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India is a vast country of 634 million people. It has twenty-two states 

and nine union territories. Health is primarily a state subject and therefore 

states are the main implementing agency for the execution of varlous !lealth 

programmes and policies. 

India has recently launched a major project for strengthening of 

primary health care by introducing a scheme of comnunity health workers and, 

together with its multipurpose health workers it will provide prrrldr). 

health care to its vast rural population. 

Although drug abuse does not fonn a major health problem in the country, 

India has taken many major decisions to deal with the problem. 

In 1976 the Government of India appointed a special Conunittee on Drug 

Abuse. Its major findings and recomnendations are as under. 

1. Dependence-producing drugs 

The focus of this report is on the following dependence-producing drugs 

and other substances that are coarmonly misused in India: 

i) Cannabis and its products (e.g. Bhang, Ganja and Charas) 

ii) Hallucinogens (e.g. L.S.D.) 

iii) Tranquilizers, hypnotics and sedatives (e.8. meprobamate, diazepam, 

methaqualone and chloral hydrate) 

iv) Barbiturates (e.g. phenobarbital and secobarbital) 

V) Amphetamines (e. g. dextro-amphetamine and methyl amphetamine) 

vi) Tobacco 

vii) Other narcotic drugs (e.g. opim, ~ethidine, morphine, heroin and cocaine) 

viii)Alcohol. 

These drugs have been classified in three categorier to ensure better 

control 
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a) Prohibited drugs: This category will include drugs which are very 

harmful and which have little or no medical use: 

i) Hallucinogens like L.S.D. 

ri) Heroin 

iii) Hashish oil 

iv) Charas 

b) Controlled drugs (Category A). This category will include drugs which 

have a medical use but also a high potential for abuse- 

v) Opium and its alkaloids such as morphine 

vi) Synthetic narcotic drugs (e.g. pethidine) 

vii) Cocaine 

viii)Amphetemihes 

ix) Methaqualone 

c) Controlled drug8 (Category B): This catepry include8 drugs which are 

extensively used in medical practice and have a comparatively less potential 

for abuse. This category would also include Ganja which however has no medical 

use: 

x) Minor tranquilizers 

xi) Barbiturater, hypnotics and sedatives 

xii) Chloral hydrate 

xiii)Ganja 

Thrs list is merely illustratrve. Obviously, such list8 wlll also have 

to be reviewed from time to time. 

The report, however, does not deal explicitly either with tobacco or 

alcohol. 
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2 .  Current prevalence of drug abuse 

The existing studies on the subject do not cover all the different 

regions of the country. Even the few studies available, whether on the general 

population or on students, are mostly cross-sectional and not representative 

of the population, they have several methodological flaws and the investigators 

have used definitions and parameters which are not strictly comparable. 

3. General populat ion 

The drug problem exists in the population as a whole. The drugs most 

frequently misused are alcohol, tobacco, opium and cannabis, while the 

psychotropic drugs are just making their entry. The proportion of non-users 

is very large, but it is admitted that there is a small hard core of addicts, 

many of. whom become mentally ill and some of whom are treated in our 

psychiatric units and mental hospitals or by private practitioners. W i t h ~ n  

this hard core, the alcohol addicts are obviously the most numerclus and 

psychotropic addicts, the smallest group. Addiction is also more conrmon 

among men than among women. 

The prevalence of drug abuse among students is limited, although it 

constitutes a complex and difficult issue that cannot be ignored. 

All things considered, it appears that the extentd the drug problem is 

limited at present, except for alcohol and tobacco. Aowever, in the opinion 

of the Committee, there are disturbing signs whrch show that the situation in 

our country is likely to worsen and get out of hand if adequate measures are 

not adopted to curb the evil. We, therefore, recommend that planned, 

comprehensive and sustained measures should be taken without delay to prevent 

and control drug abuse in the total population in general. and among the 

students in particular. 



4 .  Research and s t a t i s t i c s  

It i s  necessary t o  organize systematic studies on the prevalence of 

drug abuse for  a l l  regions of the country, separately for rtudents and general 

population, and t o  repeat these studies t o  get  longitudinal data. It is  a l ro  

essen t ia l  t o  organize systematic research on d i f fe ren t  aspects of the problem 

on a contincing basis. The secondary data available on the subject can be 

improved to  give a be t te r  pic ture  of the s i tuat ion.  

5. Theoretical framework for prevention and control 

While adopting measures for the prevention and control of drug abuse, 

the following points w i l l  have to  be kept i n  view. 

i) drugs cannot be eliminated, but t he i r  abuse can be controlled and 

minimized, 

i i )  preventive and control measures should be directed a t  a l l  s t r a t eg i c  

points and not concentrated on any one point ,  however s ign i f ican t ,  

i i i )  drug abuse cannot be t reated i n  i so la t ion  from other  forms of deviant 

behaviour, 

iv )  instead of creat ing new, i so la ted  and large s t ruc tures  fo r  prevention 

and control of drug abuse, i t  would be more economical end e f f i c i en t  t o  

develop the progrannne a s  an in tegra l  p a r t  of the ex is t ing  administrative 

machinery, 

V) a l l  drugs form a continuum and the drug problem must therefore be t reeted 

i n  i t s  en t i re ty .  

6. Against the background of the complex drug-individual-society 

re la t ionship indicate4 the framework for  prevention and control of drug abuse 

w i l l  be a s  follows: 

i )  legal  and penal measures which t r y  t o  keep the drug away from man, 

i i )  educational measurer which t r y  to keep man away from the drug, 

i i i )  social  act ion which t r i e s  t o  remove conditions which necess i ta te  drug 

use o r  t o  develop a l te rna t ive8  for  drug uee. 



7. Legal and penal measures policy 

We should create, at the central level, an integrated machrnery for the 

formulation of a comprehensive and balanced national drug control pollcy. 

From this point of vlew, we recomnend that a Naixonal Advisory Board on Drug 

Control should be established Mediately. The Ministry of Health and Family 

Welfare should be its Chairman and senror officers of the Ministry of 

Finance, Mlnistry of Education, Ministry of Information and Broadcasting, the 

State Goverments, the Deparbent of Social Welfare, the Central Bureau of 

Investigation, the Indian Council of Medical Research, the Indlan Psychiatric 

Association, the Indian Council of Social Science Research, the Indlan 

Association of Chemlsts and Druggrsts, the Association of Drug Manufacturers, 

the Health Secretary, the Chairman, Central Board of Excise and Customs, 

the Narcotics Comnissioner of India, and the Drug Controller (India), should 

be ex-officio members. It should also include a few eminent non-officials 

(psychiatrists, educationists, journalists. politicians, etc.) interested in 

the probelm. The Board as a whole should meet once a year. But there 

should be a emall Standing Cornittee which should meet more frequently, say, 

once a quarter. 

8. The National Advisory Board on Drug Control shall: 

a) review periodically the situation of drug abuse in the country, 

b) sponsor research, on a continuing basis, on different aspects of the 

drug problem, 

c) call for, compile, and publish all the relevant statistics on the drug 

problem, 

d) submit an annual report to the Goverment d India on the status of the 

drug problem m the country, 

e) advise the Goverment of India and the State Governments on all aspects 

of the national drug control policy and its implementation. 
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i )  There should be a special  un i t  i n  the Ministry of Health and Fmi ly  

Welfare t o  function as the Secretar ia t  of the Board and the necessary 

funds for the Board, i t s  programmes and s t a f f  should be provided on a 

p r i o r i t y  basis. 

i i )  The National Advisory Board on Drug Control should be establrshed 

fmmediately so that i t  i s  able to  take act ion on several of the important 

recommendations. 

Legal and penal measures legis la t ion:  We are  of the view tha t  i t  

would be an advantage to  have a s ingle  law which would deal with the 

prevention and control o f  abuse of drugs whether narcotic o r  psychotropic. 

This i s  already i n  the offing. 

Legal and penal measures implementation. Legislation w i l l  not have i t s  

desired e f fec t  unless the q l e m e n t a t i o n  i s  sa t isfactory,  i.e. unless the 

average l a w  breaker rea l izes  that  he does not have an adequate chance to  

escape. From t h i s  point of view, we recrnmnend: 

a )  t ha t  the e x i s t i l g  loop be plugged and remedied i n  the proposed 

leg i s la t ion ,  

b) t ha t  the implementing machinery should be strengthened to  the extent 

possible,  especial ly  by creat ion of special  squads a t  c ruc ia l  points 

and i n  important a reas ,  

c) tha t  every e f f o r t  should be made to  secure be t t e r  coordination between 

the cen t ra l  o f f i c ~ a l s  and the s t a t e  pollce.  

9. From abstinence to  addiction 

An individual passes from the stage of abstinence t o  addiction, generally 

through the interim stages of experunentatron, casual o r  occasional use, and 

regular use without any serious adverse e f fec t s .  The reasons why some persons 

become addicts and others  stop a t  various e a r l i e r  points a re  not c lea r ly  known. 

But two action points a t e  indicated: a )  we have a strong t rad i t ion  of 

abstinence which must be preserved and strengthened, and b) educational and 

social  measures along with medical treatment can be of use a t  every e a r l i e r  

stage t o  pr event addiction. 



1 )  Educational  measures: We a t t ache  g r e a t  importance t o  the educat ion o f  

a l l  s o c i a l  groups, e s p e c i a l l y  t he  e l l t e ,  regarding continuous awareness of  

t h e  drug problem. Drug education should be a p a r t  of h e a l t h  educat ion 

a c t i v i t y  a t  a l l  l e v e l s  o f  the socre ty .  

i i )  Ca re fu l ly  designed, f a c t u a l l y  c o r r e c t  and s c i e n t ~ f r c a l l y  cva lua t rve  

p r o g r m e s  should be deslgned fo r  s p e c i f l c  t a r g e t  groups whrch l n p a r t  

information o f  drug abuse. Such groups may, fo r  example, be s tuden t s ,  persons 

engaged I n  ope ra t ion  of  machrnery o r  veh ic l e s ,  r u r a l  labour,  non-student 

youth and adu l t s .  

i i i )  The Departments of  Soc ia l  Welfare, Edw a t r o n  and Mass Communication, In 

consu l t a t ion  wi th  t h e  Department o f  Health,  should develop such programmes 

and s e t  up a machinery t o  eva lua t e  and advlse o t h e r  voluntary  agencies  who 

winh t o  p a r t i c i p a t e  r n  such programmes. 

i v )  Soc ia l  ac t lon :  The b a s i c  assumptron underlying t h i s  approach i s  t h a t  t h e  

misuse o f  drugs 1s not  a d i sease  i n  i t s e l f ,  bu t  t he  symptom o f  some s o c r a l  

mal-functioning and t h e  emphasis i s  placed n o t  so much on  t r e a t i n g  t h e  symptom, 

a s  on  removing t h e  causes of  drug abuae through progranmes o f  s o c r a l  reform. 

These a r e  not  quick o r  easy so lu t ions .  But i n  t h e  long run,  they a lone  can 

provide  t h e  genuine and l a s t i n g  remedies, not  only  to t h e  drug problem, bu t  

t o  s e v e r a l  o t h e r  i l l n e s s e s  t h a t  t h e  s o c i e t y  s u f f e r s  from. 

v) This  s o c i a l  a c t i o n  w i l l  inc lude .  

- measures t o  c r e a t e  an enl ightened and r a t i o n a l  s o c i a l  opin ion  on  t h e  

s u b j e c t ,  

- help ing  t h e  adolescent  and youth t o  grow smoothly t o  adulthood and 

ma tu r i ty ,  

- s t rengthening  o f  peer  groups and us ing  them meaningful ly f o r  i nd iv idua l  

and s o c i a l  development, 



- involving yauth i n  meaningful and challenging progrannes of adventure, 

r isk-taking, physical education, gwes  and sports ,  social  service,  and 

l i t e r a r y  and recreat ional  a c t i v i t i e s ,  

- eliminating vested i n t e r e s t s  i n  drug abuse, 

- t ransfoming society on ega l i t a r ian  l i ne r  and abolishing poverty. 

10. Treatment of drug addicts 

A t  present,  there a re  no special ly  organized f a c i l i t i e s  for the treatment 

of drug addicts i n  the country. &st of the drug dependent individuals a re  

t reated a t  psychiatry departments, wherever they ex i s t ,  i f  they a re  referred 

t o  these departments. As these f a c i l i t i e s  a r e  obviously l imited,  i t  i s  

presumed tha t  some drug addicts would be treated by general physicians and 

o ther  health professionals,  while qu i te  a large m b e r  of them may not be 

receiving any treatment a t  a l l .  Mental hospi ta ls  cmd in-patient un i t s  of 

psychiatry departments do provide admimion f a c i l i t i e s  for such pat ients .  Some 

of the teaching and t ra ining i n s t i t u t i ons  a r e  a lso i n  the proceas of 

developing small addiction units.  In  the context of inadequate f a c i l i t i e s  

for dealing with health problams, it is not desirable  to provide spec i f ic  

and separate treatment f a c i l i t i e s  For drug addicts. 

11. We make the following recomnendations for  future  development of service8 

for  the  treatment of drug addicts:  

i )  i t  would be both economic and e f f i c i en t  i f  the treatment o f  drug 

addicts is  developed a s  pa r t  of the general heal th  services  of the country; 

i i )  there i s  a paucity of beds i n  hospi ta l  services  i n  a l l  the areas ,  hence 

the creat ion of special  r e s iden t i a l  treatment f acMt i e s  for drug 

dependence would not be a feasible  proposit ion a s  a general method of 

treatment. The internat ional  trend now is to  move away f r m  the 

res iden t ia l  t o  the out-patient depar~rment o r  ambulatory treatment. We 

should a l so  adopt the same policy,  
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i i i )  i t  would be des r r ab le  t o  provide these  se rv i ces  w i th in  the  framework 

o f  p sych ia t ry  departments wherever they e x i s t  o r  develop. As an rnterlm 

measure, these  f a c i l i t i e s  could a l s o  be developed i n  medrcal s p e c i a l i t i e s ,  

i v )  i n  urban a r e a s  where the  cu r ren t  prevalence of  drug abuse i s  l a r g e  and i s  

expanding i n t o  the s tudent  body, we suggest  t h a t  de-addrct ion c e n t r e s  

should be e s t ab l i shed  f o r  t he  provls ron  o f  canprehensrve servrces.  Such 

s e r v i c e s  should cover a l l  dependence-producing drugs and should a l s o  have 

i n - p a t i e n t  and ou t -pa t i en t  s e rv rces ,  wi th  accent  on  the  l a t t e r .  They 

should a l s o  be f r e e  t o  experiment wi th  var rous  t reatment  moda l l t i e s  on a 

time-bound b a s i s  wi th  b u i l t - i n  eva lua t rons ,  so a s  t o  determine the  b e s t  

poss lb l e  techniques f o r  t h e  Indian  se t t rng .  These c e n t r e s  should a l s o  

be charged wi th  main ta in ing  and eva lua t ing  t h e  l e g a l  r e g i s t r a t i o n  

systems and a c t  a s  f o c i  f o r  t r a i n i n g  o t h e r  h e a l t h  p ro fes s rona l s  f o r  

s u n i l a r  work wi th in  t h e  country. 

v)  between four t o  s i x  such c e n t r e s  should be i n i t r a l l y  s e t  up wrth c e n t r a l  

frnance i n  t h e  country. Subsequently, each s t a t e  should set up a t  l e a s t  

one c e n t r e  during t h e  s r x t h  p l an  period.  A t  t h e  s t a t e  l e v e l ,  encouragement 

should be given t o  a l l  medical co l l eges  t o  s e t  up such u n r t s  r n  medrcal l  

p s y c h i a t r i c  u n i t s .  

12. R e g i s t r a t i o n  of  drug a d d l c t s  

W e  a t t a c h  g r e a t  s ~ g n r f r c a n c e  to  t h e  programme o f  registering r e g u l a r  

u s e r s  and drug add ic t s  and savrng them from t h e  c l u t c h e s  o f  unscrl.p.11 > C I S  

peddlers  by e s t a b l r s h i n g  approved cen t r e s  where they can have t h e i r  needed 

quota o f  drugs a t  s tandard  p r r c e s  on productron of  medrcal c e r t i f i c a t e s  i s sued  

by prescr ibed  a u t h o r r t i e s .  The scheme should be rntroduced f o r  a l l  dependence* 

producing drugs whose c o n t r o l  has  been advocated. 
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13. Rehabilitation 

The rehabilitation of a drug dependent individual should continue to 

remain the main responsibility of his family and the social group and the rle- 

addiction service should at best become a support and supplement. Efforts 

should, however, be made to involve the voluntary agencies In the prograrme. 



