif yHkrSef tmedoif&&dS&ef tpOD;oHk;pGJonfhyrm%
xuf tq 20 cef@ wkd;IoHk;pGJ&onf? aq;jzwf
vuQ%mrsm;rSm tpykdif;wGif &kwfw&ufyif yef;jcif;
jzpf+yD; yHkrSefoHk;pGJolrsm;jzpfv#if/ aerxdxdkifromjzpfjcif;/
jyif;xefpGmpdwf"gwfusjcif;/ pdk;&drfr_rsm;jcif;ESifh trfzuf
wrif;udk oHk;pGJvdkpdwfrsm; &Hzef&Hcg jyif;xefpGm ay: jcif;
wdk@jzpfonf?
a&&SnfoHk;pGJolrsm;wGif tm[m&csdK@wJhjcif;/ yifyef;
EGrf;e,ftm;tifukefcrf;jcif;/ pdwfusjcif;ESifh pdwfydkif;
a&m*g wdk@jzpfonf? aoqHk;jcif;onf jzpfcJaomfvnf;
ta=umaq;tjzpfoHk;pGJygu  jzpfEdkifajc&dSonf?

• ruftrfzufwrif;aq;0g;rsm;onf trfzufwrif;uJh
odk@ tmedoif&dSaomfvnf; ydkrdkv#ifjrefpGm tmedoifudk
jzpf ay:aponf? rufzufwrif;onf OD;aESmufysufpD;
jcif;/ avjzwfjcif;ESifh ESvHk;a&m*gjzpfjcif;wdk@a=umifh
toufqHk;&H_; apEdkifonf? Taq;onf jyif;xefaom
pdwfa&m*gvuQ%mrsm;/ Oyrm/ tvGefpdk;&drfajcmuf
jcm;jcif;/ rSm;,Gif;onfhtxifESifh txiftjrifa,mif
rSm;jcif;wdk@ jzpfapEdkif+yD; rdrdudk,frdrd owfaojcif;/
tjcm;oltm; owfjcif;wdk@vnf; jzpfapwwfonf?
tqdkyg pdwfa&m*gjy\emrsm; onf vaygif;rsm;pGm
&dSaeEdkifonf?

• trfzufwrif;ESifh rsKd;wlpdwf=uGaq;.tmedoifonf
trfzufwrif;ESifhqif wlonf? a&&SnftusdK;ouf
a&mufr_tajctaeudk tenf;i,fr#om od&dSaomf

rnfonft&mrsm;jzpfoenf;?
• AmADusL&dwf odk@r[kwfAifZdk'dkif&mZDyef ("gwkaA'

trnftkyfpk)/ pdwf+idrfaq;rsm;/ tdyfaq; rsm;?
 TtkyfpkwGif 'kdif&mZDyif (aAvD,rf 10)

• udk'if;/ acsmif;qdk;aysmufaq;/ bdef;aphrSxkwfvkyfonf
(aumfrDomZif;/ zifqD'kdif;)?

• emusifr_aysmufaomaq;/ Aly&Daemfzif;/ rDom'Hk;/
armfzif;? rDom'Hk;udk20 &mpkESpfapmapmydkif;wGif
*smr%DY wDxGifcJhIaq;&Hkrsm;wGif yxrurBmhppf
t+yD;aemufykdif; toHk;jyKcJhonf? tqdkygaq;rsm;
onf aq;0efxrf;rsm; }uD;=uyfr_ atmufwGif
bdef;jzLtpm;xdk; ukoaq;tjzpf oHk;Ekdifonf?
( bdef;jzLwGif=unfhyg)

txufygaq;0g;rsm;udkrnfuJhodk@toHk;jyKoenf;?
aps;rS0,fI&onfhyHkpHtwdkif; rsm;aomtm;jzifh toHk;jyK

=uonf? yrm%tm;jzifh tvGefrsm;pGm toHk;jyK=u+yD; aq;
bufqdkif&m }uD;=uyfr_vnf; r&dSay?

aq;0g;rsm;  Pharmaceuticals, rl&if;  Source: AHRN



ISSUE 22, DECEMBER, 2003 13

How are they used?
These drugs are mostly swallowed as tablets

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

What are their effects?
• Amphetamines have a stimulant action

similar to the natural hormone adrenaline,
which stimulates the activity of the brain.
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,
the individual and the circumstances in which
the drug is taken. Low doses can result in a
sensation of happiness, increased alertness
and energy, reduced appetite and a strong
self-confidence. Tolerance can be strong,
where a long time user may need 20 times
the initial dose to 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,
exhaustion, depression and mental problems.
Death from the stimulant use is rare but is
more likely to occur with intravenous
injection.

• Methamphetamines have similar effects as
amphetamines, but act faster. They can kill
by causing heart failure, brain damage and
stroke. They can cause extreme mental
symptoms, such as panic attacks or paranoia
with hallucinations, which may lead to suicide

Certain medicines, when taken without
medical monitoring and/or with wrong doses can
become addictive drugs.

What are they?
• Barbiturates or benzodiazepines (this is the

name of the chemical group): tranquilizers,
sleeping tablets. These include Diazepam.
(Valium 10)

• Codeine: cough syrups. This is a product
extracted from opium seeds. (Comethazine
and Phensyldyl)

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

How are they used?
Most of them are consumed in the ways they

are marketed, but with higher dose and without
any medical monitoring.

udk'if; - acsmif;qdk;aysmufaq;&nf  Codeine - cough syrups.
rl&if; Source: Where there is no doctor

sometimes last for several months.
• The effects of ATS are close to the ones of

amphetamines. Little is known about long-
term effects of ATS, but is thought that it
may damage some type of brain cells.

Pharmaceuticals

and murder. These mental problems can
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txufygaq;0g;rsm;.tmedoifrsm;rSmrnfuJhodk@jzpf
oenf;?
• AmADusL&dwfonf ta=umajzavsmhaponfh tmed

oif &dSonf? AifZdk'dkif&mZDyifonf OD;aESmuf&dS tcsdK@
uvyffpnf;rsm;jzifh aygif;+yD; tm&Hka=umwdk@tm; ydwfqdk@
[ef@wm;r_udk jzpfap+yD; tmedoifonf +idrfoufjcif;/
v_yf&Sm;r_/ pdwfydkif; qdkif&mESifhcHpm;r_ ydkif;qdkif&mwdk@tm;
aES;auG;apjcif; jzpfaponf? txufygaq; 2 rsdK;wdk@
onf tdyfaysmfaponfh tmedoif&dSonf? ab;xGuf
qdk;usdK;rsm;tjzpf pdwf&_yfaxG;apjcif;/ pdwfxm; rrSef
jcif;/ ysdK@jcif;/ pdwfuoduatmuf jzpfaponfh tdyfruf
rsm; rufjcif;ESifh aerxdjzpfjcif;/ pdk;&drfylyefjcif;wdk@ awG@&
onf? tjcm;aq;0g;rsm;ESifhwGJoHk;v#if tcsdef/ ae&m/
tuGma0; wdk@udk cef@rSef;r_ csdK@,Gif;wwfonf?
 AifZdk'dkif&mZDyif (aAvD,rf) ESifh t&ufa&mpyfoHk;ygu
aoqHk;wwfonf
AifZkd'dkif&mZDyifaq;yrm%rsm;rsm; 2 vcef@ odk@r[kwf
yrm%enf;enf; wESpftxufoHk;pJGcJh+yD;v#if aq;jzwf
&eftvGef=umjcif;ESifh aq;jzwfv#ifjyif;xefpGmcHpm;&
onf? aq;oHk; vkdjcif;/ pkd;&drfpdwf/ tdyfr&jcif;ESihf xif
a,mifxifrSm;pdwfwdk@ jzpfay:apwwfonf?

• udk'if;tm; acsmif;qdk;aysmufonfh aq;0g;tjzpf t
oHk;jyKonf? tvGefpGJvrf;apaomtajc taeudkvnf;
zefwD; jzpfay:apekdifonf?

• armfzdef;/ rufo'Hk;ESifhtjcm;tudkuftcJtem aysmuf
aq;0g;rsm;onfvnf; aq;pGJvrf;onfh tajctae
udkjzpfapwwfonf? ab;xGufqdk;usdK;rsm;tjzpf
ac|;xGufrsm;jcif;/ 0rf;csKyfjcif;/ =uGufwufjcif;/ vdifpdwf
tm;enf;jcif;/ udk,fa&mifjcif;ESifh cHwGif;ysufjcif; wdk@udk
awG@&rnf? aq;jzwfvuQ%mrsm;tjzpf 0rfAdkuf
=uGufwufjcif;/ ysdK@jcif;/ tHjcif;ESifhaerxdjzpfjcif;wdk@udk
rsm;aomtm;jzifh awG@&rnf?

teH@&dSonfht&nfaysmfapaom/ &SLoGif;Ekdifaom/ taiG@ysH
aomyPnf;rsm;

txufygypPnf;rsm;onfrnfonfht&mrsm;jzpfoenf;?
tvGefa&S;usaom tcsdefrStpjyK+yD; bmoma&;

yGJawmfrsm;wGif vlwdk@onf/ a&arG;/ tqDESifhrD;&_d̂ xm;onfh
tarG;eH@omrsm;udk &SL&d_uf=uonf? tm;vkH;od+yD;jzpfonfh
tcsufrSm/ teH@&dSaomt&mrsm;tm; &SLjcif;udk 1950 ckESpf
umvydkif;rSpI tar&duefEdkifiHY toHk;jyKcJh+yD; wurBmvHk;
od@k jyef@ESH@cJhonf? t"du &SL&d_ufonfhypPnf; 3 rsdK;rSm/

atmf*if;epfaysmf0ift&nfrsm;/ taiG@ysHEdkufx&dkufrsm;ESifh
Ekdufx&yfpfatmufqdkufrsm; jzpf=uonf? tqdkygypPnf;rsm;
udk aumf/ zsef;aq;rsm;/ aq;okwfoifem/ "gwfqDrSxkwf
onfhypPnf;rsm;/ c&dkrD,rf"gwf tajccHokwfaq;rsm;/ pma&;
on@f rSifwHrsm;wGif awG@&dSEdkifonf?

rnfuJhodk@toHk;jyKoenf;?
ESmacgif; odk@r[kwf yg;pyfudk toHk;jyKI &_oGif;Edkifonf?

t&nfESifhtaiG@udk yvyfpwpftdyfwGif zsef;Iaomfvnf;
aumif; t0wfwGifESpf+yD;aomfvnf;aumif; &SLEdkifonf?
tqdkyg ypPnf;wkd@udk rlvtwkdif; wdkufff&dkufvnf; &SLEdkifonf?

rnfuJhodk@tmedoif&dSoenf;?
&SLoGif;onfhypPnf;rsm;onf tqkwfrSwqifh aoG;xJ

odk@a&muf&dSoGm;+yD; qufvufI OD;aESmufodk@vsifjrefpGm
a&muf&dSoGm;onf? TypPnf;rsm;onf OD;aESmufESifh A[kdeAf
a=umzGJ@wdk@. vkyfaqmifr_rsm;udk aES;auG;aponf? tqdkyg
ypPnf;rsm;.tmedoifrsm;wGif pdwfv_yf&Sm;jcif;/ rl;a0jcif;/
rl;arhjcif;ESifhtjrif&_yfaxG;jcif;wdk@yg0ifonf? tmedoifrsm;
onfjyif;xefaomfvnf; rdepf 30 rS 60 xufydk+yD; r=um
wwfay?

txl;ojzifhcJ"gwfygaom"gwfqDrSxkwfonfh ypPnf;rsm;
udk a&&SnftoHk;jyKv#if OD;aESmuf/ tonf;/ ausmufuyf
ESifht"dutm;jzifh tqkwfwkd@ysufpD;apEkdifonf?

touf&SL&yfqkdif;jcif;ESifhESvkH;a&m*grsm;a=umifhvnf;
aoqHk;Ekdifonf?

,cktcsdeftcgwGif aq;oHk;pG Jolrsm;onf
aq;oHk;pGJvkdpdwf jyif;xefvmv#if aq;wpfrsdK;
wnf;omru &&maq;trsdK;rsKd;udk a&maESm+yD;
oHk;pGJ=uonf? awG@aomaq;/ &&maq;wdk@udk
toHk;jyK=uonf? tqdkyguJhodk@ aq;rsm;tm;
a&maESmoHk;pGJjcif;a=umifh usef;rma&;xdcdkufr_
ydkrdkrsm;jym;vmEdkifonf?

aq;&SLjcif;  Inhaling drug, rl&if; Source: UNODC
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What are their 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.
Side effects include confusion, 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
WITH ALCOHOL CAN CAUSE DEATH.
After a high dose continued for about two
months, or a low dose taken for a year or
more, withdrawal can be extremely severe
and prolonged. Feelings of craving for the
drug, anxiety, sleep disturbance and possible
hallucinations can occur.

• Codeine is used as a cough medicine, but
can create a powerful addiction.

• Morphine, methadone and 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
symptoms often include abdominal cramps,
nausea, vomiting, and irritability.

Solvents, inhalants and volatile substances

What are they?

the 1950s in the USA and has since spread to
most parts of the world. The three main types
of inhalants are organic solvents, volatile nitrates
and nitrous oxide. They can be found in glue,
aerosol spray cans, paint thinner, petroleum
products, chrome based paints, felt pens.

How are they used?
Inhalation is either through the mouth or nose.

Often the product can be sprayed into a plastic
bag or soaked onto a rag and then inhaled. But
it can also be inhaled directly from the original
container.

What are their effects?
Inhalants are absorbed through the lungs into

the blood stream, which then carries the
chemicals rapidly to the brain. They slow down
the activity of the brain and central nervous
system. Their effects include excitement,
dizziness, stupor, confusion of the sight. The
effects are usually intense but last no more than
30 to 60 minutes.

Long-term use, particularly of leaded
petroleum products, can cause brain, liver, kidney,
and especially lung damage. Death can occur
from respiratory 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. THE COMBINATION
OF SEVERAL DRUGS CAN CAUSE
ADDITIONAL HEALTH RISKS AND
ENHANCES THE RISK Of
ACCIDENTAL OVERDOSE.

References :
1. Manual for Reducing Drug Related Harm in AsiaCostigan G,  Crofts N and Reid G, 2003, Melbourne.
2. The Centre for Harm Reduction. Macfarlane Burnet Centre for Medical Research and Asian Harm

Reduction Network.

Since ancient times people have inhaled the
vapours of perfumes, ointment and burning
spices as part of their religious ceremonies.
Solvent misuse, as we know it, started during
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aq;oHk;pGJr_onf rsm;aomtm;jzifh &_yfaxG;onf?
vltrsm;pkonfvnf; aq;oHk;pGJr_ta=umif;udk em;vnfjcif;
r&Sday? xdk@a=umifh aq;oHk;pGJolrsm;tm; emrnfysuf
pm&if;wGif xm;&Sdvdk=uonf? aq;pGJolrsm;onf vltrsm;rS
ˆif;wdk@tm; trSm;t,Gif;vkyfolrsm;/ &mZ0wfom;rsm;[k
rSwfcsufcswwfI  aq;pGJolwdk@onf vlr_todkif;t0dkif;rS
z,fcGmoGm;wwf=u onf? onftwGuf olwdk@udk ulnD&ef
ydkrdkcufcJvmonf? Ttcsufonf vlr_a&;ESifh usef;rm
a&;vkyfom;rsm;twGuf tvGefta&;}uD;onf? aq;oHk;pGJ
olrsm;tm; “vlqdk;”rsm;[k qHk;jzwfv#if olwdk@ESifh ,Hk=unfr_
wnfaqmuf&ef rjzpfEdkifay? aq;oHk;olrsm;onf tultnD
ay;rnhfolrsm;tm; a&Smifajy;vdrfhrnf? vkyfom;wdk@onf
tqifhrSDdonfh apmifha&Smufr_udk ay;Edkifvdrfhrnf r[kwfay?

aq;oHk;pGJolrsm;tm; xda&mufpGm apmifha&Smufr_ ay;Edkif&ef usef;rma&;ESifh vlr_a&;vkyfom;
wdk@onfrnfonfhta=umif;a=umifh aq;0g;rsm;udk oHk;pGJ=uonfudk em;vnf&ef vdktyfonf? Taqmif;yg;onf
tqdkyg vkyfom;rsm;tm; aq;oHk;pGJolrsm;ta=umif; od&Sd &efESifh &_wfcsr_r&Sdap&ef ulnDEdkifvdrfhrnfjzpfonf?

olwdk@.tavhtusifhudk em;rvnfv#if vlr_a&;vkyf
om;rsm;onf tultnDay;Edkifrnfr[kwfay? Oyrm-
aq;oHk;pGJolrsm;tm; xda&mufpGm apmifha&Smufr_ ay;Edkif
&ef usef;rma&;ESifhvlr_a&;vkyfom;wdk@onf vltrsm;
rnfonfhtwGuf aq;0g;rsm;udk oHk;pGJ&onfudk em;vnf&ef
vdktyfonf? Taqmif;yg;onf tqdkyg vkyfom;rsm;udk
aq;oHk;pGJolrsm;ta=umif; od&Sd&efESifh emrnfrysuf( to
a&rzsuf)ap&ef ulnDEdkifvdrfrnfjzpfonf? Oyrm/ rw&m;
apcdkif;jcif;cH&aom jynfhwef qmwa,mufonf tvkyfwGif
pdwf"gwfusI aq;oHk;pGJygu olrwGif tjcm;0ifaiG &&SdEdkifrnfh
tajctaer&Sdrjcif;a=umifh aq;jzwfvdrfhrnfr[kwfay?

aq;0g;tprf;oHk;pGJjcif;

tE W&m,frsm;udk em;rvnfonfhtqifhwGif rxr
t}udrf prf;oyfoHk;pGJ=uonf?
•      aq;0g;rsm;/ t&ufESifh aq;&Guf}uD;uJhodk@ tvG,f w

ul&&Sdjcif;/ Oyrm- vwfwavmtcsdefwGif (ruf)
tifzufwrif; ac:  jrif;aq; (&mb)udk ta&Ŝ awmif
tm&S wGif tvG,fwul&&SdEdkif.?

•       od&SdvdkaompdwfqEN&SdI prf;oyfoHk;pGJjcif;?
•      &G,fwlrdwfaqGrsm; zdtm;ay;r_a=umifh aq;oHk;pGJjcif;?

q,fausmfoufrsm;twGuf txufygtcsufonf
txl; rSefuefonf? oli,fcsif;tkyfpkudk cifrifaom
a=umifhvnf; jzpfonf? tkyfpk0ifjzpfvdkI aq;oHk;&
onf? pD;u&uf aomufolrsm;onf tqdkyguJhodk@p
wifonf?
•     aq;0g;rsm;udk wm;jrpfxm;jcif;tm; qef@usifhvdkI

oHk;pGJonf? q,fausmfoufuav;rsm;wGif
tawG@rsm; onf? rdbrsm;/ q&mrsm;
odk@r[kwf ywf0ef;usiftm; pdefac:
vdkI q,fausmfoufrsm; aq;udk

oHk;pGJ=u onf?aq;pGJol  Drug addiction
rl&if; Source: Where there is no doctor

usef;rma&;apwrmeftzGJ@
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Why do People Use Drug?

Drug use is usually a very 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 as wrongdoers or criminals, it is normal
that they tend to isolate themselves from the
community, and it is as such more difficult to
try to reach them. This is especially 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.

user if he does not know the reason for his/her
habit. For instance, if a forced sex worker uses
drugs as a result of depression because of her
work, she will not quit if no alternative income
generating solution is given to her.

Experimental drug use

People first try drugs without really
understanding or caring for the risks:
• Because the drugs are easily available most

of the time like  alcohol and tobacco, but
recently also (meth)amphetamine in
Southeast Asia, for instance.

• Because they are curious.

In order to provide care for drug users efficiently, both social workers
and health workers have to understand why people do take drugs.

This article will help them to understand and avoid stigmatizing the drug users.

Health Messenger Team

ta=umxdk;aq;oHk;olrsm;  IVDUs  (Intra-Vvenous Drug Users), rl&if; Source: WHO

The social worker also cannot help a drug • Because of peer pressure. This is especially
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aq;0g;yHkrSefoHk;pGJjcif;

TtkyfpkwGif aq;oHk;pGJolwdk@onf yHkrSefoHk;pGJ=uonf?
•      ay#mf&$if&eftwGuf oHk;pGJ=uonf? tcsKd@aq;0g;rsm;onf

aomufoHk;oltm; ay#mf&$ifaponf? oufawmifh
oufom tajcaejzpfay:aponf? vdifpdwfjzpfay:
aponfhtjyif tiftm;vnf;jzpfaponf?

•    (vli,f) wdk@. obm0ESifh ,Ofaus;r_udk jyovdkI
oHk;pGJjcif;jzpfonf? Oyrm- (ecstasy) tufpfwufpD/
&mbESifh t&ufudk xdkif;EdkifiHtygt0if EdkifiHtrsm;pk
wGif oHk;pGJ=uonf?

•      ausmif;ESifh vkyfief;cGifwGif vkyfaqmifcsufydkrdk aumif;
rGefjrifhrm;ap&ef toHk;jyKonf?

aq;0g;tm; rSDcdkoHk;pGJjcif;

oHk;pGJonfhaq;rsm;tay:rlwnf+yD; aq;0g;oHk;pGJolwdk@
onf yHkpHtrsKd;rsKd;jzifh aq;0g;tay:rSDcdkr_ tqifhodk@ a&muf
oGm;onf? aq;0g;tay:rSDcdkjcif;onf tvGef&_yfaxG;onf?
wOD;ESifhwOD;vnf; rwlnDonfh ta=umif;t&mrsm; &Sd=u
onf? wcgw&Hrsm;pGmaom vlr_a&;ESifh pdwfydkif;qdkif&m
ta=umif;t&if;rsm; &Sdonf? vlwdk@onf }uD;rm;onfh
jy\emESifh }uHK&+yD;/ r&Sif;Edkifv#ifaomfvnf;aumif;/
ar#mfvifhcsufr&Sdv#ifaomfvnf;aumif;/ tvkyfvkyfEdkifpGrf;
r&SdI *k%foduQm usv#ifaomfvnf;aumif;/ aq;0g;udk
rSDcdkoHk;pGJ=uonf?
•      qif;&Jjcif;onf aq;0g;tay: rSDcdkoHk;pGJjcif;. t"du

t&if;tjrpfjzpfonf? aq;oHk;pGJoltrsm;pkudk tqif;
&JqHk; vltv$mwGif awG@&onf? Oyrm- pD;yGm;a&;=uyf
wnf;I tvkyf&&Sd&ef cufcJjcif;? xdktcg aq;oHk;pGJ
olwdk@onf olwdk@.vkyf aqmifcsufrsm; ydkrdkaumif;rGef
ap&efESifh tvkyfrjyKwfap&eftwGuf aq;0g;udk wvGJ
oHk;pGJ&ef 0efrav;=uay? olwdk@onf 0ifaiGvGefpGmenf;
aoma=umifhtvkyfudk tcsdef=um=umESifhjyif;jyif; xef
xef vkyfudkif+yD; 0ifaiGwdk;ap&ef aq;0g;udk oHk;pGJ=u
onf? Ttkyfpk wGif pdkufysKd;a&;vkyfolrsm;/ puf&kH0ef
xrf;rsm;/ x&yfum;ESifh wuUpDum;armif;olrsm;/
ig;zrf;vkyfom;rsm; ESifh jynfhwefqmrsm;yg0ifonf?
tcsKd@vnf; qif;&Jjcif; rS v$wfajrmuf&efESifh ̂ if;olwdk@
onf rdom;pkESifh tjcm; olrsm;twGuf toHk;r0if[k

cH,l+yD; t&m&mudkvufajrSmuft&_H;ay;I trSefw&m;
udk a&Smif&ef aq;0g;udk oHk;=uonf? TtcsufwGif
t&ufpGJoludk awG@&Sd& onf? xdk@a=umifh wvGJaq;0g;
oHk;pGJjcif;udk wkH@jyef&ef qif;&Jr_udk yaysmufap&rnf?
aumif;rGefaomtvkyf tudkifonf wvGJaq;0g;oHk;pGJ
jcif;tm; ckcHEdkifonfh cHppfjzpfonf?

•     vlr_a&;udpPrsm; ysufpD;jcif;/ tqdkygudpPY vlr_a&;&mrsm;
ysufpD;onf[kqdk&mwGif rdom;pkudpPrsm;/ aus;&Gm"avh
rsm; odk@r[kwf vlxkvlwef;pm;"avhrsm; rwljcif;
uGJjym;jcm;em;jcif;a=umifh aq;0g;udkwv$JoHk;pGJjcif;?
TudpPrsm;onf vlr_a&;&mrwlnDI ajymif;vGJjcif;
a=umifh jzpfEdkifonf? Oyrm aus;vufrS vmolrsm;/
vlpnfum;aom +rdK@}uD;jy}uD;rsm;odk@ a&$̂ ajymif;vmo
jzifh/ vlrla&;&m udpPrsm;rwlnDjcif;/ Oyrm rd&dk;zvm
wefzdk;rsm;rS  acwfopf vlwef;pm;wefbdk;rsm;odk@
ajymif;jcif;wdk@ jzpfonf? tcuf tcJ tusOf;tusyf
rsm;awG@jcif;/ Oyrm ppfyGJrsm; tqdkyg tajctaersKdd;
wGif vlwdk@onf pnf;vHk;r_ysufjym;+yD; / jy\emESifh &if
qdkifawG@v#if ,cifu &&SdcJhonfh  tultnDrsm;/ r&Edkif
aoma=umifh jzpfonf? qufvufI oD;jcm; 0dkif;y,f
cH&onfuJhodk@jzpf+yD; aq;0g;udk rSDcdk&ef taetxm;odk@
a&mufoGm;onf?

•      cHEdkif&nfr&Sdv#if  jyif;xefaom vlr_a&;zdtm;onf
vnf; aq;udkwv$JoHk;ap&ef jzpfay:aponf? Oyrm
xdkif;EdkifiH tygt0if tm&Sa'o&Sd EdkifiHrsm;wGif jyif;xef
aom ynma&; ,SOf+ydKifr_&Sdojzifh rdbrsm;onf uav;
rsm;udk ynma&; wGif atmifjrifr_&&ef jyKvkyfay;onf?
xdktcg uav;rsm;onf qHk;&_H;&rnfudk a=umuf&GĤ
ojzifh  &mb uJhodk@ aq;0g; rsm;udk toHk;jyK+yD; tvkyfydk
vkyf=uonf? xdkuJhodk@ jyKvkyfI atmifjrifr_udk &Sm=u
onf? tqdkyguav;rsm;onf pmar;yGJusv#if/
&nfrSef;csufaysmuf+yD; oduQmusI aq;0g; bufodk@
OD;vSnfhoGm;=uonf?

cdkifrmaom vlr_a&;taqmufttkHjzpfaom
rdom;pk/ &yf&Gmponfhwdk@ESifh obm0usaom tvkyf
tudkifwdk@onf aq;tay: rSDcdkjcif;udk taumif;qHk;
umuG,fay;Edkifonf?
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true of teenagers, who often belong to peer
groups. If the group they wish to belong to is
using drugs, then they will have to do it as
well. Most cigarette smokers started like this.

• Because most drugs are forbidden, it is a
form of protest. This is again the case for
many teenagers, who at one stage want
to challenge the authority of their parents,
teachers or the community.

Regular drug use

People regularly use drugs:
• To have fun, as some drugs make you feel

happy, relaxed, sexy and sometimes full
of energy.

• To identify themselves with a certain kind
of [youth] culture. This might be the case
with ecstasy and yaba , but also for alcohol
in many countries including Thailand.

• To increase their performance at work or
at school.

Dependant drug use

People become dependant on drugs in many
different ways according to the types of drugs
they use. Drug dependence is a very complex
condition with often different and sometimes
numerous social and psychological causes.
People become dependant of drugs if they are
facing big problems that they feel they cannot
solve, if they feel powerless and hopeless, if they
loose their self-esteem.
• Poverty is one of the main roots of drug

dependance. Most drug users are found in
the poorest parts of society. For instance, in
times of economic hardship, people will not
hesitate to use drugs that increase their
performance in order to have more chances
of keeping their jobs. People whose income
is too small will also do the same to work
longer and harder to increase their income.

This can be the case of 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
reality. This is often the case with alcoholism.
Therefore, often the best way to fight drug
abuse is to fight poverty. Good jobs are the
strongest defense against drug abuse.

• Social disintegration the break-up of
traditional social links such as the family,
the village or any community can also cause
drug abuse. This can happen because of
social changes, such as for rural migrants
arriving in a big metropolis; because of
changes of values, such as for a society
shifting from traditional values to 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 face big problems. Isolated, they run a
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
children to succeed during their studies. The
students, fearing failure, are then easily
tempted to use performance enhancing
drugs, such as yaba, to be able to work more
and increase their chances of success. If
they fail at their exams, they might lose hope
and self-esteem, and turn to drugs.

Strong social structures such as the
family, the village, etc. and meaningful
employment are the best protection
against drug dependance.



20 usef;rma&;apwreftrSwf=22  'DZifbmv 2003 ckESpf?

aq;ESifh t&ufpGJjcif;ta=umif;udk vlwdkif; odvdk=u
onf? rnfuJhodk@ jzpfoenf;? rnfuJhodk@ ukornfenf;?
aq;ESifh t&ufudk urBmw0Srf;vHk;wGif &&SdEdkifonf? aq;ESifh
t&uf pGJjcif;udk wurBmvHk;wGif awG@&SdEdkifonf? tqdkygwdk@udk
b0wdkif;wGif awG@Edkifonf?  ynmwwfjcif;/ vlrsKd;pkrwljcif;/
bmomuGJjcif;/ vdifrwljcif;/ EdkifiHom;rwljcif;ESifh 0ifaiG
uGJjym;jcif;wdk@a=umifh aq;pGJjcif;udk cGJjcm;jcif;rjyKEdkifyg?
a&wGufr_udk ESpfoufaom vlrsm;onf tpOft+rJ rnfonhf
ae&mrsm;Y rnfr#&Sdonfudk odvdk=uonf? aq;pGJolrsm;udk
a&wGuf&mwGif tifrwefcufcJonf? ta=umif;rlum;
aq;ESifh t&ufpGJolrsm;onf rdrdwdk@pGJonfhta=umif;udk
tjcm;olrsm;tm; rodapvdkyg? rnfuJhodk@aom ta=umif;
a=umifh jzpfoenf;? &Sufjcif;/ 0dkif;y,fcH&jcif;/ t=urf;zufr_
rsm;ESifh zrf;qD;cH&rnfpdk;&drfojzifh rodapvdkjcif;jzpfonf?
xdka=umifh ae&mtrsm;pkwGif aq;ESifht&ufpGJolrsm;onf
vufndK;axmifjy vdkjcif; r&Sdyg?

a&wGufvdkolrsm;onf aq;ESifht&ufpGJolonf vlOD;a&
. 10 ˆE_ef;cef@&Sdonf[k t=urf;zsif;cef@rSef;=uonf?
Ttcsufonf pm&if;tif;tcsuftvufrsm;/ &kH;tpD&ifcH
pmrsm;ESifh vlr_ppfwrf;rsm;udk tajccHjcif; jzpfonf? t}uD;
tus,fjzpfyGm;aom EdkifiHrsm;wGif aq;pGJol rsm;. &mcdkif
E_ef;rsm;onf 25 ̂  E_ef;txd wufoGm;onf? qdkvdkonfrSm
pD;yGm;a&;/ EdkifiHa&; odk@r[kwf ESpfckpvHk; t=uyftwnf; awG@
I rdrdwdk@. rd&dk;zvmb0 ysufpD;qHk;&_H;jcif;a=umifh jzpfonf?
t&ufESifh aq;0g;udk tvG,fwul&&Sdjcif;onfvnf;
Tpm&if;Z,m;udk wdk;wufaponf?

vlwdk@onf pdwftm;jzifhvnf;aumif;/ udk,ftm;jzifh
vnf;aumif; aq;udk pGJEdkifonf? t&ufESifhaq;0g;rsm;tjyif
vlwdk@onf trltusifhrsm;udkvnf; pGJEdkifonf? Oyrm-
avmif;upm;ESifh vdifudpP? wcgw&H pGJvef;jcif;onf
tawG@}uHKESif h ywf0ef;usiftm; vlwOD;wa,muf.
wHk@jyefr_tay:rlwnfonf? rdom;pkwpkxJwGif wckcktm;

aq;pGJr_tm; em;vnfapjcif;aq;pGJr_tm; em;vnfapjcif;aq;pGJr_tm; em;vnfapjcif;aq;pGJr_tm; em;vnfapjcif;aq;pGJr_tm; em;vnfapjcif;

Taqmif;yg;onf aq;pGJjcif; rnfuJhodk@ jzpfay:vmyHkESifh aq;pGJjcif;. tEWWWWW&m,frsm;udk &Sif;jyxm;onf?

yef;a&mf*smpf/ uJ pDrHcsuf

pma&;oltvkyf&HkaqG;yGJwGifyg0ifyHk  Author at the workshop
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Everyone wants to know about drug and
alcohol addiction.  How does it happen?  How
to “cure” it.  Drugs and alcohol are available all
over the world.  Drug addicts and alcoholics can
also be seen all over the world. They are in
every walk of life.  Addiction doesn’t discriminate
according to education, race, religion, gender,
nationality, or income.  The people who like to
count things always want to know how many
drug addicts or alcoholics there are in this place
or that place.  Counting addicted people is a very
difficult thing to do because most drug and alcohol
abusers don’t want other people to know about
their addiction.  Why?  Because of shame,
rejection, or possible violence or arrest.  So in
most places, addicts are not holding up their
hands to be counted.

That being said, the people who like to count
things estimate that approximately 10% of the
general population is addicted to alcohol or drugs.
This is based on treatment statistics, court reports
and social surveys.  This percentage goes up to
25% or even more in countries facing a big crisis,
either economical or political, or both; or for
communities that have lost their traditional way
of life.  Easy availability of drugs and alcohol
also contributes  to these statistics.

People can become, physically and
psychologically addicted to a substance.  People
can also become addicted to behaviours other
than alcohol or other drugs, such as gambling
and sex.  In some cases, addiction is related to
how a person reacts to his or her experience
and environment.  If there is addiction in the
family, the possibility of children also becoming
addicted increases.

This article explains how addiction develops itself and what its dangers are .

Addiction is directly related to loss and
negative emotions.  When some people are
feeling sad, depressed, angry, afraid, hopeless,
helpless, jealous, ashamed among other emotions,
they may find that they feel better if they have a
drink, smoke tobacco,  take a drug or chew betel
nut.  These substances change the chemicals in
the person’s brain and help them forget about
the situations that cause their negative feelings.
They feel better.  This good feeling lasts as long
as the alcohol or other drug is in the person’s
body.  When it wears off, the person may feel
bad again because the situation hasn’t changed
or they are thinking the same way about it.  But
they have learned that if they use the alcohol or
drug, they can feel better, so they do it again.  It
works.  Slowly some people come to depend on
drugs to help them with all their emotions.  Even
happy ones.  They then need to use these
substances in most situations in order to feel good
because they have not developed healthier ways
of managing their reactions and emotions in their
lives.

At this point, for some people, the body also
begins to be dependent on having alcohol or other
drugs in its system in order to feel “normal.”
This is when physical addiction begins.  Soon
the person not only feels emotionally unhappy
without the alcohol or other  drugs, the body also
is unhappy without these substances.  The addict
then experiences withdrawal symptoms.  These
may be mild to start with such as hangovers or
in the case of drugs irritability, anger, and anxiety.
These symptoms can progress to greater anxiety,
shaking, and memory loss.  Eventually some
people can become very frightened, hear or see

Understanding Addiction
Pam Rogers, CARE Project
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pGJvef;ol&SdcJhv#if tqdkygrdom;pkrS uav;rsm;onfvnf;
pGJvef;Edkifonf tajctaeydkrsm;onf?

pGJvef;jcif;onf qHk;&_H;r_ESifh raumif;onfhbufygonfh
pdwfcHpm;r_ESifh wdkuf&dkufoufqdkifonf? 0rf;enf;v#if/
pdwf"gwfusv#if/ pdwfqdk;v#if/ a=umufv#if/ ar#mfvifhcsuf
uif;rJhv#if/ ulnDr&v#if/ remvdkv#if/ &Sufv#if tcsKd@olwdk@
onf t&ufaomufjcif;/ aq;vdyfaomufjcif;/ uGrf;oD;
pm;jcif; odk@r[kwf aq;wckckoHk;pGJjcif; jyK&v#if oufomr_
&onf[k xif=uonf? tqdkyg  ypPnf;rsm;onf vl.
OD;aESmufwGif&Sd "gwkypPnf;wdk@udk ajymif;vJapI raumif;
onfzufygonfh pdwfcHpm;r_udk arhap&ef taxmuftul
jyKonf? tqdkyguJhodk@ cHpm;r_onf t&ufodk@r[kwf
aq;wckck vl. cE<mudk,fxJwGif &Sdaeor# cHpm;Edkifonf?
cE<mudk,fwGif; r&Sdawmhv#if xdkolonf raumif;onfh
cHpm;r_rsKd;udk jyefvnfcHpm;&onf? ta=umif;rlum;
tajctaeonf rajymif;vG Jaoma=umif h jzpfonf
odk@r[kwf olwdk@onf ,ciftwdkif; pOf;pm;=uI jzpfonf?
odk@aomf olwdk@odonfrSm t&ufodk@r[kwf aq;oHk;v#if
oufomr_&a=umif; jzpfonf? xdka=umifh olwdk@onf xyfrH
vkyfaqmif=uonf? tvkyfvnf; jzpfonf? vlwdk@. pdwf

cHpm;r_tm; taxmuftuljyKap&ef tcsKd@olwdk@onf aq;
tay: wjznf;jznf; rSDcdk=uonf? aysmf&$ifr_&Sdolrsm;vnf; yg
onf? olwdk@onf aq;0g;rsm; cHpm;r_aumif;ap&ef twGuf
rsm;aomtm;jzifh oHk;=uonf? ta=umif;rlum; olwdk@.
b0wGif pdwfcHpm;r_ESifh wHkjyefr_wdk@udk xdef;odrf;&ef tjcm;
usef;rma&;ESifh nDnGwfonfhenf;rsm; roHk;rdcJhI jzpfonf?

TtcsdefwGif/ tcsKd@olwdk@onf yHkrSefjzpfap&eftwGuf
cE<mudk,fxJwGif t&ufodk@r[kwf aq;0g;rsm;&Sd&ef vdktyf
vmonf? cE<mudk,fonfvnf; t&ufodk@r[kwf aq;0g;
tay:rSDcdkvmonf? xdk@tcsufonf &kyfydkif;qdkif&m pGJvef;jcif;
tpjzpfonf? qufvufI olwdk@onf t&ufodk@r[kwf
aq;0g;roHk;pGJ&v#if raysmf&$ifawmhay? xdktcg cE<mudk,f
vnf; raysmf&$ifawmhay? pGJvef;olonf aq;jzwfjcif;
vuQ%mrsm;udk cHpm;&onf? tpydkif;wGif vGefpGm rqdk;
&Gm;ay/ Oyrm t&ufemusjcif;/ pdwfwdkjcif;/ rcHcsd rcHom
jzpfjcif;ESifh pdk;&drfylyefjcif;wdk@jzpfonf?  qufvufI qdk;&Gm;
ygu cE<mudk,fwkefjcif;/ owdarhjcif;/ wjznf;jznf; tcsKd@
olrsm;onf tvGefa=umufvef@jcif;/ trSefr&Sdaom t&m
rsm;udk jrifjcif;/ =um;jcif;ESifh wcgw&H tvGef=urf;wrf;pGm
jyKrljcif;wdk@ jzpfonf? pGJvef;olrsm; od&SdvmonfrSm olwdk@

ausmfjrifh(befa'gif,rf)  Kyaw Myint (Bandon Yang)  =urf;wrf;aomtjyKtr_ESifhaq;0g;  Agressive behaviour and drugs
(ykHqGJ+ydKifyGJrS  From Drawing Contest)
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things that are not real or in some cases become
very violent.   The addict learns that the only
thing that seems to help is to take more of the
drug or drink more alcohol.  But in the end, even
this doesn’t work anymore as the body has built
up a tolerance to the drugs or the alcohol.  The
drugs and alcohol have also affected the
chemistry in the brain of the alcoholic or drug
addicts.  These changes stimulate a craving for
more drugs and alcohol.  It takes a long period
of abstinence for the brain chemistry to return
to normal.

