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• Myanmar is one of the few countries in East Asia that has reported a decrease in the overall 

prevalence of HIV in recent years. Estimates indicate that HIV prevalence peaked at about 0.9% 
(15-49%). By 2007, the estimated prevalence was 0.7% (range: 0.4-1.1%).1  

 
Figure 1. HIV prevalence among people who inject 
drugs (2008)2  
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• Myanmar remains the second largest opium 
poppy growing country after Afghanistan, 
contributing 20% of opium poppy cultivation 
in major cultivating countries in 2008.3 Heroin 
use has become widespread and is the 
primary drug of choice among people who 
inject drugs. While the use of heroin and 
opium has been observed to be declining in 
recent years, the use of methamphetamine 
has been increasing since 2003. Injecting of 
amphetamine type stimulants has also been 
reported to occur, as well as injecting of a 
mixture of opiates and pharmaceutical 
drugs.4 

 
• The Government of Myanmar reports that an 

estimated 75,000 (range: 60,000-90,000) 
people inject drugs in the country.5 This 
translates to a 0.23% population prevalence 
of injecting drug use among 15-64 year-olds, 
which is the forth highest population based 
prevalence of injecting drug use after China, 
Malaysia, Thailand and Vietnam in the Asia 
region. 

Key actions to be supported 
 

• Scaling up HIV prevention, treatment and care services fast enough and at a 
sufficient scale to reach a much larger proportion of people who inject drugs, 
including in prisons 

• Alignment of drug control laws with policy documents on HIV  
• Support by the UN and implementing agencies for active involvement of drug 

users in policy development, planning and implementation of harm reduction 
interventions 

• Efforts to overcome the impact of operational policing on the implementation 
of harm reduction interventions 

• Reduction/elimination of in patient stabilization period for methadone 
• Expansion of evidence based drug dependence treatment 
• National size estimation of people who inject drugs 



 
• HIV prevalence among people who inject drugs peaked in the early 1990s at over 70% before 

beginning a slow but steady decline during 2005-2006. HIV sentinel-surveillance data from 2007 
indicates that prevalence among people who inject drugs ranges from 25.3% to 32.1%.6 
Prevalence was highest in Lashio (48.5%), followed by Mandalay (38%), Myitkyina (30.8%) and 
Muse (30%). While the country reports an almost 30% decline in HIV prevalence among IDU 
during 2006-20077, HIV prevalence in this population in 2008 was 37.5% (range: 37.2-54%).8 
HIV prevalence is, after Indonesia, the highest in the injecting drug user population in Asia.  

 
• Prevalence data is derived from surveillance in six sites and the data does not reflect the 

situation across the country.  Furthermore, the reported decline in prevalence in this population 
may be compounded by changes in the sampling framework within the national sentinel 
surveillance. No data is available on HIV prevalence among prisoners.   

 
• According to behavioural surveillance in 2008 sharing of injecting equipment at last injection 

ranged from 31% in Yangon, to 22% in Myitkyina and 19% in Lashio 9 which suggests ongoing 
risk for further transmission of HIV among and from people who inject drugs.  
 
                    Figure 2.   Shared injecting equipment at last injection (2008)10 
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• Another cause for concern is reported injecting drug use among sex workers.11 Furthermore, 

overlap between men who inject drugs and sex workers has the potential to further accelerate 
the spread of HIV. Of a survey of men who inject drugs, 48% of men in Mandalay, 41% in 
Yangon and 31% in Myitkyina reported having paid for sex in the behavioural surveillance 
survey in 2008.12   

 
 

Policy context and the national harm reduction response 
 
• Under the Narcotic Drugs and Psychotropic Substances Law (1993), possession of narcotic 

drugs is illegal while no specific offence is made for consumption. A drug user is defined as “a 
person who uses a narcotic drug or psychotropic substance without permission in accordance 
with the law”.13 Drug users are mandated to register with a government identified facility for 
treatment and non-compliance with medical treatment results in penal consequences, namely 
imprisonment from three to five years.14 According to the Central Committee for Drug Abuse 
Control there were 69,547 registered drug users as of June 2008.15 

 
• The Government of Myanmar recognized the role of injecting drug use in the spread of the HIV 

epidemic early on and has expressed explicit policy support for harm reduction in national policy 
documents.16  Reducing HIV related risk, vulnerability and impact among drug users is one of 
the main priorities within The National Strategic Plan (NSP) on HIV/AIDS (2006-2010). 

 
• The accompanying Operational Plan (2008-2010), developed to guide the implementation of the 

NSP, provides an ambitious target of 40,000 injecting drug users to be reached with harm 
reduction interventions, including methadone maintenance therapy (MMT) and needle and 
syringe programmes (NSP) by 2010.  Scaling-up of the harm reduction response is hampered 



by the current resource gap: only half of the planned funding for harm reduction programmes in 
the National Strategic Plan was mobilized in 2007.17  

 
• Myanmar was among the first countries in East Asia to initiate a needle and syringe programme. 

