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Abstract.

The objectives. of this study were to determine the opinions about.
prevention and treatment of opium and heroin addiction among family of

hilltribe addicts. The study was oconducted during February through

September 1991. The total mmber of subjects was 58 and all were either

husbands or wives of the opium and heroin addicts. Dafa was obtained by
interview. Results were analysed using percentile and arithmetic means by
total enumeration. The results were as followings:-

/ .

1} The subjects were Lisu consisting of 75.9 % of a total population
of the village. They were 53.4 % males and 46.6 % females. The age range
was 16 to 70 years old. Their education standard was low as 89.7 % of thenm
had never attended school. Their income ranged from_BahL 1,000 to 30,000




per year. Most of the families'(21.0%) had income of Bath 2,000-3,000 per
year which was regarded as insufficient. All families had used opium except
28.3 % had used heroin. The proportion of each drug used was revealed as
62.1 % opium, 17.2 % heroin and 20.7 % for both. The reason for drugs usage
was mainly curiousity (74.1%). Suhjects who had at. anytime possessed opium
fields were 72.4 % but at only two (3.4%) retained them st the time of the
study. '

2) With regard to the opinions of prevention of opium addiction, most
of subjects expressed the opinion that opium trafficking ih the village
{65.5%) should be prohibited. The opinion that opiumlshould not be uéed for
ceremonial receptions in social activities i.g. funeral and wedding
ceremomies was expressed by 87.9 4. That the use of opium in exchange of

labour, should not be introduced was stated by 81.0 %.

2) With regard to the opinions of prevention of heroin addiction, 91.3%
proposed that the drug should not be used for labour exchange. Although 72.4%
did not agree with heroin trafficking in the village, they were
nevertheless reluctant to inform the village head man when this occurred

because of the fear of being threaten or slayed.

4) Concerning opinions about the treatment of drug addiction, 79.7 %
proposed that addicts’ relatives should take over routine responsibilities
and provide food.during the treatment. It was also recorded that 79.7 %
agreed to physically and mentally support. addiéts who were receiving
treatment.. In addition the fa@ilies and relatives (70.7 %) suggested that
the wvillage committes should cooperate with the mobile c¢linic while

providing a service in that village.




To prevent the rélapse, follow-up is necessary. Relatives agreed +to
take responsibility. Measures included prohibiting ex-addicts  any
association with their addiéted friends (75.8 #). Any indication of drug
abuse should be reported ﬁo the village committee or government sectors to

reinforce a law for punishment.

This study demonstrated that hilltribes still believe opium can be
effectively used as a medicine to threat various physical illness and to
relieve stress. Opium is still used for recepﬁions in various social and
traditional hilltribe ceremonies. In order to prevent drug addiction in the
village, it is proposed that these beliefs and behavior, particularly the
use obium as a medicine, need to be altered. It is suggested that health
pducation aimed at convineing hill;rihes o use modern medicine should he
prométed. The villagers should be encouraged to attend the village thealth
center when feeling unwell. A cooperation between the communities and local
health workers i.e. village health volunteers and village Thealth
communicatofs who will be responsible for prqviding a-proper knowledge aml
health education, is actively required. In addition the problem of drug
trafficking in the village which there by influences drug addiction should

be sqlved by gradual elimination,




