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Community-based treatment 
John Howard 

Special camps in India, set up 
in or close to villages, are an 
innovative example of the 
community approach to 
alcohol or drug use problems. 
They show that everyone can 
be given access to all health 
serVIces. 

The users of psychoactive sub
stances are disadvantaged by 
having limited access to health 

and social services. They may be 
denied access to those services, or, 
because they are marginalized and 
viewed as criminals, they may be 
considered "less deserving" than 
non-users. Access can be easier if 
the substance in question is licit (i.e. 
alcohol, tobacco or prescription 
drugs); if the substance is illicit, 
substantial difficulties emerge. 

Viewing substance users as akin 
to "sinners" and their problems as 
self-inflicted and worthy of condem
nation or punishment may only 
exacerbate the medical, psychologi
cal, social and economic problems of 
affected individuals, their families 
and their communities. However, a 
different approach to substance use 
and its related consequences could 
dispel some of the myths and ensure 
that these persons enjoy the same 
access to treatment and the same 
quality of care as non-users. This 
approach can be brought about 
through primary health care with 
strong community involvement in 
health. 

Primary health care and commu
nity participation address disease 

"Camps " are proving successful in treating and preventing substance abuse in the community. 

prevention and control based on the 
principles of political and societal 
commitment, universal access , part
nership, intersectoral cooperation, 
equity and the use of appropriate 
technology. Of central importance is 
that the people themselves partici
pate in taking decisions, and in 
carrying out and managing develop
ment programmes and projects. 
Participation and involvement are 
considered to be basic rights of 
everybody, and are central to the 
success of development efforts. 

The community approach has 
been tried out in South-East Asia, but 
in the past has been seen as a worthy 
but somewhat unprofessional way to 
treat substance dependence, since 
many people hold that the necessary 
expertise for such treatment can only 
really be found in specialized insti
tutions. Consequently, valuable 
indigenous responses have been 
devalued or compared unfavourably 
with attempts to appear "modem", 
"developed", "Western" or 
"scientific". 

Treatment camps 

In India, a "camp" provides a service 
which is not normally available to a 
community. It may take place 
within the community or village, for 
example in a school or a religious 
facility, or even in tents. The treat
ment occurs as an outreach activity 
by a multidisciplinary team under 
the auspices of a hospital (such as 
the TKK Hospital in Madras) or of a 
health service (such as the Opium 
De-Addiction, Treatment, Training 
and Research Trust, Rajasthan). 

The objectives are: 
• to provide treatment for alcohol

or other substance-dependent 
persons living in their own 
villages; 

• to make use of existing commu
nity support to help in their 
recovery; 

• to create awareness among the 
population about problems 
associated with psychoactive 
substance dependence. 
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The goals are abstinence, in accord
ance with India 's Constitution, and a 
general improvement in life (work, 
family, interpersonal relationships 
and so forth) . 

During visits to different villages 
the health staff select an enthusiastic 
and cooperative host organization, a 
doctor in the local area, and a hospi
tal not too far away from the camp 
site. The host organization arranges 
free accommodation for the camp 
and assists in identifying and moti
vating those who need treatment. 
Volunteers are briefed about the 
camp, substance dependence, the risk 
of relapse and their own role. After 
the camp the hosts - often a school, a 
religious group or other organization 
-act as support persons, encourage 
follow-up, monitor progress, and 
provide other assistance as needed. 

The first three days of the 10- 15-
day camp period involve physical 
and mental examinations, and the 
administration of medication (anal
gesics and anxiolytics) to assist with 
withdrawal symptoms. The physical 
examination also identifies any other 
medical conditions requiring treat
ment, especially tuberculosis . Social 
workers, counsellors, family mem-

bers and volunteers provide encour
agement and there is much emphasis 
on participants helping each other. 
Interventions include prayer, educa
tion sessions on substance depen
dence and its impact on users and 
others, meditation, group therapy, 
individual counselling, and efforts to 
instil new values. The outpatient 
family programme provides informa
tion about substance dependence, 
and motivates family members to 
share the participants ' pain and to 
develop trust and a caring attitude. 

The key findings from this ap
proach have been that, with minimal 
infrastructure, effective treatment 
and quality care can be provided at 
low cost (the total cost for a camp is 
less than US$ 2000). The therapy is 
appealing, even to illiterate villagers, 
and the entire community becomes 
involved in the process. Moreover, it 
has been reported that up to 70% of 
treated alcohol-dependent persons 
have remained abstinent one year 
later. 

The camp approach is consistent 
with many other health interventions 
which aim to educate and assist 
communities to identify their own 
health needs. It also encourages 
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health promotion partnerships to be 
formed between government bodies, 
nongovemmental organizations and 
the community. Instead of subject
ing substance users to punitive, 
legally sanctioned responses which 
entirely ignore any health implica
tions, the local police can align 
themselves with such projects. 

Religious festivals, rituals or 
ceremonies serve to mobilize the 
community to action, and affirm the 
relevance and centrality of the spiri
tual dimension in the lives of all. 
This approach has played a signifi
cant role in demystifying substance 
use and dependence, and encourages 
the notion that rehabilitation should, 
and does, begin prior to detoxifica
tion. Medicine necessarily plays a 
central role in assessing health needs 
and providing pharmaceuticals to 
alleviate withdrawal symptoms. The 
camps show that people can be given 
access to all health services. • 
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