When someone becomes addicted, they
begin to experience more loss.  For example,
they may lose the affection of their families and
the respect of their neighbours or community.
They may begin to lose their good health as the
drugs or alcohol harm their body.  Money that
normally would go to their family goes to maintain

their addiction.  If they have a job, they may
lose it or lose their ability to perform it well.  They
may start to experience shame and lose self-
respect.  In other cases, some addicts may lose
their freedom through punishment for violent
behaviour, theft or accidents from their substance
abuse.  With all these additional losses, the addict
tries to help himself feel better in the only way
she/he has learned.  By using more drugs or
alcohol.  And so it becomes a cycle of negative
feelings, increased usage, temporary relief and
then negative feelings again.  In all of this, it is
important to know that the addict’s intention is
only to feel good, like every other human being.
The intention is not to be a “bad person.”

Drug addicts and alcoholics cannot stop using
when other people can.  For example, a group
of friends may be drinking.  Most of them stop
after 2 drinks, but one or two of them cannot do

xl;xl;tJh(Edk@zdk;)  Htoo Htoo Ai (Nu Poh)  aq;0g;;ESihftE W&m,f  Drug and danger (ykHqGJ+ydKifyGJrS  From Drawing Contest)
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tm; taxmuftuljyKonfh tcsufonf t&ufodk@r[kwf
aq;0g;udk ydkrdk oHk;pGJjcif;jzpfonf? aemufqHk;wGif ydkrdkoHkk;pGJ
aomfvnf; tvkyfrjzpfawmhay? aq;odk@r[kwf t&ufudk
yD;onfhtqifh/ cHEdkif&nf&Sdonfh tqifhodk@ a&mufoGm;onf?
aq;odk@r[kwf t&ufpGJolrsm;. OD;aESmuftm; xdcdkufr_
&Sdonf? onftwGuf t&uf odk@r[kwf aq;0g;udk awmifhw
jcif;jzpfonf? OD;aESmuf yHkrSefjzpfap&ef aq;odk@r[kwf
t&ufudk jzwf+yD; tcsdef=umjrSifhpGm apmifh&onf?

pGJvef;r_pwifv#if xdkolonf qHk;&_H;r_rsm; ydkrdkcHpm;vm
&onf? Oyrm rdom;pk. cspfcifr_/ ywf0ef;usifESifh vlxk
wdk@. av;pm;r_udk qHk;&_H;&onf? t&ufESifh aq;0g;onf
cE<mudk,ftm; xdcdkufapI usef;rma&; qHk;&_H;r_udkvnf;
pwifawG@Edkifonf? rdom;pktm; axmufyHhaom aiGa=u;
onfvnf; pGJvef;r_twGuf oHk;&ef jzpfoGm;onf? tvkyf
&Sdv#ifvnf; tvkyfjyKwfjcif; odk@r[kwf wm0efausjyGefpGm
rxrf;aqmifEdkifjcif;vnf; jzpfEdkifonf? olwdk@onf t&Suf
&+yD; rdrdudk,f rdrd&dkaor_r&Sdawmhay? tcsKd@ pGJvef;olwdk@onf
vGwfvyfr_udk qHk;&_H;Edkifonf? cdk;r_/ =urf;&rf;r_jzpf+yD;/ tjypfay;
cH&Edkifjcif;a=umifh jzpfonf? TuJhodk@ qHk;&_H;rsm;ESifhtwl
pGJvef;olonf rdrfdudk,frdrd cHpm;r_oufomap&ef avhvm
cJhrdonfhtwdkif; jyKrlonfrSm aq; odk@r[kwf t&ufudk ydkrdk
oHk;pGJjcif;jzpfonf? pdwfnpfI ydkoHk;pGJv#if acwWc%oufom
r_&+yD; aq;ys,fv#if pdwfjyefnpf&onf? aq;ydkoHk;pGJ&onf?
TuJhodk@ puf0dkif;yrm ywfjcmvnfaeonf? TtcsufwGif
pGJvef;olpdwfonf trsm;oliguJhodk@ aumif;apvdkonfhpdwf
jzifh oHk;pGJjcif;jzpfa=umif; od&efta&;}uD;onf? yifudk,fpdwf
xm;onf vlqdk;jzpfvdkI r[kwfay?

pGJvef;olrsm;onf tjcm;olrsm; roHk;pGJyJ aeonfuJhodk@
raeEdkifjcif;jzpfonf? Oyrm jy&v#if oli,fcsif;rsm; tkyfpkzGJ@
I t&ufaomuf&mwGif/ trsm;pkonf ESpfcGufr# aomuf+yD;
&yfonf? odk@aomf wa,muf ESpfa,mufonf r&Edkifyg?
trl;vGefonfhtxd odk@r[kwf t&ufukefonfh txd
aomufonf? t&ufpGJolonf ae@wdkif;aomufoludk om
qdkvdkjcif;r[kwf yHkrSefaomuf+yD; trl;vGefolrsm;vnf;
yg0ifonf? txufygta=umif;&mudk t&uftvGeftu|H
aomufjcif;[k ac:onf? ae@wdkif; aomufolrsm;uJhodk@
t&uftm; tv$JoHk;pm;jyKjcif; jzpfonf?

tcsKd@aomolrsm; ,Hk=unf=uonfrSm t&ufudk tvGef
aomufjcif;onf yHkrSefjzpfonf? ,Ofaus;r_udk =unfhv#if
awG@&SdEdkifonf? rd&dk;zvmt& t&ufESifh aq;0g; Oyrm
bdef;udk toHk;jyK=uonf? ouf}uD; 0g}uD;rsm;udk ar;=unfh
ygv#if rd&dk;zvmt& t&ufudk tenf;i,fudk aomufoHk;
=uonf? rd&dk;zvm yGJvrf;rsm;onf t&uftm; tvGJoHk;pm;

jyKEdkif&eftcGifha&;ay;ouJhodk@ jzpfonf? tcsdef=umvmaom
tcg vltcsdK@onf rd&dk;zvmudpPrsm;wGif t&ufudk ydkrdkoHk;pGJ
vm+yD; tvGJoHk;pm; jyKonf? ajym&rnfqdkv#if t&uftjyif
rd&dk;zvmudpPudkvnf; tvGJoHk;pm; jyK=uonf?

vlrsm;onf aq;0g;rsm;udk a=umuf=uonf? &mr
(&mb)/ bdef;ESifh bdef;jzLwdk@tm; tm%mydkifwdk@onf ppfcif;
=uonf? aq;0g;rsm;onf tE W&m,f&Sd+yD; a=umufp&m
aumif;onfrSm ar;p&mrvdkay? w&m;Oya'ESifhvnf;
rnDay? w&m;0ifaomfvnf; wv$JoHk;ygu w&m;r0ifonfh
ypPnf;rsm;uJhodk@ 'kuQay; onfht&mrsm;vnf; &Sdonf? Oyrm
aq;&Guf}uD;/ t&ufESifh ukoaq;rsm;jzpfaom 'dkif,mZDyif/
bdef;ygonfhaq;ESifh tdyfaq;rsm;jzpfonf? aq;0g;xuf
vlrsm; tvGJoHk;pm; jyKjcif;u ydkqdk;onfhtjyif aq;pGJjcif;u
txdydkemonf? TuJhodk@ txdemjcif;udk wdkufzsufrSom
aq;pGJjcif;rSuif;atmif jyKvkyfI&rnf?

xdk@a=umifh aq;pGJolrsm;tm; rnfuJhodk@ ulnDEdkif rnf
enf;? tqdkygar;cGef;udk ar;ygu vltrsm;onf “aq;pGJ
oltm; q&m0efodk@r[kwf aq;cef;odk@ydk@”[k qdk=urnf?
q&m0efodk@r[kwf aq;zuf0efxrf;onf tqdyfajz jzwf
awmufjcif;jzifhom ulnDEdkifonf? tvGefqdk;&Gm;pGm aq;pGJ
onfhtcsdeftaeonfom aq;bufqdkif&m tultnD
vdkonf? (aq;oHk;pGJr_ avsmhusapa&; aqmif;yg;wGif
=unfhyg) aq;pGJjcif;onf ukor&yg? aexdkifonfhb0yHkpH
ajymif;+yD; oHk;pGJr_udk r&ygu aq;pGJjcif;onf qufvuf
wdk;wufjzpfay:aewwfonf? emwm&Snf a&m*guJhodk@ jzpf+yD;
aoqHk;wwfonf? ESvHk;a&m*gESifh qD;csKd yHkpHuJhodk@ jzpfonf?
tqdyfajz jzwfawmufjcif; wckwnf;ESifh t&ufESifh aq;0g;
udk jywfatmif jyKIr&yg? a&&SnfpGJvef;r_ ukojcif;ESifh
jyefvnfoHk;pGJr_umuG,fjcif;udk aqmif&Gufay;& rnf? olwdk@
onf ynmay;r_ESifhvltrsm;pk. taxmuftuludk vdktyf
onf? pGJvef;jcif;udk wdkufzsuf&ef tm;vHk;. wm0ef jzpf
onf? tzdk;tzGm;rsm;rS uav;i,frsm;txd wm0ef&Sdonf?
vlxkrsm;/ bmoma&;acgif;aqmifrsm;/ rdom;pkrsm;/
rdwfaqGoli,fcsif;rsm;wGif wm0ef&Sdonf? txufyguJhodk@
jyKvkyfv#if tvkyfjzpf rnf? ta&;}uD;onfh tcsufonf
aq;odk@r[kwf t&ufpGJolrsm;wGifvnf; wm0ef &Sdonf?
aq;pGJjcif;udk wOD;wa,mufwnf; wdkufcdkufI r&yg?
tm;vHk;. tultnDudk vdkygonf?

 t&ufodk@r[kwf aq;pGJolonf oifodk@r[kwf u|EfkyfuJh
odk@ vlom;wa,mufjzpfonfudk owd&yg? “aq;pGJol
jzpfvkdygovm;”[k ar;v#if trsm;pkonf “ rjzpfvdkyg ”
[k ajz=urnf? rdrdudk,f rdrd oufawmifhoufomjzpfatmif
jyKvkyfjcif;a=umifh pGJvef;oGm;jcif; jzpfonf? rd&dk;zvmt&
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this and must drink until they are drunk or the
alcohol is gone.  Alcoholics are not just people
who drink everyday, but also people who regularly
or from time to time, drink to get drunk.  This is
called binge drinking and is as abusive of alcohol
as someone who drinks everyday.

Some people believe that it is normal to drink
a lot.  It is in the culture.  It is true that traditional
practices include the use of alcohol and in some
cases drugs such as opium.  If you speak to
your elders, you may discover that only a small
amount of alcohol is to be used  in these
traditions.  Over time, some people have used
more and more alcohol in cultural activities until,
for them, traditional ceremonies offer an
opportunity to abuse alcohol.  Perhaps we might
say that such a person not only abuses alcohol
but that she/he also abuses the 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.  Equally
destructive, if they are abused, are some legal
drugs.  These are nicotine (tobacco), alcohol,
and some medical drugs such as diazepam,
opiates, and sleeping medications.  It is not the
drug that matters so much as the person’s abuse
of the drug and the process of addiction that
keep people trapped in pain.  Only by addressing
this pain can people become free of addiction.

So how can we help addicted people?  When
asked how to help an alcoholic or drug addict,
many community members will say, “Send him
to the doctor or the clinic.” While a medic or
doctor can help detoxify an addict, it is usually
only necessary to have medical help in the case
of severe addiction (see our other article for
detoxification at page 89). Addiction cannot be
“cured.” It is a progressive, chronic disease that
results in death if lifestyle changes are not made
to halt the progression, much like heart disease

aq;0g;udkwdkuf&eftm;vHkk;.wm0ef  Everyone’s responsibility to fight drug , rl&if; Source: Issue 11 Saytaman Magazine
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t&ufESifhaq;pGJolrsm;tm; raumif;r_jyKvkyfol &Sufp&m
vkyfol 0dkif;y,fxm;oifhol[k ,lq=uonf? olwdk@onf
aq;pGJoludk a0zef+yD; '%fay;vkdonf? &_Ĥ csvdkonf? tusKd;
oufa&mufr_rsm;rSm aq;pGJolrsm; pdwfraumif;jzpf+yD;/
&Sufjcif;/ a=umufjcif;/ a'gojzpfjcif; odk@yifjzpfonf? tqdk
ygcHpm; r_rsKd;udk xdef;Edkifap&eftwGuf aq;ESifh t&ufudk ydkrdk
oHk;pGJ=uonf?

aq;pGJolrsm;ESifh t&ufpGJolrsm;onf tjcm;olrsm;xuf
rdrdudk,frdrd ydk+yD; pdwfukefwwfonfudk owdjyKyg? pGJvef;r_udk
uif;vGwfap&ef tultnDay;yg? raESmuf,SufrzsufqD;yg
ESifh? u|Ekfyfwdk@tm;vHk; pmempdwfxm;+yD; jyKpkoifhonf?
jypfy,fjcif;/ =urf;wrf;pGm qufqHjcif; rjyKoifhay? a=umuf
&GGĤ r_a=umifh aq;jzwfjcif; rjyKwwf=uaomfvnf; aq;oHk;&ef
rvdkbJ pdwfcHpm;r_aumif;v#if wjznf;jznf; aq;ESifht&uf
udk jzwfEdkifonf? olwdk@tm;oHk;0ifol[k vufcHjcif;/ olwdk@
tm; yg0ifvSKyf&Sm;apjcif;/ rdwfaqGuJhodk@ qufqHjcif;/
ulnDjcif;/ ukojyKpkay;jcif;rsm;jzifh vlxkrS tultnDay;
Edkifonf? u|Ekfyfwdk@tm;vHk;uJhokd@ pGJvef;olrsm;vnf; arwWm
udk vdktyfygonf? rkef;vdkv#if aq;ESifh t&ufudk rkef;yg/ vludk
rrkef;ygESifh? wcgw&Hjyefvnf oHk;pGJjcif;onf jyefvnf
aumif;rGefjcif;. tpdwftydkif;jzpfonf? qHk;&_H;jcif; r[kwf
ay? vlxktrsm; yg0ifvSKyf&Sm;v#if aq;ESifht&uf pGJjcif;udk
a&&SnfpGef@v$wfap&ef 80 ˆ atmifjrifr_&onf? vlxk
trsm;pkrygv#if 20 ̂  r#om atmifjrifr_&onf?

aq;ESifht&ufudk vlom;wdk@oHk;pGJcJhonfrSm acwft
qufqufrS jzpfonf? qufvuf+yD;vnf; oHk;pGJ =uvdrfhrnf?
qufvuf+yD; wnf&Sd=uvdrfhrnf? aq;wdk@onf toHk;0if+yD;

t&ufudk tenf;i,foHk;pGJv#if usef;rma&;ESifh nDnGwfonf?
odk@aomf t&ufESifh aq;pGJvef;olrsm;onf oifhawmfonfh
twdkif;twmtxd oHk;pGJ&ef tvGefcufcJonf? xdef;I
oHk;pGJjcif;jzifh pGJvef;onfhtajctaeodk@ a&muf&SdoGm;wwf
onf? aq;tm; tE W&m,fuif;pGm oHk;apjcif;(Oyrm wcg
oHk;tyfESifh owfrSwfxm;onfhae&mY aq;xdk;jcif;) onf
aq;udk pGef@v$wf&ef yxrtqifh ajcvSrf; jzpfonf? odk@aomf
pGJvef;r_tm; ukor_rjyKv#if tE W&m,frsm;onfh aq;ydkoHk;
jcif;udk jyK=uvdrfhonf? tdwfcsftdkifAGD ul;qufjcif;ESifh
&mZ0wfr_avsmhapjcif;onf ta&;}uD;onf? odk@aomf
aq;ESifh t&ufpGJvef;r_uif;a0;rSom tqdkygavsmhenf;r_rsKd;
jzpfay:vmvdrfhrnf?

aq;ESifht&ufudk pGef@v$wfv#if vlr_todkif;t0dkif;odk@
jyefa&mufEdkifonf? vli,frsm;tm; erlemxm;+yD; pGJvef;r_
jyefrjzpfatmif umuG,fxm;&rnf? vufvrf;rrSDaom
udpPonf aq;a&mif;0,folrsm;ESifh tqdkygolrsm;tm;
cdkif;aponfh q&m}uD;wdk@jzpfonf? olwdk@onf tjcm;olrsm;
tm; aq;oHk;pJGap+yD; xdef;csKyfcdkif;apvdk=uonf? aq;ESifh
t&ufuif;jcif;onf pdwf"gwf/ cE<mudk,fESifh OD;aESmuf
=unfvifr_/ v$wfvyfr_ jzpfay:aponf? aq;0g;roHk;pGJjcif;
onf aq;0g;a&mif;0,fr_udk jyKolrsm;tm; [ef@wm;aponfh
vufeufjzpfonf? usef;rmaom vlxkonf awmifhwif;
aom vlxkjzpfonf? tm;vHk;. wm0efvnf; jzpfonf?
ar;vdkonfh ar;cGef;rsm;&Sdv#if odk@r[kwf aq;ESifht&ufpGJvef;
onfh jy\emrsm;&Sdonf[k xifv#if vlxkxJrS pGJvef;r_
wkdufzsufa&; vkyfom;rsm;(Community Addiction
workers)ESifh wdkifyifyg?

uJ pDrHcsufwGifvlxkyg0ifv_yf&Sm;r_   Community participation in Care project, rl&if; Source: Care project
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and diabetes.  Also, detoxification is not enough
to keep an addict free of drugs and alcohol in
the future.  They must have longer-term
addiction therapies and relapse prevention work.
They need educated support from their
communities.  It is everyone’s responsibility to
help the recovering addict, from the oldest
grandmother to the smallest child.  It is the
responsibility of the community and religious
leaders, families, and neighbours.  It is the only
way it can work.  Most importantly, it is the
responsibility of the alcoholic or addict her/
himself to try for themselves.  But no one can
do this alone.  Everyone needs help.

Remember that an alcoholic or a drug addict
is a human being just like you and me.  If you
ask them whether they want to be addicts, most
of them will say no.  Their substance abuse is a
result of their trying to help themselves feel
better.  Traditionally it is believed that alcoholics
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
shame the addict into stopping.  They criticize,
punish and demean the addicted person.  The
result of this is that the alcoholic or addict will
have more negative feelings such as fear, shame,
or anger.  To manage these feelings, they will
do the only thing they know how to do and that
is to use more of it.

Remember also, the alcoholic or addict feels
worse about her/himself than anything someone
else can think 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.
People do not stop using from fear, but because
they eventually feel good enough about
themselves that there is no longer any need to
abuse drugs or alcohol.  The community can help
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.  Like all of us they need love.  If you
need to hate something, hate the drugs and
alcohol, not the person using them.  This will
reduce the demand for drugs and alcohol in the
community.  Sometimes relapse is part of
recovery.  It doesn’t mean the person has failed.
When the whole community involves itself in
recovery from drugs and alcohol, the success
rates increase to 80%.  When the community
takes no responsibility, only about 20% stay free
from drugs for the long-term.

Drugs and alcohol 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 a drug addict
or alcoholic will find it increasingly difficult to
use in moderation.  Although there are some
advocates for this, controlled drinking often ends
in a return to alcohol abuse.  Safe drug use is a
step to abstinence by the use of disposable
needles and controlled places to use.  However,
unless these practices are accompanied by
addiction treatment, a return to unsafe practices
and increased use often occur.  Reducing the
risk of HIV and crime is important, but
commitment to being drug and alcohol free is
the most certain way to insure this reduction.

Recovery from drug and alcohol addiction
returns people to their communities.  It sets
examples for young people and prevents future
addiction.  Beyond this are the drug dealers and
their masters, who want people to use drugs and
to get drunk because it is then much easier to
control them.  Freedom from drugs and alcohol
is freedom of mind, body and spirit.  Recovery
is a powerful weapon against those who benefit
from the drug trade.  A healthy community is a
strong community.  It is everyone’s responsibility.
If you have questions or think you might have
an addiction problem, talk to the addiction
workers in your community.
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jyKpkapmifha&Smufr_ ay;Edkif&ef tultnD&vdrfhrnf[k ar#mfvifhygonf?

aq;onf aq;oHk;pGJolrsm;tm; touftE W&m,fESifh
eD;aomjy\emrsm; jzpfapEdkifonf? xdk@xufydkIta&;}uD;

trsKdd;orD;rsm;ESifh aq;0g;rsm;

• aq;oHk;pGJjcif;onf vdifr_udpPESifh "rRwmaoG;ay: jcif;wdk@udk vGrf;rdk;Edkifonf?
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The drugs used by the drug users, and more
importantly the way they are used can cause

Drug Related Health Problems

Drug use can cause a lot of specific health problems for the drug user.
This article will help the Health Workers to identify those problems

and give the appropriate treatment.

Woman and Drugs

• The use of drugs can have an influence on the sex life and the menstrual cycle.
• While high on drugs, there is a greater chance for risk taking and thus unsafe sex.
• Certain drugs, like (meth-) amphetamine, cocaine and XTC ecstasy can give rise to

prolonged and/or ‘violent’ sex and enhances the risks for STIs.
• Women can suffer from a ‘dry’ vagina when using certain drugs (e.g., amphetamines).

The use of a lubricant is strongly advised to avoid wounds and injuries.
• Eating disorders are not uncommon with drug using woman and should be addressed by

health workers.
• Drugs do not change fertility: drug using woman can still become pregnant, even though

the menstrual cycle might be disrupted.
• It would be ideal to stop using drugs during the pregnancy and breastfeeding period.
• Nevertheless a sudden stop in drug use might be very difficult or impossible to achieve.

Relapse occurs quite often. If possible, medical follow-up is to be recommended.
• Health workers should be very conscious that feelings of guilt and depression are not

uncommon during and after pregnancy. Relapse or suicidal thoughts are a real risk and
should be addressed in counselling and medical follow-up.

• Stimulants, like amphetamines and cocaine, are the most dangerous drugs to use during
pregnancy. There is a higher risk for miscarriages, premature birth and birth defects.
Breastfeeding has to be discouraged: stimulants enter directly into the mother's milk,
which can make the baby restless, cause sleeping disorders, epileptic seizures and even
an overdose.

• With opiate use, miscarriages and premature birth can occur, especially when the mother
is sick or goes into withdrawal. It has adverse effects on the foetus: through lack of
oxygen, the risk for a miscarriage becomes greater. After birth, most babies will, after
one, two or three days, experience withdrawal effects. Breastfeeding has to be discouraged .

• During the first three months of the pregnancy the risk for possible birth defects is the
highest.

various health problems that can become life
threatening.

Health  Messenger Team in Collaboration with Willy De Maere, Free Clinic, Antwerp, Belgium
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u? xdk;aq;oHk;pGJonfhtavhtusifha=umifh jzpfaom
usef;rma&;jy\emrsm;?

xdk;aq;oHk;pGJjcif;onf aq;0g;oHk;pGJr_rsm;wGif tEWWWWW&m,f
t}uD;rm;qHk;enf;vrf;jzpfonf?

aoG;jyefa=umESifh tjcm;ae&mrsm;ysufpD;r_
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qHk;enf;jzpfonf?

aoG;jyefa=umrsm; ydwfjcif;ESifh ydjym;jcif;

t}udrfrsm;pGm xdk;jcif; odk@r[kwf aq;.v_H@aqmfr_
a=umifh aoG;jyefa=umtwGif;eH&Hrsm;a&mifojzifh ,m,D
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onf? Ttajctaeudk aoG;cJjcif;[k ac:onf? tcsdef=um
+yD; aq;qufxdk;ygu tqdkyg aoG;cJrsm;onf ydkrdk}uD;vm
onf? aemufqHk;wGif aoG;jyefa=um vHk;0 ydwfqdk@jcif;jzpfEdkif
onf?

rnfonfhtajctaerqdk aoG;jyefa=umwGif aoG;cJrsm;
onf trm&Gwftjzpf wjznf;jznf;ajymif;vGJoGm;onf?
aoG;jyefa=umtwGif;wGif usOf;oGm;+yD; ydwfqdk@Edkifonf?
qufvufI aoG;jyefa=um ydjym;oGm;Edkifonf?

trm&Gwfjzpfaom aoG;jyefa=umonf jyefaumif;&ef
cJ,Of;+yD; aoG;o,f,lEdkifpGrf;r&Sdawmhay?

ukoyHk
• usKH@Edkifaom tpGyf odk@r[kwf ywfwD;jzifh aoG;jyef

a=umtm; xdrf;yg? ntcsdefwGif toHk;rjyKygESifh?
• ta&mifavsmhaom aq;ay;yg?

Oyrm- tufp&if
• txufygukor_onf temrjzpf&ef umuG,f

ay;vdrfhrnf!

uav;
12 ESpftxuf

uav;
12 ESpftxuf

vl}uD;

yg;;pyfrS

yg;;pyfrS

yg;;pyfrS

jzpfEdkifv#iftufpy&if roHk;pGJ&ef
(yg&mpDwarmhudk tpm;xdk;oHk;&ef)

10-15 mg/kg QID

300-900 mg/kg QID
*trsm;qHk; wae@ 4 *&rfaoG;jyefa=umrsm; ydwfjcif;ESifh ydjym;jcif;

Vein blockage and collapse, rl&if; Source: AHRN

?
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A. HEALTH PROBLEMS CAUSED  BY
INJECTING HABITS

Injecting is the most dangerous way of using
drugs.

Vein and other local damage

Evidence suggests that most people injecting
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 due to 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.

There are strong arguments for advocating
that these and other health care needs will be
best addressed by primary health and outreach
workers because:

• People using/injecting drugs may tend
to believe that health problems are to
be expected and so do little about them.

• They are less likely to receive
discriminatory treatment.

Furthermore, discussing these issues is quite
often not so sensitive as, for instance, HIV and
might be a good way to build up trust.

Vein blockage and collapse

Veins may become temporarily blocked if the
internal lining of the vein swells in response to
repeated injury or irritation.

Permanent vein collapse occurs as a
consequence of:
• Long term-injecting.
• Repeated injections, especially with

blunt needles.
• Poor technique.
• Injection of substances which irritate

the veins.
Smaller veins (like in the fingers) may

collapse when too much suction is used when
pulling back against the plunger to check if
the needle is in the vein.

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

Thrombosis

If the smooth blood flow through the vein is
disrupted, clots can form on the lining of the vein.
This process is called thrombosis. Over time,
continuing to inject and the clots themselves will
encourage further clotting. Eventually the vein
can become completely blocked by the clot.

Wherever ther are blood clots in a vein (or
elsewhere), it will eventually be transformed into
scar tissue. When it occurs on the inside of a
vein, it leads to narrowing and blockage of the
vein. Following this process, the vein appears to
collapse.

A vein that is filled with scar tissue seldom
recovers its ability to carry blood.

Treatment
• Use elastic stockings or elastic

bandages to help hold the veins. Be sure
to take them off at night.

• Give anti-inflammatory, like Aspirin
• This care will help prevent ulcers!

aoG;jyefa=umrsm; ydwfjcif;ESifh ydjym;jcif;
Vein blockage and collapse, rl&if; Source: AHRN

?
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twGif;aoG;jyefa=umaoG;cJjcif; ('DAGDwD)

'DAGDwDonf aoG;cJtpdwftydkif; odk@r[kwf vHk;0twGif;
aoG;jyefa=umwGif ydwfjcif;jzpfonf? 'DAGDwDtjzpftrsm;qHk;
ae&monf ajcaxmufrsm;jzpfonf? &Sm;&Sm;yg;yg;tjzpf
vufwGifvnf; awG@Edkifonf? ukor_ rjyKv#if tcsdef =umyg
u aoG;jyefa=uma&mif aemufqufwGJ vuQ%mpkjzpfoGm;
Edkifonf? aoG;jyefa=umydwfjcif;ESifh tqdk@&Sifrsm; ysufpD;
jcif;wdk@a=umifh aoG;a=umwGif; zdtm;rsm;+yD; emwm&Snf
emusifjcif;/ a&mifjcif;/ ESif;clESifh temrsm; jzpfwwfonf?

umuG,f&efrSm aq;xdk;onfhae&mrsm;tm; yHkrSefajymif;
xdk;jcif;ESifh aygif+cHxdyfwGif aq;rxdk;jcif;wdk@jzpfonf?

'DAGDwD. prf;oyfawG@&SdcsufESifh vQ%mrsm;
• a&mifjcif;/ (a&m*gjzpfonfh ajcESifhvuf)
• emjcif;/ (rsm;aomtm;jzifh ajcovHk;=uGufom;)
• eDjcif;/
• tjyma&mifjzpfjcif; (ajc/vufwdk@wGif aoG;vHk

avmufpGm ra&Smufjcif;.vuQ%m)
• tay:,HaoG;jyefa=umrsm; us,fjcif;
• tenf;i,f udk,fylcsdefwufjcif;
• tqkyfwGif aoG;cJpdk@jcif;

jyKpkyHk
• tdyf,mwGif tem;,lyg?
• a&m*gjzpfonfh ajc/ vufwdk@udk jrSifhxm;yg? ( ESvHk;

xuf ydkjrSifhyg) xdkifaepOf/ vJavsmif;aepOf
• avhusifhcef;rvkyfygESifh ( aoG;cJuGJ+yD; tqkyfwGif

aoG;rqdk@&ef)
yHkrSefukor_onf aoG;usJapaom [ufyg&if (Heparin)

udk aq;&kHtqifhwGif ay;oifhonf?
aq;&kHodk@ vGJajymif;ay;yg!

tqkyfaoG;cJjcif;

tqkyf.aoG;a=umrsm;wGif aoG;cJqdk@jcif;jzpfonf? 70
rS 80 &mcdkifE_ef;onf ajcaxmuftwGif;&Sd aoG;jyefa=um
aoG;cJrsm;rS tqkyfodk@ a&muf&Sdjcif;jzpfonf? aoG;cJ}uD;
qdk@v#if &kwfw&ufaoqHk;Edkifonf/

prf;oyfawG@&SdcsufESifh vuQ%mrsm;
• &ifbwfatmifhjcif;
• touf&SLr0jcif;

• ta&jym; at;pufjcif;
• aoG;ckefE_ef;jrefjcif;
• aoG;zdtm; usjcif;
• acsmif;qdk;v#if aoG;ygjcif;
• owdvpfjcif;

tjrefqHk; aq;&kHodk@ vGJajymif;ay;yg!

a&&SnfaoG;a=umydjym;jcif;. aemufqufwGJr_ rsm; ??
temjzpfjcif;ESifh ul;pufydk;0ifjcif; ( jynfwnfjcif;)

temrsm;
cE<mudk,fwGif aoG;av#mufenf;v#if a&mif&rf;emjzpf

onf? em+yD; ta&jym;uGJI temjzpfonf? aq;xdk;ru|rf;
usifv#if odk@r[kwf t}udrfrsm;pGm xdk;v#if aoG;jyefa=um
xdcdkuf+yD; temtqifha&mufoGm;onf? tem. ygwf0ef;
usif&Sd ta&jym;onf tjym&ifha&mif&SdI  yg;+yD; ajymifae
wwf onf?

temudk vaygif;rsm;pGm =umonfhtxd uko&ef
vdktyfonf?

ukor_
• temonf wjznf;jznf;om aysmufuif;onf/

tvGefaumif;rGefpGmjyKpkukorS aysmufuif;onf?
• qm;t0wf aEG;aEG;zduyfay;yg? (qm; pm;yGJ

wifZGef;wpfZGef;udk a&aEG; wpfvDwmESifh azsmfyg?)
temtm; oef@aom t0wfp odk@r[kwf ywfwD;pjzifh

zGzG tkyfxm;yg/ oef@oe@f&Sif;&Sif;xm;;yg?

temrsm;   Ulcers

?
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Deep vein thrombosis (DVT)

A DVT is a clot, which completely or partially
blocks a deep vein. The most common site for a
DVT is in the lower limbs. More rarely it can
also occur in the arms. Over time a DVT,  which
is not treated, can cause a condition called post-
phlebitic syndrome. The blockage of the vein
and the destruction of valves lead to increased
pressure in the remaining veins and give rise to:
chronic pain, oedema, eczema and/or ulceration.

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

DVT signs and symptoms
• Swelling (oedema) of the affected

limb.
• Pain, usually in the back of the calf.
• Redness.
• Bluish discoloration(cyanosis) of the

limb, indicating impaired blood supply.
• Dilated superficial veins.
• Low grade fever.
• Pulmonary embolism.

Management
• Bed rest.
• Raising the affected limb above the

level of the heart when seated or lying
down in order to encourage venous
return.

• No exercise! This could lead to part of
the clot breaking off and causing a
pulmonary embolism.

Standard treatment is intravenous heparin
(blood thinning therapy), which can only be done
in a hospital:

REFER TO HOSPITAL!

Pulmonary Embolism

Child under
12 years

Child over
12 years

Adult

Oral

Oral

Oral

if possible, do not use
Aspirin (use Paracetamol)

10-15 mg/kg QID

300-900 mg/kg QID
*Maximum 4 g/day

It is the name given to a blood clot that gets
stuck in the blood circulation of the lungs. seventy
to eighty per cent of pulmonary emboli occur as
a result of the detachment of a clot from a deep
vein thrombosis in the leg. A large embolus can
be immediately fatal.

Signs and symptoms
• Chest pain
• Breathlessness
• Cold clammy skin
• Fast pulse rate (tachycardia)
• Low blood pressure
• Couching up blood
• Unconsciousness

URGENT REFERAL TO HOSPITAL!

?

tqkyfaoG;cJjcif;  Pulmonary Embolism
rl&if; Source: AHRN

tqkyfaoG;cJ Pulmonary Embolus

twGif;aoG;jyefa=umaoG;cJjcif;
Deep vein thrombosis

ESvHk;  Heart
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tzktxpfrsm;

xdk;aq;oHk;olrsm;. ta&jym;wGif tzktxpfrsm;
&Sdwwf.? ta=umif;trsKd;rsLd;a=umifh jzpfEdkifonf?
-aoG;jyefa=umydwfv#if ta&jym;atmufwGif
txHk;rsm;jzpfonf?
-vSKH@aqmfaom ypPnf;rsm; Oyrm aq;jym;rsm;udk
}udwf+yD; oHk;v#if ydk;rygonfh t}udwfrsm; tvHk;rsm;
(trm&Gwf)jzpfonf? aq;jym;rsm;udk acsI
xdk;aq;tjzpf oHk;jcif;udk tm;ray;oifhyg?

ydk;0ifjcif;

aq;xdk;onfh ae&m0ef;usifwGif bufwD;&D;,m;ydk;rsm;/
rd_ydk;rsm; 0ifwwfonf? rsm;aomtm;jzifh bufwD;&D;,m;ydk;
0ifavh&Sdonf? bufwD;&D;,m;wdk@onf tEW&m,fray;aom
ydk;tjzpf ta&jym;wGif &Sdwwfonf? tyfpl;v#ifaomf
vnf;aumif;/ ta&jym;atmufodk@ a&mufv#ifaomfvnf;
aumif;rsm;pGmaygufyGm;Edkifonf?

vlr_a&;0efxrf;taejzifh aq;xdk;olrsm;tm;
ydk;rnf uJhodk@ 0ifonfudk ajymjy&ef ta&;}uD;onf?

xdk;aq;oHk;olrsm;wGif trsm;qHk;awG@onfh ul;pufydk;
0ifr_rsm;

ul;pufydk;rsm;atmuf tajcaersm;a=umifh wdk;
yGm;vmEdkifonf?
- tyfESifh aq;xdk;jyGefrsm; a0r#oHk;jcif;/
- aq;xdk;&mwGif oHk;onfhypPnf;rsm;udk twl oHk;
   jcif; ( ZGef;/ a&ppf)
- ydk;oef@pifxm;jcif;r&SdonfhypPnf;rsm;tm;jyefoHk;jcif;
- aq;twloHk;&mwGif aq;xdk;ud&d,mrsm;ydk;rsm;
   roef@jcif;
- aq;r[kwfaom ypPnf;rsm;tm; toHk;jyKjcif;
- aq;udk jyifqif&mwGif roef@&Sif;jcif;
- wukd,f&nf oef@&Sif;r_r&Sdjcif;

jynfwnfem

ydk;0ifjynfwnfemonf tajrS;yg;jzifh umxm;+yD;
a&mifonfhae&mwGif jynfpka0;wnf&Sdjcif;udk ac:onf?
Tjynfwnfemonf bufwD;&D;,m;ESifh rd_ul;pufydk;wdk@
a=umifh jzpfEdkifonf?

jynfwnfem. xl;jcm;onfhtcsufrsm;
• a&mifjcif; (ta&jym;xuf)
• yljcif;
• emusifjcif;
• ta&jym; eDjcif;
• jynfjzpfjcif;
• t&nfxGufv#if eHapmfjcif;

1? yxrtqifh ? ? ta&jym;rmjcif;

ukor_
• wae@ 4 }udrf t0wf aEG;aEG; uyfay;yg?
• yg&mpDwarmh odk@r[kwf tufpfy&if ay;yg?
• ŷ dZD0aq; rsm;aomtm;jzifh rvdktyfay?
• uavmqmpvif ( Cloxacillin) 5 &ufay;yg?

odk@r[kwf t&ufovdkrdkifpif (Erythromycin) yifeDpvif
rwJhv#if atmufygtajctaersm;wGif ay;yg?
1/ uvyfpnf;(qJvf)a&mif&rf;v#if
2/ taxGaxGvuQ%m &Sdv#if ( zsm;v#if/ csrf;v#if)
3/ rsufESmˆ vnfyif;ESifh vufwGif jynfwnfemrsm; &Sdv#if
odk@r[kwf jynfwnftemtrsm;tjym;&Sdv#if

2? 'kwd,tqifh? ? tvGefemusifjcif;/ wae&mwGif
plxGufI ta&jym;aysmh+yD; ayguf&ef tajctae&Sdjcif;

ukor_
• vuftdyfESifh ydk;oef@pifaom ypPnf;rsm;udk oHk;yg?

jynfwnfem  Abscess, rl&if; Source: Where there is no doctor

vlr_a&;vkyfom;rsm;taejzifh/ ul;pufa&m*gonfrnfh
onfenf;jzifhul;pufa=umif;udkaq;xdk;olrsm;tm;today;&ef
ta&;}uD;onf?

?
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The risks of local infections will be
greatly increased by
-Sharing of needles and syringes.
-Sharing of paraphernalia (like spoons,
filters,…).
-Reuse of un-sterile equipment.
-The use of contaminated equipment in
the sharing of drugs.
-The use of non-pharmaceutical
medication.
-Unhygienic preparation of drugs.
-Poor personal hygiene.

‘Lumps and Bumps’

People injecting drugs often have various
‘lumps and bumps’ on their skin. These
have differing 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 tablets should be discouraged.

