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India 1s 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 various health
programmes and policies.

India has recently launched a major project for strengthening of
primary health care by introducing a scheme of community health workers and,
together with its multipurpose health workers it will provide prinary
health care to its vast rural population.

Although drug abuse does not form a major health problem in the country,
India has taken many major decisions to deal with the problem.

In 1976 the Govermment of India appointed a special Committee on Drug
Abuse. Its major findings and recommendations are as under.

1.  Dependence-producing drugs

The focus of this report is on the following dependence-producing drugs
and other substances that are commonly misused in India:
i) Cannabis and its products (e.g. Bhang, Ganja and Charas)
ii) Hallucinogens (e.g. L.S.D.)
ii1) Tranquilizers, hypnotics and sedatives (e,g. meprobamate, diazepam,
methaqualone and chloral hydrate)
iv) Barbiturates (e.g. phenobarbital and secobarbital)
v)  Amphetamines (e.g. dextro-amphetamine and methyl amphetamine)
vi) Tobaceo
vii) Other narcotic drugs (e.g. opium, pethidine, morphine, heroin and cocaine)
viii)Aleochol,
These drugs have been classified i{n three categories 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:

1) Hallucinogens like L.S.D.

1i) Herecin

iii) Hashish oil

iv) Charas

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

have a medical uge but also a high potential for abuse-
v) Opium and 1ts alkaloids such as morphine

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

vii) Cocaine

viii)Amphetamines

ix) Methaqualone

¢} Controlled drugs (Category B): This category includes 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) Barbiturates, hypnotics and sedatives
x11) Chloral hydrate
xiii)Ganja

This list is merely illustrative. Obviously, such lists will also have
to be reviewed from time to time.

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

aleohol.
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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 avairlable, 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 population

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
18 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. Within
this hard core, the alcohol addicts are obviously the most numercus and
psychotropic addicts, the smallest group. Addiction 1is also more common
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 extent of the drug problem is

limited at present, except for alcohol and taobacco., However, in the opinion

of the Committee, there are disturbing signs which 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 statistics

It is necessary to organize systematic studies on the prevalence of
drug abuse for all regions of the country, separately for students and general
population, and to repeat these studies to get longitudinal data. It is also
essential to organize systematic research on different aspects of the problem
on a continuing basis. The secondary data available on the subject can be
improved to give a better picture of the situation.

5. Theoretical framework for prevention and control

While adopting measures for the prevention and control of drug abuse,
the following points will have to be kept in view*

1) drugs camnot be eliminated, but their abuse can be controlled and
minimized,

ii) preventive and control measures should be directed at all strategic
points and not concentrated on any one point, however significant,

i{11) drug abuse cannot be treated in isolation from other forms of deviant
behaviocur,

iv) 1instead of creating new, isolated and large structures for prevention
and control of drug abuse, it would be more economical and efficient to
develop the programme as an integral part of the exiating administrative
machinery,

v) all drugs form a continuum and the drug problem must therefore be treated
in its entirety.

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

relationship indicated, the framework for prevention and control of drug abuse

will be as follows:

i) legal and penal measures whiech try to keep the drug away from man,

11) educational measures which try to keep man away from the drug,

iii) social action which tries to remove conditions which necessitate drug

use or to develop alternatives for drug use.
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7. Legal and penal measures policy

We should create, at the central level, an integrated machinery for the
formulation of a comprehensive and balanced national drug control policy.
From this point of view, we recommend that a Nati onal Advisory Board on Drug
Control should be established immediately, The Ministry of Health and Family
Welfare should be its Chairman and senmior officers of the Ministry of
Finance, Minmistry of Education, Ministry of Information and Broadcasting, the
State Govermments, the Department of Social Welfare, the Central Bureau of
Investigation, the Indian Council of Medical Research, the Indian Psychiatric
Association, the Indian Council of Social Science Research, the Indian
Association of Chemists and Druggists, the Association of Drug Manufacturers,
the Health Secretary, the Chairman, Central Board of Excise and Customs,
the Narcotics Cormissiomer of India, and the Drug Controller (India), should
be ex-officio members. It should also include a few eminent nen-officials
(psychiatrists, educationists, journalists, politicians, etc.) interested 1in
the probelm, The Board as a whole should meet once a year. But there
should be a small Standing Committee 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,

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

d) submit an annual report to the Goverrmment of India on the status of the
drug problem in the country,

e) advise the Govermment of India and the State Govermments on all aspects

of the national drug ¢ontrol policy and its implementation.
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i) There should be a special unit in the Ministry of Health and Family
Welfare to function as the Secretariat of the Board and the necessary
funds for the Board, its programmes and staff should be provided on a
priority basis,

ii) The National Advisory Board on Drug Control should be established
immediately so that it is able to take action on several of the important
recommendations,

Legal and penal measures legislation: We are of the view that it

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

prevention and control of abuse of drugs whether narcotic or psychotropic.

This is already in the offing.

Legal and penal measures implementation, Legislation will not have its
desired effect unless the implementstion is satisfactory, i.e. unless the
average law breaker realizes that he does not have an adequate chance to

escape. From this point of view, we recommend:

a) that the existiig loop be plugged and remedied in the proposed
legislation,

b) that the implementing machinery should be strengthened to the extent
possible, especially by creation of special squads at crucial points
and in important areas,

c) that every effort should be made to secure better coordination between
the central officials and the state police,

9, From abstinence to addiction

An individual passes from the stage of abstinence to addiction, generally
through the interim stages of experimentation, casual or occasional use, and
regular use without any serious adverse effects. The reasons why some persons
become addicts and others stop at various earlier points are not clearly knowm,
But two action points are indicated: a) we have a strong tradition of
abstinence which must be preserved and strengthened, and b) educational and

social measures along with medical treatment can be of use at every earlier

stage to prevent addiction.
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1)  Educational measures: We attache great importance to the education of
all social groups, especially the elite, regarding continuous awareness of

the drug problem., Drug education should be a part of health education
activity at all levels of the society.

ii) Carefully designed, factually correct and scientifically evaluative
programmes should be designed for specific target groups which impart
information of drug abuse. Such groups may, for example, be students, persons
engaged 1in operatjon of machinery or vehicles, rural labour, non-~student
youth and adults,

i111) The Departments of Social Welfare, Edw ation and Mass Communication, 1in
consultation with the Department of Health, should develop such programmes
and set up a machinery to evaluate and advise other voluntary agencies who
wish to participate in such programmes.

iv) Social action: The basic assumption underlying this approach is that the
misuse of drugs 1s not a disease in itself, but the symptom of some social
mal- functioning and the emphasis is placed not so much on treating the symptom,
as on removing the causes of drug abuse through programmes of social reform.
These are not quick or easy solutions, But in the long run, they alone can
provide the genuine and lasting remedies, not only to the drug problem, but
to several other illnesses that the society suffers from.

) This social action will include-

- measures to create an enlightened and rational social opinion on the
subject,

- helping the adolescent and youth to grow smoothly to adulthood and
maturity,

- strengthening of peer groups and using them meaningfully for individual

and social development,
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- involving youth in meaningful and challenging prograsmes of adventure,
risk-taking, physical education, games and sports, social service, and
literary and recreational activities,

- eliminating vested interests in drug abuse,

- transforming society on egalitarian lines and abolishing poverty.

10, Treatment of drug addicts

At present, there are no specially organized facilities for the treatment
of drug addicts in the country. Most of the drug dependent individuals are
treated at psychiatry departments, wherever they exist, if they are referred
to these departmentsa., As these facilities are obviously limited, it ia
presumed that some drug addicts would be treated by general physicians and
other health professionals, while quite a large number of them may not be
receiving any treatment at all, Mental hospitals and in-patient units of
psychiatry departments do provide admimion facilities for such patients. Some
of the teaching and training institutions are also in the process of
developing small addiction units. In the context of inadequate facilities
for dealing with health problems, it is not desirsble to provide specific
and separate treatment facilities for drug addicts.

11. We make the following recommendations for future development of services
for the treatment of drug addicts:
i) it would be both economic and efficient if the treatment of drug

addicts is developed as part of the general health services of the country;
ii) there is a paucity of beds in hospital services in all the areas, hence

the creation of special reasidential treatment facilities for drug

dependence would not be a feasible proposition as a general method of
treatment, The international trend mow is to move away from the
residential to the out-patient department or ambulatory treatment. We

should also adopt the same policy,
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ii1) it would be desirable to provide these services within the framework

iv)

v)

1z,

of psychiatry departments wherever they exist or develop. As an interim
measure, these facilities could also be developed in medical specialities,
in urban areas where the current prevalence of drug abuse is large and is
expanding into the student body, we suggest that de-addiction centres
should be established for the provision of comprehensive services. Such
services should cover all dependence-producing drugs and should also have
in-patient and out-patient services, with accent on the latter. They
should also be free to experiment with variocus treatment modalities on a
time-bound basis with built-in evaluations, sc as to determine the best
possible techniques for the Indian setting. These centres should also

be charged with maintaining and evaluating the legal registration

systems and act as foci for training other health professionals for
similar work within the country,

between four to six such centres should be initially set up with central
finance 1n the country, Subsequently, each state should set up at least
one centre during the sixth plan period., At the state level, encouragement
should be given to all medical colleges to set up such upits in medical/
psychiatric units.

