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PREVENTION AND TREATMENT OF DRUG DEPENDENCE
IN PAKISTAN

OVER VIEW,POLICY AND PROGRAMME,

Pakistan's population is nearing 80 million mark, and
area is about 310,000 sq: miles,

Health Care System consists of two components, pudblic
and private. In public sector, there are many categories of
institutions and hospitals (1) attached to the Medical Colleges
called teaching hospitals ~ where almost all specialities are
represented, (2) District Headquarter Hospitals - where facili-
ties for major specialities are provided, (3) Tehsil Headquart-
=or Hospitals,-~ where medical graduates, usually one male and
female, are posted, and (4) Rural Dispensaries - where either
medical graduate or more often para=medical personnel offer
primary health care, But resource distribution is uneven
between the 4 province and within urban and rural areas, The
preventive vork goes on separately at district level bdut is
integrated at previncial level, Some vertical programme like
Fanily Plamning, Malaria Bradication etc: are alse ia operat-

«jon and are integrated at provincial and federal levels,
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Psychiatric services enjoy a very low priority. There
are four mental hospitals in the whole country, Total number
of beds does net exceed 2000,
Recently all the Medical Colleges have created pests
for Paychiatrists and some psychiatric beds have been previded
in the teachiag hospitals,
Specialised service for the Drug Dependence persoas
did not exist at all a couple of years ago., Small beginings
nre being made here amd there, particularly at Hyderabad Men*-1
-dospital, Lyari centrO'lurachi, C.G. Hospital, Rawalpindi, and more

recently in Psychiatric Ward of Hhyber Hospital, Peshawar,

Most Psychiatrists have not much experience of treatment

of drug dependence especially ocutside the mental hospitals,

Almest all psychiatric units are greossly under-staffed,
There are no formally trained Psychiatric Nurses im Pakistaa,
8imilarly the comcept of Community Health and outreach services

has noet takea roet as yet,

Majer pelicy decisions about the health are made by the
Federal Gevernment but the implementation and day-te-day adminise

etration is the responsibility of the provincial govermments,

The private sector consists of general practitioners and
vast majority of them ;ffer omly eut-patient service, But some
suall indoor umits are springiag up in major cities like Karachi,
Lahore and Rawalpindi,
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INDIGENOUS MEDICINE:

Side by side with the existing and developing public
health system there is also a system of indigenous medicine of
early socio=cultural origins, Its dominating feature is the
Unani medicine ss practised by hakims, Over the time,especially
after the advent of antibiotics, the so-called Unani medicine
has incorporated certain allopathic elements, This system has
recently met with efficial approval by the government and in
some rural areas constitutes the only available health service,

It is estimated that there are some 30 thousand Hakeems as against
12 thousand doctors, In Unani medicine epium plays an impertant
part as a remedy for numerous physical and mental ailments, Hakeems
also claim that they cam treat drug addiction but this claim needs

to be verified amd evaluated,

AVAILABILITY OF DRUGS,

Traditionally twe drugs, opium and cannabis have bden
used for centuries in Pakistan, At present, ia addition to the
medicinal opium sold by chemists, epium is sold through some 330
licensed vends through out Pakistan, The total annual quota is
currently abeut six thousand Kgms. Any one can bu-y up to 23 gus/
per of opium per day and no registratiom is required, As regards
Cannabis, its possession and smoking is strictly prohabited under
the lav but in actual practice is available easily anywhere in the
country, The main reasoms for its easy availability is that it
grovs vild ia large tracts e¢f mountains regicms and to a lesser

extent also in the plains, Psychotrepic drugs are also easily
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available from chemist sheps, though recently contrel has been
tightemed on the sale of hard drugs like morphine amd pethidine,
About twe years ago codeine was excluded from the official Phar-
~pacopia and its availadbility has become difficult,

c) ASSESSMENT OF THE PROBLEM,

Only a couple ef years age, there were no statistics

vhatsoever regarding the drug problem, Even amow the extent and

pattern of drug abuse is little known in Pakistan vith the exce

=eption of Buner ares, Peshawvar distriet , Rawalpindl and possibiy Karachi,
where a few surveys have been carried out, Se quantity and
qu.lityvise there is not much epidemelogical data upen vhich te

base drug abuse pregrammes,

4) IMPACT OF USE HEALTH, SOCIAL AND ECONQMIC.
Again very little is knew about the impact of drug abuse

on the health of general pepulatioa, Most epium users,particularly

snokers, shov marked physical impoverishment,

Their families suffer ecomemically but quite a few users
maintain marginal economic and social adjustments,