W.H.O. LORKSH~JP ON PPCdihTION nCD TRE'iTPlEKT OF DRUG DELEADEKCE 

ALEXf lNDRIA ,  EGYPT, OCTt iBER 16-21, 1978 

CCUNTRY PFOFILE - I ~ D ~ A  

1. Ovetrview and N a t i o n a l  S t r a t e q i e s  

la. B r i e f  d e s c r i - t i o n  o f  t h e  c o u n t r y ' s  h e a l t h  c a r e  system: 

Indaa, a  v a s t  and d i v e r s e  c o u n t r y  OF over 625 m i l l i o n r p e o p l e ,  

has h a d  a l o n g  and cherished h i s t o r y  o f  sys temet i c  h e a l t h  sc iences  

and o rgan ized  h e a l t h  caro. Ths p r e s e n t  h e a l t h  c a r e  resourcas  

anelude a r p f o x i m a t e l y  15,GCO h o s p i t a l s  w i t h  300,000 beds, 106 

m e d i c a l  c o l l e g e s ,  150,OCO d o c t o r s  i n  a d d l t ~ o n  t o  non-medrcal 

and l e s s e r  p r o f e s s i o n a l s .  Over 5,0@C p r i m a r y  h e a l t h  c e n t r e s  

(PHC) each c a t e r l n g  t o  t h e  needs o f  app rox ima te l y  80,000 t o  

100,OCO peoplo,  form t h e  g r a s s r o o t  f a c i l l t y  o f  h e a l t h  c a r e  w i t h  

r e f e r r a l  f a c i l i t r e s  t o  d i s t r i c t   hospital^ and m e d i c a l  c o l l e g e  

h o s p i t a l s .  Esch p r i m a r y  h e a l t h  c e n t r e  is f u r t h e r  d ivadad i n t o  

a number of sub-centres. Recen t l y  a ' p l a n t  o f  a c t i o n '  For r u r a l  

h e a l t h  has bzcn adopted. T h i s  p l a n  r e v o l v e s  most  c r u c i a l l y  

@round c r e a t i o n  o f  bands o f  community l e v e l  workers t o  be  

r e c r u i t e d  from t h e  c m m u n l t y  i t s e l  P t o  p r o v i d e  s i m p l e  promotive, 

p r e v e n t i v e ,  end c u r a t a v e  h e a l t h  s e r v i c e s ;  and " h e a l t h  workers"  

and a h e a l t h  a s s i s t a n t s "  t o  a c t  as l i n k  between t h e  community 

I s v e l  workers and p r i m a r y  h e a l t h  cen t res .  To b e g i n  ~ ~ i t h ,  schoo l  

teechere ,  p o s t - m a s t e r s  and pr'msevaks would be r n 3 b i l i s e d  as 

community, l e v e l  I o r k e r s  t o  l o o k  a f t e r  t h e  h e a l t h  aspects  of  

t h e  community I n  a d d i t l o n  t o  t h e i r  normal  occupat ion,  i.o, on 

a self-employment and p a r t - t i m e  bas is .  I n  t h e  p l a n  t h e r e  w i l l  

be eight sub-centres p e r  PHC. 



lrny d o s r r i : t l o n  o f  t h e  h e ~ l t h  c n r c  r y - t ~ m  f o r  I n d l a  c d n n o t  

l g n p r e  t h r  ~ r d l g c n o u s  systems l l k p  Ayu rvsd l c ,  Slddha, Homoeo- 

p a t h l c  ?nd Unan l  systems u h l c h  have  h a d  a 1 % ~  h i - t o r y  I n  t h e  

c o u n t r y .  A l t h o u ? h  I ~ t h  t h e  a d v e n t  o f  I1moaern1' m e o l c l n e  h - v e  

gone down i n  ~ o p u l ~ r l t y  r n d  m o r c  s o  I n  p r e s t l q e ,  t h e r e  i s  enough 

r n d l c z t i o n  t h a t  t h e y  c a t e r  t o  z very 1 - r g e  p r o p c r t i o n  o f  t h s  

l b .  f v a i l a b a l l t y  c C  Oru?s 
_I_-- 

From a l l  t v z i l a b l r  e v l d o n z e  ~t seems t h a t  t h e  f o l l o t . l i n g  

d e ~ ~ n ~ o i i c % - p f 3 ~ d u c l n ~  dru-ps ?re 1 - r o e l y  av ~ l a b l c  I n  t h ~  c o u n t r y :  

ill) Cannabis  - Rheng, Gan ja  2nd C h - r a s  

i v )  * t l m u l  4nts - amph.tr?min~s, dexam~hc tam ineo ,  
metharnphetamines 

v)  S p d p t l v e s  - b a r b ~ t u r a t e s ,  me thaqua lone  

v11 j  C;lates - p r e p a r ~ t l o n o  c o n t a l n l n ?  code ine ,  r n e p i r l d l n e  

v i i l )  T r a n q u l l l i z e r s  - U l a z ~ ~ a m ,  c h l o r d l a z e p o x i o e ,  
p h e n o t h l a z i n c s .  

About t h e  o t h e r  m z j o r  d r u g  c s t e g c r i e s ,  l t  does n o t  appear 

t h a t  c o c a l n s ,  h a l l u c l n o n ~ n s ,  ~ n h - l e n t r ,  o r  h e r o i n  a r e  used, 

n t l e a s t  t q  eny l a r g e  e x t e n t .  

L e ~ a s l ~ t l o n  exists r e n a r d l n o  t h e  s a l e ,  p o C  e o s l o n  and u s e  

o f  mos t  o f  t h e  above d rucs .  The re  IS no  r e c t r i c t l c n  w i th  r e g a r d  

t?  s a l e  o r  u l e  oQ t o b a c c o  ~ l t h o u r h  a s t a t u t o r y  w a r n i n g  h a s  now 

been i n c l u d e d  I n  a l l  a d v o r t l s c ~  n t s  c o n z e r n i n ~  cigarettes. With 

r e g a r d  t o  ~ l c o h o l ,  t w ~  z t s t e s  ~ r a c t ~ s e  c a m p l e t e  prohibition. 

[ a r t s  o f  One 0thz.r S t a t e  a r e  c o m p l r t - l y  d r y  and I n  t h e  r ~ s t  o f  
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t h e  c o u n t r y  ndry d2ysn a r e  p r - c c l s e d .  J , r l cus  t ~ ;  s qf l l c e n c l n ?  

a r e  a v : . i l ~ b l  f o r  npr r - t l n ~  a l ~ q u o r  shop. 

A11 t h e  o t h e r  druqs ? r e  s u b j r c t  t o  l e g 3 1  c c ~ t r a l  ( c e c c r i b e d  

I n  d e t a i l  i n  l k ) .  Ho~tevar ,  I n  s p i t e  of t h e  l e g a l  r e s t r i c t i o n s ,  

most  of  t h e  f r u s s  p ro  Frorurecl  o r d  use? i n  a cl.mdcs+.,ne fon,hi@n. 

l c ,  Asc;etbmsnt o f  t h e  ~ r o b l w n  - ..- .----"...--- *-- 
' i g  -nd 'Iprrn; (1577) h ~ v e  =unm;-lzed t h ~  r r l e v d n t  dztz 

1~1th r e g a r d  t o  th- r - x t ~ n r  ~f oruc  use i r  t b e  c o u n t ~ y .  F x r u r a a  

a r e  a v j i l e b l e  f o r  t h r  qenLr 1 ~ o p u l ~ ~ t ~ c n  as w e l l  =o f o r  s p e c i a l  

oroups l i k t :  s t u l c r - s  anr t h o  r s y c h l  l t r i c  ~ . t i c n t b .  

e l a t ~ v e l y  f ~ c  s t u d l r  s 9 h l c h  h  . \ IC  = c i c n : l f > c a l l y  2scsr i  .inc.d 

p r e v  .lencr, 3 f  d r c n  PU - P  h  - W E .  n  I c-; or tec .  T ~ E  f ~ l l c ~ ~ r g ,  

h o c r ~ v s r ,  g i v e  some i d e a  o f  t h e  s i z e  o f  t h e  ~ r o b l e n :  

a r d i c t e d  + O  c a n n ~ b i s .  

7 .  Lhopra (1971) e - , t ~ n  - > t s d  t h a t  t h c r r  a r s  c v e r  3 m i l l l c n  cannab is  

h a h l t u e e  jt t h e  coun;ry (1.0; u l - t l o n  i n  7971, 548 m i l l i o n ) .  

3. Chopra en0 Greue l  (1927) founo t h a t  0.13 o f  t b r  p o p u l a t i o n  

t f  c p n r r - 1  Fun jdb was a r d l c t e d  t o  opium. Howcver, I n  1964 

on ly  1,511 opiym smoLgrs { re re  r e g i c t e r e d  i n  t l -e  entire 

c o u n t r y  ( ~ h o ~ r c  ,no Choprr, 1'165). 

4. Deb (1977) f cund  t h a t  ou: o f  t h e  r e n c r r r l  pcpu1: ' t lcn o f  

P u r j e b  s t u d i e d  53.Z:. c f  t h e  u rhcn  2nd ~ O . C $  o f  t h e  r u r a l  

s*& 
s u b j e c t s  u o t d  synthetic druosLes methaquzlcne and LSD. 

5. Deb and J i n d o l  (1974) s t u d i e d  p a t t c r n  of e l c o h o l  use 

i n  v i l l  q e s  ~ r v u n r i  Ludh iana d l s t r i c t  of F u n j ~ b  and f cund  

a p r e v a l e n c e  rate  0' 7Cl/ lCC@ among e d u l t  males. 
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6. Dubc and Hnnda (1969)  r q - o i t e d  t b z t  o f  28,7€7 n o - r - l s ,  

5.77: h a b i t u ~ l l y  u s e d  ~ l c o h o l  and G.475 o t h e r  d ruos .  The 

same 2uzborc  r r p o r t e d  t h e s e  r a t e s  as 1.7E:. ;nd L.E3::, 

r ~ s ~ ~ c t l v e l y  i n  1971. 

7. E l naga r ,  I l i t , r 2  and Fac (1971)  r ~ g o r t e d  t h a t  18(1.3f;) o f  

1,383 i n h a b i t d n t b  o f  o v i l l  .ge ~ c r e  aod1ctr.d t c  ? l c o h o l  

o r  orugs. 

0.  Gurmset S lngh  and B r l j  Lcal  (1977)  fcunc: t h a t  2?9.e/lCI10 

p e r s o n s  o f  age 1C and above h a d  e v e r  used  a d r u g  end 

287.7/1000 were  c u i r c n t  u s e r s  i n  i a n g r u r  D i s t r l c t  o f  

Fun job .  I t  L l r r  f r u n c  t h l t  LC: ' ,  u s e d  tub, i rcc ,  25.67. a l c c h o l ,  

IS.?: cplvm, 6-25! b a r b l t u r i ~ t e s  nod 2.2y.. c m n a b i s .  

9. Thecore,  Saxenn ana Yunar (1971)  f o u n d  5C cases  (1.9%) 

o f  a c ' d l c t l n n  amnno 2636 members o f  497 f a m i l i e s  surveyed. 

Out o f  t h e s e  SC, 48 L e r e  a d d i c t e d  o n l y  t o  a l c o h o l ,  one 

t c  c  9nnabic and one  t c  b o t h  a l c o h o l  and cannabas. 

10, 1 i q  ann ' larma (1977; l t e n t l f f e d  9C ~ # n d  49 l o n r t e r m  

( c v c r  f l v e  y t a r s )  h r z v y  (1 gm o r  mo re  o f  c h a r s s  o r  e q u i v a l e n t  

p e r  day)  c a n n a h l c  u s e r s  i r  q e n e r a l  p o p u l a t i o n  o f  C h a n d i ~ a r h  
reUlec~r* rb .  

and J u l l u n c ' u r  ( ~ u n j a b ) ~   h he p o p u l ~ t l o n  o f  t h e  t v o  

c i t i ~ s  a r e  r o u g h l y  3rC,C00 and 200,C@O r e s p s c t l v e l y ) .  Tho 

t c t ~ l  l o n g t e r m ,  heevy  u s e r s  were e s t l r n z t e d  t c  b e  i n  t h e  

r a n g e  o f  5CC-100C l r  each c l t y .  

S tud  en t s - 
1. B a n e r j e e  (1963)  I n  a s t u d y  o f  1,132 s t u o ~ n t s  o f  C a l c u t t a  

U n i v e r v l t y  f o u n d  a p r ~ v a l e n c e  o f  abuse o f  t o b a c c o  i n  26% 

and o f  amphetern~nes I n  11.2%. 



2, i h l t r m : ~  (1171) founu = p ~ r i t ~ l ~ n c s  o f  19.7% :rmonQ s tuden ts  

o f  Embzy  U n l u r r e  l t y .  

3. Uube, Kum, r ~ n d  Gu; t g  (1977) fcunci t h z t  73.e?:: m l c s  nd 

25.S6:: femllr  ztuctert :  o f  {r r; h a d  arug ex- ic r lcnce e t  same 

time o r  another. Orug use Les h l r h ~ s t  (@C,66$) amcnn mnle 

m e d i c - 1  studcni-s. Thr  ~ u b s t - n c e s  commonly used by mrles 

were a l c o h o l ,  b a r b i t u r a t e s ,  mzndrax, u e s ~ n r c l x ,  e q u e r l ] ,  

I l b r l u m ,  p i ' i ~  k i l l e r s .  The femalr  s t u d e n t s  m a i n l y  used 

equ:rn$2 and p a i n  k i l l e r s .  

4. F 1 ~ 3 i . n ~  T h ~ p l r s  and Prabhu (1978) found t h c t  o u t  O f  225 h i g h  

S C ~ C C ~  s tur ' ,  n t ~  s t u o l ~ a ,  thc moct  ;opul=r drugs used i n  

o r d e r  OF pri  f t r  nce w p r e  t cbzccs  (31.!$), a l c o h r l  (26,?5), 

t i ~ n q u ~ l l i s e r s  (a,%),  amphetamines ($.I?$), s o d a t i v e q  

40*%) end opium (?.J$). 

$. flohen cnJ Arora (1976) fcunr4 I n  e survey conducted an s e l e c t e d  

Uelh l  c o l l e g e ?  t h a t  p r e v a l r n c s  o f  d rug use was 26.f l .  Tobacco 

ebusu ves h l ? h e c t ,  f o l l o w e d  by s l c o h c l ,  t r a n q u i l 1  i s e r s ,  

nmphetsrnlnes, oplurn 2nd ba rb1  tu r ;  tes. 

6. Svtha y l d  IYlanuhandc (1978) s t u d i e d  1513 c o l l e ~ e  s t u d e n t s  o f  

L u q k n o ~  and found 11.5% o f  t h e  s t u d e n t s  t o  be d r u g  abusers. 

Aleohcl ~ t e s  used by 51.1:,, bhang by 40.85, t r a n q u ~ l l . i s e r s  by 

11*5$ and n o n - b n r b l t u r a t e  sedatzves by 7.!5$ o f  t h e  students.  

7. Thacore, Sa r rnn  avd Kumar (1971) founc t h a t  21:, o f  medicel 

s t u d a n t s  who sought p s y c h i ; , t r l c  t r e a t m e n t  h a d  a h i s t o r y  o f  

drug abuse a t  soma t lme.  S tuden ts  seok ing  p s y q h i e t r i c  h e l p  

i n  turn r e p r e s e n t e d  15 o f  t h e  m e d i c a l  s t y d e n t  popu1:tion. 

8. Vams, Ghosh, Singh and l t i g  (1977) found t h a t  anong c o l l e g e  

and u n i v e r s i t y  s t u d e n t s  i n  Chandicarh, 18.1% a d m i t t e d  t o  

h s v i n g  t a k e n  one o r  more o f  t h e  f o l l o ~ l i n g  drugs a t  some t i m e  - 



b a r b i t u r a t e s ,  amphetamines, cannab is ,  mandrax  and LSD; 

1.5% t c  F, c o u l d  b e  c o n s i o e r e d  r e g u l s r  use rs .  

9. I n  a m u l t l - c e n t e r e d  s t u d y  conduc ted  u n d e r  t h e  a u s p i c e s  

o f  I n d i r n  C o u n c l l  o f  M e d i c 2 1  Research (1977) ,  ~t was f ound  

t h a t  a l c o h o l ,  t o b a c c o  end p a i n  k i l l e r s  were t h e  m o s t  commonly 

abused subs tances .  A l c o h o l  u s e  wes h l g h o s t  i n  Bnmbay (12.3$), 

and l a w e s t  i n  Hyderabad  (8.6::); p r e v a l a n c e  o f  t c b a c c o  was 

highest i n  N a d r i s  (15.2;.) and l o w e s t  i n  Hyoerdbad  ( 5.3;~); 

p a i n  k i l l s r s  were h i g h l y  u s e d  i n  D e l h i  ( 2 0 . s )  w h i l e  l o i r e s t  

i n  N ~ d r > s  (1.4%); t h e  u s e  o f  t r z n q u i l f s e r s  was h i g h e s t  i n  

O e l h i  ( 2 . 9 % )  and l o w e s t  I n  @ombay (1.~5) w h i l e  b a r b i t u r 2 t e  

u s e  was l o u a s t  I n  J a l p u r  ( C . 4 $ ) ,  e q u a l  i n  C e l h i ,  Bombay and 

Hyce rabad  (0.67;) and n o a r  e q u a l  I n  K a d r ~ s  and V a r a n a s i  

1 - 1 . ) .  Amphet2mlne u s e  a l d  n o t  d i f f e r  much b o t u e e n  

t h e  c e n t r e s  b u t  c a n n e b l s  u s e  was h i g h e s t  i n  V a r a n a s i  ( 1 0 . s )  

and ranged  be tween O.L$ I n  Bombay t o  1.5% i n  Madras. The 

u s e  o f  LSD and c o c a i n e  was a l m o s t  negligible i n  a l l  t h e  

c e n t r e s .  The u s e  o f  o p i ~ t e s  was a l s o  v e r y  l o w  and i t  

r s n g e d  f r om C.45$ t o  C.70$ be tween t h e  c e n t r e s  b u t  a t  

Va renas r  i t  was l.e%. 