Registration of drug addicts

We attach great significance to the programme of registering regular

users and drug addicts and saving them from the clutches of unscrvpul sus

peddlers by establishing approved centres where they can have their needed

quota of drugs at standard prices on production of medical certificates issued

by prescribed authorities, The scheme should be introduced for all dependence-

producing drugs whose control 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 de-
addiction service should at best become a support and supplement, Efforts

should, however, be made to involve the voluntary agencies in the programne.
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1 Byerview and National Stratenies

ta, Brief descrai~tion of the country's health cars systems

India, a2 vast and diverse country of over 625 million-people,
has had a long and cherished history of systematic health sciences
and orgamized health cara, Tha present health care resources
include arproximately 15,0C0 hospitals with 300,000 beds, 106
medical epllegaes, 150,0C0 doctors im addition to non=medical
and lesser professionals. Over 5,000 primary health centres
(PHC) each catering to the needs of approximately BO,000 teo
100,0CC people, form the grassroot facility of health care with
raferral facilities to district hospitals and medical celleqge
hospitals. Eaech primary health centre is Further divided into
a number of sub~centres. Recently a'plant of action' for rural
health has bzrm adopted. This plan revolves most crucially
around creation of bands of community level workers tec be
recruited from the community itself to provide simple promotive,
preventive, #nd curative health sgrvices; and "health workers"
and Yhealth assistants™ to act as link between the community
level) workers and primary health centres: 7Tc begin with, schaol
teachers, post-masters and gramsevaks would be mobilised as
community. level «orkers to look after the health aspects of
the community in addition to thear normal occupation, i,e, on
a self-employment and part=time basic. 1In the plan there u{ll

be eight sub~centres per PHC,
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nny descriptinon of the heslth carc cy<tum fer Incia cennot
1grore the irdigenous syctems like Ayurvedic, S5i0dha, Homoeo-
pathac ond Unani systems which have had a2 lono hictory in the
country. Althouoh :21th the advent of "mooern" mecicine hove
geme douwn in populerity znd morc so 1n prestice, there is enough
in-icz2tiop that they cater to z very lorage progpertion of the

Indian porulation vath estimates .running ugto 80,

1b. svaoalability e Oru~ts

From all -~veilablc evidence 1t seems that the follouing
derendefce~pfoducing druns ate l-roely av 31lable in the countrys

1) Tobzoco

i) lcohol

i11) Cannabis - Bhanc, Ganja 2nd Ch-ras

1v)  otimul nts = amphotamines, dexamghctamines,

methamphetamines
v) Sedatives = barbiturates, methaqualone
v1) Opium, nd morrhine

011) Cpietes = preparatiens containing ceodeine, meparidine

viii} Tranquillizers - Liazepam, chlordiazepoxioca,
phenothiazines.

About the other mzjor drug cztegories, 1t does not appear
that cocaine, hallucinegens, inh-lents, or heroin are used,
atleast t1 ony large extent,

Lecicl-tion exists remardino the cale, por ession and use
of mozt of the above drucs. There 1s no rectricticn with regard
tn sale or uce of tobacco slthourh a statutory warning has mow
been included in all advertisem nts concerning cigarettes. With
renard to alcochol, twl wtates practise complete prohibition,

farts of one oth=r State are complct-ly cry and in the rest of
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the country ®dry doys®™ are pr-ctised. J.ricus ty;.s af licencing
are aveilebl  for operotaine a liquor shop.
A1l the other druge are subject to legal ceontrol (cescribed
in detail in 1k). Houever, im spite of the legal restrictions,

most of the crugs Pre procurecd ard used in a clondeotone fashion,

Je. Assesement of the problem

"ig ~nd larms (1¢77) have zurmz-1zed the relevant Cata
vith regard to thr extent ©f oruc use ar the countiy. Ficures
are aviilable for the genur 1 populeticn as well #s for sperial
orcups like studer-s anc the raychitric p.tients,

"elatively feu studairs +hich h ve ccrentifiaczlly oscert.aned
prov-lence of drtmr btu-p h-ve Been 167 07tece The folleowirn,
houever, give some idea of the size of the probtlem:

Geper-l popul<tion

1. <hopra (174C) decuced that 12 of th- Inoion jopul-tien vos
acdicted *o cannabtis.

?« Lhopra (1971) ectir~ted thet there are cver 3 millicn ceannabie
thabatuecs ir the country (fojul-tion in 7971, 548 mi)lion).

3., Chopra anc Greval {1927) founo that 0,1% of thc population

of centr-l Fynjab wac acdicted to opium. However, in 1964

only 1,511 opium smol-re vere regictered in the entire

counzry {Chopr~ 'no Chopre, 1965).

4, Deb (1977) fcund that out of the cencral pepulcticn of
Purjsb studied 53,2. cf the urban znd 40,47 of the rural
subjecte used synthetic druo;:gg.methaqualcne and LSD,

5. Deb and Jindal (1974} studied pattern of a2lcobol use
in vill w¢es =zrvund Ludbirana district of Funjeb and focund

a prevalence rate of 741/1CC0 amonc adult males,
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Dube and Handa {1969) reroited that ef 28,767 no-mr-ls,

0,777% habituslly used »lcohol and G.47% other drugs. The

same suthore reported thece rates as 1.2B.. ond (LE3N,

rrspectively in 1971,

Elnagar, Nitra and Fac (1971) regorted that 18(1.2%) of

1,283 1nhabitents of a vill.ge vere avdicted tc olcehol

Or orugse

Gurmzet Sinoh and Brij Lal (1977) fcuno that 299.,8/1CG0

persons aof age 10 and above had ever used a2 drug and

287.,7/100C were current users in Sangrur Distract of

Punjab., Tt we: feunc that 40% used tubarce, 25,69 alcchol,

18,9 cpium, 6,27 barbiturstes and 2.2%. cannabis,

Thacere, Saxena ana Kumar (1971) found 5C cases {1.5%)

of addiction amonno 2696 members of 497 families surveyed,

Out of these 5C, 4B tere zddicted only to alcohol; one

tc c'nnabic and one tc beoth alcohol and cannabise

tip ano  Yarma (1977, icentified 90 &nd 49 loncterm

(over five yenrs) heoavy (1 gm or more of charas or equivalent

per day) cannabic users ir gemeral population of Chandigarh
re ul!c‘-vt’y.

and Jullundur (PunJab)t (The populztion of the tuo

citirs are roughly 3(C,C00 and 200,C00 respectively), The

tctel longterm, heevy users were estimcted tc be in the

range of S5C0=100C ir each caty.

Students
A ————————

1. Banperjee (1963) in a study of 1,132 stuoents of Calcutta

University found a prevalence of abuse of tobacco in 26%

and of amphetzmines i1n 11.2%.
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G
chitrie (1774) founu = prrvclence of 19.7%2 smonn ctudents
of Bombey Uniuererty,
Dube, Kum.t ~nd Gujte {1977 focunho thet 73.875 m les nd
25,865, femile studert: of s« T: had orug expcricnce zt some
time or asnother. Orug use wes hichest (8C.E665) amecno male
medic~l studenls. The cubst-nces commonly used by mcles
were az2lcohecl, barbiturates, mandrax, vecparax, equaril,
libraum, prir killers. The females students mailnly used
equanil and pain killers,
boh smy Thomrs and Prabhu (1978) found that out of 225 high
schcel stur. nte stuoied, the most copulsr drugs used in
order of pr: fcr nce wvere tchbzeco (31.7%), alcohrl (26,17),
tiznguillisers (8,9%), amphetamines (5.8%), sedatives
£649%) and opaum (1.2%),

Moher ang Arora (1976) fcunt 1n a survey copducted an selected

Delh: colleper that prevalrnce of drug use was 24.7%. Tobacco

abuse uves hinhest, followed by alcohel, tranquillissrs,
ampghetsmines, opium 2nd barbitur-tes,

Seth)y amd Mapchandz {1978) studied 1513 college students of
Lugknou and found 11,5 of the studsents toc be drug abusers.
Aleohcl was used by 51.15., bhang by 4C.8%5, tranquillisers by
11.58 and non-barbiturate sedatives by 7.5% of the students.
Thacore, Saxena ard Kumsr (1971) founc that 21% of medical
students uho soucht psychiatric treatment had = history of
drug abuse at some time. Stydents secking psychiatric help
in tyrn represented 1% of the medical stydent populztion,
Varra, Ghosh, Singh and tag (1977) founc that among college

and yniversity students in Chandigarh, 18,19% admitted to

having taken ope or meore of the following drugs at some time =
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barbiturates, amphetamines, cannabis, mandrax and LSDj
1.5% tc 2% could be consioered reguler users.,
In a multi=centered study conducted under the auspices
of Indian Council of Medical Resesrch (1977}, 1t was founcd
that alcohol, tobacce znd pain killers were the most commonly
abused substences., Alcohol use wes highest in Bombay (12.2%),
and lowest in Hyderabad (8,6%); prevalence of tcbacco was
highest in Madrzs (15.2).) and louest in Hycerabad ( S5.35);
pain kallers were highly used in Delhi (20,9%) while louest
1n Madres (144%); the use of trznquilisers was highest in
Delhi (2.,8%) and louect in Bombay (1.€%) while barbiturczte
use was louest in Jaxpur (C.4%), egual 1n Celhi, Bombay and
Hycerabad (0.,6%) and near equal in Madres and Varanasi
(1.5-1.8%). Amphetamine use oid not differ much betueen
the centres but cannsbis use was highest i1n Varanasi (10,9%)
and rznged between 0,47 in Bombay to 1.5% in Madras. The
use of LSD and cocaine was almost neéligzble an all the
centres. The use of opistes was also very low and it
renged from C.45% to 0.70% between the centres but at

Varznas) it was 1,807,

None=gstudent youth

Varma and Dang (1977) founcd that as compared to students,

Yo "/
druyg use amonagst non—student“\uas confined largely to tobacco,
alcohol and camnabis,and in their case,the age at onset

was also louwer.