By 2008 there were 36 needle and syringe programme sites, in established drip-in-centres, 
across the country.18 The number of people who inject drugs accessing needle and syringe 
programmes through drop-in centres in 2008 was 8,084.19 Some injectors are provided with 
needles and syringes outside of the DICs, such as in shooting galleries. No exact numbers of 
IDUs reached in the community are available due to high turn-over. Approximately 3.5 million 
needles and syringes were distributed in 2008 but the estimated annual requirement was at 
least 27 million.20  

 
• The methadone maintenance programme was started in March 2006 with four sites and has 

since the expanded to seven sites in 2008.21 The national target was to provide MMT for 1,000 
clients by the end of 2008.22 By December 2009, 754 persons were benefiting from MMT. Thus 
the MMT programme remains at a small scale with less than one percent of the estimated 
75,000 persons who inject drugs accessing MMT. One of the reasons for the slow progress 
being made in scaling-up access to and coverage of MMT is the current practice of long period 
of in-patient stabilisation and non-inclusive national guidelines. Other barriers to accessing drug 
dependence treatment, reported by drug users, are cost and stigmatisation.23  

           
 
           Figure 2. Coverage of people who inject drugs with MMT and NSP programme 
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• By December 2008, 15,191 people living with HIV were receiving antiretroviral treatment 

(ART).24 Although some injecting drug users are reported to be receiving ART, the numbers of 
IDUs on ART are disproportionately small.25  

 
• Like in the majority of countries in Asia, access to HIV prevention, treatment and care services 

in prisons is very limited in Myanmar.  
 
• The core interventions, which will have maximum impact on reducing HIV transmission among 

and from people who inject drugs are opioid substitution treatment, needle and syringe 
programmes, voluntary counseling and testing and anti-retroviral therapy. Scaling up of these 
interventions to reach a much larger proportion of men and women who inject drugs, and their 
sexual partners, is required to turn around the HIV epidemic in this population.  

 
 
 
 
 
 
 
 
 
 
 
 



ANNEX 
 
Socio demographics and disease prevalence 
 

  Date Source 
Total population (millions) in 2009 50.0 2009 UNFPA, 200926 
 
Estimated number of people living with HIV 

 
240,000 

 
2007 

UNAIDS, 2008 Report on the Global 
AIDS Epidemic 27  

 
Estimated population of people who inject drugs 

 
75,000 

 
2007 

The Reference Group to the UN on HIV 
and IDU, 200828 

 
Prevalence of injecting drug use among 15-64 year olds 

 
0.23 

 
2007 

The Reference Group to the UN on HIV 
and IDU, 2008 

% female among people who inject drugs  2.0 (19 / 932) 2007 Ministry of Health & WHO, 200729 
% of women who inject drugs who sold sex in the previous 
one year 

   

% of men who have sex with men who inject drugs    
 
 
% of men who inject drugs who have bought sex 

 Mandalay (48%); 
Yangon (41%); 

Myitkyina (31%); 
Lashio (9%) 

 
 
 
 

 
 
 

Behavioral Surveillance Survey, 200830 
Median age (range) of people who inject drugs    
Education level of people who inject drugs    
Employment status of people who inject drugs    
Marital status of people who inject drugs    
Reported HIV cases    
Cumulative reported HIV infections among people who 
inject drugs 

   

 
% of AIDS cases associated with injecting drug use 

 
30.0 

 
2005 

Ministry of Health Union of Myanmar, 
200631 

% people who inject drugs who are HIV positive  37.5 2008 Ministry of Health & WHO, 200932 
% of prisoners who are HIV positive Not known  IHRA, 200833 
Adult HCV prevalence among people who inject drugs (%) Not known   
TB & HIV co-infection among people who inject drugs    
Active Syphilis among people who inject drugs 5.2%  2007 WHO SEARO, 200834 

 
 
Intervention coverage 
 

  Date Source 
Number of opioid substitution therapy (OST) sites 7 2008 Sharma et al.,35 
Number of people who inject drugs accessing OST 754 Dec 2009 Ministry of Health, 201036 
% of people who inject drugs accessing 1.0 Dec 2009  
Number of prisoners accessing OST 0 2009  
Number of substitution treatment sites per 1,000 IDU 0.1 Dec 2009  
Number of needle and syringe programme sites   
(drop-in-centres) 

 
36 

 
2008 

 
National AIDS Programme, 200837 

Number of people who inject drugs accessing NSP 
through drop-in-centres 

 
8,084 

 
2008 

 
National AIDS Programme, 200838 

% of people who inject drugs accessing NSP 
through drop-in-centres 

 
10.8 

 
 2008 

 
National AIDS Programme, 200839 

Number of NSP sites per 1,000 IDU 0.5 Dec 2008  
Number of people who inject drugs reached by outreach 
programme  