Non -s tuden t  y a u t h  

Varma and Dang (1977)  f ound  t h a t  as compared t o  s t u d e n t s ,  
yo r+h 

d r u g  u s e  amongst n o n - s t u d e n t h  was c o n f i n e d  l a r g e l y  t o  tobacco,  

a l c o h o l  and c ~ n n a b i s ~ a n d  i n  t h e i r  case,the age a t  o n s e t  

was a l s o  l o u e r .  

P a t i e n t s  

1. Chopra and ~ m z t h  (1974)  f o u n d  t h a t  amongst t h e  p r t l e n t s  

a d m i t t e d  w i t h  p s y c h o t i c  symptoms, 11% v e r e  c a n n a b i s  users .  
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2. Dube and Honda (1971) founn t h a t  d rug  use ldas dec rdsd ly  

more i n  manlc depresz i ve  psychos is  and s c h i z o p h r e n i a  

than  I n  any o t h e r  diagnostic ce tegory  and observed t h a t  

m o n t e l l y  ill tended t o  abuse drugs i n d i s c r i m i n a t e l y  while 

t h e  h e a l t h y  peop le  abused s p e c i f i c  drugs. 

3. Dubp e t  al, (1975) r e p o r t e d  cannab lc  abuse rn 25.7s o f  

556 c o n s e c u t i v e  h o s p i t a l  admissions. 

4. Goyal nu D t N e t t o  (1975) found t h a t  14.4;- o f  t h e  patients 

q d m i t t e d  t o  t h e  Fo r~card  P i r l l t , - r y  F s y c h i a t r i c  Cent re  hdd 

ever tt-ken canndbic and o f  those,  o n l y  t h r e e  t o o k  l t  

f r ~ q u r n t l y  -ind t h r ~ e  r c ~ u l r r l y .  

5. S e t h i  and Gupta (1972) ana lysed 2CC0 psych1 a t r l c  p a t i e n t s  

and fount!  t h a t  o n l y  o f  F r z v a t e  and 0.67. o f  h o s p i t a l  

p a t r e n t s  Vera dependant on a lcoho l .  

6, Uama (1072) ohserveo c ~ n n a b i s  p s y c h o s i l  i n  3.z. of a t o t a l  

o f  3 9 , C U O  p a t l i m t s  admitted t o  rnfmtal h o s p i t a l  ave r  a 

1c  y r a r  per iod ,  

Personality correlates-,o! ' ruq use 

1, Cupte, S e t h i  and Gupta (1976) s t u d i e d  t h e  p e r s o n a l i t y  o f  

hcavy  smokers and non-smokers and found t h a t  swskers were 

s i g n i f i c a n t l y  more n e u r o t l c  and e x t r a v e r t  on EFI a5 canpared 

t o  t h e  non-svokers. On 16 PF, t hey  came o u t  20 be  more n e u r o t i c ,  

more  e x t r c v e r t ,  havznv poor  emotional c o n t r o l  and rndependent  

.md r e b e l l i o u s  nnture .  

2. E o h m  e t  a1. (197Bj s t u d i e d  p e r s o n a l i t y  o f  d rug abusers o f  

Oelhl U n l v e r s z t y  u e l n q  Eysenck's P e r s o n a l i t y  I r i v ~ s t o r y  

end fount1 d r u g  u s e r s  t c  f c l l  i n  t h e  normal  i n t r o v e r t e d  quadran t  

o f  EPJ u h i c h  was i n  keep ing w l t h  t h e  e x p e r i m e n t a l  n a t u r e  o f  

d rug  abuse. 
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3. U~rrr-,  k ' n g ~ r v a l  anc bang I n  z stu?y, c o r r e l a t e d  anomie, 
4 

a l l c n t e t r o n  +nd a u t h o r l t a r i ~ n i s ~  w l th  d r u c  u s e  and f ound  

t h a t  females,  y cunge r  aoe grcup ,  Hlnaus,  t h o - e  f rom u r b a n  

b a c k g r o u n d  and ~ l t h  h i g h  e a u c a t l c n  o f  f s t h e r  gave  n o g a t l v e  

c o r r c l s t i o n  be tween d r u g  u s e  and t h e  q e r o c n a l i t y  v s r i a b l e s ,  

whereas t h e  o t h e r  qave  e s m a l l  p o s i t l v e  c a r r r l a t l o n .  

E x t e n t  o f  d r u s  u s e  --- - - 
On t h e  b,,slz O F  t h e  2bcve o t h e r  ~ m p r e o c l c n i s t l c  

i n f a r m a t i o n  o u r  e s t i m r t e  w o u l d  b e  t h e  f o l l o w i n o :  

Opium:2 - 3;: o f  5 d 1 ~ l t  m - l c s  I n  r u r a l  n o r t h  I n d i a  u s e  ~t 

r c c u l ~ r l y .  Cof le ine i c  -150  o r c  s l o n a l l y  used. H c r e c l n  u s e  

i s  v e r y  uncommon. 

Fqor;hlnt ~ n d  F e t h l d i n e  (demero l )  l n j e c t i O n s I  Use i s  con- 

C lned  * c  u rban ,  e d u c a t l ~ n  groups.  P r e v a l e n c e  i c  p c r h a p s  

0.25 t o  0.5 % o f  t h o  g e n ~ r a l  u r b a n  p o p u l a t i o n .  Dependence 

i n  r n ~ ~ d l ~  o l  y r r - f e s s l s n  ( d o c t o r s ,  nu:ses, dentists) 1 s  

h~ ?her ,  p c r h  J F S  1;;. 

B a r b ~ t u r a t n s ;  Use i s  r a p l d l y  i n c r e  s i n g .  O f t e n  u s e d  es  

a cheab s u b s t i t u t e  f o r  a l c o h o l .  However, severe- 

dependence i s  r e 1  a t i v e l y  r z r e .  

A rnphs t~mincz :  F a i r l y  1.1dely u  .ed nmrny? ~ t u o e n t s  f o r  k e e p i n g  

*,lake f o r  s t u d i e s .  I n  o u r  s t u d y  (warma e t  a l .  1977) 

a m ~ h - t a m i n e  antakc '  was c o n s i d e r e d  t o  b e  t h e  s i n g l e  l a r g e s t  

d r u g  p r o b l e m  among s t u d e n t s .  

Pand rax  (methaqua lone  and d~phenhyd ram ino ) :  Use  h a s  r a p i d l y  

i n c r - a s e d  I n  t h e  l a s t  t e n  y t a r s ,  particularly among u r b a n  

you th .  



C ~ r n ; r b l r ;  Bhrnc? r i r l n k l n :  1-: - 1 . ~ 1 1  c s t  -S::cher c 1 . - 1  I 

( ~ n d  o f t r n  r c l l s l o u s :  c u s t c n  i n  mnny ~ _ r t s  o f  e s s t  I n u i c .  

I n  m-ny  r 1 1 ? l l u ,  c 3 t ? r  5 ,  5 ~ I J  I-, c f  th,  a d u l t  m  l e  i - 0 1 ~ -  

l c ! t l o n  use ~t r g u l , , r l y .  S a n j a  s m o k l n g  i e  w l d e s ~ r c a d  a n  

U t t a r  Pr:desh 2nd S ~ h s r  ,7nonc_' c ~ , l t l v ; . t o r c  , Ind u n s l  l l l e d  

w o r k e r e .  I t  1 s  u n u y u - 1  t o r  b h m g  m r -  n d n j ?  u s e r s  tr s ~ e k  

t rc .a tment  f c ~  r i e ~ c n d s n c e .  i h i r a s  u s e r s  a r F  2~- rnewhat  n o r L  

l l a b l e  t c  s l k k  t r c ~ a t m e n t .  

I d .  I m p ~ c t  o f  u s e  ( h e a l t h ,  social, e c l n o m l c )  
s 

I n f o r m - t l ~ n  I n  t h l +  r t s p e c t  1 s  e l r n o s t  n i l .  The  a u c h o r ' s  onw 

own ~ r n p r l - s - l o n  p - l n c d  by  ,- n u n b . r  o f  f l e l c  - u r v e y -  i s  th,:t thrj 

I m p  , c t  o n  t h c  p ? y c t ~ o ~ n c l ? l  h c c l t h  -lay b e  l i m l t e r i .  P lo re  z p e f i c l c  

k n o i  l e d g e  1 s  a w l 1  j b l e  l L l t h  r e r , s r d  t o  l o n o - t e r m ,  h s a v y  c r n n e b ~  s 

use.  I n  t r jn  s e r l a s  - i ! thr -u-h r c c l d  n o t  corn, -c ro - ,s  c - s e s  o f  so- 

c ~ l l c d  c-nn- ib~c.  P - V ~ ~ ~ S : S ,  i ~ P T P  I as ~ u g q ~ s t ~ v e  ev1oPncP o f  

I - n p a l r m n n t  o f  c o q n l t ~ \ ~ r .  f u n c t ~ o n .  as c o m p - r e d  t o  n n - u s e r 8  

c o n t r o l s .  On t h c  0th.r h  nd ,  F r c m b r r g  (1939)  anu L.P. ~ a r r n n  

(1972)  h,lve d e s c r l b c . 6  t h  s o - c = ~ l l e d  c - n n  % b l s  p s y c h c c ~ s .  U n f o r -  

t u n n t ~ l y ,  i . h ~  p u h l l s h e c l  l i t c r - t u r c  i; c h a r a c t t r l z e d  by a r r  a t  

amount  o f  \I ~ g ~ j e n o s s  b o u t  t h -  c l ~ n l c z l  f r - t u r c c  c f  c c - c ~ l l e d  

c n n n ~ h ~ ;  p c v c h o c i s  L O  t h a t  ~t 1 s  n o t  p o s s l b l o  t o  t e l l  if t h e  

p o t l c n t s  u e r r  s c t u ? ! l y  s c ~ f f e r i n ;  f r c n  t h i c  o r  come o t h p r  ~ ~ y c h o t ~ c  

i l l n ?  , e.?. s c h ~ z o l  h r c r l l a .  

~ t h  r e g a r 0  t~ lone-tr.rm -~,lurn USP, a1th:u:h t h e  u s e  1 s  

f a i r l y  ~ o ~ ~ ~ ~ ~ p ~ ~  T1 l n  ' h ?  r u r c l l  mslr ; o p u l  t ~ o n ,  c c n + r o l l e o  r ; t u ~ > l c s  

a: t o  i t s  r f f c a c t  c r c  n o t  w e l l  k n o ~ f n .  Some s t u c l r z  h-awe f m n d  

t h ? t  o  l u n  c a - ~ c r c l  i l l y  - u - ~ l ~ b l c  c o n t . l n s  . ~ z a b l e  c n r u n t  o f  

z r s e n l c  ~ ' h i c h  h a s  b e e n  1 ~ ~ 1 1 ~  toci  as c z u s e  c f  c l r r h c ~ l s  ( I  .V. 

Ou@te, p ~ ~ r s o n n l  r o n n u n l c l t l o n ) .  



The i n f o ~ m a t r n n  w l t h  r e g z r d  t o  o t h c r  d r u g s  IS t o o  s c a n t y  

znd u n r e l a z b l e  t o  comment. 

le.  I n d i a  15  a s i g n e t o r y  t o  t h e  S l n g l e  Convent ion  o f  N a r c o t i c  - 
Drugs ,  1961 as w e l l  a s  t o  t h e  International C o n v t ~ n t l o n s / ~ r ~ t o c ~ l s  

on N a r c o t z c  Drugs. P r o h l b i t l o n  h a s  been proc lazmed a s  a n a t i o n a l  

g o a l  u l t h  r e q e r d  t o  o t h e r  d r u g s ,  no ncLI p o l i c y  a r p r o a c h e s  a r e  

A R e t i o n a l  A d v l ~ o r y  Eoard  on Grug C o n t r o l  1s b e l n g  p l o r n e d  

t o  revzew s i t u a t z o n  o f  d rug  a b u s e ,  s p o n s o r  r e s e a r c h ,  c a n p i l e  

and p u b l i s h  r e l e v a n t  s t ~ t i o t ~ c z  and t o  a d v i s e  t h e  Covt.  o f  I n d z s  

and t h e  S t a t e  Lovernments  on all t h e  a s p e c t s  o f  L a t i o n a l  u r u g  

C o n t r o l  p o l i c y  3nC ~ t c  i m p l i m ~ n t a t i o n .  

I f .  R o l e  o f  v o l u n t a r y  o r ~ n n i z a t x o n s  

The  r o l e  o f  v o l u n t a r y  o r g a n i s a t i o n s  h a s  been  l i n i t e d .  Therm 

exlsts a  Gunbay C o u n c i l  on Alcohol i sm and Drug Dependence which 
Lt 4 es 

was founded  i n  J a r u a f y  1967. A l t h o u g h I i t s  i n c e p t r o n  a u i k a e t i v i t i e s  

were t o  c o v e r  o n l y  a l c o h o l i s m ,  b u t  noc z t s - s c o p e  h a s  been e x t e n d e d  

t o  d r u g  dependencr  a s  v e l l .  Thr Council h a s  p l a n s  f o r  e s t a b l i s h m e n t  

a f  a t r e a t m e n t  c e n t r e  f o r  a l c o h o l i c s  f o r  ambu la to ry  p s t i e n t a  and 
T 

also For half-way houses .  Houever ,  t h e s e  p l a n s  h a v e  n o t  p a t  

been  r e a l i z e d .  

Guru hanak  Micszon T r u s t  whzch o p e r a t e s  a c h a r i t a b l e  hoe- 

p i t a 1  a t  J u l l u n d u r  ( p u n j a b )  1 s  s t a r t ~ n g  a  10 beded  drug-dependence 

treatment c e n t r e .  

Inke  r t io-n O f  t r s a t m ~ n t  f a c l l i t i ~  i n t o  h e a l t h  s e r v i c e s  
w t o n - - o f  -- s9 -d_eFendens~  - - - --- and  --A o t h e r  m e n t a l  - h c i l t h  

f tOQf9111RC81 

One n o t a b l e  deve lopmen t  i n  t h e  l a s t  two d e c a d e s  o r  s o  h a s  

b ~ n  t h e  r a p i d  p r o l i f e r o t z o n  o f  g e n u r e l  h o s p i t a l  p s y c h z a t r i c  

s e r v i c e s .  I n  t h z s  f a s h z o n ,  very  c o n s i d e r a b l e  p a r t  o f  p s y c h i r t r i c  



t r c a t m o n t  i s  c u r r t z n t l y  b e l n g  a d n l n i s t e r e d  t h r o u g h  g e n e r a l  

h o s p i t a l s  r a t h e r  th?n t h e  t r a d l t l o n ~ l  m ~ n t a l  h o s p i t 7 l s .  Also, 

o f  t h e  p r l r n z r y  r u r a l  h e a l t h  c e n z r e s  i n  3 1 1  p s r t s  o f  t h c  c o u n t r y ,  

a numbgr h i v e  b - e n  adop ted  t o  p r o v l o e  p s y c h l a t r l c  c a r e  t C  t h e  

ru r -1  p o p u l 3 t i o n .  

As r< :o - rds  t r e a t m e n t  f o r  d r u p  dependence 1 s  concerned,  t h e r e  

i s  n o t  much e v l d e n c e  t h a t  s p o c l a l  f a c l l i t l e s  have  been ~ n t e g r . ~ t e d  

f o r  such  t r e a t m e n t  t h r o u g h  t h e  e x l s t i n g  h s a l t h  c o r e  f a c l l i t e s .  

lh. T r a l n i n r  a c t l v i t y  
- I  - ---- 

So f a r  v e r y  l i t t l e  IS 7 v a l l a b l e  w l t h  r 2 g a r o  t o  e p p o r t u n l t i e s  

f o r  t r e i n i n g  I n  t r e a t m e n t  o f  d r u g  dependence. A number o f  t h o  

p r o s e n t  2L-30 c e n t r e s  f o r  p o s t - g r a d u a t e  t r a l n i n g  i n  p s y c h l a t r y  

have  i n c o r r o r a t e d  t r a i n l n g  I n  d r u g  dependence and i t s  t r e a t m e n t  

0s a p a r t  o f  t h o  t o t a l  t r a i n i n g .  The WHO C o l l a b o r e t i n g  L e n t r e  

f o r  r e s e r r c h  and T r a l n i n o  i n  M e n t e l  H e a l t h  a t  Chand iga rh  h a s  

a e v e l o p e d  a  t r a i n i n g  programme i n  d r u g  dependence and i t s  t r e a t -  

ment  wh i ch  I 111 a l s o  b e  made available t o  '.HO F e l l o u s  f rom o t h e r  

c o u n t r r e c  d e s i r l n g  such  exposure.  

li Research  activities 
-__I----- -- 

Some o f  t h e  e a r l l e r  r e s e a r c h  was aud ressed  t d  t h e  p rob lem 

o f  c a n n a b i s  ~ 1 1 t h  t h e  l a n d m a r k  publication o f  t h e  wo rk  o f  Chopra 

and Chopra. P r o h i b l t l o n  Comrnlttee comrn lss ioned by  t h e  Govt. 

o f  I n d i a  h a w  added t o  t h e  a v a i l a b l e  d a t a  on a l c o h o l  u s e  and 

i t s  p s y c h o s o c l e l  c o r r e l a t e s  i n  t h e i r  r e p o r t s  I n  1955 and 1960. 

