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Dhaka Ahsania Mission

Dhaka Ahsania Mission (DAM) is a leading development
organization functioning for social and spiritual development
of the human community since 1958. DAM was established by
Hazrat Khan Bahadur Ahsanullah(r), an eminent educationist,
social reformer and spiritual leader of South Asia, with the motto
of ‘Divine and Humanitarian Service'. Now DAM works in a large
number of fields including Non-Formal Education, Continuing
Education, Technical/VVocational Education & Skill Training,
Human Resource Development, Women’s Development and
Gender, PovertyAlleviation and Institution Building, Environment,
Health, Tobacco Control, Drug & HIV/AIDS Prevention, Child
Rights and Child Labour, Child & Woman Trafficking Prevention,
Information and Communication Materials Development, Training
and Research & Consultancy. DAM has also established a
number of specialized institutions including a Cancer Detection
Centre and Hospital. DAM pursues a mission to create conditions
for increased access of the target groups and the communities
to public and private services and enhance their capacities to
maximally utilize such services particularly in the areas of their
living needs. Besides field-based programs, DAM operates a

number of institutions, social enterprises towards contributing to
national development.

DAM has Consultative Status (Special Category) with
UNECOSOC, Operational Relations with UNESCOandAssociate
Status with UNDPI. It may be mentioned here that Dhaka Ahsania
Mission is a member of Switzerland based International Council
onAlcohol and Addiction (ICAA), Framework Convention Alliance
(FCA) and Vienna NGO Committee of Narcotics Drugs.

Dhaka Ahsania Mission

House 19, Road 12 (new), Dhanmondi, R/A, Dhaka-1209, Bangladesh.
Tel: 9123420, 9123402, E-mail: dambgd@gmail.com
www.ahsaniamission.org.bd
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Kazi Rafiqul Alam

President
Dhaka Ahsania Mission

Forward

Despite pervasive poverty and its concomitants and challenges,
Bangladesh has made significant stride towards transcending to
the group of middle income countries over the next decade. Its
progress pathway, since independence in 1971, has been rocky
marked by political unrest and devastations wrought by successive
natural disasters, yet the hard working people of Bangladesh,
exhibiting their unparallel resilience, overcame all adversaries and
has taken the country to a sustainable development path. Poverty
is multidimensional in nature, it has many roots and expressions.
Causes of pervasive poverty in Bangladesh could be attributed
to highly unequal distribution of resources, power and privileges
made possible through weak governance, weak law enforcement
and widespread corruption and related factors that emerge as
consequences. Dhaka Ahsania Mission (DAM) believes that it
is the people themselves and the community in which they live
itself can reverse the situation through concerted efforts backed
up by macro-level policy interventions. DAM’'s programmatic
interventions now encompasses education, health, human rights &
social justice and micro-finance & skills development for livelihood
in consonance with its 10-years perspective plan (2006-15).

AMIC—(Addiction Management and Integrated Care) has gathered
huge practical experiences and expertise through implementing
different interventions for prevention of tobacco, drug dependence
and HIV/AIDS. AMIC has long experience in some specific
mentionable areas which includes: Long term treatment and
rehabilitation, Inpatient detoxification, Community Based
Detoxification, Managing STls, TB and VCT services, Abscess
management etc., having its linkage, cooperation and patronage
from various national and international organizations.

Our dream is fo established drug treatment and rehabilitation
centers in all major division/districts head quarters as well as
implement primary health care, tobacco and HIV prevention
program. We urge to all national and international development
partners and also the individuals to extend their all possible
support to materialized the dream.

We hope our efforts towards creating a drug related harm free
society in Bangladesh will gain more strength in future.

Kazi Rafiqul Alam
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Dr. A. F. M. Ruhal Haque wr

Minister
Ministry of Health & Family Welfare
Government of the People’s Republic of Bangladesh

Message

Among the NGO’s Dhaka Ahsania Mission is an important
partner of the government, particularly in the movement
against HIV and AIDS, drug and tobacco through its Addiction
Management and Integrated Care (AMIC) institution.

| am very happy to know that they are bringing out a
souvenir on the activities of different programs under their
observance of twenty two years. | am sure this will go a
long way in creating awareness among the people of all
walks of life about the harmful effects of tobacco, drug and
HIV/AIDS which threatens public health. They are making
relentless efforts to form public opinion towards amendment
of a comprehensive tobacco control law.

| wish every success of their tobacco, drug and HIV/AIDS
prevention initatives. Combined efforts by government and
civil society, including NOG's can combat danger effects of
tobacco substance abuse and HIV infection and | assure
them that the government's wholehearted support and
cooperation will be continued in their efforts.

On this occasion | wish the AMIC continued success in its
endeavors.

Joy Bangla, Joy Bangobandhu
Long live Bangladesh

Dr. A.F.M. Ruhal Haque
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Mohammad Igbal

Director General
Department of Narcotics Control
Ministry of Home Affairs
Government of the people's Republic of Bangladesh

Message

| am pleased to know that Dhaka Ahsania Mission (DAM) is
going to publish a Souvenir on the eve of the celebration of
22 years of Addiction Management Integrated Care (AMIC)
programme. Department of Narocotics Control is happy to
be associated with this initiative.

It is good to see that Addiction Management Integrated
Care (AMIC) have completed more than two decades of its
operations which started through a nationwide campaign
on Drug & HIV prevention. This year, the Department of
Narcotics Control have awarded DAM for their contribution
in drug treatment and drug abuse prevention in Bangladesh.
I strongly believe that DAM will continue its journey with
AMIC to serve the nation.

| wish Addiction Management Integrated Care (AMIC)
initiative every success.

Mohammad Igbal
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Dr. Thushara Fernando
WHO Representative to Bangladesh

3% World Health
¢ Organization

Country Office for SBangadesh

Message

I am happy to learn that Addiction Management and
Integrated Care (AMIC) of Dhaka Ahsania Mission is going to
celebrete its 22 years of journey and that a souvenir is being
published on this occasion. It is very encouraging to see
that AMIC, the well known organ of Dhaka Ahsania Mission,
has been providing relentless curative and rehabilitative
care for substance abuse services to the vulnerable people
in Bangladesh for last two decades.

WHO considers itself privileged to be a partner of Dhaka
Ahsania Mission, particularly in their tobacco control
initiatives in Bangladesh. | am confident that AMIC will
continue its journey of providing health care to those, who
needs it the most

| sincerely wish that AMIC will continue its pioneer role in

substance abuse prevention and curative care to those who
need it most.

Dr. Thushara Fernando
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Cristina Albertin

Representative
United Nations Office on Drugs and Crime
Regional Office for South Asia

Message

Dhaka Ahsania Mission (DAM) has been working to reduce
human suffering and has contributed towards social and
spiritual development in Bangladesh. DAM has made
noteworthy contributions in their work against illiteracy,
poverty, malnutrition, ill health and disease in the region.

In 1990, DAM established the Addiction Management and
Integrated Care (AMIC) Institution that focuses on tobacco
control, HIV/AIDS and drug addiction management.

AMIC and UNODC have collaborated in a number of projects
thatinclude prison interventions, capacity building training for
NGOs and peer led interventions. Also, DAM'’s contributions
towards the implementation of the drug prevention
programme and the community based detoxification camps
conducted under the United Nations Drug Control Program
(UNDCP) between 1990 and 2000 were remarkable.

| am delighted to know that Dhaka Ahsania Mission- Addiction
Management and Integrated Care will publish a souvenir
reflecting their activities over the past 22 years.

| am convinced their work and commitment is a source of
encouragement and inspiration to all and that together we

can create better conditions for those, who are dependent
on drugs in Bangladesh.

Cristina Albertin
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Country Coordinator
UNAIDS Bangladesh

Uniting the world against AIDS
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Message

Addiction Management Integrated Care (AMIC) is an institution
of Dhaka Ahsania Mission. | understand thatit is one of the most
- renowned philanthropic organizations of the country which
renders service to the economically marginalized population
groups in the sectors like formal & non-formal education,
livelihood, human rights & social justice, environment and
health including drug prevention, Tobacco Control, TB, STI,
and HIV.

It is great to see that AMIC has completed 22 years of its
operation in Bangladesh that got started with a nationwide
campaign on Drug & HIV prevention. I'm sure People Who
Inject Drugs (PWIDs) are immensely benefited by the projects
run my AMIC that includes intervention at prison funded by
UNODC, Out Reach DIC project funded by Colombo Plan
Secretariat and Modumita project funded by USAID through
FHI. Moreover, AMIC runs VCT and day care centers which
are rendering services to Most At risk People Vulnerable to
HIV, particularly PWIDs.

I congratulate AMIC for receiving award from the Department
of Narcotics Control, the Government of the People’s Republic
of Bangladesh for their contribution in drug treatment field. Its
parent organization Dhaka Ahsania Mission deserves special
appreciation for its role in philanthropic service that they have
rendered since 1958.

| hope AMIC will continue its endeavor in the field of substance
abuse policy, prevention and treatment for a long time.

Leo Kenny
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Kiichi Oyasu
Office-In-Charge
Head of Office and Representative
UNESCO-Dhaka, Bangladesh

Message

UNESCO has worked with Dhaka Ahsania Mission (DAM)
in many areas of development including education, health,
poverty reduction, environment and others over the years.
In particular, we are pleased to be associated with DAM’s
Addiction Management and Integrated Care (AMIC) since
its inception to tackle the important health issues such as
tobacco drugs addiction, HIV.

At the occasion of 22 year operation of AMIC, on behalf
of UNESCO colleagues, | wish to convey our sincere
application to AMIC that has served for those suffering
from drug addictions and provided them with treatment and
rehabilitation opportunities. We look forward to our future
collaboration with AMIC and also other areas of DAM's
activities for the development of this country.

Kiichi Oyasu
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Kazi Ali Reza
Officer-in-Charge
United Nations Information Centre (UNIC)
Dhaka, Bangladesh

Message

It gives me great pleasure to know that AMIC—an initiative
of DAM is going to celebrate its 22nd year of operation in
Bangladesh. The working relationship between Dhaka
Ahsania Mission (DAM) and the United Nations Information
Centre (UNIC) in Dhaka dates back to early 90s. During my
long attachment with DAM, | have found the organization
working very successfully to elevate the sufferings of
distressed people, specially the drug addicts.

AMIC's contribution to controlling drug abuse, through the
involvement of distinguished personalities of the country
for the last two decades, warrant special appreciation of all
strata of the society.

| wish AMIC every success in their endeavors to redness
the sufferings of the victims of HIV/AIDS and drug abuse in
the country.

Kazi Ali Reza
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Bian How Tay
Director
Asian Centre for Certification and Education
of Addiction Professionals (ACCE).
The Colombo Plan, Colombo, Sri Lanka

Message

It is a fascinating fact that Addiction Management and
Integrated Care (AMIC) of Dhaka Ahsania Mission is
celebrating twenty two years of its journey gloriously,
continues for drug treatment & rehabilitation services,
Tobacco Control and HIV/AIDS prevention program in
Bangladesh. Lasttwo decades it has passed very challenging
but fruitful moment in time.

