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In February 2018, Myanmar launched the National Drug Policy Control (NDPC) with the assistance of the United 

Nations Office on Drugs and Crime (UNODC). The NDPC aims to promote evidence-based and public health and 

human-centred approaches to drug issues.3 It includes programmes and interventions for women through 

integrating gender sensitivity, in line with the Convention on the Elimination of all Forms of Discrimination 

Against Women (CEDAW).4 This policy reorientation comes after decades of punitive approaches to drug users 

that negatively impacted women.   

 

Female Drug Use in Myanmar 

There is little information on female drug users in Myanmar.5 Drug use is typically secret due to stigmatization 

and discrimination.6 Locally, drug users are called ‘Bein Sar’ meaning ‘Opium Eater’, a Myanmar version of 

‘Junkie’.7 Stigmatization occurs regardless of gender identity. However, women are expected to uphold 

desirable cultural values and behaviours such as politeness, tenderness and modesty8 and this increases the 
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vulnerability of female drug users to discriminatory attitudes. These can be particularly severe if a woman is a 

sex worker.9  

A report by Transnational Institute (TNI) found that use of methamphetamine and amphetamine-type 

stimulants (ATS) such as ‘Yaba or Yama’ is common among sex workers and workers in the 

entertainment/hospitality industry (who are mostly female) in Southeast Asia, including Myanmar.10 Stimulant 

drug use is attributed to a number of factors, including to enable women to work longer hours.11 Health risks 

associated with drug use among this sector vary according to modes of drug administration, but commonly 

include vulnerability to communicable diseases such as HIV, hepatitis B and C, sexually transmitted infections 

(STI), tuberculosis and mental health problems.12 There has been a deficit of dedicated harm reduction services 

for sex workers.13  

The government provides services such as community-based outreach and drop-in-centre (DIC); these services 

are provided by the Myanmar Anti-Narcotic Action (MANA), a state-run rehabilitation programme.14 These 

include needle and syringe programmes (NSP), methadone maintenance therapy (MMT), and awareness raising 

around the prevention and treatment of sexually transmitted infections (STI) for People Who Inject Drugs 

(PWID).15 Unfortunately, these programmes are not targeting females16 and if accessed by women, tend to be 

used only for the short term.17 These programmes have previously not taken gender into account.  More 

specifically: 

• The majority of employees are men;18  

• The female population who access these programmes is presumed relatively small, out of 6068 clients 

over 35 sites who were reported to access MMT in 2014 only 94 were females;19  

• Although there are significant numbers of female injecting drug users, it was reported that there was 

only one female dedicated DIC;20  

• At the same time, these programmes pay limited attention to non-injecting drug users, such as in 

relation to amphetamine-type substance (especially methamphetamine pills and crystalline 

methamphetamine) use which is increasing.21  

• Women typically rely on smaller community-based programmes, which have fewer resources. As a 

result, recovery rates are poorer than for men, with female users further impacted by a lack of support 

from families and communities.22  
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There are a few female DICs run by civil society organizations, as in Hpakant, Kachin State run by ASEAN Harm 

Reduction Network (AHRN) Myanmar.23 Female access to these programmes is significantly high, but 

unfortunately these centres have funding challenges limiting intake and female access to services.24 

 

Gender Based Violence 

According to UNFPA’s study conducted in Myanmar’s Kayah, Kayin and Mon States, drug use and alcohol 

dependence are the main contributing factors to violence against women, particularly sexual violence25 and 

intimate partner violence.26 Field research conducted in Shan State found that, women are beaten if they cannot 

provide money to husbands when they are asked for it,27 with alcohol and drug dependent men resorting to 

violence in order to sustain their habit.28 In armed conflict areas such as Kachin and Shan, there are problems 

of drug dependence among young people both men and women.29 Displacement and unemployment have been 

linked with increased drug and alcohol use by men, and increasing risks of GBV.30 Domestic violence can also 

prevent drug dependent women from accessing services and support.31 Furthermore, the Women’s League of 

Burma identified sharply negative, gendered impacts of male drug dependency in rural and ethnic areas: 

• Women are required to assume the role of family breadwinner, exposing them to ‘life-threatening 

violence, trafficking and economic deprivation;’32  

• Cases have been reported of men exchanging their wife and children for money33 and forcing children 

into domestic service;34   

• In situations of depleted family incomes due to drug use, boys tend to be prioritised in schooling.35 

Women in Myanmar have long been active in drug related business as dealers, traffickers and growers.36 TNI 

found that several female drug users and female small -scale traffickers have been imprisoned.37 This 

engagement in the drug trade is often driven by poverty and the absence of other livelihood opportunities.38 

Problematically, it is reported that drug policy enforcement can lead to se xual ‘trading’ by women with 

authorities in order to avoid arrest.39  
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Conclusion  

As in many other countries, women in Myanmar experience drug issues, including opportunities for treatment, 

differently from men. Effective and gender sensitive implementation of the NDPC will require major change and 

improvement, in particular by ensuring women’s participation in the design, delivery, monitoring and 

evaluation of drug policies, and in the collation of gender-disaggregated data on drug use and drug-related 

health and social services.   
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