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INTRODUCTION

The Asian Multi-City Epidemiology Study Program has entered its sixth year in 1998.
The Asian Epidemiology Work Group (AEWG), now consisting of 23 cities has been
established. A city based surveillance system has been developed in twelve cities. These
cities are Bangkok, Thailand; Kuala Lumpur, Malaysia, Manila, Philippines; Hanoi,
Vietnam; Yangon, Myanmar; Vientiane, Laos; Phnom Penh, Cambodia; Taipei, Taiwan;
Colombo, Sri Lanka; Dhaka, Bangladesh; Islamabad, Pakistan; and Madras, India.

Two meetings were held in 1998. The first group meeting was held in Penang, Malaysia
from 4 — 7 May 1998, while the second was also held in Penang from 9 - 12 November,
1998.

During the meetings, participants reported on the problem of drug abuse in their
cities/countries. ~ The drug abuse indicator instrument for standardized reporting
developed eatlier was reviewed and modified.

Concepts on ethnography and its application in drug-related studies were reviewed.
Small group discussions were held during the meetings to identify a common research
topic where the application of qualitative techniques for data collection can be carried out
on a small scale by each participant. Participants had worked on these common areas
decided by the group and the findings of these small studies were presented in the follow-
up meeting within the year. Generally participants have found these small investigations
very useful and the meetings provide a venue for further discussion and sharing of
findings and first hand experiences in utilizing qualitative research methods. Interesting
reports of these small studies have been produced by individual participants. The
programme has also published a collection of the findings of these small investigations.

This programme has been carried out by the Center for Drug Research, Universiti Sains
Malaysia in conjunction with the Division of Epidemiology and Prevention Research,
National Institute on Drug Abuse, National Institute of Health, USA. The programme has
received financial support from the Government of Malaysia, the Regional Centre for
East Asia and the Pacific, United Nations International Drug Control Programme
(UNDCP) Bangkok. Technical support was provided by the Center for Drug Research,
Universiti Sains Malaysia.



PART 1- Section One

EAST ASIAN COUNTRY REPORTS
(January 1997 - March 1998)



DRUGS SITUATION IN BANGKOK

Information System Development Division
Drugs Demand Reduction Bureau
Narcotics Control Board Office, Thailand

INTRODUCTION

many problems including narcotics. It is believed that 23 in 1000 people are

suffering from drugs problem. Heroin and marijuana remain the main drugs of
abuse, while the prevalence of abuse of ecstasy, cocaine and ketamine has been on the
rise since 1997.

B angkok, the capital of Thailand with more than 6 million people, is faced with

2. DATA SOURCES

This report presents statistics on drug cases and treatment for the year 1992 to 1997, It
includes the Public Health Ministry’s data on AIDS situation for the year 1997.

3. DRUG ABUSE TRENDS IN BANGKOK

3.1 Treatment Admissions

The situation of treatment admissions throughout the country and in Bangkok is quite
similar. The number of drug addicts that sought treatment has continuously decreased
since 1992, In 1997, the rate of new admissions among the drug addicts remained at 40%

(Chart 1),

Chart 1: Number of Drugs Patients, 1992-1997
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Over the last five years, the total number of drug patients in Bangkok was high, with
decreased in admissions in 1996 and gradual increased in 1997. However, the number of
admissions of new addicts remained at 500 addicts per month (Chart 2).

Chart 2: Number of Drugs Patients Residing in Bangkok
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When classified by types of drug, heroin addicts in Bangkok and throughout the country
remained the major group that sought treatment. This pattern was declining from 1995
onwards, and was replaced by methamphetamine addicts in 1997, when new
amphetamine addicts admitted for treatment increased by 40% (Chart 3).

Chart 3: Proportion of Drugs Patients Classified by Types of I)rug, 1992-1997
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3.2  Age and Occupation of Patients

Heroin and marijuana addicts are older than methamphetamine and inhalant addicts.
Sixty to seventy per cent of the heroin and marijuana addicts were under 29 years old,
with the majority between the age of 20 and 24. About 80% of methamphetamine and
inhalants addicts were under 24 years old, with the majority between the age of 15 and 19

(Chart 4).

Chart 4: Age of Addicts Residing in Bangkok, 1992-1997
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In comparison ‘with the previous year’s data, the average age of marijuana addicts
increased to 27 years, while that of inhalant addicts increased to 20 years. However, the
average age of methamphetamine addicts had decreased to 20 years. The average age of
heroin addicts was 28 years old (Chart 5).

Chart 5 : Average Age of Patients Classified by Type of Drugs, 1992-1997

35
30 +—9¢
25 4 - - ——&—Heroin
v 20 4 - ~_= —i—Marijuana
3 15 = A = Methamphetamine
10 e nhalant
5 )
0 T r T T v
1992 1993 1994 1995 1996 1997

-
2



When classified by occupations, generally the unemployed make up the biggest group in
all types of drug addiction. The proportions of students taking methamphetamine and
inhalants are increasing each year. Workers and merchants prefer heroin and marijuana
over any other types of drug (Chart 6).

Chart 6: Occupation of Addicts Residing in Bangkok, 1992-1997
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3.3  Type of Drug of First Used and Route of Administration

Over the past five years, marijuana has always been the favourite first drug of abuse
among the addicts. Currently, it has been observed that this trend has been in the decline,
while the proportions of addicts that use heroin and inhalants as first drug of abuse
remain the same. The use of methamphetamine as first drug of abuse has increased
tremendously especially in 1997 (Chart 7).

Chart 7: Type of Drug of First Used Among Addicts Residing
in Bangkok, 1992-1997
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The high number of admissions of heroin and methamphetamine addicts that used the
drugs for more than five years reported over the past five years started to decline in 1997.
On the other hand, the admissions of marijuana and inhalants addicts over the same
period had increased. The proportions of methamphetamine and inhalants addicts who
were on the drugs for 1 - 2 years were higher than the previous year (Chart 8).

Chart 8: Duration of Intake of Drug First Used Among Addicts Residing
in Bangkok, 1992 -1997
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When classified by route of administration, the proportions of intravenous drug users
among heroin addicts had increased to about 80% from the previous year. The
proportions of methamphetamine addicts who smoke the drug had increased fo almost
100% from the previous year (Chart 9).

Chart 9: Route of Drug Administration Among Addicts Residing
in Bangkok, 1992-1997
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4, LAW ENFORCEMENT DATA
4.1  Drug-related Offences

The proportions of drug-related offences gradually increased over the past five years,
with the highest number of cases reported in 1995. However, in 1996 the number of drug-
related cases started to decline sharply with the lowest number reported in 1997. When
classified by types of drug, heroin and marijuana-related offences showed a downward
trend while methamphetamine-related offences showed an upward trend (Chart 10).

Chart 10: Drugs Related Cases in Bangkok, 1992-1997
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4.2 Seizures

Methamphetamine is the most seized drug, with 502.17 kilograms seized in 1997 -- an
increased of almost 500% from 1996. The seizures of heroin and inhalants decreased to
63% and 48%, respectively (Chart 11).

Chart 11: Proportion of Drugs Seized in Bangkok, 1992-1997

Heroin Marijuana
1400 1,200
1200 A
o] B n TS 7
oo L& LN ol —a 7\
400- : e 400 \;/ \\
e 200
2°: —y N pw—
1992 1993 1994 1995 1996 | 1097 1992 1993 1994 1995 1986 1997
Methamphetamine Inhalant
00 250
500 o A
§ 200
400 [ AN
200 / 150 \
200 - Y / 100 e
100 L T \:/ 50 \A
ol o . . r 0

o r T T T T v
1992 1923 1994 1995 1996 1997 1992 1993 1994 199% 1996 1997

In comparison with the 1996 data, ecstasy-related cases increased in 1997, with 20 cases
involving 57 offenders and 53,194 tablets seized. Sixty-seven per cent (59) of the
offenders are Thai, while 10.3% (9) are Singaporean.

4.3  Age of Offenders

Generally, the majority of addicts that commited drug-related offences are under 30 years
old. When classified by types of drug, offenders between the age of 21 and 30 are the
major groups that commited offences related to inhalants, marijuana and heroin. On the
other hand, the majority of methamphetamine-related offenders are under 20 years old.
The proportions of offenders above 31 years old that commited all types of drug-related
offences tend to decrease (Chart 12).

Chart 12: Age of Drug Offenders in Bangkok, 1992-1997
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The proportions of new methamphetamine offenders remained the same at 80% of the
total offenders. The numbers of new heroin and inhalants offenders had slightly

decreased, while that of marijuana showed

a slight increased (Chart 13).

Chart 13: Comparative Proportion on the Arrests Between New Thai Offenders
and Total Thai Offenders in Bangkok, 1992-1997 '
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5. AIDS SITUATION IN BANGKOK

Over the past thirteen years, 800,000 HIV cases were reported throughout the country,
with about 120,000 cases or 15% in Bangkok (Chart 14). Risky sexual behaviour is the
main factor of AIDS epidemic in this country, and its proportion tends to increase, while
the other factor especially that of drugs is declining at 1.40% in 1997 (Chart 15).

Chart 14: Number of AIDS Patients and Symptomatic HIV Patients in Bangkok
and Thailand 1984 — December 31, 1997

800000 s
700000
600000
500000
400000
300000 B Bangkok
200000 76,859 120,001 H Thailand
10000011 7,72 3,170
0
AIDS  Patient Symptomatic HIV  HIV Infected
Patient Persons
(Estimation)

Chart 15: Proportion of AIDS Patients in Bangkok Classified by Risk Factors
and First Year of Sickness
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DRUG ABSUE SITUATION IN HANOI

Tran Van Xuyen-
Department for Social Evils Prevention
Ministry of Labour, Invalids & Social Affairs
Hanoi, Vietnam

INTRODUCTION

50.2% male and 49.8% female. The age distribution in Hanoi is estimated as

29.60% below 15 years old, 9.60% between the age of 15 and 19, 25.0%
between the age of 20 and 34, and 35.0% above 35 years old. Kinh is the dominant ethnic
group in the population and 1% of the population is made up of other ethnic groups. The
annual per capita income is USD650 (Tablel). :

3 ccording to the 1996 census, Hanoi has about 2,526,000 million people with

Table 1: General Population of Hanoi

Number %

Indicators

Total population 2 526 600
Sex: Male 1258 247 49.80
Female 1268 353 50.20
Age: Under 15 years 750 400 29.60
15 -- 19 years 250 127 9.60
20 -- 34 years 631 650 25.00
> 35 years - 891 890 35.00
Ethnic Group: Kinh 2501334 99.00
: Others 25226 1.00
Education: ZEero 227394 9.00
‘ I -- 6 years 985 347 39.00
7 -- 12 years 1061172 42.00
> 13 years 222 340 8.80
not stated 30319 1.20

Annual per capita income: USD650

2. DATA SOURCES AND TIME PERIOD

Currently, there are 11 drug treatment facilities in the city; 2 specialised drug treatment
centre, and 9 facilities at the primary health care centres.

This report presents data collected from the 2 specialised drug treatment centres and 5
primary health care centres for the period September 1997 -- March 1998.

3. TREATMENT INDICATORS

The total number of treatment admissions at the 7 treatment facilities for the period
September 1997 -- March 1998 is 3812. Most of the admissions (76%) were reported at
the primary health care centres. Forty-eight per cent of the total .ad}mssmns were
institutional admissions while the other 52% were non-institutional admissions (Table 2).
New admissions accounted for 11.6% of the total admissions, while readmissions made
up 88.4% of the total admissions.

Table 2: Treatment Admissions (September 1997 - March 1998)

Type of Admission

Treatment

Facilities

Institutional Admission Non-Institutional

Admission
New Re- New Re-
Admission | admission | Admission | admission
Specialised 84 521 43 265 913 (24.0%)
Treatment Centres 168 1039 146 1546 2899 (76.0%)
Primary Health
Care Centres
TOTAL 1812 (47.5%) 2000 (52.5%) 3812

3.1  Patients’ Socio-Demographic Characteristics

Some of the socio-demographic characteristics of patients differ from ‘the previous
reporting period. Most of the patients are male, with only 2% are female addicts.

A majority of the treatment admissions were between the age of 18 and above 30. Eighty-
four per cent of the patients had between 6 to 12 years of education (Table 3).



The percentage of sales and clerical workers among treatment admissions had increased
from 5.1% in 1996 to 9% in the current reporting period. Cultivators accounted for 26.6%
of treatment admissions -- almost 3 fold increased from theprevious reporting period. A
mere 4% had small businesses compared to 14% in 1996. Students involvement in
substance abuse activities was minimal, a reduction of § fold from the previous reporting
period. The unemployed that accounted for a majority of treatment admissions in 1996
had reduced to 20.4% in the current reporting period (Table 3).

Table 3: Socio-Demographic Characteristics of Patients

Characteristics Sept. 1997 - March 1998 January - June 1996
(N=3812) (N=1951)
Male 98.1% 98.7%
- Female 1.9% 1.3%
Age:
Under 15 years 2.1% 2.3%
18 -- 30 years 48.2% 48.1%
> 30 years 49.7% 49.6%
| Occupation:
Professionals 1.2% 0
Administrators 0.9% 0.7%
Sales & Clerical workers 9.0% 5.1%
Cultivators 26.6% 9.4%
Small Business 4.0% 13.5%
Students 1.4% 12.3%
Unemployed 20.4% 59.0%
Others 36.5% -
Education:
Zero 0.2% 5.8%
< 6 years 9.9% 39.0%
6 -- 12 years 84.0% 52.3%
> 12 years 5.9% 2.8%

3.2 Trends of Drug Abuse

Forty-six per cent of the total admissions had indicated use of opiates and other types of
drug as primary drugs of abuse. This percentage was very much higher than the
percentage (10%) reported in the previous reporting period (Table 4).

Heroin remained the main drug of abuse with a majority of Fhe 46% used it as their
primary drug of abuse. The next primary drug of abuse was opium (44.3%), followed by
morphine (3%) (Table 4).

Routes of drug administration differ than that reported in the previ(?u_s reporting peoriod.
Among the 3812 patients, smoking was the preferred rouu? of administration -- 4.6/0 of
the total admissions compared to only 3.4% reported in 199§. The proportion of
treatment admissions who inhaled drugs had decreased from 62% in 1996 to 3?1% in the
current reporting period. Similarly, intravenous drug use among the patients had
decreased to 10.8% from 34% in 1996. Black market and street sales were the main drug
sources in Hanoi (Table 4).

Table 4: Trends of Drug Abuse
Sept. 1997 - March 1998

Indicators January — June 1996

Primary Drug of Abuse: N =1753 (46%) N =194 (10%)
Opium 44.3% 44 8%
Morphine 3.0% 3.1%
Heroin 50.9% 50.5%
Other 1.8% 1.5%

Route of Administration: N=3812 N=1951
Inhalation 33.9% 61.9%
Injection 10.8% 33.9%
Oral 0.2% 0.3%
Smoking 46.3% 3.4%
Other 8.8% 0.5%

Drug Sources: N =3812 N=1951
Street Sale 43.3% 0
Black Market 55.5% 32%
Other 1.0% 68%

4. LAW ENFORCEMENT DATA

A total of 1004 arrests were made in the current reporting period. The percentages of
arrests for use/consumption and trafficking differ from those reported in 1996. 'Arrests. for
use/consumption had decreased from 89% in 1996 to 81% in the current reporting period.



However, arrests for trafficking had increased to 18% from the previous 11% (Table 5),
Opium was the most drug seized followed by heroin and morphine (Table 6).

5. HIV AND AIDS

The number of HIV/AIDS cases had increased from 21 cases in the previous reporting

period to 81 cases in the period September 1997 -- March 1998. Out of the 81 cases, 68%
were drug-related HIV/AIDS.

Table 5: Drug-Related Arrests

January - June 1996

Type of Arrests Sept. 1997 - March 1998

(N =1004) (N=561)
Arrests for use / consumption

Arrests for trafficking

Table 6: Drug Seizures

Type of Drug Sept. 1997 - March 1998

January - June 1996

No. of Seizures { Quantity No. of Quantity
(kg) Seizures (kg)
Opium 103 841 - 27
Heroin 17 3.76 - 9.8
Morphine 8 1.56 - 1.1
Other - - - -
14

PATTERNS AND TRENDS OF DRUG ABUSE
IN KUALA LUMPUR ‘

Rosli Mohd. Ali and Ismail Haji Ahmad
National Narcotics Agency
Ministry of Home Affuirs
Malaysia

INTRODUCTION

number of drug addicts and offenders continued to rise as well as drug seizures. In

Kuala Lumpur, a mixed situation has emerged in that while the number of drug
addicts had decreased tremendously, arrests and seizures of drugs had significantly
increased. The establishment of the National Narcotics Agency in the Ministry of Home
Affairs as the lead agency, and Narcotics Department in the Malaysian Police are
. el Pre e s s s men e tie o e T et e Te W aeata T o i
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In 1997, the extent of the drug problem had not improved from previous years. The
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2, AREA DESCRIPTION

Malaysia consists of fourteen states with an cstimated land area of 329,757 square
kilometres. The main ethnic groups, Malay, Chinese and Indian, make up the major
portion of the population of 18, 180,853 (from the 1991 population census).

The capital city of Kuala Lumpur has an arca of 243 square kilometres with an estimated
population of 1,257,662 (in 1991) or approximately 6.9% of the total population of
Malaysia. In 1991, the age group distribution was 416,038 persons (33.1 %) in the 0-14
year age bracket, 800,552 persons (63.6 %) in the 15 - 64 year age bracket and 41,072
female in the population in 1991, The main ethnic groups are Chinese (47.5%), Malay
(39.1%) and Indian (11.8%).

3. SOURCES OF DATA

The National Drug Information (NADI) System maintains by the National Narcotics
Agency, Ministry of Home Affairs provides data for this report. The system collates all
data submitted by the State National Narcotics Agency, anti-drug and health care
agencies throughout the country. These include hospitals, police department and prisons.

This report consists of two sections:

Section I A comparison of annual data on addiction, drug seizures and

arrests for 1992, 1993, 1994, 1995, 1996 and 1997.



SectionII:  An update on the drug abuse situation in Kuala Lumpur between
July and December 1997. (Report for January to June has been
submitted).
SECTION 1

4, NUMBER OF ADDICTS IDENTIFIED 1992 - 1997

The proportions of new to repeat cases remained the same from 1992 to 1997, -- about
thirty to forty per cent new cases and sixty to seventy per cent repeat cases (Figure 1).
Out of the total number identified in 1997, 37.6% were new cases and 62.4% were repeat
cases, (Since 1992, the proportions of repeat cases have decreased). More new cases
were detected since 1992, however it decreased in 1996 but increased again in 1997. The
total number of addicts detected, were higher in 1994 followed by 1995 and 1997, Being
the capital city, all the implementing agencies made efforts to clean Kuala Lumpur
through enforcement and prevention. An increased number of new and relapse cases
showed that government’s drug-related programmes are effective in fighting drug
problem. As in the past, most of the cases detected in Kuala Lumpur are male.

Figure 1: Type of Cases Detected 1992 - 1997
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4.1 Types of Drug Used 1992 - 1997

Since 1992, the main types of drug used by new users are heroin and cannabis. However,
the number of psychotropic pills users is increasing -- one user in 1992 and 26 users in
1997 (Figure 2).

Figure 2: Types of Drug Abused 1992 - 1997

I'halant ;.._. = 1997
Others & = 1996
Pills 1995
Opium % 01994

; et 5
M'phine M 1993
100 150 200 (@192
Cannabis @8 1997
| 1996
71995
01994

#38
m1993
v 7 - Y 1992

1000 1500 2000 2500

4.2  Arrests of Drug Offender 1992 - 1997

The total number of persons arrested in 1997 was slightly higher than the previous year.
Approximately, 379 traffickers were arrested in 1997 and this was the highest recorded
number since 1992. It was also reported that 269 drug offenders were arrested in 1997
for sales of drugs and if convicted they could be sent to life imprisonment. The statistics
showed that more people were involved in drug without fearing the punishment. There
was a parallel increase in number of people arrested and the higher seizures of drugs.
More drugs were seized in 1997 than before.

Figure 3: Drug-Related Offences, 1992 — 1997
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4.3  Drug Seizures in Kuala Lumpur 1992 - 1997

Cannabis seizures peaked in 1997 when 507.68 kilograms were seized. About 103.37
kilograms of heroin were seized in 1997, which were the highest seizures since 1992.
Ecstasy pills were seized for the first time in 1996 (235 pills) and recorded higher in 1997
(621 pills). Only 29 grams of opium were seized in Kuala Lumpur in 1997. It was also
reported that cannabis and heroin seized in Kuala Lumpur was the highest since 1992,

Figure 4: Drug Seizures in Kuala Lumpur 1992 ~ 1997
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SECTION I

5. NUMBER OF ADDICTS IDENTIFIED JULY - DECEMBER 1997

There was a slight difference in the number of cases detected for the two periods of July
to September 1997 and October to December 1997 (Figure 5). The total number of
cases decreased by about 36.9% in the period October - December 1997, The number of
new cases detected decreased by 42.5% and relapse cases by 33.2% in the period October
- December 1997 as compared to July to September period. This could possibly due to
frequent and effective operations by police as they did in 1995 and 1996 as part of
cleaning the city of the drug scourge. As in the past, most of the cases detected in Kuala
Lumpur are male.
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Figure 5: Types of Cases Detected - December 1997
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5.1  Types of Drug Used

The number of heroin users in July - September 1997 is lower than that reported in
October - December 1997 (Figure 6). The same is true for cannabis users. A small
proportion (8.3%) of new morphine cases was detected between July and September
1997 and this figure decreased to 4.7% in October - December 1997. Psychotropic users
recorded 1.47% in the third quarter of 1997, however none of the addicts detected in
October - December 1997 used pills.

Figure 6: Types of Drug Abused July-December 1997
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5.2 Route of Administration

The main routes of administration were smoking (cannabis) and ‘chasing the dragon’
(heroin) (Figure 7). The same trend was observed in the first half of 1997 and the second
half of 1996. About 5.4% of the addicts injected drugs in July - September compared to
4.7% in October - December 1977. Twenty-two per cent of the addicts took drugs orally
in July - September as against 1.3% in the October - December period.



Figure 7: Route of Administration Among New Addicts, July -- December 1997
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§.3 = Age when Detected

As shown in Figure 8, most of the new cases detected were aged between 20 and 34
years old (66.3% in the 3rd. quarter against 70.1% in 4th. quarter). The second largest
age group detected was the 35 to 45 years (average of 16% in July - December 1997).
The third largest age group detected was between 15 to 19 years (14.2% in the 3rd.
quarter as compared to 11.1% in the 4th. quarter). The upward trend of this group has
been recorded since 1994.

Figure 8: Age Profile of New Addicts Detected July-December 1997
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5S4  Occupation

Sales workers and workers in the service industry formed a majority of the cases detected
(Figure 9). Workers in the service industry recorded higher (23.1%) in July - September
period while sales worker lead in October - December period (25.6%). Only six students
(1.4%) were detected in July - September against two students in October - December
period. However, between October and December 1997, 19 of them were unemployed,
one from entertainment sector and 5 from the professional and administrative group.
Maost of the drug addicts were employed (94.6% in the 3rd. quarter against 91.9% in the
4th. quarter). The proportion of addicts across various work categories in July -
September were as follows: labourers (12.2%), construction (8.4%) and technical
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(6.4%). In October - December a majority f the addicts were sales workers (25.6%),
services (21.8%) and labourers (7.3%).

Figure 9: Profile of New Cases July -- December 1997

Services B

Labour g
Clerical R
R —
Transport :
ProfiAdm , s s , I _
0 20 40 60 80 100

5.5 Ethnic Groups

Sixty-four per cent of the addicts detected in July - September are Malay, followed by
Chinese (19.2%) and Indian (15.5%). For the period October - December, 72.6% of the
addicts are Malay, 15% Indian and 11.3% Chinese.

5.6 Level of Education

A majority of the drug users are educated. In the third quarter, 306 addicts had between 7
to 12 years of education, compared to only 186 addicts in the fourth quarter. It was also
noted that only 2.5% of the addicts in the third quarter are uneducated against 4.3% in the
fourth quarter. Nineteen per cent of the addicts in the third quarter had between 1 to 6
years of education compared to 14.5% in the fourth quarter. Thirteen addicts in the third
quarter had more than 13 years of education against 4 addicts in the fourth quarter.

5.7 Drug Seizures in Kuala Lumpur, July-December 1997

Cannabis seizures peaked in 1997 but recorded lower in the fourth quarter (7.03
kilogram) compared to 120.49 kilogram in the third quarter. A significant amount of
29.14 kilogram of heroin was seized in July - September against 14.11 kilogram seized in
October - December 1997. The amount (5,479 pills) of psychotropic pills seized in
October - December was higher than that seized in the previous reporting period. Fifty-
six ecstasy pills were seized in October - December while 112 were seized in July -
September 1997. Only 26 grams of opium were seized in Kuala Lumpur in July -
December. 1t was also reported that the amount of cannabis and heroin seized in Kuala
Lumpur during the current reporting period was the highest since 1992,
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Figure 10: Drug Seizures in Kuala Lumpur July-December 1997
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5.8 Arrests of Drug Offenders, July-December 1997

The total number of people arrested in July - September was higher than in October-
December 1997. More were arrested for use and consumption offences in both periods.
There was a parallel increase in number of people arrested and higher seizures of drugs.
About 108 traffickers arrested in the third quarter against 87 in the fourth quarter. There
were 39 persons arrested for sales in the third quarter compared to 70 in the fourth
quarter.

Figure 11: Drug-Related Offences, July-December 1997
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6. CONCLUSION

The number of drug addicts detected had increased rapidly from 3,260 in 1996 to 5,026
in 1997. A parallel increased was also noted in the arrest of drug offenders from 1,486 in
1996 to 1,628 in 1997. The number of traffickers arrested peaked in 1997, while heroin
and cannabis seizures recorded higher since 1992. The continuing flow of illegal drugs
into Malaysia indicates that drugs are still in demand, being used by Malaysians of all
walks of life, and are still destroying the life and future of unprecedented numbers of
teenagers and young adults including young professionals.
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PATTERNS AND TRENDS OF DRUG ABUSE
IN THE PHILIPPINES

Lorraine F. Castro
Research and Statistics Division
Dangerous Drugs Board

INTRODUCTION

1.1  Area Description

Philippine Islands parts of the Malay Archipelago. It is situated about 1210 km

(about 750 mi.) east of the coast of Vietnam, and separated from Taiwan on the
north by the Bashi Channel. The south of the Republic is the Philippines Sea, while the
Celebes Sea and the South China Sea surround the east and west of the Republic,
respectively. The country comprises about 7100 islands, of which about 460 with
estimated total land area of more than 2.6 square kilometres (more than 1 square mile).
Eleven islands have land area of more than 2,590 square kilometres (more than 1,000
square miles) each, and contain the bulk of the population. These islands are Luzon,
Mindanao, Samar, Negros, Palawan, Panay, Mindoro, Leyte, Cebu, Bohol and Masbate.
The total land area of the Philippines is about 300,000 square kilometres (about 115,830
square miles). Manila is the capital of and the largest city in the Philippines.

The Philippines, is a republic in the western Pacific Ocean, made up of the

Manila is the main seaport of the Philippines. The city is located on central Luzon Island,
on the Eastern Shore of Manila Bay, at the mouth of the Pasig River, just west of Quezon
City. It is the commercial, administrative, and cultural center of the Philippines. The
Manila metropolitan area, or Metro Manila, officially called the National Capital Region,
comprises an area of 636 square kilometres (246 square miles) and include Manila
proper, Quezon City, Pasay, Caloocan, Makati, Pasig, Mandaluyong, Muntinlupa and the
municipalities of Las Pinas, Malabon, Marikina, Navotas, Paranaque, Pateros, San Juan,
Taguig and Valenzuela.

1.2 Drug Situation

Like other developed and developing countries worldwide, the Philippines is facing the
formidable problem of illicit drug trafficking and abuse. The problem strikes at almost
all social strata, contributing to the weaken moral fibres of the Philippine’s society. In
combating this problem, the Philippine’s Government continues to pursue a time-tested
Strategy, that is, maintaining a well-balanced and vigorous programme of action against
the problem of drug trafficking and abuse.
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The illegal trafficking of drugs into, through, and out of the Philippines continues. The
modes of concealment and transportation of illicit drugs have improved considerably
making discovery and detection by law enforcers impossible at times. The illegal
syndicates now in operation, are well financed and tightly knit criminal groups whose
organizations are run with sophistication and skill like corporate businesses whose
objective is profit-generation.

Despite intensive participatory efforts from all sectors of the Philippine society, the battle
against drugs and related crimes and violence is far from over. Thus, Regional and
International coordination and cooperation among Nations plagued by this problem
should be maintained and further strengthened.

The Republic Act (RA) 6425, otherwise known as the Dangerous Drugs Act 1972 is a
legislation made to address the drug problem in the Philippine. The government has
utilised its numerous agencies to enforce laws and policies with the Dangerous Drugs
Board at its helm.

2. DATA SOURCES AND TIME PERIOD

The treatment data presented are based on the reports of 24 residential treatment and
rehabilitation centres, and 6 out-patient treatment centres.

This report presents the data obtained for the period January - December 1997.

3. DRUG ABUSE TRENDS

A total of 5,195 admissions were reported. Out of these, 90.41% were residential
confinees, while 9.59% were out-patient centers’ clients. Readmitted cases accounted
for 642, (6.64%) of the total admissions. The difference in number of clients of both
treatment and rehabilitation centers for 1997 was notably higher than the difference
recorded from 1993-1996.

The trends of both new and relapsed cases were the same. The total number of new cases
showed a decreasing slope of 4.01% from 1993-1994, while drastic increased was
significantly noted from 1994-1996. Likewise, readmitted cases indicated a decreased of
8.27% from 1993-1994 and large increased from 1994-1996. A very small percentage
increment was noted in 1997 for both new and relapsed cases with 1.72% and 6.64%,
respectively.

3.1 Age, Sex and Marital Status

The proportion of male clients to their female counterparts was 10:1. The mean age was
26 years old (Table 1). Majorities of the clients were between the age of 15-29 years, a
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trend that has remained over the years. However, female confinees composed of those
between the age of 19 and below, indicating their vulnerability at this age. On the other
hand, 50.20% of the male patients belong to the 20-34 years age group.

Single confinees comprised the majority of the distribution with 58.47%, while 30.24%
are married individuals (Table 1),

3.2  Education, Occupation, Area of Residence

The educational attainment of the clients showed significant difference between those
with limited education and those with higher level of education (Table 1).

The average income is P5,456.00, a little over than the poverty line, which shows that
drug abuse clients are more able to spend for their choice of drugs (Table 1).

Table 1: Profile of Drug Abusers - 1997

e 6 0
SEX 10 male : 1 female
MARITAL STATUS Single 58.98%
Married 30.68%

Cohabitee 5.94%

FAMILY SIZE Three (3) to four (4) siblings in a family

OCCUPATION Workers/Employees 30.33%
Unemployed 27.28%
Self-employed 12.59%
Students 4.50%

EDUCATIONAL ATTAINMENT High School Level 30.33%

High School Graduate 20.82%

College Level 26.31%
College Graduate 8.06%
ECONOMIC STATUS Average Family Income P5,456.56
| PLACE OF RESIDENCE Urban
DURATION OF DRUG TAKING More than two (2) years
LQ Average
NATURE OF DRUG TAKING Polydrug use
DRUGS OF ABUSE Shabu
Marijuana
L Cough syrup combined with alcohol
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A large proportion of the centers” population that represents the drug addicts population
were workers/employees, unemployed, self-employed and students. The numbers of
drug addicts who were workers/employees are increasing, while that of unemployed and
students are decreasing (Figure 1). "

Figure 1: Number of Newly Reported Cases According to
Occupational Status 1997
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* Workers/ Employees comprised the largest proportion in the distribution

With regard to the areas of residence of the clients, 63.45%t are from the National Capital
Region (NCR), 18.73% from Region IV, 4.94% from Region VII, 4.26% from Region III
and 2.61% from Region IX.

3.3  Drug of Abuse

With regard to their drug abuse experiences, 67.0% of the confinees pointed to peer
pressure as the major factor of influence.

The onset of drug taking among the clients showed inverse relation between male and
, female with regard to drug abuse. While men generally started taking drugs early, women
started at a later age.

Shabu, a methamphetamine hydrochloride, popularly known as “the poor man’s
cocaine”, topped the list of most abused drugs. It marked a 49% significant difference
over marijuana. The six (6) other leading drugs of abuse are cough/cold preparations
(Fable 2 and Figure 2).
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Table 2: Ten Most Commonly Abused Substances Among Treatment and
Rehabilitation Clients (January - December 1997)

Drugs Used/Abused

Frequeney Percentage

1. Shabu (Stimulant) 4214 92.55
2. Marijuana (Cannabis) 2054 45111
3. Corex D (Cough/Cold Preparation) 245 5.38
4. Menthodex (Cough/Cold Preparation) 206 4.52
5. Phydol (Cough/Cold Preparation) 182 4.00
6. Pseudoflex (Cough/Cold Preparation) 177 3.89
7. Trazepam (Benzodiazepine) 123 2.70
8. Hycodin (Cough/Cold Preparation) 77 1.69
9. Rugby (Inhalant) 76 1.67
10. Mercodol (Cough/Cold Preparation) 69 1.52
Figure 2: Ten Most Abused Drugs in 1997
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* Out of the ten (10) most abused drugs, Shabu was number one (1) followed by marijuana, six
(6) were cough/cold preparations

4. LAW ENFORCEMENT DATA

The data in review were gathered from different law enforcement agencies working
closely with the Dangerous Drugs Board in the implementation of the RA 6425.
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4.1 Cannabis Production, Cultivation and Trafficking

The Philippines has become one of the major producers of high-grade cannabis.
Unknown groups mostly undertake foreign trafficking of cannabis and cannabis products,
and their bases of operation are still undetermined.

Cannabis remains the major illicit drug in the Philippines due to its availability and
affordability. In the international trafficking of marijuana and marijuana products,
Northern Luzon remains the source area of the -drug illegally exported to Japan, Hong
Kong and the USA.

During the period under review, a total of 2.72 million (2,722,037) cannabis plants and
3.63 million (3,629,025) seedlings were eradicated, while 446,251 grams (446.251 K) of
leaves and 49,036 grams (49.036 K) of seeds were burned. In addition, 1,144 marijuana
cigarettes were seized.

From January to December 1997, a total of one thousand eight hundred forty-eight
(1,848) raids were conducted while three thousand seventy-seven (3,077) persons were
arrested (Table 3).

