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Our Mis sion  
DARE Network is a grassroots national NGO. DARE Network provides culturally  
appropriate non -medical treatment and prevention education to reduce 

substance  abuse and associated social problems within the communities of the 
displaced  ethnic people from Burma, along the Thai/Burma border.  

 
 

Our Vision  
DARE Network envisions the strength of ethnic people from Burma to use the 
power  of recovery from addiction as a non -violent means to resist oppression.  
 

 
 

DARE Network is the first , and remains the only , organization that 
comprehensively addresses substance abuse within the refugee and migrant 

populations along the Thai/Burmese border.  
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History of DARE  Network  
 

 
The organisation b egan in 2000 as a collaboration between local ethnic 

community lea ders and a Canadian Addiction Recovery specialist in response to 
substance abuse flowing from the policies of Burmese government in those 

ethnic communities . 
 
This collaboration, initially known as CARE (Community Addiction Recovery and 

Education) trained addiction workers from Karen, Karenni  Shan, Wa, Palaung, 
PaO, Wa, Lahu  and IDP (Internally Displaced People) communities. This training 

blended skills from both traditional and modern western approaches to the 
treatment of substance abuse and prevention ed ucation.  
 

These trained workers went back to their home communities in border refugee 
camps where  DARE collaborated with them  to establish facilities and community 

based programmes  for the  prevention and  treatment of substance abuse and 
related social prob lems.  
  

Since the first programmes in 200 1, DARE has evolved as an organisation, and 
expanded or contracted its activities according to available resources . From its 

base in Mae Sariang, DARE -Ruammit currently has centres, traine d workers and 
runs programs  in 5  of the 9 border refugee camps  and 1 Migrant worker area .  
 

DARE is a member of CCSDPT (Coo rdinating Committee for Services to Displaced 
People Thailand) which is a forum bringing together the Royal Thai Government 

and the international NGOôs which provide services to refugees and displaced 
people  in Thailand. In addition to the membership requirements of CCSDPT, 
DARE is a signatory to Codes of Conduct for the  Prevention of Sexual Abuse and 

Exploitation and other International Humanitarian codes.  
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Background environment and purpose of the  

program  
 

Traditional s ubstance production and use in target communities  

 
While ethnic communities differ in their historical use of drugs, the Karen people , 

and other ethnic groups,  who make up the majority of the population of the 
refugee camps, have for many generations used alcohol, for religious 
ceremonies and enjoyment, tobacco and betel nut for personal use. Marijuana 

has traditionally been used as an animal feed and  occasionally as a treatment for 
intestinal worms.  

Opium production and heroin use has existed at least since British colonial rule, 
primarily amongst Wa communities, though to a lesser extent among Karenni, 
Shan, PaO, Lahu populations. It had limited use as a ceremonial intoxicant, 

though was prima rily a commodity for sale, with addiction a side effect.  Today in 
the camps it is used minimally for pain control, as medical narcotics are not 

allowed in the camps for use by health NGOs.  
Large scale a mphetamine production is generally regarded as a recen t 
phenomenon , of possibly 20 -  30 years duration. Limited use has been known in 

the region for slightly longer, with widespread use and increasing addiction 
related to production and distribution approved and/or controlled by the 

Burmese military.  
 

Trauma and m ental health in refugee and migrant  commu nities  

 

The mental health of refugees and displaced people inevitably comes under 
pressure as a result of the trauma , loss  and experiences which have caused 

them to flee.   

Apart from the direct effects of milit ary conflict and acts of violence, ethnic  

communities have been, and are still, subject to forced relocation . In addition 
to the physical effects of loss of livelihood, the implementation of this policy 

has created significant social pressures which stress es both individuals and 
communities, and relations between them.  In addition protracted life in 
guarded refugee camps have added to the stress and depression of the 

refugees.  