As a prominent health services providing institute of
Dhaka Ahsania Mission in Bangladesh, AMIC has been
implementing its various programs among the vulnerable
and exposed people in Bangladesh. Now a day itis a pioneer
drug treatment & management organization in Bangladesh. |
Nationally and Internationally AMIC is an eminent name for |
policy level advocacy on tobacco control and reduce harms

of tobacco use.

It may be noted here that AMIC has received the Bangladesh
Anti-Tobacco Alliance Award in 2001 and the Government
has recognized the commendable services of DAM by
the highest national award - Independence Award-2002
and Award for Drug Treatment 2012 by the Department of
Narcotics Control.

| strongly believe that AMIC will continue its journey in future
and serve the nation enormously with optimum level of
commitment.

Bian How Tay 1
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Matthew L. Myers
President
Campaign for Tobacco-Free Kids
Washington, D.C, USA

Message

| am indeed pleased to know that the Addiction Management
and Integrated Care (AMIC), the tobacco, drugs and HIV
prevention institution of Dhaka Ahsania Mission (DAM)
has successfully completed 22 years of its journey.
| congratulate DAM and all the members of AMIC on this
great achievement.

Over the years AMIC has established itself as one of the
leading centers for addiction management in the country.
As tobacco is one of the major addictions, AMIC has
been working to attack this addiction from several angles.
The smoke-free initiatives of the institution have been
achieving significant successes in recent time. Its work
with the Bangladesh Restaurant Owners’ Association
to declare the restaurants of the country smoke-free is a
bright example of its successes. | have been informed that
AMIC is also developing effective partnerships with the two
City Corporations of Dhaka for effective implementation of
smoke-free policies.

| also appreciate the advocacy work of Dhaka Ahsania
Mission through AMIC for stronger tobacco control policies
in Bangladesh including improvement of the tobacco control
law and more effective taxation of tobacco products. | am
confident that AMIC will continue its good work and my
organization is proud to be a partner in its work on tobacco
control.

| wish a more successful future for AMIC.

Matthew L. Myers
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~, 7. Vienna NGO
Committee
On Drugs

Michel Perron
Chairman
Vienna NGO Committee of Narcotics Drugs
Vienna, Austria

Message

There is no denying the fact that the dangers of drug and
substance abuse are becoming a serious problem for the
society which will ultimately hinder the socio-economic
development process. In such a situation what is necessary
is to undertake effective comprehensive programmes
all over the country. This is what Dhaka Ahsania Mission
is striving to do through its Addiction Management and
Integrated Care (AMIC) institution. | recognized that they
have made incredible contribution through their two decades
long initiatives towards that end. | also acknowledge that
AMIC as an active member of Vienna NGO Committee on
Narcotics Drugs contributing nationally and internationally
in substance abuse prevention field.

| am glad to know and to congratulate AMIC for bringing out a
Souvenir reflecting the activities they had undertaken during

their twenty two years which will be a source of inspiration
to others.

| wish continued success in their movement against abuse
of drug and substance.

Michel Perron

14
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Misti McDowell

Country Director
fhi360, Bangladesh

Message

It is with great honor to be writing about AMIC of Dhaka
Ahsania Mission (DAM) and | congratulate them on all their
successes for the last twenty years. FHI 360 has been
working with DAM for over 7 years on the USAID funded
Modhumita Project, specifically for injecting drug users.

DAM has significantly contributed to HIV prevention through
education, behavior change, condom promotion, volunteer
HIV counseling and testing, STI and TB services, drug
treatment and rehabilitation, psychosocial education, job
placement and advocacy. They are among the leaders in
Bangladesh for HIV prevention with injecting drug users and
| hope they continue to provide services to this vulnerable
population.

Again | congratulate DAM on the last 20 years and look
forward to continue working with them for the next 20
years.

Misti McDowell

B15
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Laurent Huber
Director
Framework Convention Alliance (FCA)
Geneva, Switzerland

Message

| am happy to know that Dhaka Ahsania Mission (DAM)
is bringing out a Souvenir for celebration of two decades
of tobacco, drug and HIV prevention program known as
Addiction Management and Integrated Care (AMIC).

Tobacco is the single greatest preventable cause of death
in the world today. Bangladesh has the highest smokeless
tobacco rate in the world and the highest rate among
women. Rates of smokeless tobacco use are slightly higher
among women than men (28 percent vs. 26 percent).lt has
been observed that among the adults people, over 27% of
Bangladeshis use smokeless tobacco. Smoking rates are
much higher among men than women; an estimated 45
percent of men and 1.5 percent of women smoke.

Dhaka Ahsania Mission is playing an important advocacy
role as a member of the Framework Convention Alliance
(FCA) in working closely with the government of Bangladesh
for implementation of tobacco control law as well as control
of tobacco use. FCA notes that Dhaka Ahsania Mission has
undertaken various advocacy activities towards development
of implementation of FCTC, including active participation in
the FCTC Conference of the Parties and Intergovernmental
Negotiating Body for Protocol on lllicit Trade of Tobacco
Products.

| am congratulate AMIC for bringing out a Souvenir reflecting
the activities they had undertaken during two decades which
will be a source of inspiration to others.

| wish continued success in their movement against tobacco
use.

Laurent Huber

B16
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Editor’s Note
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It is clear that the magnitude of the drug abuse continues to
increase in Bangladesh. Still drug treatment and management
services are far from adequate, especially for the exposed
people. Without sustainable intervention in these areas, the
impact of the problem will keep on affecting the people in an
even greater extent in days to come.

AMIC is a well-known institute of Dhaka Ahsania Mission that
has been providing drug treatment and rehabilitation services,
tobacco control and HIV/AIDS prevention services including
general health services among the vulnerable and exposed
group since its inception. From then on, AMIC has been
implementing various programs on tobacco control through
learning by doing. From the very beginning, AMIC has been emphasizing on awareness
and policy advocacy on tobacco control.

Twenty two years of AMIC's journey has not always been smooth. AMIC has faced many
challenges while establishing an optimum level of services for the vulnerable and exposed
group. AMIC is gradually progressing through hard work, dedication and having a definite
goal. With the support of well wishers, donors and the Government of Bangladesh, AMIC
will be able to excel in its pursuits. Our desired dream for AMIC is to see the institute
move forward with a greater involvement with the community people, from the grassroots
to the national and international level.

We express our heartfelt thanks to all who has been continuously supportive to our cause.
Specially, we convey our gratitude to the donors, government, sponsors, collaborative
partners, advisory committee members, AMIC team, our clients and their family members
for their wholehearted support. AMIC team worked hard to bring out this souvenir, which
contains brief accounts of AMIC’s activities and accounts of triumph over dependency of
some of our clients.

We hope our joint efforts with other stakeholders will bring a better future for the next
generation by reducing tobacco, drug abuse and HIV/AIDS related risks globally.

Igbal Masud

Head of AMIC &
Assistant Director
Dhaka Ahsania Mission
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FIGHT AGAINST DRUGS:
AMIC’s DREAM COMES TRUE

AMIC: Its Growth and Development

Dhaka Ahsania Mission (DAM) launched a program in 1990 named “Ahsania Mission
Madokatha Protirodh O Nionthron Karmosuchi® (Drug Prevention & Control Program
AMIK in Bengali). In 2004 DAM changed it's name as AMIC (Addiction Management and
Integrated Care) to prevent and control Tobacco, Drugs and HIV/AIDS which is gradually
taking an epidemic form at the societal level. Use of drug is not a new phenomenon. It
has been in use in this country for centuries, however, its use was more restrictive and
hidden, confined among aged people engrossed in spiritual pursuit; its sale was restricted,
made through authorized shops, the young generation could hardly be seen meddling
with drugs; it was socially unacceptable. Over time the use of drugs has become more
widespread due to more ease in availability made possible by very strong and powerful
drug cartels that have emerged both at the national and international levels. DAM initiated
the program recognizing the economical, familial and societal conseguences of drug and
keeping in mind the spirit of UN Convention against lllicit Trafficking in Narcotic Drugs
and Psychotropic Substances in 1988.

Initially, people from educational institutions, clubs, and different volunteer organizations
were invited through advertisement in Daily Ittefag and Daily Inkilab. After that a massive
response was gained and different institutions, organizations, and people came forward
to participate in the anti-drug activities voluntarily. Through these activities, 402 Branch
committees were formed in 54 districts and 150 sub-districts.

The initial objectives of the program were

B To create awareness among adolescents, youths and the guardians about the
harmful effects of drug on the person and on the society at large.

m To identify the drug addicts and to arrange their treatment and rehabilitation to
normal life.

B To minimize effect of drug among the drug addicts though counseling and guidance.

B To convene meetings of young addicts, current and recovering, to disseminate their
perceptions about drug related problems for the benefit of youths.

B To advocate and bargain with the Government to formulate and implement a
national drug policy and undertake measures to combat abuse of legal and illegal,
hard and synthetic drugs.

B To organize a social movement and a social defense against drug abuse.

v C——




AMIC- Step by Step

The first initiative was taken to develop : ~ ORGANIBED BY

the constitution of AMIC and to define DHAKA AHSANIA MISSION = UNIC

its operational modalities and functions. N o
Professor Dr. Mijanur Rahman '
(presently Chairman of Human Rights
Commission) came forward and took |
the responsibility develop constitution §
of AMIC and also agreed to serve |
as an advisor. In the next step, a 21-
member Central Committee was
formed and based on the Committee’s
recommendation branches were opened and Branch Commitiees were formed all
over Bangladesh. Massive tobacco control and anti drug movements were organized
nationwide with the help of these Branch Committees.

In 1996 donors came forward
| to support the AMIC initiatives.
Training and Information Support
Services for Strengthening
of Anti-Drug Network project
started in 1996 with the support
of Deutscher Caritasverband.
Under this project AMIC
conducted, Training Courses

on Masters Trainers on Drug
| Demand Reduction - 360
' persons, Peer Educator Training

120 persons, Peer Volunteer
Training 1350 persons, Workers Training 3580 persons, 1256 batches Orientation Course
of School College Student, 92 batches Community Leader Orientation and developed
and published 12 IEC/BCC materials including poster, sticker, leaflet etc. This project
ended in 2002.

AMIC organized detoxification
camps at community level
through mobilizing the community
with possible support from the
members of the family of the drug
dependents in a convenient place
like community centre, club house,
school & college premise etc. DAM
organized 11 detoxification camps
successfully in 5 different cities for
the first time in Bangladesh in 1997 2 : o
to 1998. The recovering drug users formed self he!p groups to prevent reiapse and are
followed-up by the communities. This detoxification organized under Community Based

H19
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Treatment and Rehabilitation Support Services for Strengthening of Anti-Drug Network”
supported by United Nation Drug Control Program (UNDCP). During organisation of camps,
high officials from UNDCP (Now UNODC) & Department of Narcotics Control (DNC)
officials from different government and non-governmental organizations, Journalists,
Social and Political leaders visited the camps and encouraged both the clients and the
organisers for organising such beneficial camps and provided useful comments and
suggestions.