Table 3: Summary of Cannabis Seizures, Number of Raids Conducted and Persons
Arrested (January - December 1997)

Number of Number

Raids Arrested

Cannabis Type

Quantity Seized

. Plants (no.) 2,722,037 24 15
2. Seedlings (no.) 3,629,025 4 3
3. Leaves (gm.) 446,251 224 345
4. Cigarettes (no.) 1,144 _ 52 76
5. Hashish, resin (gm.) 283 6 11
6. Seeds (gm.) 49,036 1 1

4.2 Methamphetamine Hydrochloride (HCI)

In 1997, the total supply of methamphetamine in the country came from illegal
importation, smuggling, utilizing the various airports and seaports that practically dot the
coastline of the country. Source countries of methamphetamine HCI in the Philippines
are Taiwan, Hong Kong, and the Peoples’ Republic of China. Criminal syndicates that
control the international methamphetamine trafficking may be both foreign and domestic-
based. Generally, ethnic Chinese controls the illegal importation and the international
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traffic of methamphetamine both to and from the Philippines. Sino-Filipino groups
control the domestic trafficking of shabu in the country.

Filipino-Chinese drug syndicates from Taiwan, Hong Kong and the Peoples’ Republic of
China illegally import methamphetamine HCI (shabu). Recent seizures revealed that
Filipinos residing in the Pacific States/Islands and the USA are also transshipping shabu.

Shabu is the number one drug of choice in terms of quantity seized in the illicit market,
number of seizure made and the number of persons arrested. However, marijuana is still
the most available and affordable drug of abuse in the country. Opiate abuse, if in
existence, is insignificant.

Table 4: Comparative Statistics on Seizures of Methamphetamine HCL (Shabu)
in kilograms (1993-1997)

Number of Number

Year Quantity Seized Percentage

(+/-) Arrests/Seizures Arrested

1997 638.85K - -61.62 1,526 2,594
2.4 Liters 1 1
1996 1,664.73 +622.44 1,108 1,691
1995 230.43 +101.11 1,219 2,005
1994 114.58 -28.82 1,243 2,077
1993 160.98 +24.35 2,137 2,774

The total seizures of shabu for the year under review was six hundred thirty-eight
thousand eight hundred fifty-four grams (638.854 kg) in powder form and 2.4 liters in
liquid form. There were 1,527 raids conducted, out of which 2,595 persons were arrested
(Table 4 & Figure 3). A significant supply of methamphetamine in the Philippines
comes from illegal importation,

Figure 3: Comparative Statistics on Seizures of Shabn 1993 - 1997
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In comparison with data reported in 1995 to 1996, a significant percentage increment on
its seizures was recorded at 101.11% and 622.44%, respectively. Seizures in 1994
however, indicated a decrease of at least 28.82% (Table 4). Street price of pure,
unadulterated shabu is P2,500.00/gram (approx. US$64.60), while its aduiterated form is
priced at P1,500.00/gram (approx. US$38.76). Adulterants commonly used are talc,
lactose and alum.

4.3 Regulation Exempted Preparations

Out of the two (2) raids conducted by Customs, a total of 93 valium tabs (DU) were
confiscated from five (5) apprehended persons (Table 5).

4.4 Heroin

Heroin trafficking syndicates that operate in the Philippines are all foreign-based with
foreign nationals as couriers. A significant seizure of 3,014.31 grams (3.014K) was made
in 1997 with three (3) raids conducted and six (6) persons arrested (Table 3).

4.5 Cocaine

The re-emergence of cocaine in the Philippine’s illicit drug market, in extraordinarily
large quantities is another new concern to the entire drug law enforcement force. While it
could be true that the drug only transported within the country, the origin of this
particular variety is undetermined. Although the destination points were alleged to be the
USA and Europe. This consensus, however, is a paradox. Cocaine is source in
abundance from Latin American countries, notably Colombia and Peru. It is also a fact
that shipments of cocaine arrive easily in the various seaports in the USA, especially in
the Southern states. The drug traffickers seem to have taken the most circuitous route to
reach their destination, for no plausible reason, except to divert the attention of the
authorities in the destination countries by using non-suspect countries, such as the
Philippines, as the alleged points of origin of the drug.

During the period under review, a total of 1,000 grams (1kg) of cocaine was seized with
one (1) raid and four (4) persons arrested (Table 5).

4.6  Volatile Substances

With regard to volatile substances, specifically “Rugby” (glue), 133 bottles were

reportedly seized; four (4) incidents of raids and sixteen (16) persons were arrested
(Table 5).

Table 5: Drug Seizures According to Drugs/Drug Type, Quantity Scized, Number of
Raids Conducted and Number of Persons Arrested (January - December 1997)

Quantity Number of Number
Seized Raids

Conducted

Drug Type

Arrested

Dangerous Drugs:
a. Prohibited Drugs:
Heroin (gm.) 3,014.31 3 6
Cocaine {gm.) 1,000 1 4
b. Cannabis:
Plants (no.) 2,722,037 24 15
Seedlings  (no.) 3,629,025 4 3
Leaves {(gm.) 446,251 224 345
Cigarettes  (no) 1.144 52 76
Hashish, resin (gm) 283 6 11
Seeds (gm) 49,036 1 1
¢. Regulated Drugs:
Methamphetamine HCI 638,854 1,526 2,594
Powder (Shabu) (gm.)
Liquid (liters) 2.4 1 1
d. Exempt Regulated Drugs:
Valium tabs. (DU) 93 2 5
Others: Cough Syrup  (ml.) 610,560
2. Non-Dangerous Drugs:
Volatile Substances:
i‘“Rugby” (Glue), btls. 133 4 16

Total Number of Raids Conducted ... 1,848
“Total Number of Persons Arrested ... 3,077
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5. CONCLUSION

The Philippine Government, through the Dangerous Drugs Board, formulated its drug
abuse control programmes based on the Global Program of Action as adopted by the
United Nations General Assembly in 1990. Since that time, the government has
continuously proposed and implemented programmes relevant to this Program of Action
within the context of the prevailing laws of the country.

In the endeavor to attain the goals and objectives of the Global Program of Action,
relevant drug abuse control activities are being consistently developed, improved and
eventually implemented by the Board.

Furthermore, harsher action against the problem have been adapted and implemented.
Maximum coordination of efforts from both the government and non-government sectors
are assiduously maintained resulting in a more cohesive approach to effectively fight the
drug problem.

- There is sustained implementation of the national drug control strategy in Drug Supply
Reduction; Drug Demand Reduction; and Regional/International Cooperation. The
effectiveness of this strategy has remained unchallenged through the years not only in the
Philippines but in other countries as well.

A drug-free society is never impossible. Thus, the Filipino nation firmly believes that the
solution to address the drug problem demands is to sustain cooperative action among
States/Governments, therefore, each must maintain vigilance and make a sincere
contribution to the joint efforts in the fight against drug abuse.
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CURRENT DRUG ABUSE SITUATION IN TAIWAN,
REPUBLIC OF CHINA

Jih-Heng Li and Bai-Jiun Chen.
National Narcotics Bureau, Department of Health
Executive Yuan (Cabinet)

Taiwan, Republic of China

ABSTRACT

Drug abuse has become an important social and medical issue in Taiwan since 1990, As
of February 1998, methamphetamine and heroin remained the two predominant illicit
drugs of abuse and accounted for 87.0% and 23.2% of the total illicit abuse cases,
respectively. Flunifrazepam, which is now a legal medicine, has been abused recently
and ranked the third among the drugs use by addicts admitted for treatment. The sniffing
of glue, a substance abused in the 1960’s, recurred as the fourth drug of abuse among
addicts reported for treaiment. While the link between IDUs and AIDS is still weak
(2.9%), the high proportion of drug administration through injection (38.8%) among
addicts reported for treatment, has made it a priority in AIDS prevention. A joint project
of naltrexone treatment program, conducted by the Department of Health and the
Ministry of Justice, is being carried out for heroin addicts and the preliminary results are
reported.

L AREA DESCRIPTION

Taiwan Strait. Taiwan consists of the Taiwan Island proper and some 85 islets,

with a total land area of 36,000 square kilometres (14,000 square miles). Although
Taiwan is relatively small, it is densely populated with 21,525,433 people (census at the
end of 1996). Such a high population density (595 people per square kilometer of land
area or 2446 people per square kilometer of arable land) has made life on this tiny island
very crowded and competitive. Nevertheless, the economy of Taiwan has been rapidly
developed in the past two decades and the quality of life has also been substantially
improved. The per capita national income in 1996 was NT$ 321,174 (USS$ 11,696). This
was a ten-fold increase over the US$ 1,041 in 1976.

[ ocated in the West Pacific, Taiwan is separated from the mainland China by the

2. DATA SOURCES AND TIME PERIODS
Data for this report were obtained from the following sources:

* The Ministry of Justice, Investigation Bureau; Ministry of Interior, National Police
Administration; Ministry of Defense, Headquarters of Military Police; Department of
Health, National Laboratoties of Foods and Drugs; and all local Health Departments
provided data on arrests, seizures and laboratory testing for urine samples collected
from drug abusers for court referrals from January 1997 through February 1998.
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* Data on drug treatment admissions from January 1997 to February 1998, of 42 out of
the 129 government-designated medical settings that are equipped with psychiatry
therapy and drug treatment capacities, were obtained from the Department of Health,
National Institute of Preventive Medicine, Field Epidemiology Training Program.

¢ Data on AIDS, HIV infection and routes of drug administration from December 1984
to March 20, 1998 were obtained from the Department of Health, Bureau for
Prevention of Communicable Diseases.

3. DRUG ABUSE TRENDS

Since 1990, methamphetamine and heroin have been the major drugs of abuse. It has
been estimated that the population of illicit drug abusers may be over two hundred
thousand persons, or about 1% of the total population in Taiwan. The current drug abuse
situation is described as follows:

3.1  Methamphetamine

Based on the results of urine tests for court referrals, performed by all Local Health
Departments, National Police Administration, and the Investigation Bureau of the
Ministry of Justice, an average of 5000 abusers were indicted each month over the past
several years. Among these indicted abusers, 3/4 of them consumed methamphetamine.
Methamphetamine was present in 87.0% of addicts’ urine samples from 1997 to
February 1998 (Exhibit 1). During this period, a total of 2156.8 kilograms of
methamphetamine were seized (Exhibit 2).

Exhibit 1: Results of Laboratory Testing on Urine Collected from Drug Offenders in
Taiwan From 1997 to February 1998 '

Positive Cases

Methamphe- | Morphine * Methamphe-

Year Month tamine tamine & Morphine* Total
1997 1-3 15697 3256 1381 17333
4-6 13118 3080 1149 14772
7-9 12142 3139 1155 13632
10-12 8023 3282 1073 10006
Total 48980 12757 4758 55743

% 97.9 229 8.5 100

1998 1-2 5822 1869 770 7282
Total 54802 14626 5528 63025

% 87.0 232 8.8 100

e Heroin is manifested as its major metabolite, morphine, in the urine.
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Exhibit 2: Seizures of Drugs in Taiwan from 1997 to February 1998

Total
187,670.5

2156,810.1

2,961.5
3,4240

0.2

7.5

1998
1-2
32,0444
246,559.8

107.6

0.1

Total
155,626.1
1910,250.3

2,853.9
3,424.0

0.2
7.4

10-12
44,4789

532,588.4

1,105.8

0.4
r, National Police Administration; Ministry of Defense, Headquarters of

1997
7-9
71,172.0
362,588.7

759.4

24

16,333.6
660,618.2

131.2
4.0

0.2

3.0
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23,641.6
354,455.0

857.4
3420.0

1.6

Year
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Marijuana
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Military Police; Department of Health, National Laboratories of Foods and Drugs; and All Local Health Departments

Source:  Ministry of Justice, Investigation Burean, Mini stry of Interios
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pled Hospitals

Exhibit 3: Drug Mentions Among Treatment Admission from 42 Sam

January 1997 - February 1998
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Although methamphetamine was the prime drug of abuse, it was not the most frequently
mentioned drug among addicts admitted for treatment (Exhibit 3). Heroin, which
constitutes 39.62% of the addicts admitted for treatment, takes the lead instead. The
main reason could be due to heroin’s severe physical dependence/withdrawal, which
drives the addicts to seek treatments.

3.2 Heroin

Heroin is currently the second predominant drug of abuse. Approximately, 1000 heroin
abusers, or 1/4 of the total positive cases or urine tests for illicit drug-consuming
suspects, were indicted each month during the past several years, and heroin was present
in 23.2% of those cases from 1997 to February 1998 (Exhibit 1). Throughout this
period, a total amount of 187.7 kilograms heroin were seized (Exhibit 2). Although
heroin abuse is still alarming, its situation seems to level off during the past three years.

3.3  Other Opiates

Sporadic cases of morphine and opium seizure have been reported, although they only
constitute 1.96% of the treatment admission (Exhibit 3).

3.4  Flunitrazepam and Other Depressants

Abuse of depressants is a relatively new issue. Secobarbital, amobarbital and
methaqualone were among the depressants misused in the early 1980°s. In September
1995, the first abuse case of flunitrazepam (nicknamed as FM2) was reported in Tao-
Yuan County, located in the northern part of Taiwan. Subsequent FM2 abuse cases have
been observed nationwide since then. Among the addicts admitted for treatment, 14.95%
used depressants and most of them used FM2. Hence, depressants rank the third most
drugs being abused (Exhibit 3).

3:5 Inhalants

The major inhalant abuse is glue sniffing. The abuse of glue, which contains toluene as
the solvent, was an epidemic in the 1950’s. The Government had mandated the
manufacturers of glue to add mustard oil in the glue preparations to prevent glue from
being abused. However, glue sniffing has recurred in the past two years. Glue is now the
fourth substance of abuse and consists of 6.55% of the total treatment admissions
(Exhibit 3).
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3.6  Other

The amount of marijuana and cocaine seized are very small compared to that of
methamphetamine or heroin (Exhibit 2). Although marijuana and cocaine are widely
abused in the western societies, they are not currently a serious problem in Taiwan.

4. NALTREXONE PROJECT

In 1996 the Department of Health and the Ministry of Justice launched a joint project of
naltrexone maintenance treatment programme for heroin addicts. The two medical
institutions involved in this 2-year project, had relcased their first-year reports in mid-
November 1997,

The study of Taipei City Psychiatry Center, designed to follow-up participants for 6
months with supportive psychotherapy, was performed on a double blind and placebo
controlled basis to evaluate the effectiveness of naltrexone. The preliminary results
shown that, of the 24 patients enrolled, 12 patients dropped out before 12 weeks, and only
4 patients completed the whole 6-month study period. Because of the double blind basis
and high dropout rate, the effectiveness of naltrexone in the first-year study could not be
confirmed.

The other study of Kai-Suan Psychiatric Hospital was designed to divide 120 heroin
addicted parolees into three groups: (a) naltrexone treatment alone; (b) naltrexone
{reatment in combination with supportive psychotherapy; and (¢) control. The treatment
results, emotional and behavioral changes, and involvement in psychosocial programmes
were evaluated after a 6-month follow-up. The preliminary results indicated a statistical
difference between group (a) and (b) on the effectiveness of naltrexone treatment for
prevention of relapse. Participants in group (b) showed higher ratio of involvement in
psychosocial programmes and stronger willingness to help other drug addicts. Most
participants (62.9%) in group (a) and (b) thought naltrexone treatment did work. Because
these are just preliminary results, a final conclusion cannot be drawn until the whole
project is accomplished.

5. ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) AMONG
INJECTING DRUG USERS (IDUs)

Of the 1599 acquired immunodeficiency syndrome (AIDS) and 553 human
immunodeficiency virus (HIV) positive cases cumulatively reported in Taiwan from
December 1984 to March 20, 1998, 46 (2.9%) and 17 cases (3.1%) were classified as
IDUs, respectively (Exhibit 4} . Data on the routes of drug administration, as shown in
Exhibit 5, indicate the potential of HIV infection through needle sharing. To avoid the
spread of HIV, the Department of Health has decided not to control syringes and needles,
which are now freely available in pharmacies.



Exhibit 4: Cumulative Cases of AIDS and HIV by Exposure Category
in Taiwan from 1997 to February 1998

Exposure Total (%) Total
Hoterosoxual 576 (36.0) 738 @3.0)
Male Homosexual 360 (22.5) I11 (20.1)
Male Bisexual 276 (17.3) 130 (23.5)
Hemophiliac 53 (3.3) 17 (3.1)
Injecting Drug User (IDU) 46 2.9 17 G.1)
Blood Transfusion 5 (0.3) 1 (0.2)
Unknown Risk Factors 783 azr.n 39 (7.0)
Total 1599 100) 553 (160)

Exhibit 5: Route of Administration Among Treatment Admissions in Sampled
Hospital, by Percentage, July 1996 - February 1998

Source: Department of Health

Taiwan
Route of Administration Percentage

Total
Oral 17.0
Smoking 12.9
Snorting 26.5
Injecting 38.8
Sniffing a4
Others 0.4

Source: Department of Health

DRUG ABUSE SITUATION
IN VIENTIANE MUNICIPALITY

Narcotics and Poisons Division
Food and Drug Department, Ministry of Health
Lao People Democratic Republic

AREA DESCRIPTION

region, 133 districts, and 11,795 villages with estimated land area of 236,800

square kilometres. The 1995 census estimated a population of 4.605 millions. The
main ethnic groups, are Laoloum (Lowland Lao), Laosoung (Highland Lao) and
Laoteung (Upland Lao).

Lao People Democratic Republic (PDR) consists of 17 provinces and 1 special

The capital city, Vientiane has an area of 3,920 square kilometres with estimated
population of 531,800 (1995 census) or approximately 11.5% of the total population of
Lao PDR. In 1995, the age group distribution was 197,605 persons (37.15%) in 0-14 year
age bracket, 298,157 persons (56.06%) in the 15-60 year age bracket and 36,038 persons
(6.77%) in 61 and over year age bracket.

2. SOURCES OF DATA

Data collection is centralised at the Lao National Commission for Drug Control (LCDC)
and Supervision, which is a task force, composed of representatives from various
ministries and institutions. This organisation has very limited operational resources -- to
carry out data collection and analysis it has to deal with the National Statistics Center,
Hygiene and Epidemiology Institute, health care agencies, Narcotic Control Unit
Ministry of Interior.  Besides this some line ministries carried out their own sampling
survey related to glue sniffing, cannabis consumption, for demand reduction purposes.
These data are collected, analyzed and filed at .CDC

3. CURRENT DRUG ABUSE SITUATION IN VIENTIANE MUNICIPALITY
31 Number of Addicts Identified

According to a study of drug use in June and July 1996 in 4 metropolitan districts of
Vientiane Municipality, the major drugs of abuse among young people (age under 20) are
glue sniffing and alcohol. It was estimated that there were approximately 1,100 glue
sniffers and many were school drop-outs, 13 opium addicts, almost all are elderly and 27
cannabis smokers. A majority of the addicts were unskilled and unemployed and came
from poor families. One heroin user was reported and other drug use was unknown
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(Table 1). heroin (72 kilograms). A significant 774 000 amphetamine pills were also seized (Tabie
3). The number of drug-related arrests had increased from 163 arrests in 1996 to 264
Table 1: Number of Drug Addicts-in Vientiane arrests in 1997.

Classified by Type of Drugs (1996)

Type of Drug Total
Opium 13

Table 3: Amount of Drug Seized in Vientiane

Type of Drug October — December 1997  January - March 1998

Cannabis 27 Morphine
i 723k

Volatile Substances 1100 Heroin g

Opium 200.1 kg

| Dry cannabis 7,026 kg

3.2  Drug Scizures and Drug-Related Arrests )

Cannabis plant
According. to the Narc.otic Control Unit’s data, several types of .drug such as, Amphetamine 774,714 Pills
amphetamine, amphetamine powder, opium, heroin and morphine were seized throughout

the country in 1996. The amount of heroin seized increased from 16.32 kilograms in 1996
to 72.30 kilograms in 1997. Similarly, the amount of dry cannabis and amphetamine pills
had increased significantly in 1997. On the contrary, the amount of opium seized had
declined to 203 kilograms from 221 kilograms in 1996 (Table 2).

4, ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) AND HIV

According to the report of the National Institute of Hygiene and Epidemiology ( NITHE)
and National Committee for AIDS Control, the situation of AIDS and the number of
AIDS patients and symptomatic HIV infected patients from October to December 1997

Table 2: Amount of Drug Seized throughout the Country

Type of Drug 1997 Oct. - Dec. 1997  Jan. — Mar. 1996 (Table 4) are as follows:

Morphine § ke . There is 1 case of symptomatic HIV infected patient, and still alive

Heroin 1635 kg 72.30 kg 723 kg o There are 6 full-blown AIDS patients, all are still alive.

Opium 221.80 kg 203.10 kg 200.1 kg The total number of HIV/AIDS cases in 1997 is 46 -- 9 patients are HIV positive and 31

full-bl AIDS patients.

Dry cannabis 312030k | 7.041.90 kg 7,006 kg wpown pa

Cannabis plant | 152,451.70 kg According to the risk factors causing people to get AIDS or become symptomatic HIV
; infected patients, sexual activity is the most important factor, there are no drug-related

Amphetamine | 22,036.00 Pills | 858,483.00 Pills | 774,714 Pills HIV positive and AIDS cases.

Amphetamine 7.5kg

powder

Processor 14,242.00 kg

Powder 341.00 kg

chemical

In Vientiane, dry cannabis was the most drug scized (7026 kilograms) during the
reporting period October - December 1997, followed by opium (200 kilograms) and
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Table 4: Number of Full Blown AIDS and HIV Positive in Vientiane Municipality | YANGON CITY PROFILE ON DRUG ABUSE AND ADDICTS

AIDS Patients HIV Patients : Dr. Chit Ko Ko

Survey Area Drug Dependency Treatment and Research Unit

Living
Vientiane 1995 4 ) 0 3T 5 o Yangon, Myanmar
Vientiane Municipality 3 0 3 g 0 51
April - June 1996 ' ABSTRACT
Vientiane Municipality 25 8 17 g 0 g | Ninety-six per cent of the addicts admitted for treatment in the period January - March

1998 are male. Many of them are from the prime productive age group of 20 to 35 years.

Single persons are more prone to addiction. It is remarkable that many of them are

unemployed and yet they have money to purchase the substance. Since the majority of the
addicts are in the prime productive age groups the years of schooling will be relatively
high. Crowding index is the salient determinant in addiction. The more crowded the
Total 38 12 26 38 0 a8 Jfamily, the young adults are more prone to addiction. Primary drug of abuse is heroin
= because it is more effective, handy, economical and worst of all it is easily transported
Jfrom one place to another. Injection being the trend in route of administration is the

reason of higher number of HIV positive among the IVDUs. Drug traffickers and pushers
are well aware of the efficiency of the surveillance squads. They frequently change the
location of drugs’ dumping sites (usually other than Yangon city) lo avoid detection. The
government being sensitive to anti-narcotic campaign, ensure that all drugs seized are
destroyed. The National Policy substitutes poppy plantation with cash crops’ plantation,

and at the same time new roads and bridges are constructed, followed by promotion of
health and education standards. High rates of HIV infection among CSWs and STDs
indicate the need to launch a preventive programme.

January - September 1997

Vientiane Municipality 6 0 6 1 0
October - December 1997

INTRODUCTION

followers throughout the country to stay away from using toxicants since its
introduced a century ago

Ta aValBis . v

Culturally, Myanmar, the Theravadam Buddhist country has been urging its

inception 2000 years ago. The plantation of poppy was

v U OUST U

to heroin throughout the country, hence the Government of Manmar had to promulgate
the Narcotic and Dangerous Drug Law in 1974, and formed an effective committee called
the Central Committee for Drug Abuse Control (CCDAC), chaired by the Minister of the

Ministry of Home Affairs,

1.1 Area Description

The country is located in South East Asia. It is divided into 7 states and 7 divisions and
inhabited by 46.4 million people (based on 1973 census). The total land area of the
country is 678, 932 square kilometres. Economically, the country practices Open Market
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Economy and became an Asean Member State very recently, The recent economic

indicators are GDP (Kyats in millions) 57825, GDP growth rate 6.0% and Per Capita
GDP is Ks 1341, .

Yangon city, the capital of Myanmar is situated in the southern most part of the country.
Its total land area is 3927 square miles and divided into four administrative areas known |
as Eastern, Western, Northern and Southern Districts. It has 47 townships with a tota]

population of 4.7 million. There are approximately 47% male and 53% female in the
population.

Since the introduction of the Open Market Economy, the capital is prospered with
luxurious international hotels, foreign companies and banks. The Government runs
schools, vocational institutes, colleges and universities.

2. DATA SOURCES AND TIME PERIOD

There are six major Drug Treatment Centres (DTC) and 22 subsidiary DTCs throughout
the country, with a total of 425 beds to facilitate the control of demand reduction.
Among the six DTCs, Yangon Drug Dependency Treatment Research Unit (YDDTRU)
is a hospital based centre with detoxification and medical rehabilitation services.

This report is prepared by the YDDTRU and presents data on epidemiological studies

covering patterns and drug abuse problems in Yangon city for the period January - March
1998.

3. TREATMENT DATA
3.1 Treatment Admissions

For the period January - March 1998, a total of 148 drug addicts were admitted to the
Yangon Drug Treatment Centre for treatment. Out of this, 59.5% were newly admissions
and 40.5% were readmissions (Table 1).

When compared with the data from 1995 onwards (Table 1), no salient differences were
observed in the total number of admissions. This could be due to the fact that drug
addiction is a chronic relapsing illness, where it swirls in a vicious cycle, which could not
reveal the progress of clinical detoxification.
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i itted Patients in Yangon Drug
le 1: Quarterly Figures of New and Readmitte
Table 1: Q Treatment Centre from 1995 - March 1998

Month

{Quarterly)

NA | RA RA RA

Jan -- Mar 66 T8 | 152 | 59 | 61 | 120 | 65 | 67 132 | 88 | 60 | 148

Hipr—Jane | 83 | 125 | 208 | 58 | 88 | 146 | 7L | 77 148
Toly—Sept | 81 | 78 | 159 | 68 | 72 | 140 [ 71 ] 60 | 131
5ei—Dec | §7 | 80 | 167 | 62 | 73 | 135 | 60 | 73 | 133
Total AT7 1369 | 686 | 247 | 294 | 541 | 267 | 277 | 544 | 88 | 60 | 148
Grand Total | | 686 541 544

NA - Newly Admitted; RA — Readmitted; Source - DDTRU

YDDTRU has made tremendous efforts in helping the a_ddicts to abstain <_irugs, however
the centre alone could not prevail in controlling the 11_lness. A fzoordmated and co-
operated effort has to be invested by peers, cgnqmumty, authority, non-government
organisations and religious personnel to combat this illness.

32  Pattern of Drug Abuse

There are primarily many types of drug abuse among the ad'dic'ts. They ate gengrally
classified into four; heroin, opium, marijuana, and others. Within the defined perloq of
study (January -- March 1998), heroin was the most used drug. amon% ]tj};e baddlc:ts
(96.6%). The reasons in the use of heroin by many addicts are: readily available ?;alil,sie
it is casily hideable; it is more euphoric; and easily commutable and economical (Table

2).

Table 2: Primary Drug of Abuse

Percent
Heroin
Opium R 3.7
Marijuana - il
Others - )
e

Source - DDTRU
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Among the heroin addicts, 86% took the drug through injection, while the other 10%

smoked it. All of the opium addicts took the drug orally (Table 3).

Table 3: Route of Drug Administration

Injection | Smoking
Heroin 127 85.8 16 10.8 - -
Opium - - - - 5 33
Marijuana - - - - - -
Others - - - - - -

Source - DDTRU

3.3  Socio-Demographic Characteristics of Patients

Ninety-six per cent of the addicts admitted for treatment are male. It clearly
demonstrates that most of the users are male. Ninety per cent of the addicts were in the
age group of between 20 and 34 years, the prime productive age group (Table 4).

With regard to marital status, 69% of the addicts are single and 29% are married. While,
39% were unemployed and 32% were employed. In terms of education, 70.9% of the
addicts had 7 to 12 years of education, (equivalent to 10" standard) (Table 4).

It was observed that youths in the age group of 20 to 35 years, with 7 to 12 years of -

schooling were more vulnerable to addiction. Sixty-four per cent of the addicts were from
the family size of 6 to 10. It clearly illustrates that the more crowded the family, the
more vulnerable the young ones to addiction (Table 4).

46

Table 4: Socio-Demographic Characteristic of Drug Addicts in Yangon City
(January - March 1998)

Characteristic Percentage

Sex

Male 143 96.62
Female 5 3.38
Age
Under 15 years Nil -
15 -- 19 years 4 2.70
20 -- 34 years 134 90.54
35 -- 44 years 9 6.08
45 years and above 1 0.68
Marital status
Single 103 69.60
Separate 2 1.35
Married 43 29.05
Qccupation
Employed 48 32.43
Unemployed 59 39.86
Students 1 0.67
Education
Zero Nil 0.0
1--6 10 6.75
7--12 105 70.95
13 + 33 22.30
No. of people in household
2-5 35 23.64
6-10 94 63.51
11+ 19 12.83

Source - DDTRU

4. LAW ENFORCEMENT DATA

For drug-related offences, arrests were made according to Chapter VIII, section 15 of
the Offences and Penalties Act, which states that a drug user who fails to register at the
place prescribed by the Ministry of Health or at a medical centre recognised by the
government for this purpose or who fails to abide by the directions issued by the Ministry
of Health for medical treatment shall be punished with imprisonment for a term which
may extend from a minimum of 3 years to a maximum of 5 years.
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The law encompasses illicit users, pushers, and traffickers. The relevant definition of
users is those who are caught while using the substance. A pusher may be the owner of
the substance at the judicially defined premises either on his body or at an hideable place
A person who is not the owner of the above premise but possesses the substance at the
time of arrest at that premise should also be treated as pusher. A trafficker is a person
who himself willingly takes part in conveying the substance or forced by a certain person
to convey it.

4.1  Drug-Related Offences

From October 1997 to March 1998, the police made a total of 2402 arrests related to drug
offences. Out of the 2402 arrestees, 17% are female and 83% male. The offences
committed by the male arrestees were using, pushing, and trafficking of drugs, while the
female arrestees committed the same crimes as their male counterparts except using
(Table 5).

Table 5: Drug-related Offenders Arrested by Police
(October 1997 - March 1998)

Table 6: Comparison of Patients Admitted to Yangon Drug Treatment Centre and
a .

Drug Offenders Arrested
{October - December 1997 & January - March 1998)

1997 last qual‘ter 1998 first q“ﬂl"el'
New Paticnts 60 60
Readmitted Patients T3 R i @
Total 133 26 30
70 340
Arrested Offenders 373 74 __\

Source - CCDAC

43  Drug Seizures

In both quarters, the amount of heroin seized was less Fhan that of marij'uana, ;}vhel;;z:‘;[ g}
rl'z resqof the \,vhole country, the amount of heroin seized was muph h%gher than e of
:;rliguana (Table 7 & 8). The reason for less amount of heroin seized in Yangon city

Quarter Male v % Female Total that, the police surveillance squads are highty traiped in tracing the traffickers, so that the

47 Quarter, 1997 drué Jords do not dare to dump drugs in Yangon city.

October 339 83 17 7 410 Table 7: List of Narcotic Seized by Police in Yangon Division

November 364 83 , 17 73 437 October 1997 to March 1998

December 302 81 19 70 372 0

1% Quarter, 1998 oo . . . . n - - -

January 302 82 18 65 367 oo 10,0074 kg |0.1914 kg |0.0711 kg|0.3599 kg 00460 kg |2.8592 kg [0.2825 kg[3.1886 kg

February 285 34 16 54 339 Warana [07772Kg| 1596 kg 10546 kg [ 29978 ke [13567 ke) 0.181 g Nov. | Dec.

March 409 86 14 68 A77 Oprum O [0.0886 kg| 0.016kg [0.0001 kg|0.1047 ke 9712k | 0.03 kg | 0.005 kg | 0.747ke
2001 83 17 401 2402 Inferior 0.0007 kg|0.0007 kg 0.0264 kg[0.0008 kg 0.0272 kg

Source - CCDAC optum 174,75 17475 Titre
Phensedyl lire
4,2  Number of Admissions Against Number of Offenders Cough 543 Titre | 1.44 litre [6.92 litre
There is no significant difference between the number of admitted and readmitted addicts syrup ’—L’_/__' _____L

in the first quarter of 1998 and the last quarter of 1997. The same is also true among
offenders (Table 6). The ratio of offenders to patients is 3 : 1 in both quarters.
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Source - CCDAC
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Table 9: Drug Seized in Myanmar

: 9 7 P (30

Opium

7883.97 kg 1682.56 kg

Ijleroin 1401.08 kg 138.21 kg
Morphine 4573 kg W
Marijuana 788.03 kg —ﬁﬁmﬁﬁ
Phensedyl 896.14 kg 628.15 kg

Acetic Anhydride 2449.00 kg 89.00 kg

Precursor Chemicals 17231.37 gal 483.00 gal

Cough Syrup with Codeine 96.49 litres nil

Stimulants 5028600 tab !%W

Source - CCDAC

4.3.1 Destruction of Narcotic Drugs

Table 10: Narcotic Drugs Destroyed in February 1998

Types of drug

Amount destroyed

Opium 4587.292 kgs
Heroin 898.43 kgs
Morphine 93.953 kgs
Opium oil 8.642 kgs
Opium liquid 11.304 kgs
Inferior opium 20.95 kgs
+ | Marijuana 138.877 kgs

Phensedyl 1499.975 litres
Stimulant 2842783 tablets
Cough syrup (containing opium) [ 88.190 gallons
Cough pastille (Containing opium) 4845 pastilles
Methaqualone tablets 750 tablets
Morphine injection 180 ampoules

Source - CCDAC
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i i has not been done at regular basis. The destruction of
Desm(gl?rivgrfenszri(;(;gcbgrl‘\]/lg;anzlar Police Force, Army, Customs_ Depe'lrtment and other
drugs as conducted in February 1998. The 13 types of drug lsted in r;‘able 10 were
agencleSdWl:n the presence of the Ambassadors, Foreign Agencics, Jourr'lahsts and many
fies'trog ; sts. During legal proceedings, the seized drugs were placec.l in the custody of
mwgﬁn%iﬁtl I.nvestigation Department. At a certain period after the trial they were burnt
:geashes. The quantities destroyed are shown in Table 10.

5. HIV/AIDS SITUATION

Blood samples of intravenous drug users _(IVDUS) were collectedlbg };EDTRI{) 21;;1{;6{1)1;
to the AIDS Preventive and Control Project, Departmenf of Hez.at - The pro;zi ions ¢
HIV positive cases among the patients have not suggest either an increasing or de tiem%
trend in drug-related HIV/AIDS cases. This means that HIV posmve‘ rates among pla; s
are inconsistent but it could not be expected to have a high positive rate amo g

population.

