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INTRODUCTION

The Asian Multi-City Epidemiology Study Program has entered its third year in 1996.
The Asian Epidemiology Work Group (AEWG), now consisting of 22 cities has been
established. A c¢ity 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; Colombo,
Sri Lanka; Dhaka, Bangladesh; Madras, India; Islamabad, Pakistan and Istanbul,
Turkey.

Two Regional meetings and a joint meeting were held in 1996. The East Asian Work
Group meeting was held in Penang, Malaysia from 15 - 18 April, 1996, while the South
Asian Work Group met in Colombo, Sri Lanka from 30 July - 1 August 1996. The two
Work Groups met together for the first time in a Joint Meeting held in Langkawi,
Malaysia from 11 - 15 November 1996.

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 reviewed and modified.

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

Since the meetings were held in participant countries, the Work Group took the
opportunity to invite the host of the meetings to present the findings on drug research
carried out in their countries. These presentations are very useful in providing other
Countries/cities a more detailed understanding of the drug abuse problem in the
respective countries. This publication presents a collection of the update of the drug
abuse problem in the respective cities/countries.

This program has been carried out by the Center for Drug Research, Universiti Sains
Malaysia in conjunction with the Division of Epidemiology and Prevention Research,
National Institute on Drug Abuse, National Institute of Health, United States of
America. This program has received financial support from the Bureau of International
Narcotic and Law Enforcement Affairs (INL), Department of State, USA; and the
Government of Malaysia. Technical support was provided by the Center for Drug
Research, Universiti Sains Malaysia. Technical advice was also received from the
Information Technology Section, United Nations International Drug Control Program
(UNDCP) Vienna.
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DRUG ABUSE SITUATION IN BANGKOK

Panporn Liewtiwong
Technical & Foreign Affairs Division
Office Of The Narcotics Control Board

Bangkok, Thailand

| AREA DESCRIPTION

Bangkok metropolis comprised of 38 incorporated districts in 1995. The total
population from registration records was about 5,570,743 of which males were about
2,745,431 and females 2,825,312. The area of Bangkok is about 1,565 square
kilometers. A survey indicated that there are over 1,000 slum areas. The large
population in Bangkok Metropolis causes a lot of problems in the city such as traffic,
environment as well as criminal cases. Bangkok metropolis has the highest number
of criminal cases when compared with various other provinces in the country.

2. DATA SOURCES AND TIME PERIOD

Data for this report was obtained from Narcotics Case Registration System of the
Office of the Narcotics Control Board {ONCB), Division of Epidemiology, Ministry of
Public Health and Aids Control Division, Department of Health, Bangkok Metropolitan
Administration. These systems gathered data from public health agencies, and law
enforcement agencies throughout the country.

This report outlines the:

¢ drug abuse situation in Bangkok in 1995
e Acquired Immunodeficiency Syndrome (AIDS) among injecting drug users (IDUs)

3. CURRENT DRUG ABUSE SITUATION IN BANGKOK

According to the ONCB law enforcement data, the situation on drug abuse in Bangkok
in 1995 is as follow:

3.1 Drug seizures in Bangkok in 1995, involved 33,304 drug cases with 33,764
offenders. Marijuana cases was about 58.4% of drug cases throughout
Bangkok. Other drug cases were heroin (19.8%), volatile substance (17.8%),
and methamphetamine (3.7%).
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Table 1: The Number Ot‘ ‘Drug Seizures In Bangkok Classified
. By Type Of Drugs

No. of Cases No. of Offenders

o

Total 33,355+

* 1 case could be'charged with more than 1 charge.

In heroin and methamphetamine cases, most of the offenders were charged as
possessors and distributors respectively. Most of the marijuana offenders were
charged as consumers, followed by possessors and distributors, In the case of

volatile substances offenders, they were charged as consumers and
distributors respectively.