I n  a d d l t i o n  t h e r ~  h a v e  been  impressionistic and i n d i r e c t  d a t a  

published f r o m  S O U T C O S  l n c l u d l n g  t h e  E x c i s e  d a t a  as t o  t h e  

e x t e n t  o f  t h e  prob lem.  

The c e n t r e s  w h i c h  h a v e  c o n t r i b u t e d  m o s t l y  t o  ~ e s e a r c h  I n  

d r u g  dependence l a t e l y  h a v e  b ~ e n  Agra, Lucknow, New D e l h i ,  P a t i a l a  
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2nd C h ? n r 1 i ~ - r h .  r n r a  u n d e r  th: leadership OF P r o f .  K.L. t u b e  

t o o k  a I t * - d  I n  e p l d e l m o l o g i c a l  r e s e a r c h  nn d r u p  d ~ : r n d e n z e  

as a p a r t  o f  t h r l r  g e n e r z l  p s y c h l : ~ t r l c  e s l o l o m a l o n l c - 1  rt sr?z-ch 

as a collaborating c e n t r e  o f  t h e  International P i l o t  Study o f  

L J c h r z o p h r ~ n l a .  Prof. 6.6. S e t h 1  a t  Luckno \ !  h 2 s  ccmblneo such 

e p l d e m l o l a r ) l c ? l  r e s t  r r c h  a g a l n  t r i th  t h e  r u r a l  and u r b n n  s u r v e y s  

o f  p s y c h 1  7 t r l c  d ~ s o r d e r s .  I n  aeo? t l o n ,  h e  3nc h i s  c o ~ l o r k e r s  

h n v a k d r u q  ;~hu-e  p rob lems  I n  'hc: s t u d e n t  community.  he^^ O e l h l  

unde r  t h ~  l e a d e r s h l ;  o f  LJr. D. M ~ h a n  h a s  c a r r l e d  o u t  a number 

o f  s t u d l e s  I n  q t u d s n t  c r u ?  zbuse, d r u n  ahuse ~n r u r a l  ~ o p u l a t r o n  

and hr? a1.n yrc.- ,n ied ~ ~ r ; r n c a l l t v  c o r r e l . t e s  C f  d r u ?  abuse. 

Dr. G u r m ~ ~ t  L l n r h  a t  P a t l a l a  h a s  been m o s t  a c t i v e  i n  g e n e r a l  

population s u r v e y s  I n  c r u g  ~ r d  ; l c o h o l  abuse. A l so  t h c r c  h a s  

been  an i n r o r r ~ t i v  -.: ~ r o s c h  : ropounded by hlrn f t  r t r c a t n ~ n t  o f  

op ium de:rndcnce. C h  , n = l n c r h  unc e r  t h -  l t t a d e r s h l p  o f  Ur.h.N. 

' ig r h o !  ed  n r  -it 1 n t t . r ~ - t  ~ n  t h c  s t u d y  o f  e f f e c t s  o f  l o n g t e r m  

t r e a t m e n t  o f  c:Pnabls uce .  h u b c e q u e n t l y ,  Chsnd lqa rh  c e n t r e  

h a s  been v e r y  much l n v o l v e d  I n  s t u d ~ r l s  i n  g e n c r e l  r u r a l  and 

urber. : ? p u l  t l c n s ,  , n d  arncngst s t u d e n t  and non -s tuoen t  y c u t h  

us l n "  p r o b . + b i l l t y   ample des lqn .  P l s o  Dr. P.E. Deb a t  t h e  

F a n j e b  Agricultural U n l \ . e r s i t y  t1;s b ~ e n  i n v o l v e d  I n  t h e  soc io -  

l o - i c n l  a s p e c t  o f  d r u g  d o p e n d ~ n c e ,  

lj. F u n d i n g  r o l l c i e s  

No q e p a r a t e  f u n d l n r  policies f o r  d r u g  r e s e i r c h  h a v e  

br en f o r m u l a t e d .  Tht I n r l ~ r l  2 o u n c l l  o f  P e d l c a l  Hc . z c  ~ r c h  

r m a i n s  t h e  m a j o r  Pund lng  o r g e n i s a t l o n  l n  t h e  c o u n t r y  f o r  a l l  

b i m e d i c a l  l e s t  z r c h  ~ n c l u d l n p  d r u g  r e s c a r c h .  I n  a d d t t i o n  t o  

s u ~ p o r t ~ n ~  =-#me l n + i v i d u . l  r r o j a c t s  t h e y  a l s o  h e l p e d  cc t r ry  o u t  

a m u l t i - c e n t r a c  e p l d l c m ~ l o l l r  1 r u s c z r c h  on t h e  w x t e n t  o f  d r u g  
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buee, t h e  r e d u l t c  r c  h11.h t ~ e r ~  p u b l l - h c d  ~ n  1777. 

I n G i a n  C o u n c l l  o f  , C ~ l ? l  LCI"~CL 1-PS 7 r c h  i s  -1s0 

r i v a l l 3 b l  f c r  f l n - n c l n c  d r u v  r r 7 :  - r c h  p g : p c l - l l y  t h a s e  i t h  

s o c i a l  s c l e n c e  i m p l i c  a t l o n r .  L ~ t e l y ,  t h e  o r l f l  H e a l t h  Crna- 

n l e z t ~ o n  a l s o  h a s  s u p p o r t e d  a n u l r o - r  s f  p r a ~ r r t c  e s ~ c c l o l l y  

a t  t h ~  L h a n d l j a r h  Cen t rc .  

l k .  C r l m l n a l  3u:t lco VIS-;-LIS L)rur, + n o ~ r ~ c c  

Th-  b - ~ s r n t  s l t u  t l c n  r r g - r d ~ r g  l ~ ? l r l  t l r n  b c r t ; l n i n g  

tu b r u g  ce,cndence 1s  zs  f o l 1 c ~ s : -  

( 1 )  The s t a t e r  r n - n u f - c t u r ~ n g  c l rur  r u l t s  f ramed unr lo r  t h e  

Oangur2u: c t s  1931: : r c b ~ ~ c r c ,  f z r  t h ~  S U F  r v J r ~ c n  o v e r  t h e  

; c t l \ j t l  r o f  rr <nu i  c u c  I h  - t 1 They 

?re r e o u l r e d  t o  mair 'z1ln a r c c u n i s  o f  c r u g  m a n u f c c t u r e d  end 

s o l d  by  them. Tho r n 2 n u f - c t u r ~ d  clrucc c r e  ~ s . u ~ d  o n l y  on  

t h r  ; P c c r l ;  t i o n  o f  1 c _ l , + c  I e o  I ed 1 c s l  P r a c t l t ~  7nt.r:. 

( 7 )  Th c u l t l r i  t l o n  o f  pop! y f o r  production o f  op lum 

l c  p c r r n l t t ? d  o n l y  uncl i3r  thi-  I l r  ncc 1s- UP^ by t h c  K o v t .  c f  

InlJi;. -trLh c u l + l b - t l s n  15 i c r m l t t c d  i r  ' h r ~ ~ e  s t - t e c ,  n z s e l y ,  

Ftsdyr Fradcqsh, ! ;I: s t h c r  an1 1 :dr F r cccsh .  L l n c r n c e s  ?re 

i c s u l - d  f o r  ~ u l ~ ~ v - t i o n  o f  ; o p ~ y  by t h e  I . a t i o n a 1  @plum Agency 

o f  t h  P . a r c c t l c s  D r p t  c f  Gcv t  o f  I n i ~ l e  Fna ;re f o r  c s k c c l f ~ c  

p l o i t  o r  p l c t s  c f  l m d .  Th8~ c u l t l w ~ ~ t c r s  a r e  r t q u l r e d  t o  d e l l v e r  

Ctle e n c l r :  p r c d u c e  oC  t h c  r l  lurn t o  t h  l a t l o n a l  Pgcncy o f  t h e  

Covt .  ~ f r r - - d l , r t r l y  . f t  r , h ~ :  h z r v e s t .  Thc  l a t l o n a l  ,F: ncy  h a s  

an e x r l u s l ~ u  r l c h t  o f  lrnpo t, f x ~ o r t  and ~ h c l e s a l e  t r a d e  

I n  o;lun. I n d l  docs n o t  l r npo r t  of  lum f rom any e t h e r  coun t r y .  

Oplkum smok ing  1 s  b o n r e d  e x c e p t  i n  Case o f  op lum smokcrs  

o f  m o r r  t h r n  21 y c  ? r s  o f  a q r  r c g l s t e r e r .  on m e d i c a l  g ruunds  on  

o r  b ~ f o r c  3 [ t h  Lc;t. 1953. 
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(2) T r r  u - t l c n  -PI- U P C  :f c h - r - c  1s r ~ h l h i t e d  1~ I n ( - 1 % .  

C u l t i v  t l c n  o f  c 3 n n 3 b l r  y l ~ n . .  f ~ r  F - c ? c u c t ~ o n  c f  n - r j -  I =  

~ j n c ~ c r t - k  r 7+ l r ~ l t e d  z.r -1r unr l c r  l l c e n c e  o n l y  i r  f u u r  

S + P ~ E S  I.F. I ~ b - r ,  I 1 3 d h y -  f r i l desb ,  G T ~ C C ;  ;nrl ' . B ~ n ~ a l .  The 

c u i t l v ~ t c r s  - r t  r e q u l r ~ d  t c  c e l i \ , e r  t h e l r  e n t i r e  ~ r c c u c e  

o f  canj:, t o  &h r  ;t t r s  T c r l + .  i ' h l c h  h a s  ~ x c l u s l v ~  r l a h t  t c  I ~ C ~ F -  

- 1  r r c  r t i11 t r - d e  I n  rl-PJ;.. E j r - n e d l c a l  ccn:un)-t lcr n f  

n ~ j n -  iz p e r r ; i t t b d  c n l y  I n  f o u r  s t ,  t s s .  h z r v e s t  l n r  o f  c - n n > b l c  

n r n l n l -  1 ' 1 l d  1 s  p r c h l b i + e d .  Sa le ,  p o s a e s ? l r n  et t? c f  Eh?nq a r e  

~ ~ ~ l ~ z t c d  uncler * h -  s t  t s E x c l s s  t r t  es an i n t  o r i c a t l r c  d r u ~ .  

F u - t h - r  s t ~ c h  1' v,-s -rc c:vr.rrd by t h e  d t  f l n l t l m n  o f  oancrArDus 

drucs u n d e r  t k l  Cznr E ~ O U S  Lirugc c t .  b n a c t h c r l c e o  t r z n z - r t ~ c n  

IK Dh-nv 1 5  pun;chilhl- u n r c r  t h c  E x c i s e  F c t .  

B e l n r  cirunC I n  r , u b l l c  p l - c e  C - u s l r g  r c ~ ~ d y i a r n  cnd  

ob > t r u c t l c n  -nd   TIC^ i r r / c u ? r  r e l 1 l t - o  cnt e r  thc ~ n f l u c - n c r  c f  

o l c o h o l  ?re  c c v . r r d  un t l e r  L r c t i - n  3~ c f  F o l l c  c t  -nd  S e c t l c n  

16L o f  t h c  I n d l , r  F ,  n r l  Ccr'e. :'1 pc,rson 1 s  s u r ~ c . , ~ d  t c  b e  

r r s : @ n s i b l ~  f c r  h i s  e c t s  c o r n n i t t , ~  unr  er l r E l u c n c e  o f  d ruos ,  

l n c l u d l n n  t r a f f i c  \ ~ l c l a t i c n s  a n n  a c c i d e n t = .  

l ( l ;  f i ~ g j  onse  t n  1 n t c r n 3 t i o n z l  t r r n t l ~ s  

I n d i ~  1 s  e s i o n  t o r y  + -  t h e  S i n o l e  c o n v e n s l c n  cn  I r c c t l c  

Uruq, 1951, -4s tqell  .s t o  z11 o t h ~ r  e x l s t l n p  l n t r r n a t l o n ~ l  
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JLEXRhLIRI &, LGYPT, -16-21 Oct. 197@ 
L o u n t r y  F r o f l l ~  - I n o l ,  

2. T ~ r h n l c e l  a s p e c t s  o f  t r ~ - t m r : n t  

Thc p r t s e n t  c l t u  r t l o n  I ~ t l -  r e g ~ r a  tc d r u g  de l j i nnence  t r r e t m e n t  

I n  1nr.l;. h  3s b o r n  c u v r  r l z e r '  by 15 .<nt j  'Jerna ( 1 ~ ~ 7 7 ) .  

23. T r e  tnr n', f n c : l l t l r s  

The rc  a r p  p r r h n p s  6C-7C ~ s y c h l ~ t r l c  cenzrec  1n t h e  c c u n t r y .  

T h s e  I n c l u r j e  p s y c h l c t r l c  depeo tments  I n  m e e l c a l  c c l l E g e e  and 

t e c c h l n g  h o s p l l  :Is, m e n t a l  h o s p l t a l c  and z l ~ r c e  number o f  p r i v z t e  

n u r s ~ n ~  homtvs. T113 r c c ~ n t l y  t h u r b  Llas no s e p r r ~ l t ~  d ru5  de: cndcnce 

un l : ,  a d m i n l e t r ; t i v e l y ,  f a r  t r ~  atncn; o f  d r u g  abu:.~/depanlencb. 

Ey 2nd l c r r c -  t h e  t r e  t m o n t  f a c l l l t l e s  and m o d e l l t l t s  i n  e x l r t e n c ~  

f o r  o t h e r  p s y c h l , t r l c  patients I n  G e n e r a l  h z v e  a l s o  been used  by 

d r u g  d e r ~ n d e n t  pe rson? .  L a t e l y ,  h o ~ e v s r ,  ~ n - p c t l c n  ; u n l t  h a s  

b ~ e n  o p e n e i  a t  t h ~  I : lng Gea r re ' s  K e d l ~ ~ 1  C o l l e g e ,  Luckncw. 

T h e r i ~  n r p  ;l-n$ t c  cpen  i i n o t h t r  ~ n - p ~ t l c n t  d r u n  del c n d ~ n c r  t r< ;lt 

mont  u n l t  a t  one o f  t h e  d h - r l t a b l e  h o p s l t a l s  I n  J u l l u n c u r  

( ~ u n j a b ) .  An o l c o h c l  ~ n d  ? r u n  dependence c l ~ n l r  I I ? ~  c t r r t s d  

I n  E a r l y  1978 a t  t h e  p o s t - g r C 4 d u d t e  I n ~ t l t ~ t ~  o f  P l e o ~ c a l  

E d u c a t i o n  and f e s r a r c h ,  Chdnd lca rb .  

2b. T r r a t m e n t  Methods u s e d  

The m a j o r  t y p e s  o f  t r e c t m e n t  m o d e l i t l e s  p r o v l d e d  f o r  

d r u g  akuke p n t l e n t s  l n C l u d € s  d e t c x l f l c ~ t l o n  f e c l l l t i r s ,  ~ n d i -  

v l d u r  1 znu g roup ,  p ~ v c h o t h a r a p y  , r e l c x a t l o n  t h e r a b y ,  b e h n v l c u r  

t h e r a p y  and r ~ h a t l l i t a t l c n  proqramrne. Very  f e J c e n t r e s  p r a c t l c e  

methoddone t h e r ~ p y  f o r  op lum de: tndsnca .  I m p < t l ~ n t  h o s p l t a l l -  

s a t l a n  is r t  s o r t e d  tr' f c r  c ' e t o x ~ f l c a t l o n s  and f o r c e d  abstinence. 



I n t ~ k e , r e f e r r a l  - -  and f o l l o i u p  o f  p - t l e n t s  r e c e i v l n l  

D p t i ~ l ~ o  1 n f o r m : t l n n  1 s  n o t  nv , l l : gb le  on t h l c  ;,olnt. 

