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INTRODUCTION

The Asian Multi-City Epidemiology Study Program has entered its seventh year in 1999,
The Asian Multicity Epidemiology Work Group (AMCEWG), 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 1999. The first group meeting was held in Penang, Malaysia
from 10 — 13 May 1999, and the second was also held in Penang from 1 - 4 November,
1999. For the first time, participants from Japan and Papua New Guinea shared their
experiences on drug abuse situation of respective country during the May meeting.
Traditionally, during the meetings, participants reported on the problem of drug abuse in
their cities/countries. The drug abuse indicator instrument for standardized reporting
developed earlier was also reviewed and modified.

Concept 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
wher¢ 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 the individual participants. The
programme has also published a collection of the findings of these small investigations.

This program has been carried out by the Asian Multicity Epidemiology Program,
Universiti Sains Malaysia in conjunction with the Division of Epidemiology and
Prevention Research, National Institute on Drug Abuse, National Institute of Health,
USA. Participants received support for their activities from their individual agencies for
which we express our gratitude. Technical support was provided by the Center for Drug
Research, Universiti Sains Malaysia.
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DRUG ABUSE SITUATION IN BANGKOK

Aekajit Chaiyawong
. Information System Development Division
Drugs Demand Reduction Bureau
Office of the Narcutics Control Board, Thailand

INTRODUCTION

Thailand has faced drugs problem for many years. For the first six months of
1998, methamphetamine seems to be the major drug abused in Bangkok as well as

ment 10 drug ause 13 1ncreas1g especially thal o ‘
methamphetamme Most of them abused and developed to be methamphetamine
dealer for their friends.

- The sitvation on other drugs such as marijuana, inhalant, ecstasy and cocaine has

not changed from last year. The use of new drugs such as ecstasy and cocaine are
confined to limited groups in Bangkok.

2. DATA SOURCES

Statistical data on drug cases during 1992 — 1998
Statistical data on drug treatment during 1992 — June 1998
Information from key informants

3. TRENDS OF DRUG ABUSE IN BANGKOK

Thirty-three per cent of the total drug addicts in the country sought treatment in
Bangkok, out of this proportion 22% were new cases.

Fourteen per cent of the total treatment admissions in Bangkok abused heroin
while 81% used methamphetamine. The scenario is the same as of last year.

The most vulnerable age group to heroin and marijuana abused is between 24 and
28 years, while most methamphetamine addicts are in their 20’s. The age of
inhalant addicts has slightly decreased from 20 to 19 years old.

~Most of the heroin, marijuana and inhalant addicts were unemployed but a
majority of methamphetamine addicts are student.

In the past, marijuana was the preferred drug at first use but for the current
reporting period methamphetamine seems to be the first drug of use.



Injection has been the main route of heroin administration for many years but for the
current reporting period, smoking tends to increase and becomes the most famous
route of methamphetamine administration.

3. LAW ENFORCEMENT DATA

The total drug cases in Bangkok has declined to almost 20% from the previous year,
while drug cases throughout the country has slightly increased to almost 8%. The
main drug cases are that of methamphetamine, marijuana, inhalant and heroin.

The total methamphetamine cases have slightly increased to 15% and the amount of
methamphetamine seized has increased to more than 35% from last year. Selling
comprises the most methamphetamine-related cases in Bangkok (28%).

Most of the offenders of all drug-related cases aged between 21 —-and 30 years old.

Most methamphetamine offenders were between 21 and 30 years old with about 54%
were under 20 years old.

The proportion of heroin offenders has decreased to more than 50% while the amount
of heroin seized has increased to more than 45% from last year. Fifty per cent of
heroin offenders were between 2] and 30 years old.  Both heroin and
methamphetamine were smuggled in from the northern part of Thailand.

The proportion of marijuana offenders has decreased to about 42% while the amount
of marijuana seized has decreased to almost 68%. The average age of marijuana
offenders remains stable at between 21 and 30 years old.

There were 24 ecstasy-related cases, with 28 offenders and 4642 tablets seized. This
figure suggests a decrease of more than 90% form the previous reporting period,
There were 25 Thai offenders, 2 Singaporean and 1 English. Ecstasy abuse is
prominent in Bangkok among the mare affluent youths. '

SITUATION AND CHARACTERISTICS
OF DRUG ABUSE IN BELJING

Liu Zhimin, Cao Jiaqi, Cai Zhiji
National Institute on Drug Dependence,
Beijing Medical University,
Beijing 100083

GENERAL DESCRIPTION

Beijing, which was called Peking, is the capital of the People’s Republic of China. It is
the political and cultural center of the country and locafed in the nqr?hem part of ('Ihma.
The city covers an area of 16,800 square kilometers with an approximate population of
11 million. Being the cultural center of the country, Beijing has _more than 10_0
institutions of higher learning, science academics. The general population demographic
indicators of Beijing are summarized in Table 1.

£

2, DRUG ABUSE SITUATION

The Drug Abuse Surveillance Station and the Office of Narcotic ?omniﬁee Control
(ONCC) of Beijing are the two main sources that provide information on drug abuse.
Drug abuse appeared in the early 1990s. Initially, the drug problem was confined to
migrant population. Following a large migratory movement of pootly educated, young
people from the rural regions into Beijing, the number of I(.)cgl drug abusers s}?.rted to
increase each year since the mid-1990s. According to the statistics of ONCC, Beijing had
31 registered drug addicts in 1990, and among them, there was only 1 local pe:ople.
However, by the end of 1998, the number of drug abusers had increased to 4027(Figure
1), most of them (84.7%) were local people (Table 2).

3. CHARACTERISTICS OF DRUG ABUSERS

Most of the drug abusers are male (84.3%), 26 to 35 years old (58.2%), and pqemployed
(70.4%) (Table 3). However, statistics have shown that drug abuse problem is increasing
among women, teenagers and other social strata,

The main drug abused among the addicts is heroin (98%). About 60% of the drug abuse{'s
use drug intravenously, and 40% smoked (“chasing the dragon™) them..Data from Public
Security in Beijing showed that 55% of drug abusers were involved in drug-related or
criminal activities.

Various measures have been strictly adopted by the local authority in order to effectively
control drug abuse problem. Firstly, a professional anti-drug team was organised and



since then (1992), the authority has smashed 1114 drug-related cases and seized 84.73 kg
heroin, 17.63 kg opium, 27.77 kg methamphetamine and 66.05 kg cannabis. Secondly, a
drug prevention educational programme for young people was launched. The programme
included the introduction of drug education in textbooks for elementary, middle and high
schools and other activities, in particular the exhibition on “Yes to Life, No to Drugs”,
held in Beijing in June 1998. The exhibition was a success in the prevention of drug
abuse. Thirdly, it is mandatory for all drug addicts to undergo detoxification. Those who
relapse will be sentenced to re-education through 2 to 3 years labour. Finally, since 1992,
drug surveillance station for drug abuse have been set up, NIDD is in charge of them.
There are 3 compulsory detoxification centers led by Public Security and 9 voluntary
detoxification centers in Beijing.

Table 1: General Population Demographic Indicators - Beijing
(Based on the 1990 population census)

Characteristics

N (%)

Total population 10,819,414

Gender

Male 5,593,461 (51.7%)

Female 5,225,953 (48.3%)

Age

14 years old 2,181,046

15-19 years old 799,123

20-34 years old 3,485,920

35 years old 4,353,325

Ethnicity

Hans 10,405,351

Huis 207,050
.Mongolians 16,833

Manchus 165,043

Others 25,137

Marital status

Single 1,911,375 (22.1%)
Separated/Divorced 62,739 (0.7%)
Married 6,236,528 (72.2%)
Widowed 427,726 (5.0%)
Years of Education
Zero year 1,059,660 (10.7%)
1-6 years 2,442,928 (24.8%)
7-12 years 5,358,831 (54.3%)
13 years 1,006,353 (10.2%)
Occupation
Professionals 1,043,278 (16.8%)
Administrators 797,224 (12.8%)
Business people 388,023 (6.2%)
Service personnel 535,065 (8.6%)
Farmer 1,119,198 (18.0%)
Worker / Laborers 2,340,111 (37.6%)
Others 2,758 (0.04%)
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Figure 1: General Situation of Drug Abuse (1990 to March 1999)

Table 2: Comparison Between Registered Migrant gnd Local Drug Abusers

Registered Drug Abusers Number (%) 4500

Migrant Local 4000
1990 31 30 (96.8) 1(3.2) 3500
1991 61 54 (88.5) 7(11.5) 3000
1992 112 76 (67.9) 36 (32.1)
1993 203 119 (58.6) 84 (41.4) 2500
1994 560 323(57.7) | 237 (42.3) 2000
1995 892 415 (46.5) 477 (53.5) 1500
1996 1326 422 (31.8) 904 (68.2)
~1997 3754 574 (15.3) 3180 (84.7) 1000
1998 4027 500
1999 1716 0

1990 1991 1992 1993 1994 1995 1996 1997 1998 1999

Table 3: Demographic Characteristics of Drug Abusers

Characteristics Percentage

Gender
Male 84.3%
Female 15.7
Age
17 years 12
18 —25 years 21.8
26 — 35 years 58.2
>36 years 18.7
Years of Education

, | Zero 105
< 6 years 901
6 —12 years 87.3
12 years 2.1
Occupation
Unemployment 70.4
Self-employed 11.5
Worker / Laborers 10.1
Farmer 33
Administrator 0.7
Student 0.2
Others 3.8




DRUG SITUATION IN CAMBODIA

Tea Kim Chhay
Department of Drugs and Food
Ministry of Health, Cambodia

INTRODUCTION

The rising trade in illicit drugs, in Cambodia can be attributed to two major events in
Cambodia's recent history. Firstly, the presence of the United National Transitional
Authority in Cambodia (UNTAC). Secondly, following the 1993 elections, The Royal
Government of Cambodia made it a priority to open its borders. With the view of
revitalising its failing economy, all sectors were included especially investment, trade,
and tourism.

This however, also meant that illegal crossings were possible with subsequent trafficking
of illicit substances into Cambodia and through Cambodia to third countries and beyond.
The Cambodian Government was aware of this potential problem and organised a
department within the Ministry of Interior to combat the use and the trafficking of illicit
drugs.

In 1995, the system of combating drugs was reviewed and re-organised resulting in the
creation of the National Authority for Combating Drugs (NACD). The structure of which
involves ten ministries in the NACD who report to the Prime Minister through the
Minister of Justice.

The concern expressed by the Cambodian Government in 1993 was sadly realised during
the years 1994 —1998, when a rise in the drug trade through Cambodia and by drug users
within its borders was detected. Breaches have occurred at border points in Koh Kong to
the south-west, Banteay Meanhcay, Preah Vihear and Stung Treng to the north and Svay
Reing to the south-east. The main regions penetrated are those along the Thai and Laotian
borders. Although Cambodia's international airport has not been immune to the
trafficking of drugs.

The illicit drugs trafficked through Cambodia are; opium, opium alkaloids,
heroin, hashish oil, ecstasy, amphetamines and cocaine.

2. MARIJUANA
2.1 Production

Marijuana is the only drug illicitly cultivated within Cambodia’s borders. The main
geographical areas of production are provinces of Kandal, central Cambodia; Kompong

Cham, north of Phnom Penh; and Koh Kong south-west of Phnom Penh. All reports
suggest that the production of cannabis is for export.

There is no evidence to suggest that cannabis is being used extensively for recreation
purposes by Cambodian youth. Cannabis is sold openly in markets of Phnom Penh and
other cities, the belief is that many of the users are foreign tourists.

It is believed that foreign aid provides financial support to their Cambodian partners in
the production of cannabis. The financial support enabled Cambodian farmers to grow
marijuana for export to Europe and America.

2.1  Routes of Export

The international syndicates and their Cambodian partners usually export cannabis
through one of two routes:

¢ Searoute of Koh Kong - marijuana arrives at Koh Kong where it is separated and
sealed into separate small vacuum packs, taken on small fishing vessels to larger
ships waiting out at sea;

» Land route via Poi Pet - marijuana is separated and vacuum packed similar to the
operations in Koh Kong. Then hidden between other goods in transport wagons
that leave Cambodia in convoy.

3. AMPHETAMINE

Currently, amphetamine use constitutes the most serious drug problem in Cambodia. The
users are reported to be foreign tourists and wealthy young Cambodians in nightclubs.
The high cost of the drug - $20 - $30 per capsule - essentially limits the expansion of its
use into the wider general population who could not afford to pay such prices.

In the province of Koh Kong an illegal laboratory, backed by Thais, began producing
amphetamines. The location of this laboratory remains unknown to the authorities and
has escaped raids by its apparent mobility.

4, HEROIN

Cambodia does not cultivate opium poppy, and is to a larger extent the victim of its
neighbouring countries who house the notorious "golden triangle.” This in addition to
Cambodia's permeable borders; a weak legal framework; lack of experience and means
within its police force; existence of anarchic groups of gun men; and a fragile political
stability contributes to the acknowledged problem of drugs being transited through
Cambodia to the world beyond.



There are reports that suggest a small quantity of opium and its derivatives spill out into
Cambodian society. The numbers of users are small.and predominately exist in Phnom
Penh and Sihanoukville.

5. PSYCHOTROPIC SUBSTANCES

The regulation of psychotropic substances is under the jurisdiction of the Anti Drugs
Department, International Narcotic Control Board (INCB), Ministry of Health and
UNCDP,

6. PRECURSOR CHEMICALS

The sale and use of chemicals such as sulphuric acid, hydrochloric acid, acetic anhydride,
ether, pyridine etc. are prohibited by law. However, the international syndicates requested
that these chemicals are made available for industrial purposes. It is essential however,
that great care is given to identify precursor drugs required in the illicit manufacture of
heroin and amphetamines.

7. OTHER SUBSTANCE ABUSED

Alcohol is perhaps the most serious non-illicit drug problem in Cambodia. The past
decade has already witnessed an increased in the consumption of alcohol, with several
deaths attributed to this drug each year.

Tobacco whilst having little affect on personality, is undeniably a killer. The
consumption of this drug has also increased in the last 10 years. Advertising and
promotion gimmicks for alcohol and tobacco, which have been deemed illegal in the
developed world, are actively adopted and used in Cambodia.

Glue sniffing arrived in the northern town of Poipet from Thailand about 2 years ago. It
later spread to Cambodian street children of Sisophon, Battambang, and finally Phnom
Penh. The type of glue used is repotted to be a kind of rubber cement, which is used for
bicycle repairs.

The glue is placed into a plastic bag and inhaled, causing damage to the lungs, and
possible death by asphyxiation. The benefits as seen by street children are that glue
sniffing can fight off hunger pains and help relieve them from the grim reality of their
daily lives.

The use of the drug influences the user to be more assertive and aggressive. NGO's

working with street children reported that "gangs" of youth give street children the glue
to sniff so that they feel courageous. Then the gangs make the street children commit
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crimes. According to a survey by an NGO, out of several hundred street children 25%
have used glue sniffing one time or more.

8. SEIZURES AND OPERATION

In 1998 the Anti-drug department investigated 64 cases, which resulted in the arrest of
132 suspects. The nationality of the suspects is tabulated in Table 1.

T'able 1: Suspects’ Nationality

Cambodian 92 men, 26 women

American 2 men
Chinese 2 men
Nigerian 1 man
French 1 man
British 1 man
» Thais 4 men
Vietnamese 3 men

The year 1995 - when the system of combating drug problem was reviewed and
reorganised — recorded highest amount of heroin, opium and amphetamine seized for the

last 5 years. The highest amount (53751kg) of marijuana seized was reported in 1997
(Table 2).

Table 2: Amount of Drug Seized 1994 - 1998,

Type of Drug

1994 1995 1996 1997 | 1998
Marijuana 1034.0kg - 13647.0kg | 53751.0kg | 12150.0kg | 80582.0kg
Heroin 1.00kg 77.30kg | 12.25kg 16.07kg 5.42kg 112.04kg
Opium 0.6kg 21.6kg | 1.1kg 15.65kg | 4.48kg | 43.43kg
Amphetamine - 2.00kg - 0.14kg 0.30kg 2.44kg

9. AGENCIES FOR COMBATING DRUGS
9.1  National Authority for Combating Drugs in Cambodia {(NACD)

The NACD's main mandate is the control of narcotic drugs. This entails arrest, seizure
and prosecution of all narcotic drug-related cases, in addition to reviewing reporting
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procedures and carrying out research. The NACD adopts a multi-sectoral approach to its
work by including members from ten ministries: Ministry of Interior, Ministry of
Defence, Ministry of Finance, Ministry of Justice, Ministry of Health, Ministry of
Education Youth & Sports, Ministry of Social Affairg, Labour, Vocational & Youth
Rehabilitation, Council of Ministers, Ministry of Foreign Affairs & International co-
operation and National Bank.

The Secretariat of the NACD in collaboration with the Ministry of Health will examine,
review and design reporting procedures for people identified as misusing drugs or those
addicted. As well as identifying places for rehabilitation and psychological support for
those wishing to stop using and misusing drugs.

In October 1998, the Prevention Department of the NACD collected information on drug
abuse in high schools of Phnom Penh and its suburbs. The findings showed that there
were suspicions of drug abuse in 6 out of 12 schools. The number of cases was small in
comparison to the total number of students - about 20 suspected cases out of 43,362
Pupils. Further investigations are required to identify the reasons for, and the type drug
used. The results of the investigations will enable NACD to design an appropriate
intervention package.

9.2 Non-Governmental Agencies

The Kingdom of Cambodia has several agencies as well as international organisations to
-assist in the enforcement of drug laws.

9.3  International co-operation

Drug issues remain a major problem to countries around the world. And there is a need
for co-operation amongst the countries if there is to be any significant success against the
international drug traffickers.

The Kingdom of Cambodia firmly stresses the policy of co-operation with foreign
countries and International Organisations in the joint operation of combating and
controlling the trafficking of drugs such as: Drug Enforcement Administration (DEA);
National Police Agency (NPA); United Nations International Drug Control Programme
(UNIDCP); International Narcotic Control Board (INCB); Office of the Narcotic Control
Board (ONCB); Japan International Co-operation Agency (JICA); French Government;
and Vietnamese Government, to establish a comprehensive legal framework for
improved co-operation in a drug control programme.

10. CONCLUSION
The potential for drug misuse in Cambodia is undeniable. Factors such as its geographical

location to major opium growers; permeable borders, weakened legal infrastructure;
under-funded police force; armed gangs, and the existence of a sub-group of young

12

wealthy Cambodians provide all the ingredients necessary for escalation of the illicit drug
trade in and through Cambodia.

Whilst Cambodia continually expresses its commitment to combating illicit drug
trafficking, it is a problem for the international community and one which requires co-
operation and close working relationships.

The main constraints for Cambodia, are insufficient financial funds, lack of resources and
inexperienced staff. Cambodia requires further national and international research to
understand the full extent of drug misuse and the networks already established for
trafficking opium, heroin, cocaine and other drugs. Additional training and education is
necessary for all law enforcement officers and the general population, if a major drug
problem is to be avoided and an appropriate intervention plan is to be realised.
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DRUG ABUSE SITUATION IN HANOI

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

INTRODUCTION

According to the 1997 census, Hanoi has about 2.6 million people with 50.2% female and
49.8% male. The age distribution in Hanoi is estimated as 29.60% below 15 years old,
9.90% between the age of 15 and 19, 25.0% between the age of 20 and 34, and 35.50%
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).

Table 1: General Population of Hanoi

Total population 2 600 000

Sex: Male 49.80%
Female 50.20%
Age: Under 15 years 29.60%
15 - 19 years 9.90%
20 - 34 years 25.00%
35 + years 35.50%
Ethnic Group: Kinh 99.00%
Others 1.00%
Education: zero 9.00%
1 - 6 years 39.00%
7 - 12 years 2.00%
> 13 years 8.80%
not stated 1.20%
Annual per capita income: USD 650
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2, DATA SOURCES AND TIME PERIOD

The total number of available treatment facilities in the city is 51. Out of these 51
facilities 2 are Specialised Drug Treatment, 5 Primary Health Care Centre managed by 5
districts in the city and 44 private and community clinics.

Most addicts arrested for consumption will be sent to the Specialised Drug Treatment
Centre for mandatory treatment. Willing addicts seek treatment from the other treatment
facilities.

This report presents data from the available treatment facilities in the city for the period
July — December 1998.

3 TREATMENT INDICATORS

The total number of treatment admissions of the 51 treatment facilities for the period July
~ December 1998 is 3108. Most of the admissions (75%) were reported at other treatment
facilities while 14% were reported at the Specialised Drug Treatment Centre. Twelve per
cent of the total admissions were that of Primary Health Care Centres. Forty-six per cent
of the tetal admissions were institutional admissions while the other 54% were non-
institutional admissions. Out of the 1434 institutional admissions, 14.3% were new cases
while 85.7% were readmissions (Table 2).

Table 2: Treatment Admissions
(July - December 1998)

Total

Treatment Facilities Type of Admission

Institutional Admission Non-Institutional
Admission
New Re- New Re-
Admission | admission | Admission | admission
Specialised Treatment 65 362 0 0 427
| Centres (13.7%)
Primary Health Care 50 313 0 0 363
Centres (11.7%)
Other treatment 90 554 1674 2318
| facilities (74.6%)
TOTAL 1434 (46.1%) 1674 (53.9%) 3108
15



3.1  Patients’ Socio-Demographic Characteristics

Among the 1434 institutional patients, 97% are male and 3% are female. A majority of
the patients are between the age of 18 — 35 years (78%), while 16% are above 36 years
old. Most patients had 7 — 12 years of education (79%) and 5% had more than 12 years of
education. Among the 790 institutional patients at the Specialised Treatment Centres and
Public Health Centres, 90% are unemployed and 8% are students (Table 3).

Table 3: Socio-Demographic Characteristics of Patients

Characteristics July — December 1998
(N=1434)

Gender:

Male 96.9%

Female 3.1%
Age:

Under 18 years 6.13%

18 -- 35 years 78.03%

> 36 years 15.83%

Occupation (N=790):

Administrators 2.02%

Unemployed 90.00%

Students 7.97%
Education:

Zero 1.10%

1 - 6 years 14.50%
' 7 - 12 years 79.10%

> 12 years 5.30%

3.2  Trends of Drug Abuse

Fifteen per cent of the institutional admissions were polydrug users. Out of the 1434
patients, 21% abused heroin, 15% used opium while 62% abused other types of drug. The
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main route of drug administration among the patients was inhalation (70%), followed by
injection (20%) and smoking/chasing (10%) (Table 4).

Fifty-five per cent of the patients obtained their drugs from the black market, while 44%

form street market.

Table 4: Trends of Drug Abuse

Indicators

July — December 1998

(N=1434)

Primary Drug of Abuse:

Opium 14.85%

Morphine 1.46%

Heroin 21.20%

Other 62.48%
Route of Administration:

Inhalation 70.00%

" Injection 19.94%

Smoking/Chasing 10.04%
Drug Sources:

Street Sale 44.00%

Black Market 54.67%

Other 1.32%

4. LAW ENFORCEMENT DATA

A total of 4970 arrests were made during the current reporting period. Arrests for
use/consumption was the main arrests made (80%) followed by arrests for trafficking
(20%) (Table 5). Opium is the most drug seized followed by codeine and heroin (Table

6).
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THE SHORT HISTORY AND CURRENT SITUATION

ON DRUG ABUSE IN JAPAN
Table 5: Drug-Related Arrests Kiyoshi Wada, M.D., Ph.D.
Division of Drug Dependence and Psychotropic Drug Clinical Research
Type of Arrests July - December 1998 National Institute of Mental Health,
(N = 4970) National Centre of Neurology and Psychiatry

Arrests for use / consumption
Arrests for trafficking : INTRODUCTION

Data obtained from the following four resources can be used to understand the general
picture of drug abuse in Japan:

Table 6: Drug Seizures

e Number of arrests in drug-related crimes (White Paper on Narcotics);
¢ Nationwide survey in mental hospital on drug-related mental disorders (NIMH);
Type of Drug July — December 1998 e Nationwide survey on drug use and abuse among general population (NIMH);
No. of Seizures Quantity (kg) * Nationwide survey on drug abuse among junior high school students (NIMH);
Opium NC 171.17 This paper presents the history and present situation of drug abuse in Japan
Heroin NC 14.6
Codeine NC 156.8 2. SHORT HISTORY

It was after the end of World War II that drug abuse became a social problem. Figure 1
shows the number of arrests for drug-related offences made in 1951 to 1996. The figure
shows that abuse-related problems centered on methamphetamine and organic solvents. The
sharp peak between 1951 and 1957 depicts the period of "the first epidemic of
methamphetamine”. Those days, dependency and psychotoxicity of methamphetamine
were not known. As was the case in some other countries, they were mainly used in the
military. When the war ended, the stocks of methamphetamine held by pharmaceutical
companies and the military were released to the market. In the pessimistic and
pleasure-seeking atmosphere of the times, methamphetamine use developed into a social
problem. This resulted in the enactment of Stimulants Control Law in 1951. Since then, the
use, manufacture, sale, purchase and possession of methamphetamine have been strictly
controlled. Those days since supply sources of methamphetamine were confined within the
country, the enforcement of the law was so effective that in 1957 methamphetamine abuse
was put to an end.

Thereafter, Japan entered a period of rapid economic growth, however around 1970 the
country's economic growth suddenly fell. This prompted organized gangs to begin
selling methamphetamine, which touched off "the second epidemic of
methamphetamine.” Since 1984, the annual total of drug-related arrests began to
decrease. This decrease was caused by a murder committed by a methamphetamine
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psychotic patient. This incident planted fear of the drug among general population and
the drug users themselves stopped using it.
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Nonetheless, the number stabilized around 1990 and began to increase again in 1995,
Unlike the “first epidemic of methamphetamine”, all available methamphetamines during
the era of “the second epidemic of methamphetamine", were imported from several Asian
countries. The reasons for the increase in number of amphetamine-related arrests after 1995,
will be discussed at the end of this paper.

Solvent abuse, on the other hand, is said to have originated from the Japanese hippie
community in 1967. Although the hippie culture was characterized by its subculture
including use of hallucinogens such as LSD and cannabis, these drugs were not readily
available in Japan. Instead, solvents such as thinners and toluene were used as substitutes
for hallucinogens.

To deal with this situation, the government partly revised the Poisonous and Deleterious
Substances Law in 1972 in which the government has begun to control the sale and abuse of
solvents. However, since solvents were necessary commodities for industries and were
readily available, solvent abuse among young people did not seem to be decreasing at all,
But, the number of arrestees decreased afier that and fell drastically after 1992. One factor
dampens our optimism. This decrease seems to have a close relationship with the increase
of availability of other drugs, especially methamphetamine.

According to Figure 1, very few people were arrested for cannabis or narcotics-related
crimes in Japan. When viewed using another scale of measurement, however, the situation
looks quite different (Figure 2). The number of arrests for cannabis-related crimes has been
steadily increasing since 1963. Although this figure dropped dramatically in 1995, the
reduction is thought to have resulted from the police's preoccupation with "the ARM
Shinrikyo cult”" whereby many policemen were required to investigate related cases,
including the infamous sarin nerve gas attacks. However, I believe that, so do many
Japanese, cannabis use is actually increasing.
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Figure 2 shows the number of cocaine-related arrests. The number has increased in the
1980s. The number of arrestees in 1989 was only 96. However, it was no le.ss than 100 per
cent increase over the previous year, and was a critical event for Japan. Flgur.es 1 and 2
suggest two points. Firstly, methamphetamine and organic solvents are the main drugs of
abuse among drug abusers. While methamphetamine is abused by mainty adults, solvents
are abused by mainly teenagers. Solvent abuse is considered as gatew?y to
methamphetamine abuse in Japan. Secondly, since 1990 there has be.en a greatqr var}ety of
drugs available in Japan. Around 1990, Japan began to face with "diversification of
abuse-prone drugs as internationalization of its society progressed".
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The data presented above are based on Resource (1) the numbeér of arrestees in drug-related
crimes. However, the number of persons arrested is just the tip of the iceberg of those who
abuse or are dependent on drugs. The sudden drop of cannabis-related arrests in 1995
reveals the limit of this kind of data.

Except for opiates, the habitual use of most addictive drugs tends to cause mental disorders.
For this reason, the data obtained from (2) Nationwide Mental Hospital Survey on
Drug-related Mental Disorders is useful. This survey is conducted for two months every
two years at all mental hospitals in Japan. The subjects are inpatients or outpatients who are
dependent on drugs or suffering from mental disorders due to drug use.

Figure 3 shows the changes in percentages of drugs that caused mental disorders. It is
evident that from 1981 to the present, methamphetamine and solvents have accounted for
about 80 per cent of all drugs used. To be exact, methamphetamine and solvents accounted
for about 82 per cent of all drugs used in 1981, but accounted for a decreasing share in
1991. In 1994, they accounted for only 74 per cent as a new phenomenon began to be
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recognized. The first cannabis-related mental disorder cases appeared in 1987, while
cocaine-related mental disorder cases appeared in 1989. The actual total for both were very
small. This phenomenon coincided with the change occurred from around 1990 which was
reported in the White Paper on Narcotics.  Furthermore, the upward trend of
methamphetamine-related patients and the downward trend of solvent-related patients
starting around 1993 became more remarkable in 1996. This coincides with the gap
between the numbers of arrestees on charges of methamphetamine-related crimes and
solvent-related crimes as mentioned above.