During 1996 & 1997 AMIC &, = - =
conducted a number of Training .
courses on “Community Based VW‘%@@:’W ¢ T
DrugDemandReductionand HIV/ i’ '

AIDS Prevention in Bangladesh”
in collaboration with Department
of Narcotics Control (DNC),
ESCAP-Bangkok and other
relevant Local Organisations, like
Paschim Jattrabari Krira Chakra,
Pratibad, Young Dragon Club,

Badhan, Asakti Punar bashan Kendra, Prasikkit, Rastrict Society, Janani, Terokhadia
Pragati Sangha etc.

| Under “Networking for reducing risk-
taking behaviour related to Drug
¢ Abuse and HIV/AIDS amongst young
: people in South Asia” project funded
by UNODC, ROSA aims to help
vulnerable young people reduce
consequences to substance use and
prevent the spread of HIV/AIDS among
i such populations. Various activities
implemented under this project at
three districts (Jessore, Satkhira and
Jhenaidaha) in Bangladesh. These include: creating alliances and partnerships between
all stakeholders (policy makers, policy implementers, service providers, service users,
multilateral and bilateral donors) to provide an extra-ordinary response to drug use fuelled
HIV/AIDS epidemic, organising training programs for NGOs, CBOs, peer educators,
medical, law enforcement etc on drugs and HIV/AIDS prevention issues, conducted small
research initiatives in behaviour change, which was baseline existing behaviour among
vulnerable youth and use peer-led intervention mechanisms based on behaviour change
communication and other skills to address risk reduction, Supported young people to
serve as Peer Counsellors.

i 20




and rehabilitation center at Gazipur
adjacent to the Bhawal National Park.
Initially, this 50 bed treatment center
} started its operation in a two storied
building constructed on a 1.5 acre land.
Due to demand of clients the facility
was expanded to four storied with 120
beds in 2009. Initially it was started with
- the financial assistance UNESCO Paris
under A Comprehenswe Drug Awareness, Treatment and Rehabilitation Project.

To prevent HIV, STI and drug abuse, related health hazard and for the overall, good
prison health UNODC-ROSA has taken a breakthrough initiative with the collaboration
of Government and NGOs and H 71 project incepted in December 2005 in South Asia.
Bangladesh is associated with Prison
Intervention from 2006 but here the e

pilot intervention started in 2008 * aress 4V provention AmoHget Iacarose wted Subltsn
through Dhaka Ahsania Mission. It was
not easy to start the project’s activities
inside the prisons as there highly
restricted and sensitive place. After
many cumbersome obstacles, DAM
finally made its entry into the prisons
to begin its activities. DAM was the first
organization that got this opportunity.

In 2005 AMIC expanded its services to address HIV/STI risk population affected through
the means of drug, It initiated a project with support of Family Health International fhi360
with the support of USAID. The program covered wide range of IDUs in Dhaka and
Mymensingh by giving the several service
e.g., drug treatment & rehabilitation,
" awareness raising, STI service, condom
B promotion, counseling,  reintegration
1 with family and society, advocacy, etc.
In a process of expansion to the existing
facilities the center in collaboration with
Modhumita project gave vocational training
to more than hundred clients in 20089.
Similar training was given to clients in the
year 2011 with the financial assistance of
fhi360.

Like other SAARC countries, Bangladesh is also fighting against drugs and HIV. Though
the prevalence is low but the risk of HIV /AIDS is high among the target group of the
project, who were street-based female drug users. With the financial assistance of United
Nation Office of Drug and Crime (UNODC), AMIC started the 1st phase of the program in

21




2004 and from 2007 the second phase of the intervention began and continued till October
2011. During the 1st phase of the project, the male drug abusers and sex partners of
those drug abusers were mainly covered in a small scale; whereas in the 2nd phase the
project was more focused towards female drug abusers and the female sex partner of
male drug abuser. A drop-in centre was established in the 2nd phase, which was female
centered to provide different services such as condom distribution, VCT, health education
and support group.

Since 2006, AMIC has started to keep the treatment center smoke-free to bring forth the
smoking urge among the clients. It is first of its kind in the country. It offers a large play
ground, provides a hygienic living condition and healthy food to the clients.

From experience gained in running the
i Drug Treatment & Rehabilitation Centre
it became apparent that vocational skill
training is essential for rehabilitation
of recovering drug users into society.
On this point of view a project
was developed and subsequently
implemented named " Establishment
of a Vocational Training Centre on the
site of Dhaka Ahsania Mission’s Drug
. Treatment and Rehabilitation Centre”

T ————t——tt s pported by DAM, UK. Through this
project two addltlonal floors onto the emstlng rehabilitation centre was constructed and
to equip the new space with furniture and training materials ready for use by trainee in
2008.

In 2010 AMIC started its drug treatment and rehabilitation
center in Jessore in a rented building to cover the south-
eastern part of the country. A new building on DAM’s own
premises is near completion and the treatment center will
be shifted to its new four storied building as soon as it is
complete. Construction of this building is partly supported
by DAM, UK.

AMIC started a Volunteer Counseling Testing (VCT)

laboratoryatthe AMIC's Gazipurtreatmentandrehabilitation
center in 2011 with the technical support of fhi360. Clients
have been receiving VCT service from this lab.

‘_

Tobacco smuggling in Bangladesh is an
1 untouched issue within the provisions of the
'+ Tobacco Control Law 2005 and the strengthening
i of tobacco control law and policies is necessary
| to fight against smuggling. To address illicit trade
% issue “To sensitize the concern depariment
government on lllicit Trade and raise civil society

B22
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support for illicit trade protocol through
advocacy and Media Campaign” project
supported by Framework Convention
. Alliance (FCA) has focused on advocacy
with governments on combating illicit
trade activities at different levels. It
aims to build the capacity of respective
NGOs, media person on the issue ofillicit
tobacco trade. This project has ended
in 2009. Moreover, AMIC conducted a
study on lllicit trade of tobacco products in Bangladesh and Implemented many small
project like - Advocacy with Bangladesh Inland Waterways Association for smoke-free
public transport, Capacity Building Workshop on Tobacco Cessation with the support of
World health Organization (WHO) from 2007 to 2011.

Different welfare activities are in progress through AMIC to encourage the ‘recoveries’ and
support the family members. A recovery of the treatment facility has formed “Hope Club”,
parents and family members have established a strong “Support Group”. Our specialty lies
in the fact that we welcome recoveries from all over Bangladesh. These organizations are
playing vital roles in creating awareness and after treatment care. Moreover, “Recovery
Re-union”, “Get together” functions were observed in 2010, 2011 and 2012.

Smoking is prohibited at public places
and public transports according to the
tobacco control law in Bangladesh. But
veracity is that most of the public places
and transports which have articulated
by the law still are not fully smoke free.
As a result large number of peoples
are effecting by second hand smoking.
Thus to reduce second hand smoke
and improve public health situation in
Dhaka, AMIC has been implementing “A .
Step Towards Smoke-free Dhaka City” project funded by Campaign for Tobacco Free Kids
(CTFK) under Bloomberg Initiatives from November 2011. Various awareness raising,
capacity building, sensitization and advocacy activities on tobacco control and second
hand smoke are implementing under this project. DAM is emphasizing on smoke-free
areas through institutionalization for the sustainability of tobacco control thus the project
Is closely working with both the City Corporations in Dhaka and Bangladesh Restaurant
Owners Association (BROA) as well.

With the support of The Colombo Plan Drug Advisory Program (CPDAP), AMIC has
established an Outreach and Drop-in-Center (ODIC) at Dhaka in 2012. Current substance
users, recovering substance users and their family members are getting different services
from this ODIC.
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Addressing the underprivileged

Following the motto of Dhaka Ahsania Mission, AMIC always tries to serve the people.
Particularly, it has an internal policy to suppart the poor and underprivileged people. As a
result, of the total number of clients it treats around 30 percent gets at a subsidized rate.
Under the Modhumita project the poor and vulnerable drug users get the services totally
free of cost. In this project AMIC also contribute from his own fund.

Addressing the Children and Female drug users

AMIC also provided detoxification
support and life skill training to 45
children with the support of Shishu
Adhiker Forum. It also provided drug
treatment and rehabilitation service to
child and female drug users referred &
to center by collaborating partner =#
organizations. AMIC plans to expand |
its services in different geographical
location to cater to expanded number
of children and female drug users.

Award Giving

................ Occasionally AMIC provides seed grants
to the network members to strengthen
their activities particularly when any
fund is received from the donors. One
'@ yearly basis, the activities of the local
&M organizations/network members are
| evaluated and awards given to provide
.= cncouragement for more effective work.

AMIC awarded the first prizes in
contributing on drug treatment

Dhaka Ahsania Mission Awarded the first
prizes in contributing on drug treatment by
the DepartmentofNarcotics Control (DNC).
Honorable Minister Advocate Shahara
Khatun, Ministry of Home Affairs, Peoples
Republic of Bangladesh handed over the
prize to Kazi Rafiqul Alam, President of
Dhaka Ahsania Mission (DAM). Following
the International Day Against Drug Abuse
and lllicit Trafficking, 26th June 2012.
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My Path Findings

My name is Shiraj. | am 22 years old and from Shegunbagicha, Dhaka. When | was 15,
| used to see my friends taking drugs, and became influenced to do so. | started taking
money from home, and eventually started stealing from my father's wallet, sold all my
mother’s ornaments and my gadgets to do drugs. | even took money from my sister. |
felt compelled to do all this due to the craving of brown sugar (heroine). One time | even
dodged to pay the fare to the cab driver. | had an uncle who was also an addict and he
used to carry a lot of drug on him. He became my inspiration. | used to sneak out of the
house in the middle of the night to collect substance. | used to black-mail my friends for
drugs. My mother went into a shock due to the fights and shouting at home. She couldn’t
take it anymore. | even broke up with the girl | had relationship with as | did not have a
definite future plan. She eventually got engaged.

During all these | didn't care about anything,
but after coming to Addiction Management and
Integrated Care (AMIC) | came to realize that | lost
allthe senses and selfrespect. Now | feel recovered
and | have a new relationship in mind and came to
realize that its love. | couldn’t complete my O-level
exam completely. | failed in Economics. While
going to tuitions, | missed out sessions and used
the money on drugs instead. | came to learn about
this institution from a friend. After coming here |
have flashbacks and have clearer view about what
| have been doing or what | should do. Practically
| am learning to maintain a proper daily routine
starting from waking up early in the morning and saying my prayer.