I t  is as  uml d t h a t  t h r -  f i r s t  c r n t o c t  i s  m-de e t  t b u  g e n l r t l  

psych: t r l c  c l l n i - s .  i f e r r a l e  by o u t s l c e  m e ~ l c a l  p r o c t l t a c n c r s  

and ~ g e n c l o s  1s  v e r y  r a r e .  A t  t h e  c e n t r e s  f o r  w t ~ l c h  ~ n f c r m n t l c n  

1 s  a v a l l a b l c ,  mos t  p a t l c n t s  come on t h e l r  own o r  on t h t  basl:,  

c t  f . = v o u ~  e b l ~  r e p o r t s  by a r o t h c r  p a t l e n t .  

Tho f c l l o  i l p  o f  ~ n t l e n t s  s b o ~ s  t h a t  I n  -ase  ? f  t h o 5 e  w l t h  

oplum d e ~ r n d e n c e , t h s r c  1 s  a h l q h  p e r c e n t a o e  o f  r r c u r r e n c e  o f  

op lum i n k - k e .  HOL a v ~ r ,  i n  r c s e  c f  a  s l z ~ b l e  ~ r O p O r t l o n  o f  

them, t h  ; & I  n t s  rFcUm€? op lum I n t a k e  a t  c o n n l d e r - b l y  s m a l l e r  

doses t h a n  prior t c  t r ~ 3 t r e n t .  

A d :  Ccmmun:ty l l a l s o n  
\-  -- 
h o  such f ; . c ~ l l t l r s  e x l s t  e x c e p t  f o r  soma c e n t r e s , l l k e  t h e  

6ornt.a~ C c u n c i l  o f  r r l c b h o l ~ s m  anrl D r u ~  D e ~ e n d e n c e  r c f e r r s d  t o  

e a r l i c r .  

2 ( e >  P a t z c n t  c h a r a c t  r l ~ t l c s  - .  -. . .. 
I s u r v z y  c o n d u c t e d  by l g  ana Jarma (1977) sho~ced t h a t  out 

o f  ccses  o f  a r u n  d r ~ ;  endenca t e e a t o d  a t  s e l e c t e d  c r n t r - s  in 

1nrl.l A n  1974, t h o s e  seek rno  t r e a t m ~ t n t  f o r  a l c o h o l  f o rmed  

thc s l n ~ l c  l r r c j e  q r c u ~  (470 p r t i e n t s ) .  T h i s  Llas f c l l o w e d  by  

t h o s e  dependent  t o  c a n n a b l s  (?74), o r l u m  (43 ) ,  t l a r b l t u r a t e s  (37), 

P~anc:rex ( 1 ~  f 2nd morphlne/mer I r l d l n e  (28). 

P r : ~ c t ~ c a l l y  711 o f  t h  p n t l r n t s  u e r e  m a l e s  e x c e c t  i n  

case  o f  m c n d r ~ x  wherc 4C1 u e r f  f c m r l e r , o n d  b a r b l t u r a t c s  ?nd 

m o r p h l n e / p e t h l c l n e   here I n  ezch  case  a r r r e x l m a t e l y  16: uere 

f e r n - 1 ~ s .  O ~ l u m  u s c r s  l l ~ r e  definitely o l r e r  ( o v e r  4C y r s )  
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t h a n  t h o s e  cbuslng o i  h e r  d r u m s  ( 2 ~  t o  4L yr a r s  o f  age). 

F a t l c n t s  111th opium e h u s e  w e r c  r ~ p o r t e d  1mo;t e x c l u s i v e l y  

f rom Flor th  I n d l 2  w h e r ~ a s  t b o s e  a b u b l n q  c ' n n a b l s  u rt. m o s t l y  

r e z o r t c d  f r c n  S o u t h e r n  i n 0  E a s t c r r  I n d l c .  n l c o h o l  ;lt.use i c  

f a i r l y  u l d e s r r e a d  b u t  mos t  o f  t h o s e  s e e k l n g  t r ~ a t r n e r t  f o r  

~t \ # e r e  r p o r t e d  f r c m  t h e  B e s t e r n  a n d  ' J ~ u t h e r n  p c r t e  o f  t h e  

c o u n t r y .  
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Summary 

Out of 139 long-term heavy cannabis users, who had taken at  least 1 g 
of charas or 5 g of bhang (equivalent to  about 50  mg of A-9-tetrahydrocan- 
nabinol) per day for five years or more, 23 subjects and 11 non-users, 
matched In terms of age, occupation and mar~tal status, were subjected t o  
physlcal examination and investigat~ons, and the following psychological 
tests (1) Raven's Coloured Progressive Matrices, (2) Malin's Intell~gence 
Scale for Indian Chlldren (an adaptation of the Wechsler Intell~gence Scale 
for Chlldren), (3) PGI Memory Scale (an Indian adaptation of the Wechsler 
Memory Scale), (4) Bender Visuomotor Gestalt Test (BVMG), (5) and (6) 
speed and "H" marklng tests (from the General Apt~tude Test Battery), (7) 
colour cancellation test, and (8) time perception test 

None of the users or controls showed any abnormality on physical 
examination and investigations, except that flve of the users had high blood 
unc acid levels (7 - 10  4 mg%, as opposed to  the normal range of 2 - 6 mg%) 
Compared to non-users, users obtained significantly lower intelligence and 
memory quotients and h~gher Hain's scores on the BVMC Test The users 
also obtained significantly lower scores on the speed marking test and made 
geater errors in correctly perceiving t ~ m e  The differences In "H" marking 
and colour cancellation tests were not significant 

Introduction 

In the last decade very active debate, often emotionally charged, has 
been going on, mostly m North America and Western Europe, regarding the 
degree to  which continued cannabls use is harmful t o  man However, the 
study of the effects of long-term heavy use on the psychosocial functioning 
of man has been fraught w ~ t h  d~fficulties, including that of locating an 
adequate number of chronic heavy users, and controls identical to the users 



in all relevant aspects except for the drug use, and of differentiating the ef- 
fects of cannabis use from those of other variables, including the adverse 
social and legal sanctions against its use We, in India, are in a somewhat 
more fortunate situation for such research, as there is supposedly quite a 
sizable number of people here with really long-term (several years) heavy 
use of varlous preparations of cannabis, and the social (as opposed to  legal) 
sanctions against its use (which may be responsible for some of the adverse 
psychosocial effects reported earlier) are considerably less than in Western 
countries It  may be that the strong emotlon against cannabis use encountered 
m various areas in the West is not entlrely based on known scientific facts, 
but is a function of a large number of sociocultural phenomena 

The present paper is part of an on-going project to ~dentify long-term 
heavy cannabis users so as to study the effects of such use on their psycho- 
social functioning Factual knowledge of the long-term effects should be of 
crucial importance in decisions about the future legislation and control of 
cannabis use This report deals w t h  the demographic characteristics and 
patterns of use of a sizable sample of long-term heavy users, and the com- 
parison between the ~ntellectual, memory and other cognitive functions of 
a small sample of users and a sample of matched non-user controls 

The present study had the following aims 
( I )  to  identify a sufficient number of long-term heavy cannabis users, 

and to study their sociodemojiraphic characteristics and the amount, fre- 
quency and duration of cannabis use by them, 

(11) to  study certain cognitive functions of a small sample of the users 
and to  compare them with those of a non-user control group matched with 
the users on essential sociodemographic characteristics 

Materlal and method 

The study was conducted in the cities of Chandigarh and Jullundur 
in northern India Several methods were attempted to  identify the cannabis 
users Rlckshaw pullers, scooter drivers, and lower-grade employees (usual- 
ly referred t o  as Class IV employees), e g gardeners, sweepers, peons, etc , 
of governmental and other major organisations were individually contacted 
on the assumption that cannabis use may be more widespread amongst this 
class Certain users were recruited as paid motivators to  contact other users 
Gathering places of users ("addas") in Chandigarh and Jullundur were 
vlsited and the users ~nterviewed 

Information on the users' sociodemographic background and the pat- 
tern, amount and duration of cannabis use included age, sex, education, 
occupation, religion, caste, income, marital status, mother-tongue, State 
of ongin, age at  starting cannabis use, duration of such use and the frequency 
and amount of intake per day 

A user was defined as a person who had been taking, on average, 1 g or 
more of charas, or 5 g or more of bhang (or its equivalent), per day, regularly 



for at  least five years These quantities were assumed equivalent to 50  mg of 
A-9-tetrahydrocannabinol (THC) 

Of the users identified, 23 (13 in Chandigarh and 10  in Jullundur) were 
selected for detalled physical and psychological evaluation Non-user con- 
trols were selected for 11 of these (7 in Chandigarh and 4 in Jullundur) by 
individual matching in terms of age (k 2 years), occupation and manta1 
status 

Users and controls in Chandigarh, subjected to detailed evaluation, 
were hospitalized for 24 - 48 hours at  the Postgraduate Inst~tute of Medical 
Education and Research, Chandigarh, whereas those in Jullundur were 
investigated on an out-patient basis 

The following psycholog~cal and physical tests were administered t o  
the users and controls 

Psycholog~cal tests 
(1) Coloured Progressive Matrices [I], (2) Malin's Intelligence Scale for 

Indian Children (MISIC) [2]  (an Indian adaptation of the Wechsler Intelll- 
gence Scale for Children), (3) PGI Memory Scale [3 ] ,  (4) Bender Visuomotor 
Gestalt Test (BVMG) [4 ] ,  (5) and (6) speed and "H" marking tests (from 
the General Aptitude Test Battery, U S Employment Service), (7) colour 
cancellation test, and (8) time perception test In the last test the subjects 
were shown a lit torch for 30 seconds, nght after which they were asked t o  
light it for the same duration, the deviation from 30 seconds was recorded 
Care was taken to  ensure that the subjects had abstained from cannabis for 
at least 12 hours pnor t o  the tests 

Clznlcal tests 
(1) Urine sugar, albumen, acetone, microscopic 
(2) blood Hb, PCV, ESR, TLC, DLC, blood film 

Electrolytes Na, K, C1, HCOB, urea, unc acid 
Proteins albumin, globulin, A/G ratio 
Bilirubin, creatinine, SCOT, SGPT, alkaline phosphatase 
Bleeding time, clotting time, prothrombin Index 

(3) Chest X-ray 
(4) Electrocardiogram 
(5) Electroencephalogram 
(6) Lipidogram 

Results 

A total of 51  charas users and 39 bhang users in Chandigarh and 49 
charas users in Jullundur were identified Some assessment was also made 
of the possible number of users In Chandigarh and Jullundur on the bas~s 
of views and comments of the users, motivators and the group leaders of 
users Based on such information the number of long-term heavy users in 



TABLE 1 

Demograph~c variables of the users 

Charas Bhang Total 
( N  = 100) (N = 39) (N = 139) 

Age 
18 22 10 
23 27 22 
28 32 19 
33 37 18 
38 42 11 
43 47 10 
48 52 3 
53 57 2 
58 62 2 
63 90 3 

Sex 
Male 99 
Female 1 

Relig~on 
H~ndus  9 2 
Sikhs - 
Musl~ms 1 

Caste 
Scheduled castes 3 2 
Others 68 

Mother tongue 
H lnd~  13 
pun jab^ 86 
Urdu 1 

Stale of orlgln 
Uttar Pradesh 6 
Punjab 81 
Hdryana 9 
Olhers 4 

Educal~on 
Ill~terate 36 
L~terate w ~ t h o u t  educal~onal level 30 
Pr~mary (completed) 10 
M~ddle (completed) 18 
H~gh School (completed) 5 
Graduate 1 

Income (Rs per monlh) 
0 99 14 

100 199 13 
200 299 21 
300 399 25 
400 - 499 13 
500 and above 14 



TABLE 2  

Amount and duration of cannabis use 

Mean daily ~ntake  of charas and bhang 

Amount Charas Amount 
(g) ( V  = 100) (P) 

1 0  1 9  22 5 0  5 9  
2 0  2 9  19 6 0  6 9  
3 0 - 3 9  26 7 0 -  7 9  
4 0 - 4 9  14 8 0  9 9  
5 0  5 9  1 10 0  11 9  
6 0  6 9  15 120 139 
7 0 - 7 9  2  140 159 
8 0  and above 1 16 and above 

Bhang 
( N  = 39) 

Total duralion of use 
-~ 

Years Charas Bhang Total 
(N = 100) ( N  = 39) ( N  = 139) 

6  10 36 8 44 
11 15 28 13 41 
16 - 20 12 3 15 
21 25 9  8 17 
26 30 5 2  7 
31 - 35 4 2  6  
36 40 1 1 2 
41 45 2 1 3 
46 and above 3  1 4  

Chand~garh and Jullundur is estimated t o  be at least 5 - 10 times the num- 
ber studied 

Tables 1 and 2 show the demographic variables of the users and the 
amount and duration of cannabis use The majonty of users were in the age- 
range 18 - 37, were Hindus, were ill~terate or had up to primary school 
education, and had a monthly income of up to 300 rupees All were males. 
The selection procedure was such that the lower socioeconomic strata were 
expected to  be overrepresented in the sample Interestingly, it was found 
that whereas those having onqnated from Uttar Pradash more often used 
bhang, the native Punjabls showed a clear-cut preference for charas. This 
difference was found to I)e due to  economic rather than ethnic factors, the 
native Punjabis being bettcr off economically and able to  afford charas 

The total duration of use was up ta  15 years in most cases 
Users and controls matched very well with respect to  sex, education 

ruld income, in addition t o  age, manta1 status and occupation, with regard 
to which they were ~)rec~sion-matched 

The routine physical examination of t h ~  users and controls revealed 
no abnormalities All the clinical tests were also within normal limits, except 
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that five of the users had unc acid blood levels of 7 - 10 4 mg% (normal 
range, 2 - 6 mg%) 

There were important differences between the users and the controls 
on psychological tests (Table 3) The users obtained significantly lower mean 
intelligence and memory quotients, higher Hain's scores on the BVMG Test, 
lower mean scores on the speed marking test, and had defectlve time percep- 
tion They also scored lower on "H" marking and colour cancellation tests, 
but tbe differences were not sign~ficant 

A considerable amount of research has been reported on the cognitive 
functions of cannabis users [5 - 231 However, possibly owlng to  the com- 
plex~ty of the task ~nvolved, no clear conclusion has emerged As the U S 
National Institute on Drug Abuse In then fourth report to  the U S Congress 
[24] has summed up "Contradictions and ambiguities are widespread In 
the research to date Further study under controlled conditions is essential 
before any conclusion can be accepted as fact" Recent field studies in 
Jamaica, Greece and Costa Rlca on chronic cannabis users have failed t o  find 
evidence of Increased psychopathology stemming from the use of cannabis 
The Jamaican study found few physiological or psychological differences 
between the matched user and non-user samples [25] The Greek study 
found few neurological, psycholog~cal and physical changes attributable t o  
cannabis [26 ,27]  Although the detaled results of the Costa Rlca study 
have not yet been puhllshed, no evidence of psycholog~cal deterioration has 
been found in the cannabis-using group [28] Recently, Soueif [22] ,  in an 
attempt t o  brlng some light Into the confusion created by contradictory 
reports, has found some support for his general hypothesis that "Other con- 
ditions belng equal, the lower the non-drug level of proflclency on tests of 
cognitive and psychomotor performance, the smaller the sign of function 
deficlt assoc~atecl with drug tak~ng" If  this 1s so, then one should expect 
fewer or no significant tlifferences between users and non-users of cannabls 
in a sample consisting malnly of low literates This, however, remains to be 
confirmed through rel ) l~~at ion and f~eldwork In other countries 

Our findings of lower ~ntellectual, memory and concentration al~~lit les 
of users as coml)dred with those of controls 1s In agreement with the findings 
of hlendhlratta et a1 161 and is rlurte suggestive, particularly in view of the 
low eduratlonal level of the subjects The following question may he msed 
- was the iml~airment in the users' abll~tles caused by drug use or were the 
~ntelligencc, memory and r oncentratlon already low before the outset of 
drug use '' The present compartson 1s based on the premise that controls 
and users were alike in thls respect I t  would be desirable to  embark on a 
~>roy)ecttve study 11) measuring these functions prior to  the beginning of 
cant~al)is Intake and repcnt~ng the mea5urern~nts after several years of intake, 
but, ~)ractically, such an undertakink would be rather dtfhcult, consldrrlng 



the long per~od of study requlred and the imposs~bility of regulat~ng the 
drug Intake over several years 
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Clrandrgariarlr bldra 