Social stignma is severe in case of opium smekers, spium
eaters are relatively better tolerated by the society because
meking i3 a greup activity and has no moral justification vhereas
mest opium eaters develep the hakit fer health remsoas,

A psychiatrist vitness the most distressiang scemes wvhem

the parents of a young man, uswally a student at the university
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level, bring their son who has taken the drugs., He is brought

for consultation exr the problem is discussed in his absence,

The general impression of both the general public
and the prefessiomal is that mamy if not most automobile
accidents on reads are di-ectly or indirectly related to drug
abuse, This is an interesting area for further investigatiom
and expleration and the drivers should be made a target group
of treatment, I thimk the Drug Abuse Control Programme will
find wide~spread public support 1if some tangible improvement
is achieved in this field,

e)_MAJOR POLICY APPROARHES.

The Federal government created a central organization,
the Pakistan Narcotic Control Board ( P.N,C.B) with far-reach =
~ing mandates, The Board has regional and local offices and
there is close liaison with the previncial govermments, All
programes and projects relating te drug abuse control are te
planned, supervised and monitored by the P N.C,B, and the
previncial departments of health and social welfare are being
associated in planning and implementation of pregramme withia
the health sector, The speed with which the pregramme are
implemented is differeat in different previnces, Vhile in
Hyderabad, Karachi, it has been easy te strengthen the already
existing drug treatmemt centre (Eyderabad) and initiate s new

unit(Karachi), it has not been se easy elsewhere, For example
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in N W, PP, it was decided to start two treatment centres, ome
at Peshawar and other at Bumer, It has been difficult to find
beds in Peshawar, though some work has started on out=patient
basis and some indoor work in the psychiatry unit of Khyber
Bospital, PFor Buner- it was the other way round. While
acocemmedation was available but a doctor was difficult to get,
About six months ago one medical officer was selected ard
given training for about two momths, But the actual work has
not yet started at the time of writing of this paper because

of different official bottlenecks and redtapism,

In 1976, a tripartite agreement was signed betweea

UNFDAC, Federal Government, and the Provincial Governmeat, It

is plenned a 3-years instalments against the long~term objective
of reduction of prevalence and incidence of dysfunctional opium,
and other types of drug abuse, gradual elimination of non=-medical
use of opium and gradual replacement of the licensed opium vemd
system by a net work of treatment ahd rehabilitation centres ia
the four previamces, 7The treatment pregramme as outlined below

is to be sean as a first step towards these over-all goals.

The main short term objectives for the three years
peried ars to collect encugh information and data so as to provide
sufficient knewledge of the extent and pattern of drug dependence
upea which to base long term compreheasive plamniags. Further, te
-ostablish centres for research amd treatment ia some of the main

cities of Pakistan in vhich there are recognised drugs abuse
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problems, and where some resources in the form of trained
personnel and special facilities exist, and where some
treatment activities are already going om., Such centres
are being established at Buner and Peshawar, Karachi,
Hydersbad and Rawalpindi. One future centre is planned

at Lahore, and one Informatiom/Research centre in Quetta.
These centres are arranged as basis for research, traiming,
method developing, and treatment evaluation, They will
have the character of pilot prejects and are eventually to

serve as model for future centres elsewhere ia the provinces,

£) ROLE OF VOLUNTARY ORGANIZATION,

very fevw voluntary organizations exist wvho take
interest in this pregramme., Those whick do exist do so on
paper and always look fer support from the government rather

than generate their own resources and momentum,

g) INTEGRATION OF TREATMENT FACILITIES
INTO HEALTE SERVICE 8§,

According to the policy ef the government, it is
intended to integrate treatment fzcilities for drug abuse into
general health services., We have resisted temptation to have
a vertical pregramme like Malaria Coatrel and Family Planaing
because all such pregramme tend to become white elephants and

these white elephants are difficult to sustain by peer country

like ours,
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h) TRAINING ACTIVITIES.