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

the ulcer is dark blue, shiny and very thin.
Ulcers may take months to heal and may

require frequent attendance for treatment.

Treatment
• Ulcers heal very slowly, and only if

great care is taken!
• Put warm compresses of weak salt

water on the ulcer (1 teaspoon salt to a
liter of boiled water). Cover the ulcer
loosely with sterile gauze or a clean
cloth. Keep it clean.

Local infections

Injecting carries the risk of introducing bacterial
and fungal infections to the tissue surrounding
the injection site. Often local infections are
caused by bacteria living harmlessly on the skin,
which is picked up by the needle and forced
below the skin where they multiply.

The most common of these local infections
experienced by people injecting drugs are:

Abscess

An infected abscess is a localised collection
of pus that is encapsulated within inflamed tissue.
It can be caused by a wide range of bacterial
and fungal infections.

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

Ulcers

temrsm;   Ulcers

?

Severely reduced circulation of blood through
the tissues constituting the body leaves them
vulnerable to inflammation. Then painful areas
of broken skin known as ulcers often form,
following progressive damage to the veins from
repeated and inexpert injecting. The skin around
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• jynfwnfemtay:&Sd ta&jym;udk oef@pif+yD;
bvdyf"g;ESifh cGJ taygufazgufyg?

• jynfwnftm; z,fxkwf+yD; jynf&Sdonfh tacgif;
tm; oef@&Sif;yg?

• obm0qm;&nf( Normal Saline)jzifh aq;yg?
• obm0qm;&nf qGwfxm;aom t0wfjzifh t

emudk aq;xnfhay;yg?
• ae@wdkif; temaygufydwfonfhtxd aq;xnfhyg?

tdkiftdk'if;ESifh ywfwD;pudk roHk;ygESifh tom;Ekrsm;
udk zsufqD;ouJhodk@ jzpfrnf?

obm0qm;&nfjzifh oef@pifonftxd nifompGm aq;yg?
aq;0g;oHk;olrsm;udk,fwdkif jynfwnfemtm; rcGJoifhay?

jynfwnfemtwGif;odk@vnf; aq;rxdk;oifhay?
oifhavsmfonfh y d̂ZD0aq;ay;jcif;rjyKI txufyguJhodk@

jyKvkyfv#if aoG;ref;qdyf wufEdkifonf?

aoG;jyefa=uma&mifjcif;

aoG;jyefa=uma&mifjcif;qdkonfrSm aoG;jyefa=um.
acsmarG@aom twGif;eH&H rcHr&yfjzpfaomtajctaeudk
ac:qdkonf? aoG;a=umtwGif;eH&Hrsm; =urf;wrf;+yD; aoG;cJ
jcif;udk jzpfap&ef tm;ay;onf?

aoG;a=uma&mifjcif;onfatmufygwdk@a=umifh jzpfEdkifonf?
• tcH&cufcJaom ypPnf;rsm; xdk;oGif;jcif;?
• aq;xdk;enf; rrSefjcif;?
• ul;pufydk;0ifjcif;?
• rawmfwq '%f&m&jcif; ( txdk;cH&jcif;/ t&dkuf

cH &jcif;)
ta&;}uD;onfh aemufqufwGJ qdk;usKd;onf twGif;

aoG;jyefa=um aoG;cJjzpfonf? ( txufwGif =unfhyg)

aoG;jyefa=uma&mifjcif;. ukor_tydkif;wGif a&m*gjzpf
aom tydkif;udk tem;ay;jcif;/ jrSifhxm;jcif;/ y d̂ZD0aq;ESifh
ta&mifavsmhaq;rsm; ay;jcif;wdk@jzpfonf?

uvmyfpnf; (qJvf)a&mifjcif;

qJvfa&mifjcif;qdkonfrSm emusif+yD;ul;puf jyef@yGm;
vG,faom ta&jym;a&mifjcif;jzpfonf? eDrnf/ a&mifrnf/
t&nfrsm; wnf&Sdrnf? tqdkyg a&m*gonf ul;pufydk;0ifjcif;
rcHr&yf jzpfapaomt&mrsm; cE<mudk,ftpdwftydkif;odk@
0ifa&muf jcif;a=umifh jzpfonf?

qJvfa&mifjcif;. pdk;&drf&r_onf aoG;rSef;wuf
jcif; (aoG;qdyfwufjcif;) jzpfonf? bufwD;&D;,m;ydk;
rsm; aoG;xJwGif jyef@yGm;rsm;jym;vmjcif;vnf; jzpf
onf?  aoG;rSef;wufjcif;udk umuG,f&ef a&m*g t
rnfazmfjcif;ESifh y d̂ZD0aq;pwifay; jcif;jzpf onf?

ukor_
• a&m*gjzpfonfh ajc/ vufwdk@udk rv_yf&Sm;ap&/

jrSifhxm;;yg?
• at;jr+yD; pdkonfht0wfpjzifh aq;xnfhyg?
• rcGJrpdyfygESifh?
• tufpy&ifudk emusifr_ESifh ta&mifavsmh&efay;yg?

1? a&m*gomrefcHpm;&onfhvlemtwGuf
• yifeDpvif AGD yg;pyfrS 5 &ufwdkuf+yD; yHkrSef vlem

tm; qufvuf=unfh&_̂ yg?
• yifeDpvif rwnfonfhvlemrsm;twGuf t&uf

o&dkrdkifpif (Erythromycin) yg;pyfrwdkufyg
• oHk;&uf uk+yD; roufomv#if twGif;vlemtjzpf

ukoyg? odk@r[kwf aq;&kHodk@ v$Jajymif;ay;yg?
xdktjyif uavmqmpvif(Cloxacillin) xyfwdk;ay;+yD;

yHkrSef qufvuf=unfh&_yg? aoG;rSef;wufaom vuQ%mrsm;
udk od&Sd&efjzpfonf?

2? a&m*gjyif;xefpGm cHpm;onfhvlemrsm;
• twGif;vlemtjzpf ukoyg odk@r[kwf aq;&kHodk@

v$Jajymif;ay;yg?
• yifeDpvifudk tom;aq;odk@r[kwf ta=um

aq;jzifh ay;yg?

jynfwnfemtwGuf umuG,f&ef tcsufrsm;

1/ tyfESifh aq;xdk;jyGeftopf aq;xdk;wdkif; oHk;yg?
2/ aq;xdk;ud&d,mESifh aq;xdk;rnfae&m oef@&Sif;yg?
3/ t&ufysH odk@r[kwf a&ESifh qyfjymjzifh oef@&Sif;yg?
4/ aq;xdk;onfhae&mudk yHkrSefajymif;xdk;yg?
5/ t+rJaoG;jyefa=umudk xdk;oGif;yg?
6/ aumif;aomoef@&Sif;r_ ? aq;rxdk;rSD vufaq;yg?
   aq;xdk;rnfae&mtm; oef@&Sif;yg? ydk;oef@pif
   aom  ud&d,mrsm;udk oHk;jyKyg?

?
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An abscess is characterised by:
• Raised skin surface.
• Localised heat.
• Tenderness and pain.
• Redness of the skin.
• Pus formation.
• A foul smell if it has begun to discharge.

1. First Stage: the skin is hard.

Treatment
• Apply warm compresses four times

per day.
• Treat the pain with Paracetamol or

Aspirin.
• Usually, no antibiotic is needed.
• Give Cloxacillin for 5 days (or

Erythromycin if allergic to Penicillin) in
case of:

I. Cellulitis.
II. General symptoms (fever, chills).
III. Abscess on the face, head, neck or hand,
multiple abscess.

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

Treatment
• Use gloves and sterile material.
• Cut a hole in the skin over the abscess

with a sterile blade.
• Remove the pus. Clean inside the cavity
• Wash with Normal Saline.
• Insert a gauze dressing soaked with

normal saline into the hole.
• Change dressing daily until the hole

begins to close. Do not clean with gauze and
Iodine: you will destroy all the new tissue!
Only wash gently with Normal Saline until clean
water comes out.

People injecting drugs should be told never
to try to lance or puncture themselves, and avoid
injecting in an abscess. This can spread infection
and without proper antibiotics, they can quickly
develop blood poisoning.

Phlebitis

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

Phlebitis can occur as a result of:
• Injecting irritant substances.
• Poor injecting technique.
• Infection.
• Accidental injury (i.e., knocks or blows).
An important complication is Deep Vein

Thrombosis [see above].
Treatment for phlebitis includes resting and

raising the affected limb, antibiotics and anti-
inflammatory drugs.

Cellulitis

Cellulitis refers to a painful spreading
inflammation of the skin, which appears red and
swollen with fluid (this is known as oedema).

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.
5. Always inject in the vein.
6. GOOD HYGIENE: wash hands

before injecting, clean injection
sit and use sterile equipment.

?
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• wdk;wufr_r&Sfv#if odk@r[kwf ydkqdk;v#if 24 em&D
twGif; uavmqmpvif (Cloxacillin)
ta=umaq; odk@r [kwf yg;pyfrS ay;yg?

qJvfa&mifjcif;ESifhtwl jynfwnfemodk@r[kwf
yGifhae aom tem'%f&mrsm;&Sdv#if uavm
qmpvif (Cloxacillin)ta=umaq;odk@r[kwf
yg;pyfrS tajctae t&ay;yg?

aoG;ref;wufjcif;  (Septicemia)

aoG;wGif bufwD;&D;,m;rsm; jyef@0ifjcif;jzpfonf? wenf;
tm;jzifh aoG;qdyfwufjcif;[kvnf; ac:onf?

vQ%mrsm;
• aexdkifraumif;jcif; odk@r[kwf tvGefzsm;emjcif;
• udk,ftylcsdefjrifhrm;jcif;

wdk@tjyif
• pdwf&_yfaxG;jcif;
• wufjcif;
• aoG;vSnfhywfr_raumif;I owdvpfjcif;
• vlemwOD;OD; vsifjrefpGm &Sif;jyIr&aom tajc

taeqdk;jzpfvmv#if aoG;ref;wufol[k oHo,&Sdyg?
ukor_ ? q&m0efxHtjrefv$Jay;yg? yˆdZD0aq;

ta=umrS ay;yg?

ESvHk;twGif;eH&Ha&mifjcif;

ESvHk;twGif;eH&Ha&mifjcif;qdkonfrSm ESvHk;tqdk@&Sifrsm;
acsmarG@onfhESvHk;twGif;rsufESmjyifrsm; a&mifjcif;jzpfonf?
xdk;aq;oHk;olrsm;wGif ESvHk;a&mifv#if ta&jym;odk@r[kwf
yg;pyfrSwqifh ydk;rsm;a&muf&Sdjcif;a=umifhjzpfEdkifonf?
Ttcsufonf aq;xdk;onfh tqifhqifhwGif oef@&Sif;
r_&Sdoifha=umif; ajymjyonf?

ukor_r&Sdv#if ESvHk;twGif;eH&Ha&mifjcif;onf tqdk@&Sif
rsm; aumif;pGm tvkyfrvkyfojzifh ESvHk;tvkyfrvkyfEdkifaom
tqifhodk@ a&mufoGm;onf?

tom;ykyfaqG;em

tom;ykyfaqG;emonf aoG;vHk;0 odk@r[kwf vHkavmuf
pGm cE<mudk,ftpdwftydkif;rsm;rSr&v#if uvyfpnf;wdk@ ao
qHk;jcif;jzpfonf? tajctaeqdk;+yD; ajc/ vufqHk;&_H;jcif;

aoG;ref;wufjcif; odk@r[kwf aoqHk;jcif;jzpfEdkifonf?
tom;ykyfaqG;emonf aoG;v$wfa=umxJ aq;xdk;oGif;
odk@r[kwf aoG; a=umv$wfysufpD;jcif;a=umifh jznf;jznf;
jzpfay:Edkifonf? aoG;jyefa=umtpm; aoG;v$wfa=umtm;
aq;xdk;jcif; Oyrm aygif+cHodk@r[kwf vufarmif;&Sd aoG;jyef
a=umi,frsm;tm; aq;xdk;pOf jzpfwwfonf? odk@r[kwf
aoG;jyefa=um t}uD;tus,fysufpD;jcif; jzpfEdkifonf?
(aoG;v$wfa=um xuftjzpfydkaES;onf)

prf;oyfawG@&SdcsufESifh vQ%mrsm;
• emusifjcif;
• a&m*gjzpfonfhae&mwGif cHpm;r_ESifh xdrf;csKyfr_

r&Sdjcif;

umuG,fjcif;

xdk;aq;oHk;olrsm;tm; atmufygtwdkif; t}uHay;
yg?
- ao;v$wfa=umtm; aq;xdk;v#if jzpfay:vm
EdkifonfhtE W&m,frsm;ta=umif;?
- aoG;v$wfa=umaq;xdk;jcif;. vuQ%m/ prf;oyf
awG@&SdcsufESifh a&S;OD;olemjyKpkjcif; (aq;xdk;jyGefxJodk@
aoG;yef;0ifvmonfudkawG@jrifv#if tyfudk tjref
jyefEkwfyg/ aq;qufrxdk;ygESifh tqdkygae&mudk
tenf;qHk; 15 rD;epfzdxm;;yg? jzpfEdkifv#if tqdkyg
ae&mtm; jrSifhxm;ay;+yD; aq;bufqdkif&m t}uH
^m%f&,lyg)?
- aq;jym;rsm;udk }udwfI aq;xdk;jcif;udk tm;r
ay;ygESifh?
- aq;bufqdkif&m tultnDr&v#if aemufquf
wGJ qdk;usKd;rsm; aysmufuif;rnfr [kwfa=umif;
od&Sdem;vnfygap
- aq;bufqdkif&m ukor_wGif jrefqef&efvdkonf?

vufacsmif;rsm;wGifawG@&dSonfhtom;ykyfaqG;em
Gangrene of the fingers
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Cellulitis can occur as a result of infection and/
or irritant substances lodged in body tissues.

The risk from cellulitis is septicemia
(blood poisoning,when the bacteria spread
into the blood).

To prevent septicemia it is important
to diagnose and start antibiotic treatment.

Treatment
• Immobilization and elevation of the

limb.
• Cool and wet dressing.
• Do not cut open.
• Give ASA to adults for pain and

inflammation.

I. Mild Cases
• Penicillin V po x 5 days and regular

follow-up.
• For Penicillin allergic patients, use

Erythromycin orally.
• If NO improvement after 3 days or the

patient is getting worse: admit to IPD /
refer to hospital; add Cloxacillin and
follow regularly to look for signs and
symptoms of septicemia.

II. Severe Cases: high fever, patient unwell
• Admit to IPD/ refer to hospital.
• Start intramuscular or intravenous

Penicillin.
• If NO improvement after 48 hours or

patient’s condition is getting worse, add
Cloxacillin (po / iv).

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

Septicemia

A generalized bacterial infection of the blood,
often called blood poisoning.

Symptoms
• Feeling generally unwell or very ill.
• High temperature

Also
• Become confused.
• Have convulsions.
• Go into a state of circulatory shock.
• Anyone in whom deterioration is rapid

or unexplained can be suspected of
having developed septicemia.

Treatment : urgently refer to a doctor:
intravenous antibiotics need to be given.

Prevention

People injecting drugs need to be given
advice on:
- The dangers of arterial injection.
- The signs and symptoms of injecting into
arteries and first aid (if the drug user sees
blood pumping into the syringe, she/he
should immediately withdraw the needle,
and not complete the injection. Strong
pressure should be put on the site for
minimum 15 minutes. If possible raise the
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
unless they get medical help.
- Medical treatment has urgency.

?
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• eHapmfaom rD;cdk;a&mif odk@r[kwf tnKda&mif
t&nfrsm; '%f&mrS xGufjcif;

• '%f&monf tpOD; jzL+yD;aemuf rnf;oGm;jcif;
tjrKyfrsm;/ avylaygif;rsm; xGufjcif;?

• trnf;a&mif rD;avmifzkrsm; ta&jym;ay:wGif
awG@&jcif;?

• ukojcif;r&Sdv#if tom;a=uGus+yD; &uftenf;
i,ftwGif; aoqHk;rnf?

ukor_
• '%f&mtemtm; us,fEdkifor# us,fatmif zGifh

yg? a&usufat;ESifh qyfjymoHk;+yD; aq;yg? aoqHk;
aom tpdwftydkif;ESifh ysufpD;aom tpdwftydkif;
rsm;udk oef@&Sif;atmif jyKvkyfyg? jzpfEdkifv#if 2
em&D w}udrf [dkuf'&kd*sifygatmuf qdkufjzifh aq;
a=umyg?

• yifeDpvifaq;xdk;yg? ( jzpfEdkifv#if yHkaqmifcJ)
1000000 ,lepf 3 em&Dw}udrf xdk;yg?

• '%f&mtm; zGifhxm;yg? av0ifavxGuf aumif;
&efjzpfonf? aq;&kHodk@ v$Jajymif;ay;yg?

ar;cdkifa&m*g

ar;cdkiftqdyfa=umifh &kwfw&uf eAfa=umtzGJ@tm;
a&m*gjzpfapjcif;tm; ar;cdkifa&m*g[k ac:onf? ar;cdkifydk;
cE<mudk,fwGif aygufyGm;v#if ar;cdkiftqdyfxGufonf?
tqdkygar;cdkifydk; bufwD;&D;,m;onf obm0tm;jzifh
wd&p>mefrsm;. (tpm) tlvrf;a=umif;ESifh zkef@xJwGif ae
onf? vlcE<mudk,fxJodk@ npfywfaom twGif;usaom
'%f&mrsm;rSwqifh 0ifonf? roef@&Sif;aom aq;xdk;tyf
rsm;jzifh aq;xdk;v#ifvnf; ar;cdkifydk;0ifEdkifonf? aq;xdk;
ud&d,mrsm; twla0iS r#oHk;v#ifvnf; ul;pufEdkifonf?

xl;jcm;csufrSm =uGufom;rsm; awmifhwif;jcif;ESifh
wufjcif;jzpfonf? apmapmydkif; vuQ%mrsm;rSm '%f&m
teD;wGif =uGufom;rsm;awmifhwif;jcif; jzpf+yD; aemuf
wudk,fvHk;&Sd =uGufom;rsm; emusifjcif;jzpfonf? udk,ftyl
csdefESifh owdtaetxm;onf yHkrSefjzpfonf? ar;&dk;w0kduf
=uGufom;wif;jcif;onf yg;pyf[&ef +rdKcs&ef cufcJonf?

a&m*gtrnfazmf&ef "gwfcGJcef; prf;oyfenf;r&Sday?
aq;cef;i,frsm;wGif rsm;aomtm;jzifh uko&efrjzpfay?

a&m*gtrnfazmfEdkifv#if tjrefqHk; aq;&kHodk@ v$Jajymif;ay;
yg? pDpOfay;yg?

rv$Jajymif;rSD ukor_wGif atmufygwdk@ yg0ifoifhonf?

1/ (Chloropromazine)uvdk&dky&dkrZif; 100 rDvD*&rf
csufjcif; tom;aq; xkd;ay;yg?

2/ (Phemobarbitone) zDEdkbmbDwHk; 100- 200
rDvD*&rf csufcsif; tom;aq; xdk;ay;yg?

3/ ta=umaq;&nf ykvif;}uD;oGif;ay;yg?
4/ (Diazepam) 'dkif&mZDyif 10 rDvD*&rf ta=umaq;

vdktyfv#if twufusap&ef ta=umaq; xdk;yg?
5/ Immunoglobin(tifrsLEdk*vdkbif) 500 ,lepf &Sdv#if

csufcsif; tom;aq; xdk;ay;yg?
6/ (Benzl penicillin) bifZdkif; yifeDpvif 2 000 000

,lepf csufcsif;ay;yg?
7/ &iftkyfxuf acgif;udk ESdrfhxm;+yD; ab;wapmif; tae

txm;jzifh jyKpkyg? touf&SLvrf;a=umif;ydwfv#if jznf;
jznf;jcif; pkyfxkwfay;yg? tqdkyguJhodk@ touf&SLoH qlnHae
v#ifvnf; jyKvkyfyg?

8/ yg;pyfrS wdkufau|;jcif; rjyKvkyfygESifh?
9/ '%f&mtm; oef@&Sif;a&; jyKvkyfaq;xnfhyg?
10/ vlemESifhtwl aq;&kHodk@vdkufoGm;yg? (aumif;aom

usef;rma&;vkyfom;.wm0ef) vlem. touf&SLvrf;
a=umif; &Sif;ay;&efESifh wufv#if aq;xdk;ay;&efwdk@ jzpfonf?

umuG,faq;xdk;jcif;

DT ('DwD) odk@r[kwf ar;cdkifumuG,faq;udk
oHk;}udrf wdkifwdkif wvjcm; t&G,fa&mufol
vl}uD;rsm;tm; xdk;ay;+yD; 10 ESpfw}udrf ar;cdkif
umuG,faq; xdk;ay;yg?

?
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Endocarditis

An inflammation of the valves and/or smooth
tissue lining in the heart.

Many of the wide range of organisms which
cause endocarditis in people injecting drugs can
be present on the skin or in the mouth. One
more reason to make the injecting process
as hygienic as possible.

• Dark blisters forming on the skin near
the wound.

• If untreated affected flesh will dropp
off, and it can cause death in a few
days.

Treatment
• Open up the wound as wide as possible.

Wash it out with cool, boiled water and
soap. Clean out the dead and damaged
flesh. If possible, flood the wound with
hydrogen peroxide every 2 hours.

• Inject penicillin (crystalline if possible);
1,000,000 units every 3 hours.

• Leave the wound uncovered so that
air gets to it.
Refer  to hospital if possible.

Tetanus

Tetanus is an acute disease of the nervous
system caused by tetanus toxin. Tetanus toxin
is made if tetanus bacteria grow in the body.
This bacteria normally lives in the intestine
of animals and in the dirt. It can enter the body
through deep or dirty wounds, and with dirty
needles while injecting. It can also be transmitted
by sharing injection equipment.

It is characterised by rigidity of muscles and
convulsions (fits). Early symptoms may be
stiffness at the wound site, which may be
followed by general muscle pains. The
temperature and conscious level are normal. The
stiffness of the jaw may lead to difficulty in
opening mouth wide and difficulty in swallowing.

There are no tests to make the diagnosis.
Treatment at a health centre is not usually

possible. If you make the diagnosis, immediately
arrange urgent transfer of the patient to hospital.

Management before transfer includes
1. Give intra-muscular injection;

chloropromazine 100 mg  immediately.

If untreated, endocarditis prevents the heart
valves from operating properly and leads to heart
failure.

Gangrene

Gangrene is the death of body tissues caused
by decreased or absent blood supply. The effects
of gangrene can be disastrous, leading to loss of
limbs, blood poisoning or death. Gangrene can
occur as a result of arterial injecting (when
injection is made into an artery instead of a vein,
which can more easily occur by injecting in the
groin or the smaller arteries in the arm) or by
serious venous damage (slower to develop than
arterial).

The signs and symptoms include
• Pain.
• Loss of feeling and control in an area

of skin.
• A foul-smelling gray or brown liquid

forms on the wound.
• The flesh of the wound initially

becoming white, and then black with air
bubbles in it.

ajcaxmuftom;ykyfaqG;em  Gangrene of the foot

?
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c? aoG;rSwqifhul;pufaomAdkif;&yfpfa&m*grsm;

aoG;rSwqifhul;pufaoma&m*grsm;onfaoG;jzifhxdrd
aoma=umihf&&dSonfha&m*grsm;udkqdkvdkonf?

toJa&mifjcif;onfAdkif;&yfpfydk;tygt0if ta=umif;
rsm;pGmwdk@a=umifh jzpfapygonf? Adkif;&yfpfa=umifh a&m*g&
v#ifAdkif;&yfpftoJa&mifa&m*g[k ac:qdk+yD;wkyfauG;a&m*g
uJhodk@ zsm;jcif;/ ysdK@ jcif;/ cHwGif;ysufjcif;/ cE<mudk,f tav;csdef
avsmhjcif;ESif htwltom;ESif hrsufaph0gaom *Gsef'pfpf
(Jaundice) udkawG@&onf? vuQ%mrsm;.jyif; xefr_ESifh
jyefvnfaumif;rGef&ef=umonfh tcsdefumvonf
wa,mufESifhwa,mufrwluGJjym;jcm;em; Edkifonf?

toJa&mifa&m*g at/ bD ESifh pD

toJa&mifa&m*g at
tqdkygtoJa&mifa&m*gudktoJa&mifuyfa&m*g[k

vnf;a&S;,ciftcsdefrSpIod&dS=uonf? touf aoqHk;avh
r&dSaomfvnf;jyif;xefr_rSmwOD;ESifhwOD;uGmjcm;wwfonf?
toJa&mifat a&m*gonfa&&Snf a&m*go,faqmifonfh
olr&dSay? tqdkygAdkif;&yfpfykd;udkrpifwGif awG@&dSEdkifonf?
xdka=umifh tpm;taomufpm;oHk;jcif;ESifh ydk;ygaomtpmESifh
a& wdk@a=umifh ul;pufonf?

toJa&mifa&m*g bD
toJa&mifa&m*g bDonftoJa&mifa&m*g at xuf

ydkqdk;onf? a&m*gjzpfcsdefESifha&m*gjyef ouf omvmonfh
tcsdefykd=umonf? aoqHkk;r_vnf;&dSonf? tjzpfenf;aomf
vnf;tcsdK@olrsm;onf ododomoma&&Snfa&m*gjzpf
aejcif;/ woufoma&m*gydk;onfaqmifolESifha&&Snf
toJa&mif a&m*grsm;jzpfay:Edkfifonf?

toJa&mifa&m*g bDonfaoG;ESifhywfoufonfhypPnf;
rsm;/ aoG;ESifhxdpyfxm;aomtyfrsm;/ aq;xdk;ud&d,mrsm;
twla0r#oHk;pGJjcif;/ vdifudpPrSwqifhESifha&m*g&dSolrdcifrS&if
aoG;odk@ (arG;csdef) wGiful;pufonf?

toJa&mifa&m*g bD tm; pdwfcs&aomvdif
qufqHr_/ aumif;rGefaomaq;xdk;pepfESifh umuG,f
aq;wdk@jzifh umuG,fEdkifonf?

toJa&mifa&m*g at ESi f h bD twGuf
xda&mufaomumuG,faq;&dSonf?

toJa&mifa&m*g pD
1989 ckESpfwGiftoJa&mif pD ydk;udk pwifawG@&dSonf/

tqdkyga&m*gonf,cifu at r[kwf bD r[kwf toJ
a&mifa&m*g[kodxm;=uonf?

toJa&mifa&m*g pD onfaoG;rSaoG;odk@ul;pufjcif;
vkH;vkH;jzpfonf?

?

tdwfcsftdkifAGD
tdwfcsftdkifAGD(apwrefr*~if; trSwf 9wGif=unfh)onf

aoG;/ a,muFsm;okwfydk;ESifh trsdK;orD;rsm;. t*F grSxGuf
aomt&nfrSwqifhul;pufonf? xdktjyif

• tumtuG,frJhvdifqufqHjcif;
• ydk;&dSaomrdcifrS&ifaoG;i,fodk@ul;pufjcif;
• ydk;&dSaomaoG;rS(aoG;oGif;jcif;)ponfjzifhul;

pufEdkifonf?
tyf/ aq;xdk;ydkuf/ aoG;xdef;ywf}udK;/ ZGef;/ a&/ a&ppfESifhrsuf
ESmjyifrsm;rSwqifhul;pufEdkifonf?

toJa&mifjcif;

toJa&mifjcif;onftoJwGifa&m*gjzpfIwHk@jyefjcif;
tm;jzifha&mif&rf;jcif;jzpfonf?toJonf}uD;rm;aom
tpmvrf;a=umif;.t*F gwckjzpf+yD; cE<mudk,f. tqdyf
tawmufrsm;udk z,f&Sm;ay;onf? toJa&mifv#if toJ
onf tvkyfaumif;pGmrvkyfyg? xkdtjyif toJuGswfjcif;ESifh
toJuifqmudkvnf; jzpfaponf?
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2. Give intra-muscular injection
phenobarbitone 100 –200 mg immediately.

3. Set up a intravenous drip.
4. Give intravenous diazepam 10mg slowly

when necessary to control the spasm
5. Give intra-muscular immunoglobin; 500

units immediately if available.
6. Give benzyl penicillin; 2,000,000 units

immediately.
7. Nurse the patient on his side with head

lower than the chest. Gently sucks out the
patient’s airway if it is blocked, or if (s)he is
breathing noisily.

8. Give nothing to eat or drink by mouth.
9. Clean and dress any wounds.
10. A good health worker must go with the

patient to the hospital. This person will care for
the patient’s airway if necessary and give more
of the above drugs for spasm if necessary.

Prevention by immunisation

Immunisation can be provided to all
adults with DT or tetanus toxoid three
times and then give tetanus toxoid every
10 years.

B. BLOOD BORNE VIRAL DISEASES

Blood borne diseases are the illnesses that
can be transmitted through blood contacts.

HIV (Human Immune difficiency Virus)

(See Saytaman Magazine issue 9 and VCT
article page 49)It is spread through blood, sperm
or vaginal juice. It can be spread through:

• (Unprotected) sex
• From [infected] pregnant mother to

unborn child
• Through HIV infected blood products

(transfusion,..)
Through sharing the same injecting

equipment such as needles, syringes, tour-
niquets, spoons, water, filters and surfaces.

Hepatitis

Hepatitis means inflammation of the liver.
The liver is a large organ of the digestive sys-
tem, which main role is to remove toxic sub-
stances from the body. When the liver is
inflammed, it does not work properly and can
lead to cirrhosis and liver cancer.

Hepatitis can be caused by many factors, in-
cluding through viruses. In that case, it is called
viral hepatitis. Viral hepatitis causes a flu-like
illness with fever, nausea, loss of appetite, loss
of weight and may be accompanied by jaundice.
The severity of the symptoms can vary greatly,
as does the time involved to recover from the
illness. Hepatitis A, B and C are viral hepatitis.

Hepatitis A Virus infection
This form of hepatitis has long been known

as epidemic hepatitis. It causes a non-fatal hepa-
titis of varying severity. There is no long-term
carrier of hepatitis A.

The virus is present in the stool, and is there-
fore transmitted through eating and drinking con-
taminated food or drink.

Hepatitis B Virus infection
Hepatitis B tends to be more severe than

Hepatitis A, with a longer illness recovery. In

?

onf;ajctdwf/
Gall bladder

toJyHk  Liver
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aq;xdk;ud&d,mrsm;a0iSoHk;pGJjcif;onful;puf
r_trsm;qHk;enf;jzpfonf/ Oyrm/ tyfrsm;/ aq;xdk;
jyGefrsm;/ ZGef;rsm;/ a&/ aoG;xdef;ywf}udK;ESifh*Grf;
wdk@onf tE W&m,ftvGef}uD;onf? toJa&mif
a&m*g pD onfaq;xdk;olrsm;wGiftvGeftjzpfrsm;
onf?

aq;rSifa=umifxdk;&mwGif ydk;roef@pifaom
tyfudk toHk;jyKv#ifvnf; ul;pufEdkifonf?

rdcifrS&ifaoG;okd@ul;pufE_ef;udkrodaomfvnf; 10ˆ
cef@&dSrnf[kxif&onf?

toJa&mifa&m*g pD udkvdifqufqHr_rSwqifhjzpfaom
ul;pufa&m*grsm;wGifxJhrxm;aomfvnf;/ vdifqufqHI
aoG;rSwqifhaoG;odk@ul;pufEdkif.?

a&m*gtrnfaz:&efaoG;ppfEdkifonf (ckcHtm;wdkif;jcif;)?
a&m*gjzpf+yD; 2 - 3 vt=umwGifawG@Edkif onf? rSm;,Gif;
aomtajzrsm;vnf; awG@&dSEdkifonf?

toJa&mifa&m*g pDtwGufumuG,faq;r&dSay? 20 -
25ˆ aomvl}uD;rsm;wGifvHk;0jyefaumif;Edkifonf? 75 -
80ˆ onfwoufvHk;Adkif;&yfpfydk;udk vufcHxm;Edkifonf? usef
25ˆ onfemwm&Snf ydk;o,faqmifolrsm;jzpf+yD;toJuGswf
a&m*gESifhtoJuifqmjzpf&eftvm;tvm&dSonf?

*? "gwfrwnfhjcif;a=umifhjzpfonfh usef;rma&;jy\\\\\emrsm;

 wpHkwckESifh "gwfrwnfhI wkef@jyefjcif;a=umifh aoG;vef@jcif;
( Anaphylactic Shock)

tqdkyga&m*gonf jyif;xefaom "gwfrwnfhr_a=umifh
jzpfonf?

vuQ%mrsm;
• wpHkwckESifh "gwfrwnfhonfh vuQ%monf 5

rdepf odk@r[kwf em&Daygif;rsm;pGm=um+yD; aemuf
ydkif;wGif awG@Edkifonf?

• a&mifjcif;/ E_wfcrf;odk@r[kwf vnfacsmif;a&mif
v#if touf&SL&cufcJonf?

• qlnHpGm touf&SLoH=um;jcif;?
• wcgw&H aoG;zdtm; rusrSD zdtm;wufjcif;?
• wcgw&H ,m;,HaomtuGufrsm; wudk,fvHk;

xGufjcif;?

• wcgw&H tefjcif;/ 0rf;avsmjcif; jzpfonf?

ukor_ ( aoG;vef@aom vlemrsm;tm; ukor_)
• touf&SLvrf;a=umif; ( Air Ways)- touf

&SLvrf;a=umif;udk &Sif;vif;pGm xm;&Sd&rnf?
• touf&SLjcif; (Breathing)- &Edkifv#ifatmuf

qD*sifay;I touf&SLapyg?
• aoG;vnfywfjcif; (Cirulation)- aoG;jyef

a=umwGif (Cannula) 2 acsmif; xdk;oGif; ay;yg?
( jzpfEdkifygu t}uD;qHk;)- Normal Saline
udkpwifay;yg?

• Adrenaline 1; 1000 IM ay;yg? aq; 1 vHk;-
1 pDpD - 1 rDvD*&rf

Taq;onf "gwfrwnfhIjzpfaom aoG;vef@r_twGuf
ta&;}uD;qHk;aq;jzpfonf?

?

6 vatmufuav; im 0 ̂  05 pDpD
6 v - 6 ESpf im 0 ̂  12 pDpD
6 - 12 ESpf im 0 ̂  25 pDpD
12 ESpfatmufuav;ESifh vl}uD; im 0 ̂  5 pDpD

• 5 rdepf - 10 rdepfjcm;I aoG;zdtm;/ aoG;ckefE_ef;
yHkrSef jzpfonfhtxday;yg?
t&nf/ aoG;qHk;&_H;ouJhodk@ IV t&nfrsm;t&nfrsm;t&nfrsm;t&nfrsm;t&nfrsm;ay;yg?

• Dexamethasone IV - aq; 1 vHk; - 1 pDpD -
4 rDvD*&rf

• Chlorpheniramine IV - aq; 1 vHk; 10 rDvD *&rf
uav;rsm;wGif ay;zdk@ raxmufcHyg vl}uD;rsm;
wGif xdk; aq; 1-2 vHk;ajz;ajz;jcif;ay;yg (1 rdepf ausmf
=umatmif ay;yg) odk@r[kwf yg;pyfrS ay;yg?

aq;oHk;vGefuJr_udkumuG,fjcif;

vkdtyfonf xufydkIvnf;aumif;pdwfcs&onfh twdkif;
twmxuf ydkIvnf;aumif; aq;wckudkoHk; pGJyguaq;oHk;
vGefuJjcif; [kac:onf? aq;0g;wck.vGefuJjcif;ESifh vkH
avmufr_&dSjcif;. twdkif;twm 2 ck=um;onf tvGef

8 uDvdkatmufuav; iv 0 ̂  25 pDpD
(8-15) uDvdk iv 0 ̂  5 pDpD
15 uDvdktxu iv aq; 1 vHk;
vl}uD;rsm; iv aq; 1 - 2 vHk;
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some cases, it can cause death. A small but sig-
nificant number of people will develop long-term
diseases and may become infectious carriers of
hepatitis B virus for life and may develop long-
term liver diseases.

Hepatitis B is transmitted by contaminated
blood products, using needles contaminated with
infected blood, sharing of injecting equipment,
sexual transmission and from infected mother
to child at the time of birth.

Hepatitis B is prevented by safe sex,
safe injection practices and vaccination

Very effective vaccination is available
for Hepatitis A and Hepatitis B.

Hepatitis C virus infection.
In 1989, the hepatitis C virus was discov-

ered. Before it was known as non-A  non-B
The transmission of hepatitis C is entirely by

blood to blood transmission:

Sharing of any injecting drug equip-
ment is the most common way of becom-
ing infected. Sharing of any injecting equip-
ment like needles, syringes, spoons, fil-
ters, water, tourniquets and swabs are high
risks. Hepatitis C has worldwide a very
high prevalence rate among people inject-
ing drugs.

Tattooing with unsterile equipment also
poses risks for transmission of hepatitisC.

The risk of transmission of hepatitis C from
mother to child is unknown, but appears to be
around 10%.

Although hepatitis C is not considered as a
STI, it can be transmitted through sexual con-
tacts involving blood-blood transmission.

The diagnosis of hepatitis C can be done
through blood (antibody) test. The test usually
does not become positive for 2 to 3 months

after exposure. There can be “false” positives
and negatives.

There is no vaccine available for hepatitis C.
20-25% of adults recover completely. 75-80%
retain the virus and the remaining infectious for
life. 25% of chronic carriers are at risk of de-
veloping liver cirrhosis or liver cancer.

C. HEALTH PROBLEMS CAUSED BY
ALLERGIES

Anaphylactic Shock
An anaphylactic is caused by a violent allergy.

Symptoms
• A symptom of anaphylaxis can start

from 5 minutes to several hours after.
• Oedema ( swelling) of lips and throat,

which makes breathing difficult.
• Wheezing (noisy respiration).
• High Blood Pressure before it drops to

low levels.
• Sometimes an itchy rash spreading

quickly over all the body.
• Sometimes vomiting and diarrhoea.

Treatment
• A = Airway(Keep clear the airway -

mouth, throat and trachea).
• B = Breathing(Give high flow Oxygen

if available).
• C = Circulation(Put in 2 intravenous

cannulas – biggest as possible)(Start
Normal Saline).

• Adrenaline - intramuscular (im) 1:1000
1 vial = 1cc = 1mg.

This is the most important drug in the
treatment of anaphylactic shock.

Child < 6 months im 0.05 cc
6 months – 6 years im 0.12 cc
6 – 12 years im 0.25 cc
> 12 years and adults im 0.5 cc

?
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?
usOf;ajrmif;onf? i,f&G,faomolrsm;ESifh tawG@t}uHK
Ekonfhaq;pGJolrsm;onf aq;oHk;vGefuJr_a=umifh trsm;
qHk;aoqHk;Edkifonfh tkyfpkrsm;jzpfonf? okd@aomfaq;oHk;
vGJuJr_onf tvGef0g&ifhonfh aq;oHk;ol rsm;tygt0if
aq;oHk;pGJoltm;vkH;wGifjzpf ay: Edkifonf?

aq;oHk;vGefuJr_.,Hkwrf;pum;rsm;udkab;z,fxm;+yD;/
oifhavsmfaomt}uHn%fESifhowif;udkusef;rma&; 0efxrf;
rsm;rS jzef@jzL;ay;v#ifoG,f0dkufaomenf;jzifh toufu,f
ay;&ma&mufonf?

owif;ESifh t}uHt^m%f

• rwlnDaom aq;rsm;aygif;pyfoHk;pGJjcif;? Oyrm
[D&dk&if;(bdef;jzL)ESifh t&ufudk wGJI oHk;pGJjcif;onf
aq;oHk;vGefr_ tEW&m,frsm;jzpfaponf? touf
&_ r_udk 'kuQay;aom aq; rsm;a&m+yD; oHk;pGJjcif;jzifh
aq;oHk;vGefjcif; ydkrdkjzpfapEdkifonf?

