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Message

AMIC - Addiction Management and Integrated Care has gathered huge practical
experiences and expertise through implementing different interventions for
prevention of drug dependence and HIV/AIDS. AMIC has a long experience in
some specific mentionable areas which includes: Long term treatment and
rehabilitation of drug addicts, Inpatient detoxification, Community based and
Children detoxification, Managing STls, VCT services, Abscess management etc.

Our dream is to create a peaceful societies where social harmony will be prevailing
and drug use related harm and crime will not be there. It is very important to
rehabilitate and reintegrate the drug users in the family and the society. Poor,
marginalized and disadvantage drug users specifically require treatment and
rehabilitation support. In order to achieve this drug treatment and rehabilitation
centers will be established by Dhaka Ahsania Mission in all of the divisional cities.
At present AMIC is providing treatment for the drug users and providing
rehabilitation support including job placement to recovering addicts through its four
centers situated in Dhaka, Gazipur and Mymenshing. We urge to all national and
international development partners and individuals to extend their support to
materialize the dream.

We hope that working together we would be able to create a Drug Free Society in
Bangladesh.

Kazi Rafigul Alam
President
Dhaka Ahsania Mission



Addiction Management Integrated Care (AMIC), the drug, tobacco and HIV prevention institution
of Dhaka Ahsania Mission, is a widely acclaimed initiative in Bangladesh and abroad.
Recognizing the economical, familial and social consequences of drug abuse and keeping in
mind the spirit of UN Convention against lllicit Trafficking in Narcotic Drugs and Psychotropic
Substances of 1988, Dhaka Ahsania Mission (DAM) launched a massive awareness programme
in 1990 for preventing drug abuse. Started primarily with prevention activities over a period of
time with the changing circumstances, DAM's AMIC programme has been expanded to many
other dimensions including addiction treatment and rehabilitation of the recovered.

Institutionalization of AMIC begins with the establishment a treatment and rehabilitation centre
for the 'drug’ users in 2004. Now it is a 100-bed full-fledged treatment centre supported by a
vocational skill training centre for social and economical rehabilitation of the target group. AMIC
Centre aims at sustainable recovery and rehabilitation of the clientele groups in their personal,
social and familial life. The mission is to bring behavioural change among the drug dependant
clients by providing comprehensive treatment.

On the Sth anniversary of AMIC treatment and rehabilitation centre, we express our heartfelt
thanks to all who are continuously supportive in its journey. Specially, we convey gratitude to the
donors, government, sponsors, advisory committee members, AMIC team, clients and their
family members for their wholehearted support. To commemorate this auspicious occasion,
AMIC team worked hard to bring out this souvenir, which contains brief accounts of AMIC
activities and memories of some clients.

We hope our joint efforts with other stakeholders will bring a safe future for the next generation
by reducing drug abuse related risks globally.

M. Ehsanur Rahman
Executive Director
Dhaka Ahsania Mission
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d 4.0 million people m:t::stlyr youths are dependant to some form of drugs, and
sased trend among all kinds of people is alarming. Comparing to this situation
e is still a very meagre treatment and rehabilitation facilities in the country. In the
public sector there is only one detoxification centre with 40 beds and, in the private
sector there are meagre facilities with desired standard which is 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 poor families can not even think of it.
Under the above backdrop, Dhaka Ahsania Mission (DAM) has come forward for
detection and treatment of the drug users.Three treatment & rehabilitation centres for
the drug dependants have been established in 2004, 2005 and 2008 with a strategy for
increased facilities and coverage.

Category of Drug Use

Heroin Phensidyl Alcohol Cannabis Yabba Injecting Others

Main chemical choice of the clients have been shown in the graph. Heroin 15 choice of 30% clients, Phensidyl 13%. Alcohol
3%, Cannabis 8%, Yabsa (A15) 2%, injecting { Buphrenorphine, Pethedine, Morphine etc.) 5% and others chemical are
chosen by 1.3% clients. In addinon to that some clients have multple choices

Experiences And Expertise of DAM

DAM launched a programme to prevent the menace of drugs in 1990 which is known as AMIK
(Ahsania Mission drug prevention and control programmes), Starting with the primary prevention
programme and keeping the changing circumstances always in mind, DAM also extended its
program me to many other dimensions including treatment and rehabilitation of drug users, DAM
has a vast experience in some specific areas which includes: community and hame—based' !
detoxification, 5Tls management, voluntarily testing and counseling (VCT), abscess rnanagemeﬂtf
and various BCC materials development as well. The must experience helped DAM to operate the
treatment centres smoothly.




