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PBEVmTION AND 'PBPATMENT OF DRUG DLPWDENCE 
IN PAKISTAIJ 

OVER V I  lV.POLICY AND PROGRAMMI. 

Pakistan's  population is nearing 80 mil l ion mark, and 

a rea  is about 310,000 sqt miles. 

Hemlth Care system cons i s t s  o f  two components, publ io  

and private. I n  public sector ,  there  a r e  many categories o f  

i n s t i t u t i o n s  and hosp i ta l s  (1) attached t o  t he  Medical Colleges 

ca l l ed  teaching hosp i ta l s  - where almost a l l  s p e c i a l i t i e s  a r e  

reprosentad, (2) D i s t r i c t  Headquarter Hospitals - where f a c i l i -  

tiem f o r  major r p e c i a l i t i o s  a r e  provided, (3) Tehsil  Headquart- 

-er H o s p i t a l s , ~  whoro medical graduate., usually one male and 

f a l e ,  a r o  posted, and (4) Rural D i spannr i e r  - whero e i t h e r  

rdic.1 graduate o r  more of ten pan-medica l  personnel o f f e r  

primary heaath care. But reaource d i s t r i bu t ion  is uneven 

between the  4 province and within urban and r u n 1  areas. The 

preventive work goas on s e p a n t o l y  a t  d i s t r i c t  lev01 but  is 

in tegra ted  a t  provincia l  level. some vo r t i ca l  prog?arme l i k e  

Family Planning, Malaria Eradication eta: a r e  a l s o  i n  operat- 

-Ion and are in tegra ted  a t  provinaia l  and federa l  levels. 
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Psychia t r ic  s e m i c s s  anjoy a  very low pr ior i ty .  There 

a r e  four mental hospi ta ln  i n  tha  whole country. Total number 

of beds does ne t  exceod 2000. 

b c e n t l y  a l l  tha  Medical Colleges have created pos t s  

f o r  Psych ia t r i s t s  and eons pnychiatric beds hat@ been pravidad 

i n  tha  t a c h i n g  hospitals. 

f p e c i a 1 i s d  s a r r i c e  f o r  t h e  Drug Dependenca persoas 

d id  no t  e x i s t  a t  a l l  a eoupla of years ags. fan11 baginingl 

2 r a  baing mada here and there,  pa r t i cu l a r ly  a t  Hyderabad Men+ 7 1  

-8ospi tal, L gar$ Karachi, C .G. Hospital, Rawalpindi, and more 

recently in Psychiatric Ward of Xhyber Hospital, Peshawar. 

Most Psych ia t r i s t s  have not much experience o f  troatmant 

of drug dapendence especial1 y  ou ts ide  t he  montal hospitalr .  

Almost a l l  psychia t r ic  un i t s  a r e  g ross ly  under-staffed. 

?hare a r e  no f o m l l y  t ra ined  Psychiat r ic  Hurses i n  Pakistan. 

Pimilar ly  t he  cowopt  a f  h n u n i t y  Hmlth and outreach o e r r i c m  

has  not  takem root  an vat. 

k j a r  pa l i cy  daeinions about t h a  h m l t h  a r a  mado by t h a  

Podoral Oerarnment bu t  t h e  implarentation and day-*day admlnir- 

-frat ion is t h e  raspons ib i l i ty  o f  t ha  provincia l  government$. 

%a p r l m t a  s ec to r  cons i s t s  of general p r a e t i t i o n a n  and 

r a n t  majori ty of t h u  o f f e r  only eu t -pa t i ea t  s e n i c a .  But wme 

mall indoor urrits a r e  . p r i n t i n g  up ia u j o r  c i t i e a  l i k e  Karaohi, 
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a)  IIDIGE#OUS MEDICIHSi: 

Side by s i d e  with t h e  ex is t ing  and developing public 

h u l t h  system there  is a l s o  a system of indigenous medicine of 

ea r ly  socio-cultural orsgins. Its dominating f ea tu re  is the  

Udani medicine a8 pract ised by hakims. Over t h e  time,especially 

a f t e r  t he  advent o f  an t ib io t i c s ,  the  so-called Unani medicine 

has incorporated ce r t a in  a l lopa th ic  elements. This system has 

recen t ly  met with o f f i c i a l  approval by t he  governmeat and i n  

some r u r a l  a r ea s  cons t i t u t e s  the  only ava i lab le  heal th  service. 