Table 11: Comparison of Average Biannual HIV Positive
Cases Among IVDUs

Average Biannual HIV

No. of cases No. of positive

examined (+)ve %

1992 186 123 66.1
1993 222 156 70.3
1994 200 115 57.5
1995 200 103 51.5
1996 200 118 59.0
1997 200 131 65.6

Source: AIDS Preventive and Control Project, Department of Health

5.1 HIV Among High Risk Groups

In March 1997, 54.1% of tested IVDUs are HIV positive. Being one of .the high ri[Sk
groups, it is exr;ected the numbers of HIV positive among the IVII—I)I%S are_ltl_lgher th izllg t]::
’ i W), 25% are positive, w

thers. Among the commercial sex workers (CS , ! :
Sateesrsof HIIV pgositive among male and female with sexual transmitted disease (STD) are

8.9% and 8.2%, respectively (Table 12).
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Table 12: AIDS Rate by Types of Cases - 1997 March Quarter

Type of cases

-

No. Positive

Percent

IVDUs 431 233 54.1
CSW 200 50 25.0
Male STD 1780 160 .9
Female STD 613 50 8.2

Source: AIDS Preventive and Control Project, Department of Health
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PATTERNS AND TRENDS OF DRUG ABUSE
IN SRI LANKA

Y. Ratnayake
National Dangerous Drugs Control Board

ABSTRACT

Until 1980s opiate abuse and similar drug abuse were not considered as problems in Sri
Lanka with only some older males continuing the traditional opium use. The use of ganja
(cannabis) had limited clientele and was confined mainly to the working class of those
engaged in hard labour. With the arrival of heroin in early 1980s the country began to
Jace a serious opiate problem. The National Dangerous Drugs Control Board with the
United Nations’ assistance, established a non-compulsory event reporting system
(DAMS) in the early 1990s. It is the ‘official’ source of epidemiological information on
drug abuse in the country. The drug abuse pattern in 1997 seemed to be similar to the
pattern observed in recent years. Drugs of abuse did not shift significantly and inhalation
remained the primary route of drug administration. There was no increase in
psychotropic substances abuse and no new substances were introduced in significant
amounts fo the drug using sub-culture. Pharmaceutical preparations containing narcotic
drugs were not easily available and illegal drugs’ manufacturers were not reported. The
number of drug dependents who sought help had increased. Well-being of treated drug
dependents had improved. The number of new recruits to drug abuse appears to be
declining compared to previous years. Public awareness and participation of various
sectors of the society in drug abuse prevention are good.

1. AREA DESCRIPTION

southern end of India. The central hill country rises a little south of the centre of

the island and surrounded by low-lying coastal plain. Sri Lanka had been ruled
over a period of almost 24 centuries by a continuous monarchical chain, and the capital
city had been moved from place to place within the island, Foreign domination began in
Sri Lanka in 1505 with the advent of the Portuguese who ruled certain parts of the
country until 1657, when the Dutch took over. The period of domination of the Dutch
was 137 years, then they yielded to the British, who ruled the entire country for 150
years. In 1948, Sri Lanka got her independence.

S ri Lanka is a relatively small (62,337 square kilometres) tropical island close to the

The mid-year population estimate for 1996 was 18.2 million, with a marginal male
preponderance. The population is multi-ethnic and multi-religious. Most of the people
(78%) live in rural areas. The Sri Lankan family is traditional of the extended type.
Urbanisation, population pressure, life style trends, employment of women, rising cost of
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living, and difficulties in housing are some of the contributing factors to the rapid shift
towards nuclear type.

Traditionally an agricultural country, Sri Lanka has recently begun to expand into other
areas of production and export. Tourism is another economic area into which the country
is moving rapidly. Recent years have seen many people seeking long term low~income
employment abroad. Due to this reason, many families have temporarily become single
parent units. The health status of the country is better than that of other countries in the
southern hemisphere. Education is provided free and schooling is compulsory in Sri
Lanka. The country’s literacy rate was estimated at 91% for male and 83% for female,

2. DATA SOURCES

The main source of data presented in this paper is the Drug Abuse Monitoring System
(DAMS), which is the official source of epidemiological information of drug abuse in Sri
Lanka. The DAMS is an event reporting system. Even though it is not compulsory to
report treatment events, Police Narcotics Bureau, all local police stations, and main
treatment centres (GOs/NGOs) in the country send their information to the system, in
specific forms, on a monthly basis. Other sources of information include Department of
Prisons, Outreach Staffs of the NDDCB stationed in several of the major cities, National
Narcotics Laboratory of the NDDCB, key informants and Newspaper reports.

3. ALCOHOL AND TOBACCO

This paper deals principally with illicit drug use in Sri Lanka. However, it should be
noted that alcohol and tobacco use, although legal, constitute Sri Lanka’s widest drug
problem. In 1997, the Government appointed a presidential committee to develop a
policy and a national plan on alcohol, tobacco and illicit drugs use. Alcohol and tobacco
consumptions have been identified as the main contributing factors to poverty and other
health and social problems. According to surveys, the poorest segments of the society
spend at least a third of the families® income on tobacco and alcohol. In addition, about
40% of suicides are related to alcohol and other drugs use.

Alcohol consumption in Sri Lanka seems to be increasing in both absolute and per capita
terms. Arrack is the most commonly consumed legally produced alcoholic beverage in
Sri Lanka. Kasippu, an illicit spirit made from molasses, is the cheapest and widely
available form of alcohol. According to estimates, illicit products account for about one
third of the total amount of alcoholic beverages in the market. Current research indicates
that economic cost of alcohol consumption in Sri Lanka exceeds the revenue generated
by the industry.
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4. CANNABIS (GANJA)

Cannabis is readily available throughout the country and is reportedly the most trafficked
and abused substance in Sri Lanka. In 1997, law enforcement agencies seized
113,238.733 kilograms of cannabis and were the highest amount recorded (Exhibit 1).
Like the previous year, illegal cultivation of cannabis in the southeastern and the eastern
regions of the country continued to rise. Cannabis is cultivated for both domestic market
and illicit export.

Exhibit 1: Quantity of Cannabis Seized from 1993 - 1997

350000
3000004
250000
200000
150000+
1000004

50000J

olam_ Blwen  —
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Locally produced cannabis is trafficked from outstations into Colombo. Cannabis is
transported along with vegetables and other consumer goods from the jungles to villages,
then to towns and via provincial capitals to Colombo. Cannabis is inexpensive,
compared to heroin or opium. Its average value is Rs. 1,365.00 (approximately US$ 21)
a kilogram at the street level. Most of the cannabis offenders are male above 24 years of
age (Exhibit 2).

Exhibit 2: Number of Persons Arrested for Cannabis-related Offénces
from 1993 - 1997
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5. HEROIN

“Brown Sugar” (number 3 heroin) is available in most parts of the island as in the
previous year, In 1997, the quantity of heroin seized by the drug law enforcement
agencies was 55.015 kilograms (Exhibit 3).  The bulk of it came from Pakistan (42%)
and India (30%) by sea and lesser quantities by air. There have been no sophisticated
concealment methods noticed during the current reporting period. The average purity of
heroin at street level is about 35% di-acetyl morphine. The average street price of a
packet that contains about 10-15 milligrams of no. 3 heroin ranges between Rs. 1,100 to
Rs. 1,200 per gram (approximately US$ 18-19), ‘

Exhibit 3: Quantity of Heroin Seized from 1993-1997
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5.1 Method of Heroin Administration

Inhaling of heroin vapour or “chasing the dragon” (locally known as “Chinese Method™)

is the much preferred method of use as in previous year. Injecting is not popular among
addicts in Sri Lanka.

5.2 Heroin Use in Colombo

Colombo City and its suburbs reported the highest number of heroin users. Many heroin
users from Colombo come from “gardens” (shanty/slum areas) and densely populated
lanes generally considered as “poor” by the mainstream society. However, many of the
users earned between Rs. 200-400 a day. Many work in the informal sector of the
work force and the employment were generally seasonal. The profi
in Colombo more or less fit their counterparts in other towns.

city’s
le of the heroin users
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53  Treatment

Heroin dependents in the country sought a Varie‘ty of treatments. Thesettreatfxzzx:lttsr e;a?)ii
from popular inpatient detoxification and rehal?l!ltatlon at NDDCB trea t:len t ur\:edic
patient treatment from allopathic medical practitioners, hOl’neOpath.lC trea (;nenh, ay red
treatment, self-medication with drugs qbtamed from pharmacm; and ot ert Sw:r ious,
seeking spiritual help from deities, r.eliglon based treatment, makm% voyvsda arious
places of worship, and changing their .places‘ of r_eS{dence. Some er}?m. ep:ers s
sought treatment at psychiatric wards without identifying thgmselves as e‘tr)omouf her.om
was reported that several heroin users had attempted su'wI'de. The dr{urriz elrlibit ;

dependents that sought treatment for the year 1993 to 1997 is illustrated in Ex .

5.4 Profile of Heroin Users

Sixty-eight per cent of the reported treatment seekers are from Colombo district. The
largest number (72%) of heroin dependents were between th% age 0f824(3';34 ycgr's.h;'::g
. . DI - Sin ’
le except one. According to ethnic groups distribution, o are Si
grtel“/inlvlrr;?)rs eandps% Tamils. Among the treatment seekers, 74% are Bud_dhxst, 13%
dMistians, 1’1% Muslims and 3% Hindus. Fifty-four per cent of them are married.

i d General Certificate of Education
ty-seven per cent of the addicts had complete :
ECXZ?nﬁr;eLeverl)). A majority of them (54%) had between 5 to 10 years of edu.catlon. The
average age of first use of heroin is 20 years while the lowest re:%)orted age is 11 years.
The popular method of drug administration is “chasing the dragon”.

Exhibit 4: Number of Persons Arrested for Heroin-related Offences
from 1993 - 1997
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Exhibit 5: Heroin Dependents’ Treatment Admissions
from 1993-1997
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6. OPIUM

Opium abuse has taken a downward trend with the dawn of the 1980s. However, opium
continues to be available and abused in Sri Lanka over a long period of time. The abuser
obtains his requirement from the stocks of opium that are imported for medicinal
purpose, or from the stocks that are illegally brought into the country. The street level
price of opium is around Rs.250.00 (approximately US$ 6) per kilogram in 1997.

Exhibit 6: Number of Persons Arrested for Drug-related Offences
from 1993-1997

1993 1994 1995 1996 1997

Source: Drug Abuse Monitoring System (DAMS)

7. PSYCHOTROPIC SUBSTANCES

Flunitrazapam, Mandrax, Diazepam, Codine, Methadone, Amphetamine, Valium, and
Rohypnol are the widely abused psychotropic substances during the year. According to
reports, some pharmacies in Colombo and outstations sold most of these substances over
the counter to drug dependents charging high prices. There were occasions reported that
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some tablets were given free with heroin to enhance the effect of heroin. Furthermore,
unofficial reports confirmed the occasional use of Ecstasy by a certain group of youth as
in the previous year. However, in 1997 there was no detection of any psychotropic

substances.

§. COCAINE

There have been no arrests or official reports on cocaine related incidences. However,
intelligence reports confirmed limited availability and use of cocaine by some foreigners
nd locals of affluent class in Colombo. The local price of cocaine is not known. The

rug is not available in the open drug market.
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DRUG ABUSE MONITORING SYSTEM
IN RAWALPINDVISLAMABAD

Dr. Kamran Niaz )
Integrated Drug Demand Reduction Project ~
Islamabad, Pakistan

ABSTRACT

The drug abuse monitoring system for Rawalpindi/Islamabad was initiated in March
1995 on an experimental basis and has beeqp operational since then. This report covers
the six months period from October 1997 - March 1998, and looks at the drug abuse
trends and other indicators for this period. A total of 252 drug addicts were admitted for
treatment in the current reporting period. Ninety-nine per cent of the drug addicts used
heroin as primary drug of abuse with 84% smoking or chasing the dragon while 15%
sniffing. Seventy-three per cent were polydrug users as well as using multiple routes of
drug administration. All the clients are male, 52% were between the age of 20 - 34 years.
Fifiy-six per cent are married while 42% single or never married. Sixty-eight per cent
were living with families. While 30% of the drug addicts are illiterate, 42% had 1 - 6
vears, and 20% had 7 - 12 years of education. Forty per cent of the clients were
unemployed. Significant employment categories include drivers/transport workers 22%,
self-employed 14% and sales and clerical workers 12%. The law enforcement agencies
arrested 590 people on drug-related offences. With a total of 536 seizures the local law
enforcing agencies confiscated 92 kilogram of opium, 6.6 kilogram of heroin, 171
kilogram of cannabis, and 12,288 bottles of alcohol during the six months.

1. RAWALPINDI/ISLAMABAD

the country. Rawalpindi is an old city, which emerged from a village founded in
round the 14th century, while Islamabad was founded in 1965 when it was
decided to move the capital from Karachi in the south.

R:lwalpindi and Islamabad referred to as twin cities are situated in the Northeast of

The total population of Rawalpindi and Islamabad according to the 1981 census was
1,159,916, with 628,565 males and 531,351 females. A majority of the populations living
in Rawalpindi are Punjabi Muslims, while very few people in Islamabad can say that they
belong to this area. Most of the people residing in Islamabad are civil servants belonging
to different parts of the country. Being the capital there is also a sizable number of
foreign diplomats and representatives of international donor agencies in Islamabad.

The major occupation groups in Rawalpindi are production and related workers, transport

worlfers and labourers. Other occupations in which people are engaged are government
service, business, agriculture, and overseas employment. A large number of people from

60

the area also serve in the military. The literacy rate of the cities according to the 1981
census was 58.8%, while the male literacy rate was 68.8% as compared to 31.2% female.

Administratively, Rawalpindi is under the jurisdiction of the Punjab province, while
Islamabad and some areas around it are termed as the Federal Territory. Generally, better
medical, educational facilities and other amenities are available to the population in
Rawalpindi and Islamabad, than the other parts of the country.

Rawalpindi and its adjoining areas also serve as transit points for drugs originating from
the Northwest Frontier Province to other parts of the country or abroad. An interesting
feature of the area is that cannabis grows wildly in the area. Cannabis plants can be seen
even around houses and pathways in the twin cities.

2. DATA SOURCE

Currently, there are 12 drug treatment facilities operational in Rawalpindi/Islamabad.
One is run by the Government Hospital, three by self-help groups, and eight treatment
centers are run by NGOs or commercial groups. The treatment programme ran by the
Central Prison was terminated in November 1996.

Treatment data for the period October 1997 to March 1998 were collected on a monthly
basis by 3 specialised drug treatment centres. The law enforcement data were provided by
the Police and Excise Departments through the District Narcotics Control Committee,
which is headed by the Deputy Commissioner of Rawalpindi.

3. DRUG ABUSE TRENDS

During the reporting period, 252 clients came for (reatment at the 3 participating centres.
November recorded the maximum number of admissions, while admissions in the
remaining months had not varied much. All the admissions were institutional admissions,
with a majority (61%) being readmissions and 39% as new admissions. Exhibit 1 shows
the breakdown of admissions by months.

Exhibit 1 Drug Treatment Admissions

QOct Nov Dec Jan Feb March

[ New Admission lReadmissionJ
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3.1  Primary and Secondary Drugs of Abuse

Heroin was the main drug for which all the clients except two sought treatments. Out of
the two non-heroin clients, one was using tranquilizer and the other alcohol. Seventy-
three per cent of the addicts were polydrug users with 60% used cannabis. Other drugs of
abuse among these clients were opium 20%, alcohol 14% and tranquilizers 6%.

3.2 Sex and Age of Clients

All of the 252 clients reported in the period are male. Large majorities (52%) of the
clients were between 20 - 34 years old, while 29% were between 35 and 44 years of age.
Eleven per cent of the clients were over 45 and 8% were between 15 - 19 years (Exhibit

2).

- Exhibit 2: Age Distribution
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3.3 Ethnicity and Religion

Among the clients reported for treatment 65% are Punjabis, 20% are Pathans, 8% Sinhis
and around 7% are foreigners and refugees (Afghans, Iranians and Sri Lankans). With
regard to religion, 81% of the clients are Muslims, while 19% are Christians (Exhibit 3).

: Exhibit 3: Ethnicity of Clients
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34 Marital Status

Fifty-six per cent of the clients are married, 42% are single/never married, while 2% are
separated or divorced (Exhibit 4).

Exhibit 4: Marital Status of Clients

Sep/Divorced
2%

Single
42%

3.5  Occupational Status

A significant 40% of the clients are currently unemployed but had been employed at one
stage or another. Among the employed, 22% were drivers or transport workers, 14% were
sell employed, 12% were sales or clerical workers, and 8% were agrobased workers
(Exhibit 5).

Exhibit 5: Occupational Categories

Agrobased Students
8% 1%

Transport
22%

Unemployed
\ 40%

Sales
12% Others Self-employed

3% 14%

3.6 Route of Administration

Eighty-four per cent of the clients smoked or chased the dragon. Fifteen per cent sniffed
or snorted the drugs, while 1% took drugs orally. Seventy-three per cent of the polydrug
users used multiple routes of administration including injection.
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3.7  Drug Sources

Ninety per cent of the drug addicts obtained their drugs from street sources, while the
remaining 10% obtained them from dens.

3.8 Living Arrangements

Sixty-eight per cent of the clients were living with families or relatives, while 27% were
living with friends or colleagues and 5% were living alone (Exhibit 6).

Exhibit 6: Living Arrangements

With Friends
27%

3.9 Education

Thirty per cent of the drug addicts are illiterate. Forty-two per cent had one to six years of
education and 20% had between seven to twelve years of education. Eight per cent had
thirteen or more years of education (Exhibit 7).

Exhibit 7; Educational Achievements
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4, LAW ENFORCEMENT INDICATORS

For the current reporting period 4,696 arrests were made for criminal ol’f‘ences.‘Oul of
these, 590 (13%) arrests were for drug-related charges. While the total number of arresis
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for these six months remained almost the same as of the previous six months, arrests for
drug-related charges had increased. Most of the drug-related arrests were made in
November while 60% of the drug-related arrests were made in the first 3 months of the
reporting period (Exhibit 8),

Exhibit 8: Total and Drug Related Arrests

1200 - BiTotal arrest W Totai related

During the current reporting period, 536 seizures of different drugs were made. The
highest number of seizures and quantity of drug seized were that of cannabis -- 191 and
171.76 kilogram respectively. Other significant seizures were of 12,288 bottles of alcohol
through 80 seizures. 96.268 kilogram of opium were seized through 6 seizures, while
6.868 kilogram of heroin were seized through 259 seizures, averaging to about 25grams
of heroin per seizure (Exhibit 10).

Exhibit 10: Seizures and Quantities of Drug Seized

Quantity (kg./liters)

Oct, Nov. . . Mar. Total
Opium 06 0.35 0 0.05 | 0.008 | 858 10.06 92.26
Heroin 259 0.48 0.42 1.47 | 0.176 { 0.53 3.6 6.666
Cannabis 191 53.16 | 245 1.97 | 4077 | 497 | 68.43 171.76
Alcohol 80 4530 223 111 56 65 7303 12288

During the same period a total of 180 traffic accidents were reported. However, it was not
ascertained if any of these accidents were due to drug intake.

5. HEALTH INDICATORS

There is no system of reporting or collecting data of psychological, or emergency room
cases in hospitals. There have been no drug related psychological cases, emergency room
cases or drug-related deaths reported in this period. As reported previously, the treatment
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centers are reporting pulmonary tuberculosis and other respiratory tract infections among
clients coming for treatment.

51 HIV/AIDS

The total number of HIV/AIDS cases for the citv have not been collected during this
period. also, the teatment conlers do nol have e facilitics for HIV soreening of thed

clients. However, one treatment center has reported a case of HIV positive client. Some
of the drug treatment centers are now looking into the possibilities of having their clients,
especially those who have been injecting drugs, screened for HIV/AIDS.

FENTTe

6. OPERATIONAL ISSUES

The drug abuse monitoring system in Rawalpindi/Islamabad has now been operational
for over 3 years. All the treatment centres contributing data in the system are
parficipating through voluntary interests. Similarly, the Police and Excise Departments
through the District Narcotics Control Committee have been very helpful in providing the
law enforcement data for the system. Overall, the parties who are participating in the data
monitoring system perceive it to be quite useful and informative.
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DRUG ABUSE IN MADRAS CITY, INDIA

M. Suresh Kumar
Punarjeevan Drug Treatment Centre
Madpras, India

MADRAS OR CHENNAI

is the capital of the Tamil-speaking region (Tamil Nadu) of India and is situated on

the North East of Tamil Nadu on the coast of Bay of Bengal. It stretches nearly
25.6 kilometres along the Bay coast and runs in a semi-circular fashion and covering 172
square kilometres. The estimated total population is four million.

The universe considered for this study is Madras (Chennai), a cosmopolitan City. It

2. DATA SOURCE

The current paper presents the data obtained from the major treatment centres that
provide inpatient treatment at Madras. The three major treatment centres are

e  Institute of Mental Health, a Government sponsored Deaddiction Centre that
provides in-patient services. The treatment programme includes detoxification,
psycho-educational approaches, individual and group therapy, family and marital
therapy, deterrent drug treatment and relapse prevention programme.

e TTK Hospital, a major Non-Governmental Treatment Facility that provides
detoxification, psycho-educational programmes, family therapy, deterrent drug

treatment and relapse prevention therapy.

. QAHA] Research and Rehabilitation Centre, a premier centre that offers
comprehensive treatment services to drug and alcohol dependents.

The reporting period is from January to June 1997.

3. TREATMENT DATA
3.1  Drug Abusers in Treatment
For the period January to June 1997, 703 addicts were admitted for treatment of

alcohol/drug dependence at the Institute of Mental Health (IMH), Madras. Of these, 180
addicts (21.4%) had significant diagnosable psychiatric morbidity (Table 1).
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3.2

Alcohol continued to be the primary drug abused among addicts admitted to the three
facilities in Madras. Heroin ranked the second primary drug, while cannabis and

Table 1: Number of Admissions, January to June 1997

Total number of addicts admitted (IMH)

703

With psychiatric morbidity

180 (25.6%)

Primary Drug of Abuse

buprenorphine were placed third and fourth respectively (Table 2).

Table 2: Primary Drug of Abuse

3.4  Secio-Demographic Characteristics

3.4.1 Gender

The number of women addicts in treatment at the Institute of Mental Health continued to
be low and 22 women sought treatment in the period January - June 1997 (3.1%).

342 Age

A majority of the alcohol users were in the age range of 31-50 and majorities of other
than alcohol users were in the age range of 18-30 years. About two-thirds of all
drug/alcohol users in treatment were below the age of 40 years (Table 4).

Table 4: Age Distribution of Alcohol/Drug Users

Alcohol 1038 76.5

Heroin 166 12.2

Cannabis 80 5.9

Buprenorphine 72 53

Others 1 0.1
3.3  Polydrug Users

A total of 348 addicts in the three treatment centres were polydrug users (20%)
Cannabis, nitrazepam and alcohol were the common secondary drugs employed (Table

3).

_Table 3: Rank Order Frequency of Secondary Drug of Abuse

(N =338)

Secondary Drug

N

(January ~ June 1997)

Cannabis 213 78
Nitrazepam 135 49.4
Alcohol 139 50.9
Buprenorphine 104 38.1
Chlorpheneramine

Maleate (Avil.) Inj. 76 27.8
Diazepam (Inj.) 62 22.7
Pain Killers 55 20.1
Heroin 15 5.5
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Age Range N
(January - June 1997)
15-19 68 5
20-34 479 353
35-60 792 58.4
>60 18 1.3

(All treatment centres; N=1736)

3.4.3 Religion

Sixty-two per cent of the adrpitted addicts are Hindus, while 29.8% are Christians.
Muslims addicts comprised of 7.4% of the total admitted addicts (Table 5).

Table 5: Religion

Religion |

(January - June 97)
Hindus
Christians 405 290.8
Muslims 101 7.4
Others 13 1
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3.4.4 Education

Sixty-one per cent of the addicts had attained 6 to 12 years of education, 29.4% had
primary school education, while 5.8% of them are illiterate (Table 6).

Table 6: Education

Educational Level N

(January — June 1997)

Tlliterate (O years) 79 5.8
Primary School (<6 years) 399 29.4
Secondary School 830 61.2
(6-12 years)

" [Collegiate Edu. (12 years) 49 36

3.4.5 Occupational Status

~ A majority of the drug/alcohol users in treatment were employed and only 7.2% of them
were unemployed (Table 7).

Table 7: Occupational Status

Qccupational N

(January - June 1997)

Professional

Administrative 16 12
Sales & Clerical 219 16.1
"Transport Related 308 22,7
Agro Based 62 4.6
Self Employed 270 19.9
Students 16 1.2
Unemployed 98 7.2
Others* 336 28

* “Others” primarily includes fishermen and casual labourers.
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3.4.6 Marital Status and Living Arrangements

Sixty-one per cent of the addicts are married and 59% stayed with parents and/or spouses
(Table 8 & 9).

Table 8: Marital Status

Marital Status \l

7 (Jan. 97-Jun. 97)
Married 825
Unmarried 532 39.2

Table 9: Living Arrangements

Living Arrangements N

(January — June 1997)

With parents/spouse

With close relatives 267 19.7
Alone 113 8.3
With Friends 47 3.5
Hostels/Hotels 27 2
No Accommodation 105 7.7

3.5 Route of Administration
Primary routes of administration among other than primary alcohol users include

injecting, smoking and chasing. Fifty-nine per cent of the reported addicts were
intravenous drug users, while 25% were smokers (Table 10).
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Table 10: Primary Route of Administration Among Other

Than Primary Alcohol Users

Route of N

Administration (January — June 1997)

Injecting 188 58.9
Smoking 80 25.1
Chasing 12 3.8
Combination* 39 12.2

* State more than one route as their primary routes of administration.

4. HIV AND AIDS

HIV antibody testing is being done for all the consenting injecting drug users with pre
and post-test counseling. In the period January - June 1997 HIV sero-positivity among

injecting drug users was estimated at 21%.
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REGIONAL REPORTS
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A COMPARISON OF DRUG ABUSE PATTERNS OF SELECTED
EAST ASIAN AND SOUTH ASIAN CITIES

Center for Drug Research
Universiti Sains Malaysia

ABSTRACT

Drug treatment and law enforcement data were collected using a standardised
instrument in five East Asian and four South Asian cities. Treatment data from the cities
indicate significant variations in patterns of illicit drug use. Heroin admissions were
predominant in most of the East Asian cities (Bangkok and Kuala Lumpur) and South
Asian cities (Colombo, Islamabad and Dhaka). In Hanoi, both heroin and opium were
the major drugs of abuse. However, there has been an increasing shift from opium
smoking to heroin injecting in Hanoi. Polydrug abuse of amphetamines, alcohol,
cannabis and cough syrups was widespread in Manila. In Vientiane, alcohol abuse
ranked number one followed by a significant abuse of solvents/inhalants.
Methamphetamine abuse has emerged in recent years in the East Asian region and is on
the increase. Alcohol consumption was high in Madras. The abuse of codeine based
cough syrups and pethedine have taken on substantial proportions in Dhaka. Increase in
the abuse of other opioids such as buprenorphine has also been observed in several
South Asian cities. Heroin injecting was common in Bangkok and Hanoi. In Kuala
Lumpur smoking or ‘chasing the dragon’ was the main route of drug administration. In
Vientiane, the oral mode of drug administration was predominant while inhalation was
on the rise. In most of the South Asian cities, smoking was the primary mode of heroin
use. Heroin injecting was more widespread in Madras. In Colombo, other/multiple mode
of drug administration was highest. There were variations in the socio-demographic
characteristics of treatment admissions between the cities from the two sub regions. The
number and rate of drug-related arrests varied between the cities. Significant differences
in drug seizures were also observed between the cities.

1. INTRODUCTION

trafficking of narcotic drugs and psychotropic substances. In recent years there
are notable changes in the drug abuse trends in the region. Opium smoking is
diminishing in the east and south east region, but unfortunately it is being replaced by
heroin injecting. A similar trend is observed in South Asia. In countries such as
Bangladesh, India and Nepal, opium has been substituted with heroin, and more recently,
also to buprenorphine, and the route of administration is shifting from inhalation

e sia confronts a serious problem of drug abuse and illicit production and
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(smoking) to injection. Systematic assessment and monitoring of the extent and nature of
the problem at the national and regional level are important for its effective control.

The Asian Multicity Epidemiology Programme on Drug Abuse was initiated in 1993, to
respond to regional and policy needs pertaining to drug abuse. A major aim of the
programme is to develop and utilise common drug abuse indicators in selected cities to
assess and compare the patterns and trends of the problem within the national, cultural
and socio-political context. A city based surveillance network of twelve cities (seven East
Asian and five South Asian) has been established. In addition to providing information
for the implementation of effective national treatment and prevention intervention
services, the network also serves as an early warning system of emerging problems which
have implications for the control of drug abuse in the region. The Center for Drug
Research, Universiti Sains Malaysia, coordinates the Programme and also compiles and
analyses the data biannually.

_This paper presents a comparison of the drug abuse profile of five East Asian and four
South Asian cities, based on information obtained in the latest reporting period, i.e.,

January to December 1997, for most of the reporting cities. The East Asian cities are |

Bgnglfok, Thailand; Kuala Lumpur, Malaysia;, Manila, Philippines; Hanoi, Vietnam and
Vientiane, Laos. The cities from South Asia include Colombo, Sri Lanka; Dhaka,
Bangladesh; Islamabad, Pakistan; and Madras, India.

2. METHOD

A standard instrument containing a range of drug indicators which has previously been
shown to reflect trends in prevalence and pattern of drug abuse as well as associated
problems, is used by individual cities to gather data on a quarterly basis. The two primary
sources of data include those from drug treatment facilities and those from law
enforcement agencies. Information from treatment admissions include total number of
treatment admissions, patient socio-demographic characteristics, primary drug of abuse
and use patterns. Data from the criminal justice system include total and type of drug-
related arrests, number and type of drug seizures. Available information on drug-related
health and social indicators is also reported.

3. DATA SOURCES

There are variations in data sources between these cities. Kuala Lumpur reported
aggregated data on all drug dependents contacted for the first time by government
agencies (i.e., police, prison, treatment centers, etc.). Information on drug treatment
indicators of the other cities was obtained from either specialised drug treatment
facilities, primary health facilities or from both of these types of services. However, the
total number of reporting facilities varied between the cities. Data on law enforcement
indicators from each city were collected from the police and prisons.
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Comparability of the nature of drug abuse between the cities was limited due to variation
in sources of information and the types of cases from which data on treatment indicators
were collected (i.e., new or first admissions, or total, which included both new and
readmissions). Nonetheless, the use of a standard data collection instrument had
facilitated the collection of data of selected core indicators. Inspite of these differences
some common features, as well as city variations could be inferred from the available

information.

The paper is divided into two parts. The first presents a cross-city comparison of the drug
abuse situation of the East Asian cities and the second, provides a description of the drug
abuse patterns of the South Asian cities.

4, CROSS-CITY COMPARISON OF EAST ASIAN CITIES
41  Demographic Characteristics of Cities

Among the five East Asian cities, Bangkok has the largest population size of about six
million people (Exhibit 1). Hanoi has about 2.5 million people, whilst both Manila and
Kuala Lumpur have a population of less than two million. Vientiane has slightly over half
a million people. The ratio of male and female is similar within each city. Kuala
Lumpur, Manila and Vientiane have a comparatively younger population. All the cities
have a larger proportion of people who are unmarried. A comparison to the levels of
education of the city population showed Kuala Lumpur, Hanoi and Vientiane as having a
higher percentage of its population with seven to twelve years of education.

4.2  Drug Treatment Data
4.2.1 Total Number of Treatment Admissions

Many variables affect treatment admission numbers, including programme emphasis and
capacity. This is reflected in the substantial variation in total number of treatment
admissions between the cities. Bangkok reported the largest total of 28,261 treatment
admissions in 1997. Of this total, 35.5% were new and the rest were readmissions. Hanoi
recorded a total of 4,271 admissions for the period January 1997 - April 1998. Manila
and Vientiane had significantly smaller number of treatment admissions (500 and 53

respectively).

Kuala Lumpur detected a total of 1,034 new drug dependents in 1997. This figure was
obtained from arrests data compiled by law enforcement agencies. In Manila, 500 new
cases were detected for the reporting period.

A comparison of available information on total number of treatment admissions in the
Jast five years for three cities, Bangkok, Manila and Kuala Lumpur, showed some
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fluctuations in total admissions over the five years. Bangkok recorded a peak of 25,55]
cases in 1994 which substantially declined in the subsequent years, to peak again in 1997
(28,261). Kuala Lumpur also reported a higher number of cases detected in 1994 and
1995 compared to the other years. In Manila, almost similar numbers were admitted for
treatment each year. In Hanoi, a three fold increase in treatment admissions was recorded
in 1996 compared to the previous year. Ninety per cent of these were readmitted cases,
This increase was a result of increase in treatment facilities and not that of level of use.

4.2.2  Pattern of Illicit Drug Use

Heroin was the primary drug of abuse among most of the drug dependents who were
admitted for treatment in Bangkok (76%), Kuala Lumpur (57%) and Hanoi (51%)
(Exhibit 2). Significant variations in mode of heroin administration were observed
between the cities. Smoking or ‘chasing the dragon’ was the most common route among
patients in Kuala Lumpur (93%), with a lesser extent in Bangkok (34%) and Hanoi
(45%). Heroin injection was the main feature in Bangkok (62%). Sizable (12%) injecting
practices was reported in Hanoi. In Kuala Lumpur, injecting drug use was minimal (5%).
Drug use through inhalation is popular in Hanoi, with 34% of drug dependents reporting
such a mode of use, and in Vientiane this mode of use accounted for 23%.

Opium admissions (44%) were highest in Hanoi compared to the other cities where its
use was almost absent. A major shift from opium to heroin use has been reported in
Hanoi in 1997. This was probably associated with the increasing availability of heroin in
the city and the increase preference for heroin among the users. Opium use in Hanoi was
mainly through injection. However, in the recent year, inhalation ‘was the favoured
practice compared to smoking and injecting because of the ease of use and the
perception that “only inhaling is noble”.

Reports on morphine abuse were mainly from Kuala Lumpur (9%). Hanoi reported a
small (3%) amount of morphine abuse.

The abuse of cannabis among treatment admissions has been reported in most cities.
However, it was more widespread in Kuala Lumpur (32%) and Manila (45%). Cannabis
abuse was also observed in Bangkok (1%). Cannabis was reported to be primarily used
as a ‘gateway’ drug in cities such Bangkok and Kuala Lumpur,

Unlike the other cities, polydrug use of non-opiate drugs was the common feature in
Manila (97%). Methamphetamine or ‘shabu’ was the most common drug of abuse
accounting for 79% of total treatment admissions, This drug was usually inhaled through
the mouth. The use of alcohol (44%) and cough syrups (29%) such as codeine, and
pethedine, were common. Benzodiazepines and analgesics were also abused but to a
much lesser extent. Other drugs such as heroin, LSD, ecstasy and other hallucinogens are
generally not available and abuses of such drugs are limited to the affluent.
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Solvent abuse among treatment admissions was minimal in all the cities except in
Vientiane (23%]).

The abuse of cocaine in Bangkok was minimal and confined to youths and those in
association with the entertainment and club scenes.

Information on drug abuse in Vientiane is limited. The major drugs of abuse reporte‘d
were glue sniffing and alcohol. There was some incidence of opium and cannabis
smoking. In Hanoi, the only drugs of abuse reported were opiate-types.

Heroin admissions maintained its dominance in most cities over the last five years whi}e
in Manila, cannabis was the major drug abused over the last five years. Injecting heroin
remains the most reported primary route of administration among heroin treatment
admissions in Bangkok, whilst smoking or ‘chasing the dragon’ is still the most preferred
route in Kuala Lumpur. In Hanoi, heroin users are reportedly shifting to inhalation use.