Patients

Chopra and omith (1974) found that amongst the potients

admitted with psychotic symptoms, 11% were cannabis users,
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Dube and Handa (1971) founn that drug use was decxrdedly
more 1pn manic deprescive psychosis and schizophrenia
than in any other disgnostic cstegory and observed that
mentelly {11 tended to abuce drugs andiscraminately while
the healthy people abused specafic drugs.

Dube et al, (1975) reported canpabie abuse in 2%,7% of
556 consecutive hospital azdmissionse.

Goyzl nc D'Netto {1975) found that 14.4. of the patients
agmitted to the Fpruard Milatery Fsychiatrigc Centre had
ever trken cannsbis and of these, only three took 1t
frequently ~nd threre rroulerly.

Sethi ond Gupta (1972) analysed 2CCO psychistric patients
ant founo that only 17. of privste and D,6% of hospital
patients yere dependsant cn alcchel,

Varme (1972) observeo crnnabis psychosic in 3.2~ of a total
of 35,000 patients admatted to mentzl hospital over a

10 yrar period,

Personality correlates of drug ucse

Gupte, Sethi and Gupta (1976) studied the personality of

hoavy smokers and non-smokers and found that smokers were
significantly morc neurcotic end extravert on EF] as cocmpared

to the non-~srokers. 0On 16 PF, they came out to be meore neurotic,
more extrsvert, havinr poor emotional control and independent
and rebellious noture,

Mohan et al, (1978) studied personality of drug abugers aof

Delhi Uriversity usino Eysenck's Personality Investory

and founo drug users tc fall in the normal introverted quadrent
of EP] uhich was in keepinc with the experimental nature of

drug abuse,
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Varmn, ¢naaryal anc bang‘ln e study’correlated ahomie,
alicntetion opd autheoritarienism with druc use =nd found
that females, ycrunger apge greoup, Hinous, tho.e from urban
hackground and v1ith high ecucaticn of fether gave negative
correlaticn between drug use and the perscnality vasraables,

vhereas the other gave 2z small positive correlation,

Extent of drug use

Dn the bosies of the above onc other amprescaicnistic
information our estimeste would be the followino:

Opium:2 = 3;) of zdult m-les an rucal north Indiz ucse 1t
recularly. Lodeine 1c -lco oce si0nally used. Herecin use
is very umcommon,

morghine wd Fethidine (uvemercl) amjectionst Use ic con-
f:med *c urban, educat:iop oroups. Prevalence 1< perhaps
0.25 to 0,5 % of the general urban population. Dependence
in muedi al rrefession (doctors, nutses, dentists) as
hisher, pecrhips 1l

Barbituratasy Use 1s rapidly incre sing. Often used es

a cheap substitute for zlcohol., Houesver, gevere-
dependence is relatively rere,

Amphetominect Foirly widely v.ed amcno stuocents for keeping
aiake for studies. In our study (Varma et al, 1977)
amgh-tamine intake was consadered to be the single largest
dgrug problem among students,

Fandrax (methaqualone znd diphenhydramine): Use has rapidly
incr.ased in the last ten years, particularly among urban

youth,
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Cornabicy Bhone drankint 17 - 1'gll wst-blicher comy )

[}

(~nd often religious, custom in many fF.rtes of eest Incoac,.
In m-ny r licaou. cataces, 5 te 1., cf the adult m le popu—
lation use 1t r gulorlye. Gan)a smokimo 1c widespread an
Uttar Prrdesh -nd Sahar amenc cultiveters and upstilled
uorkers, It 1s unusu-1 for bhung 2N nanjs Uzers tr scek

troatment for cdependence.s Charas users are -omeuwhct mor.

]

lizble to szek tresatment.

1d. Imp~ct of use (health, sccial, economic)

Inferm-tion an thas rospect 1s 2lmost pil. The author's onu

pown imprrocaon n-ined by £ numbor of flele _urvey- 1s thet the
imp.ct on the pnychnenci1l heoelth may be limited. More cpeficac
knoi ledge 1s avsilsble vath regord te long=-term, heavy cennabis
use, In tuvn ceriez Althru-h 1 e 0id nol Gom ~gross c-ses of so=
crlled conpnable pryehosis, there v as cugoestive eviadence of
inpairment of cognative fumction. as comp-tred to n n-ucers
controls, On the othrr h pd, Erombrrg (1932) ano L,P. varma
(1272) have describecd th sg=culled c-np-bas psycheccic. Unfor=
tunately, the published litcr-turc 1z charocterized by o cr at
amount of vigueness (bout th- clinicel fenturic of cowceclled
cannrbls povehnsle <o that 1t 1s not poscable to tell 1f the
patiente werr actuclly suffering frem thic or come other pzycheotac
iI1ln> , Bwns schazo hrenia,

1th regaro t~ lomg~term ~pium use, alth:-uch the uze 1s
Fairly aaesprs o an *hz rural male zopul t:ion, conirelleso  sturies
ac to 1ts rffect ore pot well knovn. Some stucles h=ve found
th2t o 1un commercally ~v-i1l-ble cont.1ns c1zable encunt of
arsenic vhich hac beern 1mclaic ted as cause of cirrhosis {i,V,

Dutta, porsonal communication)e
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The informataion with regczrd to other drugs 1s too scanty
and unrelaible to comment.

“12; India 15 a sionetory toc the Single Convention of Narcotic
Drugs, 1961 as well as to the International Conventions/Frotocols
on Narcotic Drugs, Prohibition has been procleaimed as a national
coal uith renerd to other drugs, no ncuw policy approaches are
Elanned,

A hational Advisory Board opn Urug Control 1s being plerned
to review situation of drug abuse, sponsor research, compile
and publish relevant statistice and to advise the Govt. of India
ahd the State Lavernments an 2l the aspects of hational urug

control policy ind ats implimentation.

1f. Fole of voluntary organizations
A

The role of voluntary organisations has been limited, ¥hers

exists a Gombay Council on Alcohglism and Drug Dependence uhich
was founcded in Jaruary 1567. although:its inception a-ézgctivitiss
were to cover only alcoholism, but nou 1ts . scope has been extended
to dryg dependencr as vell, The Council has plans for establishment
of a treatment centre for alcohoclics for ambulatory patients and
alep for half-uvay houses, Houever, these plens have not yst
been realized.
Guru hNanak Macsion Trust wbaich operstes a charitable hoe~

pital at Jullundur (Punjab) 1s starting a 10 beded crug-dependence
treatment centre.

Integration of treatm-nt facilities into health rvices
A e Tar oT divg dersndence and oihes mental PsTeh

EIogrammes,

One naotable development in the last tuo decades or sc has

b 'en the rapid proliferation of generzl hospital psychaatric

services. In this fashion, very considerable gpart of psychiatric
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trcetment is currently being adninistered through general
hospitals rather thonp the traditionzl memtal hospitrls. Also,
of the pramzry rural health centres an 31l parts of the country,
a8 number hcua b-en adopted to provice psychiztric c-re tc the
rur-l popul-=tion,

As rco=rds trestment for drup dependence :s concerned, there
ie not much evidence that spscial facilaties have been integrated

for such teeatment through the existing health czre facailites.

th, Traininc activity

A

So far very little 1s available with regzre to apportunaties
for treining in treatment of drug dependence. A number of the
present 2030 centres for post=-graduate traaming in psychiatry
have incorporzted training in drug dependence and its treatment
as a part of the total training. The WHO Collsboreting Lentre
for research and Trainino in Mental Health at Chandigarh has
geveloped a t raining programme in Orug dependence and its treate
ment which ' 111 also be made available to '.HO Fellous from other

countries desirimng such exposure.

11 Ressarch activities

—

Some of the sarlier research was audressed td the problem
of cannabis with the landmark publication of the work of Chopra
and Chopra, Prohibition Commaittee commiscsioned by the Govt.
of India hav- added to the available data on alcohol use and
its psychosocial correlates in their reports in 1955 and 1964.
In addition theres have been ampressionistic asnd andirect data
publigshed from sources including the Excise data as tc the
extent of the problem.

The centres which have contributed mostly to esearch imn

drug dependence lately have been Agra, Lucknow, New Delhi, Patiala
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and Chancinsrh, rnara under th:- leadership of Prof. K... sube
took a le~d i1n epideimological recearch on drue deprndencze
as a part of their genercl psychaintric epiociomolonie-l resca-ch
as a collaberatino centre of the International Pilot Study of
Sehizophrenaa. Prof. B.B. Sethi at Lucknouv has combaneo such
epidemiolnrical raesrarch again uvith the rurzl and urban surveys
of psych:tric disarders. 1In acortion, he 2nc has couvorkers
havzfdrug abu-e problems in *he student community, New Oelha
under the leadership of ur. De Mchan has cerried out 2 number
of studies i1n student cruq :buse, drur abuce 1n rural ropulataion
and has el o rrre.nted pueracnolaty corr-l tes of drun abuce,
Or. Gurmset Yinch at Patiala has beem most active in general
popul at:0n surveys an crug ord rlcchol abuse. Alsa th=are has
been amn inrovotiv o;prosch ; ropounded by ham foer treatmunt of
opium de:rndence. Ch.ncinzarh uncer th- leadership of Ur.A,N,
'ig chored pr 4t intere<t 3n the study of effects of lonoterm
treatment of cornabis uce. Subcequently, Chandigarh centre
has been very much involved i1n studies in gencral rural and
urbar ropul ticns, .nd amcngst student and nonestusent youth
usipe a probability sample desian, Alse Dr, P.E. Deb at the
Fan)ab Agricultural Upiversity has bcen involved in the soclo-

lo~iczal aspect of drug dependence,

1J. Funding rolicies

No separate fundinc policies for drug resesrch have
bren formulated. Th: Imcizn louncil of Medical Kescerch
remains the major funding orpanisation in the couniry for all
biomedical 1escarch ancludinn drug rescarch. In addition to
sypportine c-me incividu.l ;proj=cts they also helped carry out

a multi-centrec epidiomolonac 1 rusecrch on the extent of drug
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bucc, the reoultc o9 hach verc publi-hed 1n 1277,