As for solvent inhalation, the situation has never become worse. However, we cannot
overlook a new phenomenon that emerged among teenagers in these several years. It is
methamphetamine abuse.

Fig.3 The Nationwide Mental Hospital Survey
% on Dmg-mlated Disoxders
o

=—e= Methamphetamine == Cough syrup

- 60 =—e— solvents —-— Antianxietics
—— Pain Killers —=— Cannabis
50 == Hypnotics —— Cocaine
40
> \/ N
20

10 |

1976 1980 1984 1988 1992 1996
197 1 1986 1990 1994

3. CURRENT STATUS OF DRUG ABUSE

Figure 4 shows the number of student arrested for methamphetamine-related crimes for the
past several years. Until 1994, the number of high school student arrested was about 40 per
year. Then the number increased to 92 in 1995, and to 214 in 1996, respectively doubling
the number of the previous year. Although this number may seem negligible from the
worldwide viewpoint, for Japan, this figure implies a threatening rise. The reason for this
new phenomenon should be explained.

In fact, the main cause for the sharp increase of methamphetamine-related arrests after 1995
among high school students is closely associated with the cause for the increase of cannabis-
related arrests in 1993. It has something to do with the advent of sales of forged telephone
cards on the street by foreigners, mainly Iranians. It was in 1993 that their sales of forged
telephone cards surfaced as a social problem, just after the collapse of Japanese economy.
The sale's channels of forged telephone cards were used to sell cannabis.
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Figure 5 shows the top three nationalities of foreigners arrested for illicit drug-related
crimes. From 1987 to 1992, Americans and North Koreans ranked third. But in 1993,
Iranians jumped to third from 11th position in the previous years.

Fig.5 % Nationality among Alien Arrestees for any drug related crime
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The year 1993 was also the year when pagers became explosively fashionable among high
school students. For them, forged telephone cards appeared at an opportune moment. The
largest consumers for Iranians' forged telephone cards were reported to be young people
under the age of 20 including high school students. In short, these young people who
bought telephone cards were able to buy cannabis by the same route.

Furthermore, around 1994, methamphetamine began to be illicitly sold through the same
channel. The percentage of Iranians in total foreign arrestees for methamphetamine-related
crime was only 0.7 per cent in 1993 (Figure 6). It shot up to 12.0 per cent in 1994, and
further to 21 per cent in 1996. We should never forget that Japanese organized gangsters
are using Iranians as sellers. This style of illicit sales of drugs by foreigners on the street
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have a close relationship with
i ighli in this paper.
' tely, Iranians were highlighted in aper
e Unformnfalraj;lians coming to Japan was not to sell illicit
ly selected it to survive after the collapse of

4. CONCLUSION

To recap, in this paper, I have introduced current situation of drug abuse in Japan. The
extent of drug abuse in Japan does not appear to be so serious in comparison with that of
some other countrics. However, as mentioned earlier, since about 1990 when
"diversification of abuse-prone drugs has occurred due to a part of internationalization of its

society" and economic state has deteriorated, Japan has faced unprecedented drug abuse
crises.
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PATTERNS AND TRENDS OF PRUG ABUSE
IN KUALA LUMPUR

Rosli Mohd Ali
National Narcotics Agency
Ministry of Home Affairs Malaysia

ABSTRACT

National Drug Information System (NADJ) is the primary information centre responsible for
storing all the information concerning drugs and drug-related activities. It is the only official
source of epidemiological information on drug abuse in Malaysia. The patterns and trends of
drug abuse in 1998 are vety similar with the patterns observed in the past decade. The
seizures of shabu and detection of new cases higher than relapsed_cases were the most
significant features in 1998. Heroine remained the popular drug and addicts in the age group
of 20 to 34 years dominated the situation more than a decade.

INTRODUCTION

Drug problem’ in Malaysia is closely linked to the early economic development of the
" country. In the early 19th century, the drug problem involved a majority of the migrants from
China and South India who came to Malaya to 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. Majority used heroin and morphine. Marijuana was also
popular and easily available on the street.

In 1998, the extent of the 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. While the number of drug
addicts decreased tremendously, the number of arrests and drugs seizures increased
significantly. 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 instrumental
for the success in combating the drug problem in Kuala Lumpur.

2. AREA DESCRIPTION
Malaysia consists of fourteen states and has an estimated land area of 329,757 square
kilometres. The main ethnic groups, i.e. 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 per cent of the total population of

! The drug problem encompasses both demands (i.¢. addiction) and supply (i.e. sales and trafficking) for drugs.
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4.

Malavsi o

yezr 2y;;. bIrl;cl 1?31 %g(l;e age group distribution was 416,038 persons (33.1 per cent) in the 0

e perec,e o ‘,5%12 persons (63.6 per cent) in the 15-64 years age bracket and : 1 (3;3
. in the 65 years and above age brackets. There were 106 males for e;ery

3. SOURCES OF DATA

The Nati i

Agenc ; lli)d?;allist?ng IElnfoxma'aor.l (NADI) System maintained by the National Narcoti

b byt sate Mot ey ot for this rport. The system collstes ll data
al Narcotics Agency, anti dru .

throughout the country. These include hospitals, police departme%lt i?i p}:‘?:(lrgls Fate aeeeles

This report consists of two sections:

Section I .
ection I: A comparison of annual data on addiction, drug seizures and
arrests for Kuala Lumpur and Malaysia in 1997 and 1998 .
Section II:
ection II: ;Anlzl lgdate on the drug abuse situation in Kuala Lumpur between Jul
. ecember 1998, (Report for January to June has been submitted )?I
SECTION I

NUMBER OF ADDICTS IDENTIFIED 1997 - 1998

As expecte . )
havin;ei; cr‘;;s ‘g;gb Pl’;)lélem in Malaysia remained critical at about 3,132 addicts per month
3,023 per month) I{/Ie' pﬁ cent to 37,588 addicts in 1998 as compared to 36,284 in 109n97 (
cases and 43.9 Pér c:rﬁwarel el:e;f ﬁ:e s n(anber identified in 1998, 56.1 per r’cent were ne“(r
. eat cases (Figure 1). This i ; :

humber s is the first tim

of new cases exceeded the number of relapse cases. Relapse cases f:il i;’m; 31331'8 thi

. cen

R > 1997 W t ¢ 073
, ; 94 dl cts in Ne €ases rose b 8.3 per cen 4] 21,

Figure 1: Type of Cases Detected 1997-1998
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The parallel trend appeared in Kuala Lumpur where new cases surpass the relapse cases by 42  Arrests of Drug O
17.2 per cent. In 1997, Kuala Lumpur contributed 13.85 per cent of the total number identified g Offenders 1997 - 1998

by 5,026 addicts. However, it declined by 9.6 per cent to 3,626 addicts in 1998. New addicts The total number of persons arrested j )

rose t0 2,217 in 1998 against 1,892 addicts in 1997. Although the numbers of addicts detected (Figure 3). In Malaysia, approximatei 11; 1998 was slightly higher than the previous vear
in 1998 were lower than that detected in 1997, the numbers of new cases were higher in 1998. the highest recorded number since f;gg 802 traffickers were arrested in 1998 and this }\:vas
As in the past, most of the cases detected in Kuala Lumpur or Malaysia were male. f)ffenders were arrested for sale of drjg.sltal‘:éas_ ffllso reported that in 1998, 2,840 drug

Imprisonment. I convicted they co .
Kuala Lumpur shows a small number of addicts detected as compared to 1997 but the national offenders involIVr;c; ?1275’522 ]?Efcl)g;eén ;l;t Agency amested 1,765 terﬁcltlif s :zdsgrgggoditlf .
data increased tremendously and it was the highest recorded number since 1970. Equal trend 1997. The numbers of persons arres’t g ‘; traffickers were arrested as compared ’to 379 is
reflected in numbers of new cases and relapse cases between Kuala Lumpur and national data. 1,738 in 1998 from 1,456 in 1997 Tl? or Oﬂ}ers sections in the Drug Act increased to
Its an alarming trend to all department involve in drug. A concerted efforts need to be revised has been on an upward trend over th le eicalatlon of drug offenders is very alarming and
and modified to overcome this problem. NADI purchased a new computer system in 1997 but were involved in drug trafficking Wi;loaustt feea‘:ir}lfgeat;s' The. S}?}:iStics showed that more people
¢ punishment.

it was not the main factor. It also means a better detection programme and successful
intervention programme.
800

~41. Types of Drug Used 1997 - 1998
600 12000
The main types of drug used in Malaysia were heroin and cannabis. Kuala Lumpur 10000 [ 17 05
followed the same trend and reflected to all kind of drugs. In 1998, A significant number 400 8000 |-
shabu users were detected in Sabah (772 persons) and 61 of them were detected in Kuala 200 6000 . KLo7
Lumpur. Heroin is the main drug of abuse with 20,558 addicts (17,966 in 1997) and 2,738 0 1802 130 q7pgt000 77 -MSIAg7
7 14 %000 MS/A98

heroin addicts were detected in Kuala Lumpur (3,514 in 1997). Morphine is the next most SE/
popular drug abused with 10,045 addicts (10,252 in 1997) and cannabis follows at 5480 POSES  SALEs

addicts (6,713 addicts in 1997).

TRAFFICK  OTHERS

Figure 3: Arrest of Dr
: ug Offend -
The number of psychotropic pill users were reported to stable with 130 addicts in both e

years. In Kuala Lumpur 223 addicts detected with morphine (473 in 1997), 596 taking ganja In Kuala Lumpur the numb, ;
(937 in 1997), 32 psychotropic pills abusers (63 in 1997) and 17 opium addicts (same figure Statisti Hmbers of drug offenders arrested
et o and coseine were  neumed by 432 addicts (781 in 1997). Kuala b tV\l:at;lc]s Ssggvyed that those who were arrested for use corl;:unxl:]u I:ed stable for the two years
o managed 1 gather 19 \ddicts (22 in 1997) (Figure 2). 1997 o1 comp:rl (119t975509 592 in 1998. Drug offende; arrestedp fl(i.nszllld posseisllon levelled
ed to 529 in | es equable at
the Drug Act remainced o 1113 09193 br{)?lf numbe; of offenders charged under c(l)ther s:cuiiz (I)Itl'
Figure 2: Types of Drug Abused 1997 - 1998 glerson§ against 379 persons in 1997 ;iﬂmsﬁghmlgge? arrested decline in 1998 with 334
) © national figure reflected a sionj . 2 wumpur showed a d
gnificant numbers and has b ownward trend,
€€n on an upward trend
43 . . .
rug Seizures in Malaysia and Kuala Lumpur 1997-1998
Heroin drug seizures increased in
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Figure 4: Drug Seizures in Kuala Lumpur 1992-1998

e pattern showed a decline in 1998 except for shabu and

In Kuala Lumpur drug seizur
psychotropic pills. About 40 grams of shabu were seized in 1998 against 1 gram in 1997.

otropic pills rose by 10,710 pills in 1998 from 7,162 pills in 1997. The

_ Seizures of psych
amount of ecstasy seized increased form 625 pills in 1997 to 3,268 pills in 1998. The
1997 to 196.340 kilograms

amount of cannabis seized dropped from 501.728 kilograms in
in 1998. Heroin seizures fell to 87.830 kilograms in 1998 from 104.142 kilograms in 1997.

The amount of prepared opium declined to 6 grams in 1998 from 57 grams in 1997.

SECTIONII

5. NUMBER OF ADDICTS IDENTIFIED JULY - DECEMBER 1998

The total number of cases from October to December 1998 was Jower than that recorded in
July - September period. It decreased by about 22.04% (F igure 5). The number of new cases
detected decreased by 15.1% and relapse cases by 30.4% in October to December 1998
period. The same trend has been observed since 1996 and this could possibly be due to
frequent and effective operations, heavy work load in the end of current year due to the
preparation of the coming year and records were not received on time (some of the offices in
remote areas need extra time to key in all the reports). As in the past, most of the cases

detected in Kuala Lumpur are male.
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Figure 5: Types of Cases Detected July - December 1998
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5.2. Route of Administration

i ' (Fi re than
The main route of heroin administration was 'cha§1ng the firii(;nﬂu(fég:;g fz)){lrtl\}/-lioquarter_
70% of the addicts administered drugs th;fOl(llgnl;i r‘ilixsl;art?;tfln o o
Sm?king W«’ts ﬂ'le tr;f th(?;:t%rg?arrtzzte 3n1?ke the. first half of 1998, varioqs rqut.es 0(11"
i 18"6A, e eecorded in the second half of 1998. About 5.5% of the addicts injecte .
admml_Stratlon We:e rber as compared to 7.1% in October-December 1998. Oral route o
dfug? o JU}Y'S?p oo ed from 1% in July-September to 7.1% in October- Decemlt))er
adf{llmsuanon lncal:lelaserce:ntage (1.2%) of new cases detected between July and September
Il);ggdéz;?dvfhrz,ysrgrinlf drugs (codeine), in comparison to 0.2% in October to December

period.
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Figure 7: Route of Administration of New Addicts Detected July-December 1998

5.3. Age When Detected

hown in Figure 8, most of the new cases detected were aged between j(i ariceid3:] :rse?;:
1(?1?1 Siafferage of 61% across the two periods). The secogiil lgrgsz’;t age g;o;g ; (;) eicn o was the
in the third quarter an .
1ds where 21.9% were recorded in t ‘ )
:;iaﬁeislz’zva:sonoted that 5.6% appeared in third qlgi;Tfir atsl_l cot?ipgrziatfw 5r .2:(/; 613 ot,;m; f?he
. 15 to 19 decreased from 9.9% in the thir 6.
;luﬂﬁrc-lg::e:‘ gz g::)l(l‘lpsign was reflected in the second half of 1998 where addicts below 15
0 g

years old were not detected.
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54. Occupation

Workers in the service industry formed the majority of lcas‘;s dej[f}ftzeg it:/ J zlril t:alseegzirll(l;:;
i i Labourer follows closely wi 1%

1998 with 116 or 28% (Figure 9). : . e s
i f addicts across various work categ

recorded 18.8%. The proportions o . . - i

i 3.6%), clerical (1.4%), agri
3%, technical (4.1%), production ( 6%), : o

;\;(c))rfle(:esgogal a:1)d administration (0.5%), construction (0.2%) a;ld ?ntezréag;/minft t(}(1)(;2 ef)(l)dil:;r

i - ber 1998, labourer comprised o 6% R

e Dy oxte watkers ot 23 in the service industry recorded at 19%. The

ale workers at 23.9%. Workers in the se : . Y

fOllOerfiC(l)r?sy gf addicts across various work categories are as follows: E;Chmcaist(;zﬁ/g)n

frzlpsport (5.1%) i)roduction (2.7%), clerical (1.5%), agricultural (0.3%), co
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(1.8%). However, none of them were involved in the entertainment sector or from the

professional and administrative group. Due to the recession, 9.7 % of addicts detected in
July to September were unemployed. This figure increased t
December. Six students were detected for the period July to September and only one addict
student recorded in October to Decembe

.

3rd Quarter

4th Quarter
WBelow 15
W ﬁ 015418
,‘W m20.34
%

3545

BAbove 45

Figure 8: Age Profile of New Addicts Detected July-December 1998
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Figure 9: Occupational Profile of New Cases July-December 1998
5.5  Ethnic Groups

Most of the addicts detected were Malays, 6
followed by Chinese (15.8%) and Indians (14.8¢
the addicts were Malays as compared to 18.8

involved other group of people in July-
December period.

6.2% of those detected in July-September
o). In October - December period 61.8% of
% Indians and 18.6% Chinese. Only 3.2%
September period and down to 0.8% in October to

5.6 Level of Education

Most of the drug users are educated. In the third Quarter, 438 addicts or 74.5% had between
710 12 years of education as compared to 367 addicts in the fourth quarter (73.3%). About
22.3% of addicts in the third quarter had between 1 to 6 years of education compared to
22.2% in the fourth quarter. Only 3 addicts had more than 13 years of education in the third
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quarter against 5 addicts in the fourth quarter. It.was also noted that only 2.7% of addicts in
the third quarter were uneducated as compared to 3.6% in the fourth quarter.

5.7 Addicts in Treatment Centre

Sungai Besi Treatment Centre is the only treatment centre in Kuala Lumpur. Addicts
detected in Kuala Lumpur were sent to another centre as this centre was designed to treat
addicts on a voluntary basis for the whole country. In 1998, the modality of this centre was
change to therapeutic community programme which is totally different than the other 27
treatment centres. For the period July to September, 27 addicts (mostly male) were
admitted to this centre for the first time. About 24 addicts reported between October to
December where 95.8% were new cases. Almost all of them involved in heroine. A
majority of the inmates are between 20 to 34 years old ( 60.9% in the third quarter and 63%
in the fourth quarter). Most of them were employed but 39.1% were unemployed in the
third quarter against 14.8% in the fourth quarter. In the third quarter professional (1),
agricultural based (1), self employed (3), service (3) and 4 transport workers were admitted
to the centre. In the fourth quarter four professionals, 8 self employed, 5 agricultural based
and 5 sale workers voluntarily entered the centre.

Being the capital city, most of the addicts in Kuala Lumpur obtained drugs from the street
and this was reported in both quarters. It was reported that 78.3% of inmates in the third
quarters were single and 26.1% were married. In the fourth quarter 51.9% were married and
48.1% were single. For the period July to September, most of the addicts stayed with their
families while 73.9% of them had the same living arrangement for the period October to
December. Only 25.9% stayed with friends in the third quarter against 26.1% in the fourth
quarter. There were no AIDS, Hepatitis and HIV related cases reported in both quarters.

58  Drug Seizures in Kuala Lumpur July - December 1998

Cannabis seizures peaked in the fourth quarter (97.32 kg.) while large heroine seizures
showed a significant amount seized at 22.88 kilograms in the third quarter of 1998 (Figure
10). The amount of cannabis seized was lower in the third quarter (3.34 kilograms) and
heroine recorded at 8.63 kilograms in the fourth quarter. Heroine and cannabis remained the
top drug seized since 1992. Seizures of psychotropic pills were higher in the fourth quarter
with 3,182 pills seized. Out of this figure, 3,062 pills were ecstasy. However, only one
ecstasy pill was seized in the third quarter apart from 496 pills seized in that period. For the
first time 3 grams of shabu were seized in Kuala Lumpur but no opium were seized in both
periods.
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1gure 10: Drug Seizures in Kuala Lumpur July- December 1998

5.9  Arrests of Drug Offender July-December 1998

The total number of people arrested in October-Decem

in July-September 1998 (281 offenders). More were

ber (353 offenders) was higher than
December 1998 as

arrested for trafficking during October-

Use /Cons Possess Sales . Traﬂic Others

Figure 11: Arrests of Drug Offenders July-December 1998

CONCLUSION

menac j
e faced a tougher job. The escalation of detection of new cases
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shows that Malaysia continues to fight and eradicate drug problem.
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THE CURRENT DRUG ABUSE SITUATION IN THE PHILIPPINES

Virginia Protacio-Balmes
Research and Statistics Division
Dangerous Drugs Board

INTRODUCTION

The Philippines consists of a group of islands on the western rim of the Pacific and
stretches more than a thousand kilometers north to south between Taiwan and Borneo,
The country strategically lies within the arc of nations that sweeps southeastward from
mainland Asia to Australia. North of the country are the Republic of Taiwan and the

Like other countries worldwide, the Philippines is confronted with a formidable problem
of illicit drug trafficking and abuse. Its strategic geographical location and proximity to
almost all its neighboring Southeast Asian countries and the Far East Region makes the

8 an entry and exit points for drug smuggling as well as an alternate route of
international drug syndicates.

Drug abuse is a non-readily identifiable problem, abusers do not come out or stand up to
be identified. Hence, the difficulty in acquiring and setting baseline data on the overall

2. DATA SOURCES AND TIME PERIOD
For 1998, 4,983 cases were recorded from thirty-six (36) residential and eight (8)

Outpatient treatment and rehabilitation centers duly licensed by the Dangerous Drugs
Board. Of these centers, 14 were in the National Capital Region or Metropolitan Manila.
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3. TREATMENT INDICATORS

Out of the total admissions, 89.18% (4,444) were residential confinees while 539 or
10.82% were out-patient centers’ referrals. Of this number, 15.17 % (756 cases) came
from Metro Manila. -

Among the center confinees reported, 4,267 were newly admitted and 716 or 16.11%
were re-admitted clients. A significant 11.53% increased was recorded among relapse
cases in the year under review.

3.1  Drug Abuse Trend

Mono-drug use has replaced the prevailing multiple intake practice of drug dependents
confined in the various rehabilitation and out-patient centers nationwide.
Methamphetamine HC! (Shabu) maintains its popularity as the number one drug of
abuse with a very significant 56.9% margin away from Marijuana. Table 1 presents the
most commonly abused drugs in the country for 1998.

Table 1: Most Commonly Abused Drugs - 1998

Drugs Used/Abused Number Percent

Shabu 3990 93.51
Marijuana 1562 36.61
Corex-D 158 3.70
Robitussin-Ac 35 0.82

Still the number one source of drugs according to centers’ confinees are friends/peer with
69.18% as admitted by more than 69 % centers’ confinees.

Age of initial drug use for both male and female was recorded to be highest among the
15-19 years of age. The next vulnerable age groups are the 10-14 and 20-24 years old.

32  Demographic Characteristics of Confinees
3.2.1 Age, Gender and Marital Status
The ratio of male to female confinees is. 12:1.

The mean age is 26 years old. More than 55 % of the total number of confinees were
single.
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3.2.2 Educational Attainment and Occupation

Ninety-.eight.per cent of the confinees were reported to be educated. OQOut of this
proportion, eighty-seven (87%) have at least reached high school level.

As to occupation, employed individuals comprised more than half of the distribution with
55.09% reported to be employed prior to their confinement. Significantly, however,
21.75% comprised the unemployed strata. On the other hand, 12.16% of the centers’
confinees were reported to be students.

Table 2: General Profile of Drug Abuser

Mean age : 26 years

Gender ratio : 12 male : 1 female

Marital Status : 55.78% single

Family Size : 3 — 4 siblings in a family

Occupation : Workers/employees 42.51%
Unemployed 21.75%
Self-employed 12.58%

Educational Attainment : High school 27.77%

Economic Status : Average monthly family income — P590

Place of Residence : Urban

1L.Q : Average

Nature of Drug-Taking : Monodrug Use
Drug of Abuse : Shabu, Marijuana

4. LAW ENFORCEMENT DATA

The c.lata presented here are based on the reports of various law enforcement agencies
working in consonance with the Dangerous Drugs Board in the implementation and
enforcement of Republic Act 6425, particularly illicit trafficking of prohibited and
regulated drugs for the period January to December 1998.

4.1  Illicit Drug Cultivation, Production and Trafficking

4.1.1 Marijuana

Mariju:ema, though not so popular than a few years back is still one of the most abused
drugs in the country due to its availability and price affordability in the market. Its

cultivation remains unabated despite intensive eradication operations launched by drug
law enforcement.
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Cannabis production in the Philippines is for both domestic consumption/distribution ang
illegal export to Australia, Japan, Asian countries, USA and its territories, and European
countries. Illegal exports of cannabis are effected from both major and minor air and
seaports in the country. ‘

For 1998, a total of 815,619 plants/seedlings and .175 kilograms of seeds were seized in
cultivation sites while the amount of seized cannabis dried leaves totaled to 2,058.97
kilograms.

Although there are no documented reports on the presence of clandestine hashish
laboratory, the persistent presence of the drug in the illicit drug market is a very strong
indication of the existence of such laboratory - evident with the seizure of 506.21 grams
in 1998,

4.1.2 Methamphetamine HCI {Shabu)

Trafficking of Shabu is still controlled/operated by both foreign and domestic based
syndicates in tie-up operation with foreign trafficking organizations. These foreign
syndicates are based in Hong Kong, Taiwan and mainland China and had been identified
as the source countries for illegally imported Methamphetamine HCl in the Philippines,
while Sino-Filipino groups control the domestic trafficking.

In 1998, a total of 398.66 kilograms of methamphetamine HCI (Shabu) were seized in

1,295 raids, resulting in the arrest of 2,358 persons. Table 3 presents the above-
mentioned statistical data for the year under review. '
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Table 3: Amount of Drug Seized, Raids Conducted, Persons Arrested

Raids Conducted Persons Arrested

Amount Drug

Seized

i 1,945.80g 4 4
%{:{‘;ﬁe 2,080.00 2 4
"Marijuana plants 601, 819 10 5

Marijuana seedlings 213, 800 1 0
Marijuana leaves 2,057.974g 157 305
Lﬁaﬁ}uana cigarettes 157 sticks 5 12
Martjuana Hashish 506.21g 3 5
Marijuana  treated 4 pcs. 0 0
ke ed 175,007 1 0
ijuana seeds ,007g ,
ﬁ:ﬁ Hcl/Shabu 312,929¢g 1,294 2,357
85,730g (liquid) 1 1
Eph. Hel **70/3* 4 __ 20
Mogadon 10 tablets 1 10
TOTAL 1,483 2,722

4.1.3 -Heroin

The Philippines serves as a transit point for heroin that comes from Thailand_destined for
countries in Europe, the Caribbean, Southeast Asia, Africa and Nox.'th America. For the
year under review, aggressive trafficking activities by Nigerian nationals resurfaced and
the use of express mail services was exploited in response to successﬁ}l la\.vv e_nforcement
pressure against courier activity. Four (4) significant heroin smuggling incidents were
encountered resulting in the seizure of 2.95 kilograms of heroin and the arrest of two (2)
Nigerian nationals.

4.1.4 Cocaine

Cocaine is prominently transported by shipside smuggling. The drug us1.xa1]y comes
from South American countries namely, Bolivia, Colombia and Peru destined for the
U.S.A. and other undetermined destination in European countries. The seizure of 2.08
kilograms of cocaine in October 1998 became a new concern for the drug enforcement
community. The source is unknown.

4.1.5 Precursors and Essential Chemicals (PECS)

The year in review registered a seizure of 70 grams and three 3) s'acks of .eghfadrme
hydrochloride - it is surmised that there is a movement of the chemlcal‘ for illicit use.
Although the amount of substances diverted represents only a small portion qf .th-e total
chemical used for legitimate purposes, the amount remains significant for the illicit tiru.g
industry. With the discovery of Shabu laboratories in the last three 3 years, it is
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presumed that the availability of PECS in the illicit market is not only due to diversion,
but also because of the illicit trafficking or smuggling of the chemicals.

5. HEALTH INDICATORS

In 1998, the HIV/Registry of the Department of Health has recorded a total of 190 HIV
Ab Seropositives. Also, in the year under review, no HIV drug-related case was reported
while 25 drug-related emergency cases were recorded by the Philippine General Hospital
in Manila.

6. SURVEY CONDUCTED

Another source of data for the current drug situation in the Philippines is the survey
commissioned by the National Youth Commission to the Social Weather Station in
November 1997 among youth belonging to the 15-30 years of age. Results of the survey
showed that 1.7 million of the youth population in the Philippines have tried drugs once

in their lifetime. To date, no other studies/survey has been conducted to refute or support
the findings of the said survey.

CONCLUSION

Despite the continued rise of drug abuse problem in the Philippines, the Dangerous Drugs
Board, sustained its efforts by addressing the problem with reinforced vigor through a
well-balanced campaign on drug supply reduction, drug demand and international

cooperation. These efforts were achieved through linkages with law enforcement
agencies, the private sectors and international bodies.

The following are some of the measures undertaken by the Philippine Government in its
efforts to combat the drug menace:

* Continued dangerous drugs plant eradication and Shabu -Interdiction/suppression
programs;

¢ Innovative school and community-based drug prevention and education programs;
s, Intensified tri-media information campaign;

¢ Conduct of research studies responsive to the ever-changing patterns of drug use;
¢ More training programs for drug abuse prevention and conirol;

¢ Strengthen the already established local anti-drug abuse councils to fight the drug
problem in each city/municipality;
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o Continued bilateral, regional and international cooperation to maintain close ties and
liaison with narcotics enforcement agencies and other GOs/NGOS directly or
indirectly involved in drug abuse prevention and control.