At the Narcotics Anonymous meetings | find myself and can easily share my substance
related experiences and issues. | get to share my problems as if | am confessing it to my
mother. It is easy to diagnose my trouble areas and get help from the therapeutic group
mates. Having a proper counseling and many other self development measures gave me
the strength to look forward to a healthy future. Thanks to Addiction Management and
Integrated Care (AMIC). | feel joyful in whatever | do. It helped me stabilize my mind and
do things in a more constructive manner.
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A Nationwide Community Based
Approach for Drug Demand Reduction:
Initiated by Dhaka Ahsania Mission

Dhaka Ahsania Mission (DAM) launched its “Ahsania Mission Madokatha Protirodh O
Nionthron Karmosuchi’ (Drug Prevention & Control Program-AMIK in Bengali) in 1990
with consideration of the country’s ever growing addiction problem and international
circumstances. Now this initiatives of DAM is called AMIC (Addiction Management and
Integrated Care). AMIC has been selflessly working for volunteerism for social movement,
and has proven itself to be successful in its pursuits. AMIC has evolved itself among the
development field and has received its well deserved honor and recognition.

AMIC was active from the time when drugs were a fashion among the youth and its impact
on the society became noticeable. The youth of this country surrendered themselves into
drugs mainly due to depression. They wanted to feel liberated by taking drugs as if it would
give them peace and tranquility. In those times, marijuana and different types of alcohol
were mainly popular. In the mid 80s, the government declared a ban and managed to
stop the use of marijuana and its trade. According to studies conducted on this matter, it
was clear that the decision the government took was futile, as the youth in reaction turned
themselves to heroine and substance abuse as a substitute.

The generation that ensued seemed to grow even more frustrated than its predecessor
due to various social factors. There seemed to be no hope left. In these dire times of
hopelessness Kazi Rafiqul Alam, current president of DAM, stepped into the scene to
bring the light of hope, the spirit to fight against this cause and to spread positive vibes
with campaigns, rallies and various awareness raising activities.

When Dhaka Ahsania Mission started AMIC, there was not sufficient initiative from the
NGO community to address the drug abuse issues in Bangladesh.

With Mr. Rafiqul Alam’s leadership, AMIC managed to hold its ground for 22 years and still
standing. At the primary stages AMIC had to face its challenges. The knowledge and the
capability or the experience needed to run such a different, new and challenging task was
rare. There was no scope for learning the know-how to run this project. The next obvious
challenge was funding. With no donor and fund, Mr. Rafiqul Alam began the journey as
a challenge with inexperienced and new workers. It is unbelievable that AMIC started its
campaign with only 10 thousand posters to create awareness on this serious issue. Being
the visionary and promised person, Mr. Rafiqul Alam did not back away. As a result AMIC
became a perfect example that with every good deed there is God's will.

In February 1990, through the advertisement published in the daily news paper Inquilab
and lttefak, several clubs and educational organizations including few NGOs responded
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well. At that time Professor Dr. Mijanur Rahman (presently Chairman of Human Rights
Commission) was given responsibility as advisor to formulate the constitution of AMIC.
After the formulation of draft constitution the Central Committee was formed under the
Chairmanship of a former Vice-President of the Country, Justice A.K.M. Nurul Islam.
Membership ofthe committeeincludes National Professor, Barristers-at-Law, Educationists,
Doctors, Former IGP and other Government Officials. The Central Committee has been
active in establishing fruitful contacts with different national and international anti-drug
organizations, apart from maintaining close liaison with the Department of Narcotics
Control of the Government of Bangladesh.

The Central Committee, in their first meeting, approved to create branch committees all
over Bangladesh and later the branch committees were formed.

Primarily, individuals from educational institutions, clubs, and different volunteer
organizations were invited through media advertisement. This resulted in a massive
response and different institutions, organizations, and individuals came forward to
participate in the anti-drug activities. Under this project, 402 community based branch
committees were formed in 54 districts and 150 sub-districts. AMIC had implemented
different activities through these branch committees on tobacco, drugs and HIV
prevention.

Some key successes of AMIC Program
® Pioneer in introducing drug demand reduction program in Bangladesh;
® Pioneer in introducing community based drug treatment program in Bangladesh;

® Pioneer in IEC/BCC materials development in related to tobacco, HIV and drug
prevention;

® Mobilize young generation and parents against drug abuse;

® Mobilize students and teachers against drug abuse and could able to create drug free
schools, colleges and university halls;

e Initiate and strengthen tobacco control movement in 1990;
@ Initiate HIV/AIDS prevention program in 1996;

® Advocacy for enactment of comprehensive tobacco control law.

Khondker Zakiur Rahman
Former Coordinator
Dhaka Ahsania Mission
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Former Inspector
General of Police and
Chairman of AMIC
Central Committee
Dr. M. Enamul Haque
addressing on the

© occasion of International

Day Against Drug Abuse
and lllicit Trafficking in
1994

AMIC observing
International Day
Against Drug Abuse
& lllicit Trafficking

in1991

OHR4A RHSAN

M Jing

Training on Community
Based Drug Demand
Reduction and STD/
HIV/AIDS Prevention

in Bangladesh.
Conducted by DAM
and ACPF, supported
by ESCAP Bangkok in
1996
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Anti Drug Rally
organized by AMIC
Kaptai Branch at
Kaptai in 1996

Founder and Executive INTERHDT]{]Nni hﬁ‘f‘ AGAINST pr m |
Director of APON DISCUSSION HEETlNEE AWRAD ’E;%a“‘ ']
branozal, C5C | ARl | nHFIHFl anann MES0 |
addressing on the : _ JUNE 26 ™, 1997

occasion of International

Day Against Drug Abuse

and lllicit Trafficking and

award giving ceremony
in 1997

Anti Drug Rally
organized by AMIC
Pabna Shalgoria
Branch at Pabna in
1997
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Anti Drug Rally
organized by AMIC
Shylet Mojumdari

Branch in 1998

Program Officer of
AMIC Khondker Zakiur
© Rahman addressing at
. adiscussion meeting on
' drug demand reduction
. in 1998, organized by
AMIC Paschim Jattara

Bari Branch

2% TRAINERS TRAINNG ON
OK AND CONTROL OF CRUS ASESE

Master Trainers
Training on Prevention
and Control of Drug
Abuse in 1999
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State Minister of Health
and Family Welfare
Prof. Dr. M. Amanullah
. addressing on the
8 occasion of International
| Day Against Drug Abuse
¥ and lllicit Trafficking and
" award giving ceremony

in 2001

Anti Drug Rally
organized by AMIC
Islamic University
Branch at University
Campus, Kushtia in
2001

Health and Family
Welfare Minister
Dr. Khandaker
Mosharraf Hossain
addressing on the
occasion of International
Day Against Drug Abuse
and lllicit Trafficking and
award giving ceremony
in 2002
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Anti Tobacco and

Drug prevention
program at school in
2002
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Anti Drug Cultural
Program jointly _
organized by AMIC,
APON and CARE,
with the support of
Department of Narcotics |
Control in 2004

Capacity Building Training on Substance Use Disorders
(Physiology. Phannacotogy and Cantinuum of Care)

Capacity Building
Training on Substance
Use Disorders in 2012
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Ahsania Mission Drug Addiction
Treatment and Rehabilitation Centers

Drug abuse is not a recent problem in Bangladesh. Lamentably, incidence of drug abuse
and drug addiction has increased significantly in recent times. This agent of human
devastation has spread its tentacles worldwide and is now in our country. The people
around here are facing the problem primarily due to its geographical location, poverty and
illiteracy. Although there is no precise figure of the dependant people, it is estimated to be
around 5 million. Most of these are youths, dependant on some form of drugs. However,
what is more alarming is that the trend is increasing among all sections of the population.
Compared to the number of drug users the treatment and rehabilitation facilities in the
country are extremely meager. In the public sector there are divisional detoxification centre
with minimum beds and only one rehabilitation centre in the capital. In the private sector
facilities available with desired standard are meager, inadequate to meet the demand of
drug treatment services. Moreover, the private sector is too costly for the drug users of
the middle class families and prohibitive for poor families. In the backdrop of the above
scenario, Dhaka Ahsania Mission (DAM) has come forward with the assistance to the
drug users, particularly the poor and extreme poor, for detection and necessary treatment
through its treatment and rehabilitation centers. DAM established three treatment and
rehabilitation centers for the drug dependants in 2004, 2005 and 2010 with increased
facilities, services and coverage.

Experiences

DAM launched a program to prevent the menace of drugs in 1990 entitled AMIC (Ahsania
Mission drug prevention and control programs). Starting with the primary prevention
program and keeping the changing circumstances always in mind, DAM also extended
its program to many other dimensions including treatment and rehabilitation of drug
users. DAM has a vast experience in some specific areas which includes: community
and in-house based detoxification, STIs management, voluntarily counseling and testing
(VCT), abscess managements and various BCC materials development as well. The
vast experiences and technical knowledge helped DAM to operate the treatment and
rehabilitation program effectively.

Our Goal

Recovery and rehabilitation of drug users in their personal, social and familial lives and to
reduce the risk behavior among the drug dependent clients by providing comprehensive
treatment.

Our Objectives
The objectives of the treatment and rehabilitation centers are to provide:
® Need based appropriate and quality treatment service to the drug users

® Counseling both to the clients as well as to their family members to change their
attitude towards each other
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® Life skill training to reduce the risk behavioral pattern and to cope with the
circumstances

® Vocational skill development training for economic rehabilitation of the recovering drug
users, together with referral services for jobs

® Experience sharing, collaboration and research in various aspects of drugs and drug
dependents

® Strengthen the referral mechanism and linkages with other agencies
Whereabouts

The Centre is located in an open and airy building in Gazipur on a big area of 1.5 Acre
situated in a peaceful and natural location near the National Park and another one is
located in the periphery of Jessore. They have all the necessary modern facilities for
taking care of the drug dependents. The adequate staffs are always standing by for the
needs of the clients. The place has facilities for both outdoor and indoor sports. It includes
a prayer room, library, hall room, doctor’s chamber and a lab room etc. The basic need for
the client for both his mental and physical need is taken care of.

Treatment Approach

The treatment and rehabilitation for a certain client is a complicated matter to be taken care
of drug treatment itself is a complex matter. Both centers use a combination of programs
which include therapeutic community and 12-steps programs of narcotics anonymous
with other behavior shaping tools. All clients go through the 14-days detoxification period
and soon after completing this stage, they go through the long term treatment and
rehabilitation program for a period of six months, where they are given psychosocial
education, counseling, occupational therapy, recreation etc. following the basic tenets of
therapeutic community

Pre Admission and Post Release Services

The less motivated drug abusers and those who are not ready for the regular treatment
get services through our outreach drop in centre (ODIC) which is located at Lalmatia
in the capital City, Dhaka. Family members of the drug users also get facilities like
counseling, education on co-dependency and materials on Information Education and
Communication etc. On the same manner who complete drug treatment and rehabilitation
program (recovering) get the facilities form ODIC for their smooth, new and healthy life.