Incian Coupcill of .cc1rl Lciengce keg arch is -~1se
ava1l-bl fecr fan-ncinc drur res -tch especi-~lly thaose ' 1th
cocial sclence implacstionc. Lotely, the orlo Health Croa-
niscztion also has supported a nurb-r of projrots espeCiolly

at the Chandicarh LCentre,

1k. Crimirzl Juctaice vig=:e=vis Urug U novnce

Th- presept s1tu trorm tro-tdirg lenicl tirn pertsining
t. Lrug re.cnderce 1c cs follcuss~
(1) The statec mzapuf-cturinc cdruc rules framed unuer the
Oanger2us  ctes 1920 ftecvacce for the cup rvs<acn over the
retivity ¢ of minuf cturerc, tholrccelere nd et lers.  They
are reguiTed to maip-21m accounts of crug mzpnufoctured and
sold by them. Thz m:puf-~ctured cruce zre 1s.ued only on
rr ceragtion of Ll trrec rediczl Practiticner:c,
(?) Th cultiv tion of popiy for procducticn of opaum
1t permittad only uncer the lir nce 1c.ued by the fovt,., cf
InJzz, -uch cultav_ticn 1c prermatted dr three st-tec, narely,
PMadys Fradech, ! ar cthor o L ter Fracech, Lincinces ore
icsurd for cultiv-tion of popry by the hational 8paum Agency
of th MNarcctice Dept cf Gevt of Inviz »nG ere for o specafic
ploit or glcts cof 1lwnds The gultiveteors are required to deliver
the entirc preduce of the opaum Lo th: [ ational fgency of the
fovt, amm-diately .ft r (he h=rvest. The ! ational .« ncy has
an exclusive richt of impo t, expoert ancd vheleszle trade
in opiyn., Inca does nolt import ojium from any other country.
Opafum smckino 1c bamred except in Case of opium smokers
of mor~ then 21 y: 2rs of ape registerer. on medical agrounds on

cr before 3{th “ept, 1953,
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(3) Fro u~taen -rr uce ¢f ch-r-c 12 rthibated 3r Incics
Cultiv ticn of c-pnabic plone for procuction of r-r3- ac
unoctt-k At 7 lswated c~-le uneer lacence only ar four
Gtates 1.ee (2k~1r, N2dby~ Fradesh, Oricces ond "o Bungal. The
cultiveteors -=re reguared tc celiver their entire procuce
of panjys to *he 2t te Towtr, vhich hios exclusive right to vhele-
~3lr opre r tezl tr-de in o-nJa. 0 2pemedical cepoumptice of
arjn~ 1c permatied enly in four st.tes. harvestin~ of e~ nn-bas
proin~ vald 1e  prehaibiterd. Szle, pocsescicn et€ of Ehepg are
r rul-oted unoer ~he 3t t 5 Excige (%t 28 an i1nt sicatirc druo,
Fu-thzr such l¢ ve-e ~re covrred by the de fanition of agangerous
drugs under thy ELzpcercuc bruge cte Upauvtheriseo tronc-cisen
ir Bh~nn 12 punichable yncer the Excice Act.

Beinr drunk n = ,ublic pl-ce c-usirg rcudyasm znd
ob .tructicn -nd raictire/cusirellarg uvnter the influence ¢f
alcohol -re cov:red under wrcti~n 3¢ of Folie ct -nd Secticn
16L of tht Ipdiecr F.n-l Cefe. A persen 1g surpceed tc be
reg;yonsible for his scts committeo uncer ir€lucnce of druos,

includinno traffic wviclaticns ano accidente,

1(1) fegronece to interrmationczl tr-aties

Indis 15 = sion tery *- the Single Convensicn con | rcotac
Urugo, 1261, -s vell -g ta z1ll other exigstino international

treastiers or Porcotc Urug,.



WHE ' ORKSHOP CN FREVE.TIOM [ TRL Tv ¢ T CF JPUG UeFor il CE

JILEXANDRIA, EGYPT, -16-21 Oct, 1978
Lountry Frofile =Inoa.
2. Technical aspccts of tre-tment

The prisent crtuztion ' 1th regaro tc drug dewdnoence treestment
in Incais has bern cumm razer by 1¢ .nd Verms (1977),

%2a, Ire tmint fac:ilitars

There are porhaps 60=70 csychiatric centrec in the ccunciry,
Yheooe 1nclune psychactiric depeptments in mecicel cclleges znd
terchirg hocpatsle, mental hospitale and 2 lerce number of private
nursino homes, Tal)l rcceptly ther: was no sepcrete drug decendence
unit, admlnlstr:tlvelylfor tre 'tment of drug abu&s/depanﬂance.

Ey znd lcrce the tre trment facilities and modzlities 1n exictence
for aothezr peychactric patients i1n GSeneral hsve zlso been uced by
drug derendent persons. Lately, hovever, an-pcztienc unat has
been opened at the King Gecrre's lMedital College, Lucknow,

There are cl-n: to cpen ancother inapeticnt drun def cndence tr. at
mont upr* at one of the dh=ritable hepsatals an Jullupcur
(Punjab). An zlcohel and cdrun dependence clinic uss sterted

in early 1978 =zt the postegr-duate Instatute of Meoacal

fducation and fesrarch, Chancdicarkt,

zb. Treatment Methods used

The major types of trectment mocdclities provaded for
drug alu:e& patients includes datcxafication fagilaties, indi-
vidu.l anu group, pasvchotherapy, relexation therapy, behavicur
therapy and rrhatilitation pregramme. Very fe/centres prectice
methoddone therzpy for opium de; endence. Imp.tient hospatali=-

sation is resorted t~ fcr detoxifications and forced abstinence.
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2!:2 Intskesreferral and followup of p-tients receiving
TFatime RtSe

Deterleo informction as not av.1lable on thic point.

It 1s as um(d that the first contect ic m-de 2t the genirel
psych: tric clini-s, f ferrals by outsice mecical practiticners
and zgentiles 1c very rare. At the centres fer uwhich infcormatien
1s availablc, most paticnts come on their oun or on th. basis

ot favoulraeble Teports by arcther patient,

The fellop of patients shous that an -~ase 2f those uvith
opium cecendence, there 1s a h:ch percentase of recurrence of
orium 1nt-ke. Hotever, 1n ccse cf a sizable proportacn of
them, th £ *1 nts recume opium 1intske at cnn51der-b1’ smzller
doses than prior tc treatrent,

2{d) Community liaison
ho such facilitiec exacst except for some centres,like the
Romtay Ccuncil of wnicbhnlism and Druc Oerendence referred to

earlier,

Eﬁf: Patienl charzct ristics
i survey conducted by 19 ana verma (1977) shoved that out
of cases of drun dejendence teeated at selected centr.s in
Incia an 1974, those seek.ng trestment for slcohol formed
the single lerge orcurp (479 pctiente). Thas was fclloued by
those depentent to cannabis (2724), opium (43), Barbiturates (37),
tMancrex (4¢) znd morphane/me;iridine (28).
Practieally ~l1l of th pati-nts wvere mzles excect in
case of mcndrax where 407 vere fcm:les,and barbiturates =and

morphine/pethicine vhere 1n each case arrroeximately 1695 were

fem-les., Opium users ''ere defipitely olcer (over 4C yrs)
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than those zbusing oiher druos (2C to 40 ycars of agej.
Faticnte vith opium zbuse were reported 1lmost exclusively

from North Indy: ubercas thoge abusing c-rnabig w Te mostly

recorted frem Scuthern rnu Easterr Indiz. ~lcchol ~buee 1c¢

fairly widespread but most of those seeking treatmert for
1t vere r ported from the Uestern and &Southern peorte of the

countrye.
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PATTERNS OF LONG-TERM HEAVY CANNABIS USE IN NORTH
INDIA AND ITS EFFECTS ON COGNITIVE FUNCTIONS: A PRELIM-
INARY REPORT

N N WIGand V K VARMA
Postgraduate Institute of Medical Education and Research, Chandigarh 160 011 (India)
(Received October 5, 1976, 1n revised form March i1, 1977)

Summary

Out of 139 long-term heavy cannabis users, who had taken at least 1 g
of charas or 5 g of bhang (eguivalent to about 50 mg of A-9-tetrahydrocan-
nabinol) per day for five years or more, 23 subjects and 11 non-users,
matched 1n terms of age, occupation and marital status, were subjected to
physical examination and investigations, and the following psychological
tests (1) Raven’s Coloured Progressive Matrices, (2) Malin’s Intelligence
Scale for Indian Children (an adaptation of the Wechsler Intelligence Scale
for Children), (3) PGI Memory Scale (an Incian adaptation of the Wechsler
Memory Scale), (4) Bender Visuomotor Gestalt Test (BVMG), (5) and (6)
speed and *“H*»’ marking tests (from the General Aptitude 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 five 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 higher Hain’s scores on the BVMG Test The users
also abtained significantly lower scores on the speed marking test and made
greater errots 1n correctly perceiving time The differences 1in “H” marking
and colour cancellation tests were not sigmificant