 
5,774 

 
2007 

 
National AIDS Programme, 200740 

% of people who inject drugs reached by outreach 
programme 

 
  28.1 

 
2006 

 
National AIDS Programme, 200641 

Number of people who inject drugs who accessed VCCT 1,151 2007 National AIDS Programme, 200742 
 
Reported number of people living with HIV receiving ART 

 
15,191 

 
Dec 2008 

WHO, UNAIDS, UNICEF Universal 
Access 2009 Progress Report, 200943 

Number of people who inject drugs in need of ARV    
Number of people who inject drugs on ARV    
% of people injecting drugs in need of ARV receiving ARV      
People who inject drugs on ARVs as a proportion of all 
PLHIV receiving ARVs  

   

Coverage of people who inject drugs in need of prevention 
reached with prevention services 

 
21,000 

 
2008 

 
WHO SEARO, 2008 

Estimated prison population 64,930 Mid 2008 APCCA, 200844  
Number of (compulsory) drug rehabilitation / treatment   UNODC Myanmar Country Office, 



centres 69  2009 January 2010 
Number of drug users in (compulsory) drug rehabilitation / 
treatment centres  

 
566 

Jan - June 
2009  

UNODC Myanmar Country Office, 
November 2009 

Prisoners accessing services: 
   Needle and syringe programmes 
   Opioid substitution treatment 
   HIV testing and counseling 
   Antiretroviral therapy 
   Prevention and treatment of STIs 
   Condom programmes 
   IEC 
   Primary health care (including treatment of tuberculosis) 
   Diagnosis, treatment and vaccination for viral hepatitis 
   Prevention, diagnosis and treatment of tuberculosis 
   Peer education programmes 
   Post-release follow-up 

 
Not available 
Not available 
Not available 
Not available 
Not available 
Not available 
Not available 
Yes, limited 

Not available 
Not available 
Not available 
Not available 

 
 
 
 
 

 
 
 
 
 
 
 

UN RTF, 201045 
Coverage of people who use drugs living in closed settings 
reached with one or more services 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The Myanmar Country Advocacy Brief in a joint product by the UN RTF and HAARP.  
It has been developed by: 

Anne Bergenstrom (UNODC RC EAP), Ye Swe Htoon (UNODC Myanmar Country Office),  
Mukta Sharma and Renu Garg (WHO SEARO), Virginia Macdonald and Hkam Awng (HAARP),  

Markus Buhler and Sun Gang (UNAIDS Myanmar Country Office) 
Disclaimer 

This document is not an official document of UNAIDS and UNODC. The document has not been approved by the 
Government and it does not necessarily represent the views of government, UNAIDS or UNODC. All efforts have been made 

to avoid possible errors. The document has been developed with the purpose of guiding advocacy actions by the  
United Nations Regional Task Force on Injecting Drug Use and HIV/AIDS for Asia and the Pacific (UN RTF) and partners 

supporting scaling-up of prevention, treatment and care for men and women who inject drugs.  
 