It is estimated t h a t  t he re  a r e  some JO thousand Hakeems a s  against  

12 thousand doctors. I n  Unani medicine opium plays  an important 

p a r t  a s  a remedy for  numerous physical and mental ailments. Hakeems 

a l so  claim t h a t  they can t r e a t  drug addict ion but t h i s  claim needs 

t o  be  ve r i f i ed  and evaluated. 

b) AVAILABILITY OF DRUQf. 

Tradi t iona l ly  two drugs, opium and canaabio harm bbon 

used fo r  centurfes  i n  Fakir tar ,  A t  present,  i n  addi t ion to tho 

m d i c i u l  opium so ld  by chaoimts, o p i m  is s o l d  throuf i  sore 330 

l icensed rend. through out Pakistan, The t o t a l  8nnual quota is 

cu r r en t ly  about n ix  thousand Any one can bu-y up t o  23 g~rs/ 

per  of opium per day and no r eg i s t r a t i on  is required. A s  r e e r d s  

Cannabis, i t 8  possession and smk ing  i r  s t r i c t l y  prohabited under 

t h e  law but  i n  ac tua l  p r ac t i ce  is ava i lab le  u a i l y  anyuhere i n  tho 

country, The main r a s o n s  f o r  its easy a v a i l a b i l i t y  is t h a t  it 

grows wild i n  l a rgo  t r a c t s  e t  mou ta in s  r e g i c r s  and t o  a lesser 

extent  a l s o  i n  t h e  plains. Psychotropic drugs a r e  a l s o  e a s i l y  

contd pago. .4 



ava i l ab l e  from c h a i m t  ahopr, though r w o n t l y  contra1 ha8 been 

t i g h t w e d  on tho m l o  o f  hard drugs l i k o  morpb$~o end petbidiae. 

About two yoam ago codriao was oralubod from t h e  of2$cIr3 P h r -  

cruoqgia and its ava i lab$l i ty  has becomo d i f f i c u l t ,  

Qmly o eouplq of  y o u r  ago, t h e w  war0 no s t a t i e t i c r  

whrf.gerer rmprding t h e  drug p r o b l r .  h o n  row tho oxtont and 

p a t t o m  of drug abuse i m  l i t t l o  kaoun i n  P@cistap vilth t h e  exc- 

w p t i o 8  o f  Bunor arm, Peahawar d i s t r i c t  , RawalpWdl and poss i~ly  Karaohl, 

whore a fw surveys hare  beon ear r led  out. f e  q u ~ n t i t y  arr( 

quC4litywire *her@ i n  not much o g i b ~ o l o ~ c a l  da ta  upen which te  

h e .  Mug abwo  pruglarolm. 

Again vmxy l i t t l o  A$ lcnou about the i r l g a ~ t  o f  dxug abuse 

08 tho hoal tb  o f  general populatioa, Meet apium ueon ,pa r t i cu l a r ly  

~ ~ e h o r g ,  rhow r r ~ k o d  phyrrieaa i ~ p o ~ O r 1 W - t ~  

'heir familiom quffer  otomaicmJly bu* quit. a feu u8.m 

maiptrrla marginal rcoooaic and soc i a l  adj ustm.at8. 

foci.1 stigma i e  SOVOI~O IP ccso Q $  0 ~ 1 ~ .  wkerr, epIum 

amtows a n  F e l r t i v e l y  better to10rrt.d by tho m c i e t y  bo@rure 

=@kin@ $m 8 p w q  a o ~ i r i t ~  u d  ha8 no moral j w t i f % # a t i o n  whomon 

wrt o p S u  u t w s  dorolep t ho  bablt fer heal th  rcwmow, 

C pry( rh i r t r i r t  wltnesr tbe momt diatr@uir# o c e w r ' w b r  

th# p.?ent8 o f  youq man, u r w l l y  r 8tubent a t  t he  u i r o n l t y  

oor td  page . .5 



l ava l ,  bring t h e i r  son who has taken the  dnr-• He is brought 

f o r  conrul ta t ioo er the  p r o b l a  is  d i a ~ u s s e 4  i n  his a b s m c h  