Introduction

In the last decade very active debate, often emotionally charged, has
been going on, mostly in North America and Western Europe, regarding the
degree to which continued cannabis use 1s harmful to man However, the
study of the effects of long-term heavy use on the psychosocial functioning
of man has been fraught with difficulties, including that of locating an
adequate number of chronic heavy users, and controls 1dentical to the users
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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
soclal and legal sanctions against 1ts use We, 1n India, are 1n a somewhat
more fortunate situation for such research, as there 1s supposedly quite a
sizable number of people here with really long-term (several years) heavy
use of various preparations of cannabis, and the social (as opposed to legal)
sanctions against 1ts 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 emotion against cannabis use encountered
I various areas in the West 1s not entirely based on known scientific facts,
but 1s a function of a large number of sociocultural phenomena

The present paper 1s part of an on-going project to 1dentify 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 1n decisions about the future legisiation and control of
cannabis use This report deals with the demographic characteristics and
patterns of use of a sizable sample of long-term heavy users, and the com-
parison between the intellectual, memory and other cognmtive functions of
a small sample of users and a sample of matched non-user controls

The present study had the following aims

{1} to 1dentify a sufficient number of long-term heavy cannabis users,
and to study their sociodemographic 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 soclodemographic charactenstics

Matenal and method

The study was conducted in the cities of Chandigarh and Jullundur
1n northern India Several methods were attempted to 1dentify the cannabis
users Rickshaw pullers, scooter drivers, and lower-grade employees (usual-
ly referred to 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
visited and the users interviewed

Information on the users’ sociodemographic background and the pat-
tern, amount and duration of cannabis use included age, sex, education,
occupation, religion, caste, income, mantal 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 1ts equivalent), per day, regularly
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for at least five years These quantities were assumed equivalent to 50 mg of
A-9-tetrahydrocannabinol (THC)

Of the users 1dentified, 23 (13 1n Chandigarh and 10 i1 Jullundur) were
selected for detailed physical and psychological evaluation Non-user con-
trols were selected for 11 of these (7 1n Chandigarh and 4 1n Jullundur} by
indiwvidual matching in terms of age (+ 2 years), occupation and marital
status

Users and controls in Chandigarh, subjected to detailed evaluation,
were hospitalized for 24 - 48 hours at the Postgraduate Institute of Medical
Education and Research, Chandigarh, whereas those 1n Jullundur were
mvestigated on an out-patient basis

The following psychological and physical tests were administered to
the users and controls

Psychological tests

(1) Coloured Progressive Matrices [1], (2) Malin's Intelligence Scale for
Indian Children (MISIC) [2] (an Indian adaptation of the Wechsler Intell-
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 to
light 1t for the same duration, the deviation from 30 seconds was recorded
Care was taken to ensure that the subjects had abstained from cannalus for
at least 12 hours prior to the tests

Clinical tests

(1) Urine sugar, albumen, acetone, microscopic

(2) Blood Hb, PCV, ESR, TLC, DLC, blocd film
Electrolytes Na, K, Cl, HCOj;, urea, unc acid
Proteins albumin, globulin, A/G ratio
Bilirubin, creatinine, SGOT, 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 i1n Chandigarh and 49
charas users in Jullundur were 1dentified Some assessment was also made
of the possible number of users in Chandigarh and Jullundur on the basis
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
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TABLE 1
Demographic variables of the users

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

Age
18 22 10 1 11
23 27 22 5 27
28 32 19 7 26
33 37 18 10 28
38 42 11 10 21
43 47 10 4 14
48 52 3 1 4
53 57 2 1 3
58 62 2 0 2
63 90 3 0 3
Sex
Male 99 39 138
Female 1 0 1
Religion
Hindus 92 as 130
Sikhs 7 1 8
Mushms 1 0 1
Caste
Scheduled castes 32 23 55
Others 68 16 84
Mother tongue
Hind: 13 35 48
Punjabi 86 4 90
Urdu 1 0 1
Stale of ongin
Uttar Pradesh 6 25 31
Punjab 81 4 85
Haryana 9 10 19
Others 4 0 4
Education
Ilhterate 36 24 60
Literate without educational level 30 12 42
Primary (completed) 10 1 11
Middle (completed) 18 2 20
High School (completed) 5 0 5
Graduate 1 0 1
Income (Rs per month)
0 99 14 3 17
100 199 13 10 23
200 299 21 18 39
300 399 25 B 33
400 - 499 13 0 13
500 and above 14 0 14
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TABLE 2
Amount and duration of cannabis use

Mean daily intake of charas and bhang

Amount Charas Amount Bhang
() (N =100) (g) (N =39)
10 19 22 50 59 2

20 29 19 60 69 6
30-39 26 70- 79 3
40-49 14 80 99 4

50 59 1 100 119 2

60 69 15 120 139 9
70-79 2 140 159 5

8 0 and above 1 16 and above 8

Total duration of use

Years Charas Bhang Total
(N=100) (N=39) (N =139)
6 10 36 8 44
11 15 2R 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 ahove 3 1 4

Chandigarh and Jullundur 1s estimated to be at least 5 - 10 times the num-
ber studied

Tables 1 and 2 show the demographic vanables of the users and the
amount and duration of cannabis use The majonty of users were 1n the age-
range 18 - 37, were Hindus, were 1lliterate 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 1n the sample Interestingly, it was found
that whereas those having ongnated from Uttar Pradash more often used
bhang, the native Punjabis showed a clear-cut preference for charas. This
ifference was found Lo be due to economic rather than ethnie factors, the
native Punjabis being better off economically and able to afford charas

The total duration of use was up to 15 years in most cases

Users and controls matched very well with respect to sex, education
and mcome, in addition to age, martal status and occupation, with repard
to which they were precision-matched

The routine physical examination of the users and controls revealed
no ahnormalities All the clinical tests were also within normal hmits, except
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that five of the users had uric 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 sigmificantly lower mean
intelligence and memory guotients, higher Hain’s scores on the BVMG Test,
lower mean scores on the speed marking test, and had defective time percep-
tion They also scored lower on “‘H’* marking and colour cancellation tests,
but the differences were not sigmificant

Discussion

A considerable amount of research has been reported on the cognitive
functions of cannabis users [5 - 23] However, possibly owing to the com-
plexity of the task involved, no clear conclusion has emerged As the U S
National Institute on Drug Abuse in their fourth report to the U § Congress
[24] has summed up ‘‘Contradictions and ambigwities are widespread n
the research to date Further study under controlled conditions 1s essential
before any conclusion can be accepted as fact” Recent field studies 1in
Jamatca, Greece and Costa Rica on chronic cannabis users have failed to find
evidence of increased psychopathology stetnming 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, psychological and physical changes attributable to
cannabis [26, 27] Although the detailed results of the Costa Rica study
have not yet been published, no evidence of psychological deterioration has
been found 1n the cannabis-using group [28] Recently, Soueif [22], in an
attempt to bring some hght into the confusion created by contradictory
reports, has found some support for his general hypothesis that “Other con-
chitions being equal, the lower the non-drug level of proficiency on tests of
cogmitive and psychomotor performance, the smaller the sign of function
deficit associated with drug taking” If this is so, then one should expect
fewer or no signmificant differences hetween users and non-users of cannabis
in a sample consisting mainly of low literates This, however, remains to be
confirmed through replication and fieldwork 1n other countries

Our findings of lower ntellectual, memory and concentration abilities
of users as compared with those of controls 1s 1n agreement with the findings
of Mendhiratta et al [6] and 1s quite suggestive, particularly in view of the
low educational level of the subjects The following question may be raised
- was the impairment in the users’ abilities caused by drug use or were the
intelhgence, memory and concentration already low before the outset of
drug use ? The present comparison 1s based on the premise that controls
and users were alike 1 this respect [t would be destrable to embark on a
prospective study by measurning these functions prior to the begmning of
cannabis intake and repeating the measurements after several years of intake,
but, practically, such an undertaking would be rather difficult, considering
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the long period of study required and the impossibility of regulating the
drug intake over several years
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Reluble data do not exist tor the entire country regarding the number
of patients 1n treatment who are drug abusers Specifically for this report, we
have conducted a study in which we have abtained intarmation on numbers
of patients treated and the therapeutic facilities in existence at 13 psychiatne
centers around the country Most of the centers surveyed n this study are
psychiatric wards n teaching general hospitdls Only one mental hospital has
responded Hence, the figures cannot be said to represent mental hospital
populations The following table gives the number and sea of patients treated
in one year {usually the year 1974 has been used as the span of time) for drug
dependence at these 13 psychuatrie centers in the country {out of a total of
perhaps 60 to 70) The figures for alcohol are given simply tor companison
Ages were not clearfy mentioned, but opium users seem to be definitely older
(over 40 years} than those abusing other drugs (20 to 40 years of age) Males
are the overwhelming majority except tn the case of Mandrax (methaqualone

79
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and diphenhydramine) where females are almost as frequently noted as males
(19 25) Of the patients seeking treatment, alcohol abusers are higher in
number than abusers of all other drugs combmmed Patients with opum abuse
seem to be mostly imited to northern India (Deth: Punjab), whereas those
abusing cannabis are mostly reported from southern and eastern India
Alcohol abuse 1s fairly widespread, but most of those seeking treatment for it
do so in the western and southern parts of the country

Dube and Handa (1969) found that of 701 mentally ill persons among
the general population, 5 (0 7%) were habituated to alcohol and 21 (3 0%) to
other drugs