Occupational History

60%1"
50%-
40%-
30%-
20%-
10%-

0%-

I Occupational Histary

Unemployed Student Service Business

From the above graph we can see that out of 1otal clients who were admitted to AMIC centre 35%, are
unemployved, 10% are student, 6% are service holder and 29% are ivolved in trade and commers.,

Marital Status
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B Merital Status

Unmarried Married Divorced

Martial status of the clients is seen in the graph. 52% are
unmarried. 42% are married and 6% are divorced

Goal

Recovery and rehabilitation of drug users in their personal, social and farr
to reduce the risk behavior among the drug dependant clie

comprehensive treatment.



qﬁeﬁabllitaﬂon Centres are to provide:
e and quality treatment service to the drug users

1 to the clients as well as to their family members to change their
s each other

| training to reduce the risk behavioural pattern and to cope with the
lances.

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 dependants

@ Strengthen the referral mechanism and linkages with other agencies.

Location

The Drug Addiction Treatment & Rehabilitation Centre is located in a spacious building
in Gazipur in a big area of 1.5-acre of land situated in a peaceful and serene location
near the National Park and another one is located in the old past of Dhaka city.

25%
20%1

15%1"

10%1 B Educational Status
5?1:‘
0% —r

Under S5C HSC Graduate Masters
SsSC

Out of total clients (421) 18% are under S5C level, 23% are S5C pass, 24%
are HSC pass, 22% are graduate and 11% are master degree holders.

Facilities of Treatment & Rehabilitation Centres

Initiolly there are 50 Beds in the centre with a provision for expansion upto 150 beds.
The centers have all necessary modern facilities for taking care and treatment of 1
drug dependants- there are adequate staff to address the needs of the clien
Sufficient space for recreation - arrangement for various -out-door and in door sp
and games, library and prayer room etc. are available. In a word, the fa
sufficient enough to meet the physical and mental needs of the dlents. =

s



B Age group

fime Rt | ; ST 1 Y

18to 25 26 to 35 36to 45 46 and above

Out of 421 (total number of admitted clients) 25% are of 18 to 25 age group, 52% are of 26 to 35 age
group, 22% are of 36 to 45 age group and 0.7% are of 46 to above age group.

Approach

Dealing with treatment of the drug dependents is a complex matter and there is
possibility of all no cure for all the clients. Both centres use a combination of
programmes which include therapeutic community and 12-steps programmes of
narcotics anonymous. All clients go through the 14-day detoxification. period and soon
after completing this stage a long-term treatment and rehabilitation programme for a
period of three months and six months start where there included many components
like psychosocial education, counseling , occupational therapy, following the basic
tents of therapeutic community.

Clients Admission (2004 to April, 2009)
100

801"

601"

O Admission

40

20+

0
2004 2005 2006 2007 2008 2009
A total of 421 clients were admitted in to the AMIC centre, Gazipur. of then 421, 43 were

admitted in 2004, 82 in 2005,93 in 2006, 82 in 2007, 94 in 2008 and 27 in 2009
{up to April 2009) which has been shown in the above graph.




ents are éligihl-e for admissiun, a particular treatment plan is prepared on
Fhis need and he is provided treatment accordingly.

e tion: This treatment is mainly symptomatic, analgesics for pains, anti-emetics

- for nausea and vomiting, infusion for dehydration, tranquillizers and sedative such as
di‘azepam for aggressive clients. Depending on client's condition the duration of
detoxification is most often 14 days. Some patients may not require medication for
withdrawal. The centre normally provides clonodine for the clients who needs medicine.

Counselling: Individual, group and family counselling is undertaken as supportive therapy
for dependants undergoing withdrawal and also the counseling goes on throughout the
treatment period.

Group Teaching: Various sessions are undertaken on effects of drugs, relapse factors and
prevention, overdose, HIV and STI, anger management, effects of tobacco use, life skills etc.

Previous Treatment History
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B previous Treat.
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1st time treat. Several time

T0%% received several time treatment for severval times from different treatment centres before
coming to the AMIC centre and 30% came for the 1st lime to receive treatment.

Occupational Therapy: To develop willingness and ability of the clier
thereisa provision for occupational therapy in the centre to regain thei




r ﬂepressmn, agony & anxiety and to develop self-
ing among the clients, the centre has a provision of

| T.l':l'lnlng: Clients are provided with various vocational skill
for self or wage employment when they go back home.

nes sports including TV viewing, reading books, newspapers, indoor and outdoor

games. There are also facilities for organizing cultural events by and for the clients. In

~ addition annual picnic and sports are organized each year for the clients inside the
complex.