The general lmprasaion of both the  general public 

and the  pmfasriomal is t h a t  aamy i f  not  most automobile 

aocidents on mads a r e  d i -ec t ly  o r  i nd i r ac t ly  re la tad  t o  drug 

abure. This is an Saterast ing prw fo r  f u r t h e  in res t igd t ion  

and exploration and the dr ivors  should ba made a t a rge t  poup 

of t r u t a e n t .  X thid t h e  Drug Abase h n t r o l  Frogramma w i l l  

f i n 3  widespread public support i f  some tangibla  i rp rova . r t t  

i a  achieved i n  t h i s  f ie ld ,  

e)2AOR POLICY A P P W  R H U .  

Tha Federal gwernmoat c r u f e d  + contra$ organitation,  

tba  Pakistan I a r c o t i c  Control Board ( P.U,C.8) with far-nach - 
-ing mandates. The Board has rogioaal and l oca l  o f f i ca s  md 

tharq is close l i a i r o a  with the  p n v l n c i a l  govemantr .  A l l  

p m f n m e s  and project8 ralmting to drug abuse control  a r e  k 

plamd, supervlmal and mni torod  by t h e  P.U.C.Do and the 

p n r i n o i a l  departments o f  health and 8oci.I welare are baing 

associatad i n  planning uad l m p l a ~ a t a t l o r  o f  pnyuPrPa witLi. 

t h r  b r l t h  sector. 'Pha s p e d  with which tho PXqm4m6 8- 

%rplam.ntod i s  d i f f e r a ~ t  i n  d i f f a r e a t  proflncer, While i n  

Bydenbod, Iterachi, it haa b a a  u r y  t. r t r o n g t h u  t h e  a l r w 4  

M s t i a g  drug t m a t m u t  cen t re  (Hydarrb.6) and i n i t i r t e  a new 

uni t ( l ;mehi) ,  it has  not been so wey alrowhora. For m p l a  

contd paga. .6 
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i n  H.Y.P.P. it was decided t o  s t a r t  two treatment centres, one 

a t  Pesbawar and other  a t  Buner. It has been d i f f i c u l t  to find 

bod8 i n  Peshawar, though sonre work has s ta r ted  on out-pat ient  

bas is  m d  some indoor work i n  the psychiatry unit of Gyber  

Hospital. For Buner- it was the other way round. While 

acaemodation was available but a doctor was d i f f i c u l t  t o  get. 

About s i x  months age one medical o f f i ce r  was selectad aad 

given t ra in ing  fo r  about two months. But the actual  work has 

not yet  s t a r t ed  a t  the time of writing of t h i s  paper becausa 

of d i f fa rent  o f f i c i a l  bottlenecks and redtapism. 

I n  1976, a t r i p a r t i t e  agreement was signed between 

UIOFDAC, Federal &verament , and the  Prorincial  Goverrr~rsnt. It 

is planned a 3-years instalments against  the  long- tan  objective 

of +.auction o f  preralaocra rtod Snedaace  +i 4ysi\uraU6 ap&m 

and other types of drug abuse, gradual elimination of non-aedical 

.sir$ of-opiur  agd gradual replacemot of the  l i c e n s d  +pi- r r d  

s y a t m  by a net  work ef treatment .hb roh8bil i ta t ion cent- i n  

the  four prarirces. The treatmant pregrarpre as outli8.d b l o w  

i a  to be Sean aa  a f i r o t  s t ep  tomrda these o t e r - a l l  (loafs. 