Varma (1972) reported 1,248 (3 2%) cases of “‘cannabis psychosis”
among 39,001 pattents admitted to a large mental hospital during the period
1959 to 1969 (11 years)

Reliable data for prevalence do not exmt Very few studies which
scientifically measure prevalence of drug abuse have been reported The
following reports, however, give some 1dea of the size of the problem

! Chopra (1940) deduced that 1% of the Indian population was
addicted to cannabis

2 Chopra (1971) estimated that there are over 3 million cannabis
habituates m the country (population in 1971, 548 million)

3 Chopra and Grewal (1927) found that 0 1% of the population of
«entral Punjab was addicted to opium However, 1n 1964, only 1,511
opium smokers were registered in the entire country (Chopra and
Chopra, 1965)

4 Dube and Handa (1969) reported that of 28,767 normals 0 77%
habitually used alcohol and (¢ 47% other drugs The same authors
reported these rates as 1 38% and 0 83% respectively in 1971

5 Elnagar, Mitra and Rao (1971) reported that 18 (1 3%) of 1,383
inhabitants of a village were addicted to alcohol or drugs

6 Thacore, Saxena and Kumar (1971) found 50 cases (19%) of
addiction among 2,696 members of 497 families surveyed Out of
these 50 48 were addicted only to alcohol one to cannabis, and one
to both alcohol and cannabis

7 Thacore Saxena and Kumar (1971) found that 21% of medical stu-
dents who sought psychiatnc treatment had a history of drug abuse
at some tume Students sceking psychiatrie help in turn represented
1% of the t1otal medical student population

8 In a survey conducted by our department among college and uni-
versity students 1n Chandigarh (Varma, Ghosh, Singh and Wig,
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1975), 18 9% of students admatted to having taken one or more of
the following drugs at some time-barbiturates, amphetamines,
cannabis, Mandrax and LSD, 15% to 2 0% could be considered
regular users
9 In another survey conducted by our department (Wig and Varma,
1975) 1in the general population of Chandigarh and Jullundur
(Punjab), we were able to identify, respectively, 90 and 49 long-term
{over five years) heavy (1 gm or more of charas or equivalent per
day) cannabis users The population of the two cities 1s approxi-
mately 300,000 and 200,000, respectively The long-term, heavy
users were estimated to be in the range of 500 to 1,000 1n each city
The prevalence rates n the above reports are not fully comparable due
to differences i the drugs surveyed and whether use, abuse, habit,
dependence or addiction (and the precise defimtion thereof) was the subject
of study

EXTENT OF DRUG USE

On the basis of the above and other impressionistic information our

estimate would be the following

Opium 2 to 3% of adult males in rural north Inda use 1t regularly Codeine 15
also occastonally used Heroin use 1s very uncommon

Morphine and Pethidine (Demerol) injections Use 1s confined to urban,
educated groups Prevalence 1s perhaps 025 to 0 5% of the general
urban population Dependence in medical profession (doctors, nurses
dentists) 1s higher, perhaps 1%

Barbiturates Use 1s rapudly increasing Often used as a cheap substitute for
alcohol However, severe dependence 1s relatively rare

Amphetamines Fairly widely used among students tor keeping awake for
studies In our study (Varmg et al , 1975) amphetamine intake was
considered to be the single largest drug problem among students

Mandrax (methaqualone and diphenhydramine) Use has rapidly increased 1n
the last ten years, particularly among urban youth

Cannabis Bhang drinking 1s a well established socal (and often religious)
custom in many parts of east India In many religious cities, 5 to 10%
of the adult male population use 1t regularly Ganja smokung 15 wide-
spread in Uttar Pradesh and Bihar among cultivators and unskilled
workers [t 1s unusual for bhang and ganya users to seck treatment for
dependence Charas users are somewhat more hable to seek treatment
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PREPARATIONS AND METHODS OF USE

Opwum Usually smoked i a Chillum or ingested as a pall 1t 1s usually crude,
and varies in strength from sample to sample

Morphine, pethidime (mepenidine) Usually injected

Barbiturates Usually consumed in the form of hypnotic pills Preparations
are basically the same as in the West

Amphetamines Either dexamphetamine alone or in combination with
barbiturates Taken orally 1n tablet form

Mandrax Tablet contains methaquatone 259 mg plus diphenhydramine 25
mg Taken orally

Cannabis The following three preparations are commonly used
Bhang A dnnking preparation made with teaves and small stems
Ganja A smoking preparation made from dried flowers of the female

plants

Charas A resinous maternal used for smoking Simular to hashish
Ganja and Bhang are not always distinctly different and are comparable
to Amercan marjuana

Other Drugs Dhatura seeds (stramonmum) are faurly commonly used mixed
with cannabis Cocdine use 1s rarely reported Use of hallucinogens, e g,
LSD, 1s rarc Varma et al, (1975) reported only three cases of very
mfrequent use of LSD amongst 408 college students

TREATMENT

There are perhaps 60 to 70 psychiatric centers in the country This
includes psychiatnie departments in medical colleges and teaching hospitals,
mental hospitals and large private nursing homes There does not seem to be a
separate drug dependence unit, admmustratively, for treatment of drug abuse
or dependence among the 13 centers surveyed The treatment facilities and
modalities 1n existence for psychaatric patients in general are also used by
such patients

The major types of treatment modalities prowided for drug abuse
patients include detoxification facilities, individual and group psychotherapy,
relaxation therapy. behavior therapy and rehabilitation program Methadone
therapy 1s practiced at only three of the 13 centers surveyed

Lay persons and news media in India have a tendency to exaggerate the
size of drug problems in the country, and this creates undue alarm  Although
drug dabuse 1s probably increasing with regard to certain drugs {eg,
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amphetamines, barbiturates, and perhaps LSD) and in certain populations,
(e g, students), the problem tends to be inflated out of all proportion Such
impressiomstic reports should be interpreted with caution

The social, as aganst legal, sanction against use of dependence-
producing drugs in general 1s possibly less in India as compared to the West
Hence the sociceconomic downward dnift associated with drug use seen in the
West 1s also less noticeable here

Exusting treatment facilities are grossly 1nadequate and unsatisfactory
Special units are required for enforcing abstinence and for providing specific
therapies such as behavior therapy Rehabilitation programs are most
rudimentary Many more programs and ¢enters are urgently needed
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INTRODUCTION AND HISTORICALs
Health care and delivery in India, is a concurren. au.ject
under the Constitution of India, with both Federal Government and

state governments participating. Taeapadepmibepedtows—and

gk, India has a fairly well developed infrastructure of health

delivery system, which woulli now undergo with passage or ime,
improvemant in quality of services rendered and build in
appropriate additional inputs, depending upon the pace of develop-
ment and needs., (My colleague Dr. Bisht would I am sure enlarge
and dwell on this issue a little more in detail, being ba.ically
an health administrator.)

Historically, use of drugs and intoxicating su...ances in
India has been known, since ancient times, The use is mencicned
in Rig Veda, an ancient religious text. The use of opium, caunabis
and alcohol has been mentioned during Mughal period, by the ruling



- 2 t=-

elite. Opium cultivation under state cantrel, started in 1857,
and serles of enactments have followed since then. The basic
purpose of these enactments was trade, revenue, and even today
opium continués te® be a subject under the Miniastry of Pinance ,and

not health or social welfare.

One of the earliest enquiries into the effects of narcotics,
was the study of Indian Hemp Cammission in 1893. Studies on the
problem of drug abuse, especially opium and cannabis were conducted
over a period of 1928 -~ 1950 by Chopra and Chopra 1, who utilised
secondary sources of data to arrive at their prevalence sstimates
and cise study methods to describe the effects of drug use. They
described the medicinal use of opium and 1its abuse, the use of
cocaine, and the effects of cannabis. They alse described the
various combinations of these drugs with others such as Datura.
(Atropine), Strychnine etc. which have alse been referred to by

others (Blackeslee 2 et al ).

ASSESSMENT QF THE PROBLEM AND AVAILABILITY OF DRUGS 3

The subject was reviewed recently by an expert committee
appointed by the Government of India, which submitted a report
"Drug abuse in India* 3; to the Ministry of Health and Family Welfare.
In assessment, four kinds of data can be examined: the general
porulation studies, selected group studies, clinical studies and
secondary sources of data:
(1) Studies on general pepulationss The psychiatric epidemiological
studies of the genaral population reperted only alcohol dependence,
except by Dube 3; who found that 22.7/1000 were addicted to all

drugs including alcohol, which accounted for 59.4 percent, while
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Bhang (cannabis leaf) dependence was observed in 17.5 percent
and the rest showed Egly.drug use.

There are only two published studies so far in general

6

pepulations s » which focus on drug abuse, both conducted in

different nmarts of the state of Punjab. Gurmeet Singh and
Brif Lal 3, reportad opium use in 18.9 percent, barbiturates in
6.2 percent and cannabis in 2.2 percent of thelr survey population
(a district). Mohan & et al (Table I) observed that oplium was
being currently used by 6.3 percent, cannabis by 1.2 percent
and psychotropics by 0.23 percent of the surveyed population.
The differences between the two studies could be due to selection
of areas, the first study was carried out in the rural areas nur a
medium sized urban centre, which is located in an endemic area of
opium consumption, while the second study had completely rural
areas as near the border as possible with minimal urban influence.
The higher use of barbiturates could reflect easy availability
and self medication because of urban proximity. Both the studies,
and suggest that
however, have similar trends# t he opium use is likely to be much
higher than the official statistics; probably betwsen 15-20 times.
Both the studiles also show a pattern of epium use which is sporadic
and which does not form a part of the strict concepts of opiate
dependences. It was observed that opium, was used by famm labour
in harvesting ssason, when intense physical hard work was necessary
and discentinued for the rest ef the year. These type of users
waer< 2.5 pasrcent of the total users, (classified as Ex)aerimental
users) as opposed to those who were regular users (3.7 perxcent).

