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The United Nations Office on Drugs and Crime (UNODC)
is the principal UN agency to deal with the global
challenges of transnational organized crime and corruption
as well as the implementation of the universally accepted
criminal justice standards, such as the fair treatment of
prisoners. UNODC's mandates are mainly enshrined in
five United Nations Conventions, namely the three UN
Conventions on Drug Control (1961, 1971 and 1988), the
UN Convention against Transnational Organized Crime
(2000) and its three Protocols on Trafficking in Persons, on
Smuggling of Migrants by Land, Sea and Air and on Illicit
Manufacturing of and Trafficking in Firearms and the UN
Convention against Corruption (2003).

UNODC's practical work rests on three pillars, i.e. (i)
research, (ii) support to the implementation of the five
Conventions and relevant resolutions and (iii) capacity
building with a commitment to human rights, the rule of
law and the construction of effective, transparent and
accountable systems. With its Headquarters in Vienna,
Austria, UNODC operates in more than 150 countries
around the world through its network of field offices and
projects.

UNODC is present in South Asia since 1988, with a
Regional Office based in New Delhi, India. The Office
covers the countries of Bangladesh, Bhutan, India,
Maldives, Nepal and Sri Lanka. UNODC's current work in
South Asia with governments and the civil society focuses
on the following thematic areas:

0 Drug use prevention, treatment and care

0 Prevention of HIV and AIDS among drug users and in

prison settings

0 Drug law enforcement and precursor control
0 Prevention of human trafficking

0 Prevention of smuggling of migrants

0 Anti-corruption

While this brochure describes the work that UNODC is
currently undertaking in South Asia at the national and
regional level, UNODC is also increasingly working towards
addressing emerging crimes and threats, such as the
production and trafficking of new drugs, wildlife crime,
financial and cybercrimes, maritime piracy as well as
terrorism. All of these present a serious threat to the
security and livelihoods of a region, which is home to
almost one-fifth of the world’s population. Even as
countries in the region have made progress in handling
drug and human trafficking, there are major challenges
with regard to understanding the impact of associated
crimes like money laundering and extortion. Addressing
these challenges with a holistic, systematic and
regional/cross border approach with the respective
international cooperation mechanisms is important for
countries in the region.

While UNODC remains committed to continue its present
work, especially in the areas of health and livelihoods for
drug users, the prison population and the survivors of
human trafficking, UNODC also considers it paramount to
work with governments in the region to address newer
challenges to security, justice and rule of law for the benefit
and safe future of the South Asian people.

To know more about UNODC, visit our websites
www.unodc.org/southasia
www.unodc.org


http://www.unodc.org/documents/southasia/reports/RSRA_Regional_H13.pdf




Promoting universal access

to health and support services
to prevent and treat drug
dependence and drug-related
HIV




The harmful use of psychoactive substances or
simply 'drugs' leads to a number of physical and
psychosocial problems in an individual's life. The
repeated use of drugs can lead to a 'dependence’
syndrome, commonly referred to as 'addiction'.
The symptoms include a strong desire to take the
drug (craving), difficulties in controlling its use
(loss of control), continued use despite harmful
consequences, higher priority given to drug use
than to other activities and obligations, increased
tolerance, and a withdrawal state (physical and/or
psychological).

In South Asia, commonly used illicit drugs include
cannabis, opium and products derived from
opium such as heroin. The proximity of this
region to some of the illicit opium growing
countries has led to increased availability and
consequently use of illicit opiates among the
population in South Asia. In addition to the use
of cannabis and opium, there is evidence of
increasing use of other drugs such as stimulants
(e.g. cocaine and Amphetamine-Type Stimulants
[ATS]) as well as of synthetic pharmaceutical
preparations.

Apart from using drugs through inhalational and

Common Terminologies

Psychoactive substances: Drugs or substances which act on the
brain and alter the mood, consciousness or sensations of a person,
which may lead to impairment of judgement and motor
performance.

Dependence syndrome: A cluster of physiological, behavioural and
cognitive phenomena in which the use of a substance or a class of
substances takes on a much higher priority for a given individual
than other behaviours that once had greater value.

Opium: Opium means the coagulated juice of the opium poppy.
“Opium poppy” is the plant of the species Papaver somniferum L.