Table 2: The Number Of Drug Seizures Classified By Charges
And Type Of Drugs

Possession 6,148 7 1,858 102 1066 3 16
Consumption 67 0 17,652 6 37 5,994 0
3.3

The statistics on drug offenders showed that most of them were male. But the
proportion of female offenders charged with methamphetamine case was

higher than any cases. Of the total number female drug offenders charged,
16.3% were methamphetamine cases,

Table 3: Thé Number Of Drug Offenders In Bangkok Classified
By Sex And Type Of Drugs

Type of Drugs
S

i

18,338 (93.6%)  1.249 (6.4%)
1,161 (83.7%)

L0

3.4  Most of offenders charged for heroin, marijuana, and methamphetamine cases
were in the age group of 21 - 30 years. As for volatile substances offenders,
most of them were in the age group of < 20 years and 21 - 30 years,

Table 4: The Number Of Drug Offenders In Bangkok Classified
By Age And Type Of Drugs

Type of Drugs

Marijjuana 4,911 9,407 4,191 1,079
355 517 337 178

19,588
1,387

4. ACQUIRED IMMUNODEFIENCY SYNDROME (AIDS) AMONG INJECTION
DRUG USERS (IDUs)

4.1 There are 3,023 cases of full blown AIDS patients. The number of living
patients is 2,306,

4.2 Only 1,591 of symptomic HIV infected patients from the total of 1,693 are still
alive,

4.3 There are 4,716 AIDS patients and symptomatic HIV infected patients. Of this
total, 88.36% are males (4,167) and 11.64% or 549 patients are female. Most
of the patients are in the age group of 25 - 29 years comprising 1,309 patients
or 22.03% followed by the age groups of 30 - 34 years and 35 - 39 years.



4.4  According to risk factors cailsing people to become AIDS or symptomatic HIV
infected patients, sexual activity is the most important factor followed by
intravenous drug use. There are only a few cases of AIDS infection from the
mother or blood transfusions. ' '

Table 5: The Number Of Full-Blown AIDS AndSymptomatic HIV Infected
Patients Since September 1984 To December 31, 1995

AID Patients HIV Patients

AIDS Patient
{Estix_n tion)

Throughout )
- the country 31,439 8,736 22,703 13,267 1,556 11,711

750,000

Table 6: The Number Of AIDS Patients And Symptomatic HIV Infected
Patients Since September 1984 To December 31, 1995
Risk factor

AlDS Patients Symptomatic HIV

Infected Patients

Intravenous Drug Use 655 21.7 326 19.3
Blood i

Total 3,023 100 - 1,693 100

DRUG TRAFFICKING SITUATION IN CAMBODIA: 1995

Dr. Doung Socheat
National Malaria Center
Ministry Of Health
Phnom Penh, Cambodia

1. INTRODUCTION

The Kingdom of Cambodia is situated in the south-west of the Indochina Peninsula
and bordered by Thailand, Laos and Vietnam. The country has approximately 10.5
million inhabitants with a land area of 181,035 square kilometers.

Before 1992, there was no information about the drug abuse situation in Cambodia.
Following the change in the social economic system in 1993, drug trafficking and
drug abuse have become problems in Cambodia. For the last two years, the amount
of drug seized has continued to increase drastically compared with the previous years.

In order to cope with these problems, the anti-drug office was formed in late 1994,
The Cambodian Royal Government is also paying more attention to these serious
problems by requesting assistance from other countries both technical and financial.

2. DRUG SITUATION
2.1 Cannabis Plants

The cultivation of cannabis plants remains widespread in Cambodia because of its
availability and affordability. These plants grow ‘easily and abundantly due to the
Cambodian climate and soil. Cannabis has been planted in some provinces,
especially in Kandal, Koh Kong Banteay Meanchey, Stung Treng and Preas Vihear
province (Appendix 1).

Cannabis production is partly used for domestic consumption and the rest is exported
to Thailand and other countries. In 1994, more than one ton of cannabis dried leaves
and 47 bottles of cannabis resin were seized. During 1995, there were 79,500 kgs
and 320 packets of cannabis confiscated by anti-drug police. In addition, 26,130
bushes of cannabis (approximately 9.91 hectares) in Kandal and Koh Kong and 1,530
cannabis plants in Preas Vihear were destroyed.

2.2 In-Transit Smuggling

At present, Cambodia Is becoming an important transit area for Southeast Asian
heroin and opium. The drug couriers are both Cambodian and foreigners.

The quantity of drug seizures during these last two years rose significantly from 4
kilos of heroin in 1994 to 75.4 kilos in 1995. Opium seizure increased from one kilo
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(1994) to 21.7 kilos (1995). In 1994, 4 kilos of cocaine were seized by anti-drug
police.