New developments to address the problem include:

o On 15 January 199, President Joseph Esirada, through Executive Order No. 61, has
created a new and expanded anti-narcotics body named, National Drug Law
Enforcement and Prevention Coordinating Center (NDLEPCC). This body is tasked
to orchestrate and consolidate the drug law enforcement and prevention efforts of
national government from the national to the barangay levels.

e Issuance of Memorandum Circular No. 98-227 in December 1998, by the
Department of Interior and Local Government, for the creation of provincial, city,
municipal and barangay anti-drug abuse councils nationwide.

o As to the legislative effort, some bills creating a single authority that will be
responsible for the efficiency and effectiveness of all matters pertaining to drug
abuse prevention and control and another which is design to penalize racketeers are
now pending in Congress.
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DRUG ABUSE IN PAPUA NEW GUINEA

Michael Anis Winmarang
Director Research and Planning
National Narcotics Bureau of Papua New Guinea

Papua New Guinea is privileged to present some of its experiences that it encountered
in the past 10 years.

In the area of Epidemiological Studies, Papua New Guinea is in the learning stage.
There are many indicators that show the reality of drug abuse problem in the conntry.

The numbers of studies conducted and publication in international medical literatures
on drug abuse in Papua New Guinea are small. In recent years, there were three
surveys conducted. One was conducted by the National Research Institute and the
other two were carried by the National Narcotics Bureau. The main purpose of these
studies are to measure the degree of drug abuse problem.

A mini cross-sectional study of attitudes and problems related to alcohol and drug
abuse in the National Capital District of Papua New Guinea has been carried out by
medical doctors. These studies strongly suggest that the problem is increasing.

There is no doubt that drug abuse problem is escalating at an alarming rate. In recent
years we have noted a rise in the number of persons being referred to mental health
clinics for drugs induced psychosis.

The main drug of concern is still cannabis. There is a small growing trade in c¢ocaine
entering the country, and heroin is only found sporadically. Ecstasy is also a growing
concern.

Despite seizures of drugs and arrests of iraffickers, the country remains a primary
source of cannabis and a major consumer of opiates and perhaps its by-products. The

country has also become 2 significant and growing market for psychotropic
substances.

The abuse of inhalants such as glue and paint thinners, is spreading particularly
among the youth. School children are at very high risk in the abuse of alcohol and

cannabis or tobacco.

Fortunately, the abuse of hard drugs is not yet a major problem in Papua New Guinea,
despite the proximity of the country to Australia, and about six hours flying time
from South-East Asia. Perhaps, the most widely consumed drugs in Papua New
Guinea are tobacco and betel-nut and also alcohol and cannabis.

The complex and often confusing drug scene requires systematic discussion. For
example in terms of the triad, “substance to ‘ndividual to society”. Obviously there is,
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Drug-related HIV/AIDS is another problem the country is faced with. There have

been an increase in th
ese cases and many of these pati i i
under observation by health authorities.- patients are either dying or are

Lastly, there are two 3 :
> problems I wish to b . L
drug trafficking in Papua New Guinca: ring to your special attention in respect to

i. T i i
bgi:rzelj le)la;;gaongus eg:h_ange of drugs for guns, and this is particularly noted
: ew Guinea and Australia. Guns are increasi i i
tribal warfare as well as by criminal elements in the countrj,:lsmgly peing wed in
ii. P i
: jglllxgmliewb(}umea has adopted a “Look North” policy. This is fine for
ics, but there are problems. Downstream processing in industries are

being encourag i
ed to come in, and m ;
. any of th
chemicals. s y of these involve the use of precursor

Paplia i i
Thlzs rezi;vit?;;eii lraihfﬁ to (?evelop more liaison with our immediate neighbours
N refers in partin 0, ; region of the South Pacific Islands Nations. The Uniteci
Rattons Commission n Narcotic .Drugs sent a fact finding mission to the region i

, and thereby established the increase in inter-relations in the reggion "

We wish to i i
have firmer links with the Australian Authorities in cooperation and

information sharing. As well w
e . ¢ need stronger links wi : .
Philippines, Japan, Singapore, Malaysia and %‘hajlancsl.vmh our Asian neighbours - the

gs L4

] . f . . l . . .
p
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CURRENT DRUG ABUSE SITUATION IN TAIWAN, R.O.C.

Jih-Heng Li, Ph. 1,')
Director-Genera
National Narcotics Bureau, Departme‘nt of Health
Executive Yuan (Cabingt), Taiwan
Republic of China

ABSTRACT

} heroin are still the two predominant illicit
As of Marer 1999’dmZZﬁZ%hjfzm%z%ind 13.7% of the totle illicit ai))usgkcazzz
drugs C"f abuS; anmounts of methamphetamine and heroin seized are 9 3(.1 geml
respectzv?ly T8e . ectively. Flunitrazepam, a legal medicine, has z"Jeein abysejg;e; Thz
" Okg T e ,}:. eszzird most abused drug among treatment admissions in %8 The
and Sl rants e bstance abused in the 1960's, has recurred as the fourth most lc; e
sniffing of Sl atsz;nt admissions. While the link between ID('JS. anfi AIDS (;.;/stz ;:jn
a’rugo amongl?'ﬂez mroportion of drug administration throug_h injection (30.8%,), among
t(fézz‘/rjféntthjdn:isifns, has made it a priority in AIDS prevention.

INTRODUCTION

i i the Taiwan
d in the West Pacific, Taiwan is separated from the mamlandS(S:hilsrll:tsywigl : total
Locatec I is made up of the Taiwan Island proper and some iy ,h Tatwan is
1S “Z‘t'afeaff? 36,000 square kilometers (14,0(1)07;513?;1'56 ‘Tif,ffs (censfl‘s‘gat the end of
an 2 ith 2 , pe
. densely populated wi > :
Eﬂgg;leé};:}rln: 1111’ig111[1 l;opel:llllatiglnliiensity (601 persons per s;]clllal'}f;fkllomt;ti:rnffylail;llin aje\?e:;
e on
' are kilometer of arable land) has made life dl
2,494t1p§rs:$; I::‘::)rnf;)l;ltitive, Nevertheless, the econon;y1 _ f?f hTan:lz.g [il::nbsiebnst ;zg;ﬂz
crowde he quality of life has .
i ast two decades and t. q 4). This
fievei)cii%d ’}rlllet};;rpcapita national income in 1997 was NT$ 344,462 (US$ 12,074)
impr .

was a 11.6 fold increased over the US$ 1,041 of 1976.

2. DATA SOURCES AND TIME PERIOD

Data for this report were drawn from various sources:

i urt referrals on urine samples‘ of
po Selzurzs alllc919lgbtoor aﬁgc;eljl%r;; f\?\ferceo obtained fronll .the Investigat'lorT
drug abusers. f'or Jelmf1 1j}1,1stice' National Police Administration, Mlms.try of In;enox;;
o Mmlf?;\/?lili?ary Police’, Ministry of Defense; National Laboratories of Foods an
g:‘jfgigl ufa)zt;;itcr)xlent of Health; and all local Health Departments.

i 99 of 42 sampled hospitals and
issions for January 1998 to March 1?.
D‘m'g trea:tl}Tllent gg?;::;lfherapy and drug treatment capacities; and f;iata Ofl‘l routetzlsleof 1;111:;3
chmg ¥ e ‘psyf r July 1998 to December 1998 were obtained rom fhe Fiel
adrrzlmls.trélltlg;l ]E)raining Programme, National Institute of Preventive e 3
Epidemiolo
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Department of Health

Data on AIDS and HIV infections for December 1984 1o March 1999 were obtained from
the Bureau for Prevention of Communicable Diseases, Department of Health.

3. DRUG ABUSE TRENDS

Since 1990 methamphetamine and heroip have been the major abused drugs. The recent
drug abuse situation is described as follows:

3.1 Methamphetamine

methamphetamine seized were 1106.3 kg from 1998 to March 1999 (Exhibit 2). The
methamphetamine seizure demonstrates the efforts executed by the judicial systems on

the supply side. On the other hand, it may also imply the severity of the
methamphetamine abuse problem.

Although methamphetamine is the prime drug of abuse,

it is not the most frequently
mentioned drug among treatment admissions (Exhibit 3). Heroin, which constitutes

38.9% of the treatment admissions in 1998, 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 abused drug. In 1998, heroin was present in
13.7% of the indicted addicts (Exhibit 1), The amounts of heroin seized in 1998 to

March 1999 were I51.5 kg (Exhibit 2). Although heroin abyse is still alarming, the
situation seems to level off for the past three years

3.3 Other Opiates

Sporadic cases of morphine and opium seizyre have been reported, although they only
Constitute 1.3 % of the treatment admissions (Exhibit 3).

34 Flunitrazepam and Other Depressants

Depressants abused is a relatively new issue. Secobarbital, amobarbital and methaqualone
Were among the first three of depressants to be misused in the early 1980's.
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3.5 Inhalants
The major inhalant abuse is glue sniffing. The abuse of glue, which contains toluene as
s. The Government, in its effort to prevent glue

the solvent, was an epidemic in the 1950’
sniffing, has made it mandatory for glue manufacturers to add mustard oil in glue

glue sniffing has recurged recently. Glue is now the fourth

preparations. However,
of the total treatment admissions in 1998

substance of abuse and accounts for 6.0 %
(Exhibit 3).

3.6 Others

The seizures of marijuana and cocaine were very small, if compared with that of
methamphetamine or heroin (Exhibit 2). Since marijuana is widely abused and easily
grown in the southeastern Asia, and many labors are introduced to Taiwan from this area
in recent years, the prevention of marijuana abuse is now undertaken by the government.

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

Cumulative data on AIDS and HIV positive cases from December 1984 to March 1999
reported a total of 723 AIDS cases and 2,022 HIV positive cases. Seventeen of the total
723 AIDS patients (2.4%) and 47 of the total HIV positive cases (2.3%) were classified
as IDUS (Exhibit 4). The data on the routes of drug administration, as shown in Exhibit
5, indicate the potential of HIV infections 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 any pharmacy.

4.
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Urine Samples

Exhibit 1: Laboratory Test Results of Drug Offenders’

(1998 - March1999)
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» morphine, in the urine.

* — -
Heroin is manifested as its major metabolite
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Exhibit 2: Drug Seizures (1998 to March 1999)

Amounts of Seizure (gm)

Year | Months | Heroin Methamphetamine | Marijuana | Opium | Cocaine | Morphine
1998 1-3 38,020.9 479,801.7 111.8 0 0 0.1
4-6 47,768.6 117,093.7 224.0 0.1 0 3.0
7-9 28,913.6 124,201.0 5,735.1| 3,062.3 0 1.3
10-12 19,270.8 182,750.2 5,245.6 12 145.0 34.6
Total 133,973.9 903,846.6| 11,316.5| 3,083.4 145.0 39.0
1999 1-3 17,494.3 202,497.0 4,611.4 0 0 0
Total 17,494.3 202,497.0 4,611.4 0 0 0
Grand Total 151,468.2 1,106,343.6| 15,927.9 3,083.4 145.6 39.0

Year/Months

Exhibit 3:
xhibit 3: Type of Abused Drug Among Treatment Admissions in 42

* (January 1998 to March 1999)

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.

Sampled Hospitals
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Fxhibit 4: Cumulative Cases of HIV Infection and AIDS (1984 to March 1999)

* HIV Infection

Exposure

Total (%) Total
Heterosexual 699 (34.6) 318 (43.9)
Male 443 (21.9) 140 (19.3)
homosexual
Male bisexual 319 (15.7) 154 (21.3)
Hemophiliac 53 (2.6) 18 (2.5)
Injecting drug 47 (2.3) 17 (2.4)
user (IDU)
Blood 9 (0.5) 3 (0.4)
transfusion
Vertical 3 (0.1) 0 (0.0)
transmission
Unknown risk 449 (223) 73 (10.2)
factors
Total 2,022 (100.0) 723 (100.0)

* ATDS cases included.

Exhibit 5: Route of Drug Administration Among Treatmen Admissions
(July - December 1998)

Route of Administration

Percentage

Oral
Smoking 18.0
Snorting 6.5
Injecting 30.8
Sniffing 28.2
Others 0.7

Total 100 %

Source: Department of Health
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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

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

2. SOURCES OF DATA

Data collection is centralised at the Lao National Commission for Drug Control and
Supervision (LNCDC) which is a task force composed of representatives of various
ministries and 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.

3. TREATMENT INDICATORS
31 Treatment Admissions

A total of 59 new institutional admissions was reported in January — April 1999. All of
the institutional admissions were in-patients.

3.2  Patients’ Socio-Demographic Characteristics
Unlike the previous year, 10% of the patients are female and the majority (90%) are male.

All of the patients are Buddhist, living with families, with a majority in their teens (72%)
and 18% between the age of 20 and 34 years old. Eighty-eight per cent of the patients are
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students. A majority of the patients had 7

— 12 years of education (Table 2).

Table 2: Patients’ Socio-Demographic Characteristics

(January - April 1999)

Socio-Demographic Characteristic

Male
Female
Age Under 15 years 5 5
15 - 19 years 43 iy
20 - 34 years 11 lre
35 - 44 years 0 e
45 and above 0 0
Ethnicity Lowland Lao 59 5
Upland Lao 0 o
__ Highland Lao 0 0
Religion Buddhism 59 G
Catholic 0 e
. Pee 0 0
Marital Status Single 59 :
Divorced 0 .
. Married 0 0
Widowed 0 0
Occupation ~ Administrators 0 ;
Workers 7 L
Sales 0 o
Students 52 ;
_ Unemployed 0 e
Living Arrangement 2
Famil
Education Zero > = -
1 - 6 years 8 "
L 7 - 12 years 56 ;
13 years and above 3 ?54i9

3.3  Drug Abuse Trends

Previously, am
abused substan
patients smoke,

d

h . .

gesetzrmn:)nes, so‘lvent/mhalants and alcohol were reported as the main

o amc ng patients. However, in the current reporting period, all 59
phetamines, and street sale remained the main drug source (Ts:ble 3)
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Table 3: Drug Abuse Trends Among Patients

Drug Abuse Trends

Primary Drug of Abuse
Amphetamines
Solvent/inhalant
Alcohol

Route of Administration
Inhalant
Injection

Oral

Smoking

Other

Drug Source
Street sale

Over the counter
Prescription
Diversion of presctiption

4. LAW ENFORCEMENT INDICATORS

4.1  Drug Seizures

According to the Narcotic Control Unit, the amount of cannabis seized has decreased
al of 4732kg of cannabis was

tremendously over the years. For example, in 1995 a tot
seized compared to 435kg in 1996, and a mere 16kg in the first nine months of 1997. No

cannabis was seized in the year 1998. The opposite is true for amphetamines, where
previously seizures of amphetamine tablets were never reported, about 84,000
amphetamine pills were seized over the first nine months of 1997. However, this figure

has reduced to 30,000 pills in 1998 (Table 4).

42  Drug-Related Arrests

Arrests for trafficking and possession of drugs that were rampant in 1996 were not
reported in 1998. All the arrests made in 1998 were that of sales of drug — a total of 25

arrests (Table ).
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Type of Drug «

Table 4: Amount of Drugs Seized

1995 Apr. - June 1996

Jan. - Sept.-1997

Apr. - Dec 1998

kg
y— ( e,) 8 (kg) (kg)
Heroin 49.65 40.8
Opium 695.05 0 3 p
Cannabis 4,732.08 435 15.9 -
Amph i .
phetamine 83,769 pills 30,000 pills

Type of Arrest

-Table 5: Drug-Related Arrests in Vientiane

Number of arrests

— April - J;me 1996 | July - Septzmber 1997 | April — Dec. 1998
Possession 11 o 0

Sales 0 o 0
Trafficking 6 25
Conspiracy 0

Others 0

Total 17 o ”

S. AIDS AND HIV

N
f g

AIDS patients and s : :
ymptomatic HI'V infe 1 .
1998 (Table 6) are as follows: infected patients over the period of April -- June

* The i
re are 13 cases of symptomatic HIV infected patients, and all are still alive

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

2 > ar g
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related HIV positive and AIDS cases.

Table 6: Number of Full Blown AIDS and HIV Positive Cases

AIDS Patients

HI1V Patients

Survey Area
Vientiane 1995 4 4 0 31 0 31
Vientiane Mun. 3 0 3 8 0 8
Apr. - June 1996
Vientiane Mun. 25 8 17 8 0 8
Apr. - Sept. 1997
Vientiane Mun. 6 1 3 13 0 13
Apr. - June 1998
Total 38 13 25 60 0 60
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PART 1 - Section Two

SOUTH ASIAN COUNTRY REPORTS
(October 1998 - April 1999



DRUG ABUSE IN SRI LANKA

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

INTRODUCTION

Sri Lanka is comparatively a small (62,337 square kilometre) tropical island close to the
southern end of India. The mid-year population estimate for 1998 was 18.2 million. The
population is multi-ethnic and multi-religious one. Most of the people (78%) live in rural
areas. The Sri Lankan family is traditionally of the extended type. However, urbanization,
population pressure, lifestyle trends, employment of women, rising cost of living, and
difficulties in housing have been contributing to rapid shift towards the nuclear type.

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 is provided free for everybody. The
country has a literacy rate of 91% for male and 83% for female.

2. DATA SOURCES

The Drug Abuse Monitoring System (DAMS) of the National Dangerous Drug Control
Board is the main data source for this report. 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
dependants, 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

31  Alcohol

Alcoholic beverages are produced in the country both legally and illegally. Consumption
of alcoholic beverages is a widely spread habit in the country for decades. Alcohol
consumption has been identified as a main contributing factor for 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 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
anka. In 1997, the per capita consumption of arrack was 2.83 litres. This figure is 0.33
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litres above the previous year’s consumption level. Malt liquor consumption also has
increased by 0.79 litres.

Kasippu, which is an illicit spirit made from molasses, is the cheq.pest and‘ most wide!y
available form of alcohol. The average price of a litre of Kas;ppu which comes in
eral sizes and in bottles is Rs. 50.00 (little less than US$1).

cellophane bags of sev: ‘
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 1993-98

litres
4
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3
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2
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1
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Source database: Drug Abuse Monitoring System (DAMS)

For the first time in Sri Lanka a home distillery of Kassippu powered by electricity and
fixed to ceiling of a house was found in April 1999.

3.2 Cannabis

country and is reportedly the most trafficked

isi dily available throughout the _ .
e e ozl g In 1998, law enforcement agencies seized

and abused illegal substance in Sri Lanka.
24,825.686 kilograms of cannabis.

Figure 3: Quantity of Cannabis Seized from 1993-98

Quantity (kg.) in thousands
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Source database: Drug Abuse Monitoring System {DAMS)

ivati i ich is i i i i in the south east
vation of cannabis, which is illegal, continued as in previous years in
it ultivated for domestic market as well

is plantations are mostly confined to an

and the eastern regions of the country. Cannabis isc
as for illicit export. According to reports, cannab
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average of Y acre plots in the Jjungles and also grown as ‘side crop’ by vegetables’

Figure 4: Persons Arrested for Cannabis-related Offences 1993-1998
Number of arrests
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Source database: Drug Abuse Monitoring System (DAMS)

the jungles it is first brought to villa.

) ges, then to towns and via provincial capj
?olombq, mostly along Wlﬂ} vegetables and other consumer pgoods. Cax?rll):lfilss tl(s)
nexpensive, compared to heroin or opium. Its average price is Rs. 1365.00 a kilogram

and at the street market it is about R .
above 24 years of ago, ut Rs. 2.50 a gram. Most of cannabis offenders are male

3.3 Hashish (Cannabis Resin)

The use of hashish is not
; prevalent among the locals. However olice inquiri
that a wel}-establxshed drug ring consisting of Sri Lankans ancf) foreignqnatizi:;sv ?;frcel

34  Cocaine

T .
u:;e;; yvlere nO arrests or qfﬁf:lal reports on cocaine-related incidences. However
ane SOc1a Ire]:volns ;:'or;grmed limited availability and use of cocaine by a few foreigner;
me locals of affluent class in Colombo. The local pri ine i
. ; . rice of coc
The drug was not available in the open drug market. P e & not known.

35  Heroin

"cl;lclzzam.ain ltlypeb‘l)f }ll{er(;in available in the country is ‘brown sugar’ or No. 3 type heroin

Sionally, black (black tar), and ash colour heroj i i .
Contimong 2 (blacl . n are available in some places.
country availability of heroin has been reported from nearly all parts of the
In 1996, the Dru itori

, g Abuse Monitoring System launched a stud i i
_ : . Yy to monitor the

Purity of heroin using street level samples from Colombo and several other citri)cl;lsceo?lng
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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 in the country is 50%. The purity tests done on heroin detected at entry points
shows an average of 60% di- acetyl morphine content. Accordingly, about 10% of
‘cutting agents’ are added after the drug was smuggled into the country.

According to a prevalence study1 conducted recently, the lowest estimated number of
ion, a heroin user consumes three

heroin users in the country is 22,500. On assumpt
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 to
support their heroin use. To make available this quantity of heroin on the streets, drug

dealers need to smuggle about 648 kg of heroin a year.

Figure 5: Quantity of Heroin Seized 1993-98

Quantity (kg.)
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Source database: Drug Abuse Monitoring System (DAMS)

The total quantity of heroin seized by drug law enforcement agencies in the country was
57.194kg in 1998 and it was around 40 kg in the previous year. Thus, seizures by law
enforcement agencies amount to 8% of the total annual availability of the drug.

There has been no sustained increase or decrease in the street level prices of heroin for
the last five years. During the period, the average retail price of heroin was Rs. 1 million

per one kilogram.

' Dr. Harsha Athurupane, Estimates and forecasts of the prevalence of drug use in Sri Lanka, 1998
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Figure 6: Persons Arrested for Heroin-related Offences 1993-98
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Source database: Drug Abuse Monitoring System (DAMS)

igure 7: Injecting Drug Users Reported by Police and Treatment Facilities
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Inhaling of heroin va “chasi
pour or “chasing the dragon” (locally kn
was the much referred method of heroin administration asyin p(zv\?i:l?s

in injecting drug users w
users. as observed and no HIV/AIDS cases were rep

‘Chinese method’)
years. A decrease
orted among drug

Heroin dependants in the country sou. i
He  the ' ght variety of treatments. The
cen%ree Sf;‘romo &cly)};lilearm lrgaatient detoxification an.d rehabilitation at NgBeCSBOf g::’:lr:l]:g:
et aybeve s treatment. from all.opa_thlc medical practitioners; homeopathic
e other’ yurvedic | eatment; self-mefi}catlon with drugs obtained from ph: i
outlets; spiritual help from deities; religion based treatment: makiggaxlf?:f(sn:
»

63



Admissions

2000

1500 v

1000 ya

/

0 —
1001 1992 1993 1994 1995 1996 1997 1998

500 4

Source database: Drug Abuse Monitoring System (DAMS)

in
Figure 9 : Average Age of Persons Treated and Arrested for Herol
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iori t seekers are
;  ene e s The majority of treatmen ekers ¢
roin use initiation is 20 years. 1k ) e initiation
The avera%e ac;gl?e?f)lf‘lZS 29 years of age. The average tume duratlm; E:tiv\(r)e;: ;12
. a F25- \ .
u}t}lxl;c?i%f usl;: and the treatment is 6.5 years which ranges between
0

36 Opium opium

, T,

O buse has taken a downward trend with the dawn of the L%%O(S)-f ?;z?%; ” buser

cocfrigrr?u:d to be available and abused in Sri L@ka foil?c{ft;%ep(iamported from India for
. . ks of opium Wi A

obtains his Tequirement from the s“fs zvhichpare illicitly brought into the country. The

ici the stoc ' miry. The
med]‘f inalelp::'fc):oesg; ’O;rilftl: I\Tlvas around Rs. 250.00 (approximately US$6) per kilogr:
street lev

1997.
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Figure 10: Annual Consumption of Opium for Medicinal Purposes
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3.7 Psychotropic Substances

Although the numbers are insignificant flunitrazepam, mandrax, diazepam, codeine,
methadone, barbitone, valium, and rohypnol abuses were reported during the year.
According to reports, some pharmacies in Colombo and outstations sold most of those
substances over-the-counter for drug dependants, charging fairly high prices. Further,
unofficial reports confirmed the occasional use of ecstasy by a certain class of youth as in

the previous year. However, in 1998 there has been no detection of any psychotropic
substances.

38 Tobacco

Tobacco use is a widely spread practice in the country, Traditionally it is chewed with
betel leaves and areacanuts. Cigarettes and tobacco business is a monopoly in Sri Lanka.

Foreign brands of cigarettes and other tobacco productions are also available in the
market.

The price of local cigarettes ranges from Rs. 2.00 to 5.50 a cigarette. Other varieties of
local tobacco productions are Beedi and Black Cigars. These varieties are normally used

by lower income groups. There is a downward trend in quantity of tobacco issued to the
producers.

4. HIV / AIDS

There were no drug related HIV/AIDS cases reported during the year. The total number
of Sri Lankans who were HIV positive was 262 (166 males and 96 females ) as at 31
December 1998. The number diagnosed with AIDS was 79 males and 23 females. The
Cumulative number of deaths was 69 by March 1999.
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Figure 11 : The Quantity of Tobacco Issued
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2 Data is not yet available for the year 1998.
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PATTERN AND TRENDS OF DRUG ABUSE
INDHAKA, BANGLADESH

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

ABSTRACT

INTRODUCTION

Bangladesh has a total area of 55,598 square miles or 143,999 square kilometers. It is
deltaic plain, criss-crossed by mighty rivers like Padma, Meghna, Jamuns and their
nhumerous tributaries and distributors, Bangladesh is fenced by the bay of Bengal in the

Myanmar on the south-eastern edge. Dhaka is the capital of Bangladesh. The city of
Dhaka €ncompasses an area of 116 Square miles. The population of Dhaka city is
estimated at 6.54 million. People of many religions such as Muslims Hindu, Christians,
Buddist etc. reside in this city - Muslims being the majority 93.5%.

2, DATA SOURCE AND TIME PERIOD

Data for the 6 month period (October 1998 to March 1999) were obtained from the
Central Treatment Center of Drug Addicts in Tejgaon, Dhaka.

Six hundred ninety four patients were registered for treatment at the Centre’s out-patient
dep_artment (Table 1). A semi-structured interview schedule is than administered to all
Patients.  The schedule contains demography and other drug-related informations,

Information regarding seizures and arrests were obtained from the Department of
Narcotics Control.
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Table 1: Treatment Admissions October 1998 to March 1999

Readmission Total

New Admission

In Patient 294
Out Patient 251 55 306
Total 545 149 694

3. TREATMENT INIDCATORS
3.1 Drug Abuse Trend
3.1.1 Heroine

Heroin remains the most widely abused drug amongst the treatment seekers (69.9%).
Most of the drug addicts abuse heroin by chasing. No case of injectable heroin abuser
was detected during this period (Table 2).

3.1.2 Codeine phosphate

Codeine is taken orally in the form of cough syrup (phensedy!). Eleven per cent of the
drug abusers used codeine as their primary drug of choice. It must be noted that
phensedy!l (cough syrup) is no more manufactured in the country. However, large
amounts of phensedy! are smuggled into the country from the bordering areas (Table 2).

3.1.3 Cannabis

Although the sale of cannabis has been prohibited since 1989, it is still widely abused.
Many started addiction with cannabis and then switched on the other drugs like heroin or
phensedyl. A large number of addicts used cannabis as secondary drug (Table 2).

3.1.4 Buprenorphine

The abuse of buprenorphine in the form of injection is on the rise -- 8.86% from previous
years to 10.08% during the current period. Buprenorphine like heroine and codeine is
abused mainly as primary drug (Table 2).

3.1.5 Poly-Drugs

Many drug abusers shift to abusing poly-drug when they failed to get the same kick out
of abusing any one drug with the wrong conception that combination of drugs will have
better effect. Most of them were taking both heroine and phensedyl or heroine and ganja
or ganja and sedative, or ganja and phensedyl. Ganja (cannabis) was the commonest drug
10 be used in combination with other drug (Table 2).