Opiate: One of a group of alkaloids derived from opium poppy,
such as morphine and codeine, including their derivatives such as
heroin.

Opioid: A generic term applied to opiates and their synthetic
analogues, with actions similar to those of morphine.

Heroin: Heroin is a semi-synthetic opiate synthesised from
morphine.

Pharmaceuticals: A pharmaceutical drug is a substance or various
preparations therefrom, manufactured by the pharmaceutical
industry, or prepared and dispensed in a pharmacy for medical
purposes.

ATS: Amphetamine-type stimulants are a group of synthetic drugs
with powerful stimulant action on the central nervous system,
which includes many substances exclusively encountered on the
illicit market and a large number of drugs with medicinal use. Most
commonly abused drugs in this group are amphetamine,
methamphetamine, methcathinone and ecstasy.

Cannabis: A generic term used to denote several psychoactive
preparations of the marijuana plant (Cannabis sativa). They
include leaf (in street jargon: grass, pot, dope, weed or ganja), and
hashish (derived from the resin of the flowering heads of the plant),
and hashish oil.

Cocaine: An alkaloid obtained from coca leaves or otherwise
synthesised from the chemical compound ecgonine or its
derivatives. Cocaine is a powerful central nervous system stimulant
and used non-medically to produce euphoria or wakefulness.

Source:

1. Demand Reduction, A Glossary of Terms, UNODCCP, 2000

2. Terminology and Information on Drugs, UNODC, 2003



oral routes, many users also inject
drugs. The sharing of contaminated
injection equipment leads to
transmission of blood borne viruses
such as HIV, Hepatitis-B and C not
only among drug users, but also
their sex partners, compounding
other health-related problems.

Drug dependence has been
recognized scientifically as a
chronic, relapsing disease similar to
other diseases such as diabetes and
hypertension, which require long
term treatment, including both
medical treatment and psychosocial
support. Drug dependence inflicts a
heavy toll on users and their
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Prevalence of IDUs and HIV prevalence amongst IDUs in South Asia

families, with the most vulnerable and marginalized groups being the hardest hit. It is also a challenge for health care and
criminal justice systems, especially in low - and middle-income countries.

It is important to recognize that there is help available for drug users and that their drug dependence can be treated. With
proper treatment and care, drug users can recover and become fully contributing members of their community. It is
possible to prevent HIV among drug users, prisoners and other vulnerable groups by guaranteeing universal access to the
full spectrum of prevention, treatment, care and support.

Investing in prevention, treatment, care and support for drug users lowers health-care costs and contributes to social

cohesion and development.

Studies show that people who inject drugs (PWID) also often practice high risk injecting and sexual

behaviour. In South Asia, the HIV prevalence among drug users varies from country to country, but is

generally high as compared to the general population as well as to other most-at-risk populations. Three

countries in South Asia (Bangladesh, India and Nepal) have a documented presence of a large number of

PWID as well as of high HIV prevalence among PWID. Additionally, assessments from Maldives reveal the

presence of injecting drug use not only among drug users, but also among sex workers and men having

sex with men.

1. Mathers et al, The global epidemiology of injecting drug use and HIV among people who inject drugs: a systematic review, Lancet 2008

2. UNGASS country reports, 2010
3. NA — Not available



UNODG's response to drug use and drug
related HIV in South Asia

UNODC's drug use prevention, treatment and rehabilitation efforts focus on decreasing vulnerability among at-risk groups,
including women, youth, prisoners, people who have been trafficked and people living with HIV and AIDS.

UNODC supports drug treatment that emphasises the need for a supportive environment. Its work on drug treatment and
rehabilitation is guided by the following goals:

o Raise awareness of policy makers regarding the need and advantages of investing in drug use treatment

o Support national authorities in developing legislation, policies and standards of care which enable the implementation
of state-of-art treatment methods

o Strengthen capacities of staff and care providers working in drug treatment and rehabilitation centres

o Diversify and expand services for drug users and make them more accessible to different population groups, taking into
account gender-specific requirements

o Facilitate sharing of best
practices and dissemination of
knowledge

o Support the scale up of existing
drug treatment and rehabilitation
services

To address the transmission of HIV
amongst people who inject drugs
(PWID), UNODC supports the
implementation of a comprehensive
package of services for drug users,
which has been jointly developed by
UNAIDS, UNODC and the World
Health Organisation (WHO).
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What is the comprehensive package of
services for HIV prevention, treatment,
and care for injecting drug users?