The rating on the basis of self assessed craving as addicts,

Definitionass- Regular uses several times a week to daily.
Experimental 1 leas than a month #0 abeut once a week.
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showed a close concordance with frequency of use, being

6et al). Both the studies

98 per cent in regular users (Mochan
also showed a second cemmon feature among opium usears, the
dose levels in most of them remained stable over yea.s and
there was no loss in productivity er social deteriocation.
This 13 related to legal system to which reference i.
made later in the paper. ILastly, .Beth the studies -suggest
that migrant rural labeur is a high risk category for all
drug use, a polnt of relevance for other developinj countries.
The last common feature in both the studies was a hijh
prevalence of alcohol abuse. The low prevalance oc Poychotropic
abuse in the boxder districts also throws up the pc.sibility
that in a developing country, if the psychotropic substances
are not better regulated, their abuse can quietly spread.
The reduction of psychotropics availlability is an area of
priority action for primary prevention, at least in l‘hose
countries where modern systems of medicine have not ye.
apread out to cover total populations adequately.

Summarising, in rural areas opium and cannaois use
is likely to be much higher than what the official -.atistics
suggest, while the use of psychetropics and derivatives like
morphine, pethidine, heroin is likely to be very luw or
virtually non-existent. The use is mostly confined to
males, and to those who are involved in hard phy.ical labour.
In keeping with the Indian tradition the proportion oi those

who never used a drug is very large.



(11) 1inical studies:

Dube and Handa 7.8

2hs ‘rved that inddiscriminzte <ruj
use ~vas more in tho,: wh9 were mentilly 1il1', msre in
psychases than neursses. Mohan 2, et al sbserved that

self medicatinn with wsychotrepics .as fatrly hi,h in

those who were referred to :syChiatric nut saitien s.

Vexma 10, Dube 11, das rribed cannibis abuse in patients seen
in mental hos »itils. This needs ts be interpreted <ccnti-
nuously, as bath thae mental hirsnitals are in areas rshach

have fairly cemmn usc of cannaois 1n jeneral o»nulation.

(111) Student ponulatinongs

The third set af studies nave focussed mare
syecifically én students p:mulatisns. The mast connonly
cited studv i3 a jeurnalistic estimate or 5,000
students in Delhi University students, 18 beinqg druj
users ind 200 hein: denendent which was cargried cut
by Dayal 12. Other studies have shown varying ¢ timates
Banerjea 13 found amphet pine abuse in 11«4 perc:nnt 5Ff
studants attending a univer ity clinie, (this wvas belore
the leqal contrsl on its av-oilability were imooswd),
Mohan and Arsra 14 in D21hi University nale students found
trinruillisers ahuze rate 18 6.6 >erco-t, amohet oain o
4¢3 rerzent, oplates 1.9 percent and barhiturates 1.2

15

nercent, Chitnis,™ in Brmbay feund a prevalence rate
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of ever used a3 19.7 percent, Cannabis 17 percent,
amohetamines 7.1 percent, barbiturates 5.4 percent, LSD 3.8
percant, Opium 2.5 percent, heroin and cocaine l.4 percent,
mor hine 0.6 percent. Other such studies have?gzzried out
by Vennalset al, Mohan, Thomas and Prabhﬁ? Mohan, Prabhakar
and Sha:m%?'IQSethi and Mancnand§9 ’Dub%} Den??

The most recent studies in this area have been .urveys
in six university centres in Indla, which used a common
sampling design, questionnaire and data analy.is reporting
procedures (Table 2,3). The fallowing major points emerge
from these studies. The abstainers ratic is faicly high,
well above ninety percent for psychotropics, narcotics and
LSD. ‘The use of these drugs 1s mere for the 3ake of
experience {around 80 percent), and cemmonly used .ubstances
have been cannabis minor tranquillisers, barbitura.es,
amphetamines (latter mostly in situational concex.-. like
examination. etc.). The regular use is confined co miner
tranquilli.ers, and cannabis. The studies cleariy demonstra-
ted a riitference in prevalence rates between boy. and girls.
They were £-10 times higher in boys. All the -.uiles also
tended to converge in the observatien that drug abuse was
mofe comman among stucents who came from affluent upper
strata families and who had parents with high incume,
education and prestigious occupations. Among -he .oclally
favourable circumstances leading to drug abuse were nuclear

family structure, public school eaucation szna hostel attached

institutionse.
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Hohaaaet al compared the patterns of drug use in non
student and student yeuth and found that in both, alcohel
and tobacco were cammon, the major differences being that

in rural youth psychotropic abuse was non existent.

Secondapy sourges:
The secondary sources of data, within the country are

few, such as the National Sample Survey, consumer expenditu=-
re studies, hos.ital statistics, the records of the
Narcotics Cemmissioner and Drug production estimates. The
non-nedical use of narcotice (opium, ganja) has becen
banned since 1859, when existing dependents were
officlially registered, and new registration was made
fairly difficult. Hence, the opium addicts on the registers
have fallen from 432,609 in 1959 to about 80,000 in
1975.(Table 4). Obviously these are gross under estimates
becausa, tne rield studies iron Puajab itself suggest that
these numbaers might be accounted for by only Punjab. The
érug preductlion figures, including imports and exports
shom thdat over a threc year peraioi the psychotroplcs demand
remaine.d fairly stable except for phenobazbital and
methacualona. The increase in phenobarbital could be
sartly explained by ite increasing use in various
combinatisns for tharapeutic purpeses; but methaqualona rise
was probably related to its aluse.

The last point in the assessment focusses on the abuse/

use of pain killers. The range of such substances, varies
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considerably. Some centain pure acetyl alicylic acid, ,while
others combine this witnh either minor trinquilliser (diazapem,
meprobamate) or hypnotic sedatives (barbiturates), narcotic
(codeine), stimulant such as caffeine, amdhetimines. CrIne
prevalenc> rates of these have been fairly hagh in all the siLudies.
It is an area which deserves closer serutiny from two poants of
views- firstly, the abuse/desendence )otential ind secondly,
therapeutic effictiveness of combinations, especially since

these drugs are also above the counter sale items of self

madication.

In a-sessment, tie gquestion that ne->ds careful answer
is1 why did India escape the neroin epidemic, which swept the
other Asian countries. The reasons could bes=
(1) Geo~>0litical -~ the land routes did not permit easy acces..
The currency policies, did not permit free conversion of rupees
into other hard currencies hence profits (which would have been
low in a poor country anyway) could not be exported, and therefore
did not attract internatiunal smuyglinge
(14) Existence of an opium registration systam and its
imposition at a time when heroin was not a major factor.
(11i1) The suspicion that jfpadvertantly, though India signed
the Single Geneva Convention (1961), it did not enforce all the
penad provisions very strictly within the country; hencc, narcotics
usae continued in the community without neccessarily golng
underground.
(iv) In best >f suoervision systems, w~hich India has for
opium cultivation, there 15 bound to be leakage. This lsakage
gontinued to feed the existingy unregistcered opium users, and

was enoujh to meet the Jdemands without attracting smugglang or
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$73i1) over to tae internatisael tratrficking.
{v) The increased availability and acceptance of alcohol,
which provided a substitute drug 2f -iependence.

Summarising, in a vast country with 600 million »ecgle, when
prevalence rates are expressed as percentages, the pyroplem
a)rpears teo be small, but if converted into actual .uwnpers would
be fairly large. Recent trends suggest thit with 1ncreasing
severity »f law enforcement, even illegal ractories, .roducing
merphine have been unearthed. The illegal cultivation of cannacis
or ganja and charas centinues in hill tracts of the country and
that in urpan areas abusa £ os,/chotrenics is on the increase.

The situatiosn £ India is, howeaver, far better than sane Of
the othcer asian cgeuntrics, and perhaps hidden in this is the
mes age that a slightly less strict legal enfercement appreacn
might help in not aggravating the problem.

Impact 9f uses The studies in India, on long term effects of
cannabis abuse sh .w aguivecil results, Chopra 1. cuame to the
conclusion that no adv rse health, social or econynic adverse
affects were associated with long term caniabis use excspt thuse
which related to smokin,. The results of ether studies are

24,25,26,27.

eguivec 1l Cannanis nsychosis was de.crived by

Dhunjibheoy 23 and Thackore 29 More recent studies have not
shown any such soscific psychosis 24,26,27,30¢,31.
The experience of stulies in Punjab referred to earlier
sujgests thit probably oplum une also does not prouuce, marked
adverse sejuale an! that 115 use is culturally integerated,
wherever the activity remains primarily manual and agricultural.

This raises the bhasic ruastion »f a..rlach teowaras such

opium users in the ruril areas, should tnes be classified as
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addicts or criminals. Tha experience of ceuntries like Iran
or Thailand, whith eoted f£or either or compinatiosns iz both tne
aopriaches has n.t been very illuminating. The sudden arbitrary
classificatinn into either .ol.s, 2nly increisew use of sub.titate
drugs such is heroin. Inlia, again perhips net out of aesi .a,
but more due to camoinatin E circumstances (poor enforcement
and leakage) managemd to escape the problems experiencea by other
asian countri-s.
Major ooili wroachas and response to inte tional t tiess
The existing pelicies in the field have srinarily
stemmed £r-om internatinal conventinsas ana have been orimarily
penal leqgal. The Expert Comn.ttee 3 recammendation has expan.ed
the aovrazach te include measures directed at all the three major
facters, the hest, agent and the environment. Included in this
are concepts >f reiuced avillaoility 2f the agent (druj),
treatment rchabilitatioen (hosi); education and other measures to
alter the envireonnent. Onez 5f£ the major roc v .enaatien o9f the
Committee~ the creati.n 2§ a single unaate. law te deal with
drugs is already on draft/comaent stage.