Although heroin still ranks as the number one drug in most cities,. there are emergir}g
patterns of use in Bangkok, Manila and Hanoi that are worth noting. For ex.ample in
Bangkok, the use of methamphetamines and inhalants was reported to h.ave 'mcreaserd
rapidly over the last year. This was associated with the 'sharp c?echne in h_erom
availability in 1996, resulting in heroin price increase, and its quality and purity to
decrease. This resulted in changes in heroin addict behaviour such as switct}ing to other
drugs and the mixing of drugs. There was also an emerging abuse of tranquilisers such as
diazepam, sedatives, nitrazepam, and codeine in Bangkok.

In Hanoi, a shift from opium to heroin smoking (inhalation) and inje?ting hgs b‘e_en
reported in the last year. This was likely to be associated with the increasx‘ng ‘avallabxhty
of heroin and the change in preference among drug addicts. There was a significant drop
in reports on methamphetamine abuse in Manila in the last year. Thig could be correlated
with the increase in law enforcement activities which could have deterred its use. Kuala
Lumpur reported a rise in use of designer drugs like ‘ecstasy’ among young adults in
discos.

4.2.3 Characteristics of Treatment Admissions

Males dominated the treatment data in each city (Exhibit 3). This is suggestive of the
severity of the drug abuse problem among the male population in all the cities. Manila
and Vientiane reported the highest percentages of woman adc%lct.s (12% and 19%
respectively). In all the other cities the percentage of women admissions was very low.
However, it must be noted that the extent of the problem among females may not be
reflected here because the existing treatment facilities in most of the cities are mainly for

male drug dependents.
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Other demographic data such as age, employment status, level of education and' marita]
status, showed variations between the cities. Although most of the treatment admissions
from each city were between the ages of twenty and thirty four, there was however,
substantial variations in percentage of adolescent admissions. For example, Vientiane
reported the highest proportion of adolescent admissions (34%). In Kuala Lumpur,
teenagers accounted for 16% of total admissions. Hanoi on the other hand, reported the
highest percentage of treatment admissions who were over 30 years of age (49%). A
worrying trend in Manila was the steady rise in admissions for the below 15 years age
group (4.5%). Overall, the age distribution of the drug abusers contacted within each city
differed from that of the general population of the city. Comparing the age categories, it
was evident that the reported age-specific incidence rates of drug abuse cases were
significantly higher among those between twenty and thirty four years of age when
compared to the other age categories.

The distribution of employment status differed significantly between the five cities.
Kuala Lumpur, Manila and Hanoi have the largest percentage of admissions who were
employed (93%, 79% and 78% respectively) prior to entry into treatment. All the cities
excePt Kuala Lumpur reported a significant percentage of unemployed (between 15 to
28%). Students accounted for a small percentage of treatment admissions in all cities
with the exception of Vientiane. Available information on the types of occupation among
those employed showed variations between the cities. For example, most of the
employed treatment admissions in each city were sales and clerical workers or were self-
employed. A small but important group was the drivers or transport workers. For
example, in Kuala Lumpur, sales and clerical workers, labourers and workers in the
service industry accounted for the majority of cases. Manila and Vientiane (around 15%
each) reported a larger proportion of those who were involved in the construction and
commercial sector as well as those who were self-employed. Cultivators made up a
significant quarter of the addicts in Hanoi. All the cities except Vientiane recorded a

significantly large proportion in the ‘others’ category which included a variety of
occupations,

Information on years of educational attainment revealed that a majority of drug abusers
who were admitted into drug treatment in most of the cities had between six and twelve
years of education. Bangkok and Manila have a larger proportion (64% and 55%,
respectively) of those who had less than six years of education. Manila has the highest
percentage (13%) of total admissions who had more than twelve years of education. A
majority of the drug abusers from each city were unmarried.

Data that were available for the last five years indicated no significant changes in the age
of treatment admissions in the cities of Bangkok, Kuala Lumpur and Manila. The 20 to
34 age group remained the dominant group of treatment admissions in all three cities.
However, there were some evidences of an increasing percentage of adolescents (age 15
to 19 years) in the cities over the last five years, more notably in Manila and Bangkok.
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round characteristics of drug abusers who were admitted for

| ifferences in the backg
?rgztiem are an indication of the types of drug abuscrs that were contacted by treatment

facilities or other governmental agencies in each city. They may or may not represent the

general drug abuser population within each city.

4.3 Law Enforcement Data

4.3.1 Drug-Related Offences

Law enforcement indicators such as the number of drug seizures and fgzegtgooﬂ;npz?:ﬁ;
’ j ber and rate per 100, )
i then level of abuse. The total num )
policy e ied substantially between the cities. These
sted for drug-related offences varie : ly .
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influencing factors.

al aspects associated with drug abuse may also be
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kok has the highest number (18,884) an ate
Erirelsgte[;s when compared to the other cities (Exhibit 4). Kuala Lu@pur reported tll*:)e:org;(;cg
highest rate (142.17 per 100,000 population) followed by Hanoi (109.59 per X

population). Manila and Vientiane reported lower figures, i.e., 90.71 and 49.64

respectively.
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drug-related offence in Vientiane with a rate of 49.64 per 100,000 population.

4.3.2 Drug Seizures

s that were seized varied between the cities (Exhibit 4). A
d in Bangkok between January and DecembeF 191‘;72.2(3;
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izgu;:;c)\:ted QE% cannabis and the rest were opiates whl'le a s1gn1ﬁcant amount of
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The drug epidemic in Bangkok resulted in an increase in the number of arrests for drug
offences relating to production, dealing and consumption. Seizures of the major types of
drugs such as methamphetamines, inhalants, heroin and cannabis continue to rise. Hanoi
has also reported the increasing seriousness of illicit narcotic drug trafficking in the city.

4.4  Health and Social Indicators

Information on these indicators was incomplete in most of the cities. Drug-related HIV
cases were reported by Bangkok, Manila and Hanoi. In Bangkok, a total of 3,170 HIV
cases and 1,722 AIDS cases were detected over the period September 1984 to December
1997. About 12% of these HIV/AIDS cases were drug-related. In this city, narcotic
related HIV infections were a second major cause of the rising AIDS epidemic. By April
1998, Hanoi recorded a total of 196 HIV/AIDS cases, out of which 66 were drug
injectors. Manila had reported 5 HIV/AIDS cases and 23 drug-related psychological
cases for the year 1997. During the reporting period, Vientiane recorded 46 HIV positive
cases, 8 AIDS cases and 6 emergency room cases; drug-related cases were not available.

S. CROSS-CITY COMPARISON OF SOUTH ASIAN CITIES
5.1  Demographic Characteristics of Cities

Population sizes differ between the four cities (Exhibit 5). Dhaka has the largest
population size of 6.6 million followed by Madras (3.8 million). The cities of Colombo
and Islamabad have smaller populations (1.7 and 1.2 million, respectively). The male -
female ratio is almost similar in all cities with slightly larger proportion of males.
Comparison of age groups of city populations was limited by variation in the categories
that were used by the cities. Comparable data from Dhaka and Islamabad showed that

both cities have a similar age distribution. Both cities have a quarter of the population in -

the above 35 years age group and a larger proportion of people in the under 15 years age
group.

A larger percentage of the population in Dhaka (55%) and Colombo (60%) are single
compared to Islamabad (29%). In Islamabad, a larger proportion of the population are
married. Where level of education is concerned, Dhaka and Islamabad reported a larger
percentage of the population who had no formal education (43% and 41%, respectively)
compared to Colombo (18.0%). Overall, available data for the cities indicated that more
than half the city populations had some formal education,
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52  Drug Treatment Data
5.2.1 Total Number of Treatment Admissions

All the cities reported data from only specialized drug treatment facilities. Each of the
cities - Colombo, Dhaka and Madras reported a total of about two thousand treatm;nt
admissions in 1997 (Exhibit 6). Madras had an additional quar.ter of ‘reiportling
(aggregated data), i.e., January - March 1998. Colombo and Madras did not dlS'[fI’lg.lnSh
between new and readmissions. In Dhaka, 84% of total admissions were new admissions.
In Islamabad, more than half of total admissions (61%) were re-admissions.

5.2.2 Pattern of Illicit Drug Use

Heroin admissions predominate in the cities of Colombo and Islamabad, accounting for
92.9% and 87.0% of total ircatment admissions, respectively (Exhibit 6). This dr}lg was
also primarily used by more than half (64.9%) of the total number of admissions in
Dhaka. In Madras, only a small proportion (11.1%) of the drug dependents who were
admitted for treatment were mainly heroin users.

Opium and morphine abuse were reported by a small percentage of total admissions in
Colombo, Dhaka and Islamabad.

The abuse of other types of opiates such as pethedine and codeine (26.8%) were
widespread among treatment admissions in Dhaka.

Cannabis admissions accounted for a small percentage of total admissions in all cities
(2% - 5%). Alcohol consumption was high in Madras (77.6% of total admissions).

The abuse of buprenorphine, a potent synthetic opioid manufactured in India, among the
youths is an emerging problem in three of the four cities. Madrag reported a small
percentage (3.7%) of buprenorphine abuse among those who were admitted for treatment.
The abuse of buprenorphine was also reported in the cities of Dhgka and Islamabad,
though none of those admitted for drug treatment in 1997, mentioned its use.

Polydrug use was a common feature among drug dependents who were admitted for
treatment in Islamabad with 79.1% reporting such a behaviour. A sizable percentage
(16.7%) of treatment admissions in Madras also reported use of multiple' drug_s. Most
heroin abusers in Islamabad used other drugs such as tranquilizers, cannabis, opium and
buprenorphine as secondary drugs.

Trend data for the last six years showed that heroin remained as the dominant drug of
abuse in Colombo, Dhaka and Islamabad. Cannabis abuse rarely exceeded 6% of
treatment admissions. In Madras however, alcohol persisted as the most frequently
abused drug for the past two years. Newer substances such as buprenorphine have
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emerged recently in most of the cities. For example in Madras, the rise in level of use of
this drug among heroin addicts was attributed to the easy availability and low cost of the
drug and the scarcity of heroin. Substituting one drug for another because of the
reduction in availability of a drug is a comnion behaviour among most heroin users,
Dependence on psychotropic substances is of recent origin in Colombo and appears to be
on the increase. These substances were usually used as adjunctive drugs with heroin.

The route of drug administration varied among the cities. Smoking or ‘chasing the
dragon’ was the most popular mode in Islamabad (70.0%), Dhaka (65.0%), Madras
(39.6%) and only 19% in Colombo. Most heroin and buprenophine users in Madras were
injecting users (53.0%). Injecting drug use was reported to have increased in Dhaka
(11.0%) and Islamabad (7.0%) in 1997. Taking drugs orally is also evident among the
addicts in Dhaka (16.0%) and Islamabad (10.0%).

Available information showed that street sales was the primary source of drugs in Dhaka
(100%) and Islamabad (81%),

5.2.3 Characteristics of Treatment Admissions

Males accounted for almost all admissions in each city. Only Madras reported a 3.5% of
female admissions (Exhibit 7). Drug abusers in the 20 to 34 age group accounted for the
largest category (between 58% and 80%) of treatment admissions in Colombo, Dhaka
and Islamabad. The second largest age category of drug abusers was 35 years and above
in these cities. In Madras, more than one third (38.0%) of abusers were in the 20 to 34
years age group, while more than half (56%) were over 34 years old.

The distribution of treatment admissions by marital status was similar in all cities, with

the exception of Colombo, where more were unmarried (57.7%). Both Islamabad and
Dhaka bad about 2% of treatment admissions who were separated or divorced

The unemployed featured quite prominently in the occupational status in Dhaka (34.4%)
and Islamabad (33.8%). In Colombo, a large proportion (44%) of total admissions were

under the ‘others’ category, who were mostly labourers. The self-employed/small
" business made up a sizable proportion (14% - 32%) of total admissions in all the citics.
Drivers accounted for a significant proportion (between 7 and 20%) of total admissions.
Treatment admissions who were sales and clerical workers were of sizable proportions in

Madras (18%), Dhaka (15%) and Islamabad (10%). Students accounted for a significant
percentage (8.6%) of total admissions in Dhaka.

The percentage distribution of treatment admissions by level of educational attainment
differed between the cities. Those who did not receive any formal education accounted
for a large percentage of total admissions in the cities of Dhaka (21%) and Islamabad
(24%). Colombo (83%) and Madras (64%) had the largest proportion of treatment
admissions who had between six and twelve years of education. A fairly significant
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roportion of total admissions who had more than 12 years of education were reported in
Dhaka (11%) and Islamabad (7%).

Data on ethnicity of admissions were available ff)r Colombg and Islan'labald. I-nf Colo:lnlt)l?;
:stent with the ethnic distribution of the city population, the ‘Su}ha es:, orme
conSISt <oup of treatment admissions (84%). In Islamabad, the Punjabis (78%) accounted
i%rrgilsxeglar;st category of admissions. In Ma'dras, data on religion, shown that the

majority (61%) were Hindus, followed by Christians (29%).

53 Law Enforcement Data

5.3.1 Drug-Related Offences

i i lombo
00 population was highest for Co
te of drug-related arrests per 100,0
Ff;l; 1T:% (3,044 cases) followed by Islamabad 130.01% (1,508_ cases) and ' I‘)halfa
57 6.1% @3 7,89 cases) (Exhibit 8). The differences may be a reflection of the variation 1n

policy and extent of police activity in each city.

Information on types of arrests available for Colombo andflslgmabad indicatlitszi1
iati ities. Rate of arrests for drug consump
ignificant variations between these two cities. ts f ptio
Zt:%;r(lnlulnted for the largest proportion (139.53%) of total population in Colombo, w}.ulst 1;1
Tslamabad only 21.47 per 100,000 population were arrests f(?r drug consumption, b
sizable rate of arrestees in both cities, committed offences of selllmg drllxgs. ISIIaTE;I;amdagr;d
i 36.1% rate for drug sales. In Is
Colombo reported a substantial 40.95% and :
otcl)lgrn;mg-rglated offences accounted for 35.26 per 100,000 popl'llatlon.‘ Data on type of
drug-related arrests was not available for Dhaka during the reporting period.

5.3.2 Drug Seizures

Available information from Dhaka and Islamabad showed that cannabis .seizures wasbthe
most common (Dhaka - 99.85% and Islamabad - 96.83% of totalll selzu;es). f(})lpxggll
i i i 36%) (Exhibit 8). A small number ol her
seizures was highest in Islamabad (2.36 1 : Jheroin

i ' 0.81%) and Dhaka (0.13%). Seizures ©
seizures was reported by Islamabad ( S O s

i i hedine were reported by Dhaka (15,645.3 i ' ,
opiates such as codeine and pet ‘ Loy Dk 1 Ties) and

les, respectively). Alcohol seizures were hig : 11 1¢

?;?agfl;b(;d (11 1')776 bottles). A substantial amount of buprenorphine was seized in Dhak(a1
(10,037 ampo&les) in 1997. During the reporting period, data on drug-related arrests an
dm,g seizures were not available for Madras.

83



Exhibit 1

Y

A COMPARISON OF SELECTED CITY DEMOGRAPHIC INDICATORS

INDICATO
RS BANGKOK KUALA LUMPUR MANILA HANO! v
IENTIANE
Total Population of City/ 5 ;;9211 ’ 11‘?591 1995 1996 1995
Metropolitan " , (y.o75 1,65;,761 2,526,600 531,800
0 () % !
Gender
Male
48.1
Female 51.0 49.9
51.9 49.0 50.1 23‘2 ig‘g
Age '
<15
21.5 36.8
15-19 - 31.3 2
20-34 113 132 1.3 9?66 13:2
>34 %2 37.5 315 25.0 2 5
31.0 12.5 25.9 ' 63
o ‘ 35.0 24.8
& |Household Size
;_ 12 7.9 8.7 NA NA NA
712 68.0 61.4
11+ 422 28.0 .
1.8 1.9 '
No. of Years of Education
0 NA
1.6 6.7 247 9.0
e 46.2 342 39- o 241
o 29.4 375 420 28.7
17.6 3.6 : 34.0
Not stated 8.8 136
12
Marital Status
Single NC
458
Separated 28 500‘86 ‘2666 59.3
Married , . 1.7
o Ma 47.4 44.8 487 '
Widowed 3.9 28 3.é 3%-%
Others 0.3 9 0.3 1.4
Exhibit 2

TYPES OF DRUGS ABUSED, ROUTE OF DRUG ADMINISTRATION AND DRUG SOURCES BY CITY

CHARACTERISTICS BANGKOK KUALA LUMPUR MANILA VIENTIANE
Jan-Dec 1997 Jan-Dec 1997 Jan-Dec 1997 Jan1997 - Apr 1998 Jan-Dec 1997
N = 28,261 (Total) N = 1,034 (New) N = 500 (New) N = 4,271 (Total) N = 53 (Total)
% % . % % %
Primary Drug of Abuse *
Opiate-type 0
Opium 4.60 0.39 4424 3.23
Morphine 0.01 9.24 2.84 0
Heroin 76.39 56.93 51.26 3.23
Other Opiates 0 0 1.66 0
Cannabis-type 1.12 31.96 45.40 0
Cocaine-type 0.01 0 0 0
Amphetamines 15.36 0 79.00 0
o |Minor Tranquilizers 0 0 0 6.45
< | Solvents 2.14 0 2.40 2258
Alcohol 0 0 44 .20 64.52
Cough Syrups o 0 28.80 ¢]
Psychotropic Subs./Others 0.38 1.47 19.60 0
Poly Drug Users 8.16 0 96.60 0 NA
Route of Administration NA
Inhalation 0.19 0 34.39 22.95
Injection 61.69 523 11.91 3.28
Oral 1.80 1.94 0.23 72.13
Smoking/Chasing 33.60 92.83 44.90 1.64
Sniffing 2.08 0 0 0
Others 0.64 0 8.568 0
Drug Sources NA NA ‘
Street Sales 72 -81% 43.45 62.96
Legal Prescription 2-6% 0
Diversion of Prescription 3-12% 0 37.04
Others (Black Market) 7-9% 56.55

NA - Not Available

* Manila reported multiple drug use
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Exhibit 3

-

.  DEMOGRAPHIC CHARACTERISTICS OF DRUG ABUSERS BY CITY

CHARACTERISTICS BANGKOK KUALA LUMPUR MANILA HANOI VIENTIANE
Jan-Dec 1997 Jan-Dec 1997 Jan-Dec 1997 Jan 97 - Apr 98 Jan-Dec 1997
N = 28,261 (Total) N = 1,034 (New} N = 500 (New) N = 4,271 (Total) N = 53 (Total)
% % % % %
Patient Gender
Male 97.50 98.55 88.15 98.11 80.95
Female 2.50 1.45 11.85 1.89 19.05
Patient Age
<15 0.62 0.87 4.54 2.06 (<18) 2.27
15-19 15.10 15.81 16.20 48.78 (18 - 30) 34.09
20-34 59.53 66.73 65.87 49.16 (>30) 40.91
>34 24.75 16.59 13.39 2273
Patient Occupation
Professionals 0 0 6.77 1.09 0
Administrators 1.76 1.76 0 0.89 0
Sales & Clerical 12.72 22.60 1.61 8.51 42.86
Drivers 5.21 11.94 2.26 0 7.14
Cultivators 9.51 1.86 0 25.12 o 714
Unemployed 27.93 548 22.58 20.12 21.43
Self Employed 2.41 0 15.81 3.76 14.29
Students 11.10 1.08 9.35 1.36 0
Other 29.35 55.28 41.61 39.13 7.14
No. of Years of Education
0 4.51 2.91 4] 0.23 4.55
<6 63.95 17.64 55.27 9,73 22.73
6-12 19.89 77.62 26.88 82.68 72:73
>12 11.65 1.84 12.69 7.36 0
Not stated - 5.16 - -
Patient Marital Status NA NC
Single 61.40 56.37 89.47
Separated 3.97 4.54 0
Married 31.14 29.81 10.53
Widowed 3.49 0.22 0
Other 0 9.07 0
NA - Not Available
NC - Not Collected
Exhibit 4
LAW ENFORCEMENT INDICATORS BY CITY
Rate per 100.000 Population
INDICATORS BANGKOK KUALA LUMPUR MANILA HANOI VIENTIANE
Jan-Dec 1997 Jan-Dec 1997 Jan-Dec 1997 Jan 1997 - Apr 1998 Jan-Dec 1997
No. of Persons Arrested 18,884 1,628 1,501 2,769 264
for Drug-Related Offences
Rate Per 100,000 Population 321.02 142.17 90.71 109.59 49.64
Arrests for Use/Consumption 140.18 51.09 16.01 89.01 NA
Arrests for Possession 143.99 23.49 41.64 0 NA
Arrests for Sales 36.02 23.49 13.17 0 49.64
Arrests for Trafficking 0.53 33.10 13.84 20.58 NA
Arrests for Conspiracy 0 0 6.04 0 NA
Other Drug-Related Offences 0.31 11.0 0 0 NA
Drug Seizures (kg) 965.601 611.059 361.977 941.12. 7317.30
Total Seizures (kg) Opiates & Cannabis (kg) Cannabis & Amphe. (kg) Opiates (kg) Opiates & Cannabis (kg)
% % % % %
Opiate-type 0 98.57
Opium 0.23 - 2.78
Heroin 13.38 16.92 1.16 0.99
Morphine 0 0.17
Cannabis-type 12.06 83.08 84.79 96.24
Cocaine-type 0 - NA
Amphetamines 57.02 15.21 858483 (pl"S)
Solvents/Inhalants 4.10 580 (bottles) NA
Other Drugs (Psychotropic Subs.) 13.22 7106 (pills) 7 (pcs) NA

NA - Not Available




INDICATORS COLOMBO DHAKA ISLAMABAD MADRAS
1981 1995 1981 1991
Total Population of City/ 1,699,241 6,577,308 1,159,916 3,841,396
Metropolitan % % % %
Gender
Male 52.6 55.9 54.0 51.7
Female 474 44 1 46.0 48.3
Age NA
<15 35.9 (<18) 46.4 40.6
15-19 64.1 (>18) 17.2 (15 - 24) 10.4
20-34 13.2 (25 - 34) 233
>34 232 25.7
Ethnicity NA o NA
77.6 (Sinhala) 70.0 (Punjabi)
11.2 (Tamil) 30.0 (Others)
8.3 (Moor)
0.3 (Malay)
No. of Years of Education NA
0 18.0 (0) 43.2 41.2 (0)
1-6 14.6 (1-5) 24.9 (1-5) 15.8 (1-5)
7-12 63.8 (6-12) 276(6-12) | 26.0(6-10)
>12 3.6 (13+) 4.3 (13+) 17.0 (11+)
| Not stated-
Marital Status ' NA
Single 59.5 55.4 2904
Separated 0.3 0.5 56
Married 37.0 39,3 65.0
| Others | | ]

Exhibit &
GENERAL POPULATION DEMOGRAPHIC INDICATORS
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Exhibit 6

TYPES OF DRUGS ABUSED AND RQUTE OF ADMINISTRATION BY GITY

CHARACTERISTIC

COLOMBO

Jan-Dec 1997

DHAKA

Jan-Dec 1997

ISLAMABAD

Jan-Dec 1997

MADRAS

Jan 97 - Mar 98

N = 1476 N = 1955 N =503 N =1757
% % % %

Primary Drug of Abuse
Opiate-type

Opium 0.14 0.06 2.81 0

Morphine - 0.06 240 0

Heroin 92.85 64.92 86.97 11.09

Other Opiates - 26.76 3.81 0
Cannabis-type 3.61 5.40 2.40 7.6
Amphetamines - - - 0
Sedatives - - 0.60 0
Minor Tranquilizers - 1.82 0.20 0
Solvents/inhalants - - - 0
Alcohol - 0.99 0.8 77.56
Buprenorphine - - - 3.65
Psychotropic Subs./Others 3.40 - - 0.1
Poly Drug Users 0 7.1 79.13 16.68
Route of Administration

Inhalation 0 0 0 0

Injection 0.54 11.15 6.81 53.03

Oral 0.88 16.37 9.92 0

Smoking/Chasing 18.90 65.32 70.32 39.63

Sniffing/Snorting 0.75 0 13.04 0

Other 78.93 7.16 0 7.35
Drug Sources NA NA

Street Sales 100.00 81.39

Over the C. - 214

Ll G Yy # e ey

Diversion of Prescription - 2.57

Others (Black Market) - 12.87

NA - Not Available 89




DEMOGRAPHIC CHARACTERISTICS OF DRUG ABUSERS BY CITY

CHARACTERISTICS

COLOMBO

Exhibit 7

DHAKA

ISLAMABAD

MADRAS

Jan-Dec 1997 Jan-Dec 1997 Jan-Dec 1997 Jan 97 - Mar 98
N = 1476 N = 1955 -~ N=503 N = 1757
% % % %
Patient Gender
Male 99.73 99.95 100 96.53
Female 0.27 0.05 0 3.47
Patient Age
<15 0 0 0.6 0
15-19 3.04 4.09 7.26 5.85
20 - 34 76.36 79.59 57.86 38.05
>34 20.59 16.32 34.27 56.09
Patient Occupation
Professionals 0.49 0.20 2.08 2.04
AdmiRistrators 0.18 0 0.42 1.10
Sales & Clerical 1.88 14.58 10.21 17.85
Drivers 9.49 7.42 18.96 19.69
Cultivators 0.25 0.46 13.13 517
Unemployed 21.28 34.37 33.75 7.76
Self Employed 22.42 31.66 14.38 22.34
Students 0.08 8.64 1.25 1.33
Others 43.94 2.66 5.83 22.73
No. of Years of Education
0 262 21.28 24.25 4.69
<6 8.97 18.87 43.94 28.23
6-12 82.97 48.80 25.25 63.76
>12 5.45 11.05 6.56 3.33
Not stated
Patient Marital Status
Single 57.71 46.14 44,53 41.40
Separated 0.78 1.94 1.99 0
Married 41.44 51.82 52.49 58.60
Widowed 0.07 0.10 0.99 0
Other - - - 0
Patient Ethnicity NA
84.33 (Sinhala) 78.24 (Punjabi)
4.50 (Tamil) 12.96 (Pathan)
7.36 (Moor) 5.32 (Sindi)
1.77 (Malay) 3.47 (Others)
2.04 (Burgher)
Patient Religion NA
Hindu 2.51 - 60.65
Muslim 9.34 85.34 8.66
Christian 13.74 14.66 28.74
Buddhist 74.42 - 0
Others - - 1.94

NA - Not Available
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INDICATORS

Number of Arrests

Arrests for Use/Consumption
Arrests for Possession
Arrests for Sales

Arrests for Trafficking
Arrests for Conspiracy

Other Drug-Related Offences

Drug Seizures (kg)

Opiate-type
Opium
Heroin
Cannabis

Codeine (litres)
Pethedine (ampoules)
Alcoho!

Phensedyi (litres})

Buprenorphine (ampoules)

Rate per 100,000 Population

Exhibit 8 :
LAW ENFORCEMENT, INDICATORS BY CITY

(Rate per 100,000 Population)

COLOMBO

Jan-Dec 1997

3,044
179.14

139.53
0
36.19
3.41
0
0

NA

%

DHAKA

Jan-Dec 1997

3,789
57.61

Opiates & Cannabis
%

0.02
0.13
99.85

15,645.3
5,428
79,111 (litres)

10,037

ISLAMABAD MADRAS

Jan-Dec 1997 Jan-Mar 98
1,508 NA
130.01
21.47 NA
0 NA
40.95 NA
32.0 NA
0 NA
35.26 NA
NA
Opiates & Cannabis
% %
2,36
0.81
96.83
11,776 (bottles)

NA - Not Available

*

- Dhaka showed the total of all offences
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DRUG ABUSE SITUATION IN BANGKOK

Permpong Chaovalit
Information System Development Division
Drugs Demand Reduction Bureau,
Office of the Narcotics Control Board, Thailand

INTRODUCTION

Club drugs use, such as cocaine, ecstasy and ketamine are spreading significantly
among well-educated youths. The problems of heroin, marijuana, opium and
inhalants seem to level off over the first six months of 1998.

S buse of methamphetamines in Bangkok is showing an upward trend since 1997.

2, DATA SOURCES AND TIME PERIOD

Statistics on narcotics cases 1992 - January - October, 1998.

Statistics on drug treatment 1992 - January - May, 1998.

Statistics on AIDS cases 1997 - 1998; from the Ministry of Public Health.
Information data from key informants,

3. TRENDS OF DRUG ABUSE IN BANGKOK
31 Treatment Admissions

Across the country, the number of new drug addicts seeking treatment is smaller than that
reported in 1997 (Chart 1). In comparison with previous year, the percentage of new
addicts admitted for treatment in Bangkok decreased by about 17% (Chart 1),

When classified by types of drug, the proportion of heroin addicts among treatment
admissions declined to almost 20%. This is also true in the case of new admissions,
where the proportion of new heroin addicts was reduced to almost 50% from the previous
year. On the other hand, the number of new methamphetamine addicts increased
significantly (Chart 2). The same trend was also observed among treatment admissions
in Bangkok (Chart 2).

3.2 Addicts’ Socio-Demographic Characteristics
The average age of heroin addicts is 28 years old, while the average age of

methamphetamine and inhalant addicts is 20 years old. A majority of opium addicts is in
their forties while the average age of marijuana addicts is 27 years old. The average age

92



of drug addicts continues to decline, especially that of methamphetamine addicts. For
example, 60% of the total methamphetamine addicts are between the age of 15 and 19
years old. This reflects the continuous increase of drug abuse among younger youths

(Chart 3). .

Twenty-five per cent of the heroin addicts were unemployed, while the other 20%
worked as daily workers before treatment. Both students and unemployed make up the
majority of methamphetamine addicts (Chart 4).

33 Drugs of First Use and Route of Administration

The use of heroin as first drug of abuse among the addicts seems 10 continuously decline
from 70% in 1992 to 45% in 1997. On the contrary, methamphetamine use has increased
from 40% in 1997 to 55% in 1998 (Chart 5).

Intravenous used of heroin remains the preferred route of administration among addicts.
Seventy per cent of the addicts injected heroin. On the other hand, the increased in
proportion of addicts smoking methamphetamine from 5% in 1992 to 95% in 1997,
indicates that the route of methamphetamine administration have shifted from ingesting
to smoking (Chart 6). This shift seems to be the important factor that brought the

addicts to early treatment.

4. LAW ENFORCEMENT DATA

The prevalence of drug-related cases in Bangkok has declined slightly since 1995. The
period January to October 1998, recorded a decline of about 38% from the previous
year’s reported drug-related cases (Chart 7). The same trend has been observed

throughout the country (Chart 8).

Comparatively, the percentage of methamphetamine cases has been increasing
continuously for many years. In 1998, methamphetamine cases increased to about 10%
from that reported in 1997 (Chart 9). However, the total amount of methamphetamine
seized decreased to about 40% from the previous year (Chart 10). This may be a
reflection of an increased in the arrests of middlemen and street level dealers, not that of
methamphetamine kingpins. Eighty per cent of the drug dealers are under 30 years old,
while almost 50% are below 20 years old.

For the first 6 months of 1998, 23 ccstasy cases with 89 offenders were reported. 3,497
ecstasy tablets were seized which were only 6.6% of the total seized in the previous year
(Chart 11). Most of the offenders are Thai (Chart 11) and they were charged of the

offence of consumption.
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The price of ecstasy tablet has slightly decreased from 1,000-1,200 baht per tablet to 600

800 baht per tablet, The ty i i
. pe. of ecstas i i
supcrraa, widatl, butete oo mushroz’) I;flanes with many logos that include bird,

Heroin-related cases declined to about 5% from the previous year, while the total amount

of heroin seized i i
. remained the same. Most heroin offenders are above 30 years old (Chart

Marijuana-related cases declined to abo

e ‘ ut 10% from the previous i

amo_gnt of marijuana seized decreased to almost 67% fr(?m last yegfa;ii‘:tw;l 11?arthce tfta}
inanj uana offenders'are between the age of 21 and 30 years. Offender.s belovf the o 0f
wenty and above thirty made up 20% of the total marijuana offenders (Chart 12) e

Inhalants-related cases made u Y
‘ p 10% of the total drug-related i
amount of inhalants seized decreased to 63% from thegprevious (;Efl:s;rs 1998 The tout

5. AIDS SITUATION IN BANGKOK

?ﬁz ltS tAIIDS cases were reported i_n Bangkok since 1984. This figure represents 10% of
b t(;l a Fumber of AIDS cases in the country, The current reporting period (first six
onths of 1998) observed a declined of 21% of AIDS cases since 1996. The number of

HIV cases in Bangkok was estimated 9
the conntr (Chias 13, ated at 14% (120,000 persons) of the total HIV cases in

The majority of AIDS patients were between the age of 30 and 34 years. The percentage

of female AIDS pati i : .
1008 patients increased from 19.4% in 1997 to 33.5% in the first 6 months of

Sexual behaviour is the main factor of HIV infection although its proportion tends to

decrease. The second factor i i ‘i ’
"y or is drugs use, which appears to increase continuously (Chart
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Chart 1: Number of Drug Addicts in Treatment
(1992-1998)

Thailand
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Chart2: Treatment Admissions Classified by Type of Drug

1992 — May 1998
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Chart 3: Average Age of Drug Addicts Living in Bangkok
1992 — May 1998
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Chart 4: Addicts’ Occupation in Bangkok, 1992 — May 1998
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Chart §: Type of Drug at First Use, Bangkok, 1992 — May 1998
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Chart 6: Route of Heroin and Methamphetamine Administration

in Bangkok, 1992 — May 1998
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Chart 7: Drug-Related Cases in Bangkok, 1993 — October 1998

50000

40000

30000

—

20000

T~

10000

Chart 9: Drug-Related Cases Classified by Type of Drug

in Bangkok, 1993 — October 1998
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Chart 10: Drug Seizures in Bangkok Classified by Type of Drug

1993 — October 1998
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Chart 8: Drug-Related Cases in Thailand, 1993 — October 1998
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Chart 11: Ecstasy Seizures in Bangkok

Chart 13: HIV/AIDS Situation in Bangkok, 1984 — August 1998
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Chart 14: Proportion of AIDS Patients in Bangkok Classified by Risk Factors and
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Chart 12: Age of Drug Offenders in Bangkok, 1993 - 1998
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EPIDEMIOLOGICAL SITUATION OF DRUG ABUSE IN CHINA

Liu Zhimin, Cai Zhiji
National Institute on Drug Dependence,
Beijing Medical University,
People’s Republic of China

INTRODUCTION

cultivation of poppies, manufacturing, trafficking and trading of opiates had been

strictly forbidden since the launching of drug prohibition campaign, by the
Government of People’s Republic of China in 1950. Similarly, drug offenders had been
seriously penalized and addicts had been sent to special treatment units for detoxification
and rehabilitation. During the anti-drug campaign, 369705 people who involved in
growing opium, transporting or trafficking in illegal drugs were arrested, and 51627
(14%) of them were punished according to law. Twenty million opium addicts were
successfully detoxified from their addictions to lead useful lives again. Through these
effective steps, drug problem in the country was virtually wiped out by 1952. For the next
30 years, the world at large acknowledged China as a drug-free country. However, with
the global epidemic of drug abuse , China witnessed re-emergence of drugs problem in

late 1980.