Follow up & Relapse Prevention: There is a follow up programme for the clients
who received six- month long treatment course. The follow-up clients stay in the center
for three months and they go home once in a week. When back to the family after
completion of the duration in the center, the recovering drug users are encouraged to
form self-help groups for relapse prevention. In addition they are always encouraged to
visit the center whenever they face any problem related to drugs.

Self-Help Groups: Meetings of Narcotics Anonymous (NA) are available to clients.
The centre arranges for at least one NA meeting per month and around 30-35
recovering clients join the meeting. Some self-help groups are also formed at
community level for the recovering drug users.

Recovering & Relapse Rate

50%

40%9

I B Relapse Rate

Recovery Rate Relapse Rate Information

We have conducted an assessment on recovering and relapse rate. This assessment was conducted through
one to one communication, family members' interview, friends’ interview and cross checked m different
ways. We found that 44% are enjoving recovering life and 26% are relapsed. 30%: clients remaimed untraced

because some of them are out of country and some of them changed their address.




Referral Services: TB, HIV+, Psychiatric clients are referred to renowned
professionals and related organizations who provide services for the resolving above
problems.

Family programme: This programme has another dimension with in families to
bring changes in family environment and behavior. Starting after the one month
detoxification, families of drug users begin to visiting the centre each Friday, During
this time, families are provided 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. Our counsellor arranges individual, couple and family counselling
as per need.

Half-way House: Half-way House programme is provieded farmer for residentes of
the centre who are not yet ready to re-integrate in society. Some of the recovering
drug users are always afraid of going back to the society or family because of probable
discrimination and negligence. To overcome this problem we work for sensitizing
community people in many ways both at local and national levels.
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Drug Situation in the South Asia
Region Perspective

The South Asian region, comprising of Afghanistan, Bangladesh, Bhutan, India,
Maldives, Pakistan, Myanmar, Nepal and Sri Lanka lies sandwiched between the
world's most prolific areas of opiate production colloquially known as the Golden
Crescent and Golden Triangle. Within the region, opium is lawfully harvested but
allegedly diverted in partly towards illicit use. Cannabis is cultivated and hashish is
produced. Precursor chemicals are legitimately manufactured but some are diverted
towards illicit drug, production mainly outside the area.

Although the HIV prevalence rate in South Asia is still low at 0.7 per cent', the region
has the second largest number of people living with HIV/AIDS in the world, as well as
one of the fastest rates of infection in the world. It also exhibits all the underlying
factors that fuel the epidemic: poor human development, serious deprivation (it
contains 40 per cent of world's absolute poor subsisting on less than US$1 a day),
acute gender inequality, substance abuse including injecting drug use, high infection
rates among marginalized/vulnerable communities and pockets of high prevalence.
Common Drug Used in the region

Alcohol, Heroin, Cannabis & Hashish, Phensidyl (Codeine), Amphetamine-type
substances (ATS) Buphrenorphine, Pethedine, Morphine, Diazepam, sedative are the
main drugs abused in the region. In addition many people specially working children
are sniffing glue and thus becoming addicted. Now-a-days abuse of ATS(Yaba) drugs
are on increase.

Who are the drug users %

About 75 to 80% of the drug users of South Asian countries are in the .,)

age group of 15-35 years and about 15-20% are of <15 age group
(children) and only 2-3% are of above 35 age group.

More than 95% drug users are male while 3-4% are female.

Modes of using drugs

Drug users use different methods for taking drugs. f
Some common modes of taking drugs are: X
e Smoking or Chasing

« Snorting '
» Swallowing/Drinking \“\“ ’

s Injecting

Drug Cultivation and Production

The climatic conditions in this region are conducive to the growth of
poppy and high potency Cannabis. Cannabis grows wild in India,
Nepal, Bangladesh and Sri Lanka. India is the immediate source of
Opiates , Phensidyl and Buprenorphine for the neighboring countries of this region.

s




India is one of a small number of countries legally permitted to produce and export
opium in the world market. Cultivation of opium poppy, and production and export of
opium are under the exclusive control of the Central Government. lllicit cultivation of
opium poppy has also been recorded, in particular in some districts of the northeastern
state of Arunachal Pradesh and the northern states of Himachal Pradesh and
Uttaranchal. In the region, illicit opium (primarily in the remote hill tracts of Bangladesh)
and cannabis cultivation, the production of heroin and hashish, and the diversion of
precursor chemicals remain of concern. There are reports that illicit opium is being
produced in the hill-tracts of Chittagong in Bangladesh. Pharmaceutical preparations
containing opioids are increasingly being abused and there is a difference between the
laws that govern pharmaceutical sale and the implementation of these laws.
Afghanistan is still the major source of world's opium supply — more then 80% (World
Drug Report 2008)