'Phe main s&ort t e n  objacfivem f o r  the th ree  ywrs 

periad arm t o  ce l loc t  .aough information and data m a s  t o  provide 

rof f l8 ien t  knowledge of the  extent and pat tern o f  drug dependenea 

up- which t o  base l o r 8  term c o . p n h a a i v o  plannimgs. hrthar, to 

-as tab l i rh  c m t r a s  f o r  research and %mafrat la mom. e f  tho . J 8  

a i t i a s  of Palcistin i n  which there a r e  recoqrised eugs ab- 



problems, and where some resources i n  the  form of t ra ined 

personnel and spec ia l  f a c i l i t i e s  ex i s t ,  and uhare some 

t r u t m e n t  a c t i v i t i e s  a r e  already going on. fueh centres 

a r e  being es tabl ished a t  Buner and Peshawar, Karachi, 

Byderabad and hwalpindi.  One future  cen t re  is planned 

a t  Lahore, and one Informatior/Besearch centre  i n  Quoth ,  

These cen t res  a r e  arranged as  basis  f o r  research, t r a b i n g ,  

method developing, and treatment evaluation. They w i l l  

hare t h e  character  e f  p i l o t   project^ and a r e  r r .n tua l fy  to 

serve as model f o r  fu ture  centres  elsewhera is t h e  prorirrcas. 

f) ROLE OC VOLUHTARY ORGANIZATIOI. 

re- feu voluntary organizations e x i s t  who take 

i n t e r e s t  in t h i s  pm(Cnaame. a o s e  which do e x i s t  do so  on 

paper and always look fer aupport *om the  govomnmmt r a the r  

than gonarate t h e i r  ov~s+sources and momentum, 

g) UTIdiMTIOM OC TlUATMBNT FA CI LITIIS 
18x1 H P A L T E  S P R V I C P  I ,  

According to t he  pol icy ef t h e  pvernment, it is 

intended t o  i n t ag ra t e  treatment f a c i l i t i e s  fo r  drug abuse i n t o  

general heal th  services. Ye have nsirted tomptntion t o  hare  

a v e r t i c a l  programma l i k e  Halaria Coatre1 and I d l y  Plansing 

bocauso a11 such pregrame tend t o  become white elephants and 

these whit. elephants a r e  d i f f i c u l t  t o  s r u k l n  by poor country 

l i k e  ours. 
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h) TRAINING ACTIVITIES. 

A s  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, w i l l  be welcomed. 

A few workers in the f ie ld  could be p~r iodica l ly  trained by holding 

meetings and v i s i t s  t o  treatment centres. These specialists in turn can 

t ra in  other doctors and paramedical personnel. 

i )  RESEARCH ACTIVITIES. 

Since the sett ing 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. A t  Peshawar Centre it is proposed t o  

start comparative study of the efficacy of indoor versus outdoor tretment 

of opium dependent persons. A t  Rawalpindi Centre, a study is being carried 

out t o  study the psychopathology of opium users and a comparison w i l l  be 

made between opium - vend customers and other drug-dependen.tsseeking treatment. 

J)  r n I N G r n L I C Y .  

A t  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 a t  the end of Pi lot  ProJeot 

periods which may be extended from 3 t o  5 years, the whole responsibility 

w i l l  be of the provincial governments. 

contd page . .9. 



k) CRIMINAL -TIC SYSTEM VIS-A-VIS DRUG DLPmDENao 

A s  a l r eady  s t a t e d  it is p a r d s s i b l e  t o  pu -chase a 

c e r t a i n  quan t i ty  of opium from vend shops. Recently t o t a l  

p roh ib i t ion  has  be- enforced i n  t h e  countrg r e l a t i n g  t o  t h e  

use o f  alcohal ,  A nev law is on t h e  a n v i l  regarding t h e  sale 

and purchase o f  psychotropic drugs. Cannabis smoking is 

t o t a l l y  banned, bu t  i n  a c t u a l  p r a c t i c e  its use is q u i t e  

prevalent ,  whi le  some a r r e s t s  arm being made for the v i o l a t i 0 8  

of p m h i b i t i o r  l av ,  some is no t  t h e  case  about t h e  cannibes 

abuse. But p o l i c e  and o the r  law enforcing agencies a r e  showing 

g r e a t  a c t i v i t y  a g a i n s t  smuggling and t r a f f i c k i n g  o f  drugs, 

&) BlfPOMSP TO INTEBIATIOIAL T R I A m T e  

Pakis tan  is a l ready  a s i w t o r y  t o  1961. s i n g l e  

Convention and a l s e  of 1971 Convention on psychotropic dryr  

and hasarda. 

m) PBEVElQTIOI ACTIVITIES. 