3.1.6 Sedative Hypnotics

Benzodiazipine abused was seen amongst younger group. Most of them started abusing

it for insomnia in the process of trying to give up addiction and became addicted to it in >

68

th S .
€ process. Benzodiazipine are available easily from pharmacy over the counter. Pol
r. Poly-

drug abusers often innovate inati :
(Table 2). combination drug with benzodiazipine codeine and cannabis

3.1.7 Aleohol

abuser seeking treatment may be because Bangladesh is primarily a Muslim try
country.

alcoholic beverages called “cholai” Tari and “Banglamod” (Table 2)

Table 2: Primary Drug of Abuse

Heroin
- 458 69.9

Codeine ' =5 10'8 66.98
Buprenorphine 70 : 12.54
Pethedine Nil 10(')08 8.86
Cannaitbls 33 T .85
Sedative g : 4.43
Alcohol 3 (‘)ig 0.94
Poly-drug ) 5:76 g;z

Table 3: Age of Treatment Seekers

Agein year Number Previ
revious %
15-19 2-8 4 2)3 o
e . 5.28
- - fg’f 78.82 79.81
2 90 14.40 14.91
Total 694 b °
Table 4: Marital Status
Unmarried/Sin
! gle 318
avolrce/Separated 21 435%)822 o
W’flmed 351 5(5 57 iy
1dow 4 0 .57 L
. 0
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Table 5: Patients’ Occupations

Table 8: Number of Quantity of Drug Seized

Number Quantity

Professional 10 1.44 0.84 Heroin -
Sales and Clerical worker 109 15.70 12.64 Codeine 17 0.088 kg
Driver/Transport worker 62 893 9.15 Inj. Pethedine 31 758.05 litre
Agro based 2 0.28 0.45 Tnj. Buprenorphine - -
Self employed 176 2536 2736 Cannabis - -
Unemployed 256 36.88 34.52 Alcohol o4 22.003 kg
Student 44 6.34 7.92 90 2762.5 litre
Other (Laborer) 35 5.04 7.08

Total 694 99.97 99.96

Table 6: Route of Drug Administration

Patental 71 10.2 9.57
Oral 90 12.96 16.65
Smoking/Chasing 500 72.04 70.00
Other (Multiple) 33 475 3.77

Table 7: Number of Years of Education

Years Number Previous %

4. L.:\W ENFORCEMENT INDICATORS

Number of persons arrested for drug-related offences = 206
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DRUG ABUSE MONITORING SYSTEM
RAWALPINDI/ISLAMABAD

Dr. Kamran Niaz
Rawalpindi, Pakistan

ABSTRACT

The drug abuse monitoring systen for Rawalpindi/Islamabad initiated in March 1995
hen. This report looks at the drug abuse trends and other

has been operational since
indicators for the six months from October ‘98 - March ‘99. During the reporting period

there have been a total of 177 drug addicts admitted for treatment. Ninety-eight per cent
of the drug addicts were using heroin as their primary drug of abuse with 69 per cent
smoking or chasing the dragon, 25 per cent were sniffing and 8 per cent were injecting
drugs. Seventy-three per cent of the addicts were poly-drug users as well as using
multiple routes of drug administration. All the clients reported were male. More than half
of the clients were in the age range of 35 years and above. Fifty-one per cent were single
or never married, while 47 per cent were married. Eighty-four per cent were living with
their families. While 20 per cent of the drug addicts were illiterate, 29 per cent had 1 - 6
years, 26 per cent 7 - 12 and 24 per cent had more than 12 years of education. Thirty-
seven per cent of the clients were unemployed. Significant employment categories
included self-employed 17 per cent, agrobased 16 per cent and drivers and/or transport
workers 12 per cent. The law enforcement agencies arrested 608 people on drug-related
.offences. Most of these arrests (29 per cent) were for use and/or consumption of drugs,
while other drug- related offences include trafficking 25 per cent, and sale of drugs 23
per cent. With a total of 612 seizures the local law enforcing agencies confiscated 9.5 kg.,
of opium, 50.4 kg., of heroin, 81.38 kg., of cannabis, and 2,212 of alcohol during this

period.

1. RAWALPINDI/ISLAMABAD

Rawalpindi and Islamabad referred to as the twin cities are situated in the north east of
the country. Rawalpindi is an old city which emerged from a village founded in around
the 14th century, while Islamabad was founded in 1965 when it was decided to move the

capital from Karachi in the south.

The total population of Rawalpindi and Islamabad according to the 1981 census is
1,159,916, with 628,565 males and 531,351 females, while the provisional results of the
1998 census estimated Rawalpindi’s population at 1.4 million with 747,923 males and
658,291 females. The population of Islamabad is placed at 524,500 with 287,131 males
and 237,369 females. 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 Isiamabad are civil servants belonging to different parts of the
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country. Being the capital there i i
: ! ere 1s also a sizable n i i
representatives of international donor agencies in Islam:lzgger of foreign diplomats and

33;:1222 (;rn (()ic;:ugnation groorﬁ)s in Rawalpindi are production and fe
abourers. er occupations in which
wor ' : people are engaged
ser ;::; :;;sgnse;sg, a.gru;lultm:e., and overseas employment. A large ngu]ﬁgerag g:(:’ elrmtl‘rlent
S o s ser he in the r‘mhtaryA The literacy rate of the cities according to 11)9811) census
. ¢ the male literacy rate was 68.8% as compared to 31.2% femal o
L /0 C.

lated workers, transport

medical, educational facilities
2 B and other ameniti ;
Rawalpindi and Islamabad than the rest of the 233;:;%3 available to the population in

feature of the area i :
s that cannabis grows wildly i
in the i
even around houses and pathways in the twin ci¥ies area. Cannabis plants can be seen

2.  DATA SOURCE

Accordi ilabili

e 12mdgr1t1(;r atitel;ll};l on avall‘ap{hty of drug treatment centers in the country in 1994 th

Governmon o, 'talenltu facilities operational in Rawalpindi/Islamabad. One i f;e

or commercial irﬁtere;tt g::u;?f’l;ié) l:grlr Oltlllrjls and eight reatment centers arc: run by II?IGO:

Prison i : X eatment program being run earlier i

ioond ngfv te\;nhlenated in Noxfember 1996 - therefore an imp%rtant da‘c:jte;oll?ro::ttla1 eh Celr)ltral
. reas, according to one study on “Assessment of Drug Treatment ;Serve' e

ice

in the country” conducted by UN
' b . .
o Rawalpindijail,y CP, drug addicts constitute almost 22% of the jail

Durmg the current six y
months, treatment d n a monthly bas from
39 L N ata has been collected o i
pec1ahzed drug treatment centres. The law enforcement data was prtovl ided 1; the
y

Police and Excise De
. partments through the District N i i
is headed by the Deputy Commissioner of Rw.ralp(i:ndi.ar eoties Control Commitiee, which

3. DRUG ABUSE TRENDS

During the reporti i
porting period, 177 male d
reportin e . rug dependents came for t
these agmtir:;toﬁzntvgzﬂ;t‘efh IntC_llcatmg seasonal variations, more thar:el?gll}er(léoﬁ/t)tgi
) n the first quarter of th ; . °
Ccorrespond e reporting period. T
The hipi%hest“r?;;gm 5’;% arrests on drug-related charges made inpthe same lzgi:t)nurzll?ters
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15 - 19 years and the other 20 - 34 years of age. Both the clients for opium and alcohol
treatment were over 35 years of age.

4.2  Patients’ Ethnicity and Religion

Of the 177 clients reported, 77% were Punjabi and 15% were Pathans. Some 6% of these
clients were foreigners - Afghan, Iranian and Sri Lankan refugees and those with origins

in Africa. With regard to religion, 90.4% of the reported clients were Muslims while
9.6% were Christians.

4.3 Marital Status

The majority (51%) of clients who came for treatment during the reporting period were

single - never married, Similarly 47% of the clients were married and approximately 2%
of the clients were either separated or divorced.

4.4  Occupational Status

A significant 37% of the clients who came for treatment during these six months were
unemployed. However, it should be noted that most of these clients were currently
unemployed but had been employed at one stage or another. Of the other significant
occupational categories stated by the clients 17% were. self-employed, 16% were
agrobased workers and 12% were drivers and/or transport workers. The clients stating
their occupation as agrobased are those who come from the rural areas for treatment in
the city. The drug wise distribution of occupational categories more or less remain the
same for heroin users, but in the case of one opium addict reported he was self- employed
while those reported for alcohol and morphine use were agrobased workers.

4.5  Living Arrangements

Eighty-four per cent of the clients were reportedly living with their families which is
indicative of the family system still being there and supportive of the larger number of
drug users. However, there is an increasing percentage (13.5%) of clients who are living
alone — this was approximately 10% in the previous six months. Some 1.8% of the clients
were reported to be living with their friends and colleagues.

46  Years of Education

Of the 177 clients reported, 19.8% were illiterate, 29% had 1 — 6 years and 26% had 7 —
12 years of education, and 24% had 12 or more than 12 years of education - this
Percentage has gone considerably higher than previous six months. Again the percentages
of educational achievement of heroin addicts are similar to those of the total. The two

morphine addicts are illiterate, whereas the one opium addict had 1 - 6 years and the
alcohol dependent had more than twelve years of schooling.
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5. LAW ENFORCEMENT INDICATORS

During the reporting period, the law enforcement agencies arrested 5,138 persons for
various criminal offences. Of these, 11.8% were arrests for drug-related crimes. More
than half of the drug-related arrests (57%) were made in the earlier quarter i.e., between
October and November. )

Of the 608 arrests for drug-related charges, 29% of the clients were arrested for use
and/or consumption of drugs (other than alcohol), 25% arrests were for trafficking of
drugs, while 23% were for the sale of drugs. Alcohol being illegal, some 22% arrests
were made for public drinking of alcohol.

Of the total seizures and the quantities of drug seized by the local police and excise and
taxation personnel, the largest amount of seizures were of heroin with 50.399 kg., seized
through 304 seizures, 81.3785 kg., of cannabis (primarily dried resin) were seized
through 211 seizures, and 9.465 kg., of opium seized with 10 seizures. For alcohol 2,212
bottles of alcohol were seized through 87 seizures in the six months reporting period.

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 of
drug-related deaths have been reported during this period. As in the previous reports the
treatment centres are reporting pulmonary tuberculosis and other respiratory tract
infections among increasing number of clients coming in for treatment.

6.1 HIV/AIDS

The total number of HIV/AIDS cases for the city have not been collected during this
period. Also, the treatment centres do not have the facilities for HIV screening of their
clients. Some of the drug treatment centres are now looking into the possibilities of
having their clients, especially those who have been injecting drugs screened for
HIV/AIDS. According to one unpublished study conducted jointlty by UNAIDS and
UNDCP on injection drug users more than 90% of the sample have been found to be
positive with Hepatitis ‘C’ Virus.

3

7. OPERATIONAL ISSUES

As reported earlier, the drug abuse monitoring system in Rawalpindi/Islamabad has been
operational since 1995. However, at this stage the monitoring system has no official
recognition and is being run on -voluntary interest of the participating centres 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, those who
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A COMPARISON OF DRUG ABUSE PATTERNS OF SELECTED
EAST ASIAN AND SOUTH ASIAN CITIES

National Center for Drug Research
Universiti Sains Malaysia

ABSTRACT

Drug treatment and law enforcement data were collected using a standardized
instrument in four East and South Asian cities. Treatment data Jrom the cities indicated
significant variations in patterns of illicit drug use. Heroin admissions were predominant
in most of the East Asian cities (Bangkok, Hanoi, and Kuala Lumpur) and South Asian
cities (Colombo, Islamabad and Dhaka). In Manila, amphetamines remained the
predominant drug of abuse and polydrug abuse of amphetamines, alcohol, cannabis and
cough syrups was widespread. Alcohol consumption was high in Madras. Buprenorphine
abuse that was observed previously in several South Asian cities was not seen in
Colombo, Dhaka and Islamabad, Heroin injecting was common in Bangkok and Hanoi.
In Kuala Lumpur smoking or ‘chasing the dragon’ was the main route of drug
administration. In most of the South Asian cities, smoking/chasing was the primary mode
of heroin use. Heroin injecting was more widespread in Madras and Islamabad, while
other/multiple mode of drug administration was prevalence in Colombo. There were
variations in the socio-demographic characteristics of treatment admissions between the
cities in 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.

INTRODUCTION

Asia confronts a serious problem of drug abuse and illicit production and 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 Pakistan, opium has
been substituted with heroin, and more recently, also to buprenorphine, and the route of
administration is shifting from inhalation (smoking) to injection and “chasing the dragon’.
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 Program on Drug Abuse was initiated in 1993, to
respond to regional and policy needs pertaining to drug abuse. A major aim of the
Program is to develop and utilize 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 carly warning system of emerging problems which
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have implications for the control of drug abuse in the region. The Center for Drug
Research, Universiti Sains Malaysia, coordinates the Program and compiles and analyses

the data biannually.

This paper presents a comparison of the drug abuse profile of four East and South Asian
cities, based on information obtained in the latest reporting period, i.e., January to
December 1998, for most of the reporting cities. The East Asian cities are Bangkok,
Thailand; Kuala Lumpur, Malaysia; Manila, Philippines; and Hanoi, Vietnam. 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 charateristics, 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 was also reported.

3.  DATA SOURCES

There are variations in data sources between 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 specialized 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.

* 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. Despite 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.
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4. CROSS-CITY COMPARISON OF EAST ASIAN CITIES

41  Demographic Characteristics of Cities

comparison to the levels of education of the city population showed Kuala Lumpur and

Hanoi as having a hi ;
gher percenta ; :
education. p ge of its population with seven to twelve years of

42  Drug Treatment Data
4.2.1 Total Number of Treatment Admissions

Man . . .
y variables affect treatment admission numbers, including program emphasis and

Although the reporting period for Bangkok is shorter (January — June 1998) than the
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4.2.2  Pattern of Ilicit Drug Use
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injecting practices were reported in Hanoi. In Kuala Lum: injecti

jec _ . pur, injecting drug use was
minimal (6%). ]?rug use through inhalation was popular in Hanoi, with 67‘;g/o of dru
dependents reporting such a mode of use. ¢

”ljhe Dpercentages of addicts taking heroin in Bangkok and Kuala Lumpur increased quite
significantly f.rom that reported in 1997 < from 57% in 1997 to 70% in 1998 in Iguala
Lumpur, The. Increased is more evident in Bangkok where for the duration of 6 months
(Jan — June) in 1998, 83% of the treatment admissions were reported to be heroin addicts
as oppose to only 76% reported for the year 1997. The proportions of treated addicts in
Hano_1 that abuse heroin do not fluctuate much from the previous reporting period — from
51% in January 1997 — April 1998 to 57% in April — December 1998.

Opium admiss:ions remained the highest in Hanoi (38%) although the use is decreasin
from thg previous reporting period (44% in January 1997 — April 1998. A major shiigt
from opium to heroin use has been reported in Hanoi since 1997. This is probabl
associated with the increasing availability of heroin in the city and the increasz
pr'efer.ence for heroin among the users. Opium use in Hanoi was mainly through
injection. However, in recent years, inhalation has been the favourable practice to

smoking and injecting because of the ease of use and the . - : )
is noble”. perception that “only inhaling

Reports on morphine abuse was mainly from Kuala Lum Y i
_ pur (6%), lower than reported in
1997 (9%). Hanoi reported a small (4%) percenta i ight i
) ge of morphine abuse,
from previously reported (2.8%). ® euse, @ slight ncreased

The abuse_of cannabis among treatment admissions has been reported in most cities.
Hovs_/ever, 1t was more widespread in Manila (38%) and Kuala Lumpur (21%). A less
significant percentage of cannabis abuse was observed in Bangkok (0.12%). Cannabis

was reported t imari ¢ ’ in citi
Lumpeiﬁc') ed to be primarily used as a ‘gateway drug in cities such Bangkok and Kuala

In all 3 cities, cannabis use among treatment admissions has dec ite signi

s € : reased quite significant]
— Kuala Lumpur from 39% in 1997 to 21% in 1998; Manila from 45% 31 1997gt0 38% i1)1(
1998; and Bangkok from 1% in 1997 to 0.1% in the first 2 quarters of 1998.

Unlike the othe:r cities, polydrug use of non-opiate drugs was common in Manila (97%)
Methamphetamine or ‘shabu’ remained the most common drug of abuse accounting fm"
92% of the total treatment admissions - a tremendous increased from previous year
(79%). This drug was usually inhaled through the mouth. The use of alcohol (44%));md
cough syrups (29%) such as codeine, pethedine, etc. were also 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 abuse of such drug;

?5e115i‘r;1i)ted to the affluent. The abuse of cocaine has not been reported except in Manila
. 0).

81

Heroin admissions maintained its dominance in most cities over the last five years while
in Manila, methamphetamines use especially shabu is prevalent in recent 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 ranked the number one drug in most cities, there are emerging
patterns of use in Bangkok, Manila and Hanoi that are worth noting. For example in
Bangkok, the use of methamphetamines and inhalants was reported to have increased
rapidly over the last year. This was associated with the sharp decline in heroin
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 switching to other
drugs and the mixing of drugs. There was also an emerging abuse of tranquilizers such
as diazepam, sedatives, nitrazepam, codeine, etc. in Bangkok.

In Hanoi, a shift from opium to heroin smoking (inhalation) and injecting has been
reported in the last year. This was likely to be associated with the increasing availability
of heroin and the change in preference among drug addicts.

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. The
percentages of women admissions were low except in Manila (17.24%). This figure is
significantly higher than reported in 1997 (12%). 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.

Other demographic data such as age, employment status, level of education and marital
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 (15 — 19 years old) admissions. For
example, Manila reported the highest proportion of adolescent admissions (21%), while
both Hanoi and Bangkok reported 20% and 14%, respectively. In Kuala Lumpur
teenagers accounted for 8.37% of total admissions.

Comparatively, the percentages of adolescent admissions in Manila increased
significantly from 16.20% in 1997 to 21% in 1998, while in Kuala Lumpur the figure
decreased two fold from 16% in 1997 to 8% in 1998. 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 was 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 four cities. All
the cities except Kuala Lumpur reported a significant percentage of unemployed. A
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significant increased in the percentage of unemployed was observed in Hanoi and
Bangkok — from 20% in 1997 to 53% in 1998, and from 28% in 1997 to 37% in 1998,
respectively. An alarming increased in percentage of student admissions was observed in
Manila — from 9% in1997 to 23% in 1998. Among the cities, Manila, Bangkok and Hanoi
reported significant percentages of student admissions (Exhibit 3).

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 were the drivers or transport workers. For example, in Kuala Lumpur, sales and
clerical workers, laborers and workers in the service industry accounted for the majority
of cases. Cultivators made up a significant quarter of the addicts in Hanoi. Al the cities
recorded a significantly large proportion in the ‘other’ 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. There is no significant difference in proportions of addicts with less
than six years of education in all 4 cities (between 18% - 29%) . Manila has the highest
percentage (15%) 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.

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 per 100,000 of persons
arrested for drug-related offences varied substantially between the cities. These
differences may be a reflection of the extent of police activity or law enforcement in each

city. The wider policy and legal aspects associated with drug abuse may also be
influencing factors.

Among the 4 cities, Bangkok has the highest number (10,295) of arrestees while Hanoi
reported the highest rate (215.66 per 100,000 population) of arrestees. (Exhibit 4).
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Bangkok reported the next highest rate (175.01 per 100,000 population) followed by
Kuala Lumpur (126.11 per 100,000 population) and Manila (103.28 per 100,000
population)

The types of offences also differed substantially between the cities. The rate per 100,000
population of arrests for consumption is predominant in Hanoi (172.78), while arrest for
possession is predominant in Bangkok (93.05). Kuala Lumpur had reported a sizable rate
of 29.17, 21.22 and 20.61 for trafficking, possession and sale of drugs respectively. In
Manila the rate of arrests for possession was significant (89.38). Arrests for conspiracy
that was not reported in the previous year was observed in Manila (6.04).

4.3.2 Drug Seizures

The types and quantity of drugs that were seized varied between the cities (Exhibit 4). A
wider range of drugs were seized in Bangkok between January and December 1998. Of
the total drug seizures in Bangkok, 85% were amphetamines (a significant increased from
preyious year’s 57%), 6% solvents/inhalants, 3% cannabis (a dramatic decreased form
previous year’s 12%). In Kuala Lumpur, of the total opiates and cannabis seizures, 68%
were cannabis (a decreased from 83% reported in 1997) and 32% were heroin (an
increased from 17% reported in 1997). Cannabis seizures in Manila reported a significant
decreased from 85% in 1997 to 40% in 1998, while amphetamines seizures increased
from 15% in 1997 to 59% in 1998. Manila also reported 885 bottles of seized
solvent/inhalants. In Hanoi, opiates were the main drug seized, of this only 70% were
opium and 4% heroin (an increased from previous year’s 1%).

4.4 Health And Social Indicators

Information on these indicators was incomplete for most cities. Drug-related HIV cases
were reported by Bangkok and Manila. Unlike previous year, Bangkok reported zero
cases of HIV and AIDS in the first 2 quarters of 1998. Manila reported 175 HIV cases,
49 AIDS cases, and 340 drug-related psychological cases for the year 1998.

5. 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.
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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. ~

5.2  Drug Treatment Data
5.2.1 Total Number of Treatment Admissions.

Data of all the cities were obtained form specialized drug treatment facilities. Each of the
cities - Colombo, Dhaka and Madras reported a total of about two thousand treatment
admissions in 1998 (Exhibit 6), while Islamabad reported a total of 775 treatment
admissions. Colombo and Madras did not distinguish between new and readmissions. In
Dhaka, 80% of total admissions were new admissions. In Islamabad, 55% were re-
admissions,

5.2.2  Pattern of lllicit Drug Use

Heroin admissions predominate in the cities of Islamabad and Colombo, accounting for
93% and 90% 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.
In Madras, only a small proportion (14%) of the drug dependents were 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 opiate such as pethedine and codeine (22%) were widespread
among treatment admissions in Dhaka,

Cannabis admissions accounted for a small percentage of total admissions in all cities 1%
- 6%). Alcohol consumption was high in Madras (74% of total admissions).

The abuse of bupxtenorphine, a potent synthetic opioid manufactured in India, which was
Feported as emerging problem among the youths in 1997 was not reported in 1998 except
in Madras —5.28% of total admissions, an increased from previous year’s 3.7%.

Polydrug use was a common feature among drug dependents admitted to treatment in
Islamabad with 77% reporting such behaviour. A sizable percentage (41%) of treatment
admissions in Madras also reported use of multiple drugs. Most heroin abusers in
Islamabad used other drugs such as tranquilizers, cannabis, opium and buprenorphine as
secondary drugs.
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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, except in 1998 where Madras reported 6.45% of total admissions
abused cannabis. Also, in this city alcohol persisted as the most frequently abused drug
for the past three years. Newer substances such as buprenorphine have 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 common behavior 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 (74%), Dhaka (71%), Madras (33%)
and only 15% in Colombo. Most heroin and buprenophine users in Madras were injecting
users (57%). Injecting drug use was reported to have increased significantly in Islamabad
— from 7.0% in 1997 to 56% in 1998 in 1997. While in Dhaka the practice was slightly
decreased from 11.0% in 1997 to 10% in 1998. Oral drug intake was also evident among
the addicts in Dhaka (15%) and Islamabad (7%).

Available information showed that street sales was the primary source of drugs in Dhaka
(100%) and Islamabad (89%).

5.2.3  Characteristics of Treatment Admissions

Male accounted for almost all admissions in each city. Madras reported the highest
female admissions (2.08%) among the cities (Exhibit 7). Drug abusers in the 20 to 34
age group accounted for the largest category (between 47% 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 (53%) 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 (52%).

The unemployed featured quite prominently in the occupational status in Dhaka (36%)
and Islamabad (30%). In Colombo, a large proportion (50%) of total admissions were
under the ‘other’ category, who were mostly laborers. The self-employed/small business
made up a sizable proportion (14% - 27%) of total admissions in all the cities. Drivers
accounted for a significant proportion (between 8 and 23%) of total admissions.
Treatment admissions who were sales and clerical workers were of sizeable proportions
in Madras (23%), Dhaka (13%) and Islamabad (12%). Students accounted for a
significant percentage (7%) of total admissions in Dhaka.
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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 (22%) and Islamabad
(19%). Colombo (82%) and Madras (68%) had the largest proportion of treatment
admissions who had between six and twelve years of education. A fairly significant

proportion of total admissions who had more than"12 years of education were reported in
Dhaka (10%) and Islamabad (11%).

Data on ethnicity of admissions were available for Colombo and Islamabad. In Colombo,
consistent with the ethnic distribution of the city population, the Sinhalese formed the
largest group of treatment admissions (86%). In Islamabad, the Punjabis (80%) accounted
for the largest category of admissions. In Madras, data on religion, showed that the
majority (54%) were Hindus, followed by Christians (35%).

5.3 Law Enforcement Data
5.3.1 Drug-Related Offences

The rate of drug-related arrests per 100,000 population was highest for Colombo 214.80
(3,650 cases) followed by Islamabad 94.75 (1,099 cases) and Dhaka 28.40 (1,868 cases)
(Exhibit 8). The differences may be a reflection of the variation in policy and extent of
police activity in each city.

Information on types of arrests available for Colombo and Islamabad indicated
significant variations between these two cities. Rate of arrests for drug consumption
accounted for the largest proportion (173.37) of total population in Colombo, whilst in
Islamabad only 28.11 per 100,000 population were arrests for drug consumption. A
sizable rate of arrestees in both cities, committed offences of selling drugs - Colombo
(39.02) and Islamabad (18.79). In Islamabad other drug-related offences accounted for
24.92 per 100,000 population. 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 was the
most common in Dhaka, 99% of the total opiates and cannabis seized. Opium seizures
was highest in Islamabad (27%) (Exhibit 8). Small amounts of heroin seizures were
reported by Islamabad (1.23%). Seizures of other opiates such as codeine and pethedine
were reported by Dhaka (2,432.83 litres and 21,452 ampoules, respectively). Both Dhaka
(14,303 litres) and Islamabad (67% of total drug seized) reported seizures of alcohol. A
substantial amount of buprenorphine was seized in Dhaka (1447 ampoules) in 1998, a
reduction from 10,037 ampoules reported in 1997. During the reporting period, data on
drug-related arrests and drug seizures were not available for Madras.

87

Exhibit 1: General Population Demographic Indicators

INDICATORS

BANGKOK

KUALA
LUMPUR

MANILA

HANO!I

1990 1991 1995 1997
Total Population of 5,882,411 1,145,075 1,654,761 2,651,260
City/
Metropolitan % % % %
Gender
Male 48.1 51.0 499 49.8
Female 51.9 49.0 50.1 50.2
Age
<15 215 36.8 31.3 29.6
15-19 11.3 13.2 11.3 9.6
20-34 36.2 3756 315 25.0
>34 31.0 12.5 259 35.0
Household Size NA NA
1. 79 8.7
6-12 68.0 61.4
7-12 222 28.0
11+ 1.8 1.9
No. of Years of NA
Education
0 6.7 247 9.0
1-6 46.2 34.2 398.0
7-12 294 375 42.0
>12 17.6 3.6 8.8
Not stated 12
Marital Status NC
Single 458 50.6 46.6
Separated 26 0.8 0.6
Married 47.4 44.8 48.7
Widowed 3.9 3.8 3.8
Others 0.3 0 0.3
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Exhibit 2: Demographic Characteristics of Drug Abusers by City

CHARACTERISTICS BANGKOK KUALA LUMPUR

Number of Addicts

Primary Drug of
Abuse
Opiate-type

Opium

Morphine

Heroin

Other Opiates
Cannabis-type
Cocaine-type
Amphetamines
Minor Tranquilizers
Solvents
Alcohol
Cough Syrups

Psychotropic
Subs./Others

Poly Drug Users

Inhalation
Injection

Oral

Smoking
Smoking/Chasing
Sniffing

Others

Drug Sources
Street Sales
Legal Prescription

Others (Black Market)
NA - Not Availabie

* - Multiple Reporting

Jan-June
1998
5,730 (Total)

%

0.16
83.19
0.12
14.85

0.23

1.45

7.98

Route of Administration

1.14
69.23
0.54
0
28.95
0
0.14

NA

Diversion of Prescription

Jan-Dec 1998

1,914 (New)
%

0.52
6.03
70.67

21.41

w O o000 oo

6.22
1.38
21.89
69.93
0.11
0.48

NA

MANILA

Jan-Dec 1998

671 {(New)
%

*

1.04

38.60
0.15
92.40

0.60
40.83
15.80

6.26

89.12

NA

72-81%
2-6%
3-12%
7-9%

HANO!