Drug Trafficking

Heroin from Afghanistan/Pakistan enters India from the northwest. Heroin also
enters the region from Myanmar through Bangladesh and the northeastern states
of Manipur, Mizoram and Nagaland. These shipments enter India mainly for
repackaging and bulk sale and export to destinations outside India. Of special
importance is the growing trafficking of heroin from Myanmar into India through its
northeastern states. Opium, heroin, cannabis and hashish are trafficked across
Indo-Bangladesh and Indo-Nepal common land borders. Besides export,
trafficking of heroin occurs through couriers operating out of Maharashtra
(Mumbai).The Southern Tamil Nadu and Kerala coast around Tuticorin also
continues to be exploited for the seaborne smuggling of heroin, mainly into Sri
Lanka. Trafficking in amphetamine-type substances (ATS), opiate containing
cough syrups and other pharmaceutical opiates have also come to light in the
recent past.

Governmental organizations (regional, national or local) consultation with NGOs
Bangladesh, India, Nepal, Maldives, Sri Lanka are the signatory of various UN
convention i.e- UN Convention on Psychotropic Substances of 1971, the UN
Convention Against lllicit Traffic in Narcotic Drugs and Psychotropic Substances of
1988, UN conventions related to narcotic drugs. Bangladesh has amended the
narcotics act and allows the Director General of the Department of Narcotics Control to
send drug users for treatment. The Heads of State or Government of SAARC countries
directed that concrete measures be taken to enforce the provisions of the Regional
Convention on Narcotic Drugs and Psychotropic Substances through an appropriate
regional mechanism.

All the countries endorsed the national policy on HIV/AIDs i.e. and prepare strategy on
HIV/AIDs. In addition

<+ More than 400 NGOs working on drug issue in South Asia

+ Some NGOs are working with GO with collaboration of UNODC.

+ SAARC took initiative on drug prevention where NGOs were presents

+ Government & NGOs working jointly in some countries



Prior and ongoing cooperation
UNODC is supporting many Drug Demand Reduction projects in South Asia as a whole.

At the regional level, the United Nations Office on Drugs and Crime, Regional Office for
South Asia (UNODC-ROSA) is also supporting numbers of projects. While projects
RAS/F90, RAS/HT1 and RAS/H13 are laying the foundation for working on drug and
HIV/ AIDS issues in the region.

In preparing a strategic framework UNODC consults closely with governments in the
region, civil society and other partners. The Framework envisages a first programming
cycle of five years until 2007.

As part of these regional projects many meetings, workshops , trainings at regional and
national level take place from time to time where GOvt. NGOs and representatives of
different countries of the region remain present and which is good for sharing experiences
and to come up with a common understanding as well. Below are pictures of some
cooperation :

The Islamabad Declaration of the Heads of State or Government of the Member Countries of
South Asian Association for Regional Cooperation issued on 31st December 1988. Many
meetings , trainings , workshop on the issue of demand reduction, supply reduction , risk
reduction held time to time and also many meetings on policy issues for prevention of drug
abuse take place between the counties. In the year 2006 SAARC summit toock place in
Bangladesh. Both the NGOs and Govt. working altogether to prevent this menace in this
SAARC region.

The Heads of State or Government expressed grave concern over the growing magnitude
and the serious effects of drug abuse, particularly among young people, and drug trafficking.
They recognized the need for urgent and effective measures to eradicate this evil ad decided
to declare the year 1989 as the "SAARC Year for Combating Drug Abuse and Drug
Trafficking". They agreed to launch a concerted campaign, as suited to the situation in their
respective countries, to significantly augment SAARC efforts to eliminate drug abuse and
drug ftrafficking. These included closer cooperation in creating a greater awareness of the
hazards of drug abuse, exchange of expertise, sharing of intelligence information, stringent
measures to stop trafficking in drugs and introduction of more effective laws. They directed
that the Technical Committee concerned should examine the possibility of a Regional
Convention on Drug Control.