Admission Procedure

All male drug dependents irrespective of religion, caste and creed are eligible for admission
in the center and families of the dependents must be motivated to get the services of
the center for the full course of six months and a psychological assessment and pre-
admission health checkup are done to decide eligibility for the services. If the clients are
eligible for admission, a particular treatment plan is prepared on the basis of his need and
he is provided with treatment accordingly.
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Trends in Admission: 2004-2012

The number of clients/patients has been
consistently increasing each year since
the launching of the Gazipur center in
2004, which is clearly reflected in the
trend in the number of admissions from
2004 and 2012. From 43 clients in 2004,
the number reached 159 in 2011 and will
probably go even further in 2012. Thus,
in 8 years between 2004 and 2011, the S E—————— : -
number of admission has gone up by * Since a few months of 2012 s |l remain, the number for
270%, clearly indicating that the center the year do not represent the grand total of the year.

has been able to win confidence of the clients.

The increase from 2009 has been particularly sharp.

Marital Status of the clients

- Unmarried clients constitute the majority
of the admissions although there has been
a slight increase over the years in the
proportion of married clients in the total.
However, the overall proportions of clients

. with different marital status remained more

i3 - ) - or less consistent, which does not allow

2004 2005 3005 3007 2008 2009 2010 2011 2012 any definitive conclusion about the trend

with regard to this.

Marital status of the clients
® Married ® Unmarried = Dwmted & Others [Separated/Widow)

Detoxification

The detoxification service is mainly symptomatic management but we pay attention for
the least pain possible. Analgesics for pain, anti-emetics for nausea and vomiting, infusion
for dehydration, tranquillizers and sedative such as diazepam for aggressive clients. The
detoxification is normally done within 2 weeks period. In case of high withdrawal and drug
use history and frequency the required medicine is provided. DAM does not prefer or use
cold turkey method, DAM's approach is scientific according to the patient's withdrawal.

Voluntary Counseling and Testing (VCT)

Usually drug users have different high risk behavior which may lead them to HIV. To
maximize our service DAM has established VCT service for the clients which was the first

initiative in the country regarding rehabilitation centre.
Counseling

i -

It is a very important part in changing behavior and stability. Individual, group and family

counseling is undertaken as supportive therapy for dependants undergoing withdrawal and
also the treatment period. Residential clinical psychologists provide the counseling service

with other peer based counselors. Psychological assessment and related information are
stored with confidentiality for further need.
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Types of Drug Use

It should not be expected that
the proportions and trends
in types of drug used by the
clients of the center (prior
to admission) represent the
overall trends of types of drug
used in the country. However,
it can be useful in giving some
hints in the realities in this
regard. The different types
of drugs mainly used by the —— — —
clients who get admitted to the center show varying trends. Overall the use of marijuana
and heroin has shown a declining trend since 2007-08 when the use of phensedile has
been increasing sharply. That of course declined significantly since 2010. On the other
hand, the use of injecting drug has been showing a consistently increasing trend, which
is of particular concern as the injecting drug users are more vulnerable many other risk
factors. Yaba has emerged after 2005 and of late has become very popular among drug
uses as reflected in the sharply increasing trend since 2009.

Psychosocial Education

e
a8

For the psychological well being and coping strategy different psychosocial education is
provided to the clients who are also helpful for them for their social reintegration. Addiction
psychology, relapse factors, sober life, values, self-esteem, anger management, HIV and
ST effects of tobacco use etc. are taught.

Occupational Therapy

Our treatment and rehabilitation service is to give a new life to a substance abuser and
that is why we pay attention to develop their physical and mental ability to work. Variety
of in-house related work and the provision of occupational therapy regain their ability for
work and also their responsibility.

Mediation and Relaxation

Mediation and relaxation help the clients to be free from stress and depression with the
capacity to regain mental energy. It helps them to create coordination between physical
and mental state. Every day the clients join the mediation session and weekly special
session according to their needs.

Sports and Recreation

Astandard and airy play ground is there where the clients enjoy different sports in favorable
seasons. Other indoor games such as chess, carom, different board games are played
during client's leisure time. Watching TV and selected movies are also enjoyed regularly.
Reading books and news papers are also provided in the required times. Events take
place on the special occasions (Eid, New Years, other national & International events).
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Educational Level of the Drug Users

No definitive comment can be made on the basis of level of education of the drug users
admitted to the center. Almost
one quarter of the admitted clients
have a higher secondary level
of education. The proportions

of those having a graduation, : - * Primary Level
secondary level and under o * Under SSC
secondary levels of education ; % S5C

are also significant. Interestingly, A = HSC

the two extreme groups in terms % Graduate

of educational status (thOSB ® Masters & above

having at least masters and those
having only primary education)
are the smallest ones in terms of
proportion.

After Care and Follow Up

For relapse prevention there is a follow up program for the clients who receives 6 month
long treatment course. While in the program the clients get the privilege to visit their
homes once in a week. The follow-up clients are kept in specialized room like half way
house. After there done with the course they are encouraged to visit the centre whenever
they face personal problems related to addiction disease.

Self-Help Sharing Meeting

Narcotics Anonymous or NA meetings are held regularly in the centre where the clients
both in house and recoveries share their emotion, feeling and ideas. Self help group
meetings help them to have good bonding among them and empower them to prevent
relapse. Sometimes Narcotics Anonymous official members conduct session regarding
self help group concept and we always welcome them to exchange their views.

Occupation of the Drug
Users

As expected, unemployed clients
represent the major occupational
category among the admitted
clients — they constitute about 44
percent of the total clients. Among
the other categories businessmen
are followed closely by service
holders and then students,
each of which lag far behind the
unemployed as a group.
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Get Together and Recognition

Every year a get together is arranged where family members, drug treatment professionals,
recoveries and in house patients meet themselves in a day long program where they get
to enjoy themselves. Recoveries are honored with gifts and crests for their multiple years
of drugs free life. Through this get together program the recoveries are encouraged and
the in-house clients are motivated.

Referral Service

For the comprehensive service the centre is always ready to refer for TB, HIV positive,
severe psychiatric clients to the renowned professional and organization who provide
services to resolve their problems. Early recoveries are referred to the vocational trainings
and job placement as per client’s circumstance.

Family Education and Program

This program has another dimension within families to bring changes in family environment
and behavior. Usually the guardians start to visit their relatives or siblings after one month
period. Family meeting and education session is maintained for the family members
which helps them to develop internal relationship. During this time families are provide
information on drug use, co-dependency and given an opportunity to share among each
other as a family unit or within the larger group of clients and families. Counselor arranges
individual, couple and family counseling as per need.

Challenges We Face

According to the circumstances most family member are not aware of drug treatment and
rehabilitation and they seek short term treatment. Social denial still exists in Bangladesh
and society has negative attitude to the substance users. Limitations exist to find drug
treatment personnel with sound knowledge and skills. Other challenges are summed up
below-

® According to the socio-economical context of Bangladesh the drug treatment law 2005
is not appropriate to run drug treatment center.

® Very often the motivation for the clients is low or they are mostly not ready for long
term treatment

Very little pre admission services are in Bangladesh

Drug abusers have fear feeling to get admission in a treatment and rehabilitation centre
Family members have different demands rather than cooperation

Family members are not willing to take the responsibility for the follow up program
Doctors and other professionals are not much interested to build their career in this field
Staff drop out

After care and follow up is less
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A Doctor’s Portrait

| am Maruf, a 42 year old government physician. | have a 5 year long drug history. | was
very good student from my childhood. My father was a government official and served the
postal department. | never failed to secure the first position in school education and stood
fourth in S.S.C combined merit list. In 2007 | joined as an anesthetist in a government
medical college hospital. | got married to a Gynecologist in 2005 after a long term affair.
My father died in a cardiac arrest when | just started earning. My frustration grew as
my three sisters were still unmarried. | arranged their marriages and educated them {ill
graduation. My income was pretty good. During the time period, | educated my brother
and made him a dentist. | was posted in Mymensingh as an anesthetist and my wife was
a fellow to Bangabandhu Medical University doing research and staying in Dhaka. Since

we are living apart a notable communication
gap emerged between two of us. One day |
took anesthetic drug out of curiosity at work
and it seemed charming and all the sadness
was gone. Conjugal fights became serious
and | started taking more morphine injection.
In 2008 | got detected as | couldn’t even stand
properly on my feet out of usage. After coming
to the treatment centre, the first month was
terrible for me but in the second month things
were getting better and | was given house
responsibilities. Addiction Management and
Integrated care (AMIC) facilities made me
regret the mistake | have made. Now | believe
| can return to the reality. | do believe that |
can restart my life and take responsibilities
of my own child. The centre gave me mental
and physical support, a routine for living, and
showed me the way of rehabilitation. | also had
a family counseling, motivational activities, and
a behavior development.

The slogan | used here and wished to use in future is ‘live and let live'. It inspired me to give
values to my own life and others as well with same priority. Even in-my professional life,
| never felt this responsible in the past. Thanks to Addiction Management and Integrated

Care (AMIC).
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~ Drug Treatment & Rehabilitation in Photograph
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Education session in
AMIC Drug Treatment
Center
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Get-Together for
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Counseling session
for the clients in Drug
Treatment Center

| Health service provided

by Medical consultant in = 4
Drug Treatment Center

b
Recreational acivities
in Drug Treatment
Center
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Tobacco Control Program of AMIC

The founder of Dhaka Ahsania Mission, Khan Bahadur Ahsanulla, served the department
of education of the then British India and held a very important and high position. He was
a prolific writer and author. It can be mentioned that, in one of the teacher's manuals the
founder mentioned “Teacher will give two lessons on injurious effects of smoking in every
class (1935)'. Based on the philosophy and idea to fight against tobacco, Dhaka Ahsania
Mission has been advocating the same till today.

It is substantially true that in
Bangladesh, a vast number
of adult males and females
consume tobacco in some form
or other. Poor and low-income
smokers are not fully aware of
the dangers of smoking and
tobacco use. Alluring publicity,
aggressive advertisement

57,000 death per year

- 382,000 disabilities in a year

41.3 million people tobacco use (Smoke & Smokeless)
42 million people forced (passive) smokers

Health cost more than double the revenue

30% of the total deforestation attributed to tobacco

and pictorial representation of
success from smoking attract
the illiterate and the youth to
consume tobacco. In this way the number of smokers is increasing day by day. This
resulted in an increase in tobacco related illness and health hazards among the general
people. Bearing in mind the above circumstances, DAM Launched its anti-tobacco
programme in the decade of 90’s and it is continuing till date.