Apr-Dec 1998

2,108 (Total)
%

37.89
3.90
56.75
1.46

O O O 0O o0 oo

10.25

67.17
16.98
0.05

13.61
2.18
43.17%
0

0
56.83%

Exhibit 3: Types of Drug Abused and Route of Administration by City
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CHARACTERISTICS BANGKOK . KUALA MANILA HANOI
LUMPUR
Ja?-\;gne Jan-Dec 1998 |Jan-Dec 1998 | Apr-Dec 1998
5,7309(Totai) 1,914 (New) 671 (New) 2,108 (Total)
% % % %
Patient Gender
Male 97.63 98.80 82.76 97.20
Female 2.37 1.20 17.24 2.80
Patient Age
<15 0.66 1.19 3.31 0.71
15-19 14.49 8.37 20.97 19.55 (<18)
20-34 60.96 59.81 61.52 68.89 (18 - 30)
35-44 19.28 24.74 14.21 (>34) 10.86 (>30)
>45 4.60 5.89
Patient Occupation
Professionals 0 0.37 11.84 0.41
Administrators 573 ' 0 1.84
Sales,& Clerical 0.05 22.35 0 6.35
Drivers 6.97 7.94 1.53 0
Cultivators 0.28 0.52 0 12.70
Unemployed 37.2 9.73 266 53.35
Self Employed 12.10 0 6.69 2.05
Students 13.37 0.52 23.68 5,74
Other 2429 58.57 29.67 17.55
No. of Years of
Education
0 0.88 2.82 5.39 0.95
<6 29.35 21.38 26.42 18.69
6-12 60.17 74.63 52.46 74.67
>12 9.59 1.17 15.63 5.69
Patient Marital Status NA NC
Single 64.79 55.25
Separated 5.67 2.90
Married 24.95 38.81
Widowed 3.66 0
Other 0.92 3.04
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Exhibit 4: Law Enforcement Indicators by City

INDICATORS

No. of Persons Arrested

BANGKOK KUALA LUMPUR

Jan-Mar 1998

Jan-Dec 1998

MANILA

Jan-Dec 1998

HANOJ

10,295 1,444 1,709 5,502
for Drug-Related Offences
Rate Per 100,000 Population 175.01 126.11 103.28 215.66
Arrests for Use/Consumption 63.95 43.93 2.05 172.78
Arrests for Possession 93.05 21.22 89.38 0
Arrests for Sales 17.9 20.61 10.70 0
Arrests for Trafficking 0 2917 1.15 42 .88
Arrests for Conspiracy 0 0 0 0
Other Drug-Related Offences 0.10 11.18 0 0
Drug Seizures (kg) 16.334 291.336 0.9863095 591.27
Total Seizures Opiates & Cannabis (kg) | Cannabis & Amphe, (kg) Opiates (kg)
(':/g) % %
Opiate-type 0 0 26.52
Opium 275 - 69.54
Heroin 1.59 31.89 3.86
Morphine 0 0.07
Cannabis-type 3.84 68.10 40.85
Cocaine-type 4] -
Amphetamines 85.42 59.15
Solvents/inhalants 5.72 885 (bottles)
Other Drugs 0.67 0.01 13 {(pcs)

NA - Not Available
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Exhibit 5: General Population Demographic Indicators

INDICATORS

Total Population of City/

Metropolitan

Gender
Male
Female

Age
<15
15-19
20-34
>34

Ethnicity

No. of Years of Education
0

1-6

7-12

>12

Not stated

Marital Status
Single
Separated
Married
Widowed
Others

COLOMBO DHAKA

1981

1,699,241
%

52.8
47.4

35.9 (<18)
64.1 (>18)

77.6 (Sinhala)
11.2 (Tamil)
8.3 (Moor)
0.3 (Malay)

18.0 (0)
14.6 (1- 5)
63.8 (6-12)

3.6 (13+)

59.5
0.3
37.0
3.2

1995

6,577,308
%

55.9
44.1

46.4
17.2 (15 - 24)
13.2 (25-34)
232

NA

43.2
249 (1-5)
276(6-12)

4.3 (13+)

55.4
0.5
39.8
4.3

1981

1,169,816
%

54.0
46.0

40.6
10.4
233
257

70.0 (Punjabi)
30.0 (Others)

41.2 (0)
15.8 (1-5)
26.0(6-10)
17.0 (11+)

294
56
65.0

ISLAMABAD MADRAS

1991

3,841,396
%

51.7
48.3

NA

NA

NA

NA
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Exhibit 6: Demographic Characteristics of Drug Abusers by City

CHARACTERISTIC COLOMBO DHAKA ISLAMABAD MADRAS
Jan-Dec 1998
Number of Addicts 1,250 1,862 775 1,516
% % % ’%
Primary Drug of Abuse
Opiate-type
Opium 0.16 0 3.48 0
Morphine 0 0.06 1.03 0
Heroin 90.40 70.04 93.42 13.77
Other Opiates - 22.84 1.81 0
Cannabis-type 0.24 5.60 - 6.45
Amphetamines - - - .
[ Sedatives - - -
Minor Tranquilizers - 0.85 -
Solvents/Inhalants - - -
Alcohol - 0.57 0.26 7418
Buprenorphine - - - 5.28
Psychotropic Subs./Others 9.20 0.06 - 0'32
Poly Drug Users 0 4.94 77.68 40.50
Route of Administration
Inhalation 0 0 0 0
Injection 0.32 10.72 55.55 57.21
Oral ' 0.48 15.05 7.10 0
Smoking/Chasing 15.06 71.68 74.06 33.49
Sniffing/Snorting 1.04 0 13.29 0
Other 83.09 2.54 0 9.30
Drug Sources NA NA
% % % %
Street Sales 100.00 89.29
Over the Counter - 2 ;f'1
Legal Prescription - .0
Diversion of Prescription - 0
Others (Black Market) - 8.00
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Exhibit 3;: Types of Drug Abused and Route of Administration by City

CHARACTERISTICS COLOMBO DHAKA ISLAMABAD MADRAS
Jan-Dec 1998 [Jan-Dec 1998 Jan-Dec 1998 | Jan-Dec 1998
1,250 1,862 775 1,516
% % % %
Patient Gender
Male 99.84 100.00 99.10 97.92
Female 0.16 0 0.90 2.08
Patient Age
<15 0.08 0.05 0.65 0
15-19 3.27 4.56 11.23 7.05
20- 34 75.13 79.65 46.97 39.71
35-44/>34 20.02 15.74 41.16 53.24
>44 1.51
Patient Occupation
Professionals 0.16 0.81 1.16 2.28
Administrators 0 0 2.06 0.60
Sales & Clerical 2.03 13.10 12,65 22,94
Drivers 12.80 8.81 22.19 23.14
Cultivators 0.16 0.54 12.77 3.52
Unemployed 18.80 35.93 29.16 6.73
Self Employed 15.64 27.87 14.45 27.38
Students 0 7.68 0.52 0.84
Others ~ 50.41 5.26 5.03 12.57
No. of Years of Education
0 1.45 21.75 18.97 2.84
<6 7.98 21.32 42.19 24.94
6-12 81.95 46.29 27.48 67.97
>12 8.62 10.63 11.35 424
Patient Marital Status
Single 52.62 4527 39,17 47.08
Separated 1.05 317 8.04 0
Married 46.25 51.29 52.79 52.92
Widowed 0.08 0.27 o] 0
Other 0 0 0 0
Patient Ethnicity NA
86.00 (Sinhala) | 399 (Mixed) 80.13 (Punjabi)
5.28 (Tamil) 13.81 (Pathan)
6.24 (Moor) 1.81 (Sindi)
1.52 (Malay) 4,26 (Others)
0.96 (Burgher)
Patient Religion
Hindu 2.25 8.77 - 54.04
Muslim 9.23 92.73 88.65 9.85
Christian 13.88 0.50 11.35 34.75
Buddhist 74.64 - - -
Others - - - 1.36
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Exhibit 8: Law Enforcement Indicators by City

INDICATORS v COLOMBO DHAKA ISLAMABAD MADRAS
Jan-Dec 1998 | Jan-Dec 1998 | Jan-Dec 1998 Jan-Dec 1998
Number of Arrests 3,650 1,868 1,099 : NA
Rate per 100,000 Population 214.80 28.40 94.75
Arrests for Use/Consumption 173.37 * 28.11 NA
Arrests for Possession 0 0 NA
Arrests for Sales 39.02 18.79 NA
Arrests for Trafficking 241 22.93 NA
Arrests-for Conspiracy 0 0 NA
Other Drug-Related Offences 0 24.92 NA PART 2 - Section One
EAST ASIAN COUNTRY REPORTS
Drug Seizures (kg) NA NA (June 1998 - June 1999)
Opiates & Cannabis Opiates & Cannabis "
. % % % %

Opiate-type 0.89

Opium 0 27.10

Heroin 0 1.23
Cannabis 99.11 4.03

Codeine (litres) 2,432.83

Pethedine (ampoules) 21,452
Alcohol 14,303.86 (litres)} 67.65
Phensedyl (litres)
Buprenorphine (ampoules) 1,447

NA - Not Available
* - Dhaka showed the total of all
offences
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DRUG ABUSE SITUATION IN BANGKOK

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

INTRODUCTION

Bangkok continues to face with drug problem such as the abuse of heroin marijuana,
cocaine, ecstasy and methamphetamine. Heroin remians the primary drug of abuse
among addicts in Bangkok although the abuse of methampehtamine is increasing over the
years. Other drug-related activities such as manufacturing, tableting and selling have also
been reported to have increased in recent years. The government have launched many
projects and campaigns to support and encourage concerned agencies in fighting against
drugs problem.

2, DATA SORUCES AND TIME PERIOD

Narcotics case register -- from 1994 to September 1999
Voluntary treatment register -- from 1994 to 1998
AIDS data from Ministry of Public Health -- from 1984 to 1998

3. TRENDS OF DRUG EPIDEMIC IN BANGKOK

In 1998, the total number of drug addicts in treatment slightly declined at 8% while the
number of new addicts declined at 15%. The proportion of new addicts (40% of the total
drug addicts in Bangkok) remained stable since 1996,

Heroin and methamphetamine addicts dominated the total and new addicts. In 1998, new
heroin and methamphetamine addicts are 43% and 53% respectively. However when
compared to 1997, new heroin addicts slightly decreased around 33% while new
methamphetamine addicts increased at 26%.

Most of heroin addicts were unemployed (38%), followed by daily workers at 22%.
Forty-three per cent of the methamphetamine addicts are students, while 38% are
unemployed.

In 1998, the average age of addicts remained the same as the previous years. The average
age of heroin addicts increased from 28 years to 29, while the average age of marijuana
addicts slightly decrcased from 27 years to 26. The average age of both
methamphetamine and inhalant addicts remained around 20 years old.
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Among the new drug addicts, marijuana is the first drugs of use for many years until
1998. In 1997, marijuana dominated (32%) followed by methamphetamine at 29% and
heroin at 24%. In 1998, methamphetamine is the first drug of use (45%) followed by
marijuana at 25% and heroin at 18%.

In 1998, injecting remained the main route of heroin administration (80%) followed by
smoking (19%). Smoking is the preferred mode of administration among
methamphetamine addicts (98%) .

4. TRENDS OF DRUG OFFENCES IN BANGKOK

The number of drug cases throughout the country increased from 122,128 in 1994 to
184,904 in 1998. In 1998, generally the number of drug-related cases for all types of drug
are declinig except methamphetamine-related cases that has been escalating since 1995.

Drug-related cases in Bangkok constantly declined in numbers from 45,900 cases in 1995
to 24,058 cases in 1998. The same situation is observed in drug cases classified by types
.of drug. Methamphetamine-related cases continuously increased from 1,675 cases in
1996 to 8355 cases in 1998.

In general, marijuana-related cases are the main drug offence in Bangkok(38%),
followed by methamphetamine-related cases (35%). Heroin and inhalant cases
comprised of 14% and 12% of the total drug-related offences, respectively.

Throughout Thailand seizures of heroin, marijuana and showed a declining pattern since
1995. However, methamphetamine seizures have increased tremendously since 1995 to
1998.

In Bangkok, seizures of heroin, marijuana and inhalant have been decreasing since 1995.
Heroin seizure is slightly increased in 1998. Methamphetamine seizures have been
escalating since 1996,

The average age of drug offenders is between 21-30 years. Youth offenders (21 years

old) related to marijuana, inhalant and methamphetamine are increasing in numbers in
1998.

Ecstasy cases and offenders were highest in 1997 with 100 cases, 92 offenders, and
76,154 tablets seized. In 1998, the number of ecstasy-related cases, offenders and amount
of ecstasy seized have decreased to 8%, 18% and 95% respectively. For the first 9
months of 1999, ecstasy cases and offenders continue to decline at 54% and 73%
respectively. However, the number of seized ecstasy increased to more than 30%.

97

5. AIDS

It is etimated that 950,000 people in Thailand are HIV positive. Out of this 135,000
(14%) are residing in Bangkok.

The primary risk factor of HIV infection is sexual behaviour (84%) in 1997 and 77% in
1998, followed by drug abuse at 7% in 1997 and 13% in 1998.
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RECENT SITUATION OF DRUG ABUSE IN CHINA drug abused.

Table 1. Spectrum of Abused Drugs Among 657 Drug Addicts
Liu Zhimin, Cao Jiaqi, Cai Zhiji

National Institute on Drug Dependence, Beijing Medical University Respondents Never Used Ever Used
Public Health College, Beijing Medical University (n)

Y 0 0/()

INTRODUCTION Heroin
Triazolam 599 174 29.0 425 71.0
According to the National Narcotic Control Committee's recent statistics, the spread of ,
drug abuse in China has made drug problem a more serious threat to the country. The Diazepam 603 202 33.5 401 66.5
numbers of registered drug addicts had increased to 596,000 by the end of 1998, a rise of Tramadol 608 281 46.2 327 53.8
6.04% over 1997. Drug addicts have been detected in 2033 counties, accounting for
71% of the total number of counties and cities in the country. The annual consumption of DHE 573 320 55.8 253 442
abused drugs is now valued at 100 billion RMB Yuan (US$12.05 billion). China has Pethidine 595 352 592 243 40.8
become both a transit-conduit for international drug trafficking and a consumer of drugs. )
The country faces greater challenges than ever in combating drug-related crimes. Opium 576 391 67.9 185 32.1
NSAIDs 581 438 754 143 24.6
5. TRENDS OF DRUG ABUSE Methadone 583 460 78.9 123 21.1
Buprenorphine 589 479 81.3 110 18.7
Opiates (heroin, opium and other narcotics) remain the main abused drugs among treated )
addicts in detoxification centers. However, new drugs especially ATS, have been Phenyramidol 585 479 81.9 106 18.1
appearing in recent years. China is currently faced with the threat of heroin as well as Morphine 589 547 92.9 42 71
amphetamine-type stimulants. For instance, methamphetamine seizures have been
continuously increasing for the past years. A total of 7567 kilograms of Fentanyl 585 565 96.6 20 34
methamphetamine was seized from 1991 to 1998 (Figure 1). Currently, there is no Cannabis 458 443 96.7 15 33
significant data to support ATS epidemic use in China. .. .
Coffeinismnatrio 587 569 96.9 18 3.1
Figure 1: Amount of Methamphetamine Seized, 1991 to 1998 benzoicum
Methamphetamine 586 569 97.1 17 2.9
1(8588 MDMA 586 571 974 15 2.6
1400 4 LEphedrine 587 575 98.0 12 2.0
,1200
(g 1000
800 2. DRUG LAW ENFORCEMENT
600
400 China has intensified the efforts to fight against drugs in recent years. However, the
200 seriousness of the problem is more apparent today than ever before. During 1998, the law

) - = : enforcement agency had cracked down more than 180,000 drug-related cases, arrested
1991 1992 1993 1994 1995 1996 1997 1998 more than 230,000 drug criminal suspects, and seized a total of 7358 kg heroin, 1215 kg
opium, 1608 kg methamphetamine, 5079 kg cannabis and 344,500 kg raw chemicals
which were diverted to illegal channel intended to be processed into drug. The rate of

Table 1 shows the results of an epidemiological study on polydrug use among 657 drug drug-related criminal suspects is about 18.4 per 100,000 in 1998

addicts in 5 arcas of China. The survey suggests that heroin and other opiates are the
primary drugs of abused. The secondary drug of abused among the addicts is

sedative/hypnotics, and methamphetamine ranked sixteenth (2.%) among 1 8 kinds of During the first half of 1999, more than 110,000 drug-related cases involving 140,000
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criminal suspects were cracked down in all country. More than 3000 drug-related cases.

and 4000 illegal and criminal suspects were cracked down during this period in Beijing.

The biggest methamphetamines manufacture case was detected in July. A total 1584 kg
high purity methamphetamine was seized in Guangdong province.
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DRUG ABUSE SITUATION IN HANOI

Department for Social Evils Prevention
Ministry of Labour, Invalids & Social Affairs
Hanoi, Vietnam

INTRODUCTION

According to the 1997 census, Hanoi has about 2.6 million people with 50.2% female and
49.8% male. The age distribution in Hanoi is estimated as 29.60% below 15 years old,
9.90% between the age of 15 and 19, 25.0% between the age of 20 and 34, and 35.50%
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
(Table 1).

Table 1: General Population of Hanoi

Total population 2 600 000

Sex: Male 49.80%
Female 50.20%
Age: Under 15 years 29.60%
15 - 19 years 9.90%
20 - 34 years 25.00%
35 + years 35.50%
Ethnic Group: Kinh 99.00%
Others 1.00%
Education: Zero 9.00%
1-6years 39.00%
7 - 12 years 2.00%
> 13 years 8.80%
not stated 1.20%
Annual per capita income: USD 650

102



2. DATA SOURCES AND TIME PERIOD

The Department of Labour, Invalids and Social Affairs (DOLISA) in cooperation with
the Department for Social Evils/Prevention (DSEP)/Ministry of Labour, Invalids and
Social Affairs (MOLISA) conducted a survey on patterns of drug abuse in 13 districts
around Hanoi from December 1997 to December 1998 The 13 districts are Quan Ba, Tay
Ho Dinh, Hoan Kiem, Hai Ba Trung, Dong Da, Thanh Xuan, Cau Giay, Huyen Soc Son, Dong
Anh, Gia Lam, Tu Liem, Thanh Tri, and HS, SV cac truong b/cao. The survey showed that the
situation of drug abuse in Hanoi remains a problem.

The number of addicts reported increased by 127.6%, from 3426 in 1996 to 7,800 in
1997. The total number of drug addicts in 1998 rose up to 10,001(28.21% increase
against 1997).

3. SOCIO-DEMOGRAPHIC CHARACTERISTICS OF ADDICTS

Almost all the identified addicts are male. More than half of the total number of addicts
* are between the age of 18 and 35 years. Unemployed comprised a significant proportion
of the addicts population. More than 50% of the total addicts had attained 7 — 12 years of
education (Table 2).

4. TRENDS OF DRUG ABUSE

The main drug of abused among the addicts is heroin (75.54%). Out of the 10,001 addicts
22.74% abused opium and its residues, 0.61% abused morphine, while a small percentage
(0.02%) abused amphetamine. The main route of drug administration among the addicts
is inhalation (56.48%), followed by smoking (22.46%) and injection (15.53%). A small
percentage of addicts (5.12%) take drugs through multiple route (Table 3).

Fifty per cent of the addicts have been using drugs for 1 to 3 years, 23% less than a year
while another 23% have been using drugs for more than 3 years (Table 4).

Most of the drug addicts (78.56%) used drugs at unknown places, a significant proportion
(17.51%) used them at home while a small 3% used them at drug dens (Table 5).
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Table 2: Socie-Demographic Characteristics of Addicts

Characteristics December 1998

(N=10,001)

Gender:
Male 97.12%
Female 2.88%
Age:
Under 18 years 1.20%
18 -- 35 years 63.70%
30 -- 40 years 23.00%
Above 40 7.10%
Employment Status:
Unemployed 1.50%
. Temporary employment 14.60%
Stable employment 56.70%
Education:
Zero 1.5%
1 — 6 years 14.6%
7 — 12 years 23.5%
13 years 2.88%
Marital Status:
Married 32.32%
Single 58.31%
Divorced 5.28%
Separated 1.96%
Alone 0.92%
Parents are divorced 1.20%
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Table 3: Trends of Drug Abuse Table 5: Place of Drug Use

Place of Drug Use % (N=10,001)

Indicators December 1998

. At home
(N=10,001)
Drug dens
Primary Drug of Abuse:
Unknown place

Opium 16.97%

Residue of Opium 5.77%

Morphine 0.61%

Heroin 75.54%

Dolargan 0.11%

Cannabis 0.08%

Amphetamine 0.02%

Others 0.89%
Route of Drug Administration: 56.48%

Inhalation 15.53%

Injection 22.46%

Smoking/Chasing 041%

Chewing 5.12%

Mixed

Table 4: Level of Drug Use

Level of Drug Use % (N=10,001)

<1 year

1 -3 years

>3 years
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PATTERNS AND TRENDS OF DRUG ABUSE
IN KUALA LUMPUR

Hj. Janudin Bin Dollaki
National Narcotics Agency
Ministry of Home Affairs Malaysia

INTRODUCTION

In 1?98, the Malaysian drug situation remained serious. The number of addicts detected has
continued to increase. Am increase in drug seizures has also been noted. However, the total

puxlngbger of addicts in Kuala Lumpur has declined to 3,626 which is 9.6% of the National total
in 1998.

2. AREA DESCRIPTION

Malaysia has an estilpated land area of 329,757 square kilometres. Tt is a federation of 14
states. The main ethnic groups are the Malays, Chinese and Indians.

The capital city of Kuala Lumpur has an area of 243 square kilometres with an estimated
population .of. 1,391,100 or 6.3 per cent of the total Malaysian population projected for 1998
by the Statistics Department.. In 1998, the age group distribution is 391,100 (28.1%) in the

9-14 years age bracket, 651,00 (46.8%) in the 15-39 years age bracket and 349,000 (25.1%)
in the above 40 age brackets.

3. SOURCES OF DATA

The Natiox?al‘ Drug Information (NADI) System maintained by the National Narcotics
Agenf:y, 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 Kuala Lumpur and Malaysia in 1997 and 1998 .

Section II: An update on the drug abuse situation in Kuala Lumpur
between January and June 1999,

SECTION I
4. NUMBER OF ADDICTS IDENTIFIED 1997 - 1998

As ?xpe_cted, drug problem in Malaysia remained critical at about 3,132 addicts per month -
having increased by 3.6 per cent to 37,588 addicts in 1998 as compared to 36,284 in 1997 (
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3,023 per month). Meanwhile, of the total number identified in 1998, 56.1 per cent were new
cases and 43.9 per cent are repeat cases (Figure 1). This is the first time new cases exceeded
the number of relapse cases. Relapse cases fell by 8.3 per cent to 16,515 addicts from 18,942
addicts in 1997. New cases rose by 8.3 per cent to 21,073 addicts from 17,342 addicts in

1997.

Figure 1: Type of Cases Detected 1997-1998
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The parallel trend appeared in Kuala Lumpur where new cases surpass the relapse cases by
17 per cent. In 1997, Kuala Lumpur contributed 13.85 per cent of the total number identified
by 5,026 dddicts. However, it declined by 9.6 per cent to 3,626 addicts in 1998. New addicts
rose to 2,217 in 1998 against 1,892 addicts in 1997. Although the number of addicts detected
in 1998 is lower than that detected in 1997, the number of new cases is higher in 1998. As in
the past, most of the cases detected in Kuala Lumpur or Malaysia are male.

4.1.  Types of Drug Used 1997 - 1998

The main types of drug used in Malaysia are heroin and cannabis. Kuala Lumpur followed
the same trend reflected in the use of drugs. Shabu which appeared in Sabah made a
significant statistic with 772 persons detected in 1998, 61 of them were detected in Kuala
Lumpur. Heroin is the main drug of abuse with 20,558 addicts (17,966 in 1997) and 2,738
heroin addicts were detected in Kuala Lumpur (3,514 in 1997). Morphine is the next most
popular drug abused with 10,045 addicts (10,252 in 1997) and cannabis follows at 5480
addicts (6,713 addicts in 1997).

However, it has been reproted that the number of psychotropic pill users is stable with 130
addicts in both years. In Kuala Lumpur 223 addicts were detected with morphine (473 in
1997), 596 taking ganja (937 in 1997), 32 psychotropic pills abusers (63 in 1997).and 17
opium addicts (same figure in 1997). Cough syrup and codeine were consumed by 432
addicts (781 in 1997). Kuala Lumpur managed to gather 19 addicts (22 in 1997) (Figure 2).
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Figure 2: Types of Drug Abused 1997 - 1998
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4.2 Arrests of Drug Offenders 1997 - 1998

ThF total number of persons arrested in 1998 is slightly higher than the previous year
(Flgu're 3). In Malaysia, approximately 1,802 traffickers were arrested in 1998 and this was
the highest recorded number since 1983. It was also reported that in 1998, 2,840 drug
pffeqders were arrested for sale of drugs and if convicted they could be sent to life
mprisonment. In 1997, the Enforcement Agency arrested 1,765 traffickers and 2.689 drug
offenders involved in sales. In 1998, 334 traffickers were arrested as compared ,to 379 in
1997. The numbers of persons arrested for others sections in the Drug Act increased to
1,738 in 1998 from 1,456 in 1997. The escalation of drug offenders is very alarming and
has bt?en on an upward trend over the last few years. The statistics showed that more people
were involved in drug trafficking without fearing the punishment.

Figure 3: Arrest of Drug Offenders 1997-1998
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In Kuala Lumpur the number of drug offenders arrested remained stable for the two years.
Statistics showed that those who were arrested for use, consumption and possession levelled
between 585 in 1997 to 592 in 1998. Drug offender arrested for sales equable at 538 in 1997
as compared to 529 in 1998. The number of offenders charged under other sections of the
Drug Act remained at 130 in both years. Traffickers arrested decline in 1998 with 334
persons against 379 persons in 1997. Although Kuala Lumpur showed a downward trend,
the national figure reflected a significant numbers and has been on an upward trend.

43  Drug Seizures in Malaysia and Kuala Lumpur 1997-1998

Heroin drug seizures increased in 1998 when 289.660 kilograms were seized against
276.154 kilograms in 1997. In Malaysia, about 1,781.010 kilograms of cannabis were seized
in 1998 which were lower than that seized in 1997 (3,889.132 kilograms). The seizures of
ecstasy pills appeared for the first time in 1992 showed a significance seizures in 1997 with
40.990 pills but down in 1998 with 9,231 pills. Psychotropic pills seizures peaked at
1,724,104 pills in 1998 as compared to 1,356,989 in 1997. Raw opium seizures recorded at
148.724 kilograms in 1997 followed by prepared opium at 1.587 kilograms in the same
year. Its decline in 1998 with 32.540 for raw opium and 210 grams for prepared opium only.
Shabu seizures recorded at 2.086 kilograms in 1997 increased to 6.440 kilograms in 1998.

Figure 4: Drug Seizures in Kuala Lumpur 1997-1998
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In Kuala Lumpur drug seizure pattern showed a decline in 1998 except for shabu and
psychotropic pills. About 40 grams of shabu were seized in 1998 against 1 gram in 1997.
Seizures of psychotropic pills rose by 10,710 pills in 1998 from 7,162 pills in 1997. The
amount of ecstasy seized increased form 625 pills in 1997 to 3,268 pills in 1998. The
amount of cannabis seized dropped from 501.728 kilograms in 1997 to 196.340 kilograms
in 1998. Heroin seizures fell to 87.830 kilograms in 1998 from 104.142 kilograms in 1997.
The amount of prepared opium declined to 6 grams in 1998 from 57 grams in 1997.
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SECTION I
5. NUMBER OF ADDICTS IDENTIFIED JANUARY - JUNE 1999

There is a marked increase in the number of cases detected in the second quarter period of
April to June 1999. The total increase is 49.7%. The number of new cases increased by
47.6% in the second quarter, while repeat cases increased by 51.2%. Unlike 1998, the
number of repeat cases

formed a higher proportion than new cases in the total number of cases detected over both
quarters.

Figure 5: Types of Cases Detected January - June 1999
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5.1.  Types of Drug Used

Heroin appears to be the preferred drug abused. It was used by 64.3% of the addicts in the
first quarter and by 75% in the second quarter. There is a 72.4% increase of addicts on
heroin in the second quarter as compared with the first quarter.

The second drug of choice is cannabis, accounting for 25% of users in the first quarter but
decreasing to 21.2% in the second quarter.

Morphine was used by 4.7% of addicts in the first quarters but decreased to 2.1% in the
second quarter.

Figure 6: Types of Drug Abused January - June 1999
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5.2. Route of Administration

The main route of administration is 'chasing the dragon' (heroin) used by 62.6% of addicts in
the first quarter and by 74.8% of addicts in the second quarter. There is a decline in the use
of injection which accounted for 6.4% in the first quarter compared to 2.3% in the second
quarter. The use of oral drugs was at 1.6% in the first quarter and remains at 1.1% in the
second quarter.

Figure 7: Route of Administration of New Addicts Detected
January - June 1999
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5.3.  Age When Detected

In both quarters, most of the cases detected are in the 20 - 34 years old group, which made
up 69.4% in the first quarter and 64.5% in the second quarter. The second major group is in
the 35 -35 years old group which made up 14.7% in the first quarter and 25.8% in the
second quarter.

Figure 8: Age Profile of New Addicts Detected January - June 1999
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54.  Occupation

In the first quarter, among the addicts with identifiable occupations, the majority were sales
workers (22.3%) followed by those in the services sector (19%). The labourer category
comprised of 14%. The unemployed made up 12.5% of the addicts, while technical group
represented 8.9%. i
In the second quarter, services sector dominated with 33.1%. Sales workers fell on second
place (15.9%), followed by construction workers (12.4%) and labourers (10.4%). The
unemployed recorded a lower 7.2% in the second quarter. Only 4 students (0.8%) were
detected in the second quarter.

Figure 9: Occupational Profile of New Cases January - June 1999
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5.5  Ethnic Groups

The majority of drug abusers in both periods are Malays. They constituted 70% of new users
in the first quarter but declined to 63.4% in the second quarter. Thirteen per cent are Chinese
in the first quarter but this proportion increased to 18.4% in the second quarter. The Indians
accounted for 12.8% in the first quarter but increased to 15.9% in the second quarter.
Involvement of other ethnic groups declined from 4.2% to 2.3%.