Historically, China suffered from the scourge of opium for almost 200 years. The

International drug traffickers started stretching their tentacles into China in the 1980s.
Taking advantage of China’s reform and opening to the outside world, they found all
sorts of ways to bring drugs into China from the “Golden Triangle” and the “Golden
Crescent”, and planned to cultivate new drug consumption markets in China. Throughout
the 1980s, the majority of drug smuggling cases involved opium, with heroin accounting
for a very small percentage. Drug smuggling and illegal consumption were limited to
few border areas of south-west and north-west of China.

2. DRUG ABUSE TRENDS

2.1 Treatment Admissions

According to the national-scale surveys of drug abuse, the problem is significant in more
than 1900 counties and cities in the country (2/3 of the country). The numbers of
registered drug addicts increase each year. A seven fold increase from 70,000 in 1990 to

540,000 in 1997 of registered drug addicts was reported (Table 1).

In order to reduce the prevalence rate of drug dependent cases, comprehensive treatment

1ot

' . .
]Pa(:k the ”Iel] OWN commut III]GS. ] h()Se W]l() ]C]&])Sc altel detOXiﬁcaﬁ()ll Wi]l be Sellt tO

special labour camps for 1-3 ing t
-3 years according to law, wh i i
treatment. There are 690 drug dependent treatment a’nd ere oo comnue (0 recive

of 77000 beds. abilitation centres with a total

Table 1: Registered Drug Addicts (1990 - 1997)

Number of Drug
Addicts

“Prevalence of Drug Abuse

(1/1000)

70 000

1991 148 000 0.123
1992 250 000 0.208
1993 - ‘
1994 380 000 0317
1995 520 000 0.433
1996 - .
1997 540 000 0.450

* .
Denominator data are based on the 1990 Population Census

2.2 Profile of Drug Addicts

Unlike drug abusers in the late 1980°s, 83.6%
between thfe age of 17 and 35. Most of them
low educational level. A majority of the add;

of the new drug users are young people,
were unemployed, or self-employed with

: ts were involved in crimi ivities i

o et : c olved in criminal acti

freerto tpport th?ll‘ habl‘t of drug use. For example, statistics show that b vm"es of
g addicts were either thieves or underground prostitutes whout 80% of

23 Types of Drug Abused

C y ]lel()lll 1S !h m bi g ‘ ]lll[a ]I(’Weve] u II’IC (h”g use 1§
. 3 m lt
Hicreasin amon ] Croun addICtS mn ]ece“t € y ) 0 O eroin

g
1 1m 1 cor lbl]lall()l[ W[l]l
Sedatl\/eS/hypnOthS SuCh as i lZ()laln Or

. " . narcotics such i ;1
dihydroetorphine; or non-controlled analgesics as morphine, - pethidine,

such as APC, tramadol.
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Presently, tramadol is one of main misuse drugs among heroin addicts., Tramadol, a
central acting analgesic, was originally marketed in Germany in the late 1970. Prévious
preclinical and clinical data indicated that drug dependence potential of tramadol is low.
Tramadol was initially marketed in China in the early 1990 as a non-controlled analgesic.
In recent years, with the advent of drug abuse, non-medical purpose misuse of tramadol
has been increasing among heroin addicts. Easy availability to purchase tramadol is the
reason for heroin addicts to substitute tramadol for heroin .

The reasons behind the change in trend of drug use, among the Chinese opiate addicts are
complex and multifactoral. Firstly, epiate addicts use other drugs for “Jetoxification”
from heroin dependence; or to substitute beroin; or to ameliorate opiate withdrawal
symptoms. Secondly, they believe multiple drug use relieves “protracted abstinence”
such as anxiety, insomnia and pain after acute opiate withdrawal. Finally, some opiate
addicts seek psychological offects (euphoria) from misused drugs, produced by inter-

action or synergism of polydrug abuse.

According to the National Narcotics Control Committee’s repott, more foreign drugs,
including amphetamine type stimulants (ATS) are smuggled into China through various
channels. China is faced with the threat of ATS abuse. For instance, after the appearance
of MDMA, the drug was found in 17 provinces last yeat. However, there are few

epidemiological data on ATS use or its pattern of abuse.

Urine screen tests among high risk groups were conducted in several areas of Wuhan,
Kian, Beijing, Henan and Haerbing, as part of drug abuse surveillance programme. Urine
samples were screened for self-administered drugs by High Performance Liquid
Chromatography (HPLC) method. Results of the tests are shown in Table 2.

3. LAW ENFORCEMENT DATA

Since the advent of 1990, drug-related crimes have been rampant in China. Drug-related
offences such as fraud and robbery in epidemic areas have increased each year (Table 3).
Similarly, drug seizures are also escalating. For example, according to- the law
enforcement agency’s report, China had seized a total 14477kg opium, 26948kg heroin,
. 10313kg marijuana, 4612kg methamphetamine and 20,000 “head-shaking pill” (MDMA)

over the period of seven years (Table 4).
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Table 2: Results of Urine Screeni
ing of 127 Drug Addicts in Fi
(March 1998 - June 1998)* fve Aress

;S)eli-Administered Xian Henan  Haerbin Beijing Wuhan T
rugs City Province City (N=30) City C as‘:?: 0
(N=51) (N=30) (N=30) Case (") (N=4) J ?
Case (5) Case (%) Case Case
OPIATE S o
Morphi )
. rp‘ ine 34 (66.7) | 30(100.0) | 1(8.3) | 30(100.0) | 2(50.00 | 97(76.4)
odeine 5(9.8) 27 (90.0) 0 26 (86.7) 0 58(45.7)
Mono Acetylmorphine | 2 (3.9) 22(73.3) 0 21 (70 0) 0 34 (26'8)
Pethidi | .
ethidine 0 1(3.3) 5(41L.7) 0 0 6(4.7)
Methadone 0 2(6.7) 0 1(3.3) 0 3 2'4
NON-NARCOTICS =
ANALGESIC
Tramadol 7(13.7)
. 0 0 2(6.7 1
. 25.
PSYCHOMOTOR : i Sl
STIMULANTS
Methamphetamine 0 0 0 0 12
| 5.0
Ephedrine 1(2.0) 0 0 0 ( 0 ! Lon
Phe 1(0.8)
Ritalin 0
0 0 1(3.3)

. . 2 (50.0) 3(24)
Caffeine 0 4 (13.3) 0 0 0 4
MISCELLANEOUS - 3a.n
Cl i

ozapine 1(2.0) 1(3.3) 1(8.3) 3(10.0) 0 6(4.7)
Doxepin P
p | 0 0 0 1(3.3) 0 1(0.8)
Benzhydramine 239 2(6.7) 0 0 0 |
(diphenhydramine) o
Propoxyphene
133
Lidocaine 13 33 o
. 1 (0.8)

* Screening Method by REMEDI-HS, produced by BIO-RAD Co.
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Table 3: Drug-Related Cases and Offenders (1991 - 1997) DRU
. G ABUSE SITUATION IN HANO
I

Drug-Related Cases Drug-Related Offenders

8395 18,479 D Tran Van Xuyen
epartment for Social Evils Prevention

. 14701 28092 Ministry of Labour, Invalids & Social Affairs

o o 2083 Hanoi, Vietnam
r — oo 774 INTRODUCTION

88,579 112,641 '

[ o~ ccording to the 1996 census, Hanoi has about 2,526,000 milli i

o 23 176216 50.2% male and 49.8% female. The age distribu,tion’ in Hml“{op et

- in Hano i

' 29.60% below 15 years old, 9.60% between the age of 15 and 19121; Oe:/lonlzl)aettfe:z

the age of 20 and 34, and 35.0% above 35 years old. Kinh is the dominant ethnic group in

Table 4: Amount of Drugs Scized (1991 - 1997) the population and 1% of the ion i
.o population .
per capita income is USD650 (Table). is made up of other ethnic groups. The annual

oI 3
Table 1: General Population of Hanoi

1991 1980 1919 328 308 Indicators . .
Total Population Number Yo
1992 2680 4489 901 ) 655 . 2 526 600
1993 3354 4459 ! 246 Sex: Male 1258247 | 49.80
1994 1738 3881 1534 460 Female 1268353 | 5020
1995 1100 2376 266 . Age: Under 15 years 150 400 ok
1996 1745 4347 4876 1599 ;(5) - ;i years ‘ 250 127 9.60
1997 | 1880 4477 2408 1334 20,000 20- 34 yars 631 650 25.00
0
Toml | 14477 | 26948 | 10313 4612 | . . 3300
thnic Group: Kinh 2501334 99.00
Others 25226 1 60
4. REFERENCES Educati '
. ucation: Zero 27394
1. Zhang Chongde, Chen Yuan. China’s battle against narcotics. Beijing; New Star 1 - 6 years 985 347 399;%00
Pub., 1998, 7 - 12 years :
! S 13 years 1061172 | 42.00
222 340
2 Liu Zhimin, Yang Zheng, et al. Urine screening among drug addicts in $ areas in Not stated 30319 ?gg
China. In Press. A L :
nnual per capita income: USD650

3. Liu Zhimin, Cao Jiaqi, Zhu Guangrong, et al. Epidemiological study on polydrug
abuse among heroin addicts. In Press.
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2.. DATA SOURCES AND TIME PERIOD

are 11 drug treatment facilities in the city, with 2 specialised drug

At present, there
and the other 9 facilitics are at the primary health care centres.

treatment centres,

cted from the 2 specialised drug treatment centres and 5

This report presents data colle
treatment facilities at the primary health care centres, for the period April - June 1998.

3. TREATMENT INDICATORS

ent admissions of the 7 treatment facilities over the period

A. major 0] tlle tleat]lle . 1851 S 18 yeals
I e B

The percentage of sales a i
nd clerical workers i
g peee : ‘ \ among treatment admissions had i
rom > r; ;11 ttllls przvious rellzortmg period to 13% in the current reporting period lg:ll:lilasid
substance abuse activities was minimal. A : din
. A two fold i
the percentage of the unemployed among the patients (Table 3) decrease was noted in

Table 3: Socio-Demographic Characteristics of Patients

The total number of treatm

April -- June 1998 is 674. Most of the admissions (89%) were reported at the primary
health care centres. Forty-seven per cent of the total admissions were institutional
admissions while the other 52.7% were non-institutional admissions (Table 2). New
admissions accounted for 11.42% of the total admissions, while readmissions made up

88.58% of the total admissions.

Table 2: Treatment Admissions
(April - June 1998)

Type of Admission

Treatment
Facilities

Non-Institutional

Institutional Admission
Admission
New Re- New Re-

Admission | admission Admission | admission
Specialised 11 61 0 0 72
Treatment Centres (10.68%)
Primary Health 34 213 32 323 602
Care Centres (89.3%)
TOTAL 319 (47.3%) 355 (52.7%) 674

3.1 Patients’ Socio-Demographic Characteristics

Socio-demographic characteristics of patients remain the
reporting period. Most of the patients are male, only 2%

female addicts.
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same from the previous
of the total admissions are

o —— .
haracteristics April - June 1998  Sept. 1997 - March 1998
(N=674) (N=3812)
Male 97.8% 98.1%
Female 2.2% 1.9%
Age:
Under 15 years 2.2% 2.1%
. 0
18 -- 30 years 47.9% 48.2%
> 30 years 49.9% 49.7%
Occupation:
Professionais 0.9% 1
. 0,
Administrators 1.6% Og"f
Sales & Clerical workers. 13.8% 9'00 0
Cultivators 27.6% 26. 6f)
Small Business 4.5% e
s 0,
Students 3.1% ?2"///0
Unemployed 10.4% 2(; 4";
. 0
Others 38.1% 36.5%
Education:
Zero 0.6% 0.2%
§ .
6 years 27.6% 9.9%
6 -- 12 years 65.3% 84.0%
> 12 years 6.5% 5 '90/0
. 0
108




32

Eleven per cent of
drug as primary dru

Trends of Drug Abuse

Indicators

the total admissions had indicated use of opiates and other types of

g of abuse. This percentage was very much lower than the percentage

reported in the previous reporting period (Table 4).

Table 4: Trends of Drug Abuse

April - June 1998 September 1997 - March 1998

N = 1753 (46%)

4. LAW ENFORCEMENT DATA

. .
.
arrests l()I use C()IlSuInpU()ll and {y a“lcking remait ed “[e same as ]e] )’()]1e(i 11 ”le Tevious
p

reporting period (Table 5). Opium is t i
e trable p is the most drug seized followed by heroin and

Table 5: Drug-Related Arrests

Type of Arrests

Primary Drug of Abuse: N =77 (11.4%) i
April - June 1998 Sept. 1997 -
Opium 26% 44.3% Ne P 97 - March 1998
: 0 0, (N=532) (N=1004)
Morphine 3.9% 3.0% Atrests for use / consumption
0,
Heroin 58.4% 50.9% Arrests for trafficki 81.2%
ng 18.8% 18.8%
Other 11.7% 1.8% 670
Route of Administration: N =674 N =3812
" nhalation 61.1% 33.9% Table 6: Drug Seizures
Injection 10‘7% ) 10_8% Type Of Drug Apl‘il - June 1998 @ Sept ]997 - I\,Iarch 1998
Oral 0.2% 0.2% No. of Seizures | Quantity No. of Quantit
‘ uantity
Smoking 21.2% 46.3% (kg) Seizures (k )
- g
Other 6.8% 8.8% Opium 39 530 03 .
Drug Sources: N =674 N=3812 Heroin 15 8.28 17 176
. J.
Street Sale 41.4% 43.3% Morphine 2 0.42 g e
Black Market 57.3% 55.5% Other - . ) '
Legal Prescription - -

1.0%

1.3% 5. HIV AND AIDS

Other

T . . .
he number of HIV/AIDS cases increased from 81 cases in the previous reporting period

to 103 cases over the period April - ) 3
0 o case p pril - June 1998. Out of the 103 cases, 69% are drug-related

A majority of the 11% use heroin as their primary drug of abuse. The next primary drug
of abuse is opium (26%), followed by other drug types (11.7%), and morphine (4%)

(Table 4).

9% take drugs through inhalation compared to only 34% in the

Among the 674 patients, 61
previous reporting period. The percentage of patients smoking drugs decreased from 46%

in the previous reporting period to 21% in the current reporting period. The proportion of
intravenous drug users among the patients remained the same (10%). Black market and
street sales are the main drug sources in Hanoi (Table 4).
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PATTERNS AND TRENDS OF DRUG ABUSE
IN KUALA LUMPUR

Rosli Mohd Ali and Ism;il Huji Ahmad
National Narcotics Agency
Ministry of Home Affairs, Malaysia

INTRODUCTION

country. In the early 19th century, the drug problem involved a majority of the

migrants work in tin mines and rubber estates. The pattern of drug use changed
towards the end of 1960s when youth of all races increasingly formed most of the drug users.
A majority of them used heroin and morphine. In the first half of 1998, the extent of drug
problem had not improved compared to previous years. The number of drug addicts and
offenders continued to rise. A parallel increase of drug seizures was also noted. In Kuala
Lumpur, a mixed situation emerged. As compared to the first half of 1997 the number of drug
addicts detected are stable and there was a significant number of arrests and seizures of drugs.

Drug problem1 in Malaysia is closely linked to the early economic development of this

2. AREA DESCRIPTION

Malaysia consists of fourteen states with an estimated land area of 329,757 square kilometres.
The main ethnic groups, Malay, Chinese and Indian, make up the major portion of the
population of 18,180,853 (from the 1991 population census).

The capital city of Kuala Lumpur has an area of 243 square kilometres with an estimated
population of 1,257,662 (in 1991) or approximately 6.9% of the country’s total population.
The age group distributions are as follows: 36.8% below 15 years, 13.2% in the 15-19 years
age bracket, 37.5% in the 20-34 years age bracket and 12.5% above 34 years old. There are
106 male for every 100 female in the population. The main ethnic groups are Chinese
(47.5%), Malay (39.1%) and Indian (11.8%).

3.  SOURCES OF DATA

The National Drug Information (NADI) System maintains by the National Narcotics Agency,
Ministry of Home Affairs provides data for this report. The system collates all data submitted
by the state National Narcotics Agency, anti drug and health care agencies throughout the
country. These include hospitals, police department and prisons.

! The drug problem encompasses both demands (i.e. addiction) and supply (i.e. sales and trafficking) for
drugs.
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The total number of cases decres
ber of cases decreased by about 24,2%

(meuary -- March 1998) and second quarter
of new cases were higher than rel
prevention activities that were ¢
detection of new addicts o be
a'ddicts. The other possible reason is the frequent
¢ity of the drug scourge belore the Comumonwealth o
detected in Kuala Lumpur are male. )

This report consists of two sections:

S thl’l D I(. l I,IJIII ur [+ ClI anuar y arl ll] |
CC I TU! abu C Slt atio mn uala p b We J d <]

4. SECTIONTI : DRUG ABU.
: SE SITUATI
(JANUARY-JUNE 1988) ON IN KUALA LUMPUR

2 2 0 Over tlls peIlOd £ lprll = Jl.ll’le. ]he l’lLIl'lleI Ot new cases detected decreased ]:}’ 18~; /0

and relapse cases by 35.3% in Apri
. _ . pril to June 19 i
period.  This could possibly e g ne 1998 period as compared to January to March

Figure 1: Types of Cases Detected (January - June 1998)
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4.1 Number of Addicts Identified

over the second quarter (April -- June
a‘nd relapse cases remain the same in the first
of the year. For the first time since 1988, numbers
lapse cases. This is attributed to various dete;:tion and
arried out during the first half of this year. Apart from ] y

sent to treatment centres has priority over detection of hard-c:ri’
and eftective police operations to clean the
ames. As in the past, most of the cases

1998). However, the proportions of new
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42  Types of Drug Used

rter
i i in the first quarter than the second qua

f morphine users are higher in t : ‘ ¢ se et
Th.e nuIT;l;erfn iontra;l:, numbers of heroin, cannabis, opium, psychotropic pills ?tr;ls oThe
(Fl'g;lrilser‘s such as cough syrup, showed parallel trends -betwl';se(ril the twg 31;';111 ’ 9.% e
P ’ i ic pills although small, decrease .

i w cases using psychotropic pi oug] . ; ‘
Pml;ort: Ozﬁr‘ferrlio 0.8% in the second quarter. Cannabis and heroin remain g)e p'op\iixocrigzi
ﬂ}e ll)rs ec(li although. the numbers of addicts taking them are 'decreasmg. errtmrn Lecorded
;)1' ;elss(68 1%) in the second quarter as compared t(? 65.9% in the (fiir(sit q111a1 (;) .in annadis
reliorded 25 8% against 22% in the first quarter. Opium users recorded a 1.
quarter against 0.6% in the second quarter of 1998.

Figure 2: Types of Drug Abused (January - June 1998)
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4.3 Route of Administration

in routes of administration are smoking (cannabis) and ‘chasing the dragond(hil:rltrg
Th'e re - Chasing recorded higher in the first quarter (69%) tha}n the second q
(F!gu"re :gt tisgcs %howed that 25.8% of addicts smoked drugs in theo second quart:;
(6429 A))i" 62’ in the first quarter. A very small percentage (icwerage of 0.2%) of HZW calese
Etectad over. he period of January -- June 1998 said they sniff drugs. Intravemo)us rugd ’
'de;:g;:gdogzrntl 5e 51,3% in the first quarter to 7% in the second quarter. About 1.7% of addicts
in .

take drugs orally in both reporting periods.

Figure 3: Route of Drug Administration of New Addicts (January - June 1998)
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44  Age When Detected

As shown in Figure 4, most of the new addicts are between the age of 20 and 34 years
(average of 57% across the two reporting periods). The second largest age group detected
was the 35 to 45 years (26.2% in April -- June against 23.6% in January -- March). The
proportion of addicts between the age of 15 and 19 years decreased from 9.2 % in the first
quarter to 7.8% in the second quarter. Similarly, the proportion of addicts in the age bracket
of above 45 years is higher in the first quarter (7.15%) than in the second quarter (5.8%).

About 2.6% recorded in the first quarter are under 15 years old against 3.2% in the second
quarter.

Figure 4: Age Profile of New Addicts (January - June 1998)

2nd Qtr
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01519
8 20-34
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4.5 Occupation

As reported, sales workers, labourers and workers in the service industry formed the
majority of cases detected (Figure 5). However, in the second quarter of 1998
detected cases are students or from the professional and administrative group
economic uncertainty a significant number of unemployed addicts were det

, hoie of ihe
s. Due to the
ected in both

114




' ' in 4.6  Ethnic Groups
riods. The proportions of addicts across various work categories are tabulated P
pe .

reporting
szle 1. The ethnic group Malay comprises of 70.6% of addicts detected in the second quarter
. ation (63.9% in the first quarter), followed by Indians (18.3% in the first quarter} and Chinese at
Table 1: Addicts’ Occup - (17.2% in the first quarter) 14.4% each. A small number of addicts detected among other
. ethnic groups.
i First Quarter Second Quarter group,
ccupation
Occup %) (%)
4.7  Level of Education
18
IS
Laboure 15.92 228 In the second quarter 77% of addicts had between 7 and 12 years of education compared to
Sales workers 2.0 74.5% in the first quarter. It was also noted that only 2.5% of addicts detected in the first
Service Industry 237 quarter are uneducated against 2.2% in the second quarter. About 20% of them detected in
9.6 13.4 the first quarter had 1 to 6 years of education compared to 20.5% in the second quarter.
Transport workers 6.3 Only 1 addict had more than 13 years of education in the second quarter against 13 addicts
Technical workers 78 a6 in the first quarter.
Censtruction workers 5.4 . 3‘0
Clerical workers - 33 5y 4.8  Drug Secizures in Kuala Lumpur
, 3.9 |
Production workers i1 Heroin and cannabis are the main drug seized in Kuala Lumpur. More drug seizures made
Entertainment workers 0.6 in the first quarter than the second quarter (Figure 6). In the second quarter, 205 ecstasy
based workers 0.9 0.4 pills were seized against none in the previous quarter. For the first time shabu were seized
Agricultural based wor

in the second quarter. The amount of cannabis seized in the first quarter is higher (59.14
kilograms) than the amount seized in the next quarter (38.6 kilograms). Heroin reported a
- June 1998) sizeable amount seized in the first quarter (45.94 kilograms) against 15.45 kilograms in the
Figure 5: Occupational Profile of New Cases (January - Ju second quarter. Seizures of psychotropic pills were higher in the second quarter,
1,688 pills seized in the first quarter while 4,411 pills were seized in the second
includes ecstasy. Only 3 grams of opium seized in Kuala Lumpur in the first qua

There were
quarter that
rcr.

Figure 6: Drug Seizures in Kuala Lumpur (January - June 1998)
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4.9  Arrests of Drug Offenders

The numbers of drug-related arrests in the first quarter are higher than in the second quarter
of 1998 (Figure 7). More were arrested for use and consumption offences during the first
quarter of 1998 compared to the subsequent quarter due to extensive raids by the narcotics
department. About 111 traffickers were arrested in the second quarter compared to 87 in
the first quarter. They were arrested under the notorious section 39B Dangerous Drug Act,
and if convicted can be sentenced to death. In the first quarter, 37 people were arrested
under the Dangerous Drug Act (special preventive ineasures) 1985. They were believed to
be the mastermind and leader of a group, which involved in trafficking. In the second
quarter 34 people were detained under the same Act.

Figure 7: Arrests of Drug Offenders (January - June 1998)
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5. SECTION II: Treatment of Drug Abusers in Kuala Lumpur

In Malaysia, if an individual was reported to be a drug addict, the court would issue a
rehabilitation order for the individual to undergo treatment in one of the government freatment
centres. Currently there are twenty-eight treatment centres (also known as pusat serenti -- one
stop centre) which can accommodate 500 inmates per centre. Kuala Lumpur has one treatment
centre and not all addicts detected in Kuala Lumpur will be placed in this centre. It is the
court’s discretion to send an addict to any one of the treatment centres. Presently, there are two
treatment centres for female (one for teenagers) and one centre for male under 19 years old.
All data reported here are from the Sungai Besi treatment centre, Kuala Lumpur. Most of the

cases are reported voluntarily.

17

5.1 Drug Treatment Indicators

About 25 addicts recei ;
eived (reatment in the first i
varter. As : st quarter against 26 addicts i
?V . Sezzptc)lrted carlier, ‘the numbers of relapse cases are very small. Onl X Sm ;he second
nd treatment in the first quarter compared to 2 add; - Only 5 relapse cases
(Table 1), addicts i the second quarter

Table 1: Types of Cases Detected (January - June 1998)

1*. Quarter

2" Quarter

New 20 80.0 24 923
Repeat 5 20.0 2 7.7
Total 25 100.0 26 100.0

5.2 Types of Drug Used

A majority of the dru icts i
g addicts in treatment are heroi
A - dn : oln users, 86.7% in tl
userle;;i I:o Z}?jg,dl'n the ﬁxs't quarter (Table 2). The proportions Z)f carﬁaisgoncii qua_l'ter
user detectged ¢ addicts remain the same in both quarters (3.3%). About 5 pol Zﬂ nsets
in the first quarter, while 2 were detected in the second cftfag,t I‘Ué;tusers
er. It was

lep()] [Cd in the Second u Ct ” t €1 ll n ac l( IC1 S cre a]S( } Us 9l
q arti a h O i i
. ’ . 3 Wi lng CannabiS, Opium ar d

Table 2: Types of Drug Abuse (Jan uary - June 1998)

| Number
Opium 1 33 l 33
| Heroin 23 76.7 26 86.7
Cannabis 1 33 1 33
Ploydrug S 16.7 2 7.7 J
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53 Route of Administration

The main routes of drug administration among the addicts in treatment are injection and
‘chasing the dragon' (Figure 8 ). The proportion of intravenous drug users among the
treatment admissions in the second quarter is higher (48.8%) than those in the first quarter
(45.0%). Statistics showed that 44.2% of the treatment admissions chased drugs in the
second quarter against 30.0% in the first quarter. A very small percentage (2.52%) of
inmates detected in the first quarter said they smoked drugs. More addicts take drugs orally
in the first quarter (22.5%) compared to those detected in the second quarter (7%).

Figure 8: Route of Drug Administration (January - June 1998)

2nd Qtr

1st Qtr

Inject Smoking Chasing Oral

5.4 Age When Detected

As shown in Table 3, most of the inmates in treatment are between the age of 20 and 34
years (average of 68% across the two periods). The sccond largest age group detected is the
35 to 45 years (23.1% in the second quarter against 28.0% in the first quarter). The
proportions of inmates over the age of 45 years increased to 7.7% in the second quarter
from 4.0% in the first quarter. Those below 19 years old were not reported because they
were sent to a special treatment centre for teenagers outside Kuala Lumpur.

Table 3: Age Profile (January - June 1998)

. AGE 1%, Quarter 2" Quarter
Number % Number %
20-34 17 68.0 18 69.2
35-45 7 28.0 6 23.1
45 + 1 4.0 2 7.7
Total 25 100.0 26 100.0
19

5.5  Occupation

Agro Based

Unemployed

Entertainment

Labourers

Production

Self Ell‘lployed
Total

5.6 Ethnic Groups

The ethnic Malay accou E i
y nts for 80.8% of inmates detected in the second quarter {68.0% in

] f q a ), f()”{)W . 0) ang nese ; ; 0 lli“ese accoun e(i j()
tle 1St uarter e(l l)y I“dlal S (ll 50/) a i C] i

11 S . / 5
28 /0 Ol th(. l““ldl(a&) ”]C l”bt quat '-Cl, Whlle llldl&lls “lade Up 45/0 Of ﬂ)]en(;;

5.7 Level of Education

[n the second ; i
quarter, 96.2% of the addicts had b
: ad between 7 and 12 i
oo s 4 years of educ
f'lrsmtpu’ rc‘[{ to 76% in the first quarter. It was also noted that, only 4% of the addicts ilat:lon
- ;‘i ;1 er are uneducated against none in the second quarter. About 12% of the addi 1 i
S i =l - hs ATy = :
quarter had between 1 and 6 years of education compared to 3.8% in the sle(z:tsrig



quarter. Only 2 addicts had more than 13 years of education in the second quarter against
none in the first quarter.

58 Source of Supply

The main source of drug supply for about 80.8% of the addicts in the first quarter is street
sale and 56% in the second quarter get their supplies through friends. Street sale recorded
44% in the second quarter and 19.2% of the addicts get their supplies through friends in the
first quarter. Over the counter and prescription were not reported in both periods.

5.9 Living Arrangements

In the first quarter, 88.5% of the drug addicts live with their families compared to 52% in
the second quarter. The second quarter also reported living arrangements with friends and
other people. Both groups recorded 20%. About 11.5% of the drug addicts live alone in the
first quarter and 8% in the second quarter.

~

510 Marital Status

Singles account for a majority (76%) of the addicts in treatment for the first quarter, while
married inmates are the majority (53.8%) in the second quarter. It is recorded that 46.2% of
the addicts in the second quarter are unmarried and 16% of them in the second quarter are
married, while 8% of addicts in the first quarter are separated or divorced.

5.11 Health Indicators

There is no system of reporting or collecting data of psychological cases. However, the
number of drug-related psychological cases as reported by treatment centres are 2 cases in
the first quarter and 1 case in the second quarter.

It was also reported that one case of Hepatitis B and one case of Hepatitis C were recorded
in the first quarter.

]

512 HIV/ AIDS

According to the Institute of Medical Research, 3 cases of HIV positive were detected in the
first quarter and one HIV positive death reported. Only [ case detected in the second

quarter.
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6. CONCLUSION

Since 1 )
o ne Stggli;, t‘f}lveiﬂrllumber of c'lrug-related arrests such as addicts, pushers and traffickers h
peen stable chmﬁovfc.amy §1gn1ﬁcant ch‘anges. The lowest detection on relapse casesa",e
ge in policy and detection of new addicts to be sent to treatment centres b .
es has

been given priority over detecti

‘ on of hard-core addicts. The availabili

be ' . availability of dru

« ;;ateilg;h;tlsd e}fg Vt}le main problgms faced by the implementing a);gencies gi)ett}?d hé}lll‘d'

e o 1 ;‘;IDS, Fhe availability of shabu and ecstasy are new issiles f: ctirzn
en the main problem faced by Malaysian at large, the respon.sibility t(g)

implement programmes and activiti
men s cannot be wholly entrusted i
organisation. i i o et oine!
an% Shab:lo:r eAnglde range of agencies and organisations need to worl;y togegﬂ?e?geEr::C)t/ o
Milayaie gain:dpl;i);ll:r;f in Klrlala Lumpur. It can be concluded that Goven'une:tai?;
ccess in controlling the drug i
problem. The high prevalence
of

drug addicts, seizures of dru
fets, seiz gs and numbers of arrests in Kuala L
problem in this city is more serious that any other states in Malayl;;;lpur Pusests hat the drug
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PATTERNS AND TRENDS OF DRUG ABUSE
IN TAIWAN, R.O.C.

Jih-Heng Li, Ph. D.
National Narcotics Bureau .
Department of Health, Executive qum (Cabinet)
Taiwan, Republic of China

ABSTRACT

and heroin remained the two predominant

e os
9 26.2% of the total illicit abuse cases,
s as been on the rise

As of September 1998, methamph;targigeg
ilicit drugs of abuse and account for 50.  an ¢ loral
illicit ;::ljy Y{he abuse of flunitrazepam, which is a Zfzgal f.n‘efizczlne?,qhe a6
’”955 p ks tize third in the drug mentions of treatment admissions. he sniffing of £ ¢
ostan ! ' d as the fourth drug mentions i

o d in the 1960's, has recurre ' ’ e,
31:;’5{6"1_22: b;l‘;li‘aﬁociafion between IDUs and AIDS is re(l;z{;n{;i/l))) wec:)r’; QZ%Zj)trearmem
‘e propo ini ] h injection (40.0%) am

i i dministration through inj .0 ;
h[gh'pr'opo'rt;m; (Zaﬁ: gz‘taan;)riority in AIDS prevention. A joini proiiecn;1 of A;;lg;:;ono;
et oaramme conducted by the Department of Health and the Ministey o
tJreaI'mem' pI:eiig cari:ied out for heroin addicts and the second-year rep

ustice, 1s

- released in December 1998.