Relationship between DUs and the General Population

Some people think that drug users are isolated population, but that's not true at all. They
are also part of the society and related to us in many ways. Drug users may have their
wives , so they stay with their family and they also have relaticnship with the female sex
workers{ FSW), MSM (Male having sex with male), girifriends, Hijra. Thus they are
related to these people. And these people also have their husbands, children, Parik
(partner of Hijra is known as Parik). Moreover, drug usérs are v very mobile, they stayat
different places in different times. There they involve with some other people. Thus the
‘entire society people is related to Drug users. Also most of the drug users are professional
blood donors. And common people are again taking their bloods from blood bank. In this
way drug users have intense relation with the general population even though people think

©



Some effects of Drug Use

Heath related

BBV ( Blood born viruses)-HIV, Hepatitis B and C,

Abscesses, bacterial infections, damage to veins and venous clots among others
Various STI ( Sexually transmitted illness)

Overdose P
Amphetamines increase heart and breathing rates and blood
pressure, decrease appetite. Side-effects can include sweating
Others

@ Criminalized, stigmatised, discriminated

jobless
Homeless/ live on the streels
Low self esteem
Low concern for personal health
Marginalization. 3 (

“Beyond 2008”- Hopes for the Future

There should be standard policy for drug abuse prevention i.e. both harm and demand
reduction approach or integrated approach should be accepted for a better result as no
single approach can be best for everyone and can’t prevent or reduce drug abuse.
Ancther very important thing is there must a coordination between supply reduction
and harm reduction agencies, if pay attention only on supply reduction that can't
prevent drug abuse since it's not possible to reduce supply to a great extent, so
agencies who work only on supply reduction should also understand well about
demand reduction and work also for demand reduction. In a word the coordination
between agencies on these issue should be strong for a good result.

Thirdly resources should be allocated for treatment of the drug users. GOVT should
take initiates for treatment purpose and should be supportive to the NGOS and other
agencies on this regards. In addition national drug policy should be reviewed from time
to time so that the policy can be helpful to work with the drug users in the changing
environment. Moreover, primary prevention program also should be very strong and
goal oriented.

Kazi Rafiqul Alam
President
Dhaka Ahsania Mission
Source:
World Drug Report, UNODC
UNOCDC, ROSA
Edna Oppenheimer: Augmenting the national responses to HIV among IDUs in South Asia
~ Department of Narcotics Control, Govi. of Bangladesh
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We are thriving to ensure
unitenuptecf transmission cy‘ power

POWER GRID COMPANY OF BANGLADESH LIMITED
New IEB Bhaban (3rd and 4th Floor),
Ramna Dhaka-1000

Tel : 9550514, 9558054, 9553663, Fax: 7171833
E-mail: pgeb@citechco.net. www.pgcb.org
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New Life
A TRADITIONAL LEAD

FOR L JE YEARS
Homoeopathic Service in Bangladesh

New Life Renders..

Homoeopathic Medicine Manufacturer

Unanu Medicine Manufacturer

Ayurvedic Medicine Manufacturer

Toiletries Manufacturer

Importer of Madicine & Medical Books

Publisher of New Life Bartha, Medical & Religious Books.

' Followed by
GMP of WHO

Y

N New Life & Co. (Pvt.) Ltd.

101, Natun Paltan Line, Azimpur, Dhaka-1205, Bangladesh.
NEW LIFE Phone: 88-02-8625952, Fax: 88-02-8622820, E-mail: newlife@bangla.net
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TRUEPOWER

DAGITAL POAVER INVERTER
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TRUEPOWER IPS Iaara faafdfieg R onfss IPSIUPS (400VA-2000VA)  Electronic Generator
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413 TRUEPOWER 3¢ a1 hom | 260 | 2500 | 2625 | 2460 |21500
Fan 2 2 3 | 4- 3
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4 ATOM Technogy 4 Quick charging & 2 hours backup v 3 i I "

4 RCFTIR ORI PS4 Product top quality range [ Computer| - - - [ - 1

4 00 Re Trp iIncrease Battery Life (BLE) T |

I.SIWA =T100KVA [in Ode!‘ basis)
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advisory group

V TRUE POWERTECH © Rosevalley
House 19, Block B, Chairmanbari, New Airport Road, Banani, Dhaka

Hotline: 01711630772,01711 059313 Tel:(+88 02) 989 4683, 950 9742, 989 5123, 882 9504
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AHSANULLAH UNIVERSHH Y/ OF

A AN A AN o = NN LI RS
141-142 Love Road, Tejgaon Industrial Area,
Dhaka-1208, Bangladesh
Phone: (PABX- 9860907, 9886696, 9897020,
9897132, 9897311, 9897339
Fax: 88 2 9860564, E-mail:vc@aust.edu

Websila: www.aust.edu