5.6 Level of Education

In the first quarter 288 (79.8%) addicts have had education between 7 - 12 years. In the
second quarter 409 (76.7%) addicts have had the same length of education.

In the first quarter 52 (14.4%) addicts have had education at least for 1 - 6 years, whereas
98 (18.4%) addicts have had that level of education in the second quarter.

In the first quarter none of the addicts have had more than 12 years of education as against 1
addict in the second quarter.
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5.7 Addicts in Treatment Centre

The Sungai Besi Treatment Centre in Kuala Lumpur treats addicts on a volunteer basis
under the Therapeutic Community Programme.

In the first quarter it had admitted 13 cases and 25 admissions have been reported in the
second quarter. Almost all (97%) were involved in heroin.

The majority of the addicts (53.8%) is in the 20 -34 years age group in the first quarter and
60% in the second quarter.

In the first quarter, the majority (38%) were unemployed with transport workers, clerical
and self-employed made up 15% (respectively) of the total addicts. In the second quarter,
agro workers made up 56% of the admissions followed by unemployed (28%).
Seventy-seven per cent of the addicts in the first quarter-have had 7 - 12 years of education,
while in the second quarter 80% of them have had the same level of education.

The majority of the inmates in both quarters are single (78.9%) with 69.2% stayed with
families in the first quarter, and 84% stayed with friends in the second quarter.

The preferred mode of drug administration among addicts in the first quarter is chasing
(69.2%) followed by injection (30.7%) but the second quarter reported the opposite -
injection is preferred (68%) over chasing (28%). The source of drugs in both quarters is
street sales.

5.8  Drug Seizures in Kuala Lumpur (January - June 1999)

The amount of cannabis (248.40kg), heroin (37kg), and opiates (1.320kg) seized are higher
in the first quarter but dropped sharply in the second quarter to cannabis at 42.97kg, heroin
at 9.04kg, and zero for opiates.

In the second quarter, the amount of pills seized is higher than the first quarter form 588
to 1,778 amphetamine pills, and 6 to 2,122 ecstasy pills.

Figure 10: Drug Seizures in Kuala Lumpur January - June 1999
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5.9  Arrests of Drug Offender January - June 1999

The total number of people arrested in the second quarter is slightly higher than in the first
quarter (609 cases). More cases of use and consumption have been reported. There is a

marginal increase in the number of persons arrested for sales (14.9%) and trafficking
(14.6%) in the second quarter.

Figure 11: Arrests of Drug Offenders January - June 1999
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6. CONCLUSION

The total number of new addicts in Kuala Lumpur increased from 1,892 in 1997 t0 2,127 in
1992%. An analysis of the trend between January - June 1999 indicates that the problem will
continue to remain serious. Thus, the multipronged strategy of prevention, rehabilitation,

and active enforcement has to be continuously and vigorously implemented in the fight
against dadah.
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CURRENT DRUG ABUSE SITUATION
IN THE PHILIPPINES

Virginia Protacio Balmes
Research and Statistics Division
Dangerous Drugs Board

INTRODUCTION

The Philippines are the northernmost island group of the Malay Archipelago, extending
about 1850 kilometres (1150 miles) almost due north and south Borneo and Taiwan.
Situated about 1210 kilometres (750 miles) east of the coast of Vietnam, the Philippines
is separated from Taiwan on the north by the Bashi Channel. The republic is bounded on
the east by the Philippines Sea, on the south by the Celebes Sea, and on the west by the
South China Sea. The country comprises about 1700 islands, of which only 460 are more
than 2.6 square kilometres (more than 1 square mile) in area,

Manila is the capital of the Philippines and the country’s chief port and the main
commercial center. According to the 1990 census, Manila proper has a population of
1,601,234, while the Metropolitan area has 7,948,398 people.

Like any other countries worldwide, the Philippines is faced with the problem of illicit
drug trafficking and abuse. Its strategic geographical location and proximity to almost all
its neighboring Southeast Asian countries and the Far East Region makes the country
vulnerable to various transhipment and illegal activities in the region, particularly as an
entry and exit points for drug smuggling and an alternate route of international drug
syndicates, as well,

2. TIME PERIOD AND SOURCES OF DATA

The drug treatment data are provided by the 29 treatment and rehabilitation centres duly
licensed by the Dangerous Drugs Board.

The law enforcement data are based on the reports of various enforcement agencies
working in consonance with the Dangerous Drugs Board in the implementation and
enforcement of Republic Act 6425.

The health data indicators are provided by the Dangerous Drugs Board Referral Unit and
the Philippine General Hospital (Psychiatric Unit).

The reporting period is from January to June, 1999
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3. DRUG TREATMENT DATA

For the period covering January to June 1999, twenty-nine treatment and rehabilitation
centers duly licensed by the Dangerous Drugs Board has reported a total of 2,412 cases,
Three hundred eighteen (13.2%) of this total were reported by the outpatient centers. Of
this number, 57.3% came from the National Capital Region or the Metropolitan Manila,

Out of the 2,412 cases admitted in various centers for treatment and rehabilitation, 240 or
12.8% were relapse cases. A significant 41% decrease rate (as compared to January to
June 1998 data) was recorded during this period. On the other hand, more than one half
of the newly admitted clients were confined in the Centers on voluntary submission with
court order (54.2%).

With regards to gender, 2,223 or 92.16% of the newly admitted clients at the Centers are
male (Table 1). The ratio of male to female clients is 8.1. As to marital status, less than
sixty per cent (57.59%) are single, more than thirty per cent (32.50%) are married. Of
those who are married, 3.44% are separated. Likewise, more than forty per cent (44.6%)
are middle siblings and are living with parents (63.9%).

Table 1: The Profile of the Center-Based Clients
January — June 1999

Mean Age 26 years old

Gender Mostly males - 92.16%

Civil Status Single - 57.5%

Family Size 3-4 siblings

Occupation Workers/employees

Education Mostly Educated -- High school
College level
College graduate

Place of Residence Urban

Duration of Drug Taking 2 years

LQ Average

Nature of Drug Taking Mono-drug Use

Drug of Abuse Shabu, Marijuana J

Majority (87.7%) of the newly admitted clients during the period under review are
educated. Forty per cent have been to college or have college education.
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With regards to occupation, 57.6% belonged to the working group. These include self-
employed (14.3%), workers/employees (38.1%) and small-scale businessmen (5.22%).

Still the number 1 source of drugs among these clients is the peer group (63%), followed
by pusher (29.6%).

Reports also showed that the clients most vulnerable to drug abuse belonged to the 20-29
years age bracket. The mean age is 26.

Methamphetamine hydrochloride or Shabu as it is popularly known in the Philippines is
still the number one drug of abuse among the clients (Table 2).

Table 2: Most Commonly Abused Drugs (Center-Based)
January-June 1999

Drug Used/Abused Frequency
(N=2412)
Shabu (Stimulant)
Corex 178 7.37
Marijuana (Cannabis) 907 37.60
Nubain (Narcotics/Analgesics) 43 1.78
Trazepam 50 2.07

4. LAW ENFORCEMENT DATA

The law enforcement data are based on the reports of various enforcement agencies
working in consonance with the Dangerous Drugs Board in the implementation and
enforcement of Republic Act 6425; particularly illicit trafficking of prohibited and
regulated drugs for the period January to June 1999,

4.1 Methamphetamine Hydrochloride (Shabu)

Methamphetamine hydrochloride or shabu remains the number one drug of abuse based
on the number of related raids and number of persons arrested. For the period under
review, a total of 317.78 kilograms of powdered shabu were seized in 7,861 raids
conducted which resulted in the arrests of 12,231 persons. Bulk of the shabu were seized
in buy bust operations and other incidents encountered all over the country, whether at
port of entry and final destinations and even in the waters or in the coastal areas
throughout the Archipelago.
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With the concerted efforts of the government and all law enforcement agencies, three 3)
clandestine manufacturing laboratories of shabu has been discovered.

Methamphetamine or shabu trafficking continues to increase. Domestic large-scale
production/processing continues as well as export to other countries. Shabu business is
still being controlled/operated by both foreign-based and domestic-based syndicates. The
foreign groups are mostly composed of the Hong Kong based 14K gang and Taiwan-
based Bamboo gang.

42  Marijuana

Marijuana, due to its availability and affordability in the illicit market is still one of the
most abused drug in the country.  Cannabis cultivation continued to proliferate
nationwide despite intensive cannabis eradication operations launched by drug law
enforcement. The areas considered as prime producers of cannabis in the country are still
Northern Luzon (comprising Regions 1, 2 and CAR), Central Visayas (Region 7) and
Central, Southern and Western Mindanao. For the period January-August 1999, 2 total
of 1,897,734 marijuana plants/seedlings were seized at cultivation sites in 40 marijuana
eradication operations, which resulted in the arrests if 1] persons. Seizure of marijuana
dried leaves and marijuana sticks totaled to 3756.85 kilograms and 1,089 sticks,
respectively, effected in 790 seizure incidents, resulting in the arrests of 1,044 persons.

4.3  Heroin and Cocaine

For other prohibited drugs such as heroin and cocaine, the Philippines is still being made
as a major transit point for international drug trafficking activities by foreign natjonals.
The use of express mail has been exploited in response to successful law enforcement
pressure against courier activity.

4.4 Assessment

For 1999, on the supply reduction drive, there was a marked improvement in the
accomplishments of the different law enforcement units in its campaign against
dangerous drugs. During the 1% quarter of 1999, a total of 49 syndicates were neutralized
and 5,077 drug cases were filed in courts. For the period under review, 8,732 operations
were conducted by different law enforcement agencies, which resulted in the arrest of
13,348 persons.

kY

5. HEALTH DATA INDICATORS

For the period January to June 1999, the Dangerous Drugs Board Referral Unit has
recorded a total of 441 psychological cases while the Philippine General Hospital
(Psychiatric unit) has admitted 10 drug-induced cases. However, with regards to HIV
drug-related cases, no reported case has been recorded to date.
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V Table 3: Amount of Drugs Seized, Number of Raids Conducted and Number of
Persons Arrested, January to June 1999

No. of Raids Persons
Conducted Arrested

Amount Seized

Heroin 21.8 6
Cocaine 227g 1 2
Marijuana plants 1,420,595 39 10
Marijuana seedlings 477,138 0 0
Marijuana leaves 369,791 597 742
Marijuana seeds 3,000g 0 0
Marijuana cigarettes 1,051 101 130
Meth. Hel. Shabu 247.843¢ 6,022 8,882
Nubain 4,000 amp 1 1
Cough syrup 2,400 btls 3 3
Rugby 192 33 45
TOTAL 6,800 9,826

6. SURVEYS

Another source of data to present the magnitude of the drug abuse problem in the
Philippines is a survey among youth belonging to the 15-30 years of age, commissipned
by. the National Youth Commission to the social Weather Station, a prestigious private
research agency in Manila. The survey was conducted in November, 1997. Findings of
the survey estimated that 1.7 million of the youth population in the Philippines has tried
drugs once in their lifetime. :

7. CONCLUSION

Despite the continued rise of the drug abuse problem in the Philippines, the Danger'ous
Drugs Board, sustained its efforts by addressing the problem with reinforced vigor
through a well-balanced campaign on drug supply and drug demand reductions and
international bodies.

7.1 New Developments to Address the Problem

On 15 January 1999, President Joseph Estrada, through Executive order No. 61, has
created a new and expanded anti-narcotics body named National Drug Law Enforcement
and prevention Coordinating Center (NDLEPCC). The body was given a task to
consolidate drug law enforcement and prevention efforts of the government from the
national level down to the barangay level.
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Issua:nce of memorandum Circular No. 98-227 in December 1998, by the Department of
Interior and. Local government for the creation of provincial, city, municipal and
barangay anti-drug abuse councils nationwide.

As to the legislative effort, some bills creating a single authority that will be responsible
for the efficiency and effectiveness of all matters pertaining to drug abuse prevention and
control and another which is design to penalize racketeers, are now pending in Congress.
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THE CURRENT DRUG ABUSE SITUATION
IN PAPUA NEW GUINEA

Michael A. Winmarang
National Narcotics Bureau of Papua New Guinea

INTRODUCTION

Papua New Guinea (PNG) is the biggest island nation in the South Pacific, with a land
area of 462,243 square kilometres and a sea area of 3.1 million square kilometres. It
occupies the eastern half of the island of New Guinea, lying to the east of the Indonesian
Province of Irian Jaya and to the north of Australia. The main land area comprises about
85% of the total land area, the balance comes from some 600 islands, including the large
islands of Bougainville, New Britain, New Ireland and Manus. The mainland includes the
highlands, the coastal areas and the river basins.

The 1995 population of PNG was estimated at 4,226,522 with 42% under 15 years old
and 2% aged 65 years and above. The life expectancy at birth is 56 years, with female
having a life expectancy at birth (58 years) two years greater than that of male (56 years).
The birth rate is high (34 per 1,000 population) as in the fertility rate (4.7 per woman
aged 15 — 49 years, the death rate is 10.6 per 1, 000. The infant mortality rate of 82 per
1,000 live births is high as is the maternal mortality ratio of 930 rural areas is 2,000).

The leading causes of hospital admissions in 1994 were obstetric problems, pneumonia,
malaria and accidents as well as violence. Pneumonia was the leading cause of most
deaths, like perinatal conditions, malaria, meningitis and tuberculosis. HIV/AIDS is said
to have become the leading cause of death at the Port Moresby General Hospital.
According to the 1998 Human Resource Development Index, PNG ranks 129% among the
174 nations listed (UNDCP 1998).

People had settled in the highlands some 30,000 years ago, intensive food gardening was
undertaken there about 9,000 years ago, suggests that PNG highlanders were among the
first farmers in the world. Some 800 distinct languages are spoken in PNG, an indication
of the huge cultural diversity of the nations, diversity that creates special challenges and
opportunities for social, economic, cultural and political development.

Like other countries worldwide, PNG is confronted with a formidable problem of illicit
drug trafficking and abuse. Because of its location between the South East Asian
countries to the North, Australia and New Zealand to the South, and the South West
Pacific Island countries make it very vulnerable to various shipments and illegal activities
in the region, particularly as a transit point for drugs and arms smuggling.
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2. DATA SOURCES AND TIME PERIOD

Most of the data presented here are the results of a study conducted in five (5) provinces
in the country. The time period of the study is between May and August, 1998. The study
was undertaken to find out the types of drugs or substances that are available in the

country and their users. Some of the secondary data were obtained from various related
agencies,

3. TRENDS OF DRUG ABUSE

Just like other countries of the world, PNG has a long history of the use of substances that
change the feelings and thinking of people. As far as we know today, these were used
within cultural contexts, that means that the used is broadly unproblematic. For example,
kava is used in some coastal areas for ceremonial purposes and to make people feel
strong enough to engage in heavy work. Although the people are aware of the narcotic
properties of kava, they do not use it for recreation.

Papua New Guineans were allowed by the colonialists to drink alcohol only during the

-~ World War Two. This was the time when some of them were taught how to brew alcohol
from vegetables and fruits.

Expatriates used cannabis in PNG for many years, and by about mid-1980’s, cannabis

was starting to be used fairly widely by Papua New Guineans, By the1990s it was grown
in most parts of the nation and its use had become common place.

Similarly, home brewed alcohol is made and consumed in most regions/provinces of the
nation, and increasingly both cannabis and alcohol (both commercial and home brew)

have come to be seen as major causes of social and health problems throughout the
nation.

At the present time, cannabis is available everywhere and anyone who wants it can easily
obtain it. Although prevalence is probably higher among younger people than older, and
among males rather than females. While much of the drug is grown and sold as a small-

holder cash crop, organized crime is also involved in both the domestic and international
market,

3.1  Traditional Psychoactive Substances
As in most societies of the world, the use of substances that change the way people think
or feel (psychoactive substances, generally referred to as drugs) is an integral part of life,

A wide range of traditional psychoactive substances have been used and are still used in
PNG. These include tobacco, kava, alcohol, cannabis and betelnuyt.
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3.1.1 Tobacco

Tobacco is a more recent stimulant introduced into to socie'rty, but was used p:llor to tl}g
Olonial period in many parts of PNG. It is believed to be m’cro‘duc%ed from Indonesia i
:li)e 17™ century. Home grown tobacco is known in Melanesian Pidgin as brus.

dents smoke tobacco occasionally.
dy showed that almost hatf (49%) of the respon: .

311: icz)gols'tion of male regular smokers (51%) is markedly higher than female regular
smokers (36%) among the respondents (Table 1).

Table 1: Tobacco Smoking by Gender

i ‘Male ‘emale . © Total
Frequency of Smoking ~ Male , Female

%o

N % N %
Never 41 12 21 29 gg }g
Once or twice only 48 14 1 64 189 = >
Occasionally but not regularly 53 15 : : > .
Regularly in the past, not now l2765 581 > =z i1 A
};c(:)g’ll‘lﬁy = 343 100 72 100 418 100

The age at which respondents first smoked tobacco ranged from 5 to 32 years, with a
mean of 15 years old among males, and 16 years among females.

3.1.2 Betelnut

Betelnut is widely used in PNG. It is a mild stimulant which is chewefi in gombination
with the leaf or fruit of a pepper plant and lime powder. Thc_e betel nut itself is known as
buai in Melanesian Pidgin; the pepper plant is daka and the lime kambang.

t “regular” betelnut chewers
tudy suggests that 36% of the respondents are curren '
Zr?s : fl'lllrfhgr %%% chew occasionally. The proportion of female regular chewers (43%) is
higher than male (34%) regular chewers (Table 2).

Table 2: Betelnut Chewing by Gender

Frequency of Chewing Male Female
Never 41 12 8 11 4713 ig
Once or twice only 66 19 ii ig D L
Occasionally but not regularly 92 27 . x -
Regularly in the past, not now 12178 384 36l e .
%ﬁ)g’; irll,y — 344 100 72 .1 100 419 100
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The age at which respondents first chewed betel nut
mean age of 13 years in both genders.

3.1.3 Alcohol
The substance referred to here is the factory
taken alcohol at some stage of their lives.

This included 86% male and 35% female.

The age at which respondents first took alcoho
age of 16 years among males and 18 years among females.

Table 3: Frequency of Consuming Four or More Drinks

in the Last Four Weeks

N % N % N %
None 79 27 13 30 92 27
Once 74 26 14 32 89 26
Twice 56 19 9 20 65 19
3 -5 Times 40 14 5 11 46 14

6 -9 Times 12 4 0 0 12 4
10 or more times 29 10 3 7 32 10
TOTAL 290 100 44 100 336 100

The frequency of heavy drinking
proportion of 27% stated that the
interviewed.

is a little higher among males than females, A
y have not taken alcohol in the four weeks prior to being

Almost three-quarter of the respondents indicated that they consumed four or more drinks
at a time at least once over the

previous month, and are therefore drinking at a harmful or
hazardous level. The high level of drinking as indicated was intentionally done to get
drunk or intoxicated. This is of course a matter of concern from the health and well-being

point of view of the drinkers and of the people with whom they inter-relate.

3.1.4 Cannabis (Marijuana)

]

This drug had never been used by the indigenous people before European colonization.
No evidence exists for this either and neither oral traditional nor written sources

mentioned cannabis nor its use in PNG before the modern era. It is most likely that

marijuana was introduced to PNG by the Australians during the colonial period following
the World War Two,

but it only reached the upper Simbu Province in the mid — to — late
1970’s. Today it is the most popular illegal and widely abused drug in the country.
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ranged from 2 to 36 years, with g

made alcohol (legally fermented for
commercial purposes). Out of the 416 respondents, 341 (82%) indicated that they have

I ranged from 2 to 35 years with a mean

i i i drugs, as it is the drug which
annabis was probed in greater detail tha{l other ' ° dru
jl"h;gi: ;))fcfminent in thg study, and is a drug which has been little studied u;l I;I\lg
1(S;verall 360 (86%) of the 421 respondents stated that they had been offered, or had the
opportu’nity to use cannabis at some time. Of them, 351 (98%) had used it.

. . o
In the Eastern Highlands, East Sepik, Simbu and West New Bnta‘m P.rolvmces' Ic:\ﬁ; ggn 2
is. The proportion is lower 1
spondents stated that they had used cannabis . . '
?;F;‘}’lﬂae)rerepﬂecting the higher proportion of females interviewed compared with other
Iﬁrovinces.

Some 239 interviewees (56% of the total, 61% of the males. anfi 32% of ‘;he females)
stated that they had used cannabis in the 12 months prior to being interviewed.

i i f use over the month immediately
of cannabis were questioned on the frequency o :
gesgrse being interviewed. Only 32 respondents (13%) who had ever used cannabis, had

not used the drug over the month.

i is usi ion i iewed are predominantly current (rather
eans that cannabis using population interviewe ‘
3;1}:; ?;mer) users. A little over half of the users (5 8%)dre:por;tz)do/ccc)lx_lsummlg1 tzhg g:ufm(i:
i i i 10 to19 days, o did so o
one to nine days in the month, 8% did so on . s 20 or mo
i he males, with 73% of the females
. The females used it far less frequently f_:han t , ‘
(eiiﬁser no: using, or using only once or twice in the month, compared with 37% of the
males having this low frequency of use (Table 4).

Table 4: Frequency of Consumption of Cannabis in the Last Four Weeks

Male _ Female Total

Frequency

N % N %
None 28 13 4 15 32 é’;
1 -2 Days 51 24 15 58 67 =
3 -5 Days 40 19 4 15 gg 3
6 — 9 Days 27 13 2 8 :
10 —- 19 Days 20 9 0 i(g) -
20 + days 48 22 1 2 2
TOTAL 214 100 26 100 241

4. HOME BREWED ALCOHOL

Alcohol, a mood-altering substance is widely used in contemporairy tirpe, l\ivalls iﬁ:;:lreoavr;g
ed i i i i of the coastal region ha

consumed in earlier days. People in certain areas : their o

i i i n the Gazelle Peninsula of East New

alcohol brews. For instance a certain ethnic groups i i b '

itai i i “tava” or “pawa”. And another group, which come
Britain Province called their brew “fava™ or “y An ! Wl :

from the Western Province in the Fly River area, calls it “tubas”. These traditional drinks
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were brewed from young coconut sap (tubas) and other vegetable matter (tava or Yawa
bananas)

This psychoactive substance is at present an emerging problem in some coastal provinces
in the country. A separate preliminary study was attempted in those provinces,

The problem is extending from the urban areas and creeping into the rural communities,

Both the general youth population as well as school children are at risk. Some of the key
findings are present in a separate paper introduced at the meeting.

5. OTHER DRUGS

Besides psychoactive substances, respondents were also asked about medicinal drugs that
they have come across.

Obviously most mentioned were pharmaceutical products, available from medica]
facilities and retail pharmacies without prescriptions. Listed in Table 5 are some of the
substances that were encountered.

Table 5: Other Drugs

PHARCEUTICAL

PLANT MATERIAL ILLEGAL DRUGS

DRUGS

Ariflavine Angel trumpet (datura meta) | Cocaine
Amoxicillin Grass (for diarrhoe) Coffee (cocaine)
Asprin Ginger

Choloroquine “natural leaves”

Codeine Pawpaw leaves (for malaria)
Doxycycline Tree (leaves)

Morphine
Panadol
Penicillin
Quinine

Valium ]

The only illegal drug mentioned was cocaine, five respondents stated that they had used
this drug at some time over the previous twelve months. In three other cases, however,

cocaine was specifically mentioned; two from Simbu province and one from the East
Sepik province.

The plant materials mentioned include both those used for medical purpose, for example

pawpaw leaves for treating malaria, and for their psychotropic (mood altering) effects, for
example, datura and ginger.
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6. POLYDRUG USE

ondents have used a number of different drugs. Table 6 includes. data on the
i\i/i‘zgi’nge?se of tobacco, alcohol, betelnut, homebrew alcohol and canngbls:.. of thesc;
respondents (who make up 98% of all those surveyed) 87% repc())rted 11fet1m§ use o
tobacco, 82% of alcohol, 91% of betelnut, 42% of homebrew and 84% of cannabis. Some
158 respondents (38%) reported having used both_(fannabls and homebrew, the t\g{o
illegal drugs which are of great concemn to the authorities. Three-quarters of the cannabis
users also reported having used tobacco, alcohol and/or betelnut.

Current polydrug use was assessed and 62 respondents (.1 5%) repqrted .that tl}ey had used
both cannabis and homebrew in the four weeks prior to being 1nterv1ewe<3. Twz
respondents had used both drugs on 20 or more days. over .the m.onth. Some 46% (19d
respondents) had both asked cannabig in the month prior to interview and had consume
four or more alcoholic drinks at one time.

From this data it may be concluded that while most peo_ple had tried all five drugs
studied, and that current use of cannabis is common in this group. On ’d_le other hand,
current cannabis use and current heavy alcohol drinking is found in approximately half of

the respondents.

7. HEALTH INDICATORS

Psychiatric Nursing report, Madan - During the period 1994 to 30™ June 1997, two of the
46 admissions were 18 year old males with cannabis related mental health problems.

" i - i iod 1989 to 1995, 253 cases
Psychiatric Nursing report, Popondetta - During the period o LT
rec};ived treatment. This included one person labeled as “drug addict” (suicidal) and three

labeled “marijuana” (public nuisance).

The national morbidity and mortality data for 1992 showefl a total of 102 cases of people
diagnosed as experiencing morbidity (illness from poisonlng by drugs, medlcfalpents and
biological substances). During this period, two cases were diagnosed as morbidity due to

drug dependence.

Admissions to the psychiatric ward, Port Moresby General Hospital, with a history of
cannabis use. From 1990 to 1997 a total of 208 admissions were recorded. The figures as

indicated had steadily increased.
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Table 6: National Secondary Data (Summary Table)

INSTITUTIONS

Port  Moresby
Hospital Ward 6

(Psychiatric Ward)

General

NUMBER OF CASES

36

28

1997

January 1998 - October,
1999

Correctional Services

No data available on time

Magisterial Services 443 January 1998 - September
_ _ 1999
Laloki Psychiatric Ward 64 January 1997 = October
. | 1999 ’
National Police 49 Cultivation Periods not specified in the

Drug Squad

575 Possessions

Uprooted 4,000 cannabis
plants in Tapini area of
Central Province

A white powder found in
NCD. Test show that it is
amphetamine,

report

Table 7: Number of cases in Port Moresby General Hospital

‘Y"ear Number of cases
1990 5
1991 18
1992 20
1993 32
1994 35
1995 30
1996 32
l_ 1997 36
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8. LAW ENFORCEMENT DATA

The data on drug related arrests are available only for the year 1993. A total of 218
arrests were recorded. Half of the cases were aged below 18 years, the youngest was 14
years and the oldest 32 years.

The National Police data on drug seizures for 1993 reported 19 cannabis-related cases.
These came from Eastern Highlands (12 seizures), Central Province (11 -cases), Simbu
Province (3), East Sepik (1), and Madang (1). They varied between small amounts such
as 20 grams to commercial quantities such as seizure of 500 kgs and 29 plants sized in

Simbu Province.

9. SUMMARY AND CONCLUSION

It can be summarized that there are five different psychoactive substances currently being
used in PNG. As already highlighted at the beginning, these include, tobacco, alcohol (it
can either by homebrew or factory made), bettlenut, kava (koniak) and cannabis.

Another important issue is the emergence of foreign harder drugs like cocaine,
amphetamines, ice, heroine and the likes.

In conclusion, like in other developing countries PNG has come through different stages
in the psychoactive or mind and thinking altering substances world. Initially, with
traditional herbs and plants, to introduced substances like cannabis and alcohol (both
factory made and home-brewed), and currently a much more harder and more expensive
drugs. This will definitely pose a big threat to the country now and in the future.
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VURUG ABUSE SITUATION IN TAITWAN
REPUBLIC OF CHINA

Jih-Heng Li and Lih-Fang Lin
National Bureau of Controlled Drugs,
Department of Health, Executive Yuan (Cabiner)
Taiwan, Republic of China
ABSTRACT

As of August 1999, methamphetamine and heroin are still the two predominant illici

abuse and account for 80.0% and 9 ] % of the total illicit abu‘;)e case; arztsgiftltifg Ug;}(:f
amounts of methamphetamine and heroin seized are 1386.5 kilograms a;1d 71.7 kilo{;rame
ﬁom January through August in 1999, respectively. The sniffing of glue, a substﬁnce abuse;
in thf':' 1960's, has recurred as the third main drug of abuse among treatment admission
Flunitrazepam, a legal medicine, has been abused recently and ranks the among treatme;jt

INTRODUCTION
Located in the West Pacific, Taiwan is se i i

: . ) parated form the mainland China b the Taj
Strait. The Taiwan area consists of the Taiwan Island proper and some 85 islets}: with : lt\:g

land area of 36,000 square kilometers (14,000 s i i i
ea R . , quare miles). Although Taiwan is relati
srpall, it is densely pppulated with 21,928,591 persons (census at theg end of 1998;3 SL:ZEIZ

2. DATA SORUCES AND TIME PERIOD

Data shown in this report were drawn from the following sources:

® Data from the drug treatment admissjong of 42 Sampled hospitals and clinics out of 147

government-designated medical settings with i

nr psychiatry therapy and drug treatment
capacities, .from January 1998 through August 1999, and data on routis (f? rclllft?g
administration collected fr.om July 1998 through June 1999 are provided by the
Department of Health, National Bureay of Controlled Drugs, and National Institute of
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Preventive Medicine, Field Epidemiology Training Program.

o Department of Health, Bureau for Prevention of Communicable Diseases provides data
on AIDS, HIV infection, from December 1984 through June 1999,

3. DRUG ABUSE TRENDS

Since 1990 methamphetamine and heroin have been the major drugs of abuse. The recent
drug abuse situation is described as follows:

3.1 Methamphetamine

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, an average of 5000 abusers are indicted each month during the past several years.
Among these indicted abusers, around 4/5 of them consumed methamphetamine.
Methamphetamine was present in 80.0% of the total positive cases of urine testing from
January through August in 1999 (Exhibit 1a and 1b). Meanwhile, the amounts of seized
methamphetamine are 1386.5 kilograms (Exhibit 2). The methamphetamine seizure
demonstrates the efforts executed by the judicial systems on the supply side. On the other
hand, it may also imply the severity of the methamphetamine abuse problem.
Methamphetamine is the most frequently mentioned drug among treatment admissions and
constitutes 45.3% of the treatment admissions from January through August in 1999

(Exhibit3).