• bdef;jzL oHk;pGJr_ vGefuJjcif;onf tjzpfrsm;onf?
aq;rxdk;rDS bdef;jzLtenf;i,fudk aq;vdyfuJhodk@
&SLjcif;onf aq;.jyif;tm;udk wdkif;jcif;jzpfonf?
aumif;aomtusifh jzpfonf?

• aq;vdyfuJhodk@ &SLjcif; aq;twdkif; ESmacgif;ESifh
&SLjcif;wdk@ aq;oHk;vGefuJr_ jzpfEdkifaomfvnf; xdk;
aq;tjzpf oHk;jcif;u tE W&m,fydkIrsm;onf?

• aq;rwnfhjcif;onf aq;oHk;vGefuJr_udk jzpfapEdkif
onf?

• wOD;jcif;cHEdkif&nfr&Sdjcif;/ axmifrS xGufvm onfh
tcsdefydkif;/ aq;jzwfjcif;rS aq;jyefoHk;jcif;/
aq;oHk;&yf+yD;aemuf wzef jyefoHk;jcif;wdk@onf
aq;oHk;pGJr_ vGefuJjcif;udk ydkrdk jzpfaponf?

• tu|rf;r0ifaom ywf0ef;usifwGif pdwfzdpD;r_
ydkrsm;jcif;ESifh yHkrSefaq;oHk;pGJudk ajymif;v$Jjcif;
wdk@onf aq;oHk; vGefuJr_udk ydkrdkjzpfaponf?

• wOD;jcif; aq;xdk;ygu a0iSoHk;pGJr_enf;aomfvnf;
aq;oHk;vGefuJr_ jzpfv#if oifhavsmfaom udpPrsm;
jyKvkyf&ef wOD;wa,mufr# &Sdrnfr[kwfay?

bdef;jzLoHk;pGJr_ vGefuJonfhvuQ%mrsm;ESifh awG@&Sdcsufrsm;
• vwfwavm bdef;ygonfh aq;oHk;jcif;/ txl;

ojzifh tjcm;pdwfusaq;ESifh wGJoHk;jcif;
• oli,ftdrf tyfaygufavmufusOf;vmjcif;

• jymESrf;jcif;( ta&jym;tjyma&mifjzpfjcif;) txl;
ojzifh Ekwfcrf;ywf0ef;usif?

• touf&SLwdrfjcif;/ eJjcif; odk@r[kwf vHk;0touf
r&SLjcif;?

• aq;oHk;ol.vuftm;udkif=unfhv#if at;puf
aejcif;?

• aq;oHk;olonf Ed_;Ir&jcif;?

bdef;jzLoHk;pGJr_vGefuJjcif;tm; ukoyHk

bdef;jzLoHk;pGJr_ vGefuJjcif;twGuf uko&mwGif touf
&SLr_ [ef@wm;onf tmedoifudk wefjyef&ef aq;rsm;udk
tjrefqHk; toHk;jyKonf?

ta&;ay: jyKpk uko&mwGif yg0ifrnfhtcsufrsm;
• touf&SLvrf;a=umif;wGif tefzwfESifh v#m rqdk@

ap&ef jyKvkyf&rnf?

• vlemtm; jyefvnfoufomaprnfyHkpH tae
txm;jzifh xm;yg?

• vlemtm; Ed_;Ed_;=um;=um;&Sd&ef jyKvkyfyg?
• E_d;I&v#if rtdyfap&ef }udK;pm;yg?

• aq;&kHodk@ tjrefqHk;vGJajymif;ydk@yg?
• vdktyfv#if yg;pyfjcif; awhI touf&SLapjcif;ESifh

ESvHk;Ed_;qGtoufu,fjcif;udk toHk;jyKyg?
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injecting, but you can also OD through
smoking, sniffing,….

• Allergic reaction can lead to an OD.
• Lowered tolerance of the individual,

especially on release of prison, relapse
from detoxification or any other break
from use, increases the likelihood of an
OD.

• Unfamiliar surroundings may lead to
higher than normal stress levels or
changes in the normal drug-taking
routines, and enhances the risk on a OD.

• If a user injects alone, the risk on sharing
is of course greatly diminished; but if a
OD occurs, there will be no one to take
appropriate action.

Signs and symptoms of a heroin overdose
• Recent opiate use – especially combined

with other depressants.
• Pinpoint pupils.
• Cyanosis (bluish tinge to the skin) –

especially around the lips.
• Shallow or absent breathing.
• User feels cold to the touch.
• User is un-rousable.

Treatment of heroin overdose
Treatment of overdose requires that the

respiratory depressive effects of the drug(s) be
countered as quickly as possible.

Immediate actions could/should include
• Ensuring that the airway is not blocked

with vomit or the tongue.
• Placing the person in the recovery.

position.
• Attempting to rouse the person.
• Keeping the person awake if you could

rouse her/him.
• Refer to hospital as soon as possible.

?
• Repeat dose at 5 – 10 minutes intervals

until BP and pulse are back to normal.
• Intravenous fluids as per blood/ fluid loss.
• Dexamethasone - Intravenous (iv) –

1 vial = 1 cc = 4 mg.

Child < 8 kg iv/im 0.25 cc
8 – 15 kg iv/im 0.5 cc
> 15 kg iv/im 1 cc
Adult iv/im 1-2 cc

• Chlorpheniramine (intravenous) –
1 vial = 10 mg.

Child: not recommended. Adult: 1 – 2 vials
iv (over 1 minute or give orally).

OVERDOSE (OD) Prevention

An overdose is the taking of more of a drug
than is required or safe. The line between
enough and too much of a certain drug is indeed
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 dispelling the myths surrounding overdose
and giving appropriate information and advice,
health workers can, indirectly, save lives.

Information and advice
• A ‘cocktail’ of many different drugs.

Poly-drug use (example: heroine
combined with alcohol) enhances the
risk on an overdose. Especially any
combination of many drugs with a
respiratory depressant effect will
increase the likelihood of overdose.

• A heroine OD is the most common: it is
sensible for injectors to smoke a small
amount of heroin to gauge its strength
before injecting.

• The highest risk on an OD is related to
• Giving cardiac massage and mouth-to-

mouth resuscitation if necessary.(Use
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?
• tefatmif rjyKvkyfygESifh tefzwfqdk@I touf&SL

vrf;a=umif;ydwfwwfonf?

aq;xdk;jcif;ESifh ,Hkwrf;pum;rsm;

• aq;oHk;vGefuJjcif;udk wefjyef&ef qm;&nf
xdk;jcif; ? todrsm;aom enf;jzpf+yD; a=umufruf
bG,f jzpfonf? xdkodk@jyKvkyfjcif;jzifh taxmuftul
vHk;0rjzpfay? aoG;ref;wuf owdvpfarhajrmjcif;
yif jzpfEdkifonf?

aq;oHk;vGefuJjcif;twGuf tjcm;tE W&m,f
&S dEd kifaom tcsufrsm;onf Ed k @xd k;oGif;jcif;?
aygif+cHwGif a&cJwifjcif;ESifh ESvHk;twGif;odk@ wdkuf
&dkuf aq;xdk;jcif;wdk@jzpfonf?

C? aq;0g;a=umifhjzpfaom pdwfa&m*gjy\\\\\emrsm;

tifzufwrif;ESifh trsKd;wlaq;0g;rsm;onf qdk;&Gm;aom
pdwfa&m*gjy\emrsm;udk jzpfapEdkifonf?
( tifzufwrif;pdWZa0'em)

vuQ%mESifh prf;oyfawG@&Sdcsufrsm;
- tvGefyifyef;EGrf;e,fonf?
- tdyfIr&yg?
- pdwfv_yf&Sm;r_ wHkjyefcsufrsm;awG@&onf?
- jyif;xefaom wHk@jyefr_wdk@wGif rdrdudk,f rdrdowfao

         jcif;ESifh jyif;xef=urf;wrf;pGm jyKrljcif;wdk@jzpfonf?
- t=um;ESifh tjrif xifa&mifrSm;jcif;rsm;-
• Paranoia ] tjcm;olrsm; rdrdta=umif; rnf

uJhodk@ awG;aeonf[laom rSm;,Gif;onfhtxif?
• Persecution ] ESdyfpufnSif;yef;cH&rnf[k

a=umuf&GĤ jcif;?
• Omnipotence ] t&m&meSifh vlwdkif;tay:wGif

=oZmtm%m&Sdonf[k cHpm;csuf

ukor_
Chlorpromazine 25-50 rDvD*&rf (25-50 mg)

tom;aq;xdk;ay;v#if &kwfcsnf;pdwfv_yf&Sm;wuf=uGaer_udk
vsifjrefpGm ajymif;v$JapEdkifonf? 4 em&Djcm; Ammonium
chloride 500 mg yg;pyfrS ay;yg? ( qD;wGif tufppf"gwf
ydkrdkrsm;ap+yD;/ tifzDwrif;rsm;udk cE<mudk,frS z,fxkwf&ef
vG,fulatmif jyKvkyfay;onf?)

aq;qdyfajzjzwfawmufr_ Xmeodk@ vGJajymif;ay;yg?
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?
protection by mouth-to- mouth
resuscitation).

• Do not try to make the person vomit:
airways might become blocked and the
person might choke.

Symptoms and signs
- Very tired.
- Not sleeping.
- Anxiety reaction.
- Severe reaction with possibility of suicide
 or very aggressive reactions.

- Auditory and visual hallucinations:
• Paranoia = wrong idea about what

people think of you.
• Persecution = feeling of being the victim.
• Omnipotence = feeling of having power

over everything and everyone.

Treatment
Chlorpromazine 25-50 mg intramuscular

injection rapidly reverses the acute agitation.
Ammonium chloride 500 mg orally every 4
hours (make urine more acidic and so facilitate
the elimination of the amphetamine).

Refer to detoxification centre.

tjrifxifa,mifrSm;,Gif;jcif;  Visual hallucination

Some injecting myths
• Injecting salt water to counter an

overdose: this fairly widespread myth is
dangerous as it will offer no help at all to
someone and might even give rise to septic
shock.

Other potentially dangerous responses to
an OD include: injecting milk, putting ice in
the groin and injecting directly into the heart.

D. MENTAL PROBLEMS CAUSED BY
DRUGS

Amphetamines and related drugs can cause
severe an lasting mental problems
(amphetamines psychosis):
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ed'gef;
urBmhw0Srf;wGif vlOD;a& 42 oef;ESifh tm&Sa'owGif

vlOD;a& 6 oef;ausmf tdwfcsftdkifAGD ul;pufcH&v#uf&Sdonf?
ul;pufcH&ol 90 &mcdkifE_ef;txufonf touf 15 ESpfrS
49 eSpf =um;wGif&Sdonf?

HIV qdkonfrSm ( Human I mmure Deficiency
Virus ) vl.udk,fcHtm;csKd@wJhaponfh Adkif;&yfpfjzpfonf?
TAdkif;&yfpfonf tcsdeftydkif;tjcm;t& udk,fcHtm;udk
qufwdkufysufpD;aponf? vlwOD;rS tjcm;wOD;odk@ enf;vrf;
3 rsKd;jzifh ul;pufaponf? (1) aoG;rSwqifh/ (2) cE<mudk,f.
t&nfrsm;rSwqifhESifh (3) wcsKd@(tm;vHk;r[kwf) tdwfcsf
tdkifAGDydk;&Sd rdcifrS &ifaoG;i,fodk@ udk,f0efaqmifpOf odk@r[kwf
Edk@wdkufpOfwGif ul;pufonf?

AIDS qdkonfrSm ( Acquired Immune
Deficiency Syndrome) jyifyrS&&Sdaom udk,fcHtm;
csKd@wJhr_ vuQ%mpk (ath'fpfa&m*g) jzpfonf? vlwa,muf

onf tdwfcsftdkifAGDul;pufcH&aomfvnf; tqdkygAdkif;&yfpf
onf ckcHtm;pepfudk vGefpGmysufpD;+yD; tjcm;ul;pufa&m*g
rsm;udkvnf; rcHEdkifaomtajctaeudk AIDS (ath'fpf)
[kac:onf? tdwfcsftdkifAGDul;pufcH&olonf (AIDS)
ath'fpfjzpfv#if aoqHk;&efESifh aexdkifraumif;jzpf&ef
tcGifhtvrf;ydkrsm;onf?

  tdwfcsftdkifAGD       attdkif'Dtufpf       aoqHk;jcif;

,cktcsdeftxd tdwfcsftdkifAGDaysmufuif;atmif uko
aq;r&Sdaomfvnf;/ tajctaet& tqdkyg Adkif;&yfpf ul;
puf cH&aom vlemrsm;twGuf ar#mfvifhcsuf &Sdyga=umif;
odxm; &efta&;}uD;onf? aq;ukor_ cH,ljcif; r&Sdaomf
vnf;/ ath'fpf (attdkif'Dtufpf)rjzpfrSD odk@r[kwf raoqHk;rSD
xdkolonf ESpfaygif;rsm;pGm tjcm;olrsm;tyg0ifrdom;pktm;
tusKd;&Sdapaom b0udk zefwD;Edkifonf? tdwfcsftdkifAGDul;puf
cH&olonf ckcHtm;eJI 0ifa&mufEdkifaom tjzpfrsm;onf
ul;pufa&m*grsm; ( OIs - Opportunistic infections)  udk
umuG,f&ef aq;rsm; oHk;pGJEdkifonf? tcsKd@ae&mrsm;wGif
tdwfcsftdkifAGD ta&twGuf yrm%udk avsmhenf;aponfh
aq; ( ARVs: Anti- Retro Viral Medicines) rsm;
&&SdEdkif+yD;/ ckcHtm;udk wdk;wufapum ul;pufa&m*gtm; ckcH
Edkifonfh pGrf;tm;&Sd&onf? pdwfcs&aom arG;zGm;r_/ tdwfcsf
tdkifAGD ta&twGufudk avsmhenf;aponfh aq;ESifh pdwfcs&
aom wESpfatmufuav; au|;arG;r_wdk@onf rdcifrS
&ifaoG;odk@ tdwfcsftdkifAGD ul;pufjcif;udk rsm;pGmavsmhenf;
apEdkifonf?

tdwfcsftdkifAGDydk;&Sdaomfvnf; vlwa,mufonf usef;rm
oefpGrf;onf[k xif& jrif&Edkifonf? tdwfcsftdkifAGDydk;&Sdr&Sd
ajymEdkif&ef wckwnf;aomenf;vrf;rSm aoG;ppf&ef jzpfonf?

tdwfcs ftdkifAG DESif hywfoufaomrdrdqENt&ESpfodrf haqG;aEG;jcif;ESif hprf;oyfjcif;tdwfcs ftdkifAG DESif hywfoufaomrdrdqENt&ESpfodrf haqG;aEG;jcif;ESif hprf;oyfjcif;tdwfcs ftdkifAG DESif hywfoufaomrdrdqENt&ESpfodrf haqG;aEG;jcif;ESif hprf;oyfjcif;tdwfcs ftdkifAG DESif hywfoufaomrdrdqENt&ESpfodrf haqG;aEG;jcif;ESif hprf;oyfjcif;tdwfcs ftdkifAG DESif hywfoufaomrdrdqENt&ESpfodrf haqG;aEG;jcif;ESif hprf;oyfjcif;

c&pfp&rfatmpGmef/ at/tm/pD aomrufpf/ tufcg'l&rf 'kuQonfaq;ynmy&*l

uBmhw0Srf;wGif tdwfcsftdkifAGDuyfa&m*g onf qufvufI ydkrdkqdk;vmonf? Taqmif;yg;onf rdrdqENNNNNt& ESpfodrfh
aqG;aEG;jcif;ESifh prf;oyfr_[kac:qdkonfh tdwfcsftdkifAGD pDrHudef;. ta&;}uD;yHktcsufwdk@udk tusOf;+cHK;aqG;aEG;xm;yg onf?

attdkif'Dtufpf Adkif;&yfpfyHk
Diagram of AIDS virus
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damage that the immune system has a lot of
difficulty fighting off infections. An HIV infected

HIV Volunteer Counselling andHIV Volunteer Counselling andHIV Volunteer Counselling andHIV Volunteer Counselling andHIV Volunteer Counselling and
TestingTestingTestingTestingTesting

Kristian Olson, ARC International, Thomas S Durant Fellow in Refugee Medicine

The global HIV epidemic continues to worsen. This article will discuss an important
component of comprehensive HIV programmes called Volunteer Counselling and Testing.

attdkif'Dtufpf udk wm;qD;yg   Stop AIDS

HIV        AIDS        Death

Introduction

About 42 million people worldwide and more
than 6 million people in Asia are infected with
HIV. More than 90% of infections are in people
aged 15 to 49 years of age.

HIV refers to the Human Immune
Deficiency Virus. This virus causes progressive
damage to the immune system over time. It is
transferred from one person to another by only
three methods: (1) in blood, (2) in body fluids,
and (3) from some (not all) HIV infected
mothers to their children during pregnancy or
by breast-feeding.

AIDS means Acquired Immune Deficiency
Syndrome. A person infected with HIV has
AIDS only when the virus has caused so much

person is at a much higher risk of illness and
death when they have AIDS.

Though there is still no cure for HIV, it is
important to recognize that there is hope for
people who are infected with the virus. Even
without treatment, a person may continue to lead
a productive life for many year with their
families and in their communities before they
develop AIDS or die. Also, people infected with
HIV may receive medicines to help prevent
common infections that might attack their
weakened immune system. Such infections are
called Opportunistic Infections (OIs). In some
places, medicines are available thae can help
decrease the amount of HIV in a person and
improve their immune system’s ability to fight
infection. These medicines are called Anti-
Retroviral Medicines (ARVs). A combination
of safe delivery practices, ARVs, and safe
infant feeding can greatly decrease the chance
that a pregnant woman with HIV will pass the
virus to her baby.

A person might still look healthy even though
they have HIV. The only way to tell if someone
has HIV is with a blood test.
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AGDpDwD (VCT- Volunteer Counselling and Testing)

tdwfcsftdkifAGDydk;&Sdr&Sdod&Sd&ef rdrdqENt& ESpfodrfhaqG;
aEG;jcif;ESifh prf;oyfjcif;onf tdwfcsftdkifAGDydk;udk xdrf;odrf;&ef
pDrHudef;rsm;twGuf ta&;}uD;aomtcsufwcsufjzpf
a=umif; urBmw0Srf;wGif jyo+yD; jzpfonf? AGDpDwDqdkonfrSm
aoG;ppfI tdwfcsftdkifAGD&Sdr&Sd qdkonfhtajzxuf ydkrdkt"dy g̀,f
us,f0ef;ygonf? tdwfcsf tdkifAGDprf;oyfrnf[k rqHk;jzwfrSD
xdkolonf vsKd@0Sufxm;rnfh ESpfodrfhaqG;aEG;r_rS tpjyK+yD;
aemuf tdwfcsftdkifAGD prf;oyfjcif;/ xdk@aemuf ESpfodrfhaqG;
aEG;jcif; aemufxyfw}udrf jyKvkyf+yD; tajzay;jcif;ESifh
a&Ŝ qufvkyfaqmif&rnfh tpDtpOfudk az: jyI vdktyfv#if
jyKpkapmifha&Smufjcif;twGuf vGJajymif;ay;jcif;wdk@jzpfonf?

vlaer_trsm;pkwGif ESpfodrfhaqG;aEG;jcif; onf cH,lcsuf
topftjzpf awG@&onf? ESpfodrfhaqG;aEG;ay;olonf
vlxkxJrS ta&;ygonfol wOD;jzpfonf? owif;tcsuf
tvuf ay;&kHr#ESifhrvHkavmufyg/ pmoifjyonfhq&mwOD;/
odk@r[kwf rnfuJhodk@ jyKvkyfoifhonf[k ajymEdkifolwOD;/
t}uHay; yk*d~Kvf/  twdkifyifcH uJhodk@ jzpf&rnf? ESpfodrfhaqG;
aEG;olonf axmufyHhulnD+yD; vlemtm; taumif;qHk;
qHk;jzwfcsuf csEdkif&ef aqmif&Gufay;&rnf?

tdwfcsftdkifAGDydk; prf;oyfjcif;onf tvGefaumif;aomf
vnf; rjynfhpHkay? wcgw&HtajzrSef&&ef aoG;w}udrfxuf
ydkazguf&ef vdkonf? AGDpDwD ESpfodrfhaqG;aEG;olonf vlem
rsm;tm; aoG;ppfaq;yHktqifhqifh &Sif;jy&rnf?

AGDpDwD . tusKd;ESifh tjypfrsm;

AGDpDwD. &nfrSef;csufyef;wdkifonf atmufyg tusKd;
aus;Zl;rsm;&&Sd&efjzpfonf?

1/ tdwfcsftdkifydk; rawG@olrsm;twGuf
2/ tdwfcsftdkifydk; awG@&Sdolrsm;twGufESifh
3/ vlxktm;vHk;twGuf jzpfayonf?

prf;oyfppfaq;jcif;jyKolESifh ppfaq;+yD; ydk;rawG@olwdk@
onf pdk;&drfpdwfavsmhenf;jcif;/ A[kokwwdk;jcif;ESifh tdwfcsf
tdkifAGDydk; ul;pufjcif;cH&r_rS umuG,fvdkpdwf jzpfay:apjcif;
ponfh tusKd;aus;Zl;rsm; cHpm;&Edkifonf? AGDpDwDonf
tdwfcsftdkifAGDydk; &Sdolrsm;tm; apmpD;pGm taxmuftul
&&Sdapjcif;ESifh apmifha&Smufr_&,ljcif;wdk@jzifh tusKd;cHpm;r_
&aponf? ydk;&SdolrS xyfqifh+yD; ul;pufr_enf;ap&ef tjyK
trlajymif;Edkifa&;twGuf ulnDjcif;ESifh a&Ŝ a&;tpDtpOf
qGJEdkifrnfjzpfonf? aemufqHk;wGif AGDpDwDonf vlxkw&yfvHk;
. A[kokw todynmwdk;wufaponfh tusKd;aus;Zl;cHpm;
&Edkifonf? toa&ysufapjcif; avsmhenf;apjcif;ESifh
tdwfcsftdkifAGD. 'kuQ/ wDbDul;pufr_ avsmhapjcif;wdk@jzpfonf?

tdwfcsftdkifAGD/ AGDpDwDvkyfief;rsm;wGifvnf; tjypfrsm;
rvGwfuif;ay? tcsKd@tjypfrsm;onf pdwf"gwfusjcif;/ rdrd
udk,f rdrdowfaojcif;/ vlwOD;wa,mufodk@r[kwf rdom;pk
wdk@tm; cGJjcm;qufqHjcif;ESifh vlxkw&yfvHk;u &_wfcsjcif;
wdk@jzpfonf?

tE W&m,ftjypfjzpfapjcif;udk umuG,favsmhenf;&ef
tydkif;ESpfydkif;&Sdonf?

1/ ESpfodrfhaqG;aEG;pOf/ prf;oyfpOf/ tajzay;pOfESifh jyKpk
apmifha&SmufpOfwdk@wGif tusKd;oufa&mufr_&Sdap&ef vsKd@0Suf
pepfxm;&Sdjcif;?

2/ tqifhrSDonfh ESpfodrfhaqG;aEG;r_ oifwef;ay;jcif;ESifh
taxmuftyHhay;jcif;wdk@ jzpfonf?

AGDpDwD tpDtpOf pwifjcif;?

vlxk. taxmuftul&,ljcif;jzifh AGDpDwD tpDtpOf
tm; a'otvdkuf "avhxkH;pH/ ,Ofaus;r_abmiftwGif;wGif
jzpf&rnf?

aoG;rppfaq;rSDESpfodrfhaqG;aEG;jcif;

prf;oyfppfaq;jcif;

aoG;ppfaq;+yD; ESpfodrfhaqG;aEG;jcif;

AGDpDwD . t"dutcef;uˆrsm;
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VCT Overview

HIV Volunteer Counselling and Testing
(VCT) refers to an important part of HIV control
programmes that has been shown to be effective
worldwide. VCT refers to more than simply
having a blood test and getting an HIV test result.
It is a confidential system of counselling before
a person decides whether to have an HIV test;

testing for HIV; and then having another
counselling session in which the test result is
given, future plans are addressed, and referrals
for care made if they are needed.

Counselling is a new concept in many
communities. A counsellor is an important
community member. Rather than giving
information, like a teacher, or telling someone
what they should do, like an advisor or consultant;
a counsellor provides information 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. Sometimes blood needs to be taken more
than once in order to get a correct result. A
VCT counsellor will also explain the testing
process to their clients.

Benefits and Risks of VCT

The goal of a VCT programmes is to benefit:
(1) Those testing negative for HIV.
(2) Those testing positive for HIV.
(3) The community as a whole.

rl&if; Source: AZG/MSF-Holland Myanmar

Pre-Test Counselling

Testing

Post-Test Counselling

Main Components of HIV VCT



54 usef;rma&;apwreftrSwf=22  'DZifbmv 2003 ckESpf?

tdwfcsftdkifAGD AGDpDwD pDrHudef;pwifyHktqifhqifh

vlxkyg0ifr_jzifh pDrHudef;a&;qGJjcif;

a'o.vuf&SdtajctaeESifh
t&if;tjrpfrsm;udk avhvm jcif;

AGDpDwDtpDtpOfpjcif;ESifh ta
xmuftulay;jcif;

pDrHudef;tm; t}udrf}udrfqef;ppf
=unfh&_jcif;

vdktyfovdk
jyiffqifjcif;

vlwOD;wa,muf AGDpDwDtpDtpOfwGif yg0ifjcif;onf
tpDtpOf. tqifhtwef;ESifhtusKd;&Sdr_ r&Sdr_ qef;ppfwwfr_
tay:wGif rlwnfonf? xdk@a=umifh tpDtpOf. tpOD;ydkif;/
'DZdkif;qGJjcif;rS tpjyK+yD;/ taumiftxnfazmfjcif; tqifh
qifhwdk@wGif vlxkrsm; yg0if&rnf? AGDpDwD pDrHudef;onf quf
wdkuf tusKd;oufa&mufr_udk wdkif;wmppfaq;&rnf? awG@&Sd
onfh tm;enf;csufudk jyKjyif+yD; tusKd;ydkrdk&Sdatmif vkyf
aqmif &rnf?

,ae@txdattdkif'DtufpftwGufaysmuf
atmifukoEdkifjcif;r&dSay? cE<mudk,ftm;xdcdkufap
aoma&m*grsm;udkumuG,f&efjzpfEkdifonf? xdkif;
EdkifiHtygt0ifEdkifiHtcsdK@wGifa&m*ga&m*gydkrqdk;
&ef,m,D[ef@wm;EdkifaomattmAGD (ARV)
[kac:onfhAdkif;&yfpftwGufaq;&dSae+yDjzpfonf?

rl&if; Source: AZG/MSF-Holland Myanmar
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2. Design a Programmes
With Community Input

1. Assess Local Situation
and Resources

3. Start and Support
the VCT Services

4. Repeated Monitoring of
the Programmes

5. Revise
as needed

The Process of Starting an HIV /VCT
Programmes

Those not tested or testing negative may
benefit from VCT by having decreased anxiety,
increased knowledge, and motivation to prevent
getting infected with HIV. VCT benefits HIV
infected individuals by allowing earlier access
to support and care services, facilitating
behaviour change to decrease the chances that
a person will give HIV to someone else, as well
as allowing individuals to make realistic plans
for their future.  Finally, these services can
benefit the entire community through increased
knowledge, stigma reduction, as well as
decreased overall HIV burden and TB
transmission.

It is important to recognize that HIV VCT
services have some risks. Some of these risks
include: depression, suicide, or discrimination of
a person or their family and possible
stigmatization on an entire community.

The two main components that decrease the
chances of doing harm include:

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

(2) Quality counselling training and support.

Starting a VCT Programme

Any HIV VCT program must be adapted to
the cultural context it is in and have the support
of the community. A person’s decision to
participate in VCT depends on their assessment

of the advantages and disadvantages of knowing
their status and the quality of the available
program. Given this, it is important to involve
the community in the design and implementation
from the earliest stages. A VCT program needs
to continue to measure its effectiveness and
improve on its weaknesses to be effective.

Today, there is no cure yet for AIDS,
but we can prevent it and treat some of
the diseases that affect the body. In some
countries like Thailand, Anti-retroviral
drugs (ARV) that temporarily stop the
infection from getting worse can be avail-
able.
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xdk;aq;oHk;olrsm;tm; tExdk;aq;oHk;olrsm;tm; tExdk;aq;oHk;olrsm;tm; tExdk;aq;oHk;olrsm;tm; tExdk;aq;oHk;olrsm;tm; tE W&m,fenf;yg;aprnf@W&m,fenf;yg;aprnf@W&m,fenf;yg;aprnf@W&m,fenf;yg;aprnf@W&m,fenf;yg;aprnf@
enf;AsL[mrsm;enf;AsL[mrsm;enf;AsL[mrsm;enf;AsL[mrsm;enf;AsL[mrsm;

ykdrdkpdwfcs&aomaq;xdk;jcif;

aq;xdk;jcif;jzifh cE<mukd,ftwGif;okd@aq;rsm;a&muf
apjcif;onf vGefpGmtE W&m,frsm;aom enf;jzpfonf?/
t}udrf}udrfokaowejyKvkyfcsufrsm;t& xdk;aq;oHk;jcif;
onf atmufaz: jyyg usef;rma&;ESifhywfoufaom
tEW&m,frsm;udk zefwD;&ma&mufonf?

• aoG;rSwqifhul;pufaomAdkif;&yfpfrsm;
• bufwD;&D;,m;a=umifhjzpfonfhul;pufa&m*grsm;
• r_da=umifhjzpfonfhul;pufa&m*grsm;
• aoG;vSnfhtzGJ@tpnf;tm;xdcdkufysufpD;apjcif;
• aq;oHk;vGefr_udk ydkrdkjzpfyGm;apEdkifjcif;
• aq;tm;ydkrdkpGJvrf;apjcif;

aq;xdk;jcif;ESifhywfoufaom xdcdkufr_rsm; avsmhenf;
ap&ef taumif;qHk;enf;vrf;udk &Sif;vif;pGmajym&v#if
aq;xkd;jcif;udk &yfygaq;xkd;jcif;udk &yfygaq;xkd;jcif;udk &yfygaq;xkd;jcif;udk &yfygaq;xkd;jcif;udk &yfyg[k qdk&ayrnf? odk@aomf xkd;aq;oHk;
aomaq;pGJoltm; aq;xkd;&yfap&ef tcsdef=umjrifhpGm
apmifh&ygonf? aq;jyefoHk;jcif;rSmvnf; tvGefrsm;onf?
rnfonfhta=umif;a=umifhjzpfap tcsdK@xdk;aq;oHk;ol
rsm;onf aq;xkd;jcif;udk &yf&efqENr&dSa=umif;od&onf?

Ttcsufudk vufcH+yD;ydkrdkpdwfcs&onfh rSefuefaom
owif; tcsuftvufay;jcif;onf xdcdkufr_tE W&m,f
avsmhenf;aprnhf twwfynmenf;AsL[mwckjzpfonf?
a&&Snfxkd; aq; oHk;ol.jy\emudk ajz&Sif;ay;&efvrf;zGifh
xm;pOftwGif;     vuf&dStcsdefwGif xdk;aq;oHk;pGJolukd
tE W&m,fa&SmifEdkif&ef ulnD&ma&mufonf? a&S@qufvkyf
aqmif&rnfhvkyf ief;rsm; ESifhqufpyf+yD; xkd;aq;pGJolrsm;ESifh
qufqHa&;aumif;rGefap&eftwGuf tqdkygolrsm;tm;
ydkrdkpdwfcs&aom aq;xkd;enf;rsm; oifay;jcif;onf xdk;aq;
pGJolrsm;ESifh vlr_a&;vkyfom; rsm;=um;wGif ,Hk=unfr_wnf
aqmufay;&mvnf; jzpfonf?

aq;xdk;jcif;. tE W&m,frsm;ESifhqufpyfv#uf&dSaom
usef;rma&;jy\emrsm;udk avsmhenf;ap&ef pdwfcs&onfh
aq;xdk;jcif;ta=umif; xdk;aq;oHk;olrsm;ESifhaqG;aEG;jcif;
onf aumif;aomtavhtusifhjzpfonf? ,ckuJhodk@
pdwfcs&aomaq;oHk;pGJjcif;ta=umif; odapjcif;onf
usef;rma&;vkyfom;taejzifh aq;oHk;jcif;udk tm;ay;jcif;
vspfvsL&_xm; jcif;r[kwfay? wenf;tm;jzifh vkyfom;
odk@r[kwf aqG;aEG;olonf vlwOD;wa,mufESifhol.
rdwfaqGrsm;/ taz:rsm;tjyif vlxkrsm;.usef;rma&;
xdcdkufr_udk tumtuG,f ay;jcif; jzpfonf?

ydkrdkpdwfcs&aomaq;xkd;jcif;onf aoG;rSwqifh ul;aom
Adkif;&yfpfydk;rsm; (tdwfcsftdkifAGD/ toJa&mif bD ESifh pD)wdk@tjyif
iSufzsm;ESifhar;ckdifa&m*g (jrefrmEdkifiHtcsdK@a'owdk@wGif
tjzpfrsm;onf) wdk@ul;pufjcif;udkvnf; umuG,fay;
Edkifonf?

 xdk;aq;oHk;pGJolonftdwfcsftdkifAGDul;pufjcif;cH&v#ifem
rnfysufpm&if;0ifEdkifojzifh aq;xkd;jcif;&yf&ef pdwftm;
xufoefvdrfhrnfr[kwfay?

ydkrdkpdwfcs&aom aq;xkd;jcif; onf jynfwnfemjzpfjcif;/
aoG;ajcOjcif;ESifhaoG; tqdyf jzpfjcif;wdk@udkvnf; umuG,f
Ekdifonf?

Taqmif;yg;onf usef;rma&;ESifh vlr_a&;vkyfom;rsm;wdk@twGuf ta&;ygaom aqmif;yg;jzpfonf?
xkd;aq;oHk;olrsm;twGuf usef;rma&;xdcdkufr_ESifhywfoufaom jy\\\\\emrsm; avsmhenf;ap&eftwGuf

az: jyygvkyfom;rsm;onf cH,lcsufESifhtaxmuftulyPnf;rsm; &&dS+yD; xdk;aq;oHk;olrsm;tm;
ulnDapmifha&SmufEdkif&ef jzpfonf?

aq;xkd;jcif;udk&yfyg  Stop injecting, rl&if; Source: MSF-H

0DvD 'DrJ&D;/ tcrJhaq;cef;/ tifef0ufyf/ b,fv*sD,H yl;wGJa&;om;onf
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Harm Reduction Strategies
For Injecting Drug Users

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-borne viruses
• bacterial infections
• fungal infections
• damage to the circulatory system
• increased likelihood of overdose
• increased dependence

It is clear 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 stop injecting while periods
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 techniques is,
as such, a very important harm reduction
strategy. It can help the drug user now to avoid
the risks of injecting while keeping open long -
term solutions. Teaching the drug user safer
injecting techniques can also help the social
worker to build up trust with its client in order to
have a better relationship for long -term activities.

Trying to reduce risk behaviour and
associated health problems by discussing safer
injection practices, with the user is, as such, also
good practice. By giving people information
about safer drug using practices a health worker

is not condoning drug use. The worker/counsellor
is instead protecting the health of the individual,
her/his friends and partners, and the health of
the wider community.

Safer injecting can prevent the transmission
of blood-borne viruses like HIV, Hepatitis B and
C, but also malaria and tetanus (which are
endemic in certain regions of Myanmar/ Burma).

It is evident that an IDU infected with HIV
will have a even bigger chance to get
stigmatized and will be less motivated 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:

When injecting, it is important to do so safely
and carefully.

This is an important article for both health and social workers. It will give them ideas and
tools to help the people injecting drugs reduce the health risks related to their habits.

The best way is to always inject with a new
needle and syringe, sterile water, a clean

wcgoHk;tyfESifhjyGef Disposable needle and syringe
rl&if; Source: MSF-H

 Willy De Maere, Free Clinic, Antwerp, Belgium
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xdk@a=umifh usef;rma&;ESifh vlr_a&;vkyfom;rsm;
onf ydkrdkpdwfcs&aom aq;xkd;enf;     pepfudk aq;oHk;
pGJolrsm;tm; oifay;Edkifaomolrsm; jzpfoifhonf?

- aq;xkd;pOftcsdefwGif pdwfcs&r_ESifhowd xm;r_onf
ta&;}uD;onf?

- aq;xkd;tyftopfESifhaq;xdk;jyGeftopf/ ydk;oef@pif
aoma&/ oef@&Sif;aomaoG;xdef;ywf}udK;/ oef@&Sif;aomZGef;/
oef@&Sif;aoma&ppf/ oef@&Sif;aomae&m/ oef@&Sif;aom
vuftm; toHk;jyKjcif;ESifh aq;xkd;rnfh cE<mudk,ftpdwf
tykdif; oef@&Sif;r_onf taumif;qHk;enf;jzpfonf?

atmufwGif az: jyxm;onfh ydkrdkpdwfcs&aom aq;xkd;
enf;. Oya'ESifhpnf;urf;rsm;tm;vHk;udk vdkufem&ef jrefrm
EdkifiH&dS Oya'/ vlr_a&;/ pD;yGm;a&; ESifhudk,fa&;udk,fwm
wdk@a=umifh t+rJjzpfEdkifcsifrS jzpfEdkifrnf?odk@aomf tqdkyg
vrf;!$efcsufrsm;udk xdk;aq;oHk;aomolrsm; aocsmpGm
od&dS&efESifh tqdkygolrsm;xH owif;jzef@csDay;&ef ta&;}uD;
onf? aq;oHk;pGJolwdkif;onf atmufygtcsufwkdif; wcsuf
rusef em;vnfvdkufemEdkifv#if xdcdkufr_enf; yg;aprnfh
aumif;aom tpDtpOfjzpfrnf?

• aq;oHk;pGJolonfaq;rxdk;rSD vufrsm;udkaq;oifh
onf? aq;xkd;rnfhcE<mudk,f.ae&mrsm;onfvnf; oef@&Sif;
&ef ta&;}uD;onf? vufaq;jcif;jzifh aq;xdk;pOf Adkif;&yfpf
rsm;/ bufwD;&D;,m;rsm;ESifh zHkr_e@frsm;udk z,f&Sm;&ma&muf
onf? tm;vHk;onf vufwurf;twGif;&dSoifhonf? Oyrm/
ykd;oef@pifaomaq;xkd;ud&d,mtopf/ ydk;oef@pif+yD;aoma&
(aq;ESifhazsmf&ef)odk@r[kwf ql+yD;tat;cHxm;onfha&/
oef@&Sif;aomZGef;/ oef@&Sif;aoma&ppf/ oef@&Sif;aom aoG;
xdef;ywf(toHk;jyKv#if) ESifh oef@&Sif;+yD;ydk;uif;aom *Grf;p
(&Edkifv#if)?