As already stated, there is not much experience of treatment of
drug dependence in our country. This is an area where international
help and guidance of other countries, having more experience but similar
patterns of drug abuse, will be welcomed.

A few workers in the fleld could be periodically trained by holding
meetings and visits to treatment centres. These specialists in turn can
train other doctors and paramedical personnel.

i) RESEARCH ACTIVITIES.

Since the setting up of the Board, some surveys have been carried out
which provides us with estimates of prevalence and pattern of use and
characteristics of users. Some treatment evaluation work has also started
but it is in preliminary stage. At Peshawar Centre it is proposed to
start comparative study of the efficacy of indoor versus outdoor tretment
of opium dependent persons. At Rawalpindi Centre, a study is being carried
out to study the psychopathology of opium users and a comparison will be
made between opium - vend customers and other drug~dependents seeking treatment.

J) FUNDING POLICY.

At present the drug abuse control programme is being funded by three
parties, 1.e. UNFDEC, Federal Government through P.N.C.B. and by the
provincial government. It is proposed that at the end of Pilot Project
periods which may be extended from 3 to 5 years, the whole responsibility

will be of the provincial governments.
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k) CRIMINAL JUSTIC SYSTEM VIS-A-VIS DRUG DEPENDENCE.

Ag already stated it is permissible te pu-chase a
certain quantity of opium frem vend shops, BRecently total
prohibition has been enforced im the country relating to the
use of alcohal, A new law is on the anvil regarding the sale
and purchase of psychotropic drugs. Cannabis smoking is
totally banned, but in actual practice its use is quite
prevalent, While some arrests are being made for the viclatioa
of prohibition law, some is not the case about the cannibes
abuse, But pelice and other law enforcing agencies are showing

great activity against smuggling and trafficking of drugs,

L) RESPONSE TO INTERNATIONAL TREATMENT,

Pakistan is already a sigmtory to 1961. S$ingle
Convention znd alse of 1971 Conventiom on psychetropic drugs

and hazards,

m) PREVENTION ACTIVITIES.

No organised prevention activities have been started
yot on a large scale, A few pamphlets were prepared by P.X.C.B,
and were sent on a limited scale to very selected greups,
Similarly, mass media has been used a few times emphasising the
menace of drug abuse, It is still being debated and discussed
¥hich weuld be the best strategy to prevent the spread of drug

abuse, The drug abuse 1s looked down upon by vast majority eof
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the people. Ever the (rebellioms youth) do not like to be
called a 'Charsi®* (Cannabis smoker) and Afeemi (opium

eater)., Our religion also unreservabl: condemns non-medical
use of every intoxicant, But ordinary priest usually singles
out alcehal as the mother of all evils does not emphasize the
harm which other intoxicants could de. While this discremin=
~ation can be understood as far as opium is concerned because
of its immense therapeutic potential ome cannot understand
the attitude towards camnabis. $imilarly hazards to health
could be exploited to start a campaign of prevention. Some
people are of the opinion that softer pelicies should not be
adoepted and we must crush the drug abuse with a heavey hand,
Very few people take exceptiom to this line of thinkimg as far
as traffickers, pushers and padellers are comncerned but as
regards the drug dependent persons , most people will agree
that they must be treated as patieats, And before nev law is
enforced the facilities for treatment should be censiderably
increaged, $ide by side other activities like reducing the
cultivation of opium and substituting it by other creps may

be stepped up,




DRUG ABUSE TREATMENT AND PREVENTION.