l o  organised prevention a c t i d t i e s  have beon s t a r t e d  

yet  on a l a r g e  scale. A few pamphlets uore  p r e p a r d  by PoI.C,Bo 

and were s e n t  on a l iml tod  s c a l e  t o  vary s a l e a t e d  groups, 

S imi la r ly ,  mass media has  been used a few t i m u  q h a s i s i n g  t h e  

muace of  drug abuse, It i8 still being debated and discussed 

fhiah would be t h e  b e s t  s t r a t e g y  to prevent  the sproad of drug 

aburo. t h o  drug abuse is looked do- upon by vast major i ty  ef 

c o r t d  page ..I0 
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t h e  peopla, Even t he  ( rebe l l ions  youth) do not l i k e  t o  be 

c a l l e d  a 'Charsit (Cannabis smeker) and A f e d  (opium 

eater) ,  Our r e l i g ion  a l so  unreservabl:. condemns no-medical 

use of every intoxicant,  But ordinars  p r i e s t  usually s i n g l e s  

out  a lceha l  a s  the  mother of a l l  e v i l s  does not emphasize the 

harm which o ther  in tox ican ts  could do. while t h i s  discremin- 

-a t ion  can be understood as f a r  a s  opium is concerned because 

of its immense therapeut ic  po t en t i a l  one cannot understand 

the a t t i t u d e  towards cannabis, s i m i l a r l y  hazards t o  hea l th  

could be exploited t o  s t a r t  a campaign o f  prevention, soma 

people a r e  of t h e  opinion t h a t  s o f t e r  p o l i c i e s  should not ba 

adopted and we must crush the  drug abuse with a heaver hand. 

Very few poopla take exception t o  t h i s  l i n e  o f  thinkimg 8s far 

a s  t r a f f i c k e r s ,  pushers and pade l le r s  a r e  concerned b u t  a s  

regards t he  drug dependent persons , most people w i l l  agree 

t h a t  they m u s t  be t r e a t e d  as pat ients ,  And before new l a w  in 

enforced the f a c i l i t i e s  for treatment should be  c e n s i d m b l y  

incrensod, f i d e  by s i de  o ther  a c t i v i t i e s  l i k e  roducing tho 

cu l t i va t i on  of opium and subs t i t u t i ng  it by o ther  crops m y  

be stopped up. 



DRUG ABUSE TREATMENT A N D  PBEVIENT19. 

Technical r s ~ e c t s  o f  treatment. 

a )  TREATI~WT FACILITIES. 

Unt i l  t h e  s ign ing  of t h e  t r i p a r t i t e  agreement no 

i n s t i t u t i o n  i n  Pakis tan  o f fe red  s p e c i a l  s e ~ v i c e  f o r  t rea tment  

of drug dependent perscns, It was c a r r i e d  o u t  i n  t h e  o l d  mental 

h o s p i t a l s  u f  t h e  country o r  i n  the  p s g c h l a t r i c  u n i t s  a t t r c h e d  

t o  d i f f e r e n t  t each ing  h o s p i t a l s  alongwith o t h e r  p s y c h i a t r i c  

p a t i e n t s ,  Slnce then  p r o w r a t i o n  a r e  under way t o  s e t  up s p e c i a l  
R ~ i v  k I.! N34 

t rea tment  c e n t r e s  a t  Pashawar, Buner, Karachi end Hyderabad. 
t- 

C i t y v i s e  the  posi t iom is a s  described below: 

A t  p resen t  a p s y c h i a t r i c  out -pat ient ,  a 10 bed ward 

e x i s t s  a t  K h ~ b e r  Hos,ital. There a r e  two t r a i n e d  and q u a l i f i e d  

P s y c h i a t r i s t s  working a t  t h i s  hospitalS.'lhis h o s p i t a l  is one o f  

t h e  two teaching h o s p i t a l s  of  the  Khyber ~ e d i c a l  C o l l e g ~ ,  

Drug dependent p a t i e n t s  were till r e c e n t l y  t r e a t e d  

on ly  on out -pat ient  b ~ s i s  bu t  more r e c e n t l y  a minumum o f  t h r e e  

beds ha re  been reserved i n  t h i s  p s y c h i a t r i c  ward f o r  drug 

dependent pa t i en t s .  