2? aq;rsm;a&maESmjcif;

• aq;oHk;olonf aq;rsm;a&mpyf&mwGif ZGef;udk
toHk;jyKv#if yxr OD;qHk;ZGef;udkoef@pifoifhonf? ydk;oef@
pifap onfhypPnf;rsm;(a&aEG;odk@r[kwfta&mif c|wfaq;)
r&Edkifv#if a&at;jzifh aocsmpGmaq;oifhonf? bl;odk@r
[kwf cGufudkoHk;v#ifvnf; oef@&Sif;apoifhonf?

ydk;oef@+yD; a&udkaq;xkd;ud&d,mtopfjzifh pkyf,loifh
onf? ydk;oef@+yD; a&r&Edkifygu qlyGuf+yD; a&udk tat;cH+yD;
oHk;oifhonf?

• tyfudk v#mjzifhr&ufoifh/ yg;pyfwGif ykd;rsm;pGm&dS
onf? txl;ojzifh r_dul;pufa&m*grsm;onfaq;xkd;pOf 0if
a&mufwwfonf?

• rnfr#yifoef@&Sif;apaomfvnf;/ aq;oHk;ol. ud&d
,m rsm;udk tjcm;oltm;ay;roHk;oifhay? aq;xkd;tyfESifh
jyGef udkvnf; tjcm;oloHk;xm;aom a&mxm;onfhaq;ESifh
rxd oifhay? aq;oHk;olwOD;jcif;wGif aq;xdk;ud&d,m
udk,fydkif &dSoifhonf?

wckwnf;aom tajccHOya'aumif;rSm aq;tygt
0if aq;xkd;ud&d,mrsm;udk wOD;ESifhwOD; a0iSr#+yD; roHk;&

• ydk;oef@xm;aoma&tm;(jzpfEdkifv#if) aq;ESifh
a&moifhonf? oef@&Sif;aomaq;xdk;jyGef&Sd xkd;wH. wHk;aom
zifjzifh aq;tm;a&mpyf&mwGif toHk;jyKyg? vufodk@r[kwf

1/ jyifqifjcif;
aq;oHk;pGJolonf aq;xkd;&ef pdwfcs&+yD;oef@&Sif;aom

ae&mukd a&G;oifhonf? tqdkygae&monf aq;oHk;pGJ oltm;
taESmifht,Sufray;Edkifaom ae&mjzpf&rnf? tE W&m,f
&dSaom aq;xdk;jcif;ESifhaq; vGefuJr_enf;yg;ap&ef vHkavmuf
aomtcsdefESifh udk,fydkifvGwfvyfr_&dS&rnf? vkHavmufaom
tvif;a&mifESifhpD;qif;r_&dSaoma&onf aumif;rGefaom
t&mjzpfonf?

aq;xkd;ud&d,mtm;vHk;(tyf/ aq;xdk;jyGef/ ZGef;)
ponfwdk@onf zHkr_ef@rsm;ESifhtnpfta=u;rsm;rS uif;pif
&rnf? aq;xkd;&efae&ma&G;+yD;v#if/ yvyfpwpf podk@r[kwf
owif;pmpuULudk atmufajr}uD;odk@r[kwf rsufESmjyifay:
odk@ cif;I aq;xkd;rnfhud&d,mrsm;udk wifxm;&rnf?

aq;rxdk;rSDvufrsm;udkaq;oifhonf
Drug user should wash her/his hands

rl&if; Source: UNICEF-Myanmar

tyf/ aq;xdk;jyGef/ ZGef;  needle, syringe, spoon
rl&if; Source: AHRN
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1. Preparation
The drug user should try to choose a safe

and clean location to inject, a place where she/
he cannot be disturbed. Having enough privacy
and time lowers the chance on risky injections
and overdose. Availability of enough light and
running water are a good bonus.

• All injecting equipment (needle, syringe,
spoon, ..) needs to be free of dust or dirt. After
selecting the location to inject, place the injecting
equipment on a piece of plastic or newspaper
that covers the ground or surface.

• The drug user should wash her/his hands
before injecting and ensure that the part of the
body she/he is injecting into is also clean.
Washing the hands is important as it can remove
viruses, bacteria and dirt when injecting.
Everything should be within reach: new sterile
injecting equipment; sterile water if to be mixed

with a drug (or cooled-down boiled water); clean
spoon; clean filter; clean tourniquet (if used);
and clean sterile swabs (if available).

2. Mixing the drugs
• If the drug user uses a spoon to mix the

drugs, she/he should clean the spoon first. If no
specific disinfecting equipment (i.e., hot water
or bleach) is available, she/he should rinse it at
least thoroughly with cold water. If she/he has
to use the bottom of a tin can, it should also be
cleaned.

• She/he should use new injecting
equipment to draw up sterile water. If sterile
water is not available, cooled-down boiled water
should be used.

• 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 a drug 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, drugs included.

tourniquet, a clean spoon, a clean filter, clean
hands and in a clean space - and make sure the
part of the body to be injected is clean.

All the 'rules' of safer injecting that are
mentioned below will, of course, not always be
possible in Myanmar due to specific legal,
personal, social, economical situations.
Nevertheless, it is important to be well aware of
all these guidelines and disseminate all the
information to IDUs. Every step that can and
will be followed by an individual user will be good
harm reduction.

aq;rxdk;rSDvufrsm;udkaq;oifhonf
Drug user should wash her/his hands
rl&if; Source: UNICEF-Myanmar

ydk;oef@+yD;a&udkpkyfyHk
draw up sterile water

rl&if; Source: Where there is no doctor



60 usef;rma&;apwreftrSwf=22  'DZifbmv 2003 ckESpf?

toHk;jyK +yD;ud&d,mrsm;tm;ykd;oef@pifjcif;

aq;xkd;wdkif; ykd;r$m;uif;aomud&d,mrsm;udk t+rJoHk;pGJjcif;onf taumif;qHk;tavhtusifhjzpfonf?
txufyg uJhodk@ rusifhoHk;v#if ul;pufa&m*g&&dS&ef tcGifhtvrf;&dSonf? tm;vHk;r[kwfaomfvnf; jrefrmEdkifiH&dS
a'otrsm;pkwdk@wGif ydk;uif;pifaom aq;xdk;ud&d,mrsm; r&&dSEkdifay? tm;vHk;r[kwfaomfvnf; aq;oHk;ol
trsm;pktm; aq;xkd;onfh ud&d,mrsm;udk ydk;oef@pifatmifvkyfonfhenf;ta=umif; owif;ay;&ef/ ynmay;&efESifh
jzpfEdkifygu yHhydk;ay;&ef ta&;}uD;onf? odk@aomfoef@pifr_ta=umif; today;Edkifa&;on fa'otajctaeay:wGif
rlwnfonf? tyfESifhaq;xkd;jyGef ta[mif;ay; topf,lpHepfonf aq;xkd;olrsm;tm; ydk;uif;pifaomud&d,m
axmufyHh&mwGif xda&mufr_ t&dSqHk;[kxif&onf? xdktpDtpOfESifhtwl ynmay;jcif;/ pdwfcs&aompGef@
jypfjcif;wdk@udkvnf; wGJI vkyfEdkifonf? tqdkyguJhodk@ tpDtpOfonf jrefrmEdkifiHwGif&dSEdkifaomfvnf;  Oya't&
w&m;r0ifojzifh tvGefenf;aom tpDtpOfjzpfrnf?

rnfonfhenf;rsm;onfaq;xdk;ud&d,m rsm; tm;ydk;oef@pif&ef xda&mufaomenf;rsm; jzpf=u oenf;?
aq;xkd;ud&d,mrsm;tm; ydk;oef@pif&ef enf; 2 enf;&dSonf?
•  tylay;jcif;udktoHk;jyKjcif;(rdepf 20 cef@qufwkduf yGufyGufqlatmif a&udk }udKcsufjcif;)
•  "gwkaA'ypPnf;udktoHk;jyKjcif;/ Oyrm/ ta&mifc|wf aq;

yGufyGufqlatmif jyKwfjcif;onf zefaq;xkd;jyGefESifh oifhaomfvnf;/ yvyfpwpfaq;xdk;jyGeftm; 1cg 2cg cef@om
oHk;Edkifonf? wcsKd@rSm 1 cgjyKwfonfESifh ysufpD;oGm;wwfonf? tjzpfrSefwGif aq;oHk;aomolwdk@onf ol@wkd@.
ud&d,mrsm;udk oHk;pGJ&eftwGuftcsdef=umjrifhpGm rapmifhvkd=uay?

tyf ESifhaq;xkd;jyGefwkd@udk ta&mifc|wfaq;jzifhykd;oef@pifatmif rnfodk@jyKvkyfrnfenf;?
tqifh 3 qifh&dSonf?
1? a& jzifh 3 cg aq; yg?
2? c|wfaq;jzifh 2 cgaq;yg?
3? a&jzifh 6 cgaq;yg?

tqifh 1- a&jzifh 3 cg aq;yg?
oef@&Sif;vwfqwfaoma&udk yxrcGufrSaq;xkd; ud&d,m(tyf/ jyGef)jzifhpkyf,lyg (a&ydkufacgif;rS&Edkifv#if,lyg)?

a&ylodk@r[kwf tvGefat;aoma&udk roHk;ygESifh/ aoG;udk aq;xkd;ud&d,mxJwGif cJ+yD;uyfapwwfonf?
•  xdkaemuf a&udk wGef;xkwfyg?
•  aemufxyf 2 }udrf txufyguJhodk@jyK vkyfyg?
•  vkdtyfv#if aoG;paoG;ersm; rjrif&onftxd jyK vkyfyg?

tqifh 2 - ta&mifc|wfaq;jzifh 2 }udrfaq;yg?
'kwd, cGufrS ta&mifc|wfaq; jyif;tm; 0ˆ 5ˆ (aq;rS0,faom jyif;tm; 6ˆ&dS c|wf aq; 1 q udka& 9

qa&myg) udkaq;xdk;ud&d,mjzifhpkyf,l+yD;v_yfyg (puUef@ 30 rS puUef@ 60)/ tenf;qHk;puUef@ 30 cef@ ta&mifc|wfaq;
onf aq;xkd;jyGefwGif &dSae&rnf? tcsdefrSwf&ef em&Dr&dSv#if/

•  yg;pyfrS jznf;jznf;jcif; a&wGufyg? Oyrm wpfaxmif/ ESpf axmif [ka&wGufyg/ 3 aomif;txda&wGufyg/
•  a&wGufjcif;onf ta&;}uD;onf? ta&mifc|wfaq;onf Adkif;&yfpfydk;ESifh pUef@ 30 tenf;qHk;xdawG@rS

tqdkygAdkif;&yfpf ysufpD;aoqHk;rnf?

a& - water               c|wfaq; - Bleach                    a& - water

rl&
if;
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The Disinfection of Used Equipment

The best practice is to always use sterile equipment for every injection. Anything
short of this carries some risk of infection. But in most, if not all, regions of Myanmar/
Burma sterile equipment is unavailable most, if not all, of the time. In this case it is important
to inform, educate and if possible, provide the means for drug users to disinfect their injecting
equipment. However, the success of any cleaning message depends greatly on the local
circumstances. Although Needle and Syringe Exchange Programs are probably the
most effective way to supply users with sterile equipment, messages and promoting
safe disposal, the implementation of such programs are, due to legal constraints, very scarce,
if available at all in Myanmar/Burma.

What are effective ways to disinfect injecting equipment?
Two effective approaches for disinfecting injecting equipment are:
• the use of heat (continuous boiling for 20 minutes)
•  the use of chemicals such as bleach

The boiling method is particularly suitable for glass syringes but can only be used once or
twice for disposable plastic syringes. Even then some disposable syringes will perish the first
time they are boiled. Furthermore, the reality is that drug users are rarely in a situation where
they are able or willing to boil their equipment for long periods of time.

How to clean needles and syringes with bleach?
Three stages are involved:
1. Water x 3 (rinsing with water 3 times)
2. Bleach x 2 (rinsing with bleach 2 times)
3. Water x 6 (rinsing with water 6 times)

Stage 1 - Water x 3 (rinsing with water 3 times)
• Draw up fresh clean cold tap water from the first container (or straight from the tap if

available) into the needle and syringe. Do not use hot water or water too cold as this may
cause blood to congeal inside the needle and syringe.

• Squirt the water out.
• Repeat this process 2 more times.
• 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 shake it for at

least 30 seconds. (Remark: it is not uncommon to say 60 seconds instead of 30. The rationale
is that it enhances the chance that the bleach would be in the syringe for a minimum of 30
seconds);

                c|wfaq;a&oef@at;

a&oef@at;

rl&if; Source: The User's News
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•  ta&mifc|wfaq;udk jyGefESifhtyfrSwqifh xdk;xkwfyg?
•  txufyguJhodk@ ta&mifc|wfaq;ESifh aq;onfhenf;udk tenf;qHk;w}udrf xyfvkyfyg?

tqifh 3- a&jzifh 6 }udrfaq;yg?
•tyfESifhjyGefudk oHk;I oef@&Sif;aomydkufrS a&udk wwd, cGufrS pkyf,lyg?
•yxrcGufxJrSa&udk roHk;ygESifh/ aoG;yg&Sdaumif;yg&Sdrnf?
•tyfESifh jyGefrSwqifh a&udk wGef;xkwfyg?
•aemuf 5 }udrfcef@ xyfvkyfyg? (ta&mifc|wfaq; oef@pifonftxd vkyfyg)

yHkaoenf; 3-2-6 udk owd&yg? yHkaoenf;onf ta&; }uD;onf? xdka&onf 3-2-6 jzpfonf? jyKvkyf&eftcsdef
5 rdepfom=umygrnf? ta&mifc|wfaq;onf tdwfcsftdkifAGD twGuf xda&mufr_aocsmaomfvnf;aumif;/
toJa&miftom;0g pDydk;twGuf ,cktxd aocsmpGmrod&yg? ydk;oef@pif+yD; ud&d,mr&Sdv#ifaomfvnf;aumif;/
wOD;ESifhwOD; a0iS wGJxdk;&v#ifaomfvnf;aumif;/ tdwfcsftdkifAGDumuG,fa&;ESifh tE W&m,favsmhenf;ap&eftwGuf
txufygenf;vrf;nf ,cktxd aumif;rGefaomenf;jzpfonf?

xdk;aq;oHk;aomolrsm;twGuf ta&mifc|wfaq;oHk;enf;udk tpysKd;ay;v#if ta&mifc|wfaq;udk usef;rma&;
vkyfom;rsm;/ uGif;qif;vkyfom;rsm;ESifh b0wlyHhydk;ay;olrsm;rS tpydkif;wGif todynmESifhtwl tcrJha0iS&ef
wdkufwGef;ygonf?

a0iSoHk;v#if
vnf;ydk;oef@+yD;rSoHk;ygaq;rxdk;ygESifh/

aq;xdk;v#ifaq;xdk;udd&d,m
topfudkoHk;yg/

twla0iSr
oHkk;ygESifh/

rl&if; Source: Manual for reducing drug related harm in Asia
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 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. Fingers or sticks picked up from
the floor should never be used. The water should
also never be shared.

• The drug user should draw up the drug
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, as they may contain tiny glass
fibres which can damage veins. If there is no
other choice but to use a cigarette filter, then
filters from menthol cigarettes must be avoided.
The filter should never be reused or shared; it
might contain bacteria and blood residue. If no
filter is available, the drug user can slowly and
carefully turn over her/his spoon to one side, so
that the residue stays on one side.

pointing the needle skywards and gently flicking
the syringe on the side near the needle. She/he
should push the plunger up slowly until the air
bubbles escape through the eye of the needle.

3. Injecting
• The injecting site should be cleaned with

soap and water, and a sterile swab (or with a
clean piece of material that is moist). The drug

• If you do not have a watch, count slowly so that the bleach has enough time in contact
with any virus present. For example, count "one thousand, two thousand, "up to thirty thousand."

• The counting is extremely important as the bleach must be in contact with the
virus for at least 30 seconds for the virus to be destroyed.

• Squirt the bleach out of the needle and syringe.
• Repeat the bleach process at least 1 more time.

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 use water from the first glass as it may be contaminated with blood.
• Flush the water out of the needle and syringe.
• Repeat this process at least 5 more times, until all of the bleach is removed.

Remember the formula - 3 x 2 x 6. It is very important to stress that it should be 3 x 2 x 6.
And it only takes about five minutes to perform the whole procedure. Although the efficacy
of bleach against HIV has been proven, its effects on the transmission of HCV is still
unproven. Nevertheless, it is still good harm reduction and HIV prevention practice, when
sterile equipment is unavailable and sharing becomes unavoidable.

To introduce the bleach method to people injecting drugs, it is recommended
that, certainly in the beginning, along with the information free bleach should be
handed out by health workers, outreach workers and peer supporters.

 aq;xdk;jcif; Injecting, rl&if; Source: Care• She/he should remove air bubbles by
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=urf;cif;ay:rS 'kwfacsmif;tm; rnfonfhtcgr# roHk;ygESifh?
a&udkvnf; rnfonfhtcgrS wOD;ESifhwOD;wGJroHk;ygESifh?

tnpfta=u;rsm; ryg&ef aq;azsmfxm;onfht&nfudk
a&ppfrSwqifh pkyf oifhonff? taumif;qHk;a&ppfonf
*Grf;vkH;odk@r[kwf*Grf; arG;jzpfonf? jzpfEkdifv#if pD;u&uf tpD
cHtm;roHk;oifhay? pD;u&uftpDcHwGif ao;i,faomzef
tjrSifrsm;ygwwfI aoG;a=umrsm; ysufpD;Edkifonf? a&G;p&m
r&dSI pD;u&uf tpDcHtm; oHk;&v#if y&kyfygaomtpDcHtm;
rnfonfhtcgrS roHk;ygESifh? oHk;+yD;om;tpDcHudk rnfonfhtcg
r#jyef roHk;ygESifh? wOD;ESifhwOD;wGJ+yD; a0iSroHk;ygESifh? tpDcHwGif
bufwD;&D;,m;ESifh aoG;prsm;ygEdkifonf? a&ppfr&Edkifv#if
aq;oHk;pGJolonf ZGef;udk wjznf;jznf;jcif;owdxm;I
wzufodk@apmif;csyg? xdktcg te,ftESpfrsm;onf
tjcm;wzufwGif usefcJhrnf?

tyfudk rdk;ay:axmif+yD; aq;wGifyg0ifonfhtjrSKyfylpD
aygif;rsm;udk aq;xkd;jyGefrS jznf;jznf;jcif; wGef;xkwfyg?
aemufqHk;avylaygif;rsm; tyfaygufrS xGufoGm;onftxd
jyKvkyfyg?

3/ aq;xdk;jcif;
- aq;xdk;rnfhae&mtm; a&ESifhqyfjymoHk;+yD; oef@&Sif;

oifhonf? ydk;oef@xm;aom *Grf;zwf (odk@r[kwf oef@&Sif;I
pGwfpdkaomt&mjzifh)? aq;oHk;olonf xdkae&mudk wzuf
wnf;odk@om yGwfI oef@&Sif;oifhonf? toGm;tjyef
w+ydKifeuf wnf; ryGwfoifhay? aq;xdk;rnfhae&modk@ zkHrsm;
bufwD;&D; ,m;rsm;aemuf jyefrydk@oifhay?

- aoG;xdef;ygwf}udK;oHk;ygu aq;xdk;rnfhae&mESifh uyfI
txufwGif wywfvHk;csnfoifhonf? tcsdef=umjrifhpGmr
xm;&/ wrdepfxufrydk&? tcsdef=umjrifhpGmxm;ygu ouf
qdkif&m ajcESifhvufacsmif;rsm;odk@ aoG;a&mufenf;rnf?
tvGefqdk; aomtajctaewGif tom;ykyfa&m*g&vdrfhrnf?
aoG;a=um&SmrawG@v#if/ aoG;xdef;ygwf}udK;udk avsmh+yD;
aemufxyfw}udrf }udK;pm;oifhonf?

- aq;oHk;olonf yHkyef;aumif; aom aoG;jyefa=umudk
oHk;oifhonf? qdkvdkonfrSm jynfwnfemr&Sd/ temtqm
r&Sd/ ul;pufydk;0ifjcif;r&Sdaom aoG;jyefa=umudk oHk;oifhonf?

- aoG;jyefa=umudk &Sm&ef cufcJv#if aq;xdk;rnhf ae&m
tm; a&aEG;aEG;avmif;ay;yg? xdktcg aoG;a=umrsm;xif&Sm;
vmygrnf? odk@r[kwf vufudk auG;vdkufqef@vdkuf jyKvkyf+yD;
aq;xdk;rnhfae&mudk ajz;nSif;pGm vufjzifhykwfay;yg? tjcm;
enf;rsm;rSmvufudk jcm;&[wfuJhodk@ vSnfhapjcif; odk@r[kwf
avhusifhcef;jyif;jyif; vkyfapjcif;wdk@jzpfonf?

- aq;oHk;olonf aoG;a=um&SmazGEdkifygu tyfeHygwf
tjrifhqHk; (tao;qHk;)udk oHk;yg? ti,fqHk;aq;xdk;azgufjcif;
udk toHk; jyKyg? ( 1 pDpD odk@r[kwf 2 pDpD)

- tyfudk vufarmif;ESifh 15-35 'D*&Daxmifh csKd;,l+yD;
tyfaygufudk txufodk@vSnfhI ta&jym;odk@ajz;nSif;pGm
oGif;yg? tyfxdk;onfhaxmifhus,fv#if aoG;a=umudk 2 zuf
vHk; azgufvdrfhrnf? aq;xdk;jyGefxJwGif aoG;rjrif&v#if
tyfonf aoG;a=umwGif&Sdvdrfhrnfr[kwfay? tyfESifh aoG;
xdef;ygwf}udK;udk vufarmif;rS z,f&Sm;yg? tyfudk xkwfvdkuf
v#if xdkae&mtm; *Grf;odk@r[kwf oef@&Sif;onfh puULpjzifh
zdxm;&rnf? aoG;rxGufap&ef jzpfonf? tyfonf
aoG;a=umxJwGif&Sda=umif; aocsmv#if (aoG;pteJi,f
aq;xdk;jyGefwGif awG@&rnf)? xdktcg aoG;xdef;ygwf}udK;udk
avsmhvdkuf+yD; aq;xdk;jyGefwHudk ajz;ajz;wGef;yg? emv#if
odk@r[kwf ckcHtm;&Sdv#if aoG;a=umESifh vGJaejcif;jzpfrnf?
aemufxyfjyefpyg?

- aq;oHk;olonf aoG;v$wfa=um( artery)xJodk@
rnfonfhtcgwGifrS rxdk;oifhay? aoG;vGwfa=umxJodk@
rSm;+yD;tyfa&mufv#if (aoG;onf vsifjrefpGmaq;xdk;jyGef
xJodk@ wGef;tm;jzifh a&mufvdrfhrnf)? xdktcg tyfudk v#if
jrefpGmEkwfoifhonf? aq;xdk;jcif;+yD;atmif qufrvkyfygESifh/
xdkae&mudk jrSifhxm;+yD; aq;bufqdkif&m t}uĤ m%f&,lyg?

vufaemufbufydkif;&dSaoG;jyefa=umrsm;
The veins on the backs of the hand

rl&if; Source: AHRN

aoG;jyefa=umrsm;
VeinsaoG;jyefa=um

Vein

aoG;jyefa=um
Vein
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user should rub the area in one direction, not
backwards and forwards, to avoid putting dirt
and bacteria back onto the injecting site.

• If she/he uses a tourniquet, she/he
should place it around and just above the
injection site. She/he should not leave it on too
long - never for more than one minute. If left
for too long, it can cause a limb to be deprived
of its blood supply and, in extreme
circumstances, cause gangrene. If she/he has
trouble finding a vein, she/he should release the
tourniquet and try again.

• The drug user should use a vein that is
in good shape, without abscesses or other
damage or infections.

• If it is difficult to find a vein, she/he can
try to run warm water over the injecting site as
this may help to raise the vein, or she/he can
open and close her/his hand in a pumping action.
It can also help to gently pat the area where
she/he is trying to inject. Other techniques
include: 'windmilling" the arm or any vigorous
exercise.

• The drug user should use the highest
gauge (thinnest) needle she/he can find, to make
the smallest puncture wound possible (1cc or
2cc).

• The needle 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
chance the needle will go straight through the
vein. If there is no visible blood in the syringe,
then your needle is not in the vein and the
tourniquet and the needle must be removed from
the arm. When the needle is removed pressure
should be applied (using a cotton ball, tissue or
toilet paper) to stop the bleeding.

 When she/he is sure that the needle is in the
vein (a small amount of blood enters into the
barrel of the syringe), she/he should loosen the
tourniquet and gently push down on the plunger.

have missed the vein and will need to start again.
• The drug user should never inject in a

artery. If she/he hits an artery by mistake (blood
is pumping into the syringe) she/he should
immediately withdraw the needle. Do not
complete the injection. She/he has to put strong
pressure on the site for minimum 15 minutes. If
possible, she/he should raise the affected limb
and seek medical advice.

• The tourniquet should always be
loosened before injecting. If not, she/he might
have to use extra pressure to get the solution
into the vein, which can lead to leakage into the
tissues or to rupture of the vein.

• The drug user should always inject slowly.
• She/he should always inject in the direction

of the body's blood flow (toward the heart).
• If injecting has been successful, she/he

has to remove the needle slowly and keep her/
his arm straight, in order to avoid bruising.
Pressure should be applied to the injection site

c|if;csufr&dSumuG,fjcif;rsm;  Universal precautions
rl&if; Source: SMRUIf there is any pain or resistance, she/he may
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- aoG;xdef;ygwf}udK;udk aq;rxdk;rSDt+rJavsmhxm;yg?
xdkuJhodk@ ravsmhv#if aq;xdk;&mwGif aq;rsm;aoG;a=umxJ
a&muf&ef zdtm;ydk@ay;&+yD; aoG;a=umodk@ aq;rsm;,dkxGuf
+yD; aoG;a=umaygufwwfonf?

− aq;oHk;olonf t+rJwrf; jznf;jznf;omaq;udk oGif;
oifhonf?

− cE<mudk,f.aoG;pD;onfhvrf;a=umif;( ESvHk;odk@
OD;wnfI) twdkif; xdk;oifhonf?

− aq;xdk;+yD;v#if tyfudk jznf;jznf; Ekwf+yD; vufarmif;
udk wef;wef;xm;oifhonf? aoG;ajcrO&ef jzpfonf?
rdepftenf;i,fr# aq;xdk;cJhonfhae&mudk zdxm;yg?(*Grf; /
puULyG odk@r[kwf oef@&Sif;aompuUL)

4- aq;xdk;onfhae&m
− aoG;a=umrysufpD;&ef/ jynfrwnf&ef/ twGif;a=u

rjzpf&efESifhaoG;ajcrO&ef/ aq;oHk;olonf aq;xdk;rnfh
ae&mudk yHkrSefajymif;xdk;oifhonf? xdkodk@ae&majymif;jcif;
onf aoG;a=umudk tem;ay;+yD; jyefvnfaumif;rGef ap
onf? tu,fI aq;xdk;onfhae&mrsm;udk yHkrSefrajymif;v#if
ysufpD;oGm;onfh aoG;a=umonf jyefvnfaumif;rGefjcif;
r&SdEdkifay? aoG;a=umudk xdcdkufapaomaq;/ }uD;aomtyf/
wHk;aomtyfESifh aq;xdk;yHkenf;vrf;rusjcif;rsm;a=umifh
vnf; jyefvnfaumif;rGefjcif;r&SdEdkifaom aoG;a=umysufpD;
r_ jzpfapEdkifonf?

− vufarmif;onf yxrOD;pm;ay;aq;xdk;&ef ae&m
jzpfonf? vufrsm;wGif&Sdaom aoG;a=umonf jrifomaomf
vnf; ao;i,f+yD; aygufvG,fonf? aq;xdk;v#ifvnf;
trSwftom;rsm; xif&Sm;pGm ay:+yD; zHk;uG,f&ef cufcJonf?

− vufacsmif;rsm;udk aq;xdk;jcif;rS a&Smifoifhonf/
aoG;a=umrsm;onf ao;+yD; aoG;jyefa=umatmufwGif aoG;
v$wfa=umrsm;&Sdaoma=umifhjzpfonf? aoG;v$wfa=umudk
xdcdkufygv#if vufacsmif;rsm;aoqHk;ysufpD;Edkifonf?

− ajcaxmufwGif&Sdtay:&HaoG;a=umrsm;onf tqdk@
&Sifrsm; ydkrsm;ojzifh ysufpD;apvG,fonf? ESvHk;bufodk@ OD;
wnfI aq;xdk;oGif;&efvnf; ydkrdkcufcJonf? xdktjyif ESvkH;rS
ta0;qHk;ae&mwGif&Sd+yD;/ urBmajr}uD;. qGJtm;a=umifh
vnf;aumif;ajcaxmuf&Sd aoG;a=umrsm;wGif aoG;av#muf
E_ef;tvGefaES;onf? aq;xdk;v#ifvnf; aoG;a=umonf
aq;xdk;jcif;. tvsifrvdkufEdkifI aq;rsm;aoG;a=um
tjyifodk@ a&mufoGm;+yD; qHk;&_H;&wwfonf? aoG;av#muf
aES;I aoG;a=umysufpD;v#if jyefaumif;&efESifh ul;pufa&m*g
udk ckcHEdkifr_twGuf oHo,jzpf&ef &Sdonf? xdka=umifh jynf
wnf&efESifh ul;pufa&m*gydk;0if&ef tE W&m,fydkrsm;onf?

- ajcaxmufudk aq;xdk;&ef wcgw&Hom toHk;jyKonf?
odk@aomf toHk;jyK&ef tm;ay;jcif;rjyKyg? aoG;jyefa=um
aoG;av#mufE_ef;aES;I '%f&mrsm;udk aysmufuif;&ef =um+yD;
rd_ul;pufa&m*g udk,fcE<mwGif pGJuyfaptcGifhtvrf;rsm;onf?

tvGeftE W&m,frsm;aom aq;rxdk;oifhonf
ae&mrsm;/ tm;ray;&efjzpfonf?

− aygif+cH( aygifESifhygwfoufaom) aq;xdk;jcif;/
aygif+cH tm; toHk;jyKrsm;onf/ odk@aomf tvGef
tE W&m,frsm;onf? aoG;jyefa=um/ aoG;v$wf
a=umESifh tm&kHeAfa=um tvGefeD;uyfpGmtwlwnf
&Sdonf? aygifaoG;v$wfa=umESifh aygifeAfa=umudk
tvG,fwul xdcdkufEdkif+yD; tvGefemusifr_udk cHpm;
onfhtjyif ta=umaojcif;/ ajcaxmufESif h
ygwfoufaomaoG;a=uma&m*g/ eufaomaoG;jyef
a=um aoG;cJqdk@a&mifjcif; jzpfapEdkifonf?

− &ifom;rsm;? ? wGif aoG;jyefa=umrsm; tvGef
ao;i,f+yD;/ ysufpD;apEdkifonf? Edk@a=umxJoddk@
rawmfwq a&mufjcif; (aq;&nfa=umifh jynfwnf
jcif;/ &ifom;a&mifjcif;/ ul;pufydk;0ifjcif;wdk@jzpfEdkif
onf?)

− eufaomaoG;jyefa=um? ? awG@&efcufcJonf?
− *sKdif;? ? eAfa=umESifh aoG;v$wfa=umxdcdkuf&ef

tcGifh tvrf;&Sdonf
− vnfyif;? ? eAfa=umxd&eftcGifhtvrf;

rsm;onf (toHa=umxdI toHrxGufjcif;) aoG;
v$wfa=um/ t&Gwfrsm;/ xdk;&efcufcJ+yD; =unfhrSefvdk
tyfonf? vnfyif;wGif jynfwnfv#if eAfa=um
tm; tE W&m,f&Sdjcif; odk@r[kwf touf&_vrf;
a=umif; ydwfzdrdjcif;udk jzpfapEdkif.?

− usm;vdifwH? ? ul;pufydk;0ifjcif;udk ra&SmifEdkif/
(t+rJem usifaomvdifwHawmifhwif;onfhrmr_)
jzpfEdkif onf?

aoG;jyefa=umxJodk@aoG;pD;onfhvrf;a=umif;twdkif;aq;xdk;yHk
Intra-venous injection along blood stream, rl&if; Source: AHRN
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for a couple of minutes (using a cotton ball, tissue
or toilet paper).

4. Injection Sites
• The drug user should regularly change

her/his injection site to prevent bruising,
abscesses and damage to the vein. It also allows
veins to rest and recover. If she/he does not
regularly change her/his injecting site, vein
damage may be irreversible. Irreversible damage
can also occur through poor technique, injection
with blunt needles, injection with needles that
are too large and the injection of irritant
substances.

• Arms are the site of first choice for
injecting. The veins in the hands are highly visible,
but small and fragile. Injecting there also gives
clear marks that are difficult to hide.

Fingers should be avoided since the veins are
very small and the artery that supplies the finger
lies just below the vein. If the artery is damaged,
the finger can die.

• The superficial leg veins contain more
valves and can be damaged. It is also more

difficult to inject upwards in the direction of the
heart. Furthermore, since they are furthest from
the heart, and due to gravity, blood flow through
the leg veins is very slow. When you inject too
fast, the veins cannot cope and part of the drug
solution escapes from the vein, causing a 'miss.'
Healing of injection site damage and resistance
to infection is less reliable because the blood
flow is slow. Thus creating a greater risk for
abscesses and other infections.

• Feet are sometimes used, but are to be
discouraged. The venous blood flow is slow; local
infections might lead to loss of mobility; injuries
might heal slower and the chance that fungal
infections are introduced in the body is increased.

• Highly dangerous injection sites:
always to be strongly discouraged!!!

- Groin (femoral) injecting: injecting in
the groin is highly practiced, but very
dangerous. The vein, artery and nerve lie
very close together; you can easily hit the
artery and hitting the femoral nerve can
cause immense pain and even paralysis.
Circulatory damage to the leg, including
deep vein thrombosis can also occur.

- Breasts : very small veins, liable to
break, accidentally filling of milk ducts
(drug solution stays there with the risk of
abscesses, mastitis, infections).

- Deep veins: 'digging around'.
- Armpit: chance of hitting nerves and/

or artery.
- Neck: chance of hitting nerves

(including vocal chord paralysis), arteries,
tendons. Difficult since it requires a mirror.
An abscess in the neck can cause
dangerous pressure on nerves or obstruct
the airway.

- Penis: local infections almost
impossible to avoid. Priapism (permanent,
painful erection) possible.aq;xdk;v#iftE W&m,f&dSaomae&mrsm;

 Dangerous injection sites

vnfyif;  Neck

vnfyif;aoG;a=um
Neck vein

vnfyif;aoG;a=um Neck vein

aygif+cH   Groin

*sdKif;   Armpit
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5/ oef@&Sif;jcif;
− jynfvnfoHk;pGJ&ef r&nf&G,faomfvnf; aq;xdk;+yD;

v#if +yD;jcif; tyfESifh aq;xdk;jyGefudk t}udrfrsm;pGm a&at;jzifh
rsm;rsm;aq;a=umv#if ydkaumif;onf? xdkodk@ jyKvkyfjcif;jzifh
aemufwcg xyfoHk;&ef tajctaejzpfvmaomtcg tyf
wGif aoG;cJydwfjcif;udk z,f&Sm;&efjzpfonf?

tjcm;olrsm;aoG;ESifh xdawG@r_r&Sdap&ef/ aq;a=umxm;
onfha&udk tjrefqHk;oGefoifhonf?

pdwfcs&aom pGef@jypfenf;jzifh tyfrazgufEdkifaom
yvyfpwpftrmyHk; odk@r[kwf zefbl; ( oHk;+yD; tcsKd@a&bl;)
wGif pGef@jcif; odk@r[kwf uGif;qif;vkyfom;tm; jyefay;jcif;
jyKvkyfyg? (tyfESifh aq;xdk;jyGefrsm;udk vrf;ay:odk@ b,fawmh
rS rjypfygESifh?)

6/ pGef@jypfjcif;
oHk;pGJ+yD;ESifh ydk;roef@pifonfh ud&d,mrsm;udk vrf;ay:ESifh

yef;O,smOfponfwdk@wGif rjypf&ef aq;oHk;pGJaomolrsm;
aumif;aomtavhtusifh &Sdapr_udk tm;ay;yg?

jrefrmEdkifiHY taumiftxnfaz:&efcufcJaomfvnf;/
pGef@jypfae&mrsm;tjzpf usef;rma&;Xmersm;/ aq;ta&mif;
Xmersm;/ aq;&kHrsm;wGif ae&mowfrSwfjcif; odk@r[kwf
uGif;qif; vkyfom;ESifh &G,fwlwef;wl tultnDay;olrsm;
tm; pdwfcs&onfh pGef@jypfyHk;rsm; ay;xm;&ef wdkufwGef;jcif;?

pGef@jypfjcif;. &nf&G,fcsufrsm;rSm rnfodk@ jzpfoenf;?
• oHk;+yD;ud&d,mrsm;tm; az:xkwf&ef
• oef@&Sif;aomud&d,mrsm;tm; oHk;pGJjcif;udk

aocsm ap&ef
• oef@&Sif;aomud&d,mrsm;tm; a&mif;pm;jcif;

rSa&Smif&ef
• oHk;+yD;ud&d,mrsm;tm; oifhavsmfaom pGef@jypf

jcif; aoaocsmcsmjzpfap&ef

oHk;+yD;aq;xdk;jyGefrsm;onf vlxkESifh &Jrsm;tm;
pdwft aESmuft,Sufjzpfaponf? xdk@tjyif vlxk
onf aq;oHk;olrsm;tm; &_wfcsr_rjzpfap&efjzpfonf?

tyfpl;jcif;rS umuG,f&ef  Preventing needle stick injuries
rl&if; Source: Care of the Critically Ill  Patient

igwdk@tyfudka0iSroHk;pGJyg/ owif;udkoma0iSajymqdk=uw,f?

rl&if; Source: Manual for reducing drug related harm in Asia
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5. Cleaning up
• Even if the drug user does not intend to

reuse her/his injecting equipment, she/he should
rinse the needle and syringe several times with
cold water, straight after injecting - the more
the better. This will remove most of the blood
and prevent the needle from blocking with dried
blood in case she/he is forced to use the needle
and syringe again.

• She/he should dispose of the rinsing
water immediately so that no one else can use it
and prevent others from becoming contaminated
with her/his blood.

• The needle should be disposed into a
puncture-proof container like a hard plastic
container or glass jar (a used soft drink can might
also be used) should be ensured, or the drug user
should return the injecting equipment to an
outreach worker. She/he should NEVER throw
used needles and syringes in the street.

6. Disposal
Drug users should be encouraged to practice

safe disposal of used and unsterile equipment in
a good way, and never to throw them away on
the street/ in the park/…

Although this may be hard to implement in
Myanmar/Burma, setting up of disposal sites in
health services, pharmacists, local hospitals or
by equipping outreach workers and peer
supporters with containers for safe disposal,
should be encouraged.

What are the aims of disposal?
• To recover used equipment.
• To ensure that clean equipment is being

used.
• To avoid re-sale of clean equipment.
• To ensure appropriate disposal of used

equipment.