Technical gspects of treatment.

a) TREATYENT FACILITIES,
Until the signing of the tripartite agreement ne

institution in Pakistan offered special se:vice for treatment

of drug dependent perscns, It was carried out in the old mental
hospitals cf the country or in the psychiatric units att:ched

to different teaching hospritals alongwith other psychiatric
patients, Since then preparziigtysgf under way to set up special
treatment centres st Peshawai, Buner, Karachi .nd Hyderabad,
Citywise the positiom is as described below:

1. PES HA WAR,
At present a psychiatric out-patient, a 10 bed ward

exists at Khiber Hos_.ital. There are two trained and qualified
Psychiatrists working at this hospitalPe.This hospital is one of
the two teaching hospitals of the Khyber Medical College,

Drug dependent patients were till recently treated
only on out-patient b.sis but more recently a minumum of three
beds have been reserved in this psychiatric ward for drug
dependent patients,

Besides a seporate 10 bed centre is planned, which
will previde treatment exclusively for drug dependeants, The
scheme has been approved in principle but actual implementation
is held up due to non-availability of beds, General laboratory

facilities are available. Drug testing equipment h;s already
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arrived, Recruitment of pe:soneel will commence immediately
after the beds are available,

Similarly a small resea:ch study comparing out=-
patients versus indoor patienits is also planned at Peshawar,
Research instruments are awaited .nd work on this research

pregramme will start immediately,

2, BUNER,

in August,1978, 8 beds were ear-marked at Civil
Hospital Chamla in Buner area, for drug dependent persons,

A general duty doctor has already received training
for two months and will get perlodic training in the coming year,
The approval for imitiating the actual work is in the final stages
and it 18 heped that it will start functioming within a month
or so.

3. KARACHTI (SIND).

At the Civil Hos;ital,Karachi a 26 bedded psychiatrie
unit with out-patient service is in operation. This hos;ital
is teaching hos,itsl for Dcw Medical College. It is headed by
the Assistant Professor ef Psychiatry at Dow Medical College. This
hospital has closed liaison with psychiatric unit of the Jinnah
Post Graduate Medical “entre, and the research and teaching
potentiality is very good.

Preparatioa are under way to have a 10 bed unit for
rehabilitation in the Lyari area of Karachi umder the supervision
of Civil Hos,i1tal,Karachi, Laboratery equipment has also arrived
and a treatment evaluation programme in collaberation with the

V,H,0., is alsc planned.
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4) HYDERABAD

At Hyderabad mental hospital, there 1s a 35 bed unit for drug
dependent persons already functioning under the supervision of the
Medical Superintendent of the hospital. This mental hospital serves
as a teaching facility for the Liagat Medical College, Hyderabad.

5 RAWALPINDI

The Central Government Hospital in Rawalpindi has a 16 bed
psychiatric unit with a separate out-patient facility. It is headed
by an experienced psychiatrist. It is a federal teaching hospital.

There is good liaison with the Central Government Polyclinics on the

one hand and tle provincial Social Welfare Centre in the rural Lunda bazar,
commnity near Islamabad. Eight beds have been reserved for drug dependent
persons and there is a programme to study psychopathology of the opium users.

There are other research oriented activities going on from time
to time, Laboratory facilities are good in National Health Laboratory
including drug detection in body fluids.

An Institute of Neuro-Psychiatry and Brain Research is being set up in
Islamabad which will have facilities for treatment and research facilities
in the field of drug d<pendence.

6) LAHORE

Drug dependence related activities are carried out in Lahore,

Pun jab. Some drug depencent persons are treated along with other
psychiatric patients at the psychiatric unit (23 beds) of the Mayo Teaching
Hospital which serves King Edward Medical College under the supervision

of the Psychiatric Department,
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At Government Mental Hospital, one unit (36 beds)
is reserved for treatment of drug addcits which are mainly
zdmitted on a non~-voluntary basis, A scientific evaluationa
of the treatment results of this unit will be of great value
for the planning of a future ceantre at Mayo Hospital, Mental
Hospital may be moved to other premises in the near futurs,

It has not been considered advisable to set up a centre there,

Research, planning and ceordination of activities
in Lahore are deemed highly probable. Such a centre may
start functioming in 1979-80. Concomitahtly survey research
on the extent and pattern of drug abuse and dependence in
certain rursl areas of the Punjab will be car.ied out,
7D QUETTA.

in Quetta, Baluchistan, a Drug Abuse Advisery Centre
is providing tmeatment facilities to outdoor patients under a
cempetent psychiatrist, The immediate objective of this centre
is to conduct survey research, providing informatioam and
education concerning drug dependence ~ related problems, Support
for such activities are envisaged in the countrye-wise programme,
This cdmtre could be expanded in the future,
8)GILGIT.

