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trained for two days in how to administer the substitute 
drug.” GTZ has contributed to the public-private part-
nership with a capacity-building component. It is the first 
PPP measure to combine HIV prevention with addiction 
treatment and to offer Nepalese teams on-the-job training 
by a German doctor experienced in substitution therapy. 

Holistic approach for addicts
Every third intravenous drug addict in Nepal is HIV  
positive while many also suffer from hepatitis or tubercu-
losis. AIDS medicines are available free of charge, but the 
check-ups and medical treatment must be paid for.  
A lack of financial support is not the only difficulty facing 
the patients. “As drug consumers and HIV patients, we 
are doubly stigmatised,” complains the patient standing 
behind Sunil. “Even in some HIV clinics, the doctors 
and nurses refuse to treat us when they learn that we are 
in substitution therapy. It is extremely tough to try and 
combine these treatments. Addiction and infection doc-
tors have only gradually started working together – there 
has been real improvement in that respect, but outside 
Kathmandu the possibilities of getting treatment are virtu-
ally nil.” It is not only doctors and nurses who have been 
trained and who have gained an insight into the specific 
nature of methadone therapy thanks to the daily patient 
presentations. Members of the Social Care Unit (SCU) 
have also been trained to guarantee the social workers side 
of the treatment. They are former drug addicts themselves, 
who have established the psychosocial treatment with 
much enthusiasm.

For several weeks, the social workers learned the basics of 
addiction medicine, assessment techniques, work organisa-
tion and the specific role played by accompanying dis-
eases such as AIDS and hepatitis in substitution. Regular 
meetings are held, with nurses and doctors attending every 
two weeks. Gradually SCU and the medical treatment 

team have joined hands. Dr Saroj Ohja 
also attends the meetings on a regular 
basis. He is the medical director of the 
Nepalese methadone programme and 
is in favour of spreading the treatment 
to other areas without delay: “There are 
12,000 drug addicts in the Kathmandu 
valley alone. That we are able to help our 
150 patients to stabilise themselves is 

good, but it’s not enough. The waiting list is a clear indica-
tion of why we need to increase the number of clinics and 
treatment centres – not only in Kathmandu, but through-
out the country.” And this is the focus of the current 
efforts. Nepal’s health and home ministries, the UN drugs 
programme and the World Health Organization (WHO) 
are currently working together with GTZ and CompWare 
Medical to set up more substitution therapy clinics in 
Nepal and to equip them with the requisite systems. The 
successful implementation of the measure in Nepal serves 
as an example for other countries. The programme is now 
being extended to Malaysia and India.

In the meantime, 70 patients in the clinic have received 
their daily dose of methadone. Patient number 71 is a cow. 
It is blocking the entrance where the rest of the patients 
are waiting for treatment. A chorus of calls, threatening 
gestures and much laughter succeed in luring the sacred 
animal back into the hospital yard. Work can resume.
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