Used syringes lying around upsets both
the general community and the police, and
is an extra reason for communities to
exclude and stigmatize drug users even
more. Safe disposal can be one issue to
discuss with the local police and politicians
to persuade them of the benefits of
NSEPs.
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tyfpl;jcif;rS umuG,f&ef

xdk;aq;oHk;olrsm;ESifh tqdkygolwdk@twGuf tvkyfvkyfudkifay;onfhtvkyform;rsm;tm; tyfpl;jcif; tE W&m,f
onf t+rJ&SdEdkifonf? oHk;+yD;tyfESifh jyGefrsm;wGif aoG;rsm;&SdaeI tyfpl;+yD; ta&jym;aygufjcif;a=umifh txl;ojzifh
Adkif;&yfpfa&m*gul;pufr_ tE W&m,f&Sdonf?

roef@aom tyfpl;jcif;a=umifh Adkif;&yfpful;pufa&m*g jzpfjcif;wckESifhwck uGJjym;jcm;em;onf?

tdwfcsftdkifAGD onf 0 ̂  3 &mcdkifE_ef;
toJa&mif bD Adkif;&yfpfonf 30 &mcdkifE_ef;
toJa&mif pD Adkif;&yfpfonf 2 ̂  7 - 10 &mcdkifE_ef; &Sdonf?

a&m*gjzpfaom &mcdkifE_ef;rsm;rSm enf;onf[kxif&aomfvnf; rawmfwq tyfpl;aoma=umifh ul;pufa&m*g
vsifjrefpGm &&Sdwwf.? umuG,f&eftwGufvnf;aumif; tE W&m,fenf;yg;ap&eftwGufvnf;aumif; atmufyg
}udKwifumuG,fa&;tpDtpOfudk vdkufemoifhonf?

•aoG;ESifhcE<mudk,frS xGufonfht&nfrsm;tm;vHk;ESifh toHk;jyK+yD;tyfESifh aq;zefjyGefwdk@onf ul;pufa&m*g
&Sdonf[k ,lq&rnf? aoG;ESifh cE<mudk,frS t&nfrsm;ESifh rxdawG@&ef umuG,f&rnf? yg;pyfESifh ta&jym;wGif '%f&m
&Sdjcif;onf wHawG;ESifh ta&jym;rSwqifh ul;pufr_ ydkjzpfEdkifonf?

• jzpfEdkifv#if/ &Edkifv#if t&nfrpdrfhEdkifonfhvuftdyfudk oHk;yg? ADEdkif; ( Vinyl) yvyfpwpf odk@r[kwf Latex
(&mbm) vuftdyfudk toHk;jyKEdkifonf? ( ADEdkif;onf "gwfrwJhr_ ydkenf;onf)? aoG;ESifh rv$Jra&Smif awG@xdrnfqdkv#if
oHk;yg? aoG;pGef;v#if vsifjrefpGm oef@&Sif;jyKvkyfyg?

•vuftdyfr&Sdv#if rawmfwqaoG;rsm; cE<mudk,f. t&nfESifh xdawG@ygu txl;owdjyK&rnfhtcsufrsm;rSm
ta&jym;wGif uGJjcif;/ jcpfrdjcif;/ tifjyifxjcif;/ 0uf+cH&Sdjcif;/ tem&Sdjcif;/ rd_a&m*g&Sdjcif;wdk@jzpfonf? ygwfwD; odk@r[kwf
yvmpwmwdk@jzifh vuf/ vufacsmif;wGif &Sdonfhtemrsm;udk zHk;tkyfxm;yg?

•zefodk@r[kwf tyfuJhodk@ oef@&Sif;r_r&Sdonfh xufaom t&m0wWKrsm;ESifh xdcdkuf'%f&m&&Sdjcif;r&Sdatmif
txl;umuG,fyg?

• jypfxm;aom tyfESifhaq;xdk;jyGefudk rnfonhfhtcgrS aumufygESifh? tyfudk auG;jcif;/ zsufpD;jcif; rjyKygESifh/
tyfudk jyefrzHk;ygESifh tdyfuyfESifh yvyfpwpftdyfwGif rxJhygESifh?

•tyfpl;v#if aoG;udk nSpfxkwfyg/ Oyrm pl;cH&aom vufacsmif;tm;nSpfI aoG;xGufygap? "g;ESifh rcGJygESifh
rpkyfygESifh?

•qyfjymeSifhpD;aoma&udk toHk;jyK+yD; ta&jym;udk aq;yg/
•ta&jym;udk tajcmufcHyg/ ydk;owfaq;oHk;yg/ (Oyrm- tdrfoHk; ydk;owfaq; odk@r[kwf tm;aysmhaom

ta&mifc|wf aq;ESifht&nf)
•c|Jtv$m(yg;pyfESifh  rsufaph)tm; rawmfwq xdrdaomf  a&jzifh aocsmpGm aq;yg/
•usef;rma&;0efxrf;wdk@onf rawmfwqudpPrsm; jzpfv#if oufqdkif&modk@ owif;ydk@yg/ vkyfief;cGif usef;rma&;

XmerS awG@xd+yD;aemufydkif; umuG,fr_eSifh toJa&mif bDydk;umuG,fr_&&Sdd&efjzpfonf?
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Preventing needlestick injuries

The risk of needlestick injuries to people working with injecting drug users, as well as to
the users themselves, is always a possibility. Since used needles and syringes can have blood
particles remaining on/in them, there is always a risk that a particular viral infection can be
transmitted when you have a needlestick accident that penetrates your skin.

The risk of a particular 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 infection through a needlestick accident can happen very
fast. To prevent those and minimise the risks the following precautions should be taken:

• Consider used syringes/needles, blood and body fluids of all persons to be infectious.
Take precautions to prevent exposure to blood or body fluids. The presence of cuts in the
mouth and over the skin increases the risk of transmission through saliva and skin.

• If possible or available, protect your hands with impermeable, disposable gloves. These
may be vinyl or latex (there are fewer allergies/ sensitivities when using vinyl). Use these
when blood contact is inevitable- rendering first aid, cleaning up blood spills or when blood
contact is probable.

• If you don't have gloves, be especially careful when you have accidental exposure to
areas with broken or cut skin, scratches, rashes, acne, chapped skin or fungal infections.
Wear a bandage/band aid if you have broken or cut skin on your hands/fingers.

• Take special care to prevent yourself from becoming punctured by possible contaminated
sharp objects like glass or needles;

• Never pick up a discarded needle/syringe by the needle; never try to bend or break the
needle; never try to put some protection over the needle tip or carry it around in your pocket
or a plastic bag.

• If you do get a needle prick injury, immediately encourage bleeding if the skin has been
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 a diluted bleach and

water solution).
• By accidental splashes on mucous membranes (eyes and mouth), clean thoroughly with

water.
• Health workers should always report the accident; contact their occupational health

department to obtain post-exposure prophylaxis and obtain hepatitis B vaccination.
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xdcdkkkufr_tEWWWWW&m,fenf;yg;apjcif;

aq;oHkkkkk;pGJjcif;tm; avsmhenf;r_rjzpfapbJ w&m;r0ifaq;oHk;jcif;rS jzpfay:vmrnfhqdk;usdK;rsm;udk umuG,faponfhenf;
rsm;udk “xdcdkufr_tEWWWWW&m,fenf;yg;apjcif;”[kac:onf?

ESpfaygif;rsm;pGmrSyif aq;0g;ESifhywfoufaom cH,lcsufvkyfief;2rsdK;udk pl;pdkufcJh=uonf? “axmufyHhr_enf;a&;”
qdkonfhcH,lcsuftwGuf aq;0g;xkwfvkyfr_enf;yg;ap&ef wdkufzsufa&;ESifh “oHk;pGJr_enf;a&;” qdkonfh aq;oHk;pGJolrsm;udk
tm;ray;onfhenf;wdk@jzpfonf?

aq;0g;axmufyHhr_enf;a&;vkyfief;onf tvGefcufcJ+yD; tcsdef=umjrifhpGmvkyf&onf? aq;0g;oHk;pGJr_enf;a&;vkyfief;
udk ynmay;jcif;(Oyrm - “aq;0g;tvdkr&dS)/ vlxktm; vlr_a&;ESifhpD;yGm;a&;zGH@+zdK;rSK aqmif&Gufay;jcif;ESifh aq;pGJolrsm;
twGuf ukor_/ jyefvnfxlaxmifr_ ponfhvkyfief;rsm;onfvnf; a&&Snfvkyfaqmif&onf?

xdk;aq;oHk;pGJolrsm;ESifhtdwfcsftdkifAGDydk; ul;pufr_ qufoG,fr_&dSa=umif; od&dSvmjcif;ESifh tdwfcsftdkifAGD ul;pufr_ tajc
tae tvGefjrefvmjcif; tcsufwdk@a=umifh   wwd,vkyfief; cH,lcsufjzpfonfh“xdcdkufr_tE W&m,fenf;yg;apjcif;” udk
xGufay:vmaponf?

vuf&dStcsdefwGif zGH@+zdK;+yD;ESifhzGH@+zKd;qJ urBmt&yf&yfwdk@wGif xdckdufr_tE W&m,fenf;apjcif;enf;udk xda&mufr_&dSaom
aq;0g;ESifhywfoufaom cH,lcsuf[k ydkrdkvufcHvm=uonf?

axmufyHhr_/ oHk;pGJr_/ xdcdkufr_tE W&m,fenf;yg;apr_ ponfhrwlnDonfh csOf;uyfenf;rsm;onf wckjcif; vGwfvyfpGm
taumiftxnfaz:v#if xda&mufr_&dSrnf[k rqdkEdkifaomfvnf; twlyl;aygif;+yD; wenf;udkwenf; ,dkif;yif;ulnD
aqmif&Gufv#if w&m;r0ifaq;oHk;pGJonfhjy\emESifh jynfholusef;rma&;jy\emjzpfonfh xdk;aq;oHk;olrsm;wGif
ul;pufcHae&aom tdwfcsftdkifAGD/ attdkif'Dtufpfudk wdkufcdkufrnfhtajctae jzpfay:vmEdkifonf?

xdcdkufr_tEWWWWW&m,favsmhenf;a&;vkyfief;udk atmufygtwdkif; pl;pdkufvkyfudkifonf?
1? a&wdkvufiif;yef;wdkifrsm;

tdwfcsftdkifAGD/ toJa&mifa&m*g bD ESifh pD ul;pufr_umuG,f&ef jrefEdkifor# jrefjrefvkyfaqmifjcif;? yxrOD;pGm
tvsiftjrefaygufuGJvkenf;yg;jzpfaeonfh tdwfcsftdkifAGD/ Adkif;&yfpf toJa&mifa&m*g bD ESifh pD udkumuG,fr_jyK&rnf?
tqdkyguJhodk@ jyKvkyfrSom a&&Snfyef;wdkifrsm;jzpfonfh aq;oHk;&yfjcif;/ toufarG;0rf;a=umif;jzifh jyefvnfxlaxmifjcif;
wdk@udk aqmif&GufEdkifvdrfhrnf?
2? owfrSwfyef;wdkifrsm;odk@ a&muf&efvrf;rsm;

aq;oHk;pGJoltm; w&m;r0ifaq;rsm;udk oHk;jcif;rS &yf&eftm;ay;jcif;/ aq;oHk;pGJolrsm;tm; w&m;r0ifaq;rsm;
xdk;jcif;rS &yf&eftm;ay;jcif;/ aq;oHk;pGJolrsm;tm; aq;xdk;ud&d,mtxl;ojzifh tyf/ aq;xdk;jyGefrsm;udk twl
a0iSoHk;pGJjcif;rjyK&ef tm;ay;jcif;/ aemufqHk;tajctaewGif twla0iSoHHk;pGJr_tajctaejzpfvmv#if aq;xkd;ud&d,mrsm;udk
w}udrfESifhw}udrf=um; ydk;oef@pifap&rnf?
3? aq;oHk;pGJolrsm; yl;aygif;yg0ifr_

aq;oHk;pGJolrsm;tm; wzufowftultnDvufcH,lolrsm;[k r,lqbJ/ ta&;ygonhf tcef;uˆrSyg0if
onfholrsm; txl;ojzifh aoG;rSwqifhul;pufaoma&m*grsm;udk umuG,fay;Edkifolrsm;[k jrif&rnf? aq;oHk;pGJolrsm;
onf pDrHudef;wckudk wdk;wufvm&ef t}uD;tus,fyg0ifEdkifa=umif; jycJh+yD;jzpfonf?

xdcdkufr_tEWWWWW&m,fenf;yg;aprnfh vkyfief;erlemrsm;
• owif; ay;jcif;wGif xdk;aq;oHk;olrsm;.tE W&m,frsm; (Oyrm - pdwfcs&aomaq;xdk;enf;/ tdwfcsftdkifAGD

umuG,fjcif;) ponfwdk@udk tcsif;csif;b0wlrsm;rSwqifh owif;ay;jcif;?
• tpm;xdk;ukor_pDrHudef;rsm; aqmif&Gufay;jcif; (bdef;ygonfhoifcsmazsmfpyfaq;/ rufo'Hk;) ponfjzifhquf

vufukoay;+yD; aq;oHk;olrsm;tm; w&m;Oya'abmiftwGif; jyefa&mufapjcif;?
• ydk;oef@+yD;aq;xdk;tyf/ aq;xdk;jyGefjzef@jzL;jcif;/ pGef@jypfjcif;pDrHudef; rsm;vkyfjcif; (tqdkyg pDrHudef;rsm;onf aq;oHk;

olydkrsm;rvmjcif;/ odk@r[kwf aq;oHk;oltopfrsm;ay:aygufjcif; r&dSjcif;ESifhtdwfcsftdkifAGDul;pufr_enf;jcif;twGuf
taxmuftxm;rsm;&dSonf) odk@r[kwf qdkifrsm;wGif aq;xdk;ud&d,mrsm; a&mif;r_/ ajymi;fvGJr_r&dSjcif;wdk@jzpfonf?

• tdwfcsftdkAGDtwGufESpfodrfhaqG;aEG;jcif;ESifhprf;oyfr_ jyKvkyfay;jcif;? tqdkygpDrHudef;rsm;. &nf&G,fcsufonf
trltusifhrsm;ajymif;vGJap+yD; tdwfcsftdkifAGDul;pufr_ESifhtjcm;usef;rma&;jy\emrsm; xdk;aq;oHk;olrsm;wGif
avsmhenf;ap&ef odk@r[kwf aq;oHk;olrsm; jzpfovkdenf;jzifh oHk;pGJr_enf;ap&ef jzpfonf?

xdk;aq;oHk;olrsm;wGif tdwfcsftdkifAGDul;pufr_uyfa&m*gtoGifjzpfr_udk xdrf;Edkifrnfh jynfhpHkaomjynfol@usef;
rma&;pepfjzpfa=umif; ESifh vlom;csif;pmempdwfjzifh vufiif;tusdk;&dSaprnf jzpfaoma=umifh“xdcdkufr_tEWWWWW&m,f
avsmhenf;a&;”udk EdkifiHtrsm;pkrS ta&twGufydkrdkvufcH usifhoHk;cJhonf?
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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 drugs is extremely difficult and takes a long 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 a third kind of
activity of drug policy emerged, ‘harm reduction’.

The harm reduction approach is these days, both within the developed and developing 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 a favourable 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, efforts to prevent rapid HIV, hepatitis B and C transmission are implemented as
quickly as possible. The rapid, potentially explosive spread of HIV, HBV, HCV infection must be
prevented first, or the longer term goals of abstinence and vocational rehabilitation will be invalid.
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 HIV among people injecting drugs;
These programs all aim to change behaviour and thereby reduce the risks of  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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a'gufwm aZmf0if;/ &efukef/ jrefrm

rufo'kH;ESifhaq;tpm;xkd;ukor_rufo'kH;ESifhaq;tpm;xkd;ukor_rufo'kH;ESifhaq;tpm;xkd;ukor_rufo'kH;ESifhaq;tpm;xkd;ukor_rufo'kH;ESifhaq;tpm;xkd;ukor_

aq;pGJa&m*grsm;tm; ukoay;&ef wcgw&H tpm;xkd;
ukoenf;rsm;udk toHk;jyKonf? wenf;tm;jzifh tqkdyg
enf;udk aq;0g;ukxHk;[k ac:onf? tpm;xkd;ukoenf;onf
w&m;r0ifonfhaq;0g;rsm;tm; w&m;0ifonfh aq;0g;rsm;
ESifhtpm;xkd;jcif;jzpfonf? tqdkygenf;jzifhaq;pGJolrsm;tm;
w&m;r0ifonfhaq;0g;rsm; oHk;jcif;rS a&Smif&Sm;apEdkifonf?
aq;pGJaomolrsm;onf aq;tqdyfajzjzwfawmufaepOf
tcsdefykdif; odk@r[kwf aq;tqdyfajzjzwfawmuf+yD;onfh
tcsdefaemufydkif;wkd@wGif w&m;0ifaq;0g;rsm;tm; toHk;jyK
Edkifonf? olwdk@onf tqdkyguJhodk@ aq;oHk;pGJjcif;udk t
csdeftawmf=um ESpfaygif;rsm;pGm oHk;pGJEkdifonf?

tpm;xkd;aq;0g;rsm;onfaq;pGJol oHk;aomaq;0g;
odk@r[kwf tvm;wlonfhaq;0g;jzpfEdkifonf? bdef;onf
aq;0g;jzpfonf? Oyrm/ bdef;rJESifhbdef;jzL? bdef;pGJolrsm;
twGuf tpm;xkd;uko&mwGif  w&m;0ifaq;rsm;pGm&Sdonf?
Oyrm/ bly&Daemfzdef; (buprenorphine) ESifh t,fatat
trf (LAAM-Lexo-Alpha Acetyl Methadol) ?
tpm;xdk; ukoenf;twGuf urBmw0Srf;vHk;wGif toHk;
trsm;qHk; aq;0g;onf rufo'Hk; jzpfonf? ody H̀enf;us
avhvmr_rsm;t& oHo,jzpf&efrvdkonfh rufo'Hk;onf

aq;pGJaomolrsm;tm; w&m;r0ifaq;oHk;pGJjcif;tm;
avsmhenf;ap&ef odk@r[kwf aq;oHk;pGJr_ jzwf&ef ulnDay;
onf?

rufo'Hk;onf bdef;"gwfygonfhaq;0g;tkyfpkwGif  yg0if
+yD;/ bdef;pGJaoma&m*gtm; uko&eftwGufom toHk;jyK
onf? 1970 ckESpfwGif jrefrmEdkifiHY toHk;jyKcJhonf? odk@aomf
q&m0eftrsm;pkonfaps;}uD;vGef;jcif;a=umifh oHk;pGJ&ef !Gef
=um;r_udk &yfqdkif;cJh=uonf? tcsdK@jrefrmEdkifiHrS q&m0efrsm;
onf bdef;ygonfhazsmfpyfaq;(Tincture of Opium) udk
aq;jzwfvuQ%mrsm;tm; uko&eftwGuf aq;qdyfajz
jzwfawmuf&mwGif toHk;jyK=uonf?

,cktcsdefumvwGif jrefrmEdkifiHY oHk;pGJr_enf;yg;onf?
odk@aomf aq;jzwfukoay;onfhXmersm;wGif tvkyfvkyf
aompdwfa&m*gtxl;ukrsm;onf rufo'Hk;tm; jyefvnf
toHk;jyK&ef pdwf0ifpm;r_&dS=uonf? tqdkyg aq;0g;udk vGefcJh
aomESpftenf;i,fu xdkif;EdkifiH&dS  vlxktajcjyK bdef;pGJol
ukoa&;pDrHudef;rsm;wGifvnf; oHk;cJh=uonf? a[mifaumif
wGif rufo'Hk;aq;udk oHk;cJh=u+yD;jzpfaoma=umifh jrefrmEdkifiH
&dS jynfolrsm;onfvnf; tqdkyg aq;0g;ESifh &if;ESD;+yD;jzpf
ayvdrfhrnf?

ru fo' H k ;on f
bdef;rSvl wdk@jyKjyifxm;
onf haq;0g; jzpf +y D;
tjcm;bdef;ygonfhaq;
rsm;uJhodk@yif cE<mudk,f
twGif;wGif tmedoif
&dSonf? tqdkyg aq;
udk rsm;aomtm;jzifh
t&nftjzpf yg;pyfrS
aomufoHk;Edkifonf?
aq;tcs de ftqrSe f
ygu aq;=uGjcif; tajc
taeodk@ra&mufay?
rsm;aomtm;jzifh oHk;
pGJaomoltm; tdyfcsif
p dwfrjzp fay:apyg?

Taqmif;yg;onf bdef;yg0ifaom aq;pGJolrsm;tm; rufo'Hk;tpm;xdk;ukoenf;jzifh rdwfqufay;xm;ygonf?

uGwfcdkifa'owGifvlxkajcjyKukoyHk  Community treatment in Kokai area, rl&if; Source: UNODC
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Methadone As Drug
Substitution Therapy

Dr. Zaw Win,  Yangon, Myanmar

Treatment for the disease of addiction
sometimes uses substitution therapy, also called
pharmacotherapy. In substitution therapy, a legal
medication is taken to replace an illegal drug,
helping people with addictions to avoid the illegal
one. People with addictions can begin taking the
legal medication during or after detoxification.
They continue the medication for a long period,
often for several years.

Substitution drugs can either be the same
drug used or a similar drug that the drug 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 as buprenorphine and LAAM.
The most commonly used medication worldwide
is methadone. Scientific studies have shown
beyond a doubt that methadone helps people with

addictions decrease illegal drug use or abstain
from illegal drug use.

Methadone is also an opiate drug and is only
used for the treatment of the disease of opiate
addiction. It was used in Myanmar in the 1970s,
but most doctors stopped prescribing it at that
time as it was too expensive. Some doctors in
Myanmar use Tincture of Opium to control
withdrawal symptoms for people in detox.

These days methadone is rarely used in
Myanmar. But there is new interest among
psychiatrists working in Drug Treatment Centres
to restart the use of methadone. It has been used
for the last few years in community programmes
in Thailand for the treatment of opiate addiction.
People from Myanmar may also be familiar with
methadone as it is used in Hong Kong.

This article introduces the application of substitution therapy
for opiate drug addictions using methadone.

rufo'Hk;onfbdef;jzLuJhodk@aq;=uGjcif;/ aq;jyjcif;r&dSaq;tmed
oiftcsdef=umjrifhpGmcE<mudk,ftwGif;ae+yD;wjzn;fjznf;jcif;aq;
&dSefwufIjyif;xefr_r&dSay?
Unlike heroin, methadone has no 'rush' or 'hit',
and the effect lasts longer, which comes slowly
and is less intense

rufo'Hk;tm;t&nftjzpfyg;pyfrSaomufEdkifonf?aq;awmifhtjzpf
vnf;+rdKEdkifonf?xdk;aq;tjzpfoHk;r_enf;yg;onf?
Methadone can be drank as a liquid, swallowed
as pills and rarely injected
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yHkrSefoHk;pGJygu/ cE<mudk,f.jyKjyifr_jzifh tjcm;bdef;ygonfh
aq;onfvnf; aq;=uGr_ray;Edkifay? rufo'Hk;onf
cE<mudk,fwGif tcsdef=umjrifhpGmwnf&dSae (rsm;aomtm;jzifh
wae@) ojzihf/ wae@v#ifwpf}udrfom aomuf&efvkdtyf
onf? rufo'Hk;.wefbdk;onf bdef;pGJolrsm;tm; uko
toHk;jyKonfh tjcm;aq;0g;xufaps;csdKonf?

rufo'Hk;.aq;tcsdeftqudk cef@rSef;Edkif&ef tcsdefay;
&onf? yxrwGif rsm;vGef;jcif;/ enf;vGef;jcif; jzpfEdkifonf?
aq;tcsdeftqudk jyKjyif+yD;v#if/ rufo'kH;oHk;pGJaom olonf
tjcm;bdef;ygonfhaq;0g;rsm;udk vkdtyfrnf r[kwfay?
aq;=uGjcif;/ aq;jzwfvuQ%mrsm;ESifhtdyfcsifpdwfrsm;&dS
rnfr[kwfay? rufo'Hk;onf tjcm;bdef;ygonfh aq;rsm;
uJhodk@ 0rf;csKyfjcif;udk jzpfaponf? tcsKd@onf rufo'Hk;
oHk;pGJygu ac|;xGufrsm;onf? rufo'kH;oHk;pGJaomol trsm;pk
onf w&m;r0ifaom tjcm;bdef;ygonfh aq;0g;rsm;udk
oHk;pGJjcif;r&dSay? odk@aomf tenf;i,faomolwdk@onf w&m;
r0ifaq;rsm;udk qufoHk;=uonf?

q&m0efodk@r[kwf usef;rma&;vkyfom;.wdkuf&kduf
=unfh&_onfhtajctaewGif rsm;aomtm;jzifh rufo'Hk;udk
ae@pOfpay;avh&dSonf? tcsdeftenf;i,f=umv#if rdom;
pk0ifwOD;OD; odk@r[kwf tjcm;olwOD;rS apmifh=uyfI oHk;pGJ
aponf? qufvufI tcsdeftenf;i,f=umv#if aq;pGJol

usef;rma&;vkyfom;rsm;ESifhydkrSefawG@qHkoifhonf   Visit the health workers regularly.
      rl&if; - Source  WEAVE

onf rdrdukd,fwdkif }uD;=uyf+yD; aomufoHk;onf? rsm;aom
tm;jzifh rufo'Hk;oHk;pGJaomolrsm;onf ESpfaygif;rsm;pGm
=umatmif qufvufoHk;=uonf? q&m0ef. qHk;jzwf
csufjzifh &yfoifhonf[k rqHk;jzwfrjcif; qufoHk;=uonf?
tenf;i,faomvlwcsdK@onf woufvHk; rufo'Hk;ukd oHk;pGJ
=uonf?

tcsdK@olrsm;onf rufo'Hk;tm; tjcm;olrsm;xH a&mif;
pm;onf? a&mif;pm;olrsm;onf aq;jzwfvuQ%mrsm;
cHpm;&onf? rufo'Hk;0,faomolrsm;onf aomufoHk;jcif;
odk@r[kwf xdk;aq;tjzpfoHk;=uonf? odk@aomf rufo'kH;
onf aq;=uGjcif; vGefpGmr&Sdojzifh a&mif;pm;&ef vlodyf
rrsm;ay? rufo'Hk;0,faomol trsm;pkonf tjcm;
w&m;r0if bdef;ygaomaq;rsm;udk &yfvdkIjzpfonf?

rufo'Hk;oHk;pGJaomolrsm;onftjcm;rufo'Hk; roHk;pGJ
aomolrsm;uJhodk@ pmoifEdkifjcif;/ tvkyfvkyfEdkifjcif;ESifh
tjcm;aysmf&$ifzG,f udpPtrsm;pkudk cHpm;jyKvkyfEdkifonf?
udk,f0efaqmifrsm;onf rufo'Hk;udk oHk;pGJEdkif+yD; rdcifAdkuf
xJwGif&dSaom uav;udkvnf; 'kuQay;jcif;r&dSay? rufo'Hkk;
tm; tpm;xdk;ukor_twGuf avhusifhoifwef;ay;xm;
aom usef;rma&;vkyfom;rsm;rSwqifh ay;oifhonf?
rufo'Hk;oHk;pGJolwdk@onf rdrdwdk@tm; =unfh&_ay;onfhusef;
rma&;vkyfom;rsm;tm; yHkrSefawG@qHkoifhonf?
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Methadone is a synthetic opiate derivative
that has effects on the body similar to other
opiates. It is taken orally, usually as a liquid. If
the dose is correct, it does not produce a high. It
usually does not make a user sleepy. If it is taken
regularly, the body adjusts so that other opiates
also cannot produce a high. Methadone stays in
the body a long time – over a day in most cases
– so that it only needs to be taken once a day.
The cost of methadone is lower than most of
the other drugs that are used to treat people with
addictions.

It takes some time for the dose of methadone
to be adjusted. At first it may be too high or too
low. When the adjustments are complete, a
person taking methadone will not crave other
opiates. And there will be no high, no withdrawal
symptoms, and no sleepiness. Of course
methadone causes constipation like all opiates.
And some people get sweaty when they take it.
Most people who take methadone stop taking
illegal opiates, but a few continue with illegal
drug use.

direct supervision of a doctor or health worker.
After some time the supervision is done by a
community or family member. After a while,
people with addictions supervise themselves in
taking their methadone. Most people continue
to use methadone for many years before they
decide with their doctor to discontinue it. A few
people take it for life.

Some people sell their methadone to others. They
get withdrawal symptoms. The people they sell it to
drink it or even inject it. But methadone doesn’t give
much of a high, so there is not so many people to sell
it to. Most people who buy methadone want to use
it to stop taking illegal opiates.

People who are taking methadone can study,
work, and engage in recreational activities just
like people who are not taking methadone.
Methadone is even safe to take during
pregnancy as it does not harm unborn children.

Methadone should be given by health care
workers who have been trained in substitution
therapy and people with addictions who are
taking methadone should visit their health
workers regularly.

rufo'Hkk;udkusef;rma&;vkyfom;rsm;rSwqifhay;oifhonf   Methadone should be given by health care workers
rl&if; - Source  WEAVE

Methadone is usually started daily under the
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aq;pGJolrsm; jyefvnfxlaxmifa&;twGufaq;pGJolrsm; jyefvnfxlaxmifa&;twGufaq;pGJolrsm; jyefvnfxlaxmifa&;twGufaq;pGJolrsm; jyefvnfxlaxmifa&;twGufaq;pGJolrsm; jyefvnfxlaxmifa&;twGuf
ESpfodrfhaqG;aEG;jcif;tqifhig;qifhESpfodrfhaqG;aEG;jcif;tqifhig;qifhESpfodrfhaqG;aEG;jcif;tqifhig;qifhESpfodrfhaqG;aEG;jcif;tqifhig;qifhESpfodrfhaqG;aEG;jcif;tqifhig;qifh usef;rma&;apwrmeftzGJ@

ESpfodrfhaqG;aEG;jcif;onf aq;pGJolrsm;tm; jyefvnfxlaxmifay;&eftwGuf t"duvufeufwckjzpfonf?
Taqmif;yg;onf ESpfodrfhaqG;aEG;ay;rnfholrsm;twGuf em;vnfr_&Sd&efESifh &ifqdkifajz&Sif;Edkif&ef

taxmuftulay;onfh t&m jzpfrnf[k ar#mfvifhygonf?

wOD;csif; ESpfodrfhaqG;aEG;&ef taxGaxGenf;rsm;
- vlemtm; av;pm;r_&Sdjcif;/
- v#Kd@0Sufxm;&Sdjcif;/
- trSeftuefjzpfjcif;/
- tuJjzwfr_rjyKjcif;/
- aEG;axG;pGm ajym=um;jcif;/
- vlemjyKjyifEdkifapa&;ESifh jy\em.obm0udk aumif;rGefpGm em;vnfjcif;/
- vlemtm; tusKd;&Sdap&eft&if;tjrpfrsm;udk !$ef;jyEdkifonfh t&nftaoG;&Sdjcif;/
- tpD&ifcHjcif;/

1/ aq;pGJolwOD;tm; oHk;oyfjcif;

aq;toHk;jyKyHkESifh aq;0g;oHk;pGJI jzpfonfhjy\emrsm;
tm; od&Sd&ef tcsuftvufrsm;udk a&S;OD;pGm pkaqmif;r_
onf ta&;}uD;onf? Tenf;twdkif; aqG;aEG;ay;olonf
jy\emrsm;udk aumif;rGefpGm em;vnfI rnfuJhodk@ vkyf
udkif&rnfudk qHk;jzwf+yD; vlemESifhqufvufaqG;aEG; &rnf?

aq;0g;oHk;pGJxm;oltm; rnfonfhtcgr#
awG@ qHk aqG;aEG;jcif;rjyKygESifh

awG@qHkaqG;aEG;r_rsm;
-      aq;oHk;olrsm;tm; awG@qHkaqG;aEG;oifhonf?  a=umuf

&GĤ jcif;(om;aumifjzpfrnfpdk;&drfaoma=umifh) odk@r[kwf
&Sufjcif;wdk@a=umifh aq;pGJolonf wdusrSefuefonfh
ajymqdkr_udk jyKcsifrS jyKrnf? xdk@a=umifh rdom;pk0ifrsm;
(rdb/ tdrfaxmifzuf/ om;orD;rsm; odk@r[kwf aqG;rsKd;
rsm;) odk@r[kwf tjcm;olrsm; (tvkyf&Sifrsm;/ &Jrsm;
ponfjzifh) udkvnf; awG@qHkaqG;aEG;&ef tvGeftoHk;0if
onf?

-     awG@qHkaqG;aEG;aepOfwGif aq;pGJoltm; oufawmifh
oufom taetxm;&Sd&ef tulnDay;oifhonf?

awG@qHkaqG;aEG;jcif;. &nf&G,fcsufudkvnf; ajymjyoifh
onf? aEG;axG;pGm ta&;xm;a=umif; az: jyoifhonf?
ta&;}uD;qHk;onf ,Hk=unfr_wnfaqmuf&ef jzpfonf?
xdk@a=umifh tuJjzwfr_ rjyKjcif;udk vufudkifxm;aqmif
&Guf&rnf?

-   aq;0g;oHk;pGJol. udk,fa&;&mZ0if(rdom;pk/ tvkyf
tudkif)udk &SmazG=unfh&rnf? aq;oHk;pGJonfh&mZ0if
(yxrqHk;t}udrf aq;oHk;onfhtouft&G,f pI oHk;pGJ
jcif;ESifh qufvufI oHk;pGJ&jcif;.ta=umif;jycsuf/
aq;0g;rsm; ajymif;oHk;jcif;ESifh aq;oHk;pGJonfhyrm%/
aq;oHk;pGJonfht}udrfE_ef; aq;wrsKd;xuf ydkoHk;pGJv#if/
aq;roHk;onfh tcsdefydkif; tao;pdwf/ udk,fcE<mESifh
pdwftay: aq;0g;. tmedoif)/ ukor_ cH,ljcif;ESifh
rnfuJhodk@ jzpfa=umif;udk &SmazG=unfh&rnf?

awmfonfh ESpfodrfhaqG;aEG;olonf
aumif;pGm em;axmifwwfoljzpf&rnf?

tpD&ifcHjcif;?
awG@qHkaqG;aEG;pOfu tcsuftvufrsm;udk rlwnfI

tpD&ifcHjcif;wGif atmufygwdk@yg0ifoifhonf?
- udk,fa&;&mZ0iftao;pdwf
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I. Assessing a Person with Drug
Dependence

It is important to start with gathering
information about the ways that the person uses
drug, and what are her/his drug related problems.
This way, you can better understand  her/his
problems and can better decide what kinds of
actions will work with that person.

NEVER INTERVIEW AN
INTOXICATED PERSON!

The interviews
- The drug user should be interviewed, but as

she/he may not wish to share accurate
information because of fear (of victimization
and ridicule) or shame, it is also very useful
to interview family members (such as
parents, spouse, children or relatives) or
others (employers, police, etc.).

- While interviewing the drug user, you should
help her/him to relax; explain the purpose
of the interview, express warmth and
concern. The most important is to build trust
and confidence; therefore, you should adopt
a non-judgmental attitude.

- The information you have to look for are the
drug user’s personal details (family, personal,
work, etc.); the history of her/his drug use (age
of the first use of drugs; reasons for starting
and continuing, changes in types of drugs and
quantity;  the frequency of use, if the person
uses more than one types; details and causes
of drug-free periods; physical and mental effects
of drug use on the person), and if she/he has
tried treatment already and what happened.

One of the main tools for drug rehabilitation is counselling. This article will give
some tools to counsellors to better understand the challenges that they have to face.

The 5 Steps of Counselling
for Drug Rehabilitation

General Principles of Individual Counselling
- Respect for the client.
- A good understanding of the basic nature of the problem and client’s ability to improve.
- Confidenciality.
- Ability to identify resources and use them for the client’s benefit.
- Authenticity.
- Rapport.
- Non-judgmental attitude.
- Warmth.

aq;rl;aeyHk  Intoxicated person
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-      t"duoHk;onfhaq;0g;rsm;ESifh oHk;onfhenf;rsm;
-      aq;oHk;pGJjcif;ESifhywfoufonfh t"duaemufquf
       wGJjzpf&yfrsm;
-      rdom;pk&mZ0ifESifh cH,lcJhonfh ukor_
-      aq;jzwf&ef }udK;pm;r_
-      aemufqHk;oHk;pGJonfhaq;
-       vuf&Sdjy\emrsm;(udk,fydkif;/ pdwfydkif;ESifhvlr_a&;ydkif;)
-      tultnDawmif;cH&onfhta=umif;t&if;rsm;-
         wdkufwGef;onfhtcsuf-qdkvdkonfrSm aq;0g; oHk;pGJol
        . qENt& aq;jzwfvdkr_?

rnfuJhodk@jyKvkyfrnfudk qHk;jzwfjcif;
tpD&ifcHjcif;t& aq;pGJoltwGuf rnfuJhodk@ vkyf

aqmifay;&rnfESifh twGif;vlemodk@r[kwf jyifyvlem
tjzpf uko&rnfudk qHk;jzwfoifhonf? Oyrm- t&uf
jyif;xefpGm pGJaeoludk t&ufjzwfv#if aq;bufqdkif&m
taxmuftul &,lv#if taumif;qHk;jzpfonf?

2/ rdom;pkESifh aq;pGJjcif;ta=umif;

aq;pGJolrsm;. rdom;pk0ifrsm;onf=urf;wrf;pGm
jyKrlcH&jcif;/ tdrfaxmifuGJjcif;/ twlraejcif;ESifh pD;yGm;a&;
tqifrajyjcif;wdk@tygt0if rsm;pGmaom jy\emrsm;ESifh
&ifqdkif&onf?

aq;0g;udk rSDcdk&ol.b0wGif rdom;pkonf vGefpGm
ta&;}uD;onf? rdom;pk0ifrsm;onf aq;pGJjcif;wGif teD;
uyf yg0ifqufpyfv#uf&Sdonf? olwdk@. wHk@jyefr_rsm;onf
aq;pGJjcif;ESifh aq;pGJoltay: v$rf;rdk;r_&Sdonf? xdk@tjyif
ukopOfESifh ukor_ cH,l+yD;aemufydkif;wGif jzpfaom evHxr_/
aq;jyefoHk;pGJr_wdk@tay:vnf; yg0ifygwfoufr_ &Sdonf?

rsm;aomtm;jzifh rdom;pkrsm;onf jy\emrsm;udk
todtrSwfjyK&ef jiif;qefavh&Sdonf? odk@r[kwf jy\em
rsm;udk qufvufjzpfyGm;&eftwGuf ulnDouJhodk@ jzpfonf
(Oyrm- aq;pGJol.ta=uG;rsm;qyfay;jcif;/ aq;pGJol.
tjyKtrlrsm;udk umuG,fajymqdkjcif;ESifh aq;pGJol. wm0ef
rsm;udk ulnDvkyfaqmifay;jcif;wdk@jzpfonf)?

aq;pGJoltm; ukoay;&mwGif rdom;pkrsm; yg0iftm;
ay;jcif;onf vGefpGmta&;}uD;onf? odk@aomfvnf; olwdk@
onf rsm;aomftm;jzifh tvGefpdwf&_wfI tultnDrJhjcif;
wdk@udk &ifqdkif=u&onfhtjyif aiGa=u;rsm;vnf; tukef
tusrsm;onf? xdk@a=umifh aq;pGJoltm; uko&mwGif
taxmuftul&ap&ef tm;ay;r_ESifhtultnDrsm;pGm
vdktyfonf?

aq;pGJjcif;ESifh rdom;pk ESpfodrfhaqG;aEG;jcif;tqifhrsm;

•   rdom;pk0ifrsm;tm; ulnDEdkifap&ef ˆif;wdk@cHpm;&
aompdwf'kuQrsm;ESifh wm0ef,l&onfhtydkif;rsm;udk
aqG;aEG;yg? xdk@aemuf olwdk@. ,Hk=unfr_udk &,lyg? T
tqifhwGif ESpfodrfhaqG;aEG;olonf aq;pGJolaqG
rsKd;rsm;ESifh tajccHtm;jzifh taxmuftuljyKjcif;/
em;axmifjcif;ESifh qufqHr_/ em;vnfr_ &Sd&rnf?