INTRODUCTION

i al Island and some 85 islets, with a
Tai i iwan is made up of Taiwan ; : ‘
riwlval];nsdtri:e.aTzlf 36,000 square kilometers (14,000 s’;guare mlle(sc)énﬁ;h;utie
e it lated with 21,525,433 persons
i i ively small, it is densely populate , : nous e
Tagi‘wtil 11;9rg;at§\;iz a high population density (595 perdso}r:s per unl?;: é(;l?}zrilset?;y f land
e . i f arable land) has made :

s per square kilometer of a ' -
very o 244:1651) e;;gncolinpegtive. Nevertheless, the cconomy of Ta1wanbhas bﬁ:;t ;:E an);
vt Crov;&'e the past two decades and the quality of life has also Uegegr: :.1 P
deVdOped ’}‘?16 perpcapita national income in 1996 was NT§ 321,174 ( , .
improved.

was a ten-fold increased over the US$ 1,041 of 19776.

l i i th
ted in the West Pacific, Taiwan is separated from the mainland China by the
; ocate )

2 DATA SOURCES AND TIME PERIOD

i S.
Data for this report were drawn from various source

32 Heroin

Heroin is currently the second
September 1998, heroin was det
amount of seized heroin reporte

Data on arrests, seizures and laboratory reports for court referrals on urine samples of
drug abusers for January 1997 to September 1998 were obtained from the I
Bureau, Ministry of Justice; National Police Administration, Ministry of Interior;
Headquarters of Military Police, Ministry of Defense; National Laboratories of Foods and
Drugs, Department of Health; and all local Health Departments.

nvestigation

Drug treatment admissions for January 1997 - September 1998 of 42 sampled hospitals
and clinics with psychiatry therapy and drug treatment capacities; and data on routes of

TCT oDy 0 s TTogramime, National Institute of Preventive Medicine,
Department of Health

Data on AIDS and HIV infections for December 1984 - September 1998 was obtained
from the Bureau for Prevention of Communicable Diseases, Department of Health,

3. DRUG ABUSE TRENDS

Since 1990 methamphetamine and heroin h

ave been the major drugs of abuse. The recent
drug abuse situation is described as follows

3.1  Methamphetamine

An average of 5000 abusers are indicted each month during the past
according to the results of urine tests for court referrals, performed by all local health
departments, National Police Administration, and the Investigation Bureau of the
Ministry of Justice. Methamphetamine tepresents 86.9% of the total positive cases of
urine testing from January to September 1998 (Exhibit 1). Methamphetamine remained

the main drug seized, although the quantity seized has been decreasing (Exhibit 2). This
demonstrates the efforts executed by the judicial systems on the supply side.

several years,

Although methamphetamine is still the
mentioned drug among treatment ad
39.87% of the treatment admissions, t

to heroin's severe physical depende
treatments.

prime drug of abuse, it is not the most frequently
missions (Exhibit 3). Heroin, which constitutes
akes the lead instead. The main reason could be due
nce/withdrawal, which drives the addicts to seek

predominant drug of abuse. Over the period January -
ected in 26.2% of the indicted abusers (Exhibit 1). The
d in the same reporting period was 114.7 kg (Exhibit 2).
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three years. |
boratory Testing on Urine Samples of Drug Offenders in

e 1. fLa
Exhibit 1: Results o Taiwan (1997 - September 1998)

Positive Cases

Morphine * Methamphetamine

Methamphetamine
& Morphine *

Exhibit 2: Drugs’ Seizures in Taiwan (1997 - September 1998)

Amounts of Seizure (gm)

87.9
8642
13438
4-6 11786 3673 1455

36823

4 4230
11.5 100
I A B
9644

4230 36823

TJan.-Sep. 98 31991 i s
957

Jan.-Sep. 97 40 ”

(%) % (78.1) (101.8) (114.8) (80.5)

Hel()lll 18 "lal“fested as 1ts l“a'ol l“etabollte, mor pllllle, m the urine.
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Year Heroin  |Methamphetamine| Marijuana | Opium | Cocaine | Morphine
1997 133 23,641.6 354,455.0 857.4 0 0 1.6
4-6 16,333.6 660,618.2 131.2 4.0 0.2 3.0
79 | 71,1720 362,588.7 759.4 0 0 2.4
10-12 | 44,478.9 532,588.4 1,105.8 0 0 0.4
Total [155,626.1 1910,250.3 2,853.9 4.0 0.2 74
19981 1-3 | 38,0209 479,801.7 111.8 0 0 0.1
4-6 | 47,768.6 11,709.4 224.0 9.1 0 3.0
7-9 1289136 1242010 5,735.1 {3,062.3 0 1.3
Total |114,703.1 615,712.1 6,070.9 [3,071.4 0 4.4
Jan.-Sep. 98 114,703.1 615,712.1 6,070.9 (3,071.4 0 44
Jan.-Sep. 97 |111,147.2] 1,377,661.9 1,748.1 4.0 0.2 7.0
(%o) (103.2) (44.7) (347.3) | (767.9) (7 . (62.9)
Trend © ¥ T T © v

88
7-9 11563 3118 1593 129

Source: Ministry of Justice, Investigation Bureau; Ministry of Interior, National Police
Administration; Ministry of Defense, Headquarters of Military Police; Department of
Health, National Laboratories of Foods and Drugs; and ali local Health Departments,



Exhibit 3: Drug Abused Among Treatment Admissions in 42 Sampled Hospitals
B (January 1997 - September 1998)

S s G X “odei thers
Year Months Heroin Methamphe- Depressants Glue &  Codeine O

tamine Organic  containing
solvent Cough
medicine
1997 | 13 159 166 63 31 9 7
4-6 236 208 75 36 11 4
7-9 283 220 64 41 11 66
10-12 | 201 159 102 37 11 9
Total 879 753 304 145 42 86
1998 1-3 205 145 110 33 11 10
4-6 256 136 114 28 6 8
7-9 243 259 62 44 5 36
Total 704 590 286 105 22 54
Jan.-Sep. 98 | 704 590 286 105 22 54
Jan.-Sep. 97 678 594 202 108 31 77
(%) (103.8) (99.3) (141.6) (97.2) (71.0) (70.1)
Trend © > | T > \: 1

3.3 Other Opiates

Sporadic cases of morphine and opium seizure were reported, although they only
cc}:nstitute 1.61 % of the treatment admissions (Exhibit 4).

)

3.4  Flunitrazepam and Other Depressants

f
Depressants abuse is a relatively new issue. In September 1995bthe tﬁrst1 ab;tiz cilsetge
i in Tao-Yuan County, loc

i m (nicknamed FM2) was reported in ‘ .
ﬂgr?:;?rzlegzrt o(f Taiwan. Subsequent FM2 abuse cases have been ob,SGer(\;ed rflahmm:nilel
; . i 14.86 % of the to

i ly FM2, comprised of

¢ then. Abuse of depressants, most . f

fg:tment admissions and ranks the third main drug of abuse among them (Exhibit 4}.

Exhibit 4: Drug Abused Among Treatment Admissions in 42 Sam

pled Hospitals,
Taiwan (January 1997 - February 1998)

Methamphetaminne
33.5%

Heroin
39.62%

Others
{Marijuana, MDMA, etc)
3.26%

Depressants
{Flunitrazepam, Valium, stc)
14.95%

Other Opiates
Glue and Organic (Mﬂrphfnz, ;l‘)’:eme, ete)
Solvent !

8.55%

35 Inhalants

The major inhalant abuse is glue sniffing. The abuse of glue, which contains toluene as
the solvent, was an epidemic in the 1950's. The Govern
glue manufacturers, to add mustard oil in glue
abused. However, glue sniffing recurred in the
substance of abuse and accounts for 6.30

ment has made it mandatory for
preparations to prevent them from being
past two years. Glue is now the fourth
% of the total treatment admissions (Exhibit 4).

3.6 Others

The seizures of marijuana and cocaine were very small,
methamphetamine or heroin (Exhibit 2). Since marijuana is widely abused and easily
grown in the southeastern Asia, and many labours have been introduced to Taiwan from
this area in recent years, the prevention of marijuana abuse is now undertaken by the
government. In addition, sporadic cases of MDMA abuse in pubs have been reported.

if compared with that of

4. NALTREXONE PROJECT

The Department of Health and the Ministr
naltrexone maintenance treatment progr
medical institutions involved in this 2-

y of Justice conducted a joint project of
amme for heroin addicts in 1996. The two
year project released their first-year reports in mid-
November 1997. The study at Taipei City Psychiatry Center, designed to follow up
participants for 6 months with supportive psychotherapy, was performed on a double
blind and placebo controlled basis, to evaluate the effectiveness of naltrexone. The
preliminary results have shown that: of the 24 patients enrolled, 12 patients dropped out
before 12 weeks, and only 4 patients completed the whole 6-month study period. Because
of the double blind basis and high dropout rate, the effectiveness of naltrexone in the
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first-year study could not be confirmed. The other study at Kai-Suan Psychiatric Hospital
was designed to divide 120 heroin addicted parolees into three groups: (a) naltrexone
treatment alone (b) naltrexone treatment in combination with supportive psychotherapy,
and (c) control. The treatment results, including emotional and behavioural changes, and
involvement in psychosocial programmes were evaluated after a 6-month follow-up. The
preliminary results indicated no statistical difference betwgen group (a) and (b) on the
effectivencss of naltrexone treatment for prevention of relapse. Participants in group (b)
showed a higher ratio of involvement in psychosocial programmes and stronger
willingness to help other drug addicts. Most participants (62.9%) in group (a) and (b)
thought naltrexone treatment did work. A final report will be released in December 1998.

5.  ACQUIRED IMMUNODEFICIENCY SYNDROME (AIDS) AMONG
INJECTING DRUG USERS (IDUs)

Cumulative data on acquired immunodeficiency syndrome (AIDS) and human
immunodeficiency virus (HIV) over the period December 1984 -- September 1998,
reported a total of 1832 AIDS and 648 HIV positive cases. Forty-seven (2.6%) of the
reported AIDS cases and 17 (2.6%) of the HIV positive cases were classified as IDUs
(Exhibit 5). Although the link between IDUs and AIDS/HIV is relatively weak, the data
on the routes of drug administration, as shown in Exhibit 6, indicate the potential of HIV
infections through needle sharing. To avoid the spread of HIV, the Department of Health
decided not to control syringes and needles, which are now freely available in any
pharmacy.

Exhibit 5: Cumulative Cases of HIV Infection in Taiwan, Categorised by Exposure
(1997 - September 1998)

Total (%) Total (%)
Heterosexual 640 (349) 283 (43.7)
Male homosexual 410 (22.4) 129 (19.9)
Male bisexual 301 (164) 145 (22.4)
Hemophiliac 53 (2.9) 18 (2.8)
Injectiné drug user (IDU) 47 (2.6) 17 (2.6)
Blood transfusion 9 (0.5) 3 (0.5)
Vertical Transmission 1 (0.1) 0 (0.0)
Unknown Risk Factors 371 (20.2) 53 {0.0)
Total 1,832 (100.0) 648 (100.0)

* AIDS cases included.
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Route of Administration

Percentage

Total
100 %
Oral —
‘ 17.7
Smoking 1.1
Snorting
L 49
Injecting
. 40.0
Sniffing 245
Others
1.8

Source: Department of Health

N . p

g
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DRUG ABUSE SITUATION IN VIENTIANE MUNICIPALITY

Narcotic and Poison Division
Food and Drug Department, Ministry of Health
Lao People Democratic Republic

INTRODUCTION

ao People Democratic Republic (PDR) is a land-locked country, with an estimated

I land area of 236,800 square kilometers. It consists of 17 provinces and 1 special

region, 133 districts, and 11,795 villages. The 1995 census, estimated a population

of 4.605 millions. The main ethnic groups include, Laoloum (Lowland Lao), Laosoung
(Highland Lao) and Laoteung (Upland Lao). The capital city of Vientiane has an area of
3,920 square kilometers with estimated population of 531,800 (1995 census) Or
approximately 11.5% of the country’s total population. In 1995, the age group
distributions were 197,605 people (37.15%) in 0-14 years age bracket, 298,157 people
(56.06%) in the 15-60 years age bracket and 36,038 people (6.77%) in 61 and above age

bracket.

2. SOURCES OF DATA

ed at the Lao National Commission for Drug Control and
Supervision (LNCDC) which is a task force composed of representatives of various
d institutions. This organisation has very limited operational resources -- to
carry out data collection analysis it has to deal with the National Statistics Center;
Hygiene and Epidemiology Institute; health care agencies; and Narcotic Control Unit,
Ministry of Interior. Besides this, some ministries carry out their own sampling survey
related to glue sniffing and cannabis consumption demand reduction purposes. These data

are collected, analysed and filed at the LNCDC.

Data collection is centralis

ministries an

3. TREATMENT INDICATORS

3.1 Treatment Admissions

first six months of 1998.

A total of 11 new institutional admissions was reported in the
were out-patients (Table

Out of this total, 27.3% were in-patients while the other 72.7%
1).
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Table 1: Treatment Admissions, January - June 1998

3 »

N Q
Institutional Admission L : &
In-Patient 3
Out-Patient 8 553 X )
; . 0
otal - 11 100 0 X
Non-Institutional Admission 0 0 ;
0 0

3.2 Patients’ Socio-Demographic Characteristics
Table 2: Patients’ Socio-Demographic Characteristics

Socio-Demographic Characteristic

Sex Male 11
. Female 0
Age Under 15 years 0
15 - 19 years 7 \
20 - 34 years 4 o
35 - 44 years 0 0
‘ 45 and above 0 0
Ethnicity Lowland Lao I! 5
Upland Lao 0 s
_ Highland Lao 0 0
Religion Buddhism 11 5
Catholic 0 N
Pee )
Marital Status Single 1% -
Divorced 0 i
Married 1 ’
Widowed 0 %
Occupation  Administrators 0 :
Workers 1 ’
Sales 2 5
Students 6 4
_ Unemployed 2 51
Living Arrangement =
Famil
Education Zero > 5 =
1-6years 8 0
7-12 years 2 ;
13 years and above 9 é?é
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All of the patients are male Buddhist, living with families, with a majority in their teens
and 36% between the age of 20 and 34 years old. They are all unmarried except one who
is married. Slightly more than half of the patients are students, while 27% are employed.
A majority of the patients had 13 or more years of education (Table 2).

3.3  Drug Abuse Trends

A majority of the patients misused amphetamines, wl.lile the others frequently abused
alcohol and solvents/inhalants. Sixty-three per cent of the patients smoke their drugs, the
others either inhaled or took them orally. All the addicts obtained their supply of drugs

from the street (Table 3).

Table 3: Drug Abuse Trends Among Patients

tremendously over the years. For example, i
. . ple, in 1995 a total of 4732k i
;filszteg'companig to f43;kg over the period of April -- June 1996, and 5 ;irza?glizlfn\fl?s
ine months of 1997. The opposite is true for am ni ;
: : phetamines, wi i
selzuresz of amphetamine tablets were never reported, about 84,000 ax l;ret pr_eVIOU_Sly
were seized over the first nine months of 1997 (Table 4) , phetemine pills

Table 4: Amount of Drugs Seized |

1995

Type of Drug

Apr. - June 1996  Jan. - Sept. 1997  Apr. - June 1998
(kg) (kg) (kg) (kg)

Morphine 0

Heroin 49.65 40.8 2
Opium 695.05 0 3

Cannabis 4,732.08 435 15.9

Amphetamine 83,769 pills

Drug Abuse Trends h %

Primary Drug of Abuse
Amphetamines ' 54.5
Solvents/Inhalants 18.2
Alcohol 3 27.3
Route of Administration

[nhalant l 9.1
Injection 0 0
Oral 3 273
Smoking 7 63.6
Other 0 0
Drug Sources

Street Sale i1 100
Over the Counter 0 0
Prescription 0
Diversion of Prescription Drugs 0 0

E

4. LAW ENFORCEMENT INDICATORS

4.1 Drug Seizures

According to the Narcotic Control Unit, the amount of cannabis scized has decreased

4.2 Drug-Related Arrests

N A . .
rrests for trafficking and possession of drugs that were rampant in 1996 were not

reported in 1997. Over the period of July - September 1997
of drugs were made, Nine of such arrests were also made 0\,/

1998 (Table 5).

Type of Arrest

a total of 24 arrests for sales
er the period of April -- June

Table 5: Drug-Related Arrests in Vientiane

Number of arrests

April - June 1996 | July - September 1997 April - June 1998
Use/consumption 0 0 0
Possession 11 0 0
Sales 0 24 9
Trafficking 6 0 0
Conspiracy 0 0 0
Others 0 0 0
Total 17 24 9




s.  AIDS AND HIV

he National Institute of Hygiene anchESpidecxlniﬁl0Ig])L/1 r; ]i\‘IeIrI-IEoi~
situation of AIDS and the nu
ey aoted 1 r the period of April -- June

According to the report off t
tional Committee fo . '
Bfillclijls\la;);tients and symptomatic HIV infected patients ove

1998 (Table 6) are as follows: .
. 11 ali
Tl re 13 cases of symptomatic HIV infected patients, and all are still alive

e Therea

e There are 6 full brown AIDS patients, with one death

g people to get AIDS or become the symptomatic

. : in, -
According to the risk factors caus is the most important factor, there are no drug

HIV infected patients, sexual activity
related HIV positive and AIDS cases.

Table 6: Number of Full Blown AIDS and HIV positive cases

AIDS Patients HIV Patients

Survey Area

-| Vientiane 1995 4 4 0 31 0 | 381
Vientiane Mun. 3 0 3 8 0
Apr. - June 1996 : :
Vientiane Mun. 25 8 17 8
Apr. - Sept. 1997 _
Vientiane Mun, 6 1 5 13 0
Apr. - June 1998 _
Total 38 13 25 60 0

DRUG ABUSE IN SRI LANKA

Y. Ratnayake
National Dangerous Drugs Control Board
Colombo, Sri Lanka

INTRODUCTION

southern end of India. The mid-year population estimate for 1998 was 18.2 million.

The population is multi-ethnic and multi-religious. Most of the people (78%
in rural areas. The Sri Lankan famil

urbanisation, population pressure, life
living, and difficulties in housin
nuclear type.

Sri Lanka is comparatively a small (62,337 sq.km.) tropical island close to the

) live
y is traditionally of the extended type. However,
style trends, employment of women, rising cost of
g have been contributing to rapid shift towards the

Traditionally an agricultural country, Sri Lanka has recently begun to expand into other

areas of production and export. Recent years have seen many people seeking long term
employment abroad. Health services and education are provided free for everybody. The
country has a literacy rate of 91% for male and 83% for female,

2. DATA SOURCES

Data gathered by the Drug Abuse Monitoring System (DAMS), the epidemiological
database of the National Dangerous Drugs Control Board, were used to assess the current
drug abuse patterns and trends in the country. Sources to the DAMS include treatment
facilities, Department of Police, Police Narcotics Bureau, Department of Excise, Sri
Lanka Customs, Department of Prisons, surveys, and National Narcotics Laboratory.
These quantitative data were enhanced with qualitative information obtained from
outreach reports, staffs’ observations, follow-up records, interviews with drug
dependents, media reports and key informants. Although we are suffering from
insufficient coverage of the problem, in terms of various aspects of it, every effort was
taken to present a balanced report from available information.

3. DRUG OF ABUSE
3.1 Alcohol

Aleoholic bevera

ges are produced in the country both legally and illegally. Consumption
of alcoholic bev

crages is a widely spread habit in the country for decades. Alcohol
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consumption has been identified as a main contributing factor to poverty and other health
and social problems. According to surveys, the poorest segments of the society spend at
least a third of the family income on tobacco and alcohol. About 40% of suicides are
alcohol and other drug related. In general, alcohol consumption in Sti Lanka seems to be
increasing in both absolute and-per capita terms, =

Arrack is the most commonly consumed legally produced alcoholic beverage in Sri
Lanka. In 1996, the per capita consumption of arrack was 2.5 litres. This figure is 1.2
litres below the previous years’ consumption level. However, malt liquor consumption
has increased by 0.28 litres.

Kasippu, which is an illicit spirit made from molasses, is the cheapest and most widely
available form of alcohol. The average price of a litre of Kasippu currently is Rs. 50.00
(little less than 1 US$). This alcoholic beverage comes in cellophane bags of several sizes
and in bottles. According to estimates, illicit products account for about one third of the
total amount of alcoholic beverages available in the market.

Figure 1: Liquor Consumption Per Capita 1992 - 1996

litres
4
35 A
3 p
2.5 T
2
1.3
1
0.5
= & I —
1992 93 94 95 96
[ Avrack _—8— Malt liquor _—0— Toddy ]

Source database: Drug Abuse Monitoring System (DAMS)

3.2 Cannabis

bannabis is readily available throughout the country and is reportedly the most trafficked
and abused illegal substance in Sri Lanka. In 1997, law enforcement agencies seized
113,238.733 kg. of cannabis and is the second highest weight recorded after 1981 (Figure
2).

Cultivation of cannabis, which is illegal, continued as in previous years in the south east
and the eastern regions of the country. Cannabis is cultivated for domestic market as well
as for illicit export. According to reports, the cannabis plantations are mostly confined to
an average of Y acre plots in the jungles and vegetable cultivators also grow the plant as
‘side crop’. The local businessmen in their respective arcas mostly control cannabis
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cultivators.

Figure 2: Quantity of Cannabis Seized from 1982 - 1997

Quantity (kg) in thousands
350
300 , _ *
250 /A

200 | [\

150 / \
100 / \ .
50 /\ ./ & /

0 \"’\‘—0\“-3/'

81 82 83 84 85 8 87 88 89 9 91 92 93 o4 9'5 9% 97

Source database: Drug Abuse Monitoring System (DAMS)

Locally produced cannabis is trafficked into Colombo from outstations. From the jungles
it is first brought to villages, then to towns and via provincial capitals to Colombo, mostly
along with vegetables and other consumer goods. Cannabis is inexpensive, compared to
heroin or opium. Its average price is Rs. 1365.00 a kilogram and at the street it is about
Rs. 2.50 a gram. Most of the cannabis offenders are male, above 24 years of age,

The incidents of cannabis seizures and cannabis-related arrests continue to rise since
1989. The number of persons arrested for cannabis-related offences between 1989 and
1977 increased nearly one and a half folds (Figure 3). The quantity of cannabis seized
during the same period increased two folds. Generally, cannabis is perceived as a ‘soft
drug’ and not as ‘dangerous’ as heroin,

Figure 3: Persons Arrested for Cannabis-Related Offences 1981 - 1997

Number of arrests
7000

6000
5000
4000 | ‘\f§,gffR\\ r—r— .,/"\\\=
3000 | \"’d‘\\\ o \\-///'

2000 ‘\\\‘\\\'///
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0

81 82 83 84 85 8 87 88 89 90 91 92 93 94 o3 9% 97

Source database: Drug Abuse Monitoring System (DAMS)
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33 Cocaine

There were no arrests or official reports on cocaine related incidences. However,

unofficial reports confirmed limited availability and use of cocaine by few foreigners and
some locals of affluent class in Colombo. The Jocal price of cocaine is not known. The

drug is not available in the open drug market,

34 Heroin

The main type of heroin available in the country is ‘brown sugar’ or No.3. Occasionally
black (black tar), and ash colour heroin are available in some places. Continued- wide
availability of heroin has been reported from nearly all parts of the country. In 1996, the
Drug Abuse Monitoring System launched a study to monitor the price and purity of
heroin, using strect level samples from Colombo and several other cities, on a monthly
basis. A street sample (a packet) of heroin contains about 30mg (range SMg - 75mg) of
diluted heroin. The current average di-acetyl morphine content or the purity of heroin

ity tests done on heroin detected al eniry points showed an

in the country is 44%. The pur
average of 55 - 60% di- acetyl morphine content. Accordingly, about 11-16% of

‘cutting agents’ are added after the drug is smuggled into the country.

According to a prevalence study' conducted recently, the lowest estimated number of
heroin users in the country is 22,500. On assumption, a heroin user consumes three
packets of heroin containing 30mg of heroin a day, the estimated heroin user population
in the country needs around 2 kg of heroin a day, 60 kg a month, and 720 kg a year 10
support their heroin use. To make available this quantity of heroin on the streets the drug

dealers need to smuggle about 605-640 kg of heroin a year.

Figure 4: Quantity of Heroin Seized 1981 - 1997
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! Dr. Harsha Athurupane, Estimates and Forecasts of the Prevalence of Drug Use in Sri Lanka, 1998

The total quantit in sei
y of heroin seized b
52kg. in 1997, and it y drug law enforcement agencies i
» . gencie,
enforcement agoncics vg;a; around 40 kg. in the years before (Figures41)n .tShej counily was
ount to 6-8% of the total annual availability f.th egures by faw
of the drug.

There has been no i i
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Figure 5:
gure 5: Persons Arrested for Heroin-Related Offences 1981 - 1997
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Heroin dependents in the country sought variety of treatments. Types of treatment range o
from popular inpatient detoxification and rehabilitation at NDDCB treatment centres; medicinal purposes (Figure 9), or from the stocks that g il
outpatient treatment from allopathic medical practitioners; homeopathic treaiment; country. The .Street level price of opium was around Rs 250?)01 ouly brought into he
Ayurvedic treatment; self-medication with drugs obtained from pharmacies and other per kilogram in 1997, + #2000 (approximately US § 6)
outlets; spiritual help from deities; religion based treatment; making vows at various .
places of worship; and changing place of residence. It was reported that several heroin Figure 9: Annual Consumption of Opium for Medici
users had attempted to commit suicide. icinal Purposes
Quantity (kg)
Figure 7: Reported Treatment Admissions of Heroin Dependents 1991 - 1997 400
350 A
Admissions 300 A
50 0 e - = —
2000
’/,_—1 200 ; . )
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: —&— Siock = -
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Source database: Drug Abuse Monitoring System (DAMS) |
. ' Source database: Drug Abusc Monitoring System (DAMS)
The average age of first use of heroin is 22 years and it ranges between 18 - 27 years. The
average age of treatment admissions is 31.6 years which ranges between 29 1o 31 years. 35
The average time duration between the initiation of heroin use and the treatment is 6.5 : Psychotropic Substances
years which ranges between 3 to 10 years (Figure 8) . :
R I\A/Ihthough the numbers are insignificant Flunitrazapam, Mand
: . , Man i .
Figure 8: Average Age of Persons Treated and Arrested for Heroin A ethad‘one, Barbitone, Valium, and Rohypnol abuse has b o Dlazepa.m, Codeine,
ceording to reports some pharmacies in Colomb d een r?ported during the year.
50 - substances over the counter for drug dependents . ]an outstations sold most of those
T . » € i i y
40 # I 4 UHOfﬁC[?l teports contirmed the occasional use of Ecst]; rgll;]g fairly .hxgh prices. Further,
. - thz previous year. However, in 1997 there have bee T]y g oo class of youth as in
su ’ n no detecti .
0 stances. lon of any psychotropic
10
0 ' 3.6 Tobacco
1993 1994 1995 1996 997
Tobaceo use i i
[ —e—— Treated —m— Arrested I 0 use is a widely spread practice in tl s .
bete]. leaves and areca-muts, Cigarettes and togzczgutl:tr)'/. TraFi1t101qaliy 1t 1s chewed with
Source database: Drug Abuse Monitoring System (DAMS) Forelgn brands of cigarettes and other tobacco rouc? me'ss s o monopoly i_n Sri Lanka.
Market (Figure 10). productions are also available ip the
34 Opium

Opium abuse has taken a downward trend with the dawn of the 1980s. However, opium
continues to be available and abused in Sri Lanka for a long period of time. The abuser
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Figure 10 : The Quantity of Tobacco Issued
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2 Data for 1997 is not available.

PATTERN AND TRENDS OF DRUG ABUSE IN
DHAKA, BANGLADESH

Dr. Shamim Matin Chowdhury and Dr. Azizur Rahman
Central Drug Addiction Treatment Centre
Department of Narcotics Control
Government of the Peoples Republic of Bangladesh

ABSTRACT

Reviewing the drug abuse pattern and trends in the Central Treatment Center of Dhaka,
Bangladesh, for the period April to September 1998, it was observed that heroine
remained the main drug of abuse, while cannabis was used widely as the secondary
drug of abuse. Smoking and chasing still remained the most preferred routes of
administration. Drugs were mainly obtained from street sale. The most vulnerable age
group was between 20 and 34 years. No significant changes in marital status of the drug
abusers. Most of the drug abusers are male and a majority of them had about 7-12
years of schooling,

INTRODUCTION

Bangladesh are yet to be determined, what is known is largely impressionistic,
anecdotal or from hospital reports. However, it is quite evident that the drug
abuse in Bangladesh has of late increased to an extent. Health related ill effects brought
about by drug abuse to the individual are enormous. This is mainly because of the already
existing negative factors, such as crowded dwelling, high population density, low level of
sanitation and hygiene, which compound the health effects of drug abuse. HIV infection

Is an alarming threat certainly for the future and even at present especially amongst the
drug abusers.

The precise extent and nature of the problems connected with drug use in

The bearing of drug abuse on violence, accidents and injuries, absenteeism, lowered

human efficiency and work output has imposed unbearable burden to the economy of
the country.

It is however, a great relief to recognise that to fight this situation various steps are being
taken by the Government, Non-Government Organisations and International Agencies
to cause reduction in the production, trafficking, advertising, selling, consumption and
abuse, and raising awareness amongst the people.
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2. AREA DESCRIPTION

Bangladesh is situated in the North-Eastern part of South Asia and is surrounded on
three sides by India with a long coastal line in the southern side. Dhaka is the
capital of the country with.an estimated area of 116 square miles. The population is
estimated at 6.54 million with 3% below the age of 15, while 30% within the age of 15
to 30 years. Nearly half of the households have 6-9 members in the family.

Bangladesh, for its strategic position between some opium producing countries, such as
the “Golden Triangle” countries of Myanmar, Thailand and Laos and the “Golden
Crescent” countries of Pakistan, Afghanistan and Iran, has long been the trafficking
zone to transport illicit drug to Europe and America, through its sea route. In the
process, Bangladesh has now turned into an area with serious drug abuse problem.

3. DATA SOURCE AND TIME PERIOD .

The source of data for this report is the Central Drug Addiction Treatment Center in
Dhaka. This center is a 40 bedded male detoxification center, runs by the Government
under the Narcotic Control Board, Ministry of Home Affairs.

New patients on their first visits to the hospital are registered and relevant information
that include drug abuse history, health, and family is noted in a structured questionnaire.
The information is gathered both from the drug abuser and the accompanying guardian.
Data related to arrests and seizures are collected from the Narcotic Control Board. This
report presents data collected for the period April -- September 1998.

4. TREATMENT INDICATORS

The total number of patients registered with the Centre over the six months is 1060. New
patients account for 80.75% (856 patients) of the total admissions with 376 patients in the
In-patient Department and 480 in the Out-patient Department. Readmission cases made
up 19.25% (240 patients) of the total admissions, with 100 and 104 in the In-patient and
Out-patient Departments, respectively (Table 1).

Table 1: Treatment Admissions (April - September 1998)

New Admission Readmission
Inpatient
Out patient 480 104 584
Total 856 204 1060
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4.1 Drug Abuse Trend

411 Type of Drug Abused

. ) 1 i
used heroin as their primary drug of abuse (Tgbalcele;;l‘ Sixty-seven per cent of the patients

The abuse of codeine in the form of cou

abuse was seen in 133 .
8.86% of the patient (12. 54%)

(Table 2),

]'{i our per cent of the patients used cannabis as
1t as secondary drug of abuse (Table 2). Thjs i

the primary drug of abus i
e
not available, o tedas a

Minor tranquilisers were ab

secondary drug (Table 2), sed by 0.94 % as primary drug,

while 10.9% used them as

Table 2: Primary and Secondary Drug of Abuse

Type of Drug

Primary Drug

Secondary Drug
Previous

Previous
Reporting Reporting
' Period (%) Periad (0
Heroin eriod (%)
Codeine
Buprenorphine
Pethedine L o7 ) -
Cannabis ' i . -
_ 7.30 486 | 68.35
Sedatives 071 . 46.35
Alcoho] ' 10.05
P olydrug
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4.1.2 Route of Drug Administration

nistration is smoking or chasing (70%). Most of the

The most preferred route of admi
d the drug. Intravenous drug use among the addicts is

heroin users either smoked or chase
also increasing (Table 3).

4.1.3 Drug Sources

Most drug abusers obtained their drugs, such as heroine, codeine, ganja, and
buprenorphine from street sale. However, pethedine, tranquilisers and sedatives are easily
obtained from the pharmacies without prescription, sometimes at much higher price

(Table 4).
Table 3: Route of Drug Administration

Previous Reporting Period

(“o)

Parenteral

Oral 181 16.65 12.57
Smoking/Chasing 761 70 68.86
Other (multiple) 41 3.77 5.86

Table 4: Drug Sources

Previous Reporting Period

Sources

0
Street Sale
Legal Prescription 00 00 00
00 00 ' 00

Diversion of Prescription Drugs

S

4.2 Patients’ Socio-Demographic Characteristics

reported during the six months peri

All the patients
from a center exclusively lor male p

that the data is collected
female patients do attend the out-patient departmen
indicates that many female addicts seek treatment
has been noted that the number of female addicts is increasing.
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od are male. 1t must be stressed here
atients. However, [ew
¢ at times. Report from other source

T : Soci i
able 5: Socio-Demographic Characteristics of Patients

at private detoxification centers and it

Characteristics
) Previous Reporting Period
(%)
Male
1060 1
Female 0 80 o
Age: "
Under 15 years 0 0
15 -- 19 years 56 5.28 (3).11
) . .59
30 34 years 846 79.81 78.56
.35 -- 44 years 158 14.91 1 |
> 45 years 0 0 el
Marital Status: o
Unmarried/Single 482 4547
Divorced/Separated 39 3.67 26'47
! . 28
M?rrled 539 50.85
Widower 0 0 7
Occupation: '
Professional 9 0.84
Sales & Clerical Workers 134 12.64 "
Driver/Transport Workers 97 9.15 ot
Agrobased Workers 5 0.47 060
Self-employed | 289 | 27.26 "0'60
Unemployed 367 34.62 o
Students 84 7 .92 P,
Other (Labour) 75 7‘08 L
Education: | e
Z .
I 612 244 23.00 21.32
; - 6 years 217 20.47 20.60
- 12 years 477 45.00 49'10
>13 .
" 13 years 122 11.50 8
Ving Arrangements: =
A‘l().ne 14 1.32 0.84
Living with family 1046 98.67 99.
. .16
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The proportions of married and unmarried patients in the sample population remained
similar over the years. It is reported that 45.47 % of the treatment admissions are not
married while, 50.85% are married (Table 5).

The unemployed made up 34.62% of the “total patients, while 27.26% were self-
employed, and students accounted for 7.92% of the treatment admissions. It is important
to note that, among the unemployed, many had lost their job or were dropped out of
school after being into addiction (Table 5).

Forty-five per cent of the drug abusers had at least 7 to 12 years of education. [lliterate
patients made up quite a significant proportion of the sample population (23%) (Table 5).

5. LAW ENFORCEMENT INDICATORS

A total of 1821 arrests for drug-related offences were made in the current reporting
period. Seizures of opiates, cannabis and alcohol were also made during this period.
Among the opiates that were seized include codeine (2292 litre), pethedine (175
ampoules) and buprenorphine (702 ampoules). A total of 6990 litre of alcohol and 976 kg
of cannabis were also seized.

Table 6: Drug-Related Arrests and Drug Seizures (April - September 1998)

1.  Number of Persons arrested for Drug related 1821 offences

2. Number and Quantity of Drug Seized by Drug Type : -

Quantity (Kg/of Pills/Vol )

Table 7: Health Indicators

Previous Reporting Period

(%)
HIV Positive Cases 00 00 00
Psychological Cases 34 3.21 7.43
HbS Ag + 58 547 4.56

Table 8: Drug-Related Traffic Accidents

Under the Influence of

Previous Reporting Period

(%)
Alcohol
Narcotic 216 20.37 30.90
Psychotropic substance 00 00 00

Opiates : Opium 0
Heroin 0.65 kg.
Codeine 2292 litre

Inj. Pethedine

Inj. Buprenorphine

175‘ampoules

705 ampoules

Cannabis

976.563 kg,

Alcohol

699096 litre.

6. HEALTH INDICATORS & TRAFFIC ACCIDENT

Thirty-four (3.21%) patients in treatment have some forms of psychological problem,
while 58 of them (5.47) were detected HbS Ag + (Table 7). A total of 216 drug-related

accidents were reported in the current reporting period (Table 8).
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DRUG ABUSE MONITORING SYSTEM
IN RAWALPINDI / ISLAMABAD

Dr. Kamran Niaz
Rawalpindi, Pakistan

ABSTRACT

The drug abuse monitoring system for Rawalpindi/Islamabad was initiated in March
1995 on an experimental basis and has been operational since then. This report looks at
the drug abuse trends and other indicators for the six months from April -- September
1998. Five hundred sixty three drug addicts were admitted for treatment in the current
reporting period. Ninty-one per cent of the drug addicts were using heroin as their
primary drug of abuse with 72% smoking or chasing the dragon, 12% were sniffing and
6.4% injecting drugs. Seventy-nine per cent of the addicts were polydrug users as well as
practising multiple routes of drug administration. Except for 7 reported clients, all the
3536 clients are male. Forty-four per cent were between the age of 20 - 34 years. Fifty-obe
per cent are married while 38% are single or never married. Sixt-six per cent were living
with their families. While 15.6% of the drug addicts were illiterate, 47% had 1 - 6 years,
and 29% 7 - 12 years of education. Twenty-six per cent of the clients were unemployed..
Significant employment categories included drivers/transport workers 24%,  self-
employed 13% and sales and clerical workers 14%. The law enforcement agencies
arrested 518 people on drug related offences. Most of the arrests (30%) were for public
drinking of alcohol. With a total of 493 seizures the local law enforcing agencies
confiscated 1035kg of opium, 8kg of heroin, 117.97kg of cannabis, and 1,828 bottles of
alcohol during this period.