The program is designed to involve the entire community with voluntary involvement
of youths, students, teachers and other conscious citizens. DAM has a network
of Branch Committees at the local levels and a Central Committee at the apex. The

- Central Committee formulates policies,
advocates, and maintains close liaison
with the relevant Department of the
Government and different international
anti-tobacco organizations. Dhaka
Ahsania Mission’s approach in tobacco
control is to make the general people
aware of the harmful effects of tobacco
on the persons themselves and their
families and to prepare a group of
motivators to motivate the people to
refrain from using tobacco.
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Significant tobacco control activities

Networking

From the very beginning, AMIC has been emphasizing on awareness raising, sensitization
and community mobilization for tobacco control. So far a total of 402 network committees
throughout the country were established
and entrusted to highlight the dangers of
tobacco and drug use since 1990. The
committees comprise of youth groups,
clubs and also involve local NGOs. DAM
provides training, technical support and
some financial grants to assist the spread
of anti-tobacco and anti-drug messages.
DAM and branch committees organized
mass public awareness campaigns through
seminars, rallies, symposiums, debates,
street drama and essay competitions,
emphasizing the harmful effects of tobacco.

Awareness and Sensitization

DAM has been working for raising awareness
among communities and to increase
responsiveness of community leaders and
civil society, from the inception of its tobacco
control program. Various innovative awareness
raising and sensitization programs have been
implemented so far.

Month-long Campaign

DAM implemented two month-long programs against the use of tobacco and the abuse
of drugs through the central and branch committees. In Dhaka, the central committee
organized seminars, discussion
meetings, round table meetings,
rallies, award giving ceremonies
and developed posters, stickers
and leaflets. It also assisted the
government agencies in organizing
other programs and advocated for
a comprehensive tobacco control
law to be established. The AMIC
network was spread throughout
the country through the branch
committees and discussion
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meetings, rallies, school programmes, folk songs and art competitions were organized to
raise awareness on the consequences of tobacco use.
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School Programs

To create awareness about the dangers of tobacco among the students, discussions and
meetings were organized in around
200 schools. Furthermore, the schools o
where the programs were undertaken @
were declared as No Smoking Zones
and signboards were displayed for
the occasion. Around 50,000 students

were involved in the activities.
Drama, folk song & musical concert: ’ .

Several dramas were staged by the
Ganokendras (Community Learning
Centers) in some districts. They emphasized on the adverse effects of tobacco use in
a very convincing manner and affected the audience tremendously. In some districts, a
special type of folk song known as Jari Gan was organized by the Ganokendra of DAM.
Through Jari Gan, the artists publicized various aspects and adverse affects of tobacco

use and it drew the attention of the
| common people. AMIC is organizing
concerts at different historical places
in Dhaka, aimed towards awareness
* rising about the hazards of secondary
¢ &4 smoking among the city dwellers.

. Bus branding with smoke free
message

DAM has conducted print advertising
campaigns, by branding buses with
smoke free messages for creating

- R mass awareness about injurious effects
of smoking and keeping public places and public transport smoke free. This program is a
first of its kind in Bangladesh.

Human Chain

To create awareness on tobacco, and to
demonstrate a peaceful procession for
enacting tobacco control law, AMIC has
organized several human chains, forming
in different places of the country at different
times. On 9th June 2001, a Human Chain
was formed in front of the National Press
Club demanding a full-fledged law against
tobacco. Members of senior management
of Dhaka Ahsania Mission along with the
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officers and employees, members of the central committee of AMIC comprising
of university teachers, doctors, lawyers and other members of the civil society,

elites of the city, the leaders of the community and
students participated in this human chain. On 2nd
June 2012 a human chain also was formed at Bijoy
Sharani, near Prime Minister’s office, demanding
100% smoke free public places & public transport
and amendment of tobacco control law 2005. The
honorable Parliament Member Mr. Asaduzzaman
Khan (Kamal) attended the procession.

Observance of World No Tobacco Day

Every year on 31st May, DAM takes various
activities on the occasion of World No Tobacco
Day with government as well as other tobacco
control organizations. Programs include rallies, press conferences, discussions and
meetings at a national and district level, aimed towards raising awareness regarding the
harm of tobacco usage.

Initiatives for Smoke free Environment

Dhaka Ahsania Mission started its tobacco control activities starting from its own premises
and hence DAM announced all its premises as a non-smoking zone. All institutions (college,
university, hospitals, vocational
piscussion Me€ 3 institutes, primary and higher
e Froe K1 "( secondary schools and teachers
training colleges) of DAM are
tobacco free and volunteers are
dedicated to continue its tobacco
free status. “Create a Smoke Free
Area” was a campaign run by DAM
and was successful in declaring
758 institutes as smoke free zones
through voluntary participation.

| Despite being prohibited by the
b} tobacco control law, smoking on
water vessels continues to occur
due to the lack of awareness of officials and passengers as well as lack of enforcement
of the law. Water vessels are often overcrowded and many women and children on board
are subjected to secondary smoking. In collaboration with WHO, DAM initiated a “Smoke
Free Public Transport® campaign in 2007 which aimed to sensitize the Bangladesh Inland
Waterways Transport Corporation (BIWTC) officials and vessel owners about the law.
The vessels were also provided with large no-smoking labels to ensure passengers are
aware of the law.
AMIC-Dhaka Ahsania Mission is now emphasizing on creating smoke free areas through
institutionalization of the tobacco control law for the sustainability of tobacco control
program. In 2012 Bangladesh Restaurant Owners Association (BROA) has developed

nke
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Stamp Release and Declaration of Post Of ce Premises as No Smoking Zones

In 2001, the Department of Posts and Telegraphs of the Government of Bangladesh released a
commemorative stamp and a rst day cover coinciding with World No Tobacco Day. The stamp
was released after due consideration of a proposal forwarded by DAM. The Hon'ble State Minister
for Posts and Telegraphs released the stamps in the meeting organized on the occasion of the
release of the Stamp and the Hon’ble Minister ordered the concerned authorities to issue appro-
priate directives declaring all post of ce premises as No Smoking Zones.. The Secretary, Ministry
of Posts and Telegraph, highly appreciated the efforts of the AMIC programme of Dhaka Ahsania
Mission in pursuing the Govt. in releasing the Commemorative Stamp.

smoke free guideline for restaurant with the technical support of AMIC. Subsequently BROA has
Launched the guideline and declared restaurants smoke-free countrywide. Besides AMIC is working
with Dhaka South and North City Corporations to ensure smoke free public places and transports.
In August 2012 a Memorandum of Understanding (MOU) was signed between Dhaka North City
Corporation (DNCC) & Dhaka Ahsania Mission (DAM) for tobacco control to decrease the harm of
secondary smoking. In the signing ceremony, the Administrator of DNCC has declared Dhaka North
City Corporation (north) Office smoke free.

National and International
level advocacy

DAM has been playing a very k
significant role in result based il DI (SO 1
advocacy and lobbying with F S = s e O T
policy makers and influential
stakeholders, as a member
of the Framework Convention
Alliance (FCA), to incite tobacco
control law and to control the

,fmﬂ‘- ‘:""_‘r

use of tobacco. As a result, the
pesh pne  Mbeccs s |1 government of Bangladesh enacted
Press Conference f the tobacco control law in 2005.

nity Diska Mhmaria Missior Dhaka Ahsania Mission believes

EPISNS ToTI Shan— that a combined effort can bring
about the desired result for tobacco
control programs in Bangladesh.
DAM has been maintaining close
! liaisonwithrelevant pressuregroups
i such as policy makers, politicians,

development organizations and
institutions, to implement the activities for combating illicit trade of tobacco.

DAM organized several press conferences and media briefingin association with Corporate
Accountability International and Network for Accountability of Tobacco Transnational
(NATT) for the interference of the tobacco companies in the control of tobacco usage.
DAM also distributed a document titled, Protecting against Tobacco Industry Interference:
The 2008 Global Tobacco Treaty Action Guide, developed by NATT.
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B el - In the last couple of years, DAM along
of Tobaoto Product mmﬁ withotherorganizations hasbeenmoving

e Pr._.;‘“c,_?'_‘ff}re_,nce forward with many advocacy initiatives
- BOMGA . - s 1 for the amendment of the tobacco
— .. Qiciiniies control law 2005. For this a series of

', Sl advocacy meetings has been conducted
with different Ministers, MPs and other
influential persons and eventually the
cabinet approved the tobacco control

law amendment in 2012.

Development of IEC/BCC materials

Once there was a significant shortage
of appropriate IEC and BCC materials
on tobacco control program in
Bangladesh. Tofill up the gap DAM has
developed and distributed numerous
IEC/BCC and other materials related
on tobacco control. To strengthen
the tobacco control movement, DAM
develops and distributes two types of
calendars, two types of posters, seven
types of stickers, four types of leaflets
and a booklet all over the country. In
addition, a monthly wall magazine and
quarterly news bulletins are also published as information dissemination and awareness
creation materials. Moreover, materials development by other organizations are also
collected and distributed among respective stakeholders.

Capacity Development

Capacity building initiative is one of the major areas of interest of the tobacco control
program of DAM. DAM received training from WHO tobacco cessation counseling and
after that DAM organized two batches
Bahiger S0 Bahiugs of tobacco cessation trainings in Dhaka
to Prevent Vioiation of Tobacce Control L with the collaboration and support
of WHO. The trainings followed
a participatory approach and the
sessions were conducive to stimulate
the participants to think, draw on their
experiences, and assimilate new
information. AMIC also conducted
NGO watchdogs training to prevent
violation of tobacco control law. Seventy watchdogs from sixty four districts were formed
to monitor the implementation status of tobacco control law.
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Over the last two decades DAM has
received numerous national and
international trainings on leadership,
advocacy, and management for capacity
building of its staff for the succession
of the tobacco control movement in
Bangladesh. Recently DAM has initiated
capacity building orientation workshop
with officials of all zonal offices as well as
main offices of Dhaka North and Dhaka
South City Corporation on tobacco control
and secondary smoking.

Recognition of AMIC’s tobacco
control program

Dhaka Ahsania Mission was awarded by
the Bangladesh Anti Tobacco Alliance
(BATA) in 2001 for its outstanding
contribution to tobacco control programs
in both national and international levels.

Conclusion

Bangladesh is one of the highest tobacco consuming countries in the world. Almost half
of the total population of this country is affected by tobacco either directly or indirectly.
Although the ‘Smoking and Tobacco Products Usage (Control) Act 2005" declared
all public places and public transports smoke-free, the actual enforcement of the law
is very slack. Hence, the general people continue to be affected by tobacco through
secondary smoking. To overcome this problem, strict enforcement of a sustainable and
comprehensive tobacco control program is essential. Dhaka Ahsania Mission has taken
the initiative to enforce tobacco control policies within its own premises and has made all
its institutions smoke-free. DAM then focused on institutionalization of smoke free policies
for all institutions, and has been continually advocating and lobbying with the government
for the amendment of the current tobacco control law.