There is little information about opium or heroin pr-oduction in Cambodia up to now

nor has any manufacturing or refining laboratory been identified in the country. All
of the above-mentioned drugs seized had been manufactured abroad and were on
transit through Cambodia. '

2.3 Psychotropic And Stupefying Substances

Following the change of the economic policy of the government in the early 1990s, the
private pharmacies and drug import / export companies started to mushroom rapidly
and uncontrollably, As a result, it is very difficult to evaluate and supervise their
activities as to whether they completely follow the regulation of the Ministry of Health.

In 1994, there were more than 1,000 packets of aphrodisiacs and 200 packets of
amphetamines seized.- In 1995, 800 packets of aphrodisiacs, 2.15 kilos of

amphetamine and 2.7 kilos of lidocaine were confiscated.

The following are the amount of psychotropic drugs licensed in 1995:

Pethidine - 2,439.35¢
Morphine - 21.05¢g
Fentanil - 413.50g
Bromazepan - 54.00g
Chlordiazepoxyde - 15.00g
Clorazepate - 3,878.70g
Diazepam - 9,629.00g
Flunitrazepam - b3.70g
Midazolam - 6.00g
Nordazepam - 2,198.25g
Oxazepam - 700.00g
Pentaxocin - 1,419.00g
Phenobarbital - 150.00g

2.4 ' Illicit Drug Trafficking

The methods of smuggling illegal drugs into, through and out of Cambodia are
various. Some drugs were hidden in hand-carried luggages, bottles of wine, goods,
etc. Most of the cases were arrested in hotels, drug stores, at home and on boats.

The smugglers prefer trafficking in drugs by sea rather than by air, especially in Koh
Kong province which is near to Thailand and very easy to reach by motor-boat. The
drugs seized in illicit drug trafficking in Cambodia during these last few years were
opium, heroin, aphrodisiac, lidocaine, amphetamine, cannabis dried leaves and
cannabis resin.

1994 Opium 1kg
Heroin 4 kg
Aphrodisiac >1000 packets
Amphetamine > 200 packets
Cannabis dried leaves >1lton
Cannabis resin 47 bottles

1995 Opium 21.7 kg
Heroin 75.4 kgs
Aphrodisiac 800 packets
Amphetamine 2.15 kgs .

Cannabis dried leaves - 79,500 kgs

2.5 Source Of Drug Import / Export
Drugs are imported from:

e Laos through Stung Treng, Rattanakiri and Kratie
* Thailand via Poy Pet and Koh Kong

Drugs are exported from Cambodia to:

¢ U.S.A.
e Europe
e Singapore / Kong Kong

2.6  Drug User And Drug Addict

Drugs are reported to be used mostly in brothels and by some vagabonds. Drug
smoking is reported to be used in some hotels and guest houses. The anti-drug police
estimate that there are more than one hundred drug users and drug addicts in
Phnom Penh city. Most of them are foreigners.

3. DRUG RELATED ARRESTS

In 1994, 27 drug dealers (19 Cambodian, 8 foreigners) and 40 drug addicts were
arrested by the anti-drug team. As for 1995, 86 smugglers (8 of them were women)
were caught.

4. = SITUATION IN CAMBODIA REGARDING HIV AND AIDS
In 1993, there was the first case of AIDS in Cambodia. By mid 1995 a total of 86

persons with AIDS had been reported. Nine of them died, including one child. By
October 1995 more than 3,000 people have been reported as ‘having antibodies to HIV.



-

In 1991, HIV was first detécted at the National Blood Transfusion Center (NBTC) in
Phnom Penh with 0.08% (3 of 3,972) of donors testing positive for antibodies to HIV.

By October 1995, 6.6% (326 of 4,947) of donors in-Phnom Penh and 4.2% (623 of
14,778) of donors country-wide tested positive for HIV.

Surveys conducted by the Cambodian AIDS program in 1992 found 9.5% (25 of 262)

of Commercial sex workers (CSWs) and 4.5% (36 of 805) patients with STD to be HIV ‘

positive. In the 1994 survey of these high risk groups, it was seen that 39.4% (84 of
213) of CSWs and 9.1% (98 of 1,072) of STD patients tested positive. In 1995, the
surveillance in eight provinces and Phnom Penh showed HIV seropositivity of 38.0%
(382 of 1,007) among CSWs, 8.1% (76 of 824) among military and 8.1% (77 of 954)
among police tested. 2.6 % (23 of 870) of pregnani women tested in six provinces
were found to be HIV positive. From the above data it is estimated that 50,000 to
90,000 people may have antibodies to HIV. ’

To date, the gender ratio of HIV infection is three men for one woman and
approximately 90% of persons infected are 15 - 35 years old. This trend poses serious
risk to the labor force of Cambodia.