In the Northern Areas of Pakistam which are sparsely
populated, some activity has started. A nonepsychiatric
physician has started acupuncture and other treatment of drug=-
dependent persons. But no formal er official pregramme has

yet been approved,
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b) TREATMENT METHODS,

The usual treatment methods practised in Pakistan
consists of i~
1. Sudden withdrawal, in case of non-opiate drugs,

2, Gradual reductiom, usually with substituti-n of
phenotheazine anxielytic and/or anti-depressant
drugs, Mostly this withdrawal is carried out as
in-patient. But attempts are being m. de to do the
same on out-patient basis, In the past because of
lack of record keeping and fellow up facilities the
result of outepatients detoxification could not be
evaluated,

3. Acupuncture has been tried to centrol withdrawal
symptoms im Military Hospital in Rawalpindi, lnitial
results are encouraging, But the sample tried wvas
rather small, More psychiatrists were given brief
training under the suspices of U,N, and Pakistan
Narcotic Control Board. Acupuncture apparatus has
been supplied to Karachi, Peshawar and Hyderabad
centres, In near future more trial will be given
to this method of treatment,

&, Indiginous method.= Some mon-allepathic practitioner
called Hakims have gtarted Tark-e-Afyun (Give-up-opium )tablets
which are guixx gaining popularly. %“he exact ingredients
are not known and possibly vary from ene Hakim te another,

¢) IN:AKES REFERRAL AND FOLLOL UP OF PATIENTS,

There is no fixed method ef intake or refer al eof
patients in Pakistan, Since thers vere no specific drug
dependent treatment facilities, the patients will go to a

general practitiener or psychiatrist depending upon accessibility
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of the type of doctor or educational background of the patient,
It 18 intended that apart from other sources from where
patients may be referred opium~vend shops will be tested

as referral poimts for programme in the immediate future,

In Buner which is an opium cultivating area oute-reach
activities are being planned and help of the local comnunity
will be enlised,

d) COMMUNITY LIAISON.

At present Bhere are no out-reach activities. Except

in Karachi and Rawalpindi. 7The social services are nom-existent.
The other community organizations can only play their rcle whenm

the treatment centre themselves are in operatioa,

e) PATIENT'S CHARACTERISTICS,

TPhe characteristics of the patients differ with the
type of the drug use and also whether it i1s the urban or the
rural population. For example in Rawalpindi the vend-customer
of epium sheved a mean age of 46 years, whereas in Kuria
village it was 37 years, The mean age of first opium use
was 32 in Ravalpindi and 26 in Kuria, The reasons for
initiating the opium use were self-treatment of pain, cough,
dysentry etc: were 44 per cent in Rawalpindi and 22 per cent
in Kuria, The reason as social interactiom was 11 per cent
in Rawalpindi and 48 per cent in Kuria, Curiosity as a metive
to start the drug use was the same in the two populatiom i.e

22 per cent,
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As regards the use of psychotrepic drugs- the

following characteristics were noted:~

(1) Drug abuse is more prevalent among the single
than married,

(2) About 70 per cent of dependents fell within the income
group of Rg,200-400 P.M, i.e. poor people.

(3) 51 per cent of drug users belong to age group of
21=30 years- followed by about 25 per cemt in the
age group of 31-40 years.

Majority of drug abusers were introduced to drug
before they were 30 yea:s old,

61 per cent used it in the company of friends., Most
of these drug users were male but because of social barriers
investigation about the female population is very difficult,
and incomplete,

Opium smekiag is more common in N, W.F_P, than in the

Punjab, more in the rural than the urban areas,