1. RAWALPINDI/ ISLAMABAD

of the country. Rawalpindi is an old city which emerged from a village founded in
' ound the 14th century, while Islamabad was founded in 1965 when it was
decided to move the capital from Karachi in the south.

R:walpindi and Islamabad referred to as the twin cities are situated in the Northeast

The total population of Rawalpindi and Islamabad according to the 1981 census was
1,159,916, with 628,565 male and 531,351 female, while the provisional results of the
1998 census estimated Rawalpindi’s. population at 1.4 million, with 747,923 male and
658,291 female. The population of Islamabad was placed at 524,500, with 287,131 male
and 237,369 female. A majority of the population living in Rawalpindi are Punjabi
Muslims, while very few people in Islamabad can say that they belong to this area. Most
of the people residing in Islamabad are civil servants belonging to different parts of the
country. Being the capital, there is also a sizable number of foreign diplomats and
representatives of international donor agencies in Islamabad.
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The major occupation groups in Rawalpindi are production and related workers, transport
workers and labourers. Other occupations in which people are engaged are government
service, business, agriculture, and overseas employment. A large number of people from
the area also serve in the military. The literacy rate of the cities, according to 1981 census
was 58.8%, while the male literacy rate was 68.8% as compared to 31.2% female.

Administratively, Rawalpindi is within the jurisdiction of the Punjab province, while
Islamabad and some arcas around it are termed as the Federal Territory. Generally better
medical, educational facilities and other amenities are available to the population in
Rawalpindi and Islamabad than the other parts of the country.

Rawalpindi and its adjoining areas also serve as transit points for drugs originating from
the North West Frontier Province to other parts of the country or abroad. An interesting
feature of the area is that cannabis grows wildly in the area. Cannabis plants can be seen
even around houses and pathways in the twin cities.

2. DATA SOURCE AND TIME PERIOD

Currently, there are 12 drug treatment facilities operational in Rawalpindi/Islamabad.
One programme is run by the Government Hospital, three by self-help groups and eight
treatment centers are run by NGOs or commercial interests. Treatment programme in the
Central Prison was terminated in November 1996,

Treatment data for the period April -- September 1998 were collected on a monthly basis
from 3 specialised drug treatment centers. The law enforcement data were provided by
the Police and Excise Departments through the District Narcotics Control Committee,
headed by the Deputy Commissioner of Rawalpindi.

3. DRUG ABUSE TRENDS

During the reporting period, 563 drug dependents came for treatment at the reporting
treatment facilities. More than half (57%) of these admissions were in the later quarter of
the reporting period. These numbers corresponded with the 53% arrests on drug-related
charges made in the same (later) quarter, The highest number of admissions was recorded
in August where 122 addicts came for treatment (Exhibit 1),
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Exhibit 1: Numbers of Treatment Admissions
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N =563
All the reported admissions were institutional — 55.4% were readmissions while 44.6%
were new admissions for that particular reporting center. The drug abuse trends reported
here have primarily been taken from admissions in the drug treatment centers.
3.1  Primary and Secondary Drugs of Abuse
Heroin was the main drug of abuse among the treatment admissions -- 91.47% of the
patients abused heroin, Of the other drugs 4.62% were using opium, buprenorphine 2.5%,

and 1.4% were using morphine as their primary drug of abuse (Exhibit 2).

Among the patients, 79% were polydrug users with 45% of the 536 patients were using
cannabis, and 24.8% used tranquilisers as secondary drug of abuse (Exhibit 2).

Exhibit 2: Primary and Secondary Drug of Abuse

Primary Drug of Abuse  Secondary Drug of Abuse

Type of Drug
(%) (N =1563)

(%) (N = 563)

Heroin _

Opitm 4.62 10.82
Buprenorphine 2.5 -
Morphine 1.43 -
Cannabis - 45.7
Tranquilisers - 24.8
Alcohol - 18.0

Information from the streets indicated wide use of glue sniffing among street kids
(hawkers, car cleaners, etc.) in Rawalpindi. The prevalence of alcohol and cannabis abuse
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among male m t.he age blfacket of 20 — 34 years was higher than that reported through the
treatment facilities. This is also indicated by the number of seizures of these substances in

the city. Similarly, cough syrups and tranquilisers use were also rampant in the city both
as recreational and medicinal uses.

3.2  Route of Drug Administration

Smoking or chasing the dragon was the preferred route of administration of heroin and
cannabis among 72.6% of the patients. Sniffing or snorting of heroin was practiced by
12% of the patients, while the other 9% took opium and tranquilisers orally. Parenteral
use of buprenorphine, morphine and heroin was minimal among the patients (6.4%). The

polydrug users (73%) administered drugs through multiple routes including iniecti
(Exhibit 3). & ple routes including injection

Exhibit 3: Route of Drug Administration

Sniffing
12%

Injection

6%

Oral
9%

SmokingICha
ing
73%

N =563
33 Drug Sources

A majority of the drug addicts (87%) obtained their drugs from the streets, while 9%
obtainqd from dwellings that they nicknamed as the den. Other sources of drl’Jg listed by
the patients were over the counter 3.4% - this is indicative of the availability and access
of psychotropic substances through the chemist shops (Exhibit 4).

Exhibit 4: Drug Sources

Drug Sources % (N =563)
S

treet sale 87.5
Dens 94
Over-the-Counter 3.37
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4, SOCIAL AND DEMOGRAPHIC CHARACTERISTICS OF PATIENTS

4.1 Sex and Age of Patients

Out of the 363 patients admitted during the current reporting period, 556 (98.7%) are
male and 7 female. Although the number of female patients is small, it is indicative of
women dependent on drugs like heroin.

About 44.5% of the patients were between the age of 20 and 34 years -- almost 12% less
than the previous year’s figure. Those in the age bracket of 35 — 44 years accounted for
31.4% of treatment admissions and 12.8% were between the age of 20 and 34 years.
Forty-one per cent of the patients were over 35 years old (Exhibit 5). The fact that
readmissions made up more than half of the total treatment admissions is indicative of
chronic drug addicts going through the cycle of treatment : using drugs - treatment -
using drugs.

Exhibit 5: Age Distribution of Patients

<15yrs 15-19 20 - 34 35-44 45+

N =563

4.2  Patients’ Ethnicity and Religion

Among the 563 patients reported, 84% are Punjabi and [2% are Pathans (Exhibit 6).
Three per cent of these patients are foreigners mainly Afghan, Iranian and Sri Lankan
refugees. With regard to religion, 90.2% of the reported patients are Muslims, while 9.8%

are Christians.

Exhibit 6: Ethnic Group

Pathan

12% Foreigners

4%

Punjabi
84%

43  Marital Status
Most (51.5%) of tk_le patients are married, 37.8% are single (never married), and 10% are
separated and/or divorced. The percentage of separated and/or divorced patients is higher

than the previous year’s 2% (Exhibit 7).

Exhibit 7: Patients’ Marital Status

Married
51%

Sep/divorced
1%

N =563

4.4 Occupational Status

A significant 26% of the patients are unemployed. However, it should be noted that they
are” currently unemployed but had been employed at one stage or another before
treatment. Among the reported patients, 24.5% were drivers or transport workers, 14%
were sales or clerical workers, 13% agrobased workers and 12.8% were self-employed
(Exhibit 8).
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Exhibit 8: Occupational Categories

Professionals
Students pthers 1%

Self employed 1% 5%
13%

Managers
3%

Unemployed
25%

Agrobased o Transport
13% 25%

4.5  Living Arrangements

A majority of the patients (66.6%) were living with their families. This suggests the
existence of supportive family structure. However, a two fold increase in the percentage
of patients living alone was reported -- 10.48% in the current reporting period against 5%
in the previous six months period. Also, 23% of the patients were living with friends and
colleagues (Exhibit 9).

Exhibit 9: Living Arrangements

With friends
23%

With family
67%

4.6 Years of Education
The level of education of patients in the current reporting period is similar to that

reported in the previous six months, Most of the patients (47%) had 1 - 6 years of
education, 29% with 7 - 12 years of education and 15.6% arc illiterate (Exhibit 10).
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Exhibit 10: Educational Achievements

50%
45%
40%
35%
30%
25%
20%
15%
10%
5%
0% -+
0 1-6yrs. 7-12yrs. 13+ yrs.

5. LAW ENFORCEMENT INDICATORS

The law enforcement agencies arrested a total of 5,744 persons for various criminal
offences in the current reporting period. Out of this total, 9% (518) were arrested for
drug-related crimes. More than half (53%) of the drug-related arrests were made in the
later quarter of the reporting period, e.g., July — September (Exhibit 11).

Exhibit 11: Total Arrests and Drug-Related Arrests

1200
1000 1014 1072
08—
858 T o954
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600 —@—Drug related
400
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0+ t — + + 4
April May June July Aug Sept

A large percentage (30%) of the 518 arrests for drug-related offences, are arrests for
public drinking of alcohol. Arrests for use or consumption of drugs account for 28% of
the drug-related offences, while 24% and 18% are arrests for trafficking and sale of
drugs, respectively (Exhibit 12).
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Exhibit 12: Drug-Related Arrests

Public drinking
30% -

Use /
consumption
28%

Trafficking
24%

18%

The largest quantity of drug seized by the local police and excise .and taxation personnel
in 1997, was opium where 1035.6kg were seized through 4 scizures. Tl.le amount of
cannabis seized through 163 seizures was 117.98kg, while 8.01kg of heroin was seized
through 249 seizures. Seventy-nine seizures of liquor were made where 1,828 botiles of
liquor were seized (Exhibit 13).

Exhibit 13: Drug Seizures and Quantity of Drug Seized

Heroin Cannabis Alcohol

(kg) (kg) (btls)
Apri 0 0 | 34 2355 25 | 1032 | 12 | 229
May 2 | 1035 | 34 [2583| 14 | 3912 | 9 | 31
June 0 0 [ 32 |0749| 25 | 2223 | § | 189
July 0 0 | 45 | 0438 | 40 | 5718 | 21 | 1037
August 0 0 |62 | 134 | 45 | 1667 | 20 | 330
September 2 0.615 42 | 0.551 14 1.26 8 12
Total 4 | 103562 | 249 | 8.016 | 163 | 11708 | 79 | 1828

159

6. HEALTH INDICATORS

There is no system of reporting or collecting data of psychological, or emergency room
cases in hospitals. Also, no drug-related psychological cases, emergency room cases or
drug-related deaths have been reported during this period. As in the previous reports the
treatment centers are reporting pulmonary tuberculosis and other respiratory tract
infections among increasing number of patients coming in for treatment.

6.1  HIV/AIDS

Data on HIV/AIDS cases for the city was collected for the current reporting period. Also,
the treatment centers do not have the facilities for HIV screening of their clients. Some of
the drug treatment centers are now looking into the possibilities of having their clients,
especially those who have been injecting drugs screened for HIV/AIDS. Three cases
were found to be positive with HBC virus in one center,

7. OPERATIONAL ISSUES

As reported earlier, the drug abuse monitoring system in Rawalpindi/Islamabad has now
been operational for over 3 years. The monitoring system has no official recognition and
is being run on the voluntary interest of the participating centers and one member of the
District Narcotics Control Committee. Similarly, the Police and Excise Departments
through the District Narcotics Control Committee have continued to be very helpful in
providing the law enforcement data for the system.

Nevertheless, all those who regularly receive the periodic reports appreciat. its usefulness
in terms of monitoring the trends at the city level. One example of its recognition is
reference to the city’s data in the “World Drug Report” compiled and published by the
United Nations International Drug Control Programme in 1997,
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DRUG ABUSE IN MADRAS CITY, INDIA

M. Suresh Kumar
Punarjeevan Drug Treatment Centre
Madras, India

MADRAS OR CHENNAI

is the capital of the Tamil-speaking region (Tamil Nadu) of India and is situated on

the NorthEast of Tamil Nadu on the coast of Bay of Bengal. It stretches nearly
25.6 kilometres along the Bay coast and runs in a semi-circular fashion covering 172
square kilometres. The estimated total population is four million. :

The universe considered for this study is Madras (Chennai), a cosmopolitan city, It

2. DATA SOURCES AND TIME PERIOD

The current paper presents data obtained from major treatment centres offering inpatient
treatment in Madras. The three major treatment centres are:

Institute of Mental Health, a Government sponsored Deaddiction Centre, that provides in-
patient services. The treatment programme consists of detoxification, psycho-educational
approaches, individual and group therapy, family and marital therapy, deterrent drug
treatment and relapse prevention programme.

ITK  Hospital, a major Non-Governmental Treatment Facility that provides
detoxification, psycho-educational programmes, family therapy, deterrent drug treatment
and relapse prevention therapy.

SAHAL Research and Rehabilitation Centre, a premier centre that offers comprehensive
treatment services to drug and alcohol dependents.

This report presents data collected from January to December 1997,

3 TREATMENT INDICATORS

31 Drug Abusers in Treatment

For the period January to December 1997, a total of 2572 persons were admitted at the
three treatment centres in Madras. Out of the 2572 admissions, 1488 were admitted for

freatment of alcohol/drug dependence at the Institute of Mental Health. Of these, 302
persons (20.3%) have significant diagnosable psychiatric morbidity (Table 1). A
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significant number of these patients had comorbid psychiatric disorder. The common
psychiatric disorders include Major Depression and Anti-Social Personality Disorder.

Table 1: Number of Admissions and Psychiatric Morbidity

July - December  January - June Total

1997 1997
785 703
122 (15.5%) 180 (25.6%)

1488
302 (20.3%)

Total number admitted (IMA)

With psychiatric morbidity

3.2  Primary Drug of Abuse

Alcohol continued to be the primary drug abused among addicts admitted to the three
facilities in Madras. Heroin ranked second, while cannabis and buprenorphine were
placed third and fourth respectively (Table 2).

Table 2: Primary Drug of Abuse

Primary Drug N N
(All Treatment Centres; N=2572) July - Dec. 1997 Jan. - June 1997
Alcohol
Heroin 121 9.9 166 122
Cannabis 94 7.7 80 5.9
Buprenorphine 53 4.4 72 5.3
Others 0 0 1 0.1

3.3  Polydrug Users

A total of 513 persons in the three treatment centres were polydrug users (19.9%).
Cannabis, nitrazepam and alcohol were the common secondary drugs employed. Most of
the opiates’ addicts were polydrug users. Intravenous use of benzodiazepines and
antihistamines among opiates' addicts were increasing (Table 3). Cocktail of drugs like
Calmpose (diazepam), Avil and Tidigesic (buprenorphine), popularly referred to as
“CAT” and combinations of Phenargan (promethazine), Avil and Tidigesic, popularly
referred to as “"PAT” were prevalent among opiate users. They also used pain killers,
primarily dextropropoxyphene and sedatives like nitrazepam.
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Table 3: Rank Order Frequency of Secondary Drug of Abuse

Secondary Drug N ) N %

(All treatment centres; July - Dec. 1997
NS R))

Jan. - June 1997

Cannabis 182 75.8 213 78
Nitrazepam 132 55 135 49.4
Alcohol 116 48.3 139 50.9
Buprenorphine 96 40 104 38.1
Chlorpheneramine maleate 84 35 76 27.8
(Avil) Inj.

Diazepam (Inj) 77 32.1 62 227
Pain Killers : 57 23.8 55 20.1
Heroin 12 5 15 5.5

Table 5: Age Distribution of Alcohol/Drug Users

Age Range
(All treatment centres; N=2572) July - Dec. 1997 Jan. - June 1997
15-19 97 g 68 5
20-34 486 40 479 353
35-60 583 48 792 584
>60 49 4 18 1.3

3.4 Socio-Demographic Characteristics
3.4.1 Gender
The number of women addicts in treatment at the Institute of Mental Health continues to
be low and 26 women sought treatment during the period July to December 1997 (3.7%)
{Table 4).

Table 4: Gender of Drug Addicts

No. of Women Admitted
lanuary - June 1997

July - December 1997

The other two treatment facilities admitted only three women addicts as they serve
primarily male drug/alcohol users.

3.4.2 Age
Significant proportions of the alcohol users were in the age range ol 31-50 and the

majority of other than alcohol users were in the age range of 18-30 years. About two-
thirds of all the drug/alcohol users in treatment were below the age of 40 years (Table 5).
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3.4.3 Religion

It is significant to observe that Muslims are disproportionately less among the treatment
seeking alcohol/drug addicts, compared to the demographic profile in the general
population of Madras. Christians are proportionately more among the treatment seckers
compared to the general population (Table 6).

Table 6: Religion of Treatment Seekers

Religion N N
(All treatment centres; N=2572) July - Dec. 1997

Jan. - June
1997

Hindus 692 57 838 61.8
Christiang 376 30.9 405 29.8
Muslims 94 7.7 101 7.4
Others 53 43 13 1

3.4.4 Education

About two thirds of the alcohol/drug abusers in treatment had attained secondary
education and the number of illiterates are low (Table 7).
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Table 7: Education

Educational Level N N
(All treatment centres; N=2572) July - Dec. 1997 Jan. — June 1997

Hliterate (0 year) 37 3 79 5.8
Primary School (<6 years) 328 27 399 294
Secondary School (6 - 12 years) 810 66.7 830 61.2
Collegiate Education (> 12 years) 40 33 49 3.6

Table 9: Marital Status

R ' N

(All Treatment Centres; N=2572) July - Dec. 1997
Married

Jan. - June 1997

Unmarried 748 412 | 532 39.2

3.4.5 Occupational Status

Majority of the drug/alcohol users in treatment were employed and only a small
proportion of them were unemployed. The common occupations are self employed, sales
& clerical and transport (Table 8).

Table 8: Occupational Status

Occupation N N
(All treatment centres; July - Dec. 1997 Jan. - June 1997
N =2572)

Professional .
Administrative 12 1 16 1.2
Sales & Clerical ' 233 1192 219 16.1
Transport related 208 17.1 308 227
Agro based 62 5.1 62 4.6
Self-employed 320 26.3 270 19.9
Students 15 1.2 16 1.2
Unemployed 97 8 98 7.2
Others* 244 20.1 336 28

* primarily includes fishermen and casual labourers

3.4.6 Marital Status

Given the fact that most of the patients were above the age of 20, il is not surprising to
find that significant proportions are married (Table 9).
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3.4.7 Living Arrangements

About three fourths of alcohol/drug abusers lived with parents or spouses or close
relatives, signifying adequate social support (Table 10).

Table 10: Living Arrangements of Drug Abusers

Living Arrangements N N

(All treatment centres; N=2572)  July - Dec. 1997 Jan. - June 1997

With parents/spouse 690 56.8 798 58.8
With close relatives 203 16.7 267 19.7
Alone 80 6.6 113 8.3
With friends 62 5.1 47 3.5
Hostels/Hotels 15 1.2 27 2.0
No accommodation 165 13.6 105 7.7

35 Route of Administration

Injecting is an important route of administration and most opiate users injected opiates
and other drugs. The injectable drugs include heroin, buprenorphine (tidigesic),

diazepam, chlorpheneramine maleate (avil), pentazocine (fortwin), and promethazine
(phenargan) (Table 11).
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Table 11: Primary Route of Administration Among Other Than Primary Alcohol
Users

Route of Administration N I\

Jan. - June 1997

(N=587) July - Dec. 1997

Injecting 140 522

Smoking 101 37.7 80 25.1
Chasing 24 9.0 12 38
Combination* 3 1.1 39 122

* State more than one route as their primary routes of administration

3.6 HIV and AIDS

HIV antibody testing is being done for all the consenting injecting drug users with pre
and post-test counseling. During the period January to June 1997, the proportion of HIV
sero-positivity among injecting drug users was cstimated at 21% and for the second half
of the year it was estimated to be 19% (Table 12). Community based HIV intervention
programmes have been initiated and implemented by SAHAI Trust, a premier agency
that helps drug abusers.

Table 12;: HIV and AIDS

July - December 1997

HIV antibody testing January -June 1997

HIV sero-prevalence

Table 13: Drug Law Enforcement Indicators, 1997 — Narcotics Control Bureau
Chennai ’

rug

Heroin

No. of Cases

Quantity (kg)
23.566

No. of Arrests

4.  LAW ENFORCEMENT INDICATORS

The cumulative drug-related offence cases for the year 1997 were 2301 cases, and 2422
arrests were made. Most cases and arrests were cannabis-related. Heroin-related arrests
were the next prevalent cases. Sizable quantities of ganja (cannabis) and heroin were in

1997.
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Nadu Buprenorphine 10 492 vials, 20 Inj. 14
Hashish 1 1050 2
Ganja - dry 2244 4703.324 2257
Ganja - wet - 99175.00 -
Tidigesic 1 19 vials \
Poppy Caps 1 15,000 1
Other Psy. Subs 1 20 vials, 20 2

caps,
830 tabs.

Mandrax 1 2000 1

Total Cases;: 2301

Total Arrests: 2422
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PART 2 - Section Three

REGIONAL REPORTS
(January - June 1998}



A COMPARISON OF DRUG ABUSE PATTERNS OF SELECTED
EAST ASIAN AND SOUTH ASTAN CITIES

Center for Drug Research
Universiti Sains Malaysia

ABSTRACT

Drug treatment and law enforcement data were collected using a standardised
instrument in six East Asian and four South Asian cities. Treatment daia Jrom the cities
indicate significant variations in patterns of illicit drug use. Heroin admissions were
predominant in most of the East Asian cities (Yangon, Bangkok and Kuala Lumpur) and
South Asian cities (Islamabad, Colombo and Dhaka). In Hanoi, both heroin and opium
were the major drugs of abuse. However, there has been an increasing shift from opium
to heroin abuse in Hanoi. Polydrug abuse of amphetamines, alcohol, cannabis and cough
syrups were widespread in Manila. In Vientiane, solvents were the only drugs of abuse
among the reported drug dependents. It was reported in 1997, that methamphetamine
abuse has emerged in recent years in the East Asian region and is on the increase.
Amphetamines are the major drugs of abuse in Manila during the current reporting
period and its abuse is increasing in Bangkok. Parenteral drug use is common in
Bangkok and Yangon. In Kuala Lumpur smoking or ‘chasing the dragon' is the main
route of drug administration. In 1997, oral intake was reported to be the predominant
mode of drug administration in Vientiane, However, in the current reporling period, drug
dependents in Vientiane prefer inhalation to oral mode of drug administration. This trend
is also observed in Hanoi. In most of the South Asian cities, smoking is the primary mode
of drug use. In Colombo, other/multiple mode of drig administration is highest, There
are variations in the socio-demographic characteristics of treatment admissions between
the cities from the two sub-regions. The number and rate of drug-related arrests varied
between the cities. Significant differences in drug seizures are also observed between the
cities.

1. INTRODUCTION

trafficking of narcotic drugs and psychotropic substances. It recent years there
are notable changes in the drug abuse trends in the region. Opium smoking is
diminishing in the East and SouthEast region, but unfortunately it is being replaced by
heroin injecting. A similar trend is observed in South Asia. In countries such as
Bangladesh, India and Nepal, opium has been substituted with heroin, and more recently,
also to buprenorphine, and the route of administration is shifting from inhalation

g sia confronts a serious problem of drug abuse and illicit production and
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(smoking) to injection. Systematic assessment and monitoring of the extent and nature of
the problem at the national and regional level are important for its effective control.

The Asian Multicity Epidemiology Programme on.drug abuse was initiated in 1993, to
respond to regional and policy needs pertaining to drug abuse. The major aim of the
programme is to develop and utilise common drug abuse indicators in selected cities to
assess and compare the patterns and trends of the problem within the national cultural and
socio-political context. A city based surveillance network of twelve cities (seven East
Asian and five South Asian) has been established. In addition to providing information
for the implementation of effective national treatment and prevention intervention
services, the network also serves as an early warning system of emerging problems which
have implications for the control of drug abuse in the region. The Center for Drug
Research, Universiti Sains Malaysia, coordinates the Programme and also compiles and
analyses the data biannually.

The paper is divided into two parts. The first presents a cross-city comparison of the drug
abuse situation of the East Asian cities and the second, provides a description of the drug
abuse patterns of the South Asian cities.

2. METHOD

A standard instrument containing a range of drug indicators which has previously been
shown to reflect trends in prevalence and pattern of drug abuse as well as associated
problems, is used by individual cities to gather data on a quarterly basis. The two primary
sources of data include those from drug treatment facilities and those from law
enforcement agencies. Informations from treatment admissions include total number of
treatment admissions, patients” socio-demographic characteristics, primary drug of abuse
and use patterns. Data from the criminal justice system include total and type of drug-
related arrests, number and type of drug seizures. Available information on drug-related
health and social indicators is also reported.

3. DATA SOURCES AND TIME PERIODS

There are variations in data sources between these cities. Kuala Lumpur reported
aggregated data on all drug dependents contacted for the first time by government
agencies (i.e., police, prison, treatment centers, etc.). Informations on drug treatment
indicators of the other cities were obtained from either specialized drug treatment
facilities, primary health facilities or from both services. However, the total number of
reporting facilities varied between the cities. Data on law enforcement indicators from
each city were collected from the police and prisons.

Comparability of the nature of drug abuse between the cities is limited due to variation in
sources of information and the type of cases from which data on treatment indicators are
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collected (i.e., mew or first admissions, or total, which included both new and
readmissions). Nonetheless, the use of a standard data collection instrument facilitates the
collection of data of selected core indicators. Despite the differences, some common
features, as well as city variations could be inferred from the available information,

This paper presents a comparison of the drug abuse profile of six East Asian and four
South Asian cities, based on information obtained in the latest reporting period, i.e.,
January 1998 to June 1998, for most of the reporting cities. The East Asian cities are
Bangkok, Thailand; Hanoi, Vietnam; Kuala Lumpur, Malaysia; Manila, Philippines;
Vientiane, Laos; and Yangon, Myanmar. The cities from South Asia include Colombo,
Sri Lanka; Dhaka, Bangladesh; Islamabad, Pakistan; and Madras, India.

4. CROSS-CITY COMPARISON OF EAST ASIAN CITIES
4.1 Demographic Characteristics of Cities

Among the six East Asian citics, Bangkok has the largest population size of about six
million people (Exhibit 1). Hanoi and Yangon have about 2.5 million people, whilst the
population of both Manila and Kuala Lumpur is less than two million. Vientiane has
slightly over half a million people. The ratio of male and female is similar within each
city. Kuala Lumpur, Manila, Yangon and Vientiane have a comparatively younger
population. All the cities have a larger proportion of people who are unmarried. A
comparison to the levels of education of the city population showed Kuala Lumpur,
Hanoi and Vientiane have a higher percentage of its population with seven to twelve
years of education.

4.2 Drug Treatment Data
4.2.1 Total Number of Treatment Admissions

Many variables affect treatment admission numbers. These variables include programme
emphasis and capacity. This is reflected in the substantial variation in total number of
treatment admissions between the cities.

For the period January - June 1998, Kuala Lumpur reported a total of 1162 treatment
admissions with 69% new drug dependents, and Manila admitted a total of 513 drug
dependents with 89% new cases.

For the reporting period January - March 1998, Bangkok reported a total of 4582
admissions with 26% new cases, while Yangon reported a total of 148 admissions with
59.5% new admissions, and Vientiane reported only 3 new cases. The total treatment
admissions for Hanoi in April - June 1998 are 674 with 11% new drug dependents.
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Although the current reporting period for Bangkok is shorter than the other cities (3
months), it reported the highest number of treatment admissions. However, the proportion
of new cases in Bangkok (26%) is lower than that reported in Manila (89%) and Kuala
Lumpur (69%). The higher proportion of new cases in Manila and Kuala Lumpur may be
attributed to several factors such as increase ift level of drug use among the population,
increase in treatment facilities, and increase in or stringent enforcement of drug
legislation.

4.2.2 Pattern of lllicit Drug Use

Opiate type drugs remained the main drugs of abuse among addicts in the cities except in
Manila. Heroin was the primary drug of abuse among most of the drug dependents
admitted for treatment in Yangon (96%), Bangkok (83%), Kuala Lumpur (67%), and
Hanoi (58%) (Exhibit 2).

Admission of opium dependents was significant in Hanoi (26%) compared with other
cities where its use was almost absent. However, the number of opium users among the
drug dependents in Hanoi in April -- June 1998, was lower than that reported (44%)
previously (January -- April 1998).

A MAjor Siil f0M UPLULL W GCIVIT USC idS UOLin iCPUiied i Tl 1 1777, Tiis Wdnud
was also observed in the current reporting period (58% of drug dependents use heroin)
and in Yangon where 88% of treatment admissions use heroin. This is probably
associated with the increasing availability of heroin in the city and the increase preference
of heroin among the users.

Morphine was not popular among the drug dependents in most of the reporting cities
except in Kuala Lumpur (7%) and Hanoi (4%).

The abuse of cannabis among treatment admissions was non-existence in most cities,
except in Manila (43%) and Kuala Lumpur (7%). Cannabis has been reported to be
primarily used as a ‘gateway’ drug in cities such Bangkok and Kuala Lumpur.

Unlike the other cities, polydrug use of non-opiate drugs is a common feature in Manila
{83%). Methamphetamine or ‘shabu’ is the most common drug of abuse. The proportion
(83%) of drug dependents that use methamphetamine in the current reporting period is
higher than the proportion (79%) reported in 1997. The use of alcohol (29%) and cough
syrups (18%) such as codeine and pethedine are common. Benzodiazepines and
analgesics are also abused but to a much lesser extent. In Bangkok, 15% of the treatment
admissions used methamphetamine.

Solvents abuse among treatment admissions is absent in all the cities except in Vientiane
{100%) and Manila (0.4%).
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The mode of administration varied substantially among the cities where heroin is the
primary drug of abuse. Smoking or ‘chasing the dragon’ is the most common route of
heroin administration among patients in Kuala Lumpur (92%), with a lesser extent in
Bangkok (30%), Hanoi (21%) and Yangon (10.8%). Injecting heroin predominates
among addicts in Yangon (85.8%) and Bangkok (68%). Sizable (10%) parenteral drug
use was reported in Hanoi. In Kuala Lumpur, injecting drug use is relatively minimal
(6%). Drug use through inhalation is popular in Hanoi (61%) and Vientiane (60%). Forty
per cent of the drug dependents in Vientiane take drugs orally (Exhibit 2).

Black market is the primary source of drugs in Hanoi (58%) while street sale is the main
source of drugs in Vientiane (100%). Data on sources of drugs are not available for other
cities (Exhibit 2).

4.2.3 Characteristics of Treatment Admissions

Male dominates the treatment data in each city (Exhibit 3). This suggests the severity of
drug abuse problem among the male population in all the cities. Manila reported the
highest proportion of female addicts (22%). Three per cent of addicts in treatment are
female in Yangon, while Bangkok, Hanoi and Kuala Lumpur reported less than 3% of
female addicts admissions. However it must be noted that the extent of the problem
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of the cities are mainly for male drug dependents
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Other demographic data such as age, employment status, level of education and marital
status, showed variations between the cmes Although most of the treatment admissions
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substantial variations in percentage of adoleseent admissions. For example Vlentlane
reported the highest proportion of adolescent (age 15 to 19 years) admissions (100%)
followed by Hanoi (48%). Kuala Lumpur on the other hand, reported the highest
percentage of treatment admissions that were over 34 years of age (31%). Most of addicts
(90.5%) in Yangon were between 20 - 34 years old. A worrying trend in Manila is the
rise in admissions for the below 15 years age group (4.5%). Overall, the age distribution
of the drug abusers contacted within each city differed from that of the general population
of the city. Comparing the age categories, evidently the reported age-specific incidence
rates of drug abuse cases are significantly higher among those between twenty and thirty-

four years of age when compared to the other age categories (Exhibit 3).

Data from previous year indicated that there were no significant changes in the age of
treatment admissions in Bangkok, Kuala Lumpur and Manila. The 20 to 34 age group
remained the dominant group of treatment admissions in all three cities. However, the
proportion of adolescent admissions (24%) in Manila is higher than that reported in 1997
(16%).
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The distribution of employment status differed significantly between the six cities. Kuala
Lumpur and Hanoi have the largest percentage of admissions who were employed (91%,
and 87% respectively) prior to entry into treatment. All the cities, except Kuala Lumpur
reported a significant percentage of unemployed (between 10 to 40%) among the drug
dependents. A worrying trend of increasing admission of students has been observed in
several cities. For example, Bangkok and Manila reported a significant percentage of
student admissions between 14 and 26% (Exhibit 3). Data on employment of treatment
admissions for Vientiane and Yangon are not available.

Available information on the types of occupation among those employed showed
variations between the cities. For example, most of the employed treatment admissions
in each city were sales and clerical workers or self-employed. A small but important
group was the drivers or transport workers. For example, in Kuala Lumpur, sales and
clerical workers, drivers or transport workers accounted for the majority of cases. In
Manila, a significant 17% of the drug dependents were professionals, whilst cultivators
made up a significant quarter (27%) of the addicts in Hanoi (Exhibit 3}.

Information on years of educational attainment revealed that a majority of drug abusers
who were admitted for drug treatment in most of the cities had between six and twelve
years of education. The proportion of addicts with less than six years of education in
Bangkok, Manila, Hanoi and Kuala Lumpur are between 20 and 35%. Yangon has the
highest percentage (22%) of total admissions that had more than twelve years of
education. Most of the drug abusers from each city are unmarried.

The differences in the background characteristics of drug abusers who were admitted for
treatment is an indication of the types of drug abusers that were contacted by treatment
facilities or other governmental agencies in each city. They may or may not represent the
general drug abuser population within each city.

4.3 Law Enforcement Data

4.3.1 Drug-Related Offences

Law enforcement indicators such as the number of drug seizures and arrests often reflect
policy rather then level of abuse. The total number and rate of drug-related arrests varied
substantially between the cities. These differences reflect the extent of police activities or
law enforcement in each city. Wider policies and legal aspects associated with drug abuse
may also be contributing factors to the variance.

For the period January - March 1998, Bangkok reported a total of 10,295 drug-related
arrests with more than half (53.2%) accounted for offence of possession. A sizable 36.5%
of the total arrests are that of consumption of drugs, while arrests for sale of drugs made
up 10% of the total arrest. Arrests for possession predominated in Manila (88% of the
total 1070 arrests). Offence of sale of drugs made up 10% of the total arrests, while the

174

:;::tzf arrests fgr .cotl1<sumption and trafficking of drugs were less than 1%. A total of 810
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) ala Lumpur, less in .H.anm.and negligible in Manila and Bangkok. While the offence of
onsumption was negligible in Manila, it accounted for 81% of the total arrests in Hanoi

The offence of possession was not d i i
etected in Hanoi but
the total arrests in both Manila and Bangkok. secounied formore than half of

4.3.2 Drug Seizures

Qh‘z types and quantity of drugs‘ that‘were seized varied between the cities (Exhibit 4

ider ranges of drugs were seized in Bangkok. A total of 16 3kg of drugs th ;
seized include the opiates, cannabis, solvents/inhalants, and am‘ hetami ugiE' iyt
per cent (85%) of the total drug seized was that of am;;hetaminep I Kmels' v
thf: total opiates and cannabis seizures, 39% are heroin and 61 ate. canmals
seizure of 6,304 psychotropic pills has been reported. Fifty-ei
teported seizures in Manila are that of amphetamines and 42
649 bottles of solvents/inhalants were seized too. In Hanoi
oprates; of this only 3% are heroin and 0.17% morphine. ,

Lumpur, of
% are cannabis, A sizable
ghty per cent (58%) of the
% are cannabis. A total of
97% of the drug seized are

In 1997, 15% of the total drug sei i i
» 1 g seizures in Manila and 57% in Bangkok
amphetamines. These figures are much less than the reported current dftaO were thac of

4.3.3  Health and Social Indicators

Infor'mation on these indicators is incom
Ma:mla. No cases of drug-related HIV/AID
period in Bangkok. However, Manila rep
AIDS cases, and 129 drug-related psychol

plete for all the cities except Bangkok and
S have been reported for the current reporting
01jted a total of 13 drug-related HIV cases. 3
ogical cases in the period January - June 199,8.