5. LAW ENFORCEMENT

Cambodia does not yet have the anti-drug laws. The UNTAC’s law is being used in
the country. In accordance with that law, article 39 and 65, the cultivation of opium
poppy, cocaine ‘and marijuana are.forbidden. The drug user will be sentenced from
one month to one year’s imprisonment. The transaction, stock, import / export and
receiving of dangerous drug (e.g. opium) will be punishable from 5 years to 15 years
imprisonment and a fine of 250 million riels, (1 USD equals 2,500 riels).

The new anti-drug law will be adopted soon by the Cambodian National Assembly and
it will be more severe than the UNTAC's law. In Cambodia there is no law that
sentences the wrong-doer to death. Last year, the Phnom Penh Municipal Court
sentenced one Nigerian drug trafficker to ten years’ imprisonment and a Ganarian
and a Zairian drug trafficker to five years' imprisonment;

6. ' CONCLUSION

Nowadays, illegal drug trafficking and drug abuse are increasing continuously and
becoming a very complicated problem in the country. The Royal Cambodian
Government is making a strong effort to try and contain this problem, and wishes to

cooperate with neighboring countries to stop the trafficking of illegal drugs in the -

region.

Appendix 1
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SOME CHARACTERISTICS OF THE DRUG PROBLEM IN CHINA

Cai Zhi-Ji -
National Institute On Drug Dependence
Beijing Medical University, China

After a long period (more than 30 years) of disappearance of the drug problem in
China since early 1950s, it resurged in late 1980s, influenced by global drug
situation. 'The situation has worsened in the first half of 1990s, thus becoming the
scourge of society

At present, the major drug of abuse is heroin (more than 95%), the main source of
this drug is from the “Golden Triangle” by smuggling from Myanmar into Yunnan
province (south-west part of China) and spreading to several parts of the country.
Seizures of heroin sharply increased in 1990s, as shown in Table 1. The proportion
of heroin seizures in recent years was over a quarter of total seizures and ranked the
first or second in the world.

Table 1: Heroin Seizures In China In Recent Years

Heroin Proportion of
seizures {kg)

1993 : 4489 28.9%
1994 408€ 28.4% 1

It is difficult at present to get national statistics of drug abuse because the nation-
wide network for monitoring the epidemiology of drug abuse is just being started. The
following figures were summarized from reports of participants in three. national
conferences on drug dependence held in 1991, 1993 and 1995; and from papers
published in scientific journals during recent years.

Resylts of the 65,reports,b collected from 18,578 heroin addicts in 31 -cities of 17
provinces were summarized. The following are the demographic features:

-  males g"drmed the majority of abusers (84.3%)
- the average age of the addicts in different reports ranged from 22.2 to 30.5

- the education level was low; 81.7% of them were at the level of junior middle

school or lower .
- two thirds of the abusers were self-employed (36.7%) and unemployed (29.8%)
- 37.1% were married

As mentioned in the former report, the number of addicts (government's official

reports) increased significantly during recent years, it was fivefold in 1994 (380,000)
compared with that in 1990 (70,000). . :

10

Diversion of licit drugs into illicit channel or misuse of licit drugs for non—médica]
purpose also happened in the 1990s. Dihydroetorphine (DHE) and pethidine were two
of the most diverted drugs. DHE was a new domestic narcotic analgesic development
and marketed in 1991, It is a derivative of etorphine, the latter is the drug in
Schedule I and Schedule IV of the Single Convention on Narcotic Drugs, 1961. DHE
is a strong pain-killer with analgesic dosage at microgram level, it is short-acting and
administered by sub-lingual route or injection. Both tolerance and psychic
dependence potentials are high. Animal self-administration experiments showed that
psychic dependence potential of DHE was stronger than heroin (100-500 times). It
was experienced and accepted by heroin addicts soon after its marketing and showed
a high abuse liability. The abuse of DHE appeared and spread out very fast to scveral
parts of the country, diversion of the drug into illicit channe! took place in an
increasing manner during the past 2 - 3 years. It has been put under strict control
by drug authorities.

An epidemiological survey on 297 DHE addicts was undertaken by NIDD in 1995,
data was obtained from five provinces located from the north-east to south-west part
of China. Demographic features of DHE abuse were shown in Table 2. In situations
where heroin was not available, the addicts used DHE as a substitute.