Reli~hle ddtd do  not ~ ~ 1 s t  tor thc cntlre iountry regarding the number 
of pdtlents In tredt~netit who arc drug dhusers Speclficdlly for this report, we 
have conducted J study In whtcl~ we hdve ohtdlned lntornidtlon on nuntbers 
of pdtlents tredtcd and tlie tl~crapeutlc tdc t l~ t~es  In exlstencc at 13 psychldtrlc 
centers drvund tlic ~ o u n t r y  Most of tlic centers surveyed In this study are 
psycii~atnc wards In tcdchrrip gericral hosp~tdls Only one rliental hosp~tal has 
responded Heme, the figures cdllnot be sdld t o  represent mental liospital 
p o p u l d l ~ o ~ i ~  Tlie followtng trblc glvcs tlie nutnher d~ id  5 t h  111 pdtlents tredtcd 
in one year (usually tlic ycdr 1974 lids been uscd as tlic span of trlllc) for drug 
dependence dt these 17 p s y ~ l l l d t r ~ ~  centers In tlie country (out  of a total of 
pcrtidps 60 to 70) Tlic figures lor JILOIIOI drc glvcn slmply tor comparlsori 
Ages were not clcdrly n~cntloned, but opluni urcrs seem to he dcfin~tcly trlder 
(ovcr 40 y c ~ r s )  t11,11i tllosc dhuslng other drugs (20 to 40 years of dge) Mdlcs 
.ire llle ovcrwl~clm~ng r i i~ jo r~ ly  except tn the L ~ S C  01 Mandrdx ( ~ ~ i e l l h ~ q u a l o ~ i ~  
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and d~phenhydramrne) where females are almost as frequently noted as males 
(19 25) Of the patlents seeklng treatment, alcohol abusers are hlgher In 
number than abusers of all other drugs comblned Pat~ents w ~ t h  oplum abuse 
seem to be mostly llm~ted to northern hdld (Delh~ Punjab), whereas those 
abusrng cannabrs are mostly reported from southern and eastern lnd~a 
Alcohol abuse IS farrly wrdespread, but most of those seeking treatment for ~t 
do so In the western and southern parts of the country 

Dube and Handa (1969) found that of 701 mentally IU persons among 
the general populat~on, 5 (0 7%) were hab~tuated to alcohol and 21 (3 0%) to  
other drugs 

Varma (1972) reported 1,248 (3 2%) cases of "cannabrs psyclios~s" 
among 39,001 patlents admrtted to a large mental hosp~tal durlng the per~od 
1959 to 1969 (1 1 years) 

Rel~able ddta for prevdlence do not exlst Very few studres which 
sc~ent~fically measure prevalence of drug abuse haw. been reported The 
followrng reports, however, gve some rdea of the sue of the problem 

I Chopra (1940) dedu~ed that 1% of the lnd~an populat~on wds 
add~cted to cannabls 

2 Chopra (1971) estimated that there are over 3 m ~ l l ~ o n  canndbls 
lidb~tuates In the country (populat~on In 1971,548 mlllron) 

3 Chopra and Grewal (1927) found that 0 Ilr of the populdtron of 
~entrdl  Punjnb wds a d d ~ ~ t e d  to oplum However, In 1964, only 1.51 1 
oprum smokers were registered In the entlre country (Choprd and 
Chopra, 1965) 

4 Duhe and Hdnda (1969) reported that of 78,767 nornials 0 77% 
hab~tually used alcohol and 047% other drugs The same authors 
reported these rates as 1 38% and 0 83% respectively In 1971 

5 Elndgdr, Mrtra and h o  (1971) reported that 18 (1 3%) of 1,383 
~nlidb~tants of d vrlldge were add~cted to dl~ohol or drugs 

6 Thacore, Saxena and Kumar (1971) found 50 cases (1 9%) of 
add~ctron among 2,696 members of 497 fdmllres surveyed Out of 
these 50 48 were rdd~cted only to a l~ohol  one to cannabls, dnd one 
to both d1~0lioI and ~dnnabls 

7 Tha~ore  Saxend m d  Kulndr (1971) found that 21% of medlcdl stu- 
dents who sought psyc l i~d t r~~  tredtrnent had a history of drug dbuse 
at some tllne Students scek~~ig psych l r t r~~  help In turn represented 
1V of the totdl m e d ~ ~ a l  student populat~on 

8 In a survey conducted by our department among college and unl- 
verslty students In Chand~garh (Varmd. Glrosh, Slngh and Wrg, 



1975), 18 9% of students admitted to  having taken one or more of 
the followlng drugs at some time-barb~turates, amphetammes, 
cannab~s, Mandrax and LSD, 1 5% to 2 0% could be conndered 
regular users 

9 In another survey conducted by our department (Wig and Varma, 
1975) In the general populat~on of Chandlgarh and Jullundur 
(Punjab), we were able to ldentrfy, respect~vely, 90 and 49 long-term 
(over five years) heavy (1 gm or more of charas or equivalent per 
day) cannabls users The population of the two citles IS approxl- 
mately 300,000 and 200,000, respectlvely The long-term, heavy 
users were estimated to be in the range of 500 to 1,000 in each clty 

The prevalence rates In the above reports are not fully comparable due 
to differences m the drugs surveyed and whether use, abuse, habit, 
dependence or addict~on (and the preclse defin~tlon thereof) was the subject 
of study 

EXTENT OF DRUG USE 

On the basis of the above and other lmpress~onlstlc ~nformat~on our 
estlmate would be the followlng 
Opium 2 to 3% of adult males In rural north lnd~a  use it regularly Code~ne IS 

also o ~ ~ d s ~ o n r l l y  used Heroin use IS very uncommon 
Morphlne dnd Peth~d~ne (Demerol) Injections Use 1s confined to urbdn. 

educated groups Prevalence 1s perhaps 0 25 to 0 5% of the general 
urban populat~on Dcpendcnce in medtcd profess~on (doctors. nurses 
dentists) IS h~glier, perhaps 1% 

Barb~turrtes Use IS rapidly lncrerslng Often used as a cheap substitute for 
alcohol However, severe dependence IS relatively rare 

Amphetdllllne~ Fdirly widely used among students lor keeping awake for 
stud~es In our study (Varmd et dl . 1975) amphetam~ne lntdke was 
cons~dcred to be the s~ngle largest drug problem among students 

Mandrax (methaqualone and d~phenhydrrrnine) Use has rap~dly lncredsed In 
the last ten years. part~cularly among urban youth 

Cdnnabls Bhang d r ~ n k ~ n g  IS d well estdbllshed so~idl (dnd often rebg~ous) 
custom In many parts of cdst lndld In mdny rellgous cltles, 5 to 10% 
of the adult male populdtlon use ~t reguldrly Ganja s~nolung is w~de- 
spread m Uttar Prddesh and Billar aniong cult~vators and unsk~lled 
workers It IS unusudl lor bhang rnd ganja users to seek treatment for 
dependence Chdrds users Jre somewhat more lldble to seek treatment 
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PREPARATIONS AND METHODS OF USE 

Opium Usually smoked In a Chdlum or Ingested as a pdl It a usually crude, 
and vanes In strength from sample to sample 

Morphne, peth~dlne (mependine) Usually Injected 
Barb~turates Usually consumed In the form of hypnot~c pdls Preparations 

are basically the same as in the West 
Amphetam~nes Etther dexamphetamme alone or In comblnat~on w t h  

barb~turates Taken orally In tablet form 
Mandrax Tablet contalns methaqualone 259 mg plus d~phenhydram~ne 25 

mg Taken orally 
Cannab~s The following three preparations are commonly used 

Bhang A dnnklng preparation made w t h  leaves and small stems 
Canja A smolung preparation made from drted flowers of the female 

plants 
Charas A reslnvus matenal used for smokmg Slm~lar to hash~sh 
Ganja and Bhang are not always distinctly d~fferent and are comparable 
to Amerlcan marijuana 

Other Drugs Dhatura seeds (stramon~um) are fairly commonly used mixed 
with cdnndbls Cocdlne use 1s rarely reported Use of halluctnogens, e g , 
LSD, IS rare Vannd et al . (1975) reported only three Lases of very 
tnfrequent use of LSD amongst 408 college students 

TREATMENT 

There are perhaps 60 to  70 psychlatrl~ centers In the country Thls 
Includes psychlatrlc depdrtments In medlcal colleges and teachlng hosp~tals, 
mental hosp~tals and large prlvate nuntng homes There does not seem to be a 
separate drug dependence unlt, admm~strat~vely, for treatment of drug abuse 
or dependence amimg the 13 centers surveyed The treatment facil~ttes and 
rnodrl~t~es In existence for psy~litdlr~c pdtlents In general are also used by 
such patlents 

The major types of treatment modaltt~es prov~ded for drug abuse 
patlents Include detoxtficat~on facll~tles, lndlv~dual and group psychotherapy. 
relaxat~on therapy, behavlor therapy md rehabll~tat~on program Methadone 
therapy IS pract~ced dt only three of the 13 centers surveyed 

Lay persons and news mcdta tn Ifidla hdve a tendency to exdggcrrtc thc 
sl/e of drug problerils In tlic country. and this creates undue alarm Altllough 
drug abuse n probably Increasing wtth regard to certaln drugs ( e g .  
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amphetam~nes, barb~turates, and perhaps LSD) and m certaln populations, 
(e g , students), the problem tends to  be Inflated out of all proportion Such 
lrnpresslonlstlc reports should be Interpreted wlth cautlon 

The social, as against legal, sanctlon against use of dependence- 
producing drugs in general n posslbly less In lnd~a  as compared to the West 
Hence the socloeconomlc downward dnft associated w ~ t h  drug use seen In the 
West n also less not~ceable here 

Exlstlng treatment faclllt~es are grossly Inadequate and unsatisfactory 
Speclal unlts are requlred for enforcing abstinence and for provld~ng speclfic 
therapres such as behavlor therapy Rehab~l~ta t~on programs are most 
mdunentary Many more programs and centers are urgently needed 

References 

Chopra, R N The problcm of drug a d d ~ c t ~ o n  Indun  Med Laz , 75 556, 1940 
Chopra, R N . and Chopra, I C Drug Addiction New De lh~  Councll of Sclcnt~fic and 

lndustrlal Rerearch, 1965 
Chopra, l C Drug addlchon Indinn J Phnrmac , 3  43,1971 
Dube, K C ,  and Handa, S K Drug h a b ~ t  In hcalth and mental dlsordcr 111dron J 

Psvchiar 11 23-29, 1969 
Dubc, K C and Hdndr, S K Drug use m health and mental l l ln~sa In r n  lndlan populr- 

tlon (Ab \ t r a~ t )  Brit J Psiclrrar 118  345-346 197 1 
I Inagar, M N , M~tra,  P and Rdo, M N Mental hcdth In m I n d l . ~ ~  rural community Bnf 

J Psvc l~u t  118 449-503 197 1 
Thdcore, V R . S a m a  R C , dnd k u m u ,  R Lp~dem~ology of drug abuse In Lucknow 

w ~ t h  specla1 reference t o  methaqualone Indun J Pharmar , 3 58-65 1971 
rhrcore, V R Drug abuse In 1ndl.i w11l1 rpccld r~fcrcncc  to Lucknow lndrorr J 

Psycl~wf 1 4  257-261 1972 
Vdrmr L P Canndblr p~yiho\ l r  I~idran J PSI rhrat 1 4  241-255 1972 
Varma, V K (.ho\h A Slnph S rnd WIG, N N Drug r b u r ~  amongst eollcgc students In 

(llmdlgdrh Aeccp l~d  tor pub l l~d t~on  lfldro~r J Ps)Or~ar.  1975 
W I ~  N N and Vdrnld V h Pattcrnr (11 long tcrm, hcrvy cdnndbl~ u$e In norlli l n d ~ r  and 

~ t ~ ~ f f c ~ t s  on Lognltlvc f u n ~ t ~ o n s  In prL\r 1975 



PAPER PRESENTED AT ' M O O  NIDA UR. IILIVIWER YOIWN. 

JORIGHOP ON "THE PREVELJTION AND MLOCWTi 3POP & HEAD 

T R i i T  1E;Sr OF DRUG DEPENDhN2E1' DEP +RTrliLSl' OP 2 5 Y L I i I  b R Y .  

EMRO. 4LEXANDRI.A. GGYPT. ClCT.16-21. +.I *I .Mas, NEW I)EMI-1~0016. 

1973. 

INTRODUCTION XNU HISTORICAL: 

Health c a r e  and del ivery i n  India, is a concu r r en~  a i l ~ j e c t  

under t h e  Const i tu t ion  of India. with both Federal Gwerrment and 

s t a t e  governments par t ic ipat ing .  

- 

k * 
-,India has a f a i r l y  w e l l  developed i n f r a s t ruc tu r e  of hea l th  

del ivery  system, which wou1.i now undergo with passage or  h e ,  

Lnprovmnent i n  q u a l i t y  of senrice8 rendered and bu i ld  i n  

apprapr ia te  add i t i ona l  inputs, depending upon t h e  pace oE ;le~elop- 

men+ and needs. (My colleapue D r .  Bisht w u l d  I am su r e  enlarge 

and dwell on t h i s  i s s u e  a l i t t l e  mote i n  d e t a i l ,  being ba a ica l ly  

an heal th  administrator .  ) 

His to r ica l ly ,  use of drugs and in tox ica t ing  su  ~ ~ ~ a n c e s  i n  

India  has been known, s ince  ancient  times, The use is men t i~ned  

i n  R i a  V e d a ,  a n  ancient  religimru text. The w e  of opium, oalmabis 

and alcohol has been mentioned during Mughal period, by t h e  ru l i ng  



elite. Opium cu l t i va t i on  under s t a t e  control ,  atarted i n  1857, 

and series of enactments have followed s i nce  than. The basic 

pu-e of t h m e  enaclmants was trade, ravenue, and even today 

opium cont inuls  t o  be a sub jec t  under t h e  Uinis t ry  of Finance ,and 

not hea l th  o r  s o c i a l  welfare. 

O n e  of t h e  earliest enquiries Lnto the e f f ec t s  of narcotics ,  

was the  study of Indian Hemp Caranission i n  1893. Stud ies  on the 

problem of drug abuse, etspecially opium a d  cannabis w a r e  conducted 

over a period of 1928 - 1950 by Chopra and Chopra who u t i l i a e d  

secondary sources of da ta  t o  a r r i v e  at their prevaZsnce -+ha te8  

and cise study methods t o  descr ibe  t h e  offeat8 of drug We. They 

described t he  medicinal use of opiuu and it3 abuse, t h e  use ef 

c ~ a i n e ,  and t h e  e f f e c t s  of cannabis. They alss  amcribeel t h e  

v3ri3us combinations of these dnr@ with other8 such as Datura. 

( ~ t r o p i n e ) ,  Strychnine etc. which have alse bean re fe r red  to by 

others  (Blackeslee at a 1  ) . 
ASSESSMENT OF THE P R O B W  AND AVAIIABIWCTY OF DRUGS a 

The sub jec t  w a s  tsrri.wd recent ly  by an expert contraittee 

appointed by t h e  Government of India, which sufmitted a report 

%rug abuse i n  India* 3; to t h e  Ministry of Health and Family Welfare. 

I n  assessment, four kinds of data can be cxaminedt t h e  general 

population s t u d i e ~ ,  se lec ted  group s tud ies ,  c l i n i c a l  s t ud i e s  and 

secondary sources of data1 

( 1 Stud ies  on aeners l  po~ula t ionS  a The psych ia t r i c  epidemiological 

s t ud i e s  of the general  population reper tad  only a lcohol  dependence. 

except by Dube 3; who found that 22.7/1000 w e r e  addicted to a l l  

drugs including alcohol,  which accounted for 59.4 percent, while  



Bhang (cannabis l e a f )  dependence was observed i n  17.5 percent  

and t h e  r e s t  sh~wed o l y A r u g  use. c. 
There a r e  only two published s t u d i e s  s o  f a r  i n  general  

populations 5 b 6 .  which focus on drug abuse, both conducted i n  

d i f f e r e n t  nlrts of the  s t a t e  of Punjab. Gumeet Singh and 

B r i j  La1 ', reportsd opium use i n  18.9 percent,  b a r b i t u r a t e s  i n  

6.2 p e m e n t  and cannabis i n  2.2 percent  of t h e i r  sunrey population 

(a d i s t r i c t ) .  Hohan et a1 (Table I )  owerved t h a t  opium was 

baing c u r r e n t l y  used by 6.3 perrent ,  cannabis by 1.2 percent  

and psychotropics by 0.23 percent  of t h e  Surveyed gopulation. 

The d i f f e rences  between t h e  two s t u d i e s  could be due t o  s e l e c t i o n  

of areas,  t h e  f i r s t  s tudy was c a r r i e d  o u t  in the r u r a l  areas n ?ir 3 

medim s i z e d  urban centre, which is loca ted  i n  an endemic a rea  of 

o p i m  consumption, while  t h e  second s tudy  had C a ~ p l e t d l y  rureil 

a m a s  as near  t h e  boleder a s  possible  with minimal urban influence. 

The h igher  use of ba rb i tu ra te s  could r e f l e c t  easy availability 

and s e l f  medication because of urban proximity. Both t h e  s tud ies ,  
and suggest  t h a t  

howwer, have s i m i l a r  t r e n d s d  t h e  opium use is l i k e l y  t o  be much 

h igher  than  t h e  o f f i c i a l  statistics; probably between 15-2 0 tames. 

Be+h t h e  s t u d i e 8  a l s o  show a pa t t e rn  of epium use which i s  sporadic 

and which does no t  form a pa r t  of t h e  strict concepts of o d i a t e  

dependence. It was observed t h a t  opium, w a s  used hy fann labour 

i n  harves t ing  smaon,  when i n t e n s e  phys ica l  hard work was necessary 

and d i s c o n t i n u d  f o r  t h e  rest of tho pear. Thrre  t y p e  of users 

werd  2.6 p e m e n t  of t h e  t o t a l  users, ( c l a s s i f i e d  as Ex2erimental 

users )  as opposed t o  t h o s e  who wera r e g u l a r  u8om (3.7 percent) .  

