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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.
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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
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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
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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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