§438



. 2.2 VEARS OF AVIC 1990:3072
i 1 i | il 1 1 SRRRE

~— Tobacco Control Activities in Photograph

Anti Tobacco Rally
organized by AMIC in
1990

e
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AMIC Observing
Founding Anniversary
and World No Tobacco
Day in 1992

Former Vice President
of the Country and
Chairman of AMIC

WDRLD TDBACCO F REE DAY Central Comﬁittee

Justice Nurul Islam

sl LR | addressing on the
JHAKA AHS’I.A MISSION-UNIC occasion of World
VST MAY 1994 _ Tobacco Free Day in
' 1994
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Anti Tobacco Rally
organized by AMIC
Kaptai Branch
in 1996

Local Government
Representative

_ addressing on the

! occasion of World No

& Tobacco Day in 1998

State Minister of Foreign
Affaires Abul Hossain
addressing on the
occasion of World No
Tobacco Day in 1999
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Tobacco Control Activities in Photograph

President of Dhaka
Ahsania Mission
Kazi Rafiqul Alam
addressing on the

occasion of World No
Tobacco Day in 2000

President of Dhaka
Ahsania Mission Kazi
Rafiqul Alam addressing
on the occasion of
World No Tobacco
Day in 2001. Jointly
Organized by LSTB and
AMIC

President of Dhaka
Ahsania
Mission Kazi Rafiqul
Alam addressing at the
Media Briefing on the
occasion of declaration
of month long anti
tobacco and drug
program in 2001
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~ Tobacco Control Activities in Photograph

AMIC demanding - i
comprehensive ' =4

tobacco control law in
Bangladesh in 2002

auuna RO00%

i

AMIC representative
handing over ‘No
Smoking Signage' to
UP Chairman (Local
Government) after
discussion meeting in
2003

AMIC organized
Human Chain
demanding on
Endorse and

Implement the FCTC
in 2004
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President of Dhaka

¢ Ahsania Mission Kazi
| Rafiqul Alam addressing
" at the Press Conference
! on Tobacco Control law
" and present situation in
2004

r Tobacco Control Activities in Photograph -

Prof. Muzaffer Ahmed
addressing at the
seminar on tobacco
taxation in 2005, jointly
organized by DAM and
WBB Trust

Health and Family
Welfare Secretary
Altaf Hossain
addressing at the
Seminar on Tobacco
Control Law & Our
Role organized by
AMIC in 2009
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Assistant Director of
Dhaka Ahsania Mission

Igbal Masud handing over

pictorial warning related

draft law to the Health and

Family Welfare Minister
Prof. Dr. A.F.M. Ruhal
Haque in 2009

Inclusion of Pictorial Wamlnm and
issues in Tobacco Control L

vense Dhaka Ahsania Misslon m

President of Dhaka
Ahsania Mission Kazi
Rafiqul Alam addressing
at the Press Conference
on Reaction on National
Budget and Tobacco
Taxation in 2010

WORKSHOP OM —

puss 16 Fabruary 2008
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Workshop with Media
on Inclusion of Pictorial
Warning in Tobacco
Control Law in 2008
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~— Tobacco Control Activities in Photograph

Press Conference
gl Prees Chde 3% bisy 1T

President of Dhaka
_ Ahsania Mission Kazi
© Rafiqul alam addressing at
the Press Conference on
© FCTC and Tobacco Control
¥ Lawin Bangladesh in 2011

Health and Family Welfare
Minister Prof. Dr. A. F. M
Ruhal Haque addressing at
the report Dissemination
Seminar in 2011, Jointly
Organized By AMIC and
Health and Family Welfare
Ministry with the support
of WHO

Anti Tobacco Cultural
Program on the
occasion of World No
Tobacco Day in2012

MR e




22 e o

i!!&&&!!!i&!%?&!&!&&!!!!!é

witem Jur i e ke e ofse i o Y )
e T e s e wemt_ye e aftre

mmmwaﬁsmasm

e umﬁm}a afirs r-ﬂu nﬁ‘ﬂ mf‘m Fﬂr-m urefme afad afs
worfers gy SrEace e o werfiom sy %Wmtﬂhnm
LY Wl P speaon 42 B TR aThaTee cadel esw wans acie
A w4 1n ) Te ol gus ofiN fioen gty ofee o on acin (o) wee
= ou | o sk Som ovitt e 4 ox W | weER wrTiioeE

WEE @ WES P i Seih wfeope e yerse weeTEvy ST Wee
oy wree T5%ey e TET {TUEE (WRTTER WeOTN TS TN qreeTh
wN i wes il e OTeTE WeE, TSR uie, mﬁnmsmawn‘u
W, T TR WSO TR WTRS OSTEE B O sl e B T

_ ﬁmﬂmmmmﬁ &3 Ve wmitoe wicer g <o
“wiwt ST Wewd-aoic” SR W ¥ wATS wEiw wirw TN el oos
5 an Bhwe arfita “arientl” dte sate o wom |

ity Hrore s =

&, o wikw Tegrm e Widde |
11!&53&41&££14£11121;££é2:

§56
A R Tk B A

.
]
e
: ]
b
2
3
3
4
: ]
3
&
. ]
- 45
&
53
i
]
: ]
.
: ]
6
3



5 i 2 i

e

AMIC’s CONTRIBUTION IN HIV/AIDS PREVENTION

& o
B

The first case of HIV was reported in Bangladesh in 1989. During that time a total of
2533 case of HIV/AIDS have been detected (Ref: NASP update, 1st December, 2011).
Though the overall HIV prevalence in Bangladesh is below 1%, but it is still alarming that
concentrated epidemic among IDU(s) is 5.3%, and all the risk factors for HIV infection
e.g. Syringe/Needle sharing, unprotected sex, STls among Most at Risk Populations
(MARPs) still exist.

Keeping in mind the challenge of preventing HIV/AIDS among the high population density
countries, and the rapid increase of HIV prevalence in surrounding countries as well
south east Asia, Dhaka Ahsania Mission started its HIV prevention program in early
1990s with its strong wing of Addiction Management integrated Care (AMIC). From the
very beginning AMIC has taken up different types of programs including awareness
and capacity building program, interventions, research & advocacy to prevent HIV/AIDS
with the support of a number of development partners, for the people of this country and
especially targeted at the risk population.

Mass Awareness Program

DAM has been involved in the Health
Sector since 1988 and has been
working intensively in the anti-drug
activities with its anti-drug network from
1990. Awareness raising campaign for
prevention of HIV/AIDS goes along with

: : wonL!;Am DAY
anti-drug messages as an integrated _ : o T

package. The program is supported “{;HM B AHSHND WA
by ESCAP-Bangkok. On one hand the
network of local level initiatives (known
as AMIK) works through a system of committees composed of teachers and students and
on the other hand work the guardians, youths and local level organizations. Until now
a total of 402 community based committee were formed throughout 150 upazilla of 54

districts. AMIC initiated various activities in support of its intervention areas:

Training Courses
A e : The branch committees are entrusted
to create awareness among the
members of the society , the parents
and youths including students to
§ create a movement against HIV/AIDS.
L | To carry out these tasks the local
| level Branch Committee members
were trained on different aspects of
the HIV/AIDS & drug problems. Since
® 1996-97 DAM conducted a number
" of training courses on Community
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Based Drug Demand Reduction and HIV/AIDS Prevention in Bangladesh in collaboration
with Department of Narcotics Control (DNC), ESCAP-Bangkok and other relevant Local

Organizations.

Materials Development

A number of information and awareness
building materials such as, booklets, posters,
leaflets were developed under the preventive
programme, and were supplied throughout
the country by the local level committees.
DAM has a particular advantage in material
development as it has a full-fledged Training
& Materials Development Division, which
has proven expertise in developing and
publishing HIV/AIDS awareness materials.
Each of the 402 Branch Committees work
for creating awareness among the masses
about various aspects of HIV/AIDS.

Survey

Dhaka Ahsania Mission conducted a survey to identify and review the successful non-
formal education programs focusing on building awareness and preparation for actions on
HIV/ AIDS. In the survey it was found that in the non-formal education sector, especially
for youths, the issue of HIV/AIDS is not adequately addressed. As the impact of this
survey HIV and AIDs issue are incorporated in Non-Formal Education Curriculam.

Prevention of Transmission of HIV among Drug Users in
SAARC Countries

Like other SAARC countries, Bangladesh is also fighting against drugs and HIV. Though
the prevalence is low but the risk of HIV /AIDS is high among the target group of the
project, who were street-based female drug users. With the financial assistance of United
Nation Office of Drug and Crime (UNODC), AMIC started the 1st phase of the program
in 2004 and from 2007 the second phase of the intervention began and continued till
October 2011. During the 1st phase of the project, the male drug users and sex partners
of those drug users were mainly covered in a small scale; whereas in the 2nd phase the
project was more focused towards female drug users and the female sex partner of male
drug user. A drop-in centre was established in the 2nd phase, which was female centered
to provide different services such as condom distribution, VCT, health education and
support group.

Progress of the project and its activities:

Conduct of RSRA: DAM conducted two RSRA. The first RSRA was conducted at the
beginning of the 2nd phase and the other in 2010. DAM started its first RSRAin December
2007 and completed on mid February, 2008. DAM also completed midline RSRA on April
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2010, which helped to compare all findings with the previous baseline. A large number of
respondents, totaling 277, were interviewed on a one to one basis with FDUs 60, One to
one with regular sex partner of male drug users 201, Observation 4 and KI| 16.

Formation of DIC Committee: DIC Advisory committee, comprising 14 members, was
formulated for creating an environment for supporting the project activities. The committee
included the local elites, businessman, journalist and DNC representative and other
members.

Formation of Support Group: Three different groups, aimed at self help, sharing and
support, were formulated with female DUs, male DUs and sex partners of male DUs. At
the end of the project, the total number of established support groups was nine.

Peer Volunteers Training: In total 42 training session were organized with peer groups.
The average attendants in the sessions were 8-10.

Community Sensitization Meeting: Seventeen sensitization meetings were organized
during the project period. The objectives of the meetings were to sensitize the community
people about HIV/AIDS, selecting the participants from students, community leader,
housewife, forest guard, shopkeeper, and the general populations.

Referral: During the project period, 33 Female Drug Users (FDU), 125 Regular Sex
Partner (RSP) and 13 Male Drug Users (MDU) tested HIV. 29 FDU, 39 MDU and 11 street
children were referred for long term drug treatment and rehabilitation centre.

Clinical Services: A total of 434 beneficiaries received clinical service from this project.
Among whom 414 were general health treatment and 162 clients were STI.

Satellite Clinic: For the actual need of the clients, the project arranged 15 satellite clinics
in ten areas. 100 RSP and FDU received STI and general health services. It provided
primary health care treatment and counseling as well.

Condom demonstration distribution: 164 condom demonstration sessions were
conducted with RSP and FDUs in the DIC and also in the field level. A total of 42872
condoms were distributed.

Vocational Training/ Income generating program: For the wellbeing of the clients and
to equip them with skills to associate with the mainstream, arrangement has been made
for providing the clients with Vocational Training, as per clients’ willingness, to engage
them in income generating activities. Total 60 clients referred for this service.