The r a t i n g  on t h e  basis of s e l f  asseased craving  as addic ts ,  

Daf ln i t ionsa-  Regular use: s w e r a l  t imes a week t o  da i ly .  
Experimental a l e a s  than a month tO about once a week. 



showdl a close concordance with frequency of use, being 
6 98 p e r  cen t  i n  r e g u l a r  usom (Mohan e t  a l ) .  Both t h e  s tudre8 

a l s o  showd a second common f e a t u r e  among opiwa users, t h e  

dose l e v e l s  i n  most of t h r n  remained s t a l e  over  yea-Y and 

t h e r e  w a s  no 1-s i n  productivity o r  social de to r io ia t ion .  

This  is r e l a t e d  t o  l e g a l  s p t e m  t o  which reference  i d  

made later in t h e  paper. I a s t l y ,  B.th t h e  s t u d i e s  ~ u g g e s t  

t h a t  migrant rural labour is a high risk category f o r  a l l  

dNg use, a point  of relevance f o r  o t h e r  dewelop1r1~ cduntr ies .  

The last  common f e a t u r e  i n  both t h e  s tud ies  was a h i j h  

prevalence of a l coho l  abuse. The low prevalence or P ~ y c h o t r o p i c  

abuse i n  t h ~  border d i a t r i c t l  also throws up t h e  p ~ ~ s i b i l i t y  

t h a t  I n  a developing ceuntry, i f  t h e  psychotropic substances 

are no t  better regulated, t h e l r  abuse can q u i e t l y  spraad. 

The reduction of p y c h o t r o p i c s  a v a i l a b i l i t y  is an  area of 

p r i o r i t p  ac t ion  f o r  primary p rwen t ion ,  a t  l e a s t  i n  L h s e  

coun t r i e s  where modern s y s t m s  of medicine have no t   ye^ 

spread ou t  t o  cover  t o t a l  po9ulations adequately. 

Suwar ia inq ,  i n  rural areas opfun and cannaoid me 

is l i k e l y  t o  be much higher  than what t h e  o f f i c i a l  a ~ a t i s t i ~ 8  

suggest,  while t h e  u r e  of psychetropice and d e r i v a t i v e s  l i k e  

morphine, pathidine,  heroin is l i k e l y  t o  be very law o r  

v i r t u a l l y  non-existont. The m e  i a  mostly confined t o  

realem, and te thome who a m  involved i n  hard ghydical  labour. 

I n  k a p i n q  with the Indian t r a d i t i o n  t h e  proport ion oE thwm 

who n w e r  used a drug i a  very largo. 



(11)  C l i n i c 3 1  s t u d i e s :  

Dube and Handa '*' 25s ,rv& t h a t  i i n d i s c r i m i n ~ t e  ~ 2 r u  , 
use .ias more i n  t h o ,  who were m e n t ~ l l y  ill, m )re i n  

o s y c h s s e s  t h a n  neuroses .  Mohan 9, e+ a 1  ~bssrved t h l t  

self  medicat i?n  w i t h  p s y c h o t r o p i c s  ,as i l f r l y  h l  ,h i n  

t h m e  wh2 were r e f e r r e d  t o  s y c h i a t r i c  o u t  ~ 3 t l e n  s .  

Vema lo, Dube 11, des x i b e d  cann 151s abdse  i n  , ,a t ler ; ts  seen 

i n  m-atal hos )it 7 1 s .  T h i s  needs t s  be i n t e r p r e t e d  s a n t i -  

nuously ,  RS b o t h  t h e  n e n t 3 l  h  ,s:>itals are  i n  arcxi 11h~ch 

'Iave E a i r l y  c m n o  u s e  DE c a n n s n i s  i n  g e n e r a l  m , ) u l a t i o n .  

(111)  5 t u d e n t  ~ o ? u l a t i ? n s t  

T h e  t h i r d  set  BE s r u d i e s  nave facussed mare  

s ~ e c i f i c a l l y  4n o t r ~ a e n t s  p m u l a t i q n s .  The  m a s t  cannoilly 

c i t e d   stud^ is d j e u r n i l i s t i c  e s t i m a t e  ar 5,000 

s t u d e n t s  i n  U e l h i  U n i v e r s i t y  s t u d e n t s ,  1s being d r u l  

users lnd 200 i>ein,r Ze?m*lent which was c:r~-it?4 z t l t  

by Day31 12. O t h e r  s t u d i e s  have sh-,wn v a r j i r l  j c t im~tcs  

Banerjeo l3 found am&& .,nine shust? r n  11.4 Derc :nc 3 f  

s t u d e n t s  a t t end in t3  a univer i t y  c l i n i c ,  ( t h i b  ~ r . 1 ~  L)t?;>re 

t h e  lo7nl c o n t r l l  on it:: a v i r l - ~ b i l i t y  were im >oocd), 

Mohan and Arors l4 i n  D ? l h i  U n i v e r s i t y  ,nalc s tuc ien t s  formd 

t r~q 'wi l l i iers  a:)u.l: r ~ l t c  3s 6.6 > ~ r c > -  t, an-)t,et ,:nin s 

4.3 ) e r c r h t ,  o p i a t c s  1.9 p e r c e n t  and b a r b i t u r a t e s  1.2 

n e r c e n t ,  ~ h i t n i s ? ~  i n  Rrmbxy faundl a psenralence rate 



of ever  used as 19.7 percent ,  Cannabis 1 7  percent ,  

amAetamines 7.1 percent ,  b a r b i t u r a t e s  5.4 percent,  LSD 3.8 

p e r a r r t ,  O p i m  2.5 pemen t ,  he ra in  and coca ine  1.4 percent ,  
been 

rnor3hine 0.6 percent. Other such s t u d i e s  h a v e h a r r i e d  o u t  
7 by verma16et a l ,  Mohan, Thomas and ~ r a b h h ,  Mohan, Prabhakar 

snd ~ h s  rmbS) *"sethi and ~ancnanda ) )  'D& ueb?' 

The most r ecen t  s t u d i e s  i n  t h i s  area have b m  .urveys 

i n  s i x  u n i v e r s i t y  c e n t r e s  i n  Ind ia ,  which used a cmnon 

sampling design,  ques t ionna i r e  and data a n a l y ~ i s  r epo r t ing  

procedures (Table  2,3) The felfowing major p o ~ r ~ u  emerge 

frm these s t u d i e s .  The a b s t a i n e r s  r a t i o  is f a i r l y  high,  

w e l l  abwe n i n e t y  percent  for psychot topics ,  n a ~ o t l c s  and 

LSD. The use  of these rlruga i a  men f&r t h e  sstke of 

experience (around 80 percent), and cemmonly used dubstances  

have been cannabis  minor t r anqu i l l iSezS ,  barbitura Lea, 

mpheiamlnes ( l a t t e r  r n ~ s t l y  i n  s i t u a t i o n a l  c o ~ ~ c e x - ~  l i k e  

examinationa etc. 1. The r e g u l a r  use is con f i n d  GO miner 

t r a n q u i l l i  .era ,  and cannabis.  The s t u d i e s  c l e a r l y  demonstra- 

t e d  a ~ l i t f e r e n c e  i n  preva lence  rates between boy.. and g i r l s .  

They were 8-1 0 t imes h i g h e r  i n  boy'8. A l l  t h e  d.~diar a l s o  

tended t o  converge i n  the observa t ion  t h a t  d t u g  a b a e  was 

mote comncin arnorlg a tucen t s  who cane from a f f l u e n t  upper 

s t r a t a  f ami l i e s  and who had garent.8 with high lricme, 

educat ion and prest igiour ,  o c c u 3 a t i o n ~ .  Among -he , o c i a l l y  

favourable  c i  rcumstances l ead ing  t o  amg abuse w e r e  n u c l e a r  

family s t r u c t u r e ,  publ ic  school  eclucation snd h o s t e l  a t t a c h e d  

i n s t i t u t i o n s .  



nohaa3et a1 canpareca t h e  p a t t e r n s  of drug use i n  non 

s t u d e n t  and s t u d e n t  yeuth  and found t h a t  i n  both, a l c o h o l  

qnd tobacco w e n  CPmon, t h e  major d i f f e r e n c e s  being t h a t  

i n  rural youth psychot topic  abue  w a s  non existent. 

( i v )  Secgndarv sources: 

The secondary sources  of data.  wi th in  t h e  country a r e  

few, such a s  t h e  National Sample Survey, c o n s m e r  expenditu- 

re s t u d i e s 8  hos ~i ta l  s t a t i s t i c s ,  t h e  records  of t h e  

Narcotics Canmiamioner and Drug product ion estimates. Tho 

non-snedical use of  n a r z o t i c s  (opium, ganja)  has  been 

banned s i n c e  19598 when e x i s t i n g  dependents were 

o f f i c i a l l y  reg is te red .  and new r e g i s t r a t i o n  was made 

f a i r l y  d i f f i c u l t .  Hence, t h e  opium addicts on t h e  r e q i s t e r s  

have f a l l e n  f r a n  432,609 i n  1959 t o  about  80,000 i n  

1975.(Table 4).  Obviously t h e s e  are g r o s s  under c s t ima te s  

because, t n c  i i e l d  studies zron P u j a b  i t s e l f  sugges t  t h a t  

these rlumbers n i g h t  be accounted f o r  by on ly  Punjab. The 

drug p r d u c t i o n  f igures ,  i n c l u d l ~ y  imparts and ex;?otts 

shmt thclt over a throc year p e r ~ a i  the ,>sychotropiss denand 

renaine.i E a i r l y  stable except  for p h ~ ~ i a b f r b i k l  ~ n d  

,netharlua lone .  The i n c r a a s e  i n  ~ h s n o h r b i t s l  could be 

p~rtl-1 explarwx3 by its increasing use i n  va r ious  

a a n b i n a t i  ,ns for t he r -peu t l c  gurposctst b u t  methaqualone r l s e  

was probably relatckl t o  its d>use. 

The last p o i n t  i n  t h e  assessmmt focusses  9x1 t h e  abuse/ 

use of pain k i l l e r s .  The range of such substances, varierr 



c5nsiderably.  Sane  c e n t a i n  pure a c e t y l  a l i c y l l c  acrd, , w h ~ l e  

o t h e r s  c d i n e  t h i s  witn  e i t h e r  rnrnor t r  ~ n < l u i l l ~ s a r  (diazadem, 

meprobamate) a r  hypnotic s ed3 t lves  ( b a r b l t u r a t c s  ) , n a r c a t l c  

(code ine) ,  stxrnulant such 33 c a f f e i n e ,  an1 >hetlrnines. r n e  

g r w a l c n c ?  r a t e s  s f  t h e s e  have been f s i r l y  high rn  all t h e  scudies .  

It is an are3 whrzh deserves c l ~ s e r  s e m t i n y  from two p o i n t s  of 

view:- f i r s t l y ,  t h e  abuse/de~endence > a t e n t i d l  2nd s e c o n d l ~ ,  

t h e r a p e u t i c  ef E ic t iveness  of combinations, e s p e c i a l l y  s i n o e  

t h e s e  drugs a r e  a l s o  above t h e  coun te r  s a l e  i tems of s e l f  

medicat ion* 

I n  ac.sessment, t ) e  ques t ion  t h a t  needs c a r e f u l  a n ~ w e r  

is: why did India  escape t h e  neroin epidemic, which swept t h e  

other Asian coun t r i e s .  The reasons cou ld  ber - 
( i ]  Geo-3olitic.nl - t h e  land r a~u te s  d i d  not  permi t  easy accesA. 

The cur rency  p o l i c i e s ,  d i d  no t  ?enn i t  free convers ion of rppees 

i n t o  o t h e r  hard cu r renc i e s  hence p r o f i t s  (whrch would have been 

low in a poor count ry  anyvay) could  n o t  be ex,jorted, and t h e r e f o r e  

did n o t  a t t r a c t  i n t e r n a t i ~ n a l  amuy3~ling. 

(11)  Exis tence  of an  odium r e g i s t r a t i m  s y s t a n  and its 

-pos i t ion  a t  a time when hero in  was n o t  a major f a c t o r .  

(iii) The susp ic ion  t h a t  h a d v e r t a n t l y ,  though Ind ia  s lgned  

t h e  S i n g l e  Geneva Convention (1961),  it did no t  enforce  a l l  t h e  

pen&a provis ions  very  s t r i c t l y  w i th in  t h e  country;  hencc, n a l c o t i c s  

use cont inued i n  t h e  community wi thout  n e c e s s a r i l y  going 

underground. 

( i v )  In b a s t  2f su9erv is ion  sys tmis ,  d h ~ c h  I n d i a  has f o r  

cap in  c u l t i v a t l ~ n ,  t h c r e  bound t o  be leakayc;. Th i s  leakage 

aont inued  t o  feed t he  e x i s t ~ n q  un reg i s t e r ed  oaium users ,  and 

was enourjh t o  m e e t  che deman~ls without  a t t r a c t i n g  smugg l~ng  or 



s?i l l  a v e r  t 3  t,le i n t c r n 5 t i  >?el t r a  t f i c k i n y .  

(v )  The  i n c r e a s e d  a v a i l a b i l i t y  and a c c e p t a n c e  of  a l c o h o l ,  

which p rov ided  a s u b s t i t u t e  drug a£ ,lependence. 

Summariainq, i n  a v a s t  c o u n t r y  w i t h  600 m i l l i a n  ->m,jle, vrhen 

p r e v a l e n c e  rates are e x p r u v  ed as percen tages ,  t h e  , > r o ~ l e n  

a ,pea r s  t o  b e  s lna l l ,  a u t  i E  c o n v e r t e d  i n t o  a c t u a l  . u i n D e f s  woul.1 

b e  C a i r l y  l a r q a .  Aecont t r e n d s  s u g g e s t  t h  i t  w i t h  l n c r a a s l n q  

s e v e r i t y  7f l d w  e n f o f e m e n t ,  even i l l e g a l  r a c t o r i e s ,  ,roducirr,i 

morphine  have  been unear thed.  The i l l e q a l  c u l t i v a t i x r  of c a ~ ~ n c l ~ i s  

-or ganja and c h a r a s  c o n t i n u e s  i n  h i l l  t r a c t s  of t h e  c o u n t r y  and 

t h a t  i n  urban areas a b u s e  .>f o s / c h o t r o p i c s  is on t h e  i n c r c l s e .  

The b i t u a t i m  rf I n d i a  is, h ~ w a v a r ,  Ear  b u t t e r  t h l n  o a n c  > f  

t h e  o t h c r  a s i a n  countries, a d  perhaps  h idden i n  t h i s  is t h e  

nem age that a s l i g h t l y  less strict l s q a l  e n f e r c a e n t  appr-cn 

migh t  h e l p  i n  n ~ t  a g q r a v a t i n q  t h e  4roblcm. 

I m ~ a c t  of use: The  s t -ud ics  i n  I n d i a ,  an  l o n g  term e f f e c t s  df 

c a n n a b i s  abuse  s h  ,w equivocrrl  r e s u l t s ,  Chopra I ,  cdmc to t h e  

c o n c l u s i s n  t h a t  no adv rse h e a l t h ,  s o c i a l  or  e o n u n i c  adverse 

e f f e c t s  w e n  a s s o c i a t e d  w i t h  long t o m  c a n r ~ a b i e  u s e  e x c e p t  t h s e  

which r e l a t e d  t o  snokin , .  The r e s u l t s  of e t h e r  s t u d i e s  are 

equivoc  11 24*25*L6*27.  Canr~d, , i s  osych.,sis !as dod;riuori b f  

Dhunjibhoy 28 and Thackore  2? More r e c e n t  s t u d i e s  have  n o t  

shown any such s s s c i f i c  .psychasis 24,26,27,30,31. 

The e x p e r i e n c e  of s t u l i e s  i n  Pun jab  r e f e r r e d  t o  earlier 

s u J q r s t s  t h l t  s r o b a b l y  ogium ut ,e  a l s o  sacs n o t  prouucc,  marked 

a d v e r s e  s c q u a l e  a11 ! t h a t  its use is c u l t u r ~ l l y  i n t e g u r a t c d ,  

wherever  t h e  a c t i v i t y  remains p r i m a r i l y  rnanual and a g r i c u l t u r . i l .  