e Needle and syringe programmes (NSPs)

o Opioid substitution therapy (OST) and other
drug dependence treatment

HIV testing and counselling (T&C)
Antiretroviral therapy (ART)

Prevention and treatment of sexually
transmitted infections (STIs)

Condom programmes for IDUs and their

sexual partners

Targeted information, education and
communication (IEC) for IDUs and their sexual

partners

Vaccination, diagnosis and treatment of viral
hepatitis

Prevention, diagnosis and treatment of
tuberculosis (TB)

Key
Interventions

In South Asia, UNODC's initiatives on drug
prevention, treatment and care as well as HIV
prevention are implemented in collaboration
with national government counterparts,
especially home and health departments/
ministries and in partnership with civil society
organisations. The following pages describe
some of the key activities in each country.




UNODC works in close collaboration with the Department of Narcotics Control
(DNC), Ministry of Home Affairs, Government of Bangladesh. In 2008,
UNODC undertook a Rapid Situation and Response Assessment (RSRA) of
drug users in the country. A second assessment specifically on 'Female Drug
Users and Female Sex Partners of Male Drug Users' was conducted in 2010.
UNODC also provides comprehensive services to female drug users through
four drop in centres, which are exclusively open for the female drug using
population and so far has reached out to 862 women. In 2010, the first ever
Opioid Substitution Therapy (OST) programme using Methadone was initiated
in Dhaka, which is presently catering to 100 clients.



Opioid Substitution
Therapy (0ST)

“'T started with cannabis at the age of 18 and
by the age of 25, I was a hard core heroin
addict,” says Abdul, an OST client in the
Maldives. “But internally I wanted to quit
heroin at all costs. I tried many treatments for
addiction and relapse prevention, nothing was
helping me. At a time when [ lost my wife,
my job, my reputation and everything seemed
dark and hopeless, Methadone came as a ray
of hope into my life”. Opioid Substitution
Therapy (OST) using methadone was started
in the Maldives in 2008.

OST is widely accepted as a harm reduction
and treatment strategy for opioid dependent
individuals. It involves the administration of
an opioid medication (like methadone or
buprenorphine) to an opioid dependent
drug user under medical supervision, along
with psychosocial support, which helps the
client in weaning off drugs.

Abdul started visiting the clinic regularly for
nearly three months to get his prescribed dose
of methadone. “My withdrawal symptoms
started becoming much milder and I started
noticing the benefits of the treatment. Today I
don't think of heroin and I am leading a
normal and active life,” says a relieved Abdul.
“Methadone has given me a new life!”
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Client receiving OST medication
(Methadone) at a drop in centre
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Queen Mother of Bhutan participating
in a drug awareness programme
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UNODC supported the Bhutan Narcotics Control Agency (BNCA) to develop
operational guidelines and build capacities of government and civil society
partners to implement programmes on drug prevention as well as treatment and
care of drug users. It also supported the BNCA in its first ever 'National Baseline
Assessment (NBA) of Drugs and Controlled Substance Use in Bhutan' in 2009.
With the available data, the Bhutan Government is reinforcing action in the area
of drug use prevention and treatment. UNODC supports three drop in centres
for drug users and has reached out to 447 drug users till date.
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Livelihood programme for females who
use drugs in North East India
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UNODC is actively engaged with the National HIV/AIDS programme through
the National AIDS Control Organisation (NACO), Government of India to reduce
HIV among drug users. UNODC, through 15 Opioid Substitution Therapy (OST)
sites using buprenorphine demonstrated the effectiveness of OST in preventing
HIV transmission, reducing drug related harm and improving quality of life of the
drug users. The findings from this pilot initiative have provided evidence for the
further scale-up of OST in the country. UNODC is also a technical partner for
the Global Fund for AIDS, Tuberculosis and Malaria (GFATM) Round 9
component for providing HIV prevention services to injecting drug users (IDUs),
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