3.2. Heroin

Heroin is currently the second predominant drug of abuse. Among the indicted, heroin was
present in 9.1% of those cases (Exhibit 1a) and the amounts of seized heroin are 71.7
kilograms, from January through August in 1999 (Exhibit 2). Heroin is the second mentioned
drug among treatment admissions and constitutes 33.1% of the treatment admissions in the
meantime (Exhibit 3). Although heroin abuse is still alarming, the trend of heroin abuse
seems to have slightly decreased during the past three years.

3.3 Other Opiates

Sporadic cases of morphine and opium seizure have been reported, although they only
constitute 0.7 % of the treatment admissions (Exhibit 3).

3.4 Flunitrazepam and Other Depressants

Abuse of depressants is a relatively new issue. Secobarbital, amobarbital and methaqualone
were among the first three of those depressants to be misused in the early 1980's.
Flunitrazepam (nicknamed as FM2) abuse cases have been observed nationwide since the
first abuse case was reported in September 1995. From January through August, 1999, 7.3 %
of the total treatment admissions mentioned FM2 as the most abused depressants. FM2 ranks
fourth among most abused drugs (Exhibit 3).
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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. Manufacturers of glue have been mandated by the
government to add mustard oil in the glue preparations to prevent them from being abused,
However, glue sniffing has recurred recently. Glue is now the third substance of abuse and

consists of 8.6 % of the total treatment admissions from January through August in 1999
(Exhiibit 3).

3.6 Others

The seizure of cocaine is very small, if compared with that of methamphetamine or heroin
(Exhibit 2). However, the amounts of seized marijuana are quite significant (42.1 kilograms)
from January through August in 1999 and rank in the third place (Exhibit 2). Since marijuana
is widely abused and easily grown in the southeastern Asia, and many labors are introduced
to Taiwan from this area in recent years, the prevention of marijuana abuse is a critical issue
and is now undertaken by the government.

4. ACQUIRED IMMUNODEFICIENCY
INJECTING DRUG USERS (IDUs)

SYNDROME

(AIDS) AMONG

Of the 767 acquired immunodeficiency syndrome (AIDS) and 2,139 human immuno-
deficiency virus (HIV) positive cases cumulatively reported in Taiwan from December 1984
through June 1999, 18 (2.3%) and 51 cases (2.4%) were classified as IDUs, respectively
(Exhibit 4). The data on the routes of drug administration, as shown in Exhibit S, indicate
the potential of HIV infection through needle sharing. To avoid the spread of HIV, the

Department of Health has decided not to contro! syringes and needles, which are now freely
available in any pharmacy.

Exhibit 1b: Results of Laboratory Testing on Drug Offenders' Urine in Taiwan

5 6 7 8 9 10 11 121
Momh98 9

2 3 4 5 6 7 8

inc (+) cases

- - # - - Total {+} cases

—&— Mcthamphetamine(+) cases
—&— Morphine{+) casy
—&— Morphinc {+} cascs & Meth:
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Exhibit 1a: Results of Laboratory Testing on Drug Offenders' Urine
from 1998 through August, 1999.

. : th hetamine
Methamphetamine | Morphine * Me& ;ﬂgphize N Total
7,460 1,671 1,182 10,313
4-6 10,331 2,218 1,455 14,004
7-8 6,685 1,028 1,062 8,775
9-12 13,220 1,929 1,855 17,004
Total 37,696 6,846 5,554 50,096
% 75.2 13.7 1.1 100
1999 1-3 13,217 1,286 1,614 16,117
4-6 10,211 1,331 1,377 12,919
7-8 7,403 878 1,201 9,482
" Total 30,831 3,495 4,192 38,518
% 80.0 9.1 11.9 100
Jan-Aug. 99/ (30831/24476 3495/491  14192/3699 38518/3309
Jan-Aug. 98  |=1.3 7 =1.1 2
=0.7 =1.2
L Trend t $ 1 1

*Heroin is manifested as its major metabolite, morphine, in the urine.
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EXnIb1t 2: Seizures of Drugs in Taiwan from January 1998 through August 1999 Exhibit 4: Cumulative Cases of HIV Infection by Exposure Category
in Taiwan from 1984 through June1999

) Amounts of Seizure (gm)
Year Months !

Heroin Methamphetamine | Marijuana Opium |Cocaine Ex * HIV Infection
38,0209 479,801.7 111.8 0 o | o posare (%) Total (%)
00 -801. - 1
4-6 - Heterosexual 868 (40.6) 365 (47.6)
AL 0% 240 2 0 30 Male homosexual 592 (27.7) 165 (21.5)
| 2s0a 94,197.1 27141 223 | 0 0.7 Male bisexual 365 (17.1) 173 (22.6)
9-12 25,679.8 212,754.1 5,266.6 3,052 | 1450 | 357 Hemophiliac 53 (2.5) 18 (2.3)
Total | 133,973.9 903,846.6 11,3165 |3,083.4 | 1450 | 389 Injecting drug 51 (2.4) 18 (2.3)
1999 | 1.3 35,992.1 281,998.5 6088.5 9.6 0 92.8 user (IDU) ' : s 3 s
4-6 31,614.2 783,732.5 174.4 0 16.4 Blood transfusion :
7.8 4,067.8 320,770.8 35,798.6 0 0 Vertical 3 (0.1) 0 (0.0)
Total 71,674.1 1,386,501.8 42,061.5 9.6 0 1092 transmission
° N * ) . 8 . -
’ ’ Unknown Risk 198 (93) 25 (33)
Jan.-Sep.99/Jan. (71674.1/ 1386501.8/ 42061.5/6049.9 (9.6/31.4=| - [1092/3 8= Factors
-Sep.98 108294.1=0.66  |691092.5=2.01 =6.95 0.31 28.74 Toual 213 (1000 oy (1000)
Trend W 7t 77 W TS :
— * AIDS cases included.

Exhibit 3: Drug Mentioned Among Treatment Admissions from 42 Sampled Hospitals
January 1998 - August 1999

Exhibit 5: Route of Drug Administration Among Treatment Admissions
in Sampled Hospitals, July 1998 - June 1999

0
ol Route of Administration Percentage
1998 | 13 145 181 110 33 35 10 Injecting 29.0
4-6 186 232 114 28 30 8 Sniffing 273
7-8 139 161 32 27 26 4 Oral 209
9-12 410 295 97 71 36 50 Smoking 15.7
Total 880 845 353 159 127 7 Snorting 26
Others 1.5
% 36.1 34.7 14.5 6.5 52 3.0
1999 | 13 304 229 65 73 36 13 Total 100 %
4-6 264 197 29 30 24 12 Source: Department of Health
7-8 186 125 28 20 4 7
Total 754 551 122 143 64 32
% 453 33.1 73 8.6 38 19
Jan.-Aug. 99/ SAMTO=160 1551/574 | 122/256=048 |143/88=1.6 | 6491=0.70 32/22=145
Jan.-Aug. 98 =0.96 3
Trend i o U 7 U T
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PART 2 - Section Two

SOUTH ASIAN COUNTRY REPORTS
(January 1999 - June 1999}



DRUG ABUSE IN SRI LANKA

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

INTRODUCTION

Sri Lanka is comparatively a small (62,337 square kilometre) tropical island close to the
southern end of India. The mid-year population estimate for 1998 is 18.2 million. The
population is multi-ethnic and multi-religious. Most of the people (78%) live in rural
areas. The Sri Lankan family is traditionally of the extended type. However, urbanization,
population pressure, lifestyle trends, employment of women, rising cost of living, and
difficulties in housing have been contributing to rapid shift towards the nuclear type.

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 is provided free to everybody. The
country has a literacy rate of 91.8%.

2. DATA SOURCES

The Drug Abuse Monitoring System (DAMS) of the National Dangerous Drug Control
Board is the main data source of this report. Sources to the DAMS include treatment
facilities, Department of Police, Police Narcotics Bureau, Department of Excise, Sri
Lanka Customs, Department of Prisons, and National Narcotics Laboratory. These
quantitative data were enhanced with qualitative information obtained from outreach
reports, observations of staff, follow-up records, interviews with drug dependants, media
reports and from key informants. Although we are suffering from insufficient coverage
of the problem in terms of various aspects of it, every effort has been taken to present a
balanced report from available information.

3. DRUG OF ABUSE
3.1 Alcohol

Alcoholic beverages are produced in the country legally as well as illegally and
consumption of alcohol is a widely spread habit in the country. Consumption of alcohol
has been identified as a main contributing factor for 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. In general, alcohol consumption in Sri
Lanka seems to be increasing in both absolute and per capita terms.
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Arrack is the most commonl

Lanka 1999, y consumed legally produced alcoholic beverage in Sy

Kasippu, which is an illicit spirit made from i
Lppu, molasses, is the cheapest and most wj
available form of alcohol. The average price of a litre of Kasip omes )

u which i
cellophane bags of several sizes and in bottles is Rs. 50.00 (0.71 < ring the ven.

' _ ral s USS$) during the year
According to estimates, illicit products account for abdut one third of the total amouﬁt ot"

alcoholic beverages available in the market,

3.2 Cannabis

Cannabis is rfeadily available throughout the country and is reportedly the most trafficked
and abused 1llega1. sub§tance in Sri Lanka, During the first six months of the year
enforcement agencies seized 73,662.584 kilograms of cannabis (Figure 1).

Figure 1: Quantity of Cannabis Seized from 1994- June 1999

R Quantity (kg) in thousands
120

100 A

0 T\

60 /v/ \ /
o] \
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0

-

94 95 96 97 98 99
Source database: Drug Abuse Monitoring System (DAMS)

Cultivation of cannabis, which is ille

gal, continues from the previous i
southeastern and the eastern regions o P years in the

f the country. Cannabis is cultivated for do i
easts _ mestic
market as well as for illicit export. Cannabis cultivators are mostly controlled by the local

busmessmeq in their respective areas. The trafficking of locally produced cannabis is
from outstatl.ons to Colombo. From the jungles it is first brought to villages, then to
towns and via provincial capitals to Colombo, mostly along with vegetables a’nd other
consumer goods. Cannabis is inexpensive, compared to heroin or opium. Its average

retail price is Rs. 1500, i i
retail 51 e 00(21.5US $) a kilogram. Most of the cannabis offenders (99 %)
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Figure 2: Persons Arrested for Cannabis Related Offences 1994- June 1999
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Source database: Drug Abuse Monitoring System (DAMS)
3.3  Hashish (Cannabis Resin)

The use of hashish is not much prevalent among the locals. However, police inquiries
revealed that a well established drug ring consisting of Sri Lankans and foreign nationals
have been in Sri Lanka using the [sland as a transit point. During period under review
retail price of hashish is RS. 12,000.00 (171.5 USS$ ) a kilogram.

34 Cocaine

There were. no arrests or official reports on cocaine related incidences. However,
unofficial reports confirmed limited availability and use of cocaine by a few foreigners
and some locals of affluent class in Colombo. The local price of cocaine is not known.
The drug is not available in the open drug market.

3.5 Heroin

Availability of ‘Brown sugar’ or No. 3 type heroin has been reported from nearly all parts
of the Island. A street sample (a packet) of heroin contains about 30mg (range 5-75mg) of
diluted heroin. The average di-acetyl morphine content or the purity of heroin in the
country from January to June is 40.5%. The purity tests done on heroin detected at entry
points shows an average of 60% di- acetyl morphine content. Accordingly, about
19.5% of ‘cutting agents’ are added after smuggling the drug into the country. The
cutting agents found in the samples are caffeine, diazepam, paracetamol and glucose.

On assumption, a heroin user consumes three packets of heroin containing 30mg of
heroin a day, the estimated heroin user population (22,500)* in the country needs around
2 kg of heroin a day, 60 kg a month, and 720 kg a year to support their heroin use. To
make available this quantity of heroin on the streets, drug dealers need to smuggle about
48.3 kg of heroin a month.

* Dr. Harsha Athurupane, Estimates and forecasts for the prevalence of drug use in Sri Lanka, 1998.
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Lastll 0n available information it j i : ; N
ized 1t 1s projected that about 58 kilograms of heroin wil] be

by the end of the year. Thus seizures by law enf; ; .
8% of the total smuggling (Figure 3). ¥ 1aw enlorcement agencies will be aroung

Figure 3: Quantity of Heroin Seized 1994-June 1999
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Source database: Drug Abuse Monitoring System (DAMS)

There has been no sustained increase or decrease in availability or in the retail price of

- heroin. During the period the avera ¢ retail price of heroin |
$) per one bione P 7 I price of heroin is Rs. 1033333.00 (14,762 US

.Inh:ling of heroin vapour or “chasing the dragon” (locally known as “Chinese method’)
}s.t e.much preferred method of heroin administration as in previous years. A decrease in
njecting drug users was observed and no HIV/AIDS cases were reported among drug

Figure 4: Persons Arrested for Heroin Related Offences 1994 - June 1999
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Source database: Drug Abuse Monitoring System ( DAMS)
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Figure S: Injecting Drug Users Reported by Police and Treatment Facilities
1994 — June 1999
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Heroin dependants in the country sought variety of treatment. Those types ranged from
popular inpatient detoxification and rehabilitation at NDDCB treatment centres,
treatment camps, out patient treatment from allopathic medical practitioners,
homeopathic treatment, Ayurvedic treatment, self medication by drugs obtained from
pharmacies and other outlets, seeking spiritual help from deities, religion based treatment,
and making vows at various places of worship. It was reported that several heroin users

had attempted suicide.

Figure 6: Reported Treatment Admissions for Heroin Dependency
1994- June 1999
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Figure 7 : Average Age of Persons Treated and Arrested for Heroin
1994 - June 1999
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Source database: Drug Abuse Monitoring System (DAMS)

The average age of heroin use initiation is 18 years. The majority of treatment seekers is
in the age bracket of 25-29 years. The average time duration between the initiation of
- heroin use and the treatment is 6.5 years which ranged between 3 to 10 years.

Figure 8: Annual Consumption of Opium for Medicinal Purposes
1994 - June 1999
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Source database: Drug Abuse Monitoring System (DAMS)

3.6  Opium

Opium continues to be available and abused in Sri Lanka for a long period of time. The
abuser obtains his requirement from the stocks of opium, which are imported from India
for medicinal purposes, or from the stocks which are illicitly brought into the country.
The street level price of opium is around Rs. 300.00 (approximately US § 4) per gram.
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3.7  Psychotropic Substances

Flunitrazapam, Mandrax, Diazepam, Codeine, Methadone, Bar.bitone, Valium, and
Rohypnol abuse has been reported during the year. According to reports, some
pharmacies in Colombo and outside Colombo sold most of the substance§ over the
counter to drug dependants, charging fairly high prices. Further? unofficw_.l reports
confirmed the occasional use of ecstasy by a certain class of youth as in the_prevnous year.
However, in the first half of 1999 there was no detection of any psychotropic substance.

38 Tobacco

Tobacco use is a widely spread practice in the country. Traditionally, it is f:hev{ed with
betel leaves and areacanuts. Cigarettes and tobacco business is a monopoly in Sri Lanka.
Foreign brands of cigarettes and other tobacco productions are also available in the
market.

4. HIV /AIDS

There were no drug related HIV/AIDS cases reported during the year. The total number
of Sri Lankans who are HIV Positive is 280 (178 males and 102 females ) as at .31
July1999. The numbers diagnosed with AIDS are 72 male and 26 female. Th(: cumulative
number of deaths is 72 by July 1999. HIV seropositivity rate for 1* and 2™ quarters of
1999 was 1.37 per 10,000.
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PATTERN AND TRENDS OF DRUG ABUSE IN
DHAKA, BANGLADESH

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

ABSTRACT

Heroin and codeine are the two major substances abused in Bangladesh accounting for
the majority of treatment admission in the central treatment center in the capital. The
abuse of injectable buprenorphine is on the rise. The age of drug abusers is between 22
and 33 years old. However, there is increase in the number of drug abusers in the age
group of 15 to 19 years - from 4% to 11% within this few months. Cannabis is widely
abused by almost all drug abusers a secondary drug and also a starting drug.

CITY DESCRIPTION

Dhaka is the capital of Bangladesh. The total area of this city is around 116 square
miles. The population of the city is 6.54 million. The people are followers of variety of
religion like Islam, Hinduism, Christianity and Buddhism. Islam is the religion of the
majority. Forty-six per cent the population is below the age of 15 years and more than

30% between 15 and 30 years of age. There are around 6-9 members in nearly half of the
households.

2. DATA SOURCES AND TIME PERIOD

Data was collected from the central Drug Addiction Treatment Centre in Tejgaon, Dhaka

- a government detoxification center . The data reported here is for the period of April to
June 1999.

3. TREATMENT INDICATORS

The total number of patients registered during the three months is 479. Out of this total
123 (15%) are re-admission cases (Table 1).
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Table 1: Treatment Admissions October 1998 to March 1999

232
In patient 167 65 —
Out patient 189 o8 479
Total 356 123

3.1  Drug Abuse Trend

3.1.1 Type of drug Abused

Heroin remains the drug of concern in the whole country. It accounts for 61.5% of the
cases during the current reporting period. Twenty-four per cent of tl’le population used
cannabis as the secondary drug of abuse while 0.8% abused it as the primary drug.

The abuse of injectable buprenorphine is on the rise (11.8%). Codeine in the form of
cough syrup is also widely abused (13.5%) (Table 3).

Sedatives and tranquillizer are frequently being abused as a secondary drug ( 8.14%)
(Table 4).

Table 3: Primary Drug of Abuse

Heroine - 295 61.5 69.9
Codeine 65 13.5 10.8
Buprenorpheine 57 11 :8 10‘98
Pethedine 04 Nil Nil

Cannabis 38 0.8 4.43
Sedatives - -

Alcohol 6 1.2 0.43
Polydrugs 14 3 5.76

Table 4: Secondary Drug of Abuse

Cannabis 113 2; 153

Sedative and Tranquiller 39 5 :

Alcohol 24 2.5

Multiple 12 .
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3.1.2  Route of Drug Administration

Chasing the dragon is the main route of heroine administration among the addicts
(68%). Cannabis is usually smoked in cigarettes. Thirteen per cent of the addicts abuse
buprenophine and/or pethedine parenterally. About 2.08% of the addicts used various
route of drug administration such as chasing, smoking, injection and oral(Table 5).

Table 5: Route of Drug Administration

Status

Unmarried

Table 7: Marital Status

Number

49.47

Previous %

Divorce / separated

10

2.0

3.02

Married

232

48.43

50.57

Widow

Parental 63 13.15 102
Oral 79 16.49 12.96
Chasing 327 68 72.04
Other (multiple) 10 2.08 475

A significant 33% of the patients are unemployed. Twenty-four per cent of the patients
were self-employed while 14% were sales and clerical workers. Agrobased workers made
up only 1.2% the treatment admissions (Table 8). Most of the patients 98% were living
either with family or relatives.

Table 8: Patients' Occupation

3.1.3 Source of Drug.

All of the patients obtained heroine, phensedyl, cannabis, buprenorphine from the street,
while pethedine was obtained from medicine stores without prescription.

3.2 Patients Socio-Demographic Characteristics

. All the patients reporting during this period are male. About 79% of the patients are
between 20 and 34 years old. About 11% are in the age group of 15 to 19 years (Table
6).

Table 6: Patients' Age

Age in year Number

Previous %

Occupation

Number

Previous %

Professional | @ - -——- 1.44
Sales & Clerical worker 65 13.56 15.70
Driver / Transport worker 42 8.76 8.93
Agrobased 6 1.(2) 0.28
Self-employed 119 24 25.36
Unemployed 158 33 36.88
Student 42 8.76 6.34
Others / labourer 45 9.39 5.04

Forty-four per cent of the patients had at least 7 to 12 years of education. A sizable
24.21% had 1 to 4 years of education. Twenty per cent of them are illiterate (Table 9).

Under 15 0 0 0
15to 19 53 11.06 4.03
20to 34 382 79.74 79.82
35t0 44 44 9.18 14.40
45+ 0 0 0
Total 479 99,98 98.25

Table 9: Educational Attainment

Among the 497 patients, 49% are married while 48% are unmarried. Two per cent of the
addicts are either divorced or separated (Table 7).
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Zero 98 2045 20.74
I[to6 116 24.21 22.76
710 12 213 44.46 47.26
13 + 52 10.85 9.22
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4. LAW ENFORCEMENT INDICATORS

A total of 1?5 seizures were conducted during the reporting period. Out of this 24 were
that of codeine and 16 heroin. A total of 457 litre of codeine and 2148 litre of alcohol

were seized during this period (Table 10).

Table 10: Number of Quantity of Drug Seized

Heroine 16 0.403 Kg. 0.088 Kg.
Codeine 24 457 Litre. 758.05 Litre
Inj. Pethedine 1 91 Amp. -——--
Inj. Buprenorpheine 12 270 Amp. | =
Cannabis 37 26.061 Kg. 22.003 Kg.
AlLcohol 35 2148.5 Litre. 2762.5 Litre,

148

DRUG ABUSE IN MADRAS CITY, INDIA

M. Suresh Kumar
Punarjeevan Drug Treatment Centre
Madras, India

MADRAS OR CHENNAI

The universe considered for this study is Madras (Chennai), a cosmopolitan City. It is the
capital of the Tamil speaking region (Tamil Nadu) of India and is situated on the north
east end of Tamil Nadu on the coast of Bay of Bengal. It stretches nearly 25.6 kilometres

along the Bay coast and runs a semi-circular fashion and covers 172 square kilometres.
The total population is about 6.5 millions.

2, DATA SOURCE

The current paper focuses on the data obtained from the major treatment centres offering
inpatient treatment at Madras. The three centres are:

¢ Institute of Mental Health, a Government sponsored Deaddiction Centre providing
inpatient 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;

¢ TTK Hospital, a major Non-Governmental Treatment Facility that provides for
detoxification, psycho-educational programmes, family therapy, deterrent drug
treatment and relapse prevention therapy;

¢ SAHAI Research and Rehabilitation Centre, a premier centre offering comprehensive
treatment services to the drug and alcohol dependents.

This report presents data collected from January 1999 to June 1999,

3. TREATMENT INDICATORS
3.1  Drug Abusers in Treatment

During the period between January 1999 to June 1999, a total of 1212 persons were
admitted at the three treatment centres in Madras.

During the period between January 1999 to June 1999, 704 persons were admitted for
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treatment of alcohol/drug dependence at the Institute of Mental Health, Madras (IMH)

;))f these, 122 persons (17 .3%) had significant diagnosable psychiatric morbidity (Table

Table 1: Number of Admissions and Psychiatric Morbidity (IMH; N= 704)

January - March 1999 (N=328)

April - June 1999
N=376

Total number of { .

persons admitted with

15 2 58 (17.7%)
psychiatric morbidity

64 (17%)

3.2 Primary drug of abuse

Alcohol COHFil:ll?.CS 'to be the primary drug abused among persons seeking admission at
the three fa'c111t1es in Madras. Heroin ranks the second primary drug and buprenorphine
and cannabis are placed third and fourth respectively (Table 2).

Table 3: Rank Order Frequency of Secondary Drug of Abuse
(Al treatment centres; N=331)

Secondary Drug  January — Mar 1999

(N =158)

(1)
(1)

April - June 1999 %o

(N=173)

Table 2: Primary Drug of Abuse (All treatment Centres; N= 1212)

Alcohol

A

_ 411 70.4 435

Heroin 65 11.1 77 ?gg
Cannabis 40 6.8 44 '
Buprenorphine 59 10.1 64 lO7 2
Others 9 1.5 8 1..3

3.3 Polydrug Users

A tot:al of 331 persons in the three tre
Cannabis, nitrazepam and alcohol are t

(Table 3).
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atment centres were polydrug users (27.3%
: h
opiate users are polydrug users. Combin

).
€ common secondary drugs employed. Most
ations and cocktails of drug use is common

Cannabis 89 56.3 94 54.3
Nitrazepam 61 38.7 86 49.7
" Alcohol 71 449 83 48
Buprenorphine 43 303 43 249
Chlorpheneramine 58 36.7 62 35.8
maleate (Avil) Inj.
| Diazepam (Inj.) 36 35.4 60 347
Pain Killers 33 20.9 45 26
Heroin 9 5.7 11 6.4
3.4 Socio-Demeographic Characteristics
3.4.1 Gender

The number of women abusers in treatment at the Institute of Mental Health, Madras
continue to be low and 31 women entered treatment during the period January 1999 to
June 1999 (4.4 %) (Table 4). The total number of women in treatment in the other two
treatment facilities is nil as they serve primarily male drug/alcohol users.

Table 4: Gender of Alcohol/Drug Abusers (IMH; N = 704)

Period

No. of Women Admitted

January 1999- March 1999 14 4.3
April 1999- June 1999 17 4.5
3.4.2 Age

Most of the alcohol users are in the age range of 31-50 years and a large proportions of
other than alcohol users are in the age range of 18-30 years. About two-thirds of all
drug/alcohol usets in treatment are below the age of 40 years.
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Table 5: Age Distribution of Alcohol/Drug Users
(All treatment centres; N=1212)

Age range January -March 1999 Yo April - June 1999
(N) (N)
<15 .
15-19 | 51 8.7 61 9.7
20-34 240 41.1 274 43.6
35-60 279 47.8 291 46.3
>60 14 24 2 0.3

3.4.3 Religion

As observed in the previous year, the proportion of Muslims in treatment seeking

opulation i isti : :
?Tgble ;(;n is low and Christians high, compared to the general population demographics

Table 6: Religion of Treatment Seekers
(All treatment centres; N=1212)

Table 7 : Education Level of Treatment Seckers
(All treatment centres; N=1212)

Educational Level  January -March 1999 Yo April —June 1999

(N) (N)

Iltiterate (0 years) 6 .
Primary School 125 21.4 124 19.7
(<6 years) |
Secondary School 441 75.5 476 75.8
(6-12 years)
Collegiate Education 12 2.1 25 4
| 12 years)

Religion January -March 1999 % April — June 1999 )

. (N) (N)
Hindus 48.1
“Christians 261 147 267 23
Muslims 47 8 58 9 2
Others 11 1.9 1 0'2

3.4.4 Education

More than three-fourths of alcohol/drug users in t
eatm
education (Table 7), 4 reatment have secondary school level

3.4.5 Occupational Status

Most of the drug/alcohol users in treatment were employed gainfully in some jobs. The

treatment seekers were mostly from transport work:
(Table 8). P ers, salesmen and self employed
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Table 8: Occupational Status of Alcohol/Drug Abusers
(All treatment centres; N =1212)

January -March 1999 Yo April —June 1999 Yo

Occupation »
(N) (N)

Professional 4 0.7 0.8
Administrative 0 0 0 0
Sales & Clerical 142 243 142 22.6
Transport related 157 26.9 177 28.2
Agrobased 9 1.5 13 2
Self employed 142 24.3 136 21.7
Students 2 0.3 3 0.5
Unemployed 55 9.4 88 14
Others* 73 12.5 64 10.2

* “Others” primarily includes fishermen and casual labourers

3.4.6 Marital Status

About a half of the alcohol/drug users in treatment are married. Most of the alcohol
abusers are married (Table 9).