Besides a s e p a r a t e  X) bed c e n t r e  is planned, which 

w i l l  provide treatment exclus ively  f o r  drug dependents, The 

scheme has been approved i n  p r i n c i p l e  but  a c t u a l  implementation 

i s  he ld  up due t o  non-avai labi l i ty  o f  beds. General l abora to ry  

f a c i l i t i e s  a r e  ava i l ab le ,  Drug t e s t i n g  equipment h a s  a l r e a d y  

contd page, .2.. 
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arr ived.  Recruitment of  pelsoneel  w i l l  commence immediately 

a f t e r  the beds a r e  avai lable .  

S i m i l a r l y  a  small  ~ e s e a l c h  study comparing oat-  

p a t i e n t s  versus indoor p a t i e n t s  is a l s o  planned a t  Peshauar, 

Research ins t ruments  a r e  awaited cnd work on t h i s  research  

programme w i l l  s t a r t  immediatelg. 

2. B U N E R .  

An August,.1978, 8 beds were ear-narked a t  C i v i l  

E o s ~ i t a l  Chamla i n  Buner area, f o r  drug dependent persons, 

A genera l  duty  doc to r  has a l r e a d y  received t r a i n i n g  

f o r  two months and b i l l  g e t  pe r iod ic  t r a i n i n g  i n  t h e  coming year. 

The approval  f o r  i n l t i a t ~ n g  t h e  a c t u a l  work is i n  t h e  f i n a l  s t a g e s  

and i t  is hoped t h a t  it w i l l  s t a r t  funct ioning wi th in  a month 

o r  so. 

3, K A R A C H I (SIIDl, 

A t  t h e  C i v i l  Hos;ital,Xarachi a 26 bedded psychiatr im 

u n i t  with out-pat ient  s e r r i c e  is i n  operat ion,  This  hoe;ital 

i s  t each in8  h o s ~ i t b l  f o r  D<,w Medical College. It i s  headed by 

t h e  A s s i s t a n t  P ro fessor  e f  Psych ia t ry  a t  Dow Medical College. This  

h o s p i t a l  has c l o s e d  l i a i s o n  with p s y c h i a t r i c  u n i t  o f  t h e  Jinnah 

P o s t  graduate  Medical cen t re ,  and t h e  research  and teaching 

p o t e n t i a l i t y  is very good. 

Prepara t ion  a r e  under way t o  have a 10 bed u n i t  f o r  

r e h a b i l i t a t i o n  i n  t h e  Lyari a rea  o f  Karachi under t h e  supervis ion  

o f Civil  Hos2i t a l ,  Karachi, Labora t e r y  equipment has a l s o  a r r i v e d  

and a treatment eva lua t ion  programme i n  c o l l a b e r a t i o n  with t h o  

W.H.0. is a l s o  planned, 

contd page . ..J. 
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4) H Y D E R A B A D  

A t  Hyderabad mental hospital,  there is a 35 bed un i t  fo r  drug 

dependent persons already functioning under the  supervision of the 

Medical Superintendent of the  hospital.  This mental hospital serves 

a s  a teaching f a c i l i t y  fo r  the  Liaqat Medical College, Hyderabad. 

5) R A W A L P I N D I  

The Central Government Hospital in Rawalpindi has a 16 bed 

psychiatric un i t  with a separate out-patient f ac i l i t y .  It is headed 

by an experienced psychiatrist.  It is a federal teaching hospital. 

There is  good l ialson with the Central Government Polyclinics on the 

one hand and thprov lnc ia l  Social Welfare Centre in the  ru r a l  Lmda bazar, 

co~l~rmnity near Islamabad. Eight beds have been reserved for  drug dependent 

persons and there is a progmmme t o  study psychopathology of the opium users. 

There a re  other research oriented ac t i v i t i e s  going on from time 

t o  time. Laboratory f a c i l i t i e s  a r e  good in National Health Laboratory 

including drug detection in body f luids.  

An Ins t i tu te  of Neuro-Psychiatry and Brain Research is  being s e t  up in 

Islamabad which w i l l  have f a c i l i t i e s  for  treatment and research facilities 

in the  f i e l d  of drug d5pendence. 