Integer=ti o of treatment facilities, training and research
getivities: Ne speclalised treatment facilities exist at the

moment In the ceuntry. It ha. been visualised that 4-6 regional
centres for models of treatment/evaluation and research training
wauld be created in the sis.h Eive year pl.n. The principle
enunciated has been to develep these within the axisting health
‘leliver - systems. Research, cross scctionil and lonjitudinal te

meniter baseline dati andi chanjiny trenu. has been given
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high priority; in a way that nation wide (uot national representative
samples )} »icture c:in be obtainad. The second prierity in research
has been assigqned to the rsle of saciev-cultural factwrs, the thaird
to 1lssues relited to cannabis and lastly te modalitics of culture
specific treatment. The princinle underliying that his been
stressed in the comcept 9f centinuum of druy abusc frem socially
tolerated te socially banned drujs such as Lab. 7he requisice
funiingy would be @btained lrom the natisnal saurces.
Crimicn'l {ustice systems

The leail sy~tem in Inuia on narcatics, til. recently nud
the lightest penalties for traffickinge. It has new been recommended
and is beiny incorirated in Lie reviseq craft legislation th..
penalties would be enhanced so as teé make trafficking with In'ia
as a transit peint failrly unatcractive; including cempulsery
prissn sentence.

The legal system take: note of the fact, that the indivie
cual user nead net be venalis«d an. .3 prescribed crieteria
basrd an quantity wher~r Lhe arctotic olfences are classifiec as
cansumer amd trafficking.(Opium less thin 10 telas, Ganja le.s than
10 se rs( 4 kagm)and Charas laess th.n 20 teolas are cunsumer ocfEences).
Hare judicial acmornition and referral to either registrati. or
treatmant facility 1s recrmaenaei.

njica soects »f trea Lt

At present, thers are ne uoecia: y orjanisudi facilitie. for
the treatment of dru1 a? icts in the country. Most £ the drug
desen ‘ent in'ividuals are treated at Psychiatry Departments,

wherever they exist, 1f tney arc referred te these departments.
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As these facilities are abviausly limited, it 1s presume: that
s )me dru-; ac~“icts would be treated by jcener 1 shysiciar: we other
health professional, while quilte a large number of hom may not pe
receivinn any treatment at all. Mental hespitals a. . 1) =patients
unites »f P.ychiatry Deosartments de previde admis.ion racilities
for such natients. Some of the teachinyg and training in: titutions
ar 3il1ls»> in “Ye nrocess ~f uvevelaaing -mall ad iction uniits. In the
cincext »f iniiequate ficilities c©or dealing with health problems,
it is n>t ‘desirable tn nrevige s5jrecific an., sevarate trzatment
£acaliti s €r dru: aa ictse

The follawina recomiendatiio, for future develspment of
servines fsr the treatmest [ drug addacts were mades
(1) It would be bith econmiz and efficient 1if the treatment
of @&rug a: 1cts is develorel 15 a nart of the gener-l health
,ervices £ the country.
(2) There is a oaucity >f be.t in hespityl servizoes in all the
areiss herce tn-~ creatism »_ upecial residential treatment fac.ili-
tiee Sap ¢dru ~noen.e.ce would nut be a feauivle preswsition
as 1 aoneril methd ot treatm nte The internatd mal trend nuw is
to mave avay .rom thz resirientidl ta the qut=patient departm-nt
af ambulat ry treatment. we uhoul. alse adopt the same jelicy.
(3) It woul' he .ezi~ible to groviie th-se s.arvices within the
framework of Psvcohiatry lesartments wherever tney exist or develop.
A8 in interim measurs, thosc Ficilities could also pbe uevelsoed 4in
medical szeci-liitics.
(4) In urbn areas where the current prevalence of druy abu.e is
larae and is expindini in » the student pedy we sugest tnat ue-
addictisn contres should be extiblished for the prewision o com-
prehensive services. Such servizes sheulé cever all Jdependence

nroducing druus and should 4lse have 1n-patients and osut-patient
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services, with accent en the latter. They should also be free te
experiment with varieus treatment medalities en a time-=beund
basis with built-in evnluation.a, So as te cetemmine the best
pessible techniques fer the Indian setting. These gentres sheuld
alse be charged with maintaining and evaluating the legal regis-
tratien systems and act as feci fer training ether health
prefessi~nals fer similar werk within the ceuntry.
(5) Between feur te six such ceatres sheuld be initially set
up with central finance in the ceuntry. Subsegquently, each state
should set up at least ene centre during the sixth plan peried.
At the state level, enceuragement sheuld be given te all me.ical
celleges te set up such units in medical/psychiatric units,
R trat Druq Addictss A great sigmificance te the
pregramme of registering regqular users and drug addicts and
saving them frem the clutches ef unscrupuleus peddlers by
establishing appreved centres whare they can have their needed
queta ef drugs at standard prices en preduction ef medical
certificates issued by prescribed autherities. The scheme
sheuld be intreduced fer all depemdence preducing drugs whose
centrel has been advecated.
Reghabjlitatiens The rehabilitatien ef a drug dependent individual
sheuld centinue te remain the main respensibility ef his family
and the social greup and the de-addiction s.rvice sheuld at
best baceme a sup ert and supplement. Efferts should, hewever,
be made te invelve the veluntary ayencies in the pregramme.

Wig and Verma reviewed the sxisting services in India
and ebserved that “There are perhaps 60 te 70 psychiatric centres
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in the csuntry. This includes psychiatric departments in
medical celleges and ether teaching hespitals, mental hespitals
and large private nursing homes. There dees not scem te be a
separate drug dependence treatment unit at any ef these.

Out ef the 13 centres surveyed, neme has a separate
treatment unit, administratively, for tresatment ef drug abuse
or dependence, The treatment facilities anéd medalities in
existence fer psychiatric patients in gemeral are alse used by
such patients.

The majer types ef treatment medalities previded te drug
abuse patients include, detexificatien facility, imdividual and
graup psychetherapy, relaxatien therapy, behavieur therapy and
rehabilitation pregramme. Methadene therapy is practised at enly
3 of the 13 centres surveyed.

Treatment facilities, existing, are gressaly linadequate
and unsatisfactery. Special units are required f£fer mm enfercing
abstineance and fer previding specific therapies like behavieur
therapy. Rehabilitatien pregramnes are mest redumentary. Many

mere pregrammes and centres are ur jently needed”®,
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TABLR-II PPRC™NTAG™ PHTVALFNCF RATE OF DIFFRMPNT DRUGS AT VARIOUS CENTHFS (1976)
Mrug Bombay Madras Delhi Jaipur riyderabads Varanasi
Aleohol 15.1 2.5 12.7 0.3 2.0 10.4
Tobacco 3.1 15.2 10.5 9,2 Ge3 15.1
Pairkillers 12,6 1.2 20,9 2.3 S5e9 13.8
Tranquillisers 1.0 1.0 2.8 1.? 1.6 2.5
Amphetamines 0.2 0.4 0.3 0.5 0.0 1.3
Bar siturates 0.6 1.4 0.6 0.4 D.4 1.8
Cannacis 0.4 1.5 1.3 Oe9 Ce?7 10,9
so 0,07 0.4 0.2 0.2 C.l 0.9
Cocaine D.,05 - 0,03 0.09 Ce? 0.06
Potlil dine 0.05 0.03 0.2 0.2 C.1 0.9
Opium 0.4 0,073 0.5 0.2 0.2 0.9
Total (N) 2151 3580 3991 4081 1097 3852

*The data analrsis =3 not cowzplete.



TABLR-III PPRC™NTAGY PH™VIL®NC® ACCOKPING TO THB TWPr OF DHUG GHOUPS IN
DIFFRMENT COMBINATIONS- TOTAL POPUIATION( 1976 )

Type of Drug usage Bombay Madras Pelhi Jaipur hyderabtad Varanasi
Never tried 57.8 75,8 82,6 778 T77.9 54.6
Tried earli-r but discontinued 6.7 3.7 13.0 4,0 5.0 11.8
Tobacco/A lcohol or btoth 14.8 14.3 8.1 11.6 8.13 9.5
TOMCC'!,A 10')1]01 or mﬂﬂ'&ug 6.8 4.4 801 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 '5 2.8 4.1 12.1
Total (N) 4151 3580 3991 4081 1097 3652




TABL¥ IV NUMB"K OF NPW OPTUM ATNICTS, NUMBFK OrPPTD, TOTAL NUM3I"R ON TE® HPGISTTK AND
TSTIMAT' D TOTAL O+IUM ADDICTS TUKING 1970 - 75 FnOM NARCOTIC CO.5ISSIONTK K™rQHT*,

Ty pe of informtlon Laar
1970 1971 1972 1973 1975

Number of addicte added
during the year 25 13 17 36 -

Number of addlets dr-pped 258 1876 3,144 314 -
during the year

Total numb-r of known

addicts 87,945 86,073 82,951 82,873 80,809
vstimated tot:l number of

addicts 99,000 98,000 94,510 94,200 -
Source llcit 87,945 86,073 82,951 32,873 -
Illicddt 11,055 - 11,549 11,527 -

*Report for 1974 is not avallable,
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