11



Table 2: Demographic Characteristics Of The DHE Abuser The survey also revealed the main reasons for misuse or abuse of DHE, data was
shown in Table 3.

oo tem Number of addicts - %
Table 3: Main Reasons For Misuse Or Abuse Of DHE

Sex . - . .
Male 244 82.1 L . Number of cases
Female 53 17.9 :

For initial use
Age Curiosity 160 53.9
Mean 28.14 + 4.92 (SD) Heroin substitute and '

avoiding withdrawal
Ethnicity syndrome 1_59 53.5
Han 257 86.5 Influenced by others 78 26.3
Man 3 ' 1.0 Medical treatment 16 5.4
Meng 6 2.0 . Others 29 9.8
Hui 12 4.0 .
Others 6 2.0
Not certain 13 4.4 For current use
- Avoiding withdrawal

Educational Level syndrome 246 82.8
Primary school 23 7.7 Seeking euphoria 75 25.3
Junior middle school 264 88.8 Relief of trouble 60 20.2
High school 8 2.7 Medical treatment 6 2.0
Not Certain 2 0.7 Increase efficiency 5 1.7

Others 3 1.9
Occupation ' '
Worker 53 17.8
Farmer 8 2.7 One of the severe consequences of drug abuse was drug-related disease. AIDS
Server 7 2.4 problem in China started in the late 1980s. HIV infection initiated by intravenous
Student 1 0.3 injection of heroin were focally distributed in Yunnan province in areas neighboring
Self-employed : 136 45.8 Myanmar. Statistics at the end of 1994 showed a total number of 1,774 HIV / AIDS
Unemployed 45 15.1 cases, with 1,426 cases (80.4%) found in Yunnan province and 1,132 (63.8%) of the
Others 28 9.4 total 1,774 cases as drug abusers. Hepatitis B was another complication of
Not Certain 19 ) 6.4 intravenous drug abuse, a recent report showed that the positive rate of HIV infection

in a sample of 135 heroin addicts was 65.9%.
Marital Status

Single 82 27.6
Married 119 40.1
Divorced . 38 12.8
Separated 2 0.7
Widowed 5 1.7
Cohabiting 51 17.2

12 ' 13
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PROFILE AND RECENT DATA OF DRUG ABUSE IN DRUG
DEPENDENCE HOSPITAL JAKARTA

Dr. Asliati Asril
Drug Dependence Hospital
Department Of Health
Jakarta, Indonesia

ABSTRACT

The most substance abuse in Jakarta Metropolitan for several years has been the same;
benzodiazepine, cannabis and alcohol with the mgjority abuse being mudtiple form.
Only about 1% use opiates like pethidin, heroin etc. At the end of 1994 and early 1995
there was a new variation in the type of substance use such as heroin, amphetamine
and small amounts of cocaine. Most of the addicts are 15 - 24 years old and mostly
male. Recent trends show that the number of new abusers are on the increase; some of
them are injecting drug users. However, there is no data about AIDS among drugs
users. The positive results of urinalysis for opiates and amphetamine have also
increased.

1. INTRODUCTION

1.1  Area Description

Jakarta has an area of 66.26 square kitometers. The total population (at state
registration) in 1995 was 9.2 million; a rapid growth from 7,394,996 in 1993. The
population density is 12,288 per kilometer. State registration in 1993 mentioned that
there were 46,994 (68.8%) from a total of 75,959 job seekers, who were not employed.
They are classified into senior high school or an equivalent level. Socio-economic
levels vary widely. :

The five municipalities in Jakarta Metropolitan have two Drug Abuse Treatment
Center and a Hospital:

. Drug Dependence IHospital, under the Department of Health, is located in
South Jakarta. This is the only government hospital for drug abuse and drug
related problems in Indonesia.

. Juvenile’ Delinquenéy and Drug Abuse Treatment and Rehabilitation, located
in East Jakarta region, operates under the Jakarta Metropolitan Police.

. Treatment and Rehabilitation Center, under the Department of Social Welfare
is located in South Jakarta.

Beside these, the Jakarta State Mental Hospital provides 10% of its bed capacity for
drug abuse patients. But usually, the patients are reluctant to go because of the
social stigma.

14

Because there is only one of its kind in Jakarta and Indonesia, the Drug Dependence

‘Hospital gets