Table 9: Marital Status of Treatment Seekers
(All Treatment Centres; N=1212)

Married 291 49.8 306 48.7
Unmarried 293 50.2 322 51.3
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3.4.7 Living Arrangements 4 HIV AND AIDS

. S ting injecting drug users with pre
More than three fourths of the alcohol/drug abusers in treatment live with parents, Spouse HIV aniltzogtycf)ej::jhz b]e)l?“gi:go ?;ef;reggdt}};fs;r;er]lwg 1;0J June 1999 the HIV sero-
or close relatives signifying adequate social support (Table 10). f)lclpcslltll)\?lst}: :mong injecting drug users was estimated at 22%.
Table 10: Living Arrangeme_nts of Alcohol/Drug Abusers
(All treatment centres N= 1212)

Table 12: Drug Law Enforcement Indicators - Police, Chennai
(Unitl 21 October, 1999)

Living January -March 1999

Ll
)0

April ~ June 1999

Arrangements (N) (N)
With parents/spouse 60.3 Csos Quantity " No. of Arrest
With close relatives 154 26.4 219 349 S . "
Alone 26 4.5 20 3.2 Buprenorphine 2 45 vials .
With friends 32 55 38 6.1 Diazepam 3 1407; ngulffs _ :
Hostels/Hotels 15 2.6 0 0 in (Nitrazepam) 1
No accommodation 5 0.9 3 E gznr?:_ gr\ly £ 674 1215.777 kg 658
- 49135 kg
Ganja - wet W 413150 kg 12
35 Route of Administration Hen:om 3 4120 kg 3
O.p - 2 90 vials 2
Most of the opiate users inject drugs and the injectable preparations used include heroin, Tidigesic
buprenorphine, diazepam, chlorpheneramine maleate (avil), promethazine (phenargan) 1 . 697
and pentazocine (fortwin). Use of cocktails is Very common and common cocktail is Total cases: . 683
referred to as “CAT” that contains Calmpose (Diazepam), Avil and Tidigesic Total arrests:

(Buprenorphine) (Table 11).

Table 11: Primary Routes of Administration among Other than Primary Alcohol
Users (N=366 )

Injecting 112 64.7 130 67.4
Smoking 40 23.1 44 22.8
Chasing 13 7.5 9 4.7
‘g)mbination* 8 4.6 10 52

* State more than one route as their primary routes of administration
]
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A COMPARISON OF DRUG ABUSE PATTERNS OF SELECTED
EAST ASIAN AND SOUTH ASIAN CITIES

National Center for Drug Research
- Universiti Sains Malaysia

ABSTRACT

Drug treatment and law enforcement data were collected using a standardized
instrument in three East and South Asian cities. Treatment data from the cities indicated
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, Dhaka and Madras). In Manila, amphetamines remained the predominant
drug of abuse and polydrug abuse of amphetamines, alcohol, cannabis and cough syrups
was widespread. Alcohol consumption was high in Madras. Heroin injecting was
common in Bangkok and minimal in Kuala Lumpur and Manila. In Kuala Lumpur
smoking or ‘chasing the dragon’ was the main route of drug administration. In most of
the South Asian cities, smoking/chasing was the primary mode of heroin use. Heroin
infecting was more widespread in Madras, while other/multiple mode of drug
administration was prevalent in Colombo. There were variations in the socio-
demographic characteristics of treatment admissions between the cities in 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.

INTRODUCTION

Asia confronts a serious problem of drug abuse and illicit production and 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 Pakistan, opium has
been substituted with heroin, and more recently, also to buprenorphine, and the route of
administration is shifting from inhalation (smoking) to injection and ‘chasing the dragon’.
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 Program on Drug Abuse was initiated in 1993, to
respond to regional and policy needs pertaining to drug abuse. A major aim of the
program is to develop and utilize common drug abuse indicators in selected cities to
assess and compate 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
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Research, Universiti Sains Malaysia, coordinates the Program and compiles and analyses
the data biannually.

This paper presents a comparison of the drug abuse profile of three East and South Asian
cities, based on information obtained in the latest reporting period, i.e., January to June
1999, for most of the reporting cities. The East Asian cities are Bangkok, Thailand; Kuala
Lumpur, Malaysia;, and Manila, Philippines. The cities from South Asia include
Colombo, Sri Lanka; Dhaka, Bangladesh; and Chennai (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 was also reported.

3. DATA SOURCES

There are variations in data sources between 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 specialized 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.

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. Despite 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,
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4. CROSS-CITY COMPARISON OF EAST ASIAN CITIES

41  Demographic Characteristics of Cities

Among the four East Asian cities, Bangkok has th<? l'argest populatipn size of abf)ut six
million people (Exhibit 1). Hanoi has about 2.5 mﬁl{on people, .whllst both Manila agd
Kuala Lumpur have a population of less than two million. The ratio of male. and female is
similar within each city. Kuala Lumpur and Manila have a comparatively younger
population. All the cities have a larger propprtion of People who are unmarried. 13
comparison to the levels of education of the city populatlop showed Kuala Lumpur an
Hanoi as having a higher percentage of its population with seven to twelve years of
education.

42  Drug Treatment Data
4.2.1 Total Number of Treatment Admissions

Many variables affect treatment admission numbers, including program emphasis and
capacity. This is reflected in the substantial variation in total number of treatment
admissions between the cities.

Among the three cities, Kuala Lumpur reported the highest number of total admissions
for the 6 months period (2185 admissions), Bangkok fallz_s on second place (865
admissions) and Manila reported a total of 418 admissions. Eighty-four per cent of the
total admissions in Manila are new cases, 41% in Kuala Lumpur and 40% in Bangkok.

4.2.2 Pattern of lllicit Drug Use

roin was the primary drug of abuse among most of the drug dependents whf) were
If:ilemitted for trealzmenir)i’n Ba%lgkok (83.90%) and Kuala Lumpur (70.69%) (EXhlbl.t '2).
Significant variations in mode of heroin administration was observed betwgen tl:le cities.
Smoking or ‘chasing the dragon’ was the most common route among patients in Kt(l)ala
Lumpur (93.96%), with a lesser extent in Bangkok (28.54%) and Manila (21.71%).
Heroin injection was the main feature in Bangkok (70%). In bot.h Kuala Lumpur and
Manila, injecting drug use was minimal — 3.91% and 1.01% respectively.

The percentages of addicts taking heroin in Bangkok and Kuala Lumpur remain stable
from the previous reporting period.

Reports on morphine abuse was mainly from Kuala Lumpur (3.13%), lower. than reported
in 1998 (6%). Manila reported a negligible (0.14%) percentage of morphine abuse and
none was reported in Bangkok,

The abuse of cannabis among treatment admissions has been reported i_n all three cities.
However, it was more widespread in Kuala Lumpur (24%) and Manila (21%). A less
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signiticant percentage of cannabis abuse was observed in Bangkok (0 17%). Cannab;
: . ab1g

was reported to be primari ‘ > -
Lumpur primarily used as a ‘gateway’ drug in cities such Bangkok and Kug],

Unlike Kuala Lumpur i
_ . polydrug use was common in Manila and B
‘ : \ . angkok (79.65¢
22[2:3;‘ me;hamph::tamme or ‘shabu’ remained the most commoﬁ dru(g o6f5 fg a
o S;I;ﬁp 30126 ‘%/o olfl' the to;al treatment admissions. The use of alcoho] (7.73%) ;:g
‘ °) such as codeine, pethedine, etc. were al di i
and analgesics were also abused but to a much lesser ext:nt.so Fommen. Benzodiazepines

Heroi . oL . .

i 1\/([) ar;i?;in;si;lons rEamta.med its dominance in most cities over the last five years whil

o Ma ren,laie t;mp etamines use gspe(:lally shabu is prevalent in recent years Injectine
1S the most reported primary route of administration among heroin treatmen%

admissions in Bangkok, whilst smoki ‘chasi - P
route in Kuala Lumpur. in or “chasing the dragon” is still the most preferreq

Although heroin still ranked the
number one drug in most cities, th i
' , there are
patterns of other drug use in Bangkok and Manila that are worth noting. For exealgf;rlgxxgl

4.2.3  Characteristics of T reatment Admissions

i\;l‘z:iiist }iizrxfllgjfeccli I'Ltlhe t;eatment data in each city (Exhibit 3). This is suggestive of the
percernnaes ooy g al gse‘ p{oblem among the male population in all the cities. The
o es o exw:;ﬂ;teélfeihmlssmns were low except in Manila (11%). However, it must be
st e f the Problem among ‘ff.emales may not be reflected here because th

. g treatment facilities in most of the cities are mainly for male drug dependents )

Other demographic data s
uch as age, emplo t i
o c d » “mployment status, level of education an, i
fr(a)ttmus,e :Bﬁvsée:i Vvariations between the cities. Although most of the treatment adcrinlil;:irétal
aom each Vla 31 \tzyere petween the ages of twenty and thirty four, there was howevélrS
1alions in percentage of adolescent (15 — 19 years old) admissions Fo’
. For

example, Manila reported the highest i L
both Bangkok and Kuala Lumpurg reporliégp;)zon of adolescent admissions (17%), while

rates of drug abuse cases was sjonj i
t gnificantly higher amone thos
thirty four years of age when compared to the other age categgories ® between twenty and

The distribugi .
he distribution of employment status differed significantly between the four cities. All
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the cities except Kuala Lumpur reported a significant percentage of unemployed.
Bangkok and Manila reported significant percentages of student admissions (Exhibit 3).

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. The proportions of addicts with less than six years of education in all
3 cities range from 6% to 23 %. Manila has the highest percentage (39%) of total
admissions who had more than twelve years of education.

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.

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.
43  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 of persons arrested for drug-related
offences varied substantially between the cities. These differences may be a reflection of
the extent of police activity or law enforcement in each city. The wider policy and legal
aspects associated with drug abuse may also be influencing factors.

Among the 3 cities, Bangkok has the highest number (13,293), followed by Manila
(1916) and Kuala Lumpur (1176) (Exhibit 4).

The types of offences also differed substantially between the cities. Arrest for
consumption is predominant in Kuala Lumpur, (29% of the total arrests) while in
Bangkok the predominant arrest is that of possession (50%). Ninety-three per cent of the
total arrests in Manila are that of sales (Exhibit 4).

4.3.2 Drug Seizures

The types and quantity of drugs that were seized varied between the cities (Exhibit 4). A
wider range of drugs were seized in Bangkok between July and December 1998. Of the
total drug seizures in Bangkok, 64% were, 3% solvents/inhalants, 2% cannabis (a
dramatic decreased form previous year’s 12%). In Kuala Lumpur, of the total opiates
and cannabis seizures, 85% were cannabis (an increased from 68% reported in 1998) and
14% were heroin (a decreased from 32% reported in 1998). A total of 4464 pills of
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amphetamine were seized during the first six mo

; - sel . nths of 1999. Cannabis sej i
Manila reported a s1gn1ﬁcant increased from 40% in 1998 to 999% in the ﬁrsissif(ezl;t)“ thot
1999, while amphetamines seizures decreased from 59% in 1998 t ot

reporting period. © 8% in the current

4.4 Health And Social Indicators

Information on these indicators was incomplete for most cities. As many as 42
psychology cases have been reported among the admissions in Manila. ¢ !

5. CROSS-CITY COMPARISON OF SOUTH ASIAN CITIES

5.1  Demographic Characteristics of Cities

gc;pul?;?:on sizes differ between the three cities. Dhaka has the largest population size of

"jll’m 10n followed by Madras (3.8 million). Colombo has the smallest population of | 7A
mi 103: The:lc mal]e ~female ratio is almost similar in all citi :
proportion of males. Comparison of age grou; i i imj

portior ( ps of city populat
variation in the categories that were used by the cities (Exli,ibrlft 1;1)1 ions was limited by
A larger percentage of the population i
‘e population in Dhaka (55%) and Colombo 60% i

Whelie .level of education is concerned, Dhaka reported a larger pgrce;)taagr: f)lt{lgti;;
Population who had no formal education (43%) compared to Colombo 18.0%. Overall

available data for the cities indj i i
oot s fo es indicated that more than half the city populations had some

5.2 Drug Treatment Data
5.2.1 Total Number of Treatment Admissions,

Data of all the cities were obtained form special;
pecialized drug treatment facilities. Colomb
and Dhaka reported a total of 706 (all new cases) and 774 (74% new cases) admisslilclm(s)

respectively for the period January - June 1999 (Exhibi
; ibit 2). A iti
reported the highest total admissions of 1212 (all new cases)). One the 3 cites Madras

3.2.2  Pattern of Hlicit Drug Use

Hearo6i1; ;dmissions predominate in the cities of Colombo and Dhaka, accounting for 94%
an : o of t.he total treatment admissions, respectively (Exhibit 2). In Madras, only a
small proportion (12%) of the drug dependents were heroin users, O

Opium and morphine abuse that i
: hi were reported in the previous
observed in all 3 cities during the current reporting period. i vear have not been
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Cannabis admissions accounted for a small percentage of total admissions in Dhaka and
Madras (about 6%). Alcohol consumption was high in Madras (70% of total admissions).

The abuse of buprenorphine, a potent synthetic opioid manufactured in India. which was
reported as emerging problem among the youths in 1997 showed an increase trend in
Madras — 10% of total admissions, an increased from previous year’s 5%. While its used
in Dhaka was not reported in 1998, the current reporting period witnessed a significant
proportion (11.5%) of treated addicts abuse the substance.

Polydrug use was a common feature among drug dependents admitted for treatment in
Madras (27%} and Dhaka (4%).

Trend data for the last six years showed that heroin remained as the dominant drug of
abuse in Colombo and Dhaka. Cannabis abuse rarely exceeded 6% of treatment
admissions, except in 1998 where Madras reported 6.45% of total admissions abused
cannabis. This trend remains the same in the current reporting period. Also, in this city
alcohol persisted as the most frequently abused drug for the past three years. Newer
substances such as buprenorphine have 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
common behavior 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 Dhaka (69%) and Colombo (51%) and a sizable
proportion among addicts in Madras (29%). Most heroin and buprenophine users in
Madras were injecting users (66%).

Available information showed that street sales was the primary source of drugs in Dhaka
(100%).

3.2.3 Characteristics of Treatment Admissions

Male accounted for almost all admissions in each city. Madras reported .the highest
female admissions (4%) among the cities (Exhibit 3). Drug abusers in the 20 to 34 age
group accounted for the largest category (between 40% and 80%) of treatment
admissions in Colombo, Dhaka and Madras. The second largest age category of drug
abusers was 35 years and above in these cities.

The employed featured quite prominently in the occupational status in all 3 cities (57% to
87%). Students accounted for a significant percentage (7%) of total admissions in Dhaka.
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The percentage distribution of treatment admissions by level of educational attainment

differed between the cities. Those who received 7-12 years of education form a larger
percentage of total admissions in all 3 cities (44% -86%).

5.3 Law Enforcement Data
5.3.1 Drug-Related Offences

Colombo reported the highest number of arrests for drug

in comparison with Dhaka (265 arrests) (Exhibit 4). The
of the variation in policy

-related offences (2377 arrests)

differences may be a reflection
and extent of police activity in each city.

All the arrests made in Dhaka are that of conspiracy while arrests of consumption are the
main offence in Colombo (Exhibit 4).
5.3.2 Drug Seizures

Available information from Colombo and Dhaka showed that cannabis seizures was the

most common in both cities (above 90%) of the total opiates and cannabis seized
(Exhibit 4). Small amounts of heroin seizures were reported in Dhaka (1.08%). During
the reporting period, data on drug

-related arrests and drug seizures were not available for
Madras.
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xhibit 2: Types of Dliug Abused, Route of Administration and Drug Sources by City

CHARACTERISTICS B
ANGK
. OK KUALA LUMPUR MANILA COLOMBO DHA
ul-Dec 1998 Jan-Jun 1999 Jan-Jun 1989 Jan-J e MADRPS
865 (Total) 894(New) 418 (Total) el 1998 | A e | 1999
% % o 08(Totah 774(Total) 1212(Total)
(] ) 0/0 0/
b %
0.21 0.22 043 0
0 3.13 0.14 0 ¥ 0
83.90 70.69 0.86 0 0
: 94.19 6
0 0 . 3.05 11.72
0.43 (codeine) 0 5 :
0.17 23.94 2146 0 4.55 10.15
0 0 6.72 6.93
1.57 0
0 2.01 56.51 0 0
14.81 0 0 g 0 0
0.58 0 0.43 0 0 0
0 Q 773 0 0
‘ 0 0.78
0 0 558 : 69.80
: 0
y 0 5.81 : ¢
79.65 0 N/A p 0 1.4
413 27.31
0.64 0 "
0.
69.98 3.91 mg? 028 0 0
0.58 1.34 : 12.40 66.12(per366)
18.09 0.28
28.54 93.96 21.71 ' 15.12 0
0 0 ~ 51.13 69.25 28.96(per36e)
58.76 0.42
0.24 0.78 0 47' oo 1.29 0
0 0 053 1.84 4.92(per366)
N/A N/A
N/A N/A 100.00 N/A
0
0
0
Exhibit 3: Demographic Characteristics of Drug Abusers by City
ARACTERISTICS BANGKOK  KUALA LUMPUR MANILA COLOMBO DHAKA MADRAS
Vi Jul-Dec 1998 Jan-Jun 1999 Jan-Jun 1999 Jan-Jun 1999 Jan-Jun 1999 Jan-Jun 1999
865 (Total) ‘ 894(New) 418(New) 706(Total) 774(Total) 1212(Total)
% % % % % %
96.42 97.99 88.76 99.72 99.87 95.60(per704)
3.58 2.01 11.24 0.28 0.13 4.40(per704)
0.82 0.45 0.48 0 o 0
7.76 8.84 16.99 2.83 8.27 9.24
29.44 63.76 61.72 74.50 80.36 42.44
11.96 2293 20.57 20.82 11.37 48.35
4.03 0.24 1.84 0 0
2 45.49 84.01 56.22 7578 57.88 87.79
34.81 8.72 17.46 23.94 34.24 11.80
17.14 1.01 12.92 0 7.62 0.41
6.26 13.40 0.28 0.26 0
0.79 515 0 1.84 20.80 0.74
22.74 16.78 6.46 6.66 23.39 20.54
47.49 77.96 53.59 85.65 44 83 75.66(6-12)
28.97 0.11 38.99 4.82 10.98 3.05(12+)
0 0 0.96 1.13 0 0
62.97 N/A N/A 53.26 43.84 50.74
6.62 0.71 2.71 0
26.01 44.76 48.32 49.26
4.39 0.14 0.13 0
0 113 0 0
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THE ASIAN MULTICITY EPIDEMIOULUGY S1UL A

Questionnaire

City / Metropolitan Name

Period of Reporting

Compiled by

Name of Agency

Please retumn 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)

1. 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: )
5. Religion Groups
(specific for major groups)
Religion “A”
Religion “B”
Religion “C”

Other (specify: )

169

10.

Iz

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 Comments:
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B. DRUG TREATMENT INDICATORS B. DRUG TREATMENT INDICATORS

TYPE OF TREATMENT FACILITY TYPE OF TREATMENT FACILITY

-

Specialised Primary / General Specialised Primary / General
Prison DmI; Treatment He;ﬁh Care Other Prison  Drug Treatment Health Care
la. Total Number Codeine -
of Available Pethedine -
Treatment Pentazocine -
Facilities in Buprenorphine -
the City Others (specify) -
1b. Total Number Cannabis type -
of Treatment Cocaine type -
Facilities Hallucinogens
from which (e.g. LSD) -
Information Amphetamine -
is Collected Sedative hypnotics
T - (e.g. barbiturates,
methaqualone, etc.) -
2, Total Number in Tranquilisers (e.g.
Drug Treatment benzodiazepines,
Facilities in etc.) -
the City Solvent / Inhalant I
- I Alcohol -
Other (specify) -
3a.i  Number of Institutional Admissions (in-patient)
- New admissions
- Readmissions 3b.i Number of Poly-drug
-~ Total Admissions T - users -
i Number of Non-Institutional Admissions (out-patient) 3b.ii Number of patients
- New admissions by secondary drug
- Readmissions T - of abuse
- Total Admissions - - (specify type:)
3b.  Number of Patients by Primary Drug of Abuse
Opium type -
Opium
Morphine T —
Heroin - - 3¢.  Sex of Patients

171

Number of Males

Number of Females
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B. DRUG TREATMENT INDICATORS

B. DRUG TREATMENT INDICATORS

TYPE OF TREATMENT FACILITY

TYPE OF TREATMENT FACILITY

Specialised

Prison  Drug Treatment

3d. Patient Age
Under 15 years

15 - 19 years
20 - 34 years
35 - 44 years
45+ years

3e. Patient Ethnicity
(specify)
Nationals
a

b
c
d

3f. Patient Religion
(specify)

o0 o

3g. Patient Marital Status
Single, never married
Separated / divorced . o
Married
Widowed
Other

Primary / General
Health Care

. Specialised
Primary / General Drug Treatment

Health Care prisen

g

er

3h. Patient Current
Qccupation
Professionals
Managets /
Administrators
Sales workers
Clerical workers
Drivers / Transport
workers
Agrobased workers
Unemployed
Self-employed
Student
Others (specify)

I
T

|

|

——
e
—_—
—_—
e
——
_—
—_—
———
e

1

il

3i.1 Route of Admin./Use

Inhalation (gases,
volatile substances)

Injection

Oral (through the
mouth)

Smoking

Smoking / chasing

Sniffing / snorting
(nasal)

Other (specify)

e

e

r———
PRSI
—_—
LY
—_—
—y
—_—

3i. 2 Number of patients
using multiple
routes

T
I

3j. Drug Sources
Street sale
Qver-the-counter
Prescription
Diversion of
prescription drugs
Other (specify)

|
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3k.

3L

L.

o TR LEIEN T ANDICATORS

-

TYPE OF TREATMENT FACILITY

—TWRany

Prison
Living Arrangements
Alone
Living with family /
other relative
Living with friends /
colleagues
Other (specify)
Number of years of
Education
Zero
1 - 6 years
7 - 12 years
>12 years

Other Comments / Observations:

" Specialised
Drug Treatment

Primary / Genera]
Health Care

Other

_—
\
\
\

C. LAW ENF ORCEMENT INDICATORS

Total Number of Persons Arrested for Criminal Offences

Number of Persons Arrested for Drug-Related Offences

Arrests for yse / consumption

a
b.  Arrests for possession

C.  Arrests for sales

d.  Arrests for trafficking

€. Arrests for conspiracy

f. Other drug-related offences

(Please specify:
—_—
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3.

Number and Quantity of Drug Seized by Drug type

4.

Opiate type

Opium

Maorphine

Heroin

Codeine
Pethedine
Pentazocine
Buprenorphine

Cannabis type

Cocaine type
Hallucinogens (e.g. LSD)
Amphetamines

No. of seizures

Quantity (kg/#
of pills / vol.)

Sedative / hypnotics (e.g.

barbiturates, methaquaoione, etc.)

Tranquilisers (e.g. benzodiazepines, etc.)

Solvents / Inhalants
Alcohol
Other (Specify)

Drug Production Crimes

1]
(S

Amount of drug seizg{i ina

manufacturing facility (kg / #

pills / volume) L
Number of labs. destroyed o
Amount Destroyed (kg / # / vol.

acreage) ' o

Arrest for cultivation (person) .
Arrest for manufacture (person) -

Note:

a - Opium

b

(¢ =9 o}

Heroin

Marijuana

Amphetamines .
O:lt:gr drug, (specify ag many as applicable)
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la,

1b.

2a.

2b.

3a.

3b.

114ITIC Accidents

a. Total Number of Traffic Accidents

b. Number of Crashes Ca

under the Influence of:

Alcohol

Narcotic drugs
Psychotropic substances

Other Comments:

D. HEALTH INDICATORS

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

Total Number of Emergency Room Cases

Number of Dry

Room Cases

2-Related Emergency

Number of Drug-Related Deaths

177

used by Drivers

Iz

Source(s) of

Information
_

Sourc_:e( s) of

Information

Source(s) of

Information

[z

5 Other Health Indicators (specify)

6. Other Comments:

CE, SCHOOL,
FAMILY, WORKPLACE,

RS E.G. DATA FROM

SOCIAL INDICATO

)
Att C]l a Al 1NEeX, data fI()lll qualltatlve leseal‘ch StUdleS / eX])lOl ator y StudleS or sur VeyS
( a S ¥y

Iq I 3 g Cl tl() O hlﬁlng pattCIIIS, e.g.,
S' By deS I‘lp 1t}
p ?

drug abuse trends.)

NOTE: PLEASE FILL OUT ANNEX



Annex 1

. Profile of Addicts by Primary Drug of Abuse (Age and Route)
(Male Addicts)
Primary Drug Age (years) Route of Administration/Use
<15 | 1519 [ 20-34 | 35-44 >45 Inh Inj Oral Smk Smk/Chase | Snif/Snort | Other/]
Emerging deug if ]
any
1
. Profile of Addicts by Primary Drug of Abuse (Age and Route)
3 (Female Addicts)
[ Primary Drug Age (years) Route of Administration/Use
<15 | 15-19 [ 20-34 | 3544 >45 Inh Inj Oral Smk Smk/Chase Snif/Snort Other/M
1
2
3
Emerging deug if
any
—
R i Occupation)
Annex 2 ddicts by Primary Drug of Abuse (Education and
Profile of Addicts by (Male Addicts)
Occupation
T Education
Primary Drug T Self Emp | Student | Other/Spec
b R - ? lerical | Drivers | Agro | Unemp P
of Abuse Zero | 1-6yrs. | 7-12yrs. | >12 yrs. | Prof | Mgrs/Adm | Sales | Clerica
1
2
3
Emerging drug
if any
1
‘ . tion and Occupation)
f Addicts by Primary Drug of Abuse (Educa
- Profile o Y (Female Addicts)
(=]
Occupation
- Education
Primary Drug I E Student | Other/Spec
i Drivers | Agro | Unemp| Self Emp
of Abtise Zero | 1-6 yrs, | 7-12 yrs. | 12 yrs. | Prof | Mgrs/Adm | Sales | Clerical | Dri
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.

2. Period of Reporting. This refers to the period when information is collected.

3. Where no information is available, use NA, if not applicable use NP, if not known
use DK (don’t know).

4. Where information is available but not accessible or not collected use NC

5. When reporting numbers, do not use (-) for missing data. If missing indicate NA
and if no cases are reported, use 0 (zero).

6. 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.

7. Please provide all sources of information.

REPORT FORM INDICATORS
Ite Explanation

A, 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.

181

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
or 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 apd
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 household income or personal
income figures and this has to be clearly
stated.

Please specify source of and give deFails 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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1a.

1b.

3a(i).

3a(i1).

3b.

3b(i).

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

3b(ii). 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
héalth/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 la 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().

Indicate number of patients who used more
than one drug during the 30 days prior to
admission.

This is an optional item. If information is
is available indicate types of secondary
drugs that are abused by patients.

183

ALL INFORMATION FOR ITEMS 3¢ TO 3k TO BE COLLECTED FOR ALL

ADMISSIONS (NEW AND OLD)

3c. Sex of Patients

3d.  Patient Age

3e.  Patient Ethnicity

3f. Patient Religion

3g.  Patient Marital Status

3h.  Patient Current Occupation
3i. 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

Current is defined as employment status as
of date of treatment admission. 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 / volatile
substance, e.g. glue.
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3.

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

Number of Drug-Related
arrests

Refers to all types of injections, i.e., iv.,
intramuscular, under the skin, etc.

Refers to chewing or swallowing.

Refers to the consumption of drugs, e.g.,
heroin, methamphetamines, and cannabis in
a combination form, e.g., with tobacco.

Refers to ‘chasing the dragon’ including a
vaporised form of a drug that includes
methamphetamine.

Sniffing refers to nasal route of drug use.
Snorting is mainly used for cocaine or
methamphetamines.

Please specify primary source of drugs for
patients.

Refers to whom patient is living with at time
of treatment admission. For the homeless,
specify on ‘‘others’ category.

Please indicate accordingly.

This 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. If
this 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 (#) or litres.

Please indicate the number 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 period.

Please state the number of persons arrested
for manufacture for the reporting petiod.

If available, please provide data on total
number of traffic accidents.

Please provide data for the number of
accidents caused by drivers under the
influence of drugs according to the
categories provided.

[f information on these items is not
systematically collected, please report on
any information available and source of
information.

Number of new cases who have been found
to be HIV - positive or having AIDS during
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1b.

2a.

2b.

3a.

3b.

Drug-Related HIV-Positive /

Number of Psychological Cases

Drug Associated Psychological
Cases

Total Number of Emergency
Room Cases

Drug-Related Emergency Room
Cases

Number of Drug-Related Deaths

Other Health Indicators

SOCIAL INDICATORS

OTHER COMMENTS

the reporting period.

Number of new drug-related cases who
have been found to be HIV-Positive or
having AIDS during the reporting period.

This . refers to total psychological cases /
mental disorders.

Drug associated mental disorders such as
drug psychoses, depressions, etc. (Please
exclude drug withdrawal or intoxication
cases).

Total number of emergency cases reported
at a facility,

Cases related to drug overdose and as wel]
as other drug related medical complications.

Deaths related to the above.

If information on other indicators is

available (e.g. hepatitis, TB.) please indicate
here,

These are optional items. If information
from family, workplace, schools, ete. is
available please indicate.

Please provide any other comments
concerning data collection data sources and
data items.
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