•   jy\emtm; oHk;oyf&mwGif rdom;pk0ifrsm;. cH
,lcsufESifh aq;pGJol. cH,lcsufwdk@onf vGefpGmuGmjcm;
avh &Sdonf?

•      pdfwfydkif;qdkif&mynmay;jcif;/ aq;pGJolrsm;. obm0udk
rdom;pk0ifrsm;tm; aqG;aEG;olrS ynmay;&rnf?
Oyrm- olwdk@taejzifh aq;pGJolonf rdrdqENt&
aq;oHk;jcif;udk xdef;csKyfEdkifonf[k ,lq=uonf?
aqG;aEG;olonf aq;tay:rSDcdkjcif;ESifh a&m*gjzpfjcif;
wdk@udk Ed_if;,SOf ajymEdkifonf? odk@aomf aq;pGJjcif;onf
tjcm;a&m*guJhodk@ ukoI &a=umif;vnf; ajym&rnf?
aq;pGJjcif;udk ukojcif;onf iSufzsm;odk@r[kwf um
v0rf;a&m*guJhodk@ w}udrfwnf; ukoonfESifhr+yD;
a=umif; tav;xm;az: jy&ef vGefpGmta&;}uD;onf?
aq;pGJjcif;onf qD;csKda&m*g ukoouJhodk@ woufvHk;
umuG,fjcif;/ jyKpkjcif; vdktyfonfh a&m*gwrsKd;jzpf
onf?

•      aq;jyefoHk;jcif; umuG,fr_? rsm;aomtm;jzifh aq;pGJ
olrsm;onf aq;jzwf+yD;aemuf aq;jyefoHk;jcif; jzpf
wwfa=umif;udk rdom;pkrsm;tm; ynmay;&ef ta&;
}uD;onf? aq;pGJjcif;onf emwm&Snfa&m*guJhodk@ jzpf
a=umif;vnf; ajym&rnf? aq;pGJolwa,mufwnf;
ukoonfESifh rvHkavmufay? aqG;aEG;olonf rdom;
pkrsm;udk taxGaxGaq;jyefoHk;jcif;ESifhywfoufonfh
tcsufrsm; tygt0if rnfuJhodk@ xdef;odrf;&rnfudk
ajymjyEdkifonf?

- &G,fwl tkyfpkrsm;. zdtm;udk udkifwG,fyHk aq;jyefvnf
oHk;pGJjcif;udpPwGif &G,fwltkyfpkrsm;. zdtm;ta&;}uD;
a=umif; rdom;pk0ifrsm;tm; &Sif;jyyg? &G,fwltkyfpk. zdtm;
udk wGef;vSefEdkif&ef aq;pGJoltm; rdom;pkrS ulnDoifh onf?
tqdkyguJhodk@ jyKvkyf&mwGif rdwfaqGrsm;ESifh tquf rjzwf
apbJ ulnD&rnf? tb,fa=umifhqdkaomf TtcsufwGif
aq;pGJolonf rdom;pktay: txifrrSm;ap&efjzpfonf?
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A GOOD COUNSELLOR
IS A GOOD LISTENER

The report
Based on the information obtained during the

interviews, the report should include:
- Personal details.
- Main drugs used and ways they are used.
- Major consequences of drug use.
- Past treatment and family history.
- Attempt at abstinence.
- Last drug use.
- Current problems (physical, psychological

and social).
- Reasons for seeking help: the motivation.

Motivation is the drug user’s desire to give
up drugs. While evaluating the motivation, 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

decide what kind of action should work with the
drug user and if you should admit the drug user
or treat as an outpatient. For instance, a drug
user with high alcohol dependence in severe
withdrawal is best managed only with medical
support.

drug -dependant person’s life. Family members
may be closely involved with several aspects of
the addiction, their response to the dependent
person and influence on the course of addiction,
and their role in the person’s treatment and
aftercare, which may either aid recovery or
precipitate relapse. Often the family members
just refuse to acknowledge the problem or try to
help the drug dependent person in a way that
makes it easier for the progression of the problem
(like paying the person’s debts, finding excuses
for such behaviour, taking care of her/his
responsibilities, etc.).

The Family’s participation and
encouragement during the treatment is very
important. However, they are often extremely
distressed and helpless, and have often exhausted
all their resources. Therefore, they need a lot of
encouragement and assistance to be able to
support the person in treatment.

Steps in Family Counselling in Drug
Addiction
• Discussion with the family members to help

them unburden their pent-up emotions and
feelings, and to build up confidence with
them. At this stage, the counsellor is basically
supportive, listening and communicating
understanding to the relatives.

rdom;pk ESpfodrfhaqG;aEG;jcif; Family Counselling, rl&if; Source: WEAVE

II. The Family and
Drug Addiction

Families of drug-
dependent persons
face a number of
problems including
v i o l e n c e ,
separation, divorce
and economic
difficulties.

The family is
very important in a
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aq;oHk;pGJvdkr_udk udkifwG,fjcif;?
aq;qufvufoHk;pGJjcif;onf aq;oHk;pGJvdkr_ pdwfjzpf

ay:vmr_u t"dujzpfa=umif; &Sif;jyyg? aq;pGJr_onf
aq;oHk;pGJvdkr_pdwfjzpfay:apjcif; tajctaetrsKd;rsKd;wdk@
tay: rlwnfonf? aq;oHk;pGJvdkr_ jzpfay:a=umif;udk az: jy
ap&ef aq;pGJoltm; rdom;pkrsm;rS tm;ay;ulnDoifh
a=umif; ajymjyyg? rdom;pkrsm;rS em;vnfr_ay;I tjypfr,l
ygESifh/ aq;oHk;pGJr_ pdwfonf tcsdefwdkydkif;r#om jzpfonf?
xdktcsdefwGif aq;pGJoltm; pdwfajymif;ay;jcif; (tpm;t
aomufrsm; wdkufau|;jcif;/ tm;upm;apjcif;/ jyifytvnf
xGufjcif;)jyKvkyfay;yg?

•    tcsdeftm; pDrHcef@cGJjcif;? tcsdeftm; vdrRmyg;eyfpGm
pDpOfr_ rjyKv#if vGefpGm ysif;ap+yD; aq;jyefoHk;&ef t
csuf jzpfoGm;Edkifonf? rdom;pktaejzifh aq;pGJol tm;
wa,mufwnf; tcsdef=umjrifhpGm rxm;oifhay? ESpfOD;
oabmwl pdwf0ifpm;p&maumif;aom vkyfief;rsm;
wGif yg0ifapjcif;jzifh ulnDoifhonf?

•       vkyfaqmifr_? aq;pGJr_wdk;wufonfESifhtr# aq;pGJol
onf rdom;pk. wm0efrsm;udk vkyfaqmifr_enf;jcif;
odk@r [kwf vkH;0rvkyfjcif;wdk@ jzpfaponf? aq;roHk;pGJ
v#if xdkolonf rdrdwm0efrsm;udk jyefvnfxrf;

pdwfqif;&Jr_tajctaetm; &ifqdkifjcif;/
rsm;aomtm;jzifh pdwfqif;&Jr_tajctaetm; &ifqdkif

Edkif&eftwGuf aq;pGJolonf aq;udk oHk;wwf=uonf?
rdom;pk0ifrsm;onf aq;pGJolrsm;tm; aojcmpGm em;
axmifjcif;jzifh taxmuftuljyKoifhonf?
•       aq;0g;uif;pifr_&Sdonfhb0vl@avmuwGif yHkrSef b0udk

jyefa&muf&ef aq;pGJoltaejzifh tcJtcufrsm;pGmudk
awG@&SdEdkifonf? ta=umif;rlum; aq;pGJolonf rsm;pGm
aomtcsdefwdk@udk aq;&&Sdap&ef/ aq;oHk;pGJ&efESifh aq;
tmedoifrSajyap&eftwGuf toHk;cscJh&aoma=umifh
jzpfonf?

•    aq;oHk;pGJolonf aiGa&;a=u;a&; qHk;&_H;r_rsm;pGm
&Sdaoma=umifh aiGa&;a=u;a&; udpPrsm;udk udkifwG,f
&mwGif tcuftcJrsm;pGm &SdEdkifonf? xdk@a=umifh rdom;
pkrsm;onf aq;pGJoltm; ta=uG;rsm; ay;qyfjcif;/
vufiif;toHk;p&dwfrsm; pDpOfjcif;ESifhtem*gwftwGuf
&if;ESD;jrSyfESHjcif;wdk@wGif ulnDEdkifonf?

rdkif;cyfaus;&Gmvli,frsm;tm;odkif;upm;apjcif;
Youth from Mong Khat playing martial arts, rl&if; Source: UNODC

aqmifvdrfhrnf? odk@aomf rdom;pkrsm;t
aeESifh vufcH&ef cufcJvdrfhrnf ta=umif;
rlum; ,Hk=unfr_r&Sdjcif;/ oHo,&Sdjcif;/
odk@r[kwf tjcm;olrS tqdkyg wm0efrsm;udk
xrf;aqmifaejcif;wdk@a=umifh jzpfonf?
aq;pGJolonf tultnD&,l&ef vdktyf
ayonf? qdkvdkonfrSm aq;pGJoltm;
+yD;cJhonfhtawG@t}uHKrsm;wGif uwdrwnf
r_rsm;a=umif h jzpfonf? rdom;pkrsm;
taejzifh ,Hk=unfr_uif;rJhjcif;udk y,fzsuf
ay;jcif;tm;jzifh ulnDoifhonf? aq;pGJol
tm; wm0efrsm;udk jyefvnf xrf;aqmif
&ef tm;ay;jcif;ESifh yHkrSef vkyfief;rsm;udk
vkyfaqmifapjcif;wdk@udk rdom;pkrsm;ESifh
aqG;aEG;&ef vdktyfonf? twdwfrS jzpfcJh
aom jy\emrsm;udk rdom;pkrsm; taejzifh

jyefvnfxkwfaz:ajym=um;jcif;jzifh vlemtm; pdwf"gwf
rus ap&ef owdxm;&Sd&rnf?

aq;jyefvnfoHk;pGJjcif;tm; udkifwG,fjcif;/
aq;jyefvnfoHk;pGJjcif;udkvufcH&ef rsm;aomtm;jzifh

rdom;pk0ifrsm;wGif tcuftcJ&Sdonf? aq;pGJoltm; uko+yD;
v#if woufwm aq;jzwfvdrfhrnf[k rdom;pkrsm;,Hk=unf
=uonf?aq;jyefoHk;pGJygu rdom;pkrsm;twGuf jyif;xef
aom cHpm;r_rsKd;udk &ifqdkif&onf? opPmr&Sd[k cH,l=urnf?
xdk@a=umifh aqG;aEG;olonf atmufygwdk@udk jyKvkyfoifhonf?
•       aq;jyefvnf oHk;pGJjcif;onf aeaumif;cgptcsdefwGif

tjzpfrsm;a=umif; rdom;pkrsm;tm; aojcmpGm
ajymjyyg?

•       yHkrSef qufvuf =unfh&_oifha=umif; tav;xm; az:
jyyg?

•     aq;jyefoHk;pGJygu ukoay;onfh Xmeodk@ tjrefqHk;
ydk@aqmif&ef rdom;pkrsm;tm; t}uHay;yg?
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• Assessment of the Problem. The family
members’ perceptions of it may be quite
different from the drug user's.

• Psycho-education. The counsellor should
educate the family members about the
realities of addictions, as they might think ,
for instance that the drug-dependent person
has a voluntary control over drug use. The
counsellor can compare the drug
dependence with 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
emphasize that the treatment is not one-time
like treating cholera or malaria. It is rather
an illness that needs life-long precaution and
care, as with diabetes.

• Relapse Prevention. As most drug
dependent persons will experience relapse,
it is important to educate the family about it,
explaining to them that drug dependence can
be a chronic condition, and that willpower
alone is not enough for staying sober. The
counsellor can also explain to them how to
identify common relapse triggers and how
to handle them.

- Handling peer pressure
Explain to the family that peer pressure is

one of the most important factors leading to
relapse. Therefore, the family members should
help the drug user to cope with peer pressure,
without preventing her/him from seeing friends,
as this might make the person defensive and
hostile towards the family.

Handling craving
Explain to the family that craving is one of

the main problems of continuing addiction, and
that the person dependent of drugs is likely to
come across many situations that trigger craving.
The family can help by encouraging the individual
to express craving 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.

- Coping with stressful situations
Generally, dependent persons tend to use drugs
as a way of coping with stressful situations. The
family can help by listening supportively to the
person.

Substance-free lifestyle
A person who has been spending most of

their time getting, using or recovering from the
effects of drugs will experience difficulties in
re-learning normal life in society.
- The management of finances will be

especially difficult, as drug dependence is
associated with many financial losses. The
family can help the person clear the debts,
budget current expenses and invest for the
future.

- The management of time: if the time of the
person is not managed wisely, it can lead to
boredom, which may trigger a relapse. The
family can provide support by helping the
person schedule activities, not letting her/
him alone too often and engaging the person
in some mutually interesting activities.

- Role functions: with progressive addiction,
the drug user often reduces or stops taking
responsibilities within the family. Once she/
he recovers, the person may be keen to take
on those responsibilities again, but the family
members may be hesitant because of the
lack of trust, doubt, or because someone else
has taken up that role. Therefore the client
needs therefore to be helped to accept the
lack of trust from family members due to
past experiences of broken promises. The
family also needs to be counselled on the
need to normalize the activities of the
individual and encourage her/him to accept
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3/ jyefvnfaumif;rGefapjcif;

jyefvnfaumif;rGefapjcif; tjzpftysufonf tcsdef
tenf;i,fay;&onf? ukor_ESifh aq;0g;oHk;pGJr_r&Sdjcif;wdk@
onf ta&;}uD;onfhtqifhwdk@jzpfonf? odk@aomf jynfhpHk
aom jyefvnfaumif;rGefjcif;[k rqdkEdkifay? ukojcif;onf
yxrajcvSrf;jzpfaomfvnf; tqHk;owfjcif;r[kwfay? vl
emtm; wnf+idrfapI jyefvnfaumif;rGefjcif;. tpjzpfonf?

uko+yD;aemuf jyefvnfaumif;rGefapjcif;onf tvdkvdk
jzpfay:vmjcif;r&Sd? qufwdkuftaxmuftul&&Sdr_ESifh owd&Sd
aom }udK;pm;r_vdktyfonf? jyefvnfaumif;rGefapjcif;
qdkonfrSm aq;pGJol. b0opfjzpfonf? xdktcsufonf
aq;jzwfr_oufouftjyif tawG;tac:rsm;/ tjyKtr_
rsm;/ vkyfenf;vkyf[efrsm;/ qufoG,fr_rsm;ESifh b0yHkpHwdk@
ajymif;vGJapjcif;jzpfonf?

jyefvnfaumif;rGefjcif;. tcsufig;csuf/

•   &kyfydkif;qdkif&m aumif;rGefjcif;
vlem.usef;rma&;aumif;rGefap&ef aqG;aEG;oltae

jzifh taxGaxGvrf;n$efr_rsm;udk ay;oifhonf?
-    wae@v#if r#waom tm[m&&Sdonfh tpm;tpm

yHkrSefoHk;}udrf pm;&ef ta&;}uD;onf?
-     yHkrSeftdyfcsdef&&Sd&ef ta&;}uD;onf?
-     avhusifhcef;odk@r[kwf vrf;av#mufjcif; 10 rdepf 15

rdepfcef@ ae@pOf vkyfaqmif&ef tm;ay;yg?
-      um,avhusifhjcif;onf aq;roHk;pGJ&ef t"dutcsuf

jzpfonf?

-      ae@pOf a&csKd;jcif;/ t0wftpm; oyf&yfpGm 0wfjcif;wdk@
onf vl@todkif;t0dkif;wGif 0ifqef@&ef taxmuf
tuljyK onf?

-    aq;xdk;I jynfwnfemjzpfjcif; uJhodk@aom usef;rm
a&;jy\emrsm;udk ukoay;oifhonf? cE<mudk,f
emusifjcif;ESifh oufawmifhoufom r&Sdjcif;wdk@onf
aq;jyefoHk;pGJapaom tcsufjzpfonf?

•  wdk;wufr_&Sdaom yHkrSefvkyfief;
tvkyftudkif &Sdjcif;onf jyefvnfaumif;rGefonfh vlem

twGuf qENjynfh0r_jzpfouJhodk@ aiGa&;a=u;a&; (tpm;t
aomuf) udpPudkvnf; tjcm;oltm; rSDcdk&ef rvdkay? xdk
a=umifh ESpfodrfhaqG;aEG;ay;olonf vlemtm; tvkyftudkif
&SmazGay;jcif;/ tvkyftudkiftwGuf jyifqifay;jcif;wdk@jzifh
ulnDay;oifhonf? toufarG;0rf;ausmif;oifwef; ay;&ef
vnf; pOf;pm;oifhonf?

•  obm0usonfh qufqHr_rsm;
aqG;aEG;oltaejzifh rdom;pktwGif;ESifhtjyif &Sd qufqH

a&;rsm;udk aumif;rGef&ef ulnDoifhonf? qufqHa&;topf
rsm;udkvnf; oif,l&ef ulnD&rnf? TtcsufwGif ajymqdk
jcif;xuf vufawG@vkyfudkifay;jcif;onf ydkvG,fonf?

•  aumif;rGefonfh udk,fa&;trltusifhodk@ ajymif; jcif;
tjcm;olrsm;. vdktyfcsufrsm;/ cHpm;csuf/ &dk;om;r_/

wm0ef,lr_ESifhtxufygrsm;tm; av;pm;jcif;/ &m0wfr_rsm;/
vl0ifrqef@r_udpPrsm;wGif ryg0ifjcif; ponfwdk@onf jyef
vnfaumif;rGefjcif; tqifhudk v$rf;rdk;onf? w&m;xdkifjcif;/
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responsibilities. The family members should
also be cautious not to constantly bring up
past issues and putt the recovering person
down for all the problems that she/he
created in the past.

Coping with relapse
Family members often find it difficult to

accept that the process of recovery is uneven.
They would like to believe that once the
dependent person is admitted into a treatment
programme, she/he would remain drug-free for
life. A relapse may come as a rude shock, and
the family may feel hurt and betrayed. Therefore,
the counsellor should:
- Emphasize to the family that relapse is very

common during recovery.
- Stress the need for continuous and regular

follow-up.
- Advise the family to bring the person to the

treatment centre at the earliest in the event
of a relapse.

III. Recovery

Recovery is a process of change that takes
place over a period of time. Receiving treatment
and not using drugs is an essential step, but it is
not enough for complete recovery. The treatment
is just the first step and not an end in itself. It

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

Recovery does not occur automatically after
treatment. It requires a conscious effort and
continuous support for change. Recovery
means a new way of life for the drug user. It
not only involves giving up drugs, but also
changes in her/his thoughts, behaviour,
function, relationships and lifestyle.

ABSTINENCE IS A STEPPING STONE
TO RECOVERY

The five pillars of recovery are
• Physical well-being

As a counsellor, you can provide some
common sense directives to help in the client’s
improved health:
- Establishing a regular meal routine with at

least 3 balanced meals a day is important.
- Maintaining regular sleep hours is necessary.
- An exercise routine or a brisk walk of at

least 10-15 minutes each day should be
encouraged. Taking pride in physical fitness
is a strong motivator to staying drug-free.

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

- Health problems like needle abscesses, etc.
need to be treated, for physical pain and
discomfort can often trigger a relapse.

• Productive Work Routine
Employment gives the recovering client a

sense of fulfillment as well as financial (or food)
independence. Therefore, the counsellor should
help the client to find work opportunities and
handle job interviews. Vocational training also
needs to be considered.

• Meaningful Relationships
The counsellor should help the client to retain

relationships, inside and outside of the family asyHkrSeftm;upm;avhusifh&ef  Exercise routine
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qkawmif;jcif; ponfwdk@onfvnf; jyefvnfaumif;rGef
jcif;udk taxmuftuljyKonf?

•  aq;0g;roHk;aomfvnf; aysmf&$if&jcif;
vlem.&mZ0ifudk jyef=unfhI aq;rpGJrSDtcsdefwGif

vlemESpfoufaom udpPrsm;udk toHk;jyKjcif;onf aumif;
rGefaom tpjyKr_ jzpfonf?

4/ aq;0g;tay:rSDcdkolrsm;twGuf aemufydkif; jyKpkr_

aemufydkif;jyKpkr_qdkonfrSm aq;0g;tay:rSDcdkolrsm;tm;
jyefvnfaumif;rGefapI vl@todkif;t0dkif;wGif ae@pOf udpP
rsm; aqmif&GufEdkifap&ef vkyfaqmifay;jcif;jzpfonf?
tqdkygtcsufonf ukor_ +yD;pD;onfh umv.aemufydkif;
jzpfonf? aq;oHk;pGJvdkr_pdwftm; udkifwG,fjcif;/ jyefvnf
aumif;rGefvmol. vlr_a&;qufoG,fr_rsm; zefwD;ay;jcif;/
ausmif;om;odk@r[kwf tvkyform;rsm;taejzifh b0opf
jyefvnf&&Sdjcif;/ rdom;pk0ifESifh rdwfaqGjzpfjcif; ponfh
udpPrsm;udk aemufydkif;jyKpkr_rsm;[kac:qdkEdkifonf? xdk@tjyif
aq;jyefvnfoHkk;pGJr_udkvnf; umuG,fay;&rnf? xdka=umifh
ukor_tqifh +yD;qHk;onfhaemufydkif;wGif aemufydkif;jyKpkr_
tydkif;rsm;udk pDpOf&rnf?
-     aemufydkif;jyKpkr_twGuf wm0ef,lrnfholrsm;udk wm

0efay;yg?
-    tcsdef/ t}udrf/ ae&mESifh qufoG,fr_obm0 (tdrf

wdkif&ma&muf jyKpkjcif;/ tpnf;ta0;/ w,fvDzkef;
ESifhpm)

aemufydkif;jyKpkr_ vkyfief;wGif atmufygwdk@ yg0ifonf?
•     wOD;jcif; ESpfodrfhaqG;aEG;jcif;
•      ukoaq;rsm;qufvufoHk;pGJjcif;/ aq;bufqdkif&m

}uD;=uyfr_atmufY aq;oHk;pGJvdkpdwf enf;apaom
aq;rsm;ay;jcif;/ jyefvnfaumif;rGefapaom tpD
tpOft& toHk;jyKaom aq;rsm;vnf; ay;Edkifonf?

•     pdwfa0'emukor_ESifh taxGaxGukor_ay;jcif;?
•     rdom;pktvdkuf ESpfodrfhaqG;aEG;r_ay;jcif;?
•     aemufydkif;jyKpkr_tkyfpkrsm;/ tkyfpkvdkuf ukoay;jcif;

onf aemufydkif;jyKpkr_. tm;aumif;aom enf;p
epfjzpfonf? wywfv#if tenf;qHk;w}udrf tpnf;t
a0;rsm; usif;yoifhonf? tqdkyg aqG;aEG;yGJudk aemuf
ydkif;jyKpkr_0efxrf;rsm;ESifh 0g&ifhaq;jzwf+yD;olrsm;rS
OD;aqmifoifhonf?

•    toufarG;0rf;ausmif;twGuf jyefvnfxlaxmif
ay;jcif;? rsm;pGmaom aq;0g;tay:rSDcdkolrsm;onf
pD;yGm;a&;cufcJr_tajccHa=umifh jzpfonf? xdk@a=umifh
toufarG;0rf;ausmif; wnfaxmifay;jcif;onf
ta&;}uD;aom tpdwftydkif;jzpfvmonf? aqG;aEG;
ay;olonf jyefvnfaumif;rGefvmaomol. tvkyf
&SifESifh tquftoG,f&Sd&rnf? r=umr=umvnf; oGm;
a&mufawG@qHkI tcuftcJrsm;udk ajz&Sif;ay;&rnf?

5/ aq;jyefvnfoHk;pGJjcif;tm; pDrHcef@cGJjcif;

aq;jyefvnfoHk;pGJjcif;qdkonfrSm ,cifoHk;pGJaom
aq;udk jzwf+yD;aemuf aemufw}udrf jyefoHk;jcif;udk ac:
onf? rsm;aomtm;jzifh t=uyftwnf;ESifh &ifqdkif&ygu
jzpfwwfonf? t=uyftwnf;qdkonfrSm rdom;pktajc
tae (taxmuftulr&jcif;/ =urf;wrf;pGm qufqHcH&jcif;/
uGJuGmjcif; ponfwdk@jzpfonf) pD;yGm;a&;tajctae (tvkyf
r&&Sdjcif; odk@r[kwf tvkyfjzKwfjcif;ESifh taˆuG;rsm;ray;Edkif
jcif; ponfwdk@jzpfonf) udk,fa&;ESifh vlrSKa&;tajctae
(w&m;Oya't& ta&;,lcH&jcif;/ ta=umif;rlum; +yD;cJh
aom tr_tcif;/ Oyrm cdk;r_/ &efjzpfr_rsm;a=umifh jzpfonf/
,ciftjyKtrlrsm;a=umifh toif;tzGJ@rS y,fxkwfcH&jcif;)
odk@r[kwf aumif;rGefaom tjzpftysufrsm; (&mxl;xdk;jcif;/
tdrfaxmifusjcif;/ uav;&&Sdjcif;)jzpfonf?

• aq;jyefvnfoHk;pGJjcif;onf tm;ay;r_ enf;
jcif;a=umifhr[kwfay?

• aq;jyefvnfoHkk;pGJjcif;onf ukor_ratmif
jrifjcif;a=umifh r[kwfay?

• aq;jyefvnfoHk;pGJjcif; t}udrf}udrfjzpfaeygu
jyefvnfaumif;rGef&ef ar#mfvifhcsuf r&Sdjcif;
r[kwfay?

aq;jyefvnfoHk;pGJr_. owday;jcif;vuQ%mrsm;rSm-
-    qifjcifwHk uif;rJhaom t,ltqrsm; ? aq;0g; (t

&uf tygt0if)rsm;tm; jyefvnfowd&jcif; odk@r[kwf
oHk;pGJ&ef ta=umif;jyjcif;?

-  tqdk;r&aom cHpm;r_rsm; ? cHpm;r_rsm;udk udkif
wG,fEdkifr_r&Sdjcif; Oyrm- tvkyfvufrJh tcsdef=umvGef;
ygu rdrdudk,f rdrd oem;jcif;ESifh toHk;rusjzpfjcif;[k
,lqjcif;? rxdrf;Edkifaom a'goonf qdk;&Gm;aom
tjzpftysufodk@ a&mufjcif;jzpfonf? onftwGuf
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well as re-learn how to form new relationships.
This is easier said than done!
• Positive Personality Changes

Respecting other’s needs and feelings,
honesty, accepting responsibility, and above all
not participating in anti-social and criminal
activities influence the quality of recovery.
Discussing testimonies of others in recovery as
well as meditation and prayer can help the client.
• Experiencing Pleasure Without Drugs

Going back to the client’s history and
identifying activities that the client used to enjoy
prior to addiction is a good starting point.

IV.  Aftercare Services for Drug-Dependent
Persons

Aftercare refers to services that help
recovering drug-dependent persons to adapt to
everyday community life, after completing earlier
phases of treatment.   The issues that aftercare
has to work on are: the handling of craving; the
establishment of a new social network for the
recovering person; the beginning or resuming
new roles and responsibilities as employee 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
- Specifing time, frequency, place and nature

(home visits,meeting,telephonic contacts and
letters) of contact.

The aftercare services include:
• Individual counseling
• The continuation of medications. Depending

on the recovery model used, maintenance
or anti-craving medicine can still be used
under medical monitoring.

• Psychiatric and medical treatment

• Family counselling
• Aftercare groups. Group therapy in such

settings is a powerful technique of aftercare.
Regular meetings should be held at least
once a week, led by aftercare staff members
and senior recovering addicts.

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

V. Relapse Management

Relapse, the return of drug use, most often
happens when the client faces a crisis. Crisis
may be caused by family situations (lack of
support, violence at home, separation, etc.);
economic situation (failure to find a job or loss
of job, pressures to repay debts, etc.) personal
and social situations (having to face legal action
because of previous theft/assault, ostracism from
the community because of earlier behaviour, etc.)
or even positive events (such as job promotion,
marriage or the birth of a child).

• Relapse is not a sign of poor
motivation.

• Relapse does not signal failure of
treatment.

• Repeated relapses does not indicate
that there is no hope of recovery

Relapse warning signs are:
- Irrational thoughts: The person may have

recurrent thoughts of drugs (including
alcohol) or try to justify its use.

- Unmanageable feelings, due to an inability
to handle feelings. For instance, the person’s
unemployed status over a long period may
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a=umifh aq;0g; odk@r[kwf t&ufrsm;udk jyefvnfoHk;pGJ
=uonf?

-     rdrdudk,f rdrd t&_H;orm;[k ,lqjyKrljcif;?
-     ae@pOfvkyfief;rsm; qufwdkuf ysufpD;jcif; ? vlemonf

tcsdefESifh rpm;jcif;/ rtdyfjcif;/ tvkyf'%fydjcif;
odk@r[kwf udk,fvufrtDromjzpfjcif;/ aqG;aEG; olonf
tqdkyg vuQ%mrsm;udk od&Sd+yD; aq;jyefokH;pGJr_udk
umuG,fEdkif&ef oifwef;&+yD; jzpfoifhonf? aqG;aEG;

rsm;udk ynmay;&rnf?
-      aq;jyefvnfoHk;pGJygu vlemonf &Sufjcif;ESifh rdrdudk,f

rdrdtjypf&S donf[k cHpm;&Ed kifonf? xdka=umif h
aqG;aEG;ol tm; qufoG,f&ef aESmifhaES;vdrfhrnf?
jyefvnfaumif;rGef &ef rjzpfEdkif[kvnf; xifvdrfhrnf?
aqG;aEG;olonf OD;pGm pwifI qufoG,f&rnf?
vlemtm; tm;ay;ulnD&rnf? aESmifhaES;=uef@=um
ygu vlemtm; aq;0g;wGif epfrGef;apI ukoay;&ef
ydkrdkcufrnf?

ESpfodrfhaqG;aEG;ol onf ukor_ESifh jyefvnf aumif;rGefr_wdk@wGif ta&;ygaom aomhcsufjzpfonf?

ESpfodrfhaqG;aEG;jcif;onf ukor_ESifh jyefvnfaumif;rGefr_tay:wGif }uD;rm;aom v$rf;rdk;r_ESifh tiftm; &Sdonf?
aqG;aEG;ol. t&nftcsif;wGif jy\emrsm;udk az:xkwf&efESifh vlemtm; jyKjyifay;&eftwGuf tajccHaumif;aom
em;vnfr_ESifh cH,lcsuftjyif taumif;jrif0g'vnf; &Sd&rnf? vlemtwGuf taxmuftul&&ef tajccHonf
aqG;aEG;ol. tuJjzwfr_rjyKjcif;ESifh tm;udk;Edkifaom t&nfcsif;ay:rlwnfonf? aqG;aEG;olonf pdwf&Snf+yD; cHEdkif&nf
&Sd&rnf?

ukojcif;ESifhjyefvnfaumif;rGefjcif;onf vlemtwGuf r&if;ESD;aom b0c&D;jzpfonf? aqG;aEG;olonf vlem.
b0c&D;wav#mufvHk;twGufvnf; tazmfrGefjzpfonf?

tpydkif;Y vlemonf aq;jzwf&ef rpOf;pm;onfh tajctaewGifyif aqG;aEG;olonf vlemESifh qufoG,f&rnf?
TtqifhwGif aqG;aEG;olonf vlem. b0udk wdk;wufatmif vufawG@usaom t}uĤ m%f ay;&rnf? (xdk;aq;
oHk;olrsm;tm; tE W&m,fenf;yg;aprnfh enf;AsL[mrsm; aqmif;yg;udk =unfhyg)? aemufydkif; vlemonf pdwfajymif;
vGJygu aqG;aEG;olonf vlem. pdwfqENudk avhvm+yD; wdkufwGef;r_jyKI vkyf&rnfh vkyfief;tpDtpOfudk qGJ&rnf?
xdk@aemuf aq;jzwfI&ygu aqG;aEG;olonf vlemtm; aq;jzwfEdkifr_udk xdef;ay;&rnf? aq;0g;jyefvnf
oHk;pGJrnfhtajctaeudk az:xkwfI vlem. aexdkifjyKrlr_(tvkyf&&Sd&ef ulnDjcif; odk@r[kwf toufarG;0rf;ausmif;
ynmoifjcif;)udk pl;pdkufulnD&rnf? t=uyftwnf;ESifh }uHKawG@ygu aqG;aEG;olonf vlembufrS &yfwnfI
aq;0g;rygbJ ajz&Sif;Edkif&ef ulnDay;&rnf? tu,fI aq;jyefpGJjcif;udk rwm;qD;Edkifygu aqG;aEG;olonf vlemtm;
ukor_rjyKrSD tajctaeodk@ jyefra&muf&ef udkifwG,fay;&rnf? xdk@aemuf aq;jyefoHk;pGJr_tajctaeudk oifcef;pm
,lI ukor_tydkif;udk wdk;wufatmif jyKvkyf&rnf?

ESpfodrfhaqG;aEG;olonf udk,fcsif;pmpdwfrsm;pGm&Sdjcif;ESifh u|rf;usifr_rsm;pGm&Sdjcif;wdk@tay:
rlwnfI vlemonf ukor_tydkif;Y =umjrifhpGmaeavh&Sdjcif;/ aemufqufwGJ =unfh&_r_udkvnf;
cH,lr_rsm;pGm&Sdjcif;wdk@ESifhtwl tjyKtrl ajymif;vGJwwfonf? udk,f csif;pmr_/ aumif;rGefpGm
qufqHr_ESifh jyKpkr_wdk@onf aqG;aEG;oltwGuf ta&;ygaomtcsufrsm; jzpfonf? wdus
u|rf;usifaom enf;pepfrsm;jzifh tqdkyg tcsufrsm;udk atmifjrifpGmvkyfaqmif&rnf?

 rl&if;/ ,ltifeftdk'DpD

olonf vlemrsm;tm; txufygta=umif;t&m
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give rise to self-pity and a sense of
worthlessness. The unexpressed anger may
lead to severe resentment. She/he may then
be tempted to try alcohol or other drugs in
an effort to handle these drugs.

- Self-defeating behaviours.
- The progressive loss of daily structure: the

client may not eat or sleep on time, may
overwork or just be lethargic.

those signs in order to prevent relapse. He should
educate the client about the risks.

In case of relapse, the client will feel guilt
and shame, and so hesitate to contact the
counsellor again. She/he might feel that recovery
is impossible.  So the counsellor has to make the
first move  and encourage the client to take help.
Postponing help may only permit her/him to sink
deeper into drugs and make intervention more
difficult.

The counsellor: the most important link for treatment and recovery.

The strength of the counselling relationship greatly influences the treatment and recovery
process. The counsellor’s professional ability to identify problems and work with the client, 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 is often the only
source of support available for the client. The counsellor needs patience and tolerance.

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, even if she/he has
not considered  to stopping the use of drugs. The counsellor can at this stage give practical
advice to improve the clients life (see article on harm reduction). Later, if the client wants to
change, the counsellor can strengthen  her/his motivation by exploring the reasons behind the
motivation and then discuss a plan of action. Then, when abstinence has been achieved, the
counsellor can help the client to maintain abstinence, identify the problems that may lead to
relapse, and focus on a change of lifestyle (including help to find a job or vocational training).
If a crisis arises, the counsellor stands by her/his client to handle the crisis without drugs. If
the relapse could not be avoided, the counsellor can help the client handle it without coming
back entirely to the pre-treatment stage. Then she/he can learn from the relapse to improve
the treatment.

THE MORE COMPETENT AND EMPHATIC THE COUNSELLOR, THE GREATER
IS THE 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 SKILLS AND
TECHNIQUES.

Source: UNODC

The counsellor should be trained to recognize
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Taqmif;yg;onf pmzwfolrsm;tm; &Srf;jynfe,fta&S@ydkif;&Sd tvGefa0;vHaoma'orS ,lteftdk'DpD
OD;pD;aqmif&Gufaom aq;oHk;pGJr_avsmhusa&;Xmewckta=umif;

erlemtjzpf wifjyxm;onf?

&Srf;jynfe,fta&Ŝ ydkif;&dS 0 a'oonf +idrf;csrf;a&;
,lxm;aom 0 wyfrawmfrS pDrHcef@cGJr_jyKvkyfonf? tqdkyg
a'owGif t"du bdef;pdkufysKd;+yD; ta&Ŝ awmiftm&SwGif
bdef;t"du jznfhwif;ay;onfh ae&mvnf; jzpfonf? tqdkyg
ae&monf vlrsKd;pkrsm;aexdkifaom a'ovnf; jzpfonf?
csKdifh0Srf;a'owGif a&oGif;pdkufysKd;aom pyg;pdkufuGif;rsm;
+cH&Hv#uf pD;yGm;a&;aumif;aom (a'opHcsdef/ pHnGef;rsm;
t&) &Srf;&Gmrsm;udk awG@&SdEdkifonf? tjcm;t"duusonfh
vlOD;a& tcsKd;tpm;onf awmifay: ol awmifay:om;
rsm; ( vm;[l/ yavmif/ tcg/ 0 ponfwdk@) jzpfonf?
awmifay:om;rsm;onf a&Ĝ ajymif;aom pdkufysKd;a&;pepfudk
usifhoHk;avh&Sdonf? ckESpfq,fhig; &mcdkifE_ef;aom vlOD;a&
onf ajcmufvcef@r# qefjywfvyfwwfonf? xdk qefjywf
vyfjcif;udk umrdap&ef csKd@wJhaom awmifay:&Gmrsm;wGif
bdef;pdkufysKd;=uonf? vm;[lESifh tcg&Gmrsm;onf tpD&if
cHpmrsm;t& tcsKd@wJhqHk;&Gmrsm;tjzpf awG@&onf? awmif
ay:a'oom;rsm;onf bdef;udk aiGa=u;tjzpf ,ckwdkif
toHk;jyK=uonf?

yef[dkif;aus;&Gm tajctae?

vlrsKd;pk ? ? vm;[l
tdrfaxmifpk ? ? 34
aus;&Gm&Sd vlOD;a& ? ? 159
pma&; pmzwfwwfjcif;r&SdonfhE_ef; ? ? 100 ̂
ysrf;r#wESpftdrfaxmifpk0ifaiG ? ? 25 US $
qefjywfvyfonfhtdrfaxmifpk ? ? 85 ̂
bdef;pdkufysKd;onfhtdrfaxmifpk ? ? 76 ̂

a'o&Sd vlOD;a&. 95 ˆ txufonf rnfonfh
pmayoif=um;r_udkr# vufvSrf;rrSDyg? r=umao;rSDtcsdef
txd usef;rma&;apmifha&Smufr_udkvnf; r&&SdcJhyg? xdka=umifh
wdkif;&if;aq;0g;rsm;udkom vlwdkif;vdkvdk rSDcJh&onf? t
aumif;qHk;ESifhtxda&mufqHk; wdkif;&if;tudkuftcJaysmuf
aq;onf bdef;jzpfygonf? aq;0g;tjzpf bdef;udk =um&SnfpGm
oHk;pGJ=uojzifh vltrsm;pkwdk@onf bdef;udk tvGJoHk;pm; jyKcJh
=uonf? Ttcsufonf a'owGif;&Sd bdef;xkwfvkyfjcif;ESifh
bdef;pGJjcif; (53 ̂ aq;okH;pGJolrsm;) wdk@.t"du ta=umif;
t&if; jzpf+yD;/ bdef;pGJolrsm;. touftydkif;tjcm;tm;jzifh
30 rS 44 ESpf (47 ˆ) ESifh 45 rSm 59 ESpf (35 ˆ)udk
&Sif;vif;xm;jcif; jzpfonf? usef;rma&;apmifha&Smufr_
r&dSojzifh tqdkyga'owGif aoE_ef;tvGefjrifhrm;onf?
trsm;pkrSm iSufzsm;ESifh0rf;avsma&m*ga=umifh  aoqHk;&jcif;
jzpfonf? aqGrsKd;odk@r[kwf rdwfaqGwOD;OD;aoqHk;ygu
bdef;tm; pdwf+idrfjcif;ozG,f oHk;pGJjcif;a=umifhvnf; bdef;udk
rSDcdkjcif;tqifhodk@ a&muf&SdoGm;onf? Ttcsufonf(20 ̂ )
bdef;oHk;pGJjcif;ESifh pGJvef;apaom 'kwd,ta=umif;&if;cHjzpf
onf?