Other activities: Some additional activities were undertaken as they played a role as
catalyst to strengthen the regular activities. Nonformal education to the clients, distribution
of warm cloths during winte, street based childrens drug treatment by referral was
significant achievments.

HIV/STI Prevention Project for IDU(s)

Since 2005, various services such as- STI| Service, VCT service, TB service, S/N
exchange, drug detoxification and rehabilitation, education, family planning service,
day care service, outreach service, counseling service to marginalized IDUs and their
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partners are being provided by the “HIV/STI Prevention Project for IDU(s)" project, with the
objective of preventing spread of HIV and ST, especially among marginalized male IDUs.
This has been done with the technical and financial support of fhi360/USAID continuation
of IMPACT, BAP-2 and now known as “Modhumita” (Brand name of the project) in Dhaka,
Mymensingh & Gazipur.

Major Services of the Project

® VCT Service ® Psychosocial Education
@ STI Service ® Family Counseling
® Condom Promotion ® Family Planning Counseling and Referral
® One to one & Group Education Service
@ Drug Treatment & Rehabilitation @® Family Support Group Meeting
® Advocacy & Awareness ® Self-help Group Meeting
® Abscess Management | ® Vocational Training & Job Placement
® Syringe/Needle Exchange @® Case Management
® TB Service @® Flying Squad & Crisis Management
® Counseling ® Day-Care Service
@ Referral Service

Progress of Some Indicators

Under this project AMIC delivered around 2650 VCT service to the IDUs following the
international standard VCT protocol. The VCT service was given by a team with trained
counselors and lab technologist. Numbers of HIV-positive clients are linked with support
groups for their further needs who are identified by VCT.

Through the project around 1650 clients received the STI service and 433 clients were
screened with syphilis through the laboratory run by Modhumita Project. From the inception
of the project around 3350 clients received drug treatment & rehabilitation service, from
them around 300 clients received vocational
training and job placement. It is also reported
that significant number of IDUs, once who was
street based IDUs, is now leading their normal
life and have been mainstreamed in the society
with the support of social and family reintegration,
vocational training and job placement, under the
support of Modhumita project. Through the project
around 1,00000 condoms have been distributed
and demonstrated and also 734 client received

TB service. It is also encouraging that each day around 40 current IDUs are receiving
Day-Care service from this project.
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Collaboration and Coordination

Through the project AMIC, Dhaka Ahsania Mission established a strong collaboration with
some other renowned organizations and institution to give the full length service to the
population the project served. By
developing this collaboration and
coordination the clients are getting
all types of service including TB
service, family planning service,
emergency & critical medical #§
service, vocational training & job
placement and different types of
referral service. As a Modhumita
partner organization, AMIC is
closely working with APON, CREA
and SMC. Besides, numbers
of organizations including ICDDR,B, CARE-B, CWFD, MAB, KMSS, Govt. hospitals,
factories, Department of Narcotics Control, print and electronic media contributed
significantly for the achievement of the AMIC-Modhumita Project.

Advocacy, Awareness & Sensitization

For creating an enabling environment for targeted community, AMIC-Modhumita project
focuses on mass awareness by arranging community facilitation committee (CFC)
meeting, project facilitation meeting (FPT), meeting with law enforcement agencies (LEA),
family support group meeting and GO/NGO coordination meetings. On the other hand,
by arranging national level seminars, workshops, rallies, AMIC always tried to notify the
policy makers to take necessary steps in national level policy.

Prison Intervention:

Prisoninmatesareanimportantvulnerable
group for risk behaviors including drug
abuse and HIV/AIDS. According to the
report “Situation Analysis and Need
Assessment” of Barishal Central Jail
and Gazipur District Jail, conducted by
Dhaka Ahsania Mission and other study
of UNODC, drug use is a prevalent
problem in the prisons. HIV prevalence in
prisons is higher than in the community
among all the countries of the world. NN
Effective policies to prevent HIV inside prisons are often hampered by the denial of the
problem. At the same time the existence of the factors that contribute to the spread of
HIV: overcrowding, unsafe sexual activities and injecting drug use, violence, gangs, lack
of protection for the youngest, female and weakest inmates, corruption and poor prison
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health services are also present.

To prevent HIV, STl and drug abuse related health hazard. Dhaka Ahsania Mission started
PRISON INTERVENTION in 2005 in collaboration with Government of Peoples Republic

of Bangladesh with the financial support of UNODC ROSA.
Intervention Site

Starting with Gazipur District Jail, AMIC gradually increased its working area to Jessore,

Barisal and Satkhira District Jails
through different phases and
contract period. For the new
contract phase of 2012-2013 AMIC
has been delivering its services in
six more prison site in Bangladesh:

Dhaka Central Jail
Gazipur District Jail
Barishal Central Jail
Jessore Central Jail
Khulna Central Jail
Rajshahi Central Jail

Project Progress at a Glance

Since 2005, the inception of the project, AMIC organized and allied with parts of different

activities and events:

B Participation in the Regional Training: AMIC participated in regional “Training of
Trainers” that was held from 6-10 February in New Delhi along with three government

officials.

W Sensitization of Government Officials, Ministry’s Department: AMIC organized
numbers of sensitization meeting with different and relevant government officials,
ministries and departments including Department of Narcotics Control (DNC), Ministry

of Home Affairs and Prison officials to sensitize and approval of intervention.

M Organizing National Training: Two national training courses were organized by the
project for the Ministry, DNC and Prison officials in March-2007 and January-2008.

W Site Training in Prison Site: During the project period, AMIC organized several site-
specific trainings in the prison site for prison staff, officials and inmates. Jailors, deputy
jailors and assistant surgeon conducted the session with AMIC official on HIV/AIDS,

STls and Drugs.

B KAP Assessment: Knowledge Attitude and Practice (KAP) assessment was conducted
in Gazipur District Jail with 450 prison inmates. Significant results were achieved from

the assessment and the results were used for further program initiatives.

W Selection of Peer Volunteers and Training: For peer led intervention, AMIC, through
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its projects, selected senior peer volunteers, peer volunteers from prison inmates,
based on their educational background, activity, motivation and leadership qualities.
After the selection they are divided in several groups and training was arranged for
them.

B Translation and Printing of Peer Guide: Translation and printing of Peer Guide
was one of the significant achievements of the project. The guide that was developed
by UNODC ROSA was translated into Bengali. The peer Guide was launched by Dr.
Sheikh Abdur Rasid, Additional Secretary, Ministry of Home Affairs.

Others Services
With support of this project, AMIC delivers different services to the target population to
fulfill their needs.

During the period 111 STI case managed and 32 VCT done among the prison inmates.
Besides 28 persons TB service given and 32 received drug treatment. Total 313 recived
general health service by through the project.

It is acknowledged that with the support of the Government, AMIC prison intervention was
able to successfully provide the services including STI, VCT, TB, drug treatment, general
health etc.

“HOPE CLUB?” by the recoveries and for the recoveries

“Hope Club” is a regular club formed by the recoveries to share their common interest
and to benefit from shared experiences. “Hope Club” was established in 2010 with the
view to give a platform to recoveries. It has a body to govern and assist club activities all
year round. Dhaka Ahsania Mission backs “Hope Club” with the premises and facilities
and now it is located at 1/12 Block-G, Lalmatia, Dhaka. The club has been formed in a
way that it can independently run open meetings for recoveries at least twice in a month
at the club office. The club offers a friendly atmosphere for the members to come and
discuss their issues. Many members of the club have found new career motivations and
life-style teachings from their fellows. Support groups are formed within the club to extend
help to keep the members remain abstinent. “Hope Club” members voluntarily participate
in various awareness campaigns related to the dangers of drug use in the country. It also
organizes ‘Day Vigils’, ‘Re-unions’, and other gatherings for the members. Members also
participate in different functions arranged at the treatment facility and rehabilitation center
situated in Gazipur. Some members of the club joined the Asian recovery symposium,
which was an international gathering of drug treatment professionals, recoveries and their
family members held on the 16th to 19th January, 2012. Members also take part in a
NA convention from time to time and they posses strong desire to support others and
create awareness through media. “Hope Club” is a pioneer in its kind in Bangladesh. It
not only gives the recoveries a platform to open up but also inspires them to live a more
meaningful life.

H63




Live and Let Live

Forty Three year old rickshaw puller, Md. Ali, was brought in to the day care center at
Chankharpul Ahsania Mission-Modhumita facility by his fellow workers from a slum at
Jatrabari in 2011. After 14 days of withdrawal (adverse reaction to stop using drugs)
management and medical attention he was brought to Ahsania Mission Drug Treatment
and Rehabilitation, Gazipur .

He is an illiterate person and came to Dhaka in search for a living when he was 17. He
is the father of 3 daughters and 2 sons. Ali went through a range of oddities starting from
begging, stealing, shoplifting, manual labor etc. He married Ambia, a young household
worker, at the age of 25. After their marriage his wife discovered that he was addicted to
marijuana and homemade alcoholic beverages. He was also into gambling and unethical
sexual activities with prostitutes. She left him after a year and got married to another
man.

Ali remarried and moved from one slum to another.
He fathered children with his new wife and admitted
them to Underprivileged Children Education
Program (UCEP) schools only to receive the benefits
given to the families by the school. The children
started begging with their mother and sometimes
with their father as well. Ali held on to his ill habits.
He forcefully took money from his begging wife and
children to finance his habits. He married off one of
his daughters to an elderly man, in a child marriage,
for money. He was caught stealing and was severely
beaten up by the public several times. Yet he did not
stop using drugs. In 2000 Ali started using injecting
drug, of buprenorphin group. From then, stealing
and hijacking became a regular activity for him
alongside his existing habits of gambling and going
to prostitutes.

When he was admitted to the treatment center,
he was initially given medication and nutritional
support. For his treatment, a motivational approach
was employed. A Voluntary Counseling and Testing (VCT) was done and he was
diagnosed with Sexual Transmitted Infection (Syphilis). Immediate medical attention was
given to him. Here at the center, he learned to do constructive recreational activities,
voluntary social work, career planning to help his future jobs etc. After completion of the
treatment program Ali went back to his community with an abstinence plan in mind. He
now voluntarily makes his fellows aware of the hazards of drugs.
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HIV prevention in Photograph
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World AIDS Day
rally in 2002

|| Observance of world AIDS
day in 1998

i Organized by AMIC

. Uttaran Shamaj Progoti
: Shangha

in 1999

Youth & sports state
Minister Mr. Saber Hossen
, Chowdury delivering his &

speech on World AIDS day |
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Cultural Program on HIV |
prevention in 2006 5

VCT service for the clients
in drug treatment center
Gazipur

)

Community base Satellite @i
clinic for the female drug

" users and the sex partners :?‘l
of male drug users it
at Gazipur in 2011




& HIV prevention in Photograph =)

Condom demonstration
by female Peer
Volunteer at Barisal
central Jail in 2011

Day care service for the
current drug users

Syringe Needle exchange

, program at day care centre
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