References 
                                                 
1 National AIDS Programme, 2008. Report from the Technical Working Group on Estimation and Projection of HIV and AIDS in 
Myanmar; 2008.  
2 Map courtesy to WHO SEARO. Prevalence data from HIV Sentinel Surveillance, 2008.  
3 UNODC World Drug Report 2009. 
4 UNODC. Patterns and Trends of Amphetamine-Type Stimulants and Drugs in East and South-East Asia (and neighbouring regions) 
5 Mathers, B., Degenhardt, L., Phillips, B., Wiessing, L., Hickman, M., Strathdee, S., Wodak, A., Panda, S., Tyndall, M., Toufik, A., 
Mattick, R.P. for the 2007 2007 Reference Group to the UN on HIV and Injecting Drug Use, Global epidemiology of injecting drug use 
and HIV among people who inject drugs: a systematic review. The Lancet, 2008. 372(9651): p. 1733-45. 
6 Ministry of Health, 2008. HIV Sentinel Sero-surveillance 2007, Myanmar. July 2008. National AIDS Programme, Department of 
Health, Ministry of Health, Nay Pyi Taw. 
7 Ministry of Health Union of Myanmar & WHO. 2007. Report of the HIV Sentinel Sero-surveillance Survey 2007 Myanmar. 
8 Ministry of Health Union of Myanmar & WHO Country Office for Myanmar. National AIDS Programme. Department of Health, 
Ministry of Health.Report of the HIV Sentinel Sero-surveillance Survey 2008. March 2009. 
9 Ministry of Health and World Health Organization (WHO). Report of the HIV Myanmar national behavioural surveillance survey, 
2007–2008 report. Yangon, Union of Myanmar: Ministry of Health; 2008 (draft). 
10 Ibid. 
11 “HIV/AIDS and Drug Use in Burma/Myanmar.” TNI Policy Briefing 17, Transnational Institute, May 2006. 
http://www.tni.org/detail_page.phtml?page=policybriefings_brief17 
12 BSS, 2008 
13 The Lawyer’s Collective HIV/AIDS Unit. Drugs, HIV and Harm Reduction: A Preview of Law and Policy in South and South East 
Asia. Drugs, Treatment and Harm Reduction. Background Paper for Response Beyond Borders. 2009. 
14 Ibid. 
15 Central Committee for Drug Abuse Control, 2008. 
16 Ibid. 
17 National AIDS Programme. 2006. National Strategic Plan for HIV & AIDS in Myanmar. Progress Report 2007. 
18 National AIDS Programme. 2008. National Strategic Plan for HIV & AIDS in Myanmar. Progress Report 2008. 
19 National AIDS Programme. 20076. National Strategic Plan for HIV & AIDS in Myanmar. Progress Report 2007. 
20 Ministry of Health and World Health Organization (WHO). Report of the HIV Myanmar national behavioural surveillance survey, 
2007–2008 report. Yangon, Union of Myanmar: Ministry of Health; 2008 (draft). 
21 Sharma, M., Oppenheimer, E., Saidel, T., Loo, V., Carg, R. (2009). A situation update on HIV epidemics among people who inject 
drugs and national responses in South-East Asia Region. AIDS. 23 (11): 1405-13. 
22 Ibid. 
23 Baldwin, S. (2006). The situation in Myanmar: Drugs, their use and the impact they have on individuals and communities 
{Unpublished}. Yangon, GFATM.  
24 WHO, UNAIDS, UNICEF. 2009. Towards universal access. Scaling up priority HIV/AIDS interventions in the health sector. Progress 
Report 2009.  
25 Ibid. 
26 UNFPA. State of World Population 2009. Facing a changing world: women, population and climate.  
27 UNAIDS, 2008. Report on the Global AIDS Epidemic. UNAIDS. Geneva. 
28 Mathers, B., Degenhardt, L., Phillips, B., Wiessing, L., Hickman, M., Strathdee, S., Wodak, A., Panda, S., Tyndall, M., Toufik, A., 
Mattick, R.P. for the 2007 2007 Reference Group to the UN on HIV and Injecting Drug Use, Global epidemiology of injecting drug use 
and HIV among people who inject drugs: a systematic review. The Lancet, 2008. 372(9651): p. 1733-45. 
29 Ministry of Health Union of Myanmar & WHO. 2007. Report of the HIV Sentinel Sero-surveillance Survey 2007 Myanmar. 
30 BSS, 2008, reference to be completed 
31 Ministry of Health Union of Myanmar. 2006.  Myanmar National Strategic Plan on HIV and AIDS 2006-2010. Yangon. 
32 Ministry of Health Union of Myanmar & WHO Country Office for Myanmar. National AIDS Programme. Department of Health, 
Ministry of Health.Report of the HIV Sentinel Sero-surveillance Survey 2008. March 2009. 
33 International Harm Reduction Association. Global State of Harm Reduction 2008, Mapping the response to drug-related HIV and 
hepatitis C epidemics. 
34 WHO SEARO. Scaling-up HIV Prevention, Care and Treatment. Report of a Regional Meeting, Bangkok, Thailand, 31 October- 2 
November, 2006. 
35 Sharma, M., Oppenheimer, E., Saidel, T., Loo, V., Carg, R. (2009). A situation update on HIV epidemics among 
people who inject drugs and national responses in South-East Asia Region. AIDS. 23 (11): 1405-13. 
36 Ministry of Health, 2010 
37 National AIDS Programme. 2008. National Strategic Plan for HIV & AIDS in Myanmar. Progress Report 2008. 
38 Ibid. 
39 Ibid. 
40 Ibid.  
41 National AIDS Programme. 2006. National Strategic Plan for HIV & AIDS in Myanmar. Progress Report 2006.  
42 National AIDS Programme. 20076. National Strategic Plan for HIV & AIDS in Myanmar. Progress Report 2007. 
43 WHO, UNAIDS, UNICEF. Towards Universal access. Scaling up priority HIV/AIDS interventions in the health sector. Progress 
Report. 2009. 
44 APCCA. 28th Asian and Pacific Conference of Correctional Administrators. By Neil Morgan and Irene Morgan (in collaboration with 
the Malaysian Prison Department and the APCCA Secretariat). 23rd to 28th November 2008, Langkawi, Malaysia.  
45 United Nations Regional Task Force on Injecting Drug Use and HIV/AIDS for Asia and the Pacific. Regional IDU Programme and 
Services Assessment:  2009 Update of Policies, Resources and Services. January 2010.  