6) L A H O R E  

Drug dependence related ac t i v i t i e s  a re  carried out in Lahore, 

PunJab. Some drug dependent persons a r e  t reated along w i t h  other 

psychiatric patients a t  the  psychiatric uni t  (23 beds) of the  Mayo Teaching 

Hospital which serves King Edward Medical College under the  supervision 

of the  Psychiatric Department, 

contd page ..4. 
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A t  Government Hental Hos2ita1, one u n i t  (36 beds) 

is reserved f o r  t reatment o f  drug a d d c i t s  which a r e  mainly 

~ d m i t t e d  on a non-voluntary basis. A s c i e n t i f i c  evaluat ioa  

o f  t h e  t r e a t a o n t  r e s u l t s  o f  t h i s  u n i t  w i l l  be o f  g r e a t  value 

f o r  t h e  planning o f  a f u t u r e  c e n t r e  a t  Mayo Hospital,  Manta1 

Hosp i t a l  may be moved t o  o t h e r  premises i n  t h e  nea r  future. 

It h a s  not been considered advisable  t o  s e t  up a c e n t r e  thera ,  

Research, planning and coordinat ion  o f  a c t i v i t i e s  

i n  Lahore a r e  deemed highly  probable, Such a c e n t r e  may 

start funct ioning i n  1979-80, ~ a n c o m l t a L t l y  survey research  

on t h e  ex ten t  and p a t t e r n  o f  drug abuse and dependence i n  

c e r t a i n  r u r a l  a r e a s  o f  t h e  Punjab w i l l  be c a r , i e d  out,  

7 ) g U E T T A .  

I n  Guetta, Baluchistan,  a Drug Abuse Advisory Centra 

is providing tmeatmmt f a c i l i t i e s  t o  outdoor p a t i e n t s  under a 

e a r p e t a t  p s y c h i a t r i s t .  1%. immediate o b j e c t i v e  of  t h i s  c e n t r a  

is t o  conduct su r rey  research ,  providing Information and 

d u e a t i o m  concernimg drug dapendenca - r e l a t e d  problems, Support 

f o r  such a c t i v i t i e a  a r e  envisaged i n  t h e  country-wise programe,  

This c a t r e  could be expanded in t h e  future.  

8 ) G I L G I T .  

In t h e  Northern Areas o f  P a k i s t a r  which a r e  spa r se ly  

populated, some a c t i v i t y  has  s t a r t e d ,  A non-psgch ia t r i c  

physic ian  has  s t a r t e d  acupuncture and o t h e r  t reatment o f  d r u w  

dapondurt p e s o n s .  But no fo-1 o r  o f f i c i a l  prrgramme has 

rat been approved. 

c ~ n t d  page. .5. 



b) TREATMENT METHOAS, 

The usual  t reatment methods p rac t i sed  i n  Pakis tan  

c o n s i s t s  o f  :- 

'I. Sudden withdrawal, i n  c a s e  of  non-opiate 

2. e a d u a l  reductiom, usual ly  with s u b s t i t u t i r n  o f  

p h e ~ o t h w c i m e  amxielyt ic  and/or anti-depressant  

druga, Mostly t h i s  withdravlll is c a r r i e d  o u t  a8 

in-patient,  But a t t empts  a r e  being m. do t o  do t h e  

same on out-patieart basis. In t h e  p a s t  because o f  

lack o f  record  keeping and follow up f a c i l i t i e s  t h e  
r e s u l t  of out -pat ients  d e t o r i f i c a t i o n  could  n o t  be  

evaluated, 

3 Acupuncture has been t r i e d  t o  con t ro l  withdm-1 

sgaptoms i m  M i l i t a r y  Hospital  i n  k u a l p i n d l .  I n i t i a l  

r e s u l t s  are encouraging. But t h e  sample tried was 

r a t h e r  small, Wore p s y c h i a t r i s t s  were g iva r  brief 

t r a i n i n g  under t h e  ausp ices  o f  U,N, and Pakis tan  

Barco t i c  Control Board, Acupuncture appara tus  has 

been suppl ied  t o  Karachi, Pesharar  and Hydembad 

centres ,  I n  near f u t u r e  more t r i a l  w i l l  be given 

to t h i s  method o f  treatment. 