 &Srf;jynfe,f&Sd a0;vHaoma'orSaq;oHk;pGJr_avsm@&Srf;jynfe,f&Sd a0;vHaoma'orSaq;oHk;pGJr_avsm@&Srf;jynfe,f&Sd a0;vHaoma'orSaq;oHk;pGJr_avsm@&Srf;jynfe,f&Sd a0;vHaoma'orSaq;oHk;pGJr_avsm@&Srf;jynfe,f&Sd a0;vHaoma'orSaq;oHk;pGJr_avsm@
usa&;Xmeusa&;Xmeusa&;Xmeusa&;Xmeusa&;Xme

usef;rma&;apwrmefESifh a'gufwm pdkif;qdkifwpf/ aq;0g;oHk;pGJr_avsm@usa&;yg&*lwdk@ yl;wGJa&;om;onf

   qif;&Jr_  bdef;pdkufysKd;jcif;

qif;&Jr_
+

usef;rma&;apmifh
a&Smufr_r&Sdjcif;

bdef;pGJjcif;

⇒⇒⇒⇒⇒
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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 region in Burma, and the main
supplier of opium in Southeast Asia. The area is
inhabited by very diverse peoples. Relatively
affluent (by regional standards) Shan villages
surrounded by irrigated paddy fields occupy the
bottom of the valleys, while the majority of the
population is composed of highland peoples
(Lahu, Palaung, Akha, Wa, etc.) practicing slash
and burn agriculture. Seventy-five per cent of
the population face a six -month rice shortage
each year.  To compensate for this rice deficit,
poor highlander villages cultivate opium poppies.
Lahu and Akha villages are reported to be the
poorest. Opium is also still being used as a
currency among highland peoples.

PanHai Village Profile

Ethnicity: Lahu
Number of Households: 34
Village Population: 159
Illiteracy Rate: 100%
Average Annual Household Income: 25 US$
Households with Rice Deficit: 85%
Households Cultivating Opium: 76%

More than 95% of the population of the region
has no access to any kind of education. Until
very recently they did not have access to health
care as well. As a result of this, most of the
people resorted to traditional medicine. The most
efficient traditional painkiller being opium, many

people became opium abusers after having been
using it as a medicine for too long. This is the
main root cause of opium consumption and
addiction in the region (53% of the drug users).
This also explains why the majority of drug users
are from 30-44 years old (47%) and from 45-59
years old (35%). Due also to the lack of health
care, the death rate of the region is very high,
with malaria and diarrhoea being the main killers.
After the death of a relative or a friend, some
people resort to opium as an anti-depressant and
then become dependent of it. This is the second
root cause of opium consumption and addiction
in the region with 20% of the cases.

As  part of the Regional Drug Control and
Development Project in the Wa Region of the
Shan State, also known as Wa Project, launched
in mid 1999.

UNODC started community based drug
demand reduction in villages of the Mong Pawk
District from May to November 2000. The Mong

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

A Drug Demand Reduction Centre
in a Remote Region of Shan State

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

rkdif;ayguf&dSaq;oHk;pGJr_avsmhusa&;Xme
Drug Demand Reduction Centre at Mong Pawk
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,ltrftdk'DpDonfvlxktajcjyK aq;oHk;pGJr_avsmhusa&;
Xmeudkdk rdkif;ayguf c&dkif&Sd &Gmrsm;wGif 2000 jynfhESpf arvrS
Edk0ifbmvtxd pwifaqmif&GufcJhonf? tqdkygtpDt
pOfonf a'oqdkif&m aq;0g;xdef;csKyfa&;ESifh zGH@+zdK;a&; pDrH
udef;. wpdwfwa'otjzpf &Srf;jynfe,f/ 0 a'owGif
wenf;tm;jzifh 0 pDrHcsufudk 1999 ckESpf tv,favmuf
wGif pwifcJhonf? rdkif;aygufc&dkifonf +rdK@e,f 5 ck&Sd+yD; vlOD;
a& 4 aomif;cef@ aexkdifv#uf&Sdonf? tqdkyg c&dkif&Sd 4 ̂
rS 6ˆ aom vlOD;a&onf aq;0g;oHk;pGJolrsm; jzpfonf?
xdka=umifh 1600 rS 2400 onf aq;0g;tay:rSDcdkolrsm;
jzpf=uonf? 96ˆaom aq;0g;oHk;pGJolrsm;onf bdef;udk
toHk;jyK=uonf? aq;0g;oHk;pGJol 4 ̂  onf trfzufwrif;

oHk;pGJolrsm;jzpf+yD; wdk;wufrsm;jym;vmonf? bdef;jzL&SLjcif;
rsm;vnf; pwifaea=umif; od&onf? tqdkyg jy\emESifh
uif;vGwfaom &Gmw&Gmr# r&Sday? 2000 jynfhESpf Ekd0ifbmv
rS tpjyKI 0 wm0ef&Sdolrsm;onf aus;&Gmrsm;odk@ oGm;vm
qufqHr_rsm;ud k uef@owfxm;onf? 2002 ckESpf
azazmf0g&DvwGif ,ltifeftdk'DpDonf aq;oHk;pGJr_avsmhus
a&;vkyfief;rsm;udk rdkif;aygufaq;&kHESifh wGJzufI aq;pGJuko
r_ Xmeudk aemufw}udrf pwifvkyfaqmifcJhonf?

tqdkygXmeonf wzGJ@v#if aq;oHk;pGJol 35 a,mufudk
vufcH ukoay;Edkifonf? aq;0g;ukor_tcsdefonf &uf 30
r#=umonf? tqdyfajz jzwfawmufjcif; umv 10 &uf
+yD;v#if aq;oHk;pGJolrsm;onf aq;jzwfvuQ%mrsm;

ra&mufrjcif; taumiftxnfrazmfEd kifcJ hyg? olrajymjyonfrSm aq;jzwfcsdefumvonf tifrwef
qdk;&Gm;jyif;xefcufcJaom umvjzpfonf? olrtm; rnfonfht&monf TXmeY taxmuftultjzpfqHk;ygvJ[k
ar;&mwGif ajzqdkonfrSm olr ywf0ef;usifwGif rdwfaqGpdwf&Sdjcif; jzpf.?

"gwfyHk ra&a&(emrnft&if;r[kwf) touf 27 ckESpfonf 0 trsdK;
orD;jzpf+yD; rdkif;v#Ha'o/ w&kyfjynfe,fpyfrS vma&mufoljzpfonf? "gwfyHk
&dkufonfhtcsdefwGif aq;ukor_ &ufaygif; 23 &ufcef@ =um+yD; jzpfonf?
olr ajymjyonfrSm trfzufwrif; (pdwf=uG&l;oGyfaq;) oHk;jcif;ESifh
bdef;jzL&SLjcif;udk vGefcJhaom wESpf olr. uav; aoqHk;csdefrS pcJhonf?
olronf t+rJrjywf aq;0g;oHk;jcif;udk &yfqdkif;vdkonf? odk@aomf TXmeodk@

0 a'owGif&dSvm;[l &Gmw&Gm A Lahu village in Wa Area

uif;a0;+yD; aemufxyf &ufaygif;
20 r# jyefvnfxlaxmifr_ uko
csufudk cH,l&onf? q&m0efESifh
vufaxmuf 6 a,mufwdk@onf
yHkrSef vuQ%mt& ukor_udk
tqdyfajz jzwfawmufjcif;twGuf
TXmewGif toHk;jyKcJhonf? qdkvdk
onfrSm vlemrsm;tm; tpm;xdk;
ukor_ aq;tjzpf bdef;ygonfh
wifcsmaq;&nf (2 ̂  5 pDpD wae@ESpf
}udrf) oHk;pGJaponf? (rufo'Hk;
r&&SdEd kifaoma=umifh jzpfonf)
tjcm; aq;jzwfr_vuQ%mrsm;
( 0rf;avsmjcif;/ emusif udkufcJjcif;
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Pawk District, which consists of 5 townships,
have a population of around 40 000 people. Four
to six per cent  of the people of the district abuse
drugs, so there are between 1600 and 2400 drug
dependent persons. Although the use of
amphetamines (4%) is rising, 96 % of the drug
users use opium and there is starting to be some
heroin smokers. Not a single village is escaping
this problem.

In November 2000, the Wa authorities limited
the access to the villages.

In February 2002, UNODC started
providing demand reduction services again in a
drug treatment centre attached to the Mong
Pawk Hospital.

The centre can accommodate up to 35 drug
users per batch. The treatment lasts for 30 days.
After a period of 10 days detoxification, when

Miss Ye Ye (not her real name) is a 27 year-old Wa from Mong Lian, on the other side of
the (Chinese) border. When we took the picture (see other side) she was on the 23rd day of
her treatment. She told us that she had started to use amphetamines and to smoke heroin a
year ago after her baby died. She had often wanted to stop , but never could until she came
to the centre. She told us that the withdrawal period has been extremely difficult to endure.
When we asked her what has been the most helpful at the centre, she answered that it was
the friendship that surrounds her.

the drug users are free of withdrawal symptoms,
they go through 20 days of rehabilitation
treatment. The doctor and 6 DDR assistants of
the centre use the Routine Symptomatic
Treatment for detoxification. It means that the
clients are given a substitution medicine, opium
tincture solution 2.5 cc BID (as methadone is
not available), while their withdrawal symptoms
(diarrhoea, pain, etc.) are treated with supportive
medicines. After the 10-day critical period, the
families are allowed to visit and the 20-day
physical, mental and social  rehabilitation starts
as follows:

-Group Psychotherapy: to raise self-esteem
and re-learn to live in society.

-Counselling: to solve the problems.
-Recreational therapy: watching movies or

other recreational group activities.

touftvdkufaq;pGJolrsm; Age Distribution of Drug Addicts (Mong Pawk District)
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aq;pGJolrsm;              29                   100                  74                    7
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ponfwdk@) udk taxmuftuljyK aq;0g;rsm;jzifh ukoay;
onf? t=uyftwnf;tjzpfqHk; yxr 10 &ufwGif rdom;pk
rsm;tm; vnfywfcGifhay;+yD;aemuf pdwf"gwfESifh vlr_ a&;
jyefvnfxlaxmifr_udk t&uf 20 txd atmufygt wdkif;
pwifvkyfaqmifaponf?

- tkyfpktvkduf pdwfydkif;qdkif&m ukor_ay;jcif; ? rdrd
udk,frdrd ,Hk=unfr_&Sdap&efESifh vl@todkif;t0dkif;wGif 0ifqef@
&ef jyefvnfoif=um;jcif;/

- ESpfodrfhaqG;aEG;jcif; ? jy\emrsm;udk ajz&Sif;ay;&ef
- aysmf&$ifr_jzifh ukoay;jcif; ? &kyf&Sif=unfhjcif;ESifh tjcm;

tkyfpktvdkuf aysmf&$ifzG,faumif;onfh vkyfief;rsm;udk
vkyfaqmifapjcif;?

- vkyfief;qdkif&m ukor_ ? oufawmifhoufom&Sdaom
vkyfief;rsm;udk XmeESifh uGif;xJwGif oifay;+yD; aq;oHk;vdk
onfhpdwfudk vrf;v$Jay;onf?

- um,avhusifhcef; ? tm;upm;vkyfief; vkyfapjcif;/
wcsdefwnf;rSmyif usef;rma&;ynmay;vkyfief;rsm;udk
aqmif&Gufap+yD; pdkufysKd;a&;enf;ynmrsm;udkvnf; oifay;
onf? +yD;qHk;csdefwGif [if;oD;[if;&Guf pdkufysKd;&ef taphrsm;udk
jyefvnfaumif;rGefaomolrsm;tm; ay;onf?

jyefvnfaumif;rGefaomolrsm;udk aus;&Gm&Sd usef;rm
a&; apwemh0efxrf;rsm;rS wywfv#ifwcg 3 vtxd
aemufqufwGJ=unfh&_ay;+yD;aemuf/ 2 ywfv#if wcg aemuf
xyf 3 v ESi f h  1 vv#ifwcg/ aemufxyf 6 v

=unfh&_ay;onf? xdkuJhodk@ =unfh&_ay;pOf vdktyfonfh aq;0g;
ESifh ESpfodrfhaqG;aEG;r_rsm;vnf; jznfhqnf;ay;onf?

yxrydkif;wGif aq;0g;oHk;pGJolrsm;onf azmfjyyg Xmeodk@
rvmvdkay? ta=umif;rlum; ̂ if;wdk@taejzifh vdrfnmI
tm;oHk; zrf;qD;onf? xdkaemuf trsm;tm;jzifh aq;0g;udk
tpdrf;vdkufjzwf(cold turkey detoxification) apaom
a=umifh jzpfonf?

aq;0g;udk tpdrf;vdkuf jzwfjcif;(cold turkey
detoxification) qdkonfrSm ? aq;0g;oHk;pGJolrsm;udk
tusOf;cs+yD; t"rRtvkyfvkyfapjcif; odk@r[kwf
tvkyfrvkyfapbJ xm;&Sdaomfvnf; aq;0g;uko
r_rygbJ aq;pGJr_udk jzwfaponf?

rnfodk@yifqdkap yxrwzGJ@ jyKvkyf+yD;pD;oGm;I aumif;rGef
pGm ukoay;+yD; acsmarmpGm tqdyfajz jzwfawmufay;jcif;
pDrHcsuf owif;onf vsifjrefpGm jyef@ESH@oGm;cJhonf? xdktcsdef
rS pI aq;oHk;pGJolrsm;onf Xmeodk@ a&muf&Sd vmonf?
qufvufI aq;0g;oHk;pGJoltcsKd@udk aemuftzGJ@rsm;wGif
yg0if&ef jyefawG@&onf? 2003 ckESpf Edk0ifbmvwGif jyKvkyf
aom tzGJ@+yD;qHk;csdefwGif  aq;pGJol 300 cef@ ukoay;+yD;
jzpfonf? aq;jyefoHk;pGJonfhE_ef;onf wESpfv#if 43 ˆ
cef@&Sdonf?

0 a'o&dS&Srf;&Gmw&Gm  A Shan village in Wa area

jzpfonf? a'owm0ef&Sdol
rsm;onf yxrt}udrfaq;
jyefoHk;pGJv#if aiG'*F g; 15
jym;(w&kwf ,Grf 300)  '%f
wyfonf? 'kwd,t}udrf
aq;jyefoHk;pGJv#if txuf
ygE_ef;. ESpfq '%fwyf+yD;
aemufqHk; owday;onf?
aemufqH k ; owday;+y D;
aemuf aq;jyefoH k;v#if
a'owm0ef&Sdolwdk@onf
ao'%f oHk;rnf[k a=ujim
xm;onf?

odk@aomf Oya'. zdtm;onf qufvufI jyif;xefqJ
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-Occupational therapy: doing light work at
the centre and in the surrounding fields  to re-
learn to concentrate on work and divert from
craving.

-Physical exercise: sport.
At the same time, health education activities

are organized, as well as training on technical
agriculture know-how. Then, at the end of the
period, vegetable seeds are distributed to the
recovering persons.

Following up of the recovering persons is
conducted by village  health volunteers weekly
for 3 months, every two weeks for 3 months
and monthly for another 6 months. During the
follow-up, medical treatment and counselling are
provided.

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

a'gufwmpdkif;qdkifwpf aq;oHk;pGJr_avsmhusa&;oifwef;ay;aeyHk
Dr. Sai Seng Tip conducting training on Drug Demand Reduction

rl&if; Source: UNODC, Mong Pawk

Cold Turkey Detoxification: Drug
users are detained with or without forced
labor and provided no medicine until they
could quit drugs.

However, after the first batch had been
completed, the news spread quickly about the good
treatment and the smooth detoxification of the
project. From that time on, many drug users kept
coming to the centre, and some had to be turned
away with reassurance to come back in the next
batch. In November 2003, ten batches, for a total
of more than 300 drug users have been treated.
The relapse rate is at 43% after one year.

However, the pressure of law enforcement
is still very high. The local authorities make drug
users pay a fine of 15 silver coins (300 Chinese
Yuan) after the first relapse and then double after
the second, which is said to be the last warning.
After the last warning, the local authorities
declared that they would apply the death penalty.

aq;0g;rsm;oHk;&jcif;ta=umif; (bdef;ESifhaq;=uG&l;oGwfaq;)
Reason of using drugs (Opium & ATS)

od&dSvkdjcif;

rdwffaqGjzpf

pdwfnSpfI

aq;tjzpftoHk;jyK

aq;tjzpftoHk;jyK
pdwfnSpfI
rdwffaqGjzpf
od&dSvkdjcif;
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crf;v#H/  touf 25 ESpf/ 0 trsKd;om;onf aq;oHk;pJGr_avsmhusa&; vufaxmuftjzpf rdkif;aygufXmewGif 2
ESpfcef@ wm0efxrf;aqmif+yD; jzpfonf?

aq;oHk;pJGr_avsmhusa&; vufaxmuftjzpf rnfuJhodk@ pwif tvkyfvkyf cJhoenf;?
u|efawmfonf usef;rma&;udpPrsm;udk t+rJpdwf0ifpm; cJhygonf? xdka=umifh 2000 jynfhESpf Zefe0g&DvwGif

Ta'oY ,ltifeftdk'DpDrS pwifcJhaom wdk;csĴ umuG,faq;xdk;pDrHcsufwGif tvkyfav#mufcJhonf? tvkyf&I
oifwef;wuf+yD; umuG,faq;xdk;jcif;vkyfief;rsm;udk vkyfcJ honf? xdk@aemuf aq;oHk;pJGr_avsmhusa&;
vufaxmufoifwef;wufcJh+yD; tvkyf0ifcJhonf?

oif. vkyfief;ydkif;wGif rnfonfhtcsufonf tcufcJqHk;jzpfygoenf;?
tqdyfajz jzwfawmufjcif;onf rcufcJyg? 10 &uf=umv#if vlemtm;vHk;vdkvdk aq;jzwfjcif;vuQ%mwdk@rS

uif;a0;onf? odk@aomf ESpfodrfhaqG;aEG;jcif;onf tvGefcufcJygonf? txl;ojzifh pdwfydkif;qdkif&m jy\emrsm;udk
ajz&Sif;&mwGif cufcJa=umif; awG@&onf?

rnfonfhta=umif;a=umifh jzpfygoenf;?
vltrsm;onf jy\em.t&if;tjrpfudk od&Sd&ef vufrcHwwfyg? bdef;udk jzwf&ef vG,faomfvnf; tjyKtrludk

ajymif;vGJ&ef tvGefcufcJygonf! Ttydkif;onf tcsdefumvvnf; tvGef=umygonf?

rnfuJhodk@ ulnDEdkifoenf;?
tkyfpkvkdufukoay;jcif;onf tvGeftaxmuftuljyKygonf? xdktcsufonf vlemrsm;tm; ̂ if;wdk@.wOD;csif;

jy\emESifh tawG@t}uHKrsm;udk r#a0cHpm;apaoma=umifh jzpfonf? Tenf;tm;jzifh vlwdkif;onf jy\emESifh
ajz&Sif;r_rsm;udk &SmazG&ef yg0ifcGifh&=uonf?

TXmeY oif.tawG@t}uHKt& atmifjrifcJhaom jyefvnfaumif;rGefjcif;ta=umif;udk erlem ay;Edkifygovm;?
yefcrf;a'o&Sd csrf;omaomrdom;pkrS rdef;uav;i,fwa,mufudk u|efawmfwdk@ ukoay;cJhygonf? olronf

bdef;jzLESifhtrfzufwrif;udk pGJaeoljzpfygonf? olronf w&kwfjynfY ESpf}udrfwdkifwdkif ukor_ cH,lcJhaomfvnf;
yxrt}udrfwGif 7 &ufESifh 'kwd, t}udrfwGif 6 &uf aemufydkif;aq;jyef oHk;pGJcJhonf? u|efawmfwdk@. XmewGif
ukor_ cH,l+yD; tvGefpdwfa=ueyfr_&SdI 2 v wdkifwdkif apwemh0efxrf;tjzpf aq;pGJolrsm;udk ulnDay;cJhygonf?

vm;[l
tcg
&Srf;

vDql
0

vGH
w&kyf

oif.t,ltqt& atmifjrifaomjyef
vnfaumif;rGefvmjcif;wGif rnfonfh ta&;
}uDonfhtcsufrsm; yg0ifoenf;?

aq;uko+yD;onfhaemufydkif;wGif quf
vuf=unfh&_jcif;onf tvGefta&;}uD;onf
[k u|efawmfxifygonf? xdk@aemuf  jyefvnf
aumif;rGefvmonfh ol.rdom;pkrsm;udk ESpf
odrfhaqG;aEG;jcif;onfvnf; tvGefta&;}uD;
onf?

rl&if; Source: UNODCHousehold Distribution (Mong Pawk District)
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The detoxification treatment is not very difficult, as after 10 days most of the clients are
already free from any withdrawal signs and symptoms. But the counselling is extremely
difficult, especially when you have to solve mental problems.

Why?
Many people don’t want to recognize and accept the source of their problems. It is easy

to quit opium, but it is so difficult to change behaviour! It is a very long - term process.

What can help?
Group psychotherapy helps a lot. It helps to let the clients share their experiences, their

individual problems. This way, everybody can participate in finding solutions to their problems

Can you give us an example of successful recovery from your experience at the centre?
Once we treated a young girl from a rich family of Pan Kham. She was addicted to heroin

and amphetamines. She had already been through treatment twice in China, but relapsed
seven days after the first treatment and six days after the second one. After completing the
treatment at our centre, she was so relieved that she volunteered to help us two months here
to treat other drug users.

What according to you are the most important elements for a successful recovery?
I think that the most important is the follow-up after the treatment has been completed.

Then, providing counselling to the family of the recovering person is also very important.

Mr. Kham Lyan is a 23 year-old
Wa. He has been working as a Drug
Demand Reduction Assistant at the
Mong Pawk Centre for two years.

How did you start working as a DDR
Assistant?

I have always been interested in
health. So when in UNODC started
the EPI programme (Expanded
Programme in Immunization) in the
area January 2000,  I applied, was
trained and worked for immunization.
After that, I was trained again to
become Drug Demand Reduction
Assistant.
What is the most difficult part of your
work?

aq;oHk;pGJr_avsmhusa&;vufaxmuf/ crf;v#H/
 Drug Demand Reduction Assistant:  Mr. Kham Lyan
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urBmay:wGifpD;yGm;a&;/ ynma&;/ vlr_a&;ponfh buf
aygif;pHkrS wdk;wufajymif;vJr_rsm;pGm&Sdovdk wESpfxuf wESpf
urBmay:&Sd vlom;aygif;rsm;pGmudk ajcmufvSef@aeaom
t&mrsm;pGmvnf; wdk;wufr_E_ef; jrifhrm;vmonf? 4if;wGif
t&ufESifhrl;,pfapwwfaom aq;0g;rsm;udk oHk;pGJjcif;/ pGJvef;
jcif; qdkaomta=umif;w&m;vnf; wcktygt0if jzpfvm
onf? teD;pyfqHk;udk Ed_if;,SOfjy&rnfqdkv#if xdkif;/ jrefrm
e,fpyfodk̂  vma&mufaexdki=fuaom wdkif;&if;om; vlrsdK;
pkaygif;pHkwdk̂ onf ppfa&;/ EkdifiHa&;/ pD;yGm;a&;/ ynma&;/
vlr_a&; trsKd;rsdK;aom bufaygif;pHkrS zdpD;r_rsm;a=umifh
aemufqHk; xGufajrmuf&mvrf;udk &SmazG&if; t&uf/ rl;,pf
apaomaq;0g;rsm;udk pwifoHk;pGJjcif;rS t&uf/ rl;,pfaq;0g;
wdk̂ . om;aumifb0odk̂  usa&mufrSef;rod usa&mufr_
OD;a& wdk;wufrsm;jym;vmcJhonf?

,ckvuf&Sd uˆefawmfwdk̂ vl@tzGĴ tpnf;twGif; t&uf
ESifh rl;,pfaq;0g;oHk;pGJr_a=umifh jzpfay:aom qdk;usdK;rsm;/
aemufqufwGJjy\emrsm;vnf; wpwprsm;jym;vmcJh
ovdk rjzpfoifh r&Sdxdkufaomjypfr_rsm;vnf; ay:xGef;vmcJh
onf?  Tjy\emrsm;ESifhywfouf+yD; uˆefawmfwdk̂
vl̂ tzGĴ pnf;rS odol&Sdovdk rodolvnf;&Sdrnf? odv#ufESifh
}uD;rm;aomjy\emr[kwf/ igESifhrqdkifovdk vpfvsL&_̂
aomyk*~dKvfrsm;vnf; &Sdaumif;&Sdygrnf? xdkenf;wlpGm
odv#ufESifh rnfodk̂ aqmif&Guf&rnfudk rodolvnf; &Sdvdrfh
rnf[k ,Hk=unfygonf? rnfodk̂ yifjzpfap urBmw0Srf;wGif
TudpPESifh ywfouf+yD; avsmhenf;vmap&ef }udK;pm;tm;
xkwfr_/ tm k̂Hpdkufr_rsm; ydkrdkrsm;jym;vmcJhovdk uˆefawmfwdk̂
oufqdkif&m vl̂ tzGĴ tpnf;wGif;&Sd vlwOD;pDvnf; rdrd
wwfpGrf;or# 0dkif;0ef;yl;aygif;ajz&Sif;ulnD&ef tcsdefwef+yDvdk̂
E_d;aqmfvdkufygonf?

xkdif;/ jrefrme,fpyf CARE pDrHudef;

txufygudpP&yfrsm;ESifhywfouf+yD; uˆefawmfwdk̂  vl̂
tzGĴ tpnf;wGif; wzufvrf;rS taxmuftuljyKEkdif&ef
û efawmfwdk̂  CARE pDrHudef;udk 2000 ckESpfrS pwif+yD;

xdkif;/ jrefrme,fpyfwav#muf t&uf/ rl;,pfaq;0g;ESifh ywf
ouf+yD; umuG,fjcif;/ ynmay;jcif;/ t&ufrl;,pfaq;0g;
ta=umif;ynmay;jcif;/ vkyfom;rsm; jyef̂ yGm;&ef oifwef;ydk̂
csjcif;/ ukojcif;/ jyefvnfaomufoHk;jcif;rS umuG,fjcif;/
t&ufESifhrl;,pfaq;0g;tm; tvGJokH;pm; tokH;jyKolrsm;
OD;a&avsmhenf;vmapa&; ynmay; vkyfief;rsm;ukd jyKvkyf
v#ufˆSdygonf? Tvkyfief;onf tifrwef&_wfaxG;jyD;
cufcJaom vlrSK̂ a&;vkyfief;jzpfaoma=umifh vlxktm;vkH;/
tzGĴ tpnf;tm;vkH;. yg0ifyl;aygif;aqmif̂ Gufr_tm;ESifh
t}uĤ m%fjyKjcif;rsm;udk vdktyfygonf?

oifwef;ydk̂ csjcif;

û efawmfwdk̂  CARE pDrHudef;onftcuftcJaygif;pHk
udk &ifqdkifcJh+yD; xdkif;/ jrefrme,fpyfwav#muf&Sd pcef;rsm;
rS oifwef;ol/ oifwef;om;rsm;udk ac:,lI oifwef;
tywfpOf (1) (200 1-2002)ESpfESifh oifwef;tywfpOf(2)
(2002-2003) ESpfudk zGifhvSpfydk̂ csEkdifchJ+yD; oifwef; tywfpOf
(3)udkvnf; (2004)ckESpfwGif qufvufzGifhvSpfoGm;ygrnf?
oifwef;udkvnf; tzGĴ (2)zGĴ cGJ+yD; ydk̂ csoGm;ygrnf? (1)
Addiction  Worker Trainees udk(9) vydk̂ csI 4if;wdk̂ .
wm0efrSm vl̂ tzGĴ tpnf;wGif; ynmay;jcif;/ oifwef;jyef
vnfydk̂ csjcif;/ ukojcif;rsm;jzpf+yD; (2) Community
Addiction worker Trainees udk(3)vydk̂ csI 4if;wdk̂ .
wm0efrSm vl̂ tzGĴ tpnf;wGif; ynmay;jcif;/ oifwef;jyef
vnfydk̂ csjcif;/ oHk;pGJolrsm;.rdom;pkrsm;/ vli,frsm;/ trsdK;
rsm;ESifh yl;aygif;aqmif&Gufjcif;/ jzwfvdkol&Sdygu pcef;wGif;&Sd
CARE Centre odk̂ ydk̂ aqmifay;jcif; wdk̂ jzpfonf? pcef;
wGif;Yvnf; CARE Team rsm;udkzGĴ pnf;+yD; vlxk
ynmay;jcif;vkyfief;rsm;/ jyefvnfaomufoHk;jcif;rS um
uG,fjcif;vkyfief;rsm;udk jyKvkyfv#uf&Sdygonf?

ukojcif;

vlxktajcjyKaq;oHk;pG Jolrsm;jyefvnfaumif;rGefa&;ESif hvlxktajcjyKaq;oHk;pG Jolrsm;jyefvnfaumif;rGefa&;ESif hvlxktajcjyKaq;oHk;pG Jolrsm;jyefvnfaumif;rGefa&;ESif hvlxktajcjyKaq;oHk;pG Jolrsm;jyefvnfaumif;rGefa&;ESif hvlxktajcjyKaq;oHk;pG Jolrsm;jyefvnfaumif;rGefa&;ESif h
ynmay;pDrHcsufynmay;pDrHcsufynmay;pDrHcsufynmay;pDrHcsufynmay;pDrHcsuf

“uJ” pDrHcsuf0efxrf;rsm;/ udkvdkvmxl;ESifh avmvmap;

Taqmif;yg;wGifxdkif;jrefrme,fpyfwav#mufpDrHudef;vkyfief;rsm;vkyfudkif&dSaom
“uJ” pDrHcsufrS0efxrf;rsm;rSuGif;qif;tawG@t}uHKrsm;udka0iSwifjyxm;ygonf?

û efawmfwdk̂ CARE pDrHudef;rS jzwfvdkolrsm;tm;
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Development and related changes in the
economy, as well as in social patterns of the
societies can be observed all around the world.
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 alcohol and other drugs and eventually
become victims of these substances. The rate
of addiction increases rapidly.

The world community has taken the problem
into account and is trying to address the problems
of drug addiction and alcoholism. It is time for
all of us to join in solving these problems.

CARE (Community Addiction
Recovery & Education) Project

CARE Project Staff : Ko Lo Htoo and Law  La Say

xdkif; jrefrmek,fpyf&dS tHk;zsH pcef;  Thai-Burma border Umpiem Camp

This article shares the field experiences of Addiction Workers
from Care Project working along Thai-Burma border.
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ulnDukor_ay;&mwGif t=urf;rzufaomenf;udk toHk;
jyKaoma=umifh vma&mufjzwfvdkolrsm;rSmvnf; 4if;wdk̂ .
oHk;pGJr_ jzwfawmufvdkaompdwfudk tjcm;vlrsm;. zdtm;
ay;r_r&SdbJ rdrdudk,fwdkif qHk;jzwfcsufcs jcif;udk vdktyfygonf?
+cdrf;ajcmufjcif;/ twif;t"rRydk̂ aqmifjcif;/ tjypfay;jcif;
onf wu,fvufawĜ Y jzwfvdkoltm; w'*Fc%om tul
tnDjyKEkdif+yD; a&&SnfwGif t"dy`g,fr&Sdyg? pDrHudef;XmewGif
tqdyfajzjzwf awmufjcif;udk taemufwdkif; aq;0g;rsm;
rygbJ enf;vrf;ukxHk;ajrmufrsm;pGmjzifh vufawĜ  }udK;pm;
taumiftxnfaz:&mwGif atmifjrifr_ tawmftoifh
&&SdcJhonf? usifhoHk;cJhaom ukxHk;rsm;rSm em; odk̂  tyfpdkuf
ukoay;jcif;/ &kd;&m tEdSyfynmjzifh EdSyfES,fjcif;/ wdkif;&if;aq;
jzifhukojcif;/ acGs;aygif;xkyfay;jcif;/ t[m&"gwfjznfh
pGufay;jcif;/ rl;,pfaq;0g;ESifhywfouf+yD; ynmay;jcif;/
rdrdudk,fudkjyefvnfem;vnfap&ef ynmay;jcif;/ 0kdif;z ĜJukxHk;/
xGufajrmuf&mvrf;(12)oG,fjzifhulnDjcif;/ tjyeftvSef
wdkifyifaqG;aEG;jcif;/ tjcm;ukxHk;rsm;pGmjzifh yl;aygif;+yD;
ulnDukoay;ygonf? t&ufESifh rl;,pfaq;0g; pGJvef;jcif;

onf aq;zufqdkif&m _̂̂ a'gifhrS =unfhrnfqdkygu emwm&Snf
a&m*gESifhtwlwlyif jzpfygonf? xdk̂ a=umifh t&ufESifh rl;,pf
aq;0g;tm; uif;&Sif;pGm aexdkifvmEkdif&eftwGuf tcsdef,l
&ef vdktyfygonf?

ed*Hk;csKyftaejzifh

txufygvkyf&Sm;r_ tm;vHk;udk vkyfEkdif&ef uˆefawmfwdk̂
CARE pDrHudef;onf vlrsdK;pkwpkpDtm; udk,fpm;jyKaom
yk*~dKvfrsm;jzifh CARE pDrHudef; t}uHay;yk*~dKvfrsm;udk
zGJ@pnf;+yD; 4if;wdk@.t}uHjyK vrf;nGefr_atmufwGif vkyfief;
tpDftpOfrsm;udk vkyfudkifcJhygon?f

xdkenf;wlpGm yxrESpf/ 'kwd,ESpf oifwef;om;rsm;
onf rdrdw d̂koufqdkif&m vl@tzGĴ tpnf;twGif; qufvuf
v_yf&Sm;Ekdif&ef taqmuftOD;jzpfap/ ukor_qdkif&m u&d,m
rsm;/ &Hk;oHk;ypPnf;rsm;/ oifwef;ay;&efvdktyfaom ypPnf;
rsm;udkvnf; oufqdkif&mNGOs tzGĴ rS ulnD axmufyHh
r_ay;+yD;/ oufqdkif&mpcef;vl}uD;rsm;. tultnD ay;r_

a=umifh/ tcuftcJrsm;pGmudk
&ifqdkif&aomfvnf; }udK;pm;+yD;
rdrdvlrsdK;twGuf apwemh0ef
xrf;vkyfief;udk qufvuf vkyf
aqmifcJhonf?

xdk̂ a=umifh uˆefawmfwdk̂
CARE pDrHudef;rS aiGa=u;
taxmuftuljyK tzGĴ tpnf;
rsm;/t}uHay;yk*~dKvfrsm;/ NGOs
rsm;/ pcef;vl}uD;rsm;/ CARE
pDrHudef;vkyfom;rsm;/ tm;vHk;udk
txl;aus;Zl;wifrdyga=umif;ESifh
tultnD qufvufvkd tyf
a=umif; ajymvdkonf?

vl̂ tzGĴ tpnf;wGif; t&uf
ESifhrl;,pfaq;0g;udk rkef;+yD; ypfy,f
I pGJvef;olrsm;udk cspfcifulnDyHhydk;
vrf;!$efjcif;ukd jyKvkyfEkdif&ef
vlxktm;vHk;. 0dkif;0ef;vufwGJ
wm0ef,lr_ vdktyfygonf?awmifh
wif;cdkifrm+yD; t&ufrl;,pfaq;
0g;rsm; uif;pifaomvl̂ tzGĴ t
pnf;jzpfvmygapvdk̂  ar#mfvifh
v#uf?

Edk@zdkkk;pcef;wGifaq;0g;qef@usifa&;ae@v_yf&Sm;r_  Anti-drug day contest activity in Nu Poh camp
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CARE Project along the Thai-Burma border

CARE Project started its project activity in
2000 to help solve the problems of drug abuse
and alcoholism along the Thai-Burma border. Its
activities include prevention, education about
substance abuse, training of trainers, treatment
for drug users and relapse prevention. The project
is carried out in a very difficult and complex
social and political context. Therefore, it needs
the participation  of the community, as well as
advocacy and collaboration of all stakeholders
in order to succeed.

Training

The CARE Project, in a very difficult
context, has been able to provide training to
people living in the refugee camps along the Thai-
Burma border. The first and second training
programmes were launched successfully during
2001-2002 and 2002-2003  and the third one will
be carried out during 2004. The programme is
divided in two parts, one training for Addiction
Workers, which lasts 9 months, and another one
for Community Addiction Workers, which is  only
a 3-month course. After having been trained,
the trainers are training workers. After
completion of training, the workers are
responsible for drug abuse prevention activities
in their communities, as well as counselling of
family members and friends of drug users, and
referral of the drug users that wish to receive
treatment and to quit drugs to the CARE Centre.
CARE Teams inside the camps also provide
community based relapse-prevention activities.

Treatment

CARE Project applies non-violent treatment
for the client  who wants to quit drugs. Therefore,

it is necessary for them to be very motivated to
quit, and not to be under pressure from others.
Experience shows that threats, punishment and
the use of force can make drug users quit only
for short periods of time, never for a long time.
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, relaxation, group
therapy and Narcotics Anonymous-the twelve
ways for freedom. Counselling and group
discussions are also used during the rehabilitation
phase. Alcohol and other drug abuse can be
compared to a chronic disease. So it takes time
to stay away from alcohol and other drugs.

Conclusion

In collaboration with the CARE Project
advisors, the representatives of all ethnic groups
[in the camps] advocate, guide and steer the field
activities of 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.

So we would like to thank all stakeholders,
funding organizations, NGOs, advisory
members, camp leaders and the project
workers for their support.

Collective community participation is also
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
alcohol) free in the future!
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rl;,pfaq;0g;ESifhaemufqufwGJ
twGif;&dyf
Narcotic drug and
its shadow

armifAdk0if; Maung Bo Win

aq;0g;ukdqef@usifyg aq;0g;udkumuG,fyg

apm&pfcsuf (ac: ) aq;az:'DcvD  Saw Richard (a) Say Phaw Dee Kha Li

ye;fcsDydkifyGJrSyHkrsm;
From drawing contest
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Blood supply is not sufficient due to narrowing of
blood vessels. Some people have to be amputated.
Smoking can also give you other diseases.

A result of smoking

2003 ckESSSSSSSSSSSSSSSSSSpf apwrmef r~Zif;rsufESmzHk;yHk yef;csD+ydKifyGJ qk&ol
apmarmifxm;/ usef;rma&;vkyfom;/ rJacgifc 'kuQonfpcef;

Winner of Cover-page  drawing contest for 2003
Saw Maung Hta-Community Health-Mae Khong Kha Camp
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