5. CROSS-CITY COMPARISON OF SOUTH ASIAN CITIES

5.1 Demographic Characteristics of Cities

Population sizes differ bet iti
ween the four cities (Exhibit 5). Dhaka h
: . be . as th
Erolgull:ltlon ljlze of 6.6 million followed by Madras (3.8 million). The cities of éollzlfxisot
amabad have smaller populations (1.7 and 1.2 million, respectively). The male-

fi
es with slightly larger proportion of males.

gmale ratio is almost similar in all citi
ompari . . Lo
parison of age groups of city populations is limited by variation in the categories that
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are used by the cities, Comparable data from Dhaka and Islamabad showed that both
citics have a similar age distribution. Both cities have a quarter of the population in the
above 35 years age group and a larger proportion of people in the under 15. years age

group.

A larger percentage of the population in Dhaka (55%) and Colombo (60%) are single
compared to Islamabad (29%). In Islamabad, larger proportions of the population are
married. Where level of education is concerned, Dhaka and Islamabad reported a larger
percentage of the population who had no formal education (43% and 41%, respectively)
compared to Colombo (18.0%). Overall, available data for the cities indicated that more
than half the respective city’s population had some formal education.

5.2 Drug Treatment Data
5.2.1 Total Number of Treatment Admissions

All the cities reported data from only specialized drug treatment facilities. For the
reporting period January - June 1998, Dhaka reported a total of 948 treatment admissions
with 77% new drug dependents. Islamabad admitted a total of 345 drug dependents with
46% new cases, while Colombo reported a total of 577 treatment admissions. For January
1997 to March 1998, Madras reported a total of 1757 treatment admissions.

5.2.2 Pattern of lllicit Drug Use

Heroin admissions predominated in the cities of Colombo and Islamabad, accounted for
90% and 93% of the total treatment admissions, respectively (Exhibit 6). This drug was
also primarily used by more than half (70%) of the total number of admissions in Dhaka.

Only a small proportion (11%) of drug dependents in Madras use heroin.

Opium and morphine abuses were reported by a small percentage of total admissions in
Colombo, Dhaka and Islamabad.

The abuse of other types of opiates such as pethedine and codeine (22%) was widespread
among treatment admissions in Dhaka.

Cannabis admissions accounted for a small percentage of total admissions in Colombo
and Dhaka (0.4 and 6% respectively) and non-existence in [slamabad. Alcohol
consumption was high in Madras (77% of total admissions).

Polydrug use was common among drug dependents admitted for treatment in [slamabad,
with 76% reporting such behaviour. A sizable percentage (16.7%) of treatment
admissions in Madras also reported use of multiple drugs.
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The route of drug administration varied i
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largest group of treatment admissions (85%). In Islamabad, the Punjabis (75%) accounted
for the largest category of admissions. In Madras, data on religion, showed that the

majority (61%) are Hindus, followed by Christians (29%).

53 Law Enforcement Data

5.3.1 Drug-Related Offences

The total number of drug-related arrests was highest in Colombo (1,754 cases) followed
by Dhaka (872 cases) and Islamabad (433 cases) (Exhibit 8). The differences may

reflect the variation in policies and extent of police activities in each city.

Information on types of arrest available for these cities indicate that the offence of
consumption predominated in Dhaka (100% of total arrests), Colombo (82%), and
Islamabad (34.9%). The offence of trafficking was only detected in Islamabad (22%) and
Colombo (1.3%). The arrests for sales constitute 19% and 16% of the total arrests in

Islamabad and Colombo, respectively.

5.3.2 Drug Seizures

Available information from Dhaka and Islamabad showed that cannabis seizures were the
most common in Dhaka (98%), while opium accounted for 12% of the total seizures in
Islamabad (Exhibit 8). Seizures of other opiates such as codeine and pethedine were
reported by Dhaka (382 litres and 21,447 ampoules, respectively). Alcohol seizures were
high in Dhaka (6048 litres). A substantial amount of buprenorphine was seized in Dhaka

(1,434 ampoules) in 1997.
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2,513,023
50.2
49.8
33.6
12.2
269
275

NA
19.2
347
40.4

56
46.8

1.6
456
5.1
0.9

VIENTIANE
1995
531,800
50.4
496
37.2
11.7
26.3
248
NA
241
287
34.0
13.6
59.3
1.7
35.2
24
14

2,551,260
%
49.8
50.2
296
9.6
250
35.0
NA
9.0
39.0
42.0
8.8
12
NC

MANILA
1,654,761
%
49.9
50.1
31.3
11.3
315
259
NA
NA
46.6
0.6
48.7
3.8
0.3

Exhibit 1
A COMPARISON OF SELECTED CITY DEMOGRAPHIC INDICATORS

KUALA LUMPUR
1,145,075
%
51.0
49.0
36.8
13.2
37.5
2.5
8.7
61.4
28.0
1.9
247
34.2
37.5
36
80.6
0.8
44.8
38

BANGKOK
5,882,411
%
48.1
51.9
215
11.3
36.2
31.0
7.9
68.0
222
1.8
6.7
46.2
294
17.6
45.8
26
474
39
0.3

INDICATORS

Male
Female
<15
15-19
20-34
>34
6-12
7-12
11+

1
No. of Years of Education

Total Population of City/

Metropolitan
Gender
Household Size
7-6
7-12
>12
Not stated
Single
Separated
Married
Widowed
Others

Age

Marital Status

—
~
Nel



Extibit2
RUGS ABUSED ROUTE OF DRUG ADMINISTRATION AND DRUG SOURCES BY CITY

TYPES OF D

HANO! VIENTIANE YANGON

LUMPUR MANILA
CTERISTICS BANGKOK KUALA o
- Jan-Mar 1998 | Jan-June 1998 | Jan-June 1998 | Apr-June 1998 | Jan-Mar 1998 | Jan-Jun
) : ' 3 (New 32 (New)
Number of Addicts 4,582 (Total) 803 (New) 458 (New) 674 (Total) (New)
Hm , !
Primary Drug of Abuse o .
Opiate-type 257 , ‘
Opium 0.15 0.87 o ° ;
Mir hine 0 6.95 5é " ° ovs
Her:in 82.70 66.87 * .69 ° .
Other Opiates 0 23070 ians : g
Cannabis-type 0 0 - ° :
Cocaine-type 0 : iars ° :
Amphetamines 15.39 0 A ° :
Minor Tranquilizers g 0 >, o 0
Solvents :
Alcohol 0 g ?2?@ ° :
o . ; 1.61 8.52 0 0
g Psychotropic Subs./Others 1.75 . N
0 NA
Poly Drug Users 7.62 0 82.97
NA .
Route of Administration 5113 c00 0,00
Inhalation 1.14 0 o - oy
ot i s : 40.00 12.50
o 0.52 1.68 0.15 ‘.} o
- : | 21.22 .
g;oking/Chasing 29.90 901 27’ 61 : ° g
iffil 0 .
z':t’:ﬁmg 0 0.13 6.82 ]
ers
NA
NA
e e S " 72 -81% 41.39% 100.(;)0%
Street Sales 2 :
Legal Prescription g : .
Diversion of Prescription o ‘ o5 o1% °
Others (Biack Market) ‘
MA - Not Available
* - Muliple Reporting
© Exnhibita

DEMOGRAPHIC CHARACTERISTICS OF DRUG ABUSERS BY CITY
CHARACTERISTICS

BANGKOK

KUALA LUMPUR

MANILA

HANO/! VIENTIANE YANGON

Jan-Mar 1998 Jan-June 1998 Jan-Jdune 1998 Apr-June 1998 Jan-Mar 1998 Jan-June1998
4,582 (Total) 803 (New) 458 (New) 674 (Total) 3 (New) 32 (New)
% % % % % %
Patient Gender
Male 97.62 98.38 78.01 87.77 100.00 100.00
Female 2.38 1.62 21.99 2.23 0 0
Patient Age
<15 0,77 2.87 4.56 2.23 (<18) 0 0
15-19 15.16 8.60 24.07 47.92 (18 - 30) 100.00 12.00
20-34 60.52 57.24 60.17 49.85 {>30) 0 68.75
>34 23.56 -31.29 11.20 0 18.75
Patient Occupation NA NA
Professionals 0 0.50 17.63 0.89
Administrators 5.55 0 1.63
_ Sales & Clerical 0.07 22.09 0 13.80
] Drivers 7.18 11.30 2.28 0
Cuftivators 0.29 0.66 0 27.60
Unemployed 36.27 9.14 30.02 10.39
Self Employed 12.60 0 7.05 4.45
Students 14.53 0 25.93 3.12
Other 23.52 56.31 13.07 38.13
No. of Years of Education NA
0 0.57 2.40 8.09 0.59 0
<6 30.77 20.23 35.06 2786 9.38
6-12 63.80 75.60 50.62 65.28 21.88
>12 4.86 1.77 6.22 6.53 68.75
Not stated - - -
Patient Marital Status NA NC
Single 64.60 55.81 100.00 56.25
Separated 5.98 1.66 0 3.13
Married 24.86 40.25 a 40.63
Widowed 3.51 0 0 0
Other 1.05 2.28 0 0
NA - Not Available

NC - Not Collected
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Exhibit 6

TYPES OF DRUGS ABUSED AND ROUTE OF ADMINISTRATION BY CITY
(Rate per 100,000 Population)

CHARACTERISTIC

Number of Addicts

Primary Drug of Abuse
Opiate-type

Opium

Morphine

Heroin

Other Opiates
Cannabis-type
Amphetamines
Sedatives

Minor Tranquilizers
Solvents/Inhalants
Alcoho!

Buprenorphine
Psychotropic Subs./Others

Poly Drug Users

Route of Administration
Inhalation
Injection
Oral
Smoking/Chasing
Sniffing/Snorting
Other

Drug Sources

Street Sales

Over the Counter

Legal Prescription
Diversion of Prescription
Others (Black Market)

COLOMBO

Jan-June 1998

577

0.87
16.49

1.22
81.42

NA
%

DHAKA

Jan-June 1998

948

0.1
70.00
22.28

6.21

1.82

0.99

4.85

0 -
11.69
14.67
68.92

4.82

ISLAMABAD

Jan-June 1998

345

75.94

6.09
10.43
71.30
12.17

%
86.67
2.32

11.01

MADRAS

Jan 97 - Mar 98

1757

NA - Not Available
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Exhibit 7

DEMOGRAPHIC CHARACTERISTICS OF DRUG ABUSERS BY CITY

CHARACTERISTICS COLOMBO DHAKA ISLAMABAD MADRAS
Jan-June 1998 Jan-June 1998 Jan-June 1998 Jan 97 - Mar 98
577 948 345 1757
Patient Gender
Male 99.65 100.00 99.13 96.53
Female 0.35 0 0.87 3.47
Patient Age
<15 0 0.11 0.87 0
15-19 3.66 4.32 15.07 5.85
20-34 76.74 79.54 45.80 38.05
>34 19.60 16.03 38.26 56.09
Patient Occupation
Professionals 0 0.32 1.45 2.04
Administrators 0 0 3.19 1.10
Sales & Clerical 3.38 13.08 13.91 17.85
Drivers 11.39 8.23 22.61 19.69
Cultivators 0.18 0.95 13.04 517
Unemployed 14.77 35.34 26.67 7.76
Self Employed 12.28 29.11 12.46 22.34
Students 0 7.91 1.16 1.33
Others 58.01 5.06 5.51 2273
No. of Years of Education
0 1.58 23.10 22.32 4.69
<6 8.41 20.68 43.77 28.23
6-12 82.66 4525 24.64 63.76
>12 7.36 10.97 9.28 3.33
Not stated
Patient Marital Status
Single 5515 44.83 37.10 41.40
Separated 0.87 3.69 7.54 0
Married 43.98 51.27 55.36 58.60
Widowed 0 0.21 0 0
Other 0 0 0 0
Patient Ethnicity NA
84.75 (Sinhala) 75.65 (Punjabi)
4.85 (Tamil) 15.07 (Pathan)
8.67 (Moor) 3.19 (Sindi)
1.21 (Malay) 6.09 (Others)
0.52 (Burgher)
Patient Religion NA
Hindu 2.77 - 60.65
Muslim 10.4 83.48 8.66
Christian 14.21 16.52 28.74
Buddhist 72.62 - 0
Others - - 1.94
NA - Not Available
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INDICATORS

Number of Arrests

Rate per 100,000 Population

Arrests for Use/Consumption
Arrests for Possession
Arrests for Sales

Arrests for Trafficking
Arrests for Conspiracy

Other Drug-Related Offences

Drug Seizures (kg)

Opiate-type
Opium
Heroin

Cannabis

Codeine (litres)
Pethedine (ampoules)
Alcohol
Phensedyl/ (litres)
Buprenorphine (ampoules)

Exhibit 8

COLOMBO

Jan-June 1998

1,754
103.22

85.09

16.83
1.29

NA

%

DHAKA

Jan-June 1998

872
13.25

Opiates & Cannabis
%
0.88
0
0.95
98.17

382.63
21,447
6048.1 (litres)

1,434

LAW ENFORCEMENT INDICATORS BY CITY
(Rate per 100,000 Population)

ISLAMABAD MADRAS

Jan-June 1998 | Jan 97-Mar 98

433 NA
37.33
13.01 NA
0 NA
7.06 NA
8.1 NA
0 NA
9.13 NA
NA
Opiates & Cannabis
% %
12.24
0.11
2.42
85.23

NA - Not Available

* - Dhaka showed the total of alf offences
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APPENDIX 1

Exhibit 1: Results of Laboratory Testing on Urines Collected from Drug Offenders in Taiwan

8000 —e—Tctal (+) cases

Cases | --#--Methamphetamine (+) cases

—O—Morphine (+) cases

7000 - ~—®—Morphine (+) cases & Methamphetamine(+)
case

Source: Ministry of Justise, Investigation Bureau; Ministry of Interior, National Police Administration; Ministry of Defense, Headquarters of
Military Police; Department of Health, National Laboratories of Foods and Drugs; and All Local Health Departments.
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Exhibit 2: Seizures of Drugs in Taiwan

(1992 - 1996)

Type of Drug Amount of Seizure {gm)
1992 1993 1994 1995 1996

Heroin 399,648 8 1,096,535.3 667,224.6 203,511.5 136,942.1
Methamphetamine 2,381,616.5 1,791,539.4 2,569,112.8 1,368,864.4 1,621,386.4
Marijuana 4,530.7 37,215.1 2,145.2 2,179.2 4,653.4
Poppy 5,200.0 2,678.0 52 5,200.0 5,135.0
Cocaine 1,540.0 228 1000.0 0.1 0.1
Morphine 39,4179 160.1 43 486 40.0

Source: Ministry of Justice, Investigation Bureau; Ministry of Interior, National Police Administration; Ministry of
Defense, Headquarters of Military Police; Department of Health, National Laboratories of Foods and Drugs;
and all local health Departments.

Exhibit 3: Drug Mentions Among Treatment Admissions from 42 Sampled Hospitals,
(January 1995 — February 1997, Taiwan)

ElHeroin
52%

B Methamphetamine Others

30%
5%

Other Opiates

{Morphine, Opium)
O Depressants ‘ 1%
(Flunitrazepam, O Glue and Organic
Valium,etc) Solvent
7% 5%

(Cocaine, Marijuana, etc)

Source : Department of Health
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Exhibit 4: Cumulative Cases of AIDS and HIV by Exposure Category ,

Taiwan

Exposure HIV Infection Symptomatic
(%) ©)
Heterosexual 437 | (34.3) 91 (87.5) 528 (38.3) 199 (42.5) 22 (88.0) 221 (44.8)
Male homosexual ’
292 | (22.9) 0 202 | 212 | 90 |92y | o 9 | (18.3)
Male bisexual 244 | (19.1) 0 244 (17.7) 114 (24.4) 0 114 (23.1)
Eemophiﬁac 53 | (4.2) 0 53 (3.8) 17 | 3.7 0 17 (3.4)
Injecting drug 46 | (3.6) 4 (3.8) 50 (3.6) 18 (3.8) 1 (4.0) 19 (3.9)
user (IDV)
Blood transfusion | 5 (0.4) 0 5 (0.4) 1 oy o 1 (0.2)
Unknown Risk [ o (155 9 @7 | 207 [ 50 | 29 | 62| 2 8.0 | 31 (6.3)
Factors
Total 1275 192.5) | 104 | (75) | 1379 | (100) | 468 (949 | 25 G | 493 | (100
i
Source: Department of Health
P i P tage
Exhibit 5: Route of Drug Administration Among Treatment Admission in Sampled Hospital, by Percentag
(January 1995 - February 1997, Taiwan)
Route of Administration Percentage
Total 100%
Oral 11.0
Smoking 21.9
Snorting 19.0
Injecting 44.8
Sniffing 3.3

Source: Department of Health
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THE ASIAN MULTICITY EPIDEMIOLOGY STUDY

Questionnaire

City / Metropolitan Name

Period of Reporting

Compiled by

Name of Agency

Please return the completed questionnaire to :

The Director

Center for Drug Research
Universiti Sains Malaysia
11800 Penang, Malaysia

Tel. No. : 604-6577888
Telefax : 604-6577957
Telex : MA-40254
Cable : UNISAINS
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ASIAN MULTI-CITY EPIDEMIOLOGY STUDY

GENERAL POPULATION DEMOGRAPHIC INDICATORS*
* (data from most recent Census. State year
(To be completed once / year)

L. Total population of City / Metropolitan
-_—

N %
2. Sex: Male
Female
3. Age**  Under 15 years old
15 - 19 years
20 - 34 years
35 - 44 years
45 + years
(** or specify other similar age brackets)
4, Ethnic Groups
(specific for major groups)
Ethnic “A”
Ethnic “B”
Ethnic “C”
Other (specify: )
S. Religion Groups
(specific for major groups)
Religion “A™
Religion “B™ —
Religion “C”
Other (specify: )

193

|z

Marital Status

Single, never married
Separated / divorced
Married

Widowed

Other

Occupational Categories [List according to Census]

Number of Years of Education

Zero
1-6
7-12
13 +

Annual Per Capita Income
(local currency) (please define it

%

as in the Census Report)

Other Commerits:

194



B. DRUG TREATMENT INDICATORS

la.

Ib.

3a.i

1

3b.

Total Number
of Available
Treatment
Facilities in
the City

Total Number
of Treatment
Facilities
from which
Information

is Collected

Total Number in
Drug Treatment
Facilities in

the City

TYPE OF TREATMENT FACILITY

Prison

Specialised
Drug Treatment

Primary / General
Health Care

Number of Institutional Admissions (in-patient)

- New admissions
- Readmissions
- Total Admissions

[

Number of Non-Institutional Admissions (out-patient)

- New admissions
- Readmissions
- Total Admissions

Number of Patients by Primary Drug of Abuse

Opium type
Opium
Morphine
Heroin

195

Other

B. DRUG TREATMENT INDICATORS

3b.i

3b.ii

3c.

Codeine
Pethedine
Pentazocine
Buprenorphine
Others (specify)

Cannabis type
Cocaine type
Hallucinogens
(e.g. LSD)
Amphetamine
Sedative hypnotics
(e.g. barbiturates,

methaqualone, etc.)

Tranquilisers (e.g.
benzodiazepines,
etc.)

Solvent / Inhalant

Alcohol

Other (specify)

Number of Poly-drug

users

Number of patients

by secondary drug
of abuse

(specify type:)

TYPE OF TREATMENT FACILITY

Prison

Primary / General
Health Care

Specialised
Drug Treatment

Other

I
IR

1]

1]

|

111

Sex of Patients
Number of Males
Number of Females

196
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B. DRUG TREATMENT INDICATORS

3d.

3e.

3f.

3g.

- TYPE OF TREATMENT FACILITY

Specialised
Drug Treatment

Prison

Patient Age
Under 15 years

15 - 19 years

20 - 34 years

35 - 44 years

45+ years

Patient Ethnicity

(specify)
Nationals
a

b
c
d

Patient Religion

{(specify)
a

b
c
d

Patient Marital Status
Single, never married

Separated / divorced

Married

Widowed

Other

197

Primary / General
Health Care

Other

]
]

B. DRUG TREATMENT INDICATORS

3h.

3il

3i. 2

3j.

Patient Occupation
Professionals
Managers /
Administrators
Sales workers
Clerical workers
Drivers / Transport
workers
Agrobased workers
Unemployed
Self-employed
Student
Others (specify)

Route of Admin./Use

Inhalation (gases,
volatile substances)

Injection

Oral (through the
mouth)

Smoking

Smoking / chasing

Sniffing / snorting
(nasal)

Other (specify)

Number of patients
using multiple
routes

Drug Sources

Street sale

Over-the-counter

Prescription

Diversion of
prescription drugs

Other (specify)

TYPE OF TREATMENT FACILITY

Prison

Specialised
Drug Treatment

Primary / General
Health Care

T

I
T

|
|

i

]
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Other

T



B. DRUG TREATMENT INDICATORS

3k.

31

1.

TYPE OF TREATMENT FACILITY

199

Specialised Primary / General
Prison  Drug Treatment Health Care Other
Living Arrangements
Alone
Living with family /
other relative
Living with friends /
colleagues
Other (specify)
Number of years of
Education
Zero
i -6 years
7 - 12 years
>12 years
Other Comments / Observations;
C. LAW ENFORCEMENT INDICATORS
Total Number of Persons Arrested for Criminal Offences
Number of Persons Arrested for Drug-Related Offences
a.  Arrests for use / consumption
b.  Arrests for possession
¢.  Arrests for sales
d.  Arrests for trafficking
e.  Arrests for conspiracy
f.  Other drug-related offences
(Please specify: )

3.

Opiate type
Opium
Morphine
Heroin
Codeine
Pethedine
Pentazocine
Buprenorphine

Cannabis type

Cocaine type
Hallucinogens (e.g. LSD)
Amphetamines _
Sedative / hypnotics (e.g.

barbiturates, methaquaolone, etc.)

Tranquilisers (e.g. benzodiazepines, etc.)

Solvents / Inhalants
Alcohol
Other (Specify)

Drug Production Crimes

Amount of drug seized in a
manufacturing facility (kg / #
pills / volume)

Number of labs. destroyed

Amount Destroyed (kg / # / vol.

acreage)
Arrest for cultivation (person)
Arrest for manufacture (person)

Note:

a - Opium

b - Heroin

¢ - Marijuana

d - Amphetamines

[¢]
v

200

[t

Number and Quantity of Drug Seized by Drug type

No. of seizures

Quantity (kg/#

of pills / vol.)

Other drug, (specify as many as applicable)

(=%

14




5.

6.

Traffic Accidents

a. Total Number of Traffic Accidents
b. Number of Crashes Caused by Drivers
under the Inflience of*
Alcohol
Narcotic drugs
Psychotropic substances

Other Comments:

Source(s) of

Information

D. HEALTH INDICATORS

la.

2a.

2b.

3a.

3b.

4a,

4b.

1z

Number of HIV - Positive cases
AIDS cases

Number of Drug-Related HIV-Positive
Cases AIDS Cases

Number of Psychological Cases

Number of Drug-Associated
Psychological Cases

Number of Emergency Room Cases

Number of Drug-Related Emergency
Room Cases

Number of Deaths

Number of Drug-Related Deaths

201

Source(s) of

Information

N Source(s) of
- Information
5. Other Health Indicators (specify)

6. Other Comments:

SOCIAL INDICATORS E.G. DATA FROM FAMILY, WORKPLACE, SCHOOL,

ETC.

(Attach as Annex data from qualitative research studies / exploratory studies or surveys)

OTHER COMMENTS: (e.g., description of changing conditions or shifting patterns, €.g.,

population shifts economic/environmental conditions that are likely to have an impact on

drug abuse trends.)

NOTE: FILL OUT ANNEX
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Annex |

Profile of Addicts by Primary Drug of Abuse (Age and Route)
(Male Addicts)
Primary Drug Age
<15 years | 15-19 years | 20-34 years

Route of Administration/Use
>34 years Inh Inj Oral Smk | Smk/Chase | Snif/Snort| Other/Mult

3

Emerging drug if any

1

Profile of Addiets by Primary Drug of Abuse (Age and Route)
(Female Addicts)
Primary Drug Age

=

<15 years | 15-19 years | 20-34 years

Route of Administration/Use
>34 years Inh Inj Oral Smk Smk/Chase | Snif/Snort | Other/Mult

2

3

Emerging drug if any

I

Annex2 Profile of Addicts by Primary Drug of Abuse (Education and Occupation)
(Male Addicts)
Primary Drug Education Occupation
of Shee Zero | 1-6 yrs. | 7-12 yrs. | >12 yrs. Prof | Mgrs/Adm | Sales | Clerical | Drivers Agro | Unemp| Self Emp { Student Other/Spec
1
2
3
Emerging drug
if any
1
$ Profile of Addicts by Primary Drug of Abuse (Education and Occupation)
- (Female Addicts)
Primary Drug Education Occupation
oA Zero | 1-6 yrs. | 7-12 yrs. | >12 yrs. | Prof Mgrs/Adm | Sales | Clerical | Drivers | Agro Unemp| Self Emp | Student | Other/Spec
1
2
3
Emerging drug
if any
1




ASIAN MULTI-CITY EPIDEMIOLOGY STUDY

INSTRUCTIONS FOR COMPLETING THE REPORTING FORMS

GENERAL

1.

City/Metropolitan Name:- Each reporting City is identified by this item. If data
available to you covers a larger area than the city limits then, please report data
for the metropolitan area. Specify whether report is on city or metropolitan area,

Period of Reporting. This refers to the period when information is collected.

Where no information is available, use NA, if not applicable use NP, if not known
use DK (don’t know).

Where information is available but not accessible or not collected use NC

When reporting numbers, do not use (-) for missing data. If missing indicate NA
and if no cases are reported, use 0 (zero).

Please ensure all items in the reporting forms are completed to the best of your
ability. Where gaps occur please send other sources of information which may
include a small area survey or survey among students, etc.

Please provide all sources of information.

REPORT FORM INDICATORS

Item Explanation
GENERAL POPULATION All the data referred to under this section
DEMOGRAPHICS (A1-A10) is City/Metropolitan data and not

national data and needs to. be provided only
once a year. Bear in mind this is a city
epidemiology study and all the relevant
demographic variables reported should be
for the city. This data should be available
from the census, and where information is
outdated, please provide latest estimates if
available. Please give the numbers and
percentage for all items.

205

10.

Total Population of
City/Metropolitan

Sex

Age

Ethnic Groups

Religion Groups

Marital Status

Occupational Categories

Number of Years of
Education

Annual Per Capita Income

Other Comments / Problems

This refers to the residential population
population. Please give latest year of census
ot estimate.

Please indicate as required.

Please use categories provided as far as
possible. If it is not similar to your city's
census, please specify age brackets
according to your census data.

This refers to race and not religion.
Nationals are citizens of the country and
should be specified according to the major
ethnic groups/races.

Please indicate as required.
Provide data according to given categories.
List categories as used in your census.

Please indicate accordingly

* Please provide per capita Income data. If

this is not available please provide
alternately houschold income oF personal
income figures and this has to be clearly
stated.

Please specify source of and give details of
problems encountered in data collection. If
you need to provide clarification on any of
the items in this section, please indicate.
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la.

1b.

3a(i).

3a(ii).

3b.

3b(i).

3b(ii).

DRUG TREATMENT
INDICATORS

Total Number of available
facilities in the city

Total number of treatment
facilities from which
information is collected.

Total Number in treatment

Number of Institutional
Admissions(in-patient)

Number of Non-Institutional
Admissions (out-patients)

Number of Patients by Primary
Drug of Abuse

Poly-drug users

Number of patients by
secondary drug of abuse

Should try to include all forms of drug
treatment facilities; private or government,
_Specialised drug _treatment centres are
“facilities solely for drug treatment. Primary
health/General health care refers to medical
facilities which provide some treatment for
drug related cases.

Please indicate according, to prison,
specialised drug treatment primary / general
health care, or other.

Specify as in 1a above

Please indicate total number of clients
treated in treatment facilities, etc. over the
whole period reporting.

This is the total for the whole period. If
possible, indicate if they are new or
readmissions. New admissions are persons
admitted for the first time to that facility and
not to other (not ever).

This is the total for the whole reporting
period. If possible, indicate if they are new
or readmissions, New admissions are
persons admitted for the first time to that
facility.

To indicate only primary drug of abuse. If
patients are poly-users indicate under
3b(1),

Indicate number of patients who used more
than one drug during the 30 days prior to
admission,

This is an optional item. [f information is
is available indicate types of - secondary
drugs that are abused by patients.
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ALL INFORMATION FOR ITEMS 3¢ TO 3k TO BE COLLECTED FOR ALL

ADMISSIONS (NEW AND OLD)
3c.
3d.

3e.

3f.

3g.

3h.

3i.

Sex of Patients

* Patient Age

Patient Ethnicity

Patient Religion

Patient Marital Status

Patient Occupation

Route of Administration

Inhalation

Please indicate as required.
Please use categories provided.

This refers to race and not religion. There
are 2 groups under ethnicity. Nationals are
citizens of the country and foreigners are
non-citizens residing in the country. For
nationals specify according to major ethnic
group/races.

Please indicate as required.

Please indicate according to categories
provided

Please indicate according to categories
provided. Sales refers to in-house and field
work, nature of job involves convincing
power. Clerical are office jobs. Agrobased
workers refers to people involved in either
cultivation / farming or fishing. The
unemployed includes student dropouts.
Self-employed refers to those who run their
own business. Students category refers to
active students only and does not include
student dropouts. ‘Others’ category includes
housewives and other category of workers
not specified above, Seasonal workers
consistently doing the same job should be
classed in the specific categories, while
those doing odd jobs should be classed in
the “‘others’ category.

Please indicate according to categories
provided.

Refers to inhalation of gases / wvolatile
substance, e.g. glue.
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3i.

3k.

3L

Injection

Oral

Smoking

Smoking/Chasing

Sniffing/Snorting

Drug sources

Living arrangement

Number of years of education

LAW ENFORCEMENT
INDICATORS

Total no. of persons arrested
for criminal offences

Numbet of Drug-Related
arrests

Refers to all types of injections, ie., iLv.,
intramuscular, under the skin, ete.

Refers to chewing or swallowing.

Refers to the consumption of drugs, e.g.
heroin, methamphetamines, in a ’
combination form, e.g., tobacco and
cannabis, etc.

Refe.rs to ‘chasing the dragon’ and includes
chasing of drugs like heroin or

methamphetamine (shabu), etc., as a single
drug.

Sniffing refers to nasal route of drug use.
Snorting is mainly used for cocaine or
methamphetamines.

Plegse specify primary source of drugs for
patients.

Refers to whom patient is living with at time
of tr'eatment admission. For the homeless,
specify on “‘others’ category.

Please indicate accordingly.

Thi_s set of indicators refer to drug-related
police activities and other information on
sales, production and trafficking of drugs.

Please provide information if available. Data
can be reported for the reporting period. 1If
t}us is not available, total cumulative figure
for the year could be reported.

Please provide information according to
types of arrests.
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Number and Quantity of Drug
Seized by Drug Type

Drug Production Crimes
Amount of Drug Seized in a
Manufacturing Facility
Number of Labs. Destroyed
Amount Destroyed

Arrest for Cultivation

Arrest for Manufacture

5. Traffic Accidents

a. Total no. of traffic accidents

b. No. of crashes caused by drivers

la.

HEALTH INDICATORS

Number of HIV
Positive/AIDS cases

Please provide data according to drug type
and indicate the measure for quantity, i.e. kg
or number (#) or litres. For ‘other drug,
please specify each type in columns
provided.

Please provide data according to drug type
and indicate the measure for quantity, i.e.
kg. or number (#) ot litres.

Please indicate the pumber of labs.
destroyed for the reporting period.

Please state the amount destroyed and
indicate the measure per quantity.

Please state the number of persons arrested
for cultivation for the reporting petiod.

Please state the number of persons arrested
for manufacture for the reporting period.

1f available, please provide data on total
number of traftic accidents.

Please provide data for the number of
accidents caused by drivers under the
influence of drugs according to the
categories provided.

If information on these items is not
systematically collected, please report on
any information available and source of

information.

Number of cases who have been found to be
HIV - positive or having AIDS.
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lb.  Drug-Related HIV-Positive / PUBLICATIONS OF THE CENTRE FOR DRUG RESEARCH
Number of drug-related cases who have UNIVERSITI SAINS MALAYSIA

AIDS
cases have cases been found to be HIV-Positive . PENANG
«  having AIDS. or

INTERNATIONAL MONOGRAPH SERIES

2a. : .
a.  Number of Psychological Cases  This refers to total psychological cases /
mental disorders.
% Drug A o 1. Abuse of Volatile Solvents and Inhalants: Papers Presented at W.H.O. Advisory
. rug Associated P i . ;

Casgs iated Psychological Drug associated mental disorders such as Mecting. M 1 Series No. 1, 1988
drug psychoses, depressions, etc. (Please Internatlona% or;c;g;;p 23 er}’es o5 '
exclude drug withdrawal or intoxication ISBN No. 967 - 223 -
cases).

ini logy of Anti Malarial Drugs.
3. Drug-Rel 2. Chmcal'Pharmaco gy . g
Casgs elated Emergency Room Cases related to drug over-dose and as well {g’gglilﬂonfgégoré‘{;%?pg?erfs No. 2, 1993.
0_ - - -

as other drug related medical complications.

4. Number of Drug-R ,
g-Related Deaths ~ Deaths related to the above. 3. The Validation of Chemical and Immunological Tests for Antimalarials in Body
Fluids: Papers Presented at W.H.0./ Universiti Sains Malaysia Workshop.

International Monograph Series No. 3, 1990.

5. Other Health Indicators ; .
If information on other indicators is ISBN No. 967 -9979 -28 -8
available (e.g. hepatitis, TB.) please indicate
here.
4. The Comparative Evaluation Of Chemical, Chromatographic And Immunological
5 Tests For The Detection Of Mefloguine And Other Antimalarial Drugs In Body
. SOCIAL INDICATORS : . Fluids.
El;iie fare.IOPtlonal items. If information International Monograph Series No. 4, 1990.
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