T h i s  r a i s e s  t h c  b a s i c  ( l u c n t i ~ r ~  >f a J ~ r w c h  tawams such  

o p i m  users i n  t h o  rur.11 a r e a s ,  s h a u l d  t n e f  be c l a s s i f i e d  as 



a d d i c t s  or  c r i m i n a l s .  The  e x p e r i e n c e  of c e u n t r i e s  l i k e  I r a n  

m r  T h a i l a n d ,  whi lh  o o t e d  E 2r e i t h e r  o r  c m ~ i 7 a c i 3 1 1 s  J; both t11c 

a o p r l a c h e s  h3a n ,t Seen very i l l u r ~ i n a t i n q .  T'ie sudtien arbitrary 

c l a s s i f i c a t i ~ r ~  i n t o  e i t h e r  i ~ ~ l A f r ,  m l y  1t:cre~cc, u;e of s u b , t i t a t e  

dmqs such  3s hero in .  In,!ia, a g a i n  pe rh igz  riot o u t  af aesi ..I, 

bu t  mre  due  t o  c m i r i a t i  )n JE c i r c u i n s t l n c s s  (3331. e n E a m ~ n e n t  

and l e a k a g e )  managscl t o  e s c a p e  t h e  problems ex ,>er i encm by crcher 

a s i a n  c a u n t r i  .s. 

Malet s ~ l i c v  a ~ o r u c h a  dnd ras ponsu t . ~  i n t e r n a t i a n a l  trwties: 

The e x i s t i n q  p e l i c i c s  i n  t h e  f i e l d  havv > r i . n 3 r i l y  

stemmed Erm i n t e n s t i  ma1 c ~ n v e n t i > ~ i s  anu. have been ~ r i m a r i l y  

p e n a l  l e q a l .  The Expert C m n A t t e e  recammendat im has expanded 

t h e  i a 0 v r ~ C h  t e  i n c l u d e  measures d i r e c t e d  3t a l l  t h e  t h r o e  majar 

f a c t o r s ,  t h e  heat, a q e n t  and t h e  environment.  Inc luded  i n  t h a s  

are c o n c e p t s  sf r ~ i u c e d  a v l i l a o i l i t y  jf t h e  a g e n t  ( d r u g ) ,  

t r e a t m e n t  r o h ~ b i l i t a t i o n  ( h o s t )  ; W u c a t L ~ n  and o t h e r  measures t o  

a l t e r  t h e  env i ronnen t .  O n e  ~f  t h o  m a j o r  rc?c rn montaatiorr af   he 

C m n i t t e e -  t h e  c r c a t i ~ n  2: d s i n q l c  u o n a t e -  law t o  r ieal  w i t h  

drugs is a l r e a d y  on draf t /canr i lmt  s t a g e .  

I n t e a e r a t i  Jn a f  t r e a t m e n t  f a c i l i t i e s ,  t r a i n i n 1 4  and r a s e a r c h  

~ t l v i t i e s a  Ne s ~ e c i a l l s e d  t r e a t m e n t  f a c i l i t i e s  exist a t  t h e  

mcnent i n  t h e  coun t ry .  It ha- been v i s u a l i s e i  t h d t  4 6  r e q i a n a l  

centres f  3r m d e l s  ef t r e a t m c n t / a v a l u a t i o n  and r e s e a r c h  t r a i n i n 4  

would be c r e a t e d  i r ~  t h e  s i x ~ h  Eive y e a r  p l ~ n .  The g r i n c i p l e  

e n u n c i a t e d  h a s  bean t o  d e v e l o p  t h e s e  w i t h i n  t h e  e x i s t i n q  h e a l t h  

4 e l i v e r  , s y s t a n s .  Hese i rch ,  c r o s s  s c c t i m ~ l  and l o n  ~ i t u d ~ n a l  to 

m a n i t o r  b a s e l i n e  d a t l  and chan j iny  trenu.. has  been q i v e n  



h igh  p r i o r i t y ;  i n  a way t h a t  n a t i a n  w ~ d e  (11ur n a t i o n a l  r s p r e s e n r a t i v e  

smplas ) 7 i c t u r e  c ln be obtainad.  The second p r i e r i t y  i n  research  

ha s  been a s s iqned  t o  t h e  r ,la of s x i o - c u l t u r a l  l a c t a r s ,  t h e  t h i r d  

t o  i s s u e s  r e l 3 t e d  t a  cannabis  and l a s t l y  t a  me&litics of c u l r u r e  

sneci f ic t rea tment .  The ? r i n c i ~ l c  under iyinq t h a t  h 1s been 

s t r e s s e d  i n  t h e  c m c e p t  af cantmuurn of drug abusc  f run s q x i a l l y  

t a l e r a t e d  t a  s o c i a l l y  banned drugs such a s  IOU. I h e  r e y u i s i c c  

f u n i i n q  would be obtai- led Crm the n a t i ~ n a l  saurces .  

C r i m i ~  t l  l u s t i c e  systwr 

The l ea31  syetem i n  Inu ia  on r ~ a r c o t i c a ,  til- r e c e n t l y  t l ~ d  

t h e  l i g h t e s t  p e n a l t i e s  f a r  t r a E  f ick inq .  It has now been recarmended 

and is b e i n )  i n c o r m r a t c d  i n  t le r e v i s e 9  d r a f t  l e g i s l a t i o n  th .L  

~ e n e l t i e 9  would be enhanced ? o  -1s t o  make t r a f f i c k i n g  wi th  I n  ' i n  

as a t r a n s i t  p e i n t  f a i r l y  u n a t t r d c t  ive: i nc lud ing  compulsery 

p r i s o n  sentence.  

The l q a l  sys tem t ake% n o t e  or' t h e  Edct, t h a t  t h e  Fndivi- 

u u a l  u b e r  need n e t  be oenalisc-d ail A ,I A; $ruscribeul c r i e t e r i a  

herd an q u a n t i t y  w h e r ~  :he , a r c t o t i c  o i f ences  are c l a s s i f i e r .  as 

consumer a d  t r a f f i c k i n g .  (Opiurn less t h  in 10 t e l a s ,  Ganja l h s  t h a n  

10 se rs( 4 kqn)and Charas less th-I.  2 0  t o l a s  a r e  csnsumer a f i e n c e s ) .  

t lare  jildici-11 a a o k i i t i ~ n  rnO r e f e r r a l  t o  e i t h e r  registratid o r  

t r e a t m e n t  f a c i l i t y  i s  r e c r m ~ e n ~ i e i .  

m n i c a l  o s x c t s  3E t r e a t m  I t: 

A t    resent, trlrre nre no ~ 3 e c i a :  y orycmis~:,l f a c i l i t i e ,  f o r  

t h e  t -sa tmcnt  oE d n l i  ad ~ c t s  i r l  the country .  H a s t  2E t n c  drug 

de3m ' c n t  i n  ' iv idu  31s a r e  t re ,? te t i  a t  L'sychiatry Llepartm*ntS, 

wherever t h e y  e x i r t ,  it t r l t - j  a r c  r e t o r r o d  t o  thme dap.mats* 



As t h e s e  fscil i t ies a r e  e b v i ~ u s l y  limited, it 1s presume2 t h a t  

s we dru*: ac ." ic ts  would be t r e a t e d  by 3cner 1 ,hysic ia l '  a u ~ u  o t h e r  

h e a l t h  p r o f e s s i ~ n a l ,  w h i l e  q u i t e  a l a r g e  number of bun may n o t  Re 

receivin.: any  t rcc l tment  a t  a l l .  Mental  h o s p i t a l s  a. , 11 -pa t i e r . t s  

u n i t s  of P , y c h i a t r y  D e ~ a r b n e n t s  de prrvidc d n t i ~ ~ 1 . m  r a c l l i t i e s  

f a r  such  r>a t i en t s .  Sane of t h e  t e a c h i n g  and t r - j ~ n i n g  in5 t i t u t i s n s  

ar 3 1 ~ 3  i n  19e ? r o e 3 : ~  >f t~evel .>inq = m a l l  ad& i i , t lnvt u n i ~ s .  In t h e  

c j n r e x t  JE in1 i emta te  E2cilities r d r  d e s l i n g  w i t h  h e a l t h  p r o b l m s ,  

it is n >C . i e o i r ? b l e  to p r w i a e  s x ? c l f i c  sn, ' ;*l~aratc tr==~trner,t  

f ?~ll i t l  ' 7  f JT d~ ' 3,; i ~ t ~ .  

Thp f o l l s w i r i a  r"cm7end 3 t i  ier f u t u r e  d s v e l o p n e n t  of 

servirc-s Ear t % o  t r ea tme: t  ,E s i n g  a d d r c t s  were nader 

(1 ) It waul-1 bc b ~th e c n n r n i c  and e E f i c i ~ n t  if t h e  t r e a t m e n t  

ef drug a :  lcts is d e v c l o x ? l  1s oart I€ t h e  g m e r . 1  h e a l t h  

.emices 3 E  t h e  country .  

( 2 )  There i s  3 0 3 u c i t y  IE br=.:, i n  h o s p i t s l  s e m i z ~ s  i n  a l l  t h e  

are1s.t !>e,acr t n -  c r e o t i m  9- a ~ e a i l l  r c : i i . I ~ n t i a l  t r e a t m e n t  f a c ~ l i -  

tiec: _S>r +m I - e  )cn - r a c e  w o , r l J  n u t  be a Ecadi . i lo  pro ~ w i t i a n  

as I qcnerd m e t h ~ d  O K  tredtm n t .  The  i n t e r n a t i  ~ncrl  t r e n d  now is 

t o  :nave aifisy :ram t h z  r e s i r l e n t i d 1  t3 t h e  s i l t - , ~ a t i e n t  departm-hnt 

of anbulst ,ry treatment. HSe r,nnul. a l s o  ac:J,>t t h e  came ~ a l i c y .  

( 3 )  It v u u l  be ~ . c l ~ i - ~ b l s  t . a  orrrvi ~e t h  -se a srvices w i t h i n  t h e  

t r a m w o r k  of P s v c h i a t r y  i je ,ar tmentu  wherever  tney exist o r  develop.  

As i n  i n t e r i m  measur-, t h e s e  F.icilities c o u l d  a l s o  be * levc lo -xd  in 

medica l  s - 7 e c i . i i t i r s .  

( 4 )  I n  u r b  ~n ateas where t h e  c u r r e n t  ,xevaler.ce of drug abu  .e is 

larae an4 i s  e x p ~ n d i n  I i n  I t h e  s t u d e n t  ~ d y  we sugjast t n a t  c i a -  

a d d i c t i ~ n  c .2nt rcs  shou ld  be * ; t ~ b l i s h d  f u r  t h e  p r w i s i s n  af com- 

p r e h e n s i v e  sorvicr:s. Such a e r v i z t - s  s h a u l d  cwcr a l l  dependence 

p r d u z i n g  drd:s and s h ~ u l ~ ~  s lso have  m - p a t i e n t s  and 2 u t - + t i a n t  



services, with accent  on the latter. They should also be f r e e  te 

e x p e r b e n t  w i t h  v a r i e u s  t reatment  modalities on a the-bound 
I 

basis w i t h  bu i l t - in  evaluat ions,  so as t m  ce tennine  t h e  Sest  

p m s i b l e  tachniques f a r  t h e  Indian se t t ing .  These aartres sheuld 

a l s e  ba charged with maintaining and evaluat ing t h e  l e g a l  regis-  

t r a t i o n  s p t e m a  and a c t  as  f o c i  fa r  t r a i n i n g  o t h e r  h e a l t h  

pref  e s s i ?na l s  f a r  s i m i l a r  werk within t h e  ceuatry.  

( 5 )  Batwaen f o u r  te a i x  such ccmtrae s h e u l l  be i n i t i a l l y  set  

up with c e n t r a l  f inu rae  in t h e  country. S u k ~ u e n t l y ,  wch state 

should set up a t  least one cmtre during t h e  s i x t h  plan 9eried. 

A t  t h e  s t a t e  l ave l ,  enceuraqanent sheuld be given te  a l l  m b i c a l  

oe l l eges  f a  set up such uni t8  i n  m ~ i c a l / p s y c h i a t r i c  uni t s .  

Roaistrat1.n ef D m #  A l d i c t . 8  A great a i ~ l l f i o a a o e  t e  the 

proqrauae ef  r e g i s t a r i n g  r e g a l a t  w e n s  and drug addiets and 

saving  them f r r  tha c lu tchas  ef  unscrupul.tu p d l l u s  by 

e s t a b l i s h i n g  a p p t r v d  cen t res  where they can have t h e i r  needed 

q u e t r  e f  l r u s s  a t  s t a n l a d  p r i ces  an production e f  medical 

c e r t i f i c a t e a  issued by prescribed a u t h e r i t i e s .  The rchaae 

8hu1ll k introduced f a r  a11 lepcudonce producing &ups whwe 

a o n t r e l  ha8 been a&.cated. 

Rohabi l i ta t ienr  The r e h a b i l i t a t l e n  e f  a drug dependent indiv idual  

s h r u l d  cmntinue te r a i n  t h e  main rempa i s ib i l i ty  e f  h i s  family 

and t h e  social greup and t h e  de-addiction s i r v i c e  should ar 

best becane o sup and supplment .  B f f e r t s  shauld, h w w e r ,  

ba te invelve  t h e  ve luntary  rgenaies  in t h e  programme. 

Wig and Vemur reviewed t h e  e x i s t i n g  semicea in India  

and e b e n r d  t h a t  .There a n  p.rh.1~. 60 t e  70 p s y c h i a t r i c  c m t m  



in t h e  country. This Includes p y c h i a t r i c  depairrtments in 

r n d a a l  colleqse and other teachidg hsspitals ,  mental h w p i t a l s  

and large pr iva te  n u a i n g  hmaa. There does not  scan to be a 

s-rate drug depmdence treatment un i t  a t  any of these. 

Out af the 13 cmtrcs surveyd ,  n u e  has a soparate 

treaehrr+ unit,  a&ninistratively. f o r  treatmeat of drug abuse 

o r  dependence. The treatment i a c i l i t ~ e s  and m o d a l l t i a s  in 

existence for psychiatr ic patients in general are a l s o  used by 

such pa t ienu .  

The major types of treatpant m d a U t l e 8  p r r v i d d  t o  drug 

abuse pat iants  include. d e d f  iaatimn f ac i l i t y ,  iadividual  and 

grsup psychotherapy, relaxation therapy, b.hrviour thoapy and 

~ a b l l i t a t i a n  pregrrme. Weth8dme thempy is p r a e t i s d  at only 

3 of the 13 cmtres s w e y d .  

Treatment f a c i l i t i d ,  a d s t i n g ,  a r e  g t r ssa ly  inadequate 

and unsatisfactory. Special  ua i ta  a m  r o q u i r d  f o r  u r r f o n l n y  

a b ~ t f n e n c e  and f a r  prrvidinq spec i f i c  therapies l i k e  behavieur 

therapy. Rahabil i tat ion prograaraaa are moat re&umentary. Many 

mom p r o q r m u ~  and cmntrea a r e  u r j ea t ly  naedd*. 





Drug Bombay Madras % U i i  Jaipur tzy deralnd* Paranas1 - 
2 1 ~ 0 t o l  15. 1 905 22.9 3. 3 3.0 10 -4 

TO ha cco 3.1 15.2 10.5 9.2 6.3 l5.1 

Trnnqulllls~rs 

Xmph*tamines 

Bsr3lturat-s 

C a m a d s  

LSD 

Cocaine 

Pettii .1ine 

Total (N) 'I151 3580 3991 4281 10% 33% - 
*The dsta ?nql /s i s  :ss not mc!plmt~. 



TABLP-I11 PHCSllTXGF PHYlL%Co ACCaltFING TO 'hi8 'IYPP OF M U G  QtOUPS IY 
DIFFPitffrT OOMBIJ'fATIONS- TOTAL POFUIATIOP! ( 1976 ) 

Type o f  h u g  usagp mmbaor Madras Delhl Jaipur tiy dera bad Varanasi 

Never tried 57 -8 76.8 52.6 77.8 77.9 54.6 

Tried ear lirr but discontinued 6.7 3.7 13.0 4.0 5.0 11.8 

To ba cco/k lab 1 or bo th 14.8 14.3 8. 1 11.6 8. 13 9.5 

Tobacc>/A lc3ho 1 or  bo tbt drug 6.8 4.4 8. 1 3.5 3.0 9.5 

More than one drug 0. 5 0.3 1.0 0.3 0.4 1.6 

No response 2.2 - 1.7 0.2 1.3 0.7 

Only one drug 10-7 0.5 s5 2.8 4.1 U.1 



TA ELF -IV NUMB% OF hPrl OPIUM A P T I ~ ,  RUMaFH iHO2F"D, TOTAL NUi4 3"fi Oh H V G I S F n  \NO 
PSTMACI) TOWL O i l l M  ADCICrS :WhING 1970 - 75 FnOM n,IHCOTIC CO.;..:ISSIOL~i3 nn&HT*, 

Type o f  infornation I- 

1970 191 197 2 1973 1975 

N u m b  of  addict? added 
during tho year 

Number o f  addicts  dripped 258 18i 6 3 , 144 3 14 - 
during the  year 

Total numb-r o f  kmun 
addicts 81,945 86,018 82,951 82,873 80,809 

vs  timated tot i l  numb- of 
addicts 99,000 95,000 94,510 94,200 

source lldt 87,945 86,079 82,951 52,873 - 
I llid t 11,055 m 11,549 llsS27 - 

*Redport for 1974 is not avail.ible. 
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