4, Indiginous  method,- Some aon-al lepathic  p r a c t i t i o n e r  

c a l l  rd Yakime hare  q t a r t  ed a r k - o d f y u a  (Oive-up-opium )tablets 
which are gccxlrx ga in ing  popularly, $60 exact i n g r e d i e n t s  

a r e  n o t  known and poss ib ly  vary from one b k i m  t o  another. 

There i r  no f ixed  method of  i n t a k e  o r  refer a1 o f  

p a t i e n t s  i n  Pakisfar.  s i n c e  t h e r e  were no s p e c i f i c  d rug  

d e p e n d a t  t rea tment  facili t ies,  t h e  p a t i e n t s  will go t o  a 

t o n e r r 1  p r a c t i t i o n e r  o r  psycbia t r imt  depending upon a c c e s s i b i l i t y  

coatd page..6. 
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o f  t h e  t y p e  of  d o c t o r  o r  educa t iona l  background of t h e  p a t i e n t .  

It is in tended  t h a t  a p a r t  from o t h e r  sou rces  from where 

p a t i e n t s  may be r e f e r r e d  opium-vend shops w i l l  be t e s t e d  

a s  r e f e r r a l  p o i n t s  f o r  programme i n  t h e  immediate future. 

In Buner which is a n  opium c u l t i v a t i n g  a r e a  out-reach 

a c t i v i t i e s  a r e  being planned and h e l p  o f  t h e  l o c a l  ccmnunitg 

w i l l  b e  en l i sed .  

d)  CONnUNITY LIAISON. 

A t  p r e s e n t  -ere a r e  no out-reach a c t i v i t i e s .  Except 

i n  Karachi and h w a l p i n d i .  The s o c i s l  s e r v i c e s  a r e  no.-existent. 

The o t h e r  community o r g a n i z a t i o n s  can only  p l a y  t h e i r  r o l e  *hen 

t h e  t rea tment  c e n t r e  themselves a r e  i n  opera t ion .  

e) -- PATIENT~eRACTERISTICS. 

'Phe c h a r a c t e r i s t i c s  of t h e  p a t i e n t s  d i f f e r  w i t h  t h e  

t y p e  of  t h e  drug  use  and a l s o  whether it is t h e  urban o r  t h e  

r u r a l  populat ion.  For example i n  Rawalpindi t h e  vend-customer 

of  opium shewed a mean ago o f  46 years, whereas i n  Xuria 

v i l l a g e  it was 37 years. The mean a g e  o f  f i r s t  opium use  

ras 32 i n  Bawalpindi and 26 i n  Kuria. The r s a s o n s  f o r  

i n i t i a t i n g  the opium use were se l f - t rea tment  o f  pa in ,  cough, 

d y s e n t r y  e t c :  were 44 p e r  c e n t  i n  Rawalpindi and 22 p e r  c e n t  

i n  Kuria. The r eason  as s o c i a l  i n t e r a c t i o n  uas 11 p e r  c e n t  

i n  &walplndi  and 48 pe r  c e n t  i n  Kuria. C u r i o s i t y  a s  a motive 

t o  s t a r t  t h e  drug use was t h e  same i n  t h e  two p o p u l a t i a a  i.e 

22 p e r  cent.  
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As r ega rds  t h e  use  o f  psychotrepic drugs- t h e  

fo l lowing c h a r a c t e r i s t i c s  were noted:- 

(1) Drug abuse is more prevalent  among t h e  s i n g l e  

than married, 

(2) About 70 per  c e n t  o f  dependents f e l l  wi th in  t h e  income 

group of Rs.200400 P.M. i,e. poor people, 

(3) 51  per  c e n t  of  drug usera belong t o  age group o f  

21-30 years- followed by about 25 p e r  cent i n  t h e  

age group of 39-40 years, 

Majori ty of drug abusers  were introduced t o  drug 

before  they were 30 yeais old, 

61 p e r  cent  used it i n  t h e  company of  f r i ends ,  &st 

of t h e s e  drug use r s  were male but  because of  s o c i a l  b a r r i e r s  

i n v e s t i g a t i o n  about t h e  female populat ion is very d i f f i c u l t ,  

and incoaplete,  

Opium smokimg is more common i n  ~,~,~,P, than i n  t h o  

Punjab, more i n  t h e  r u r a l  than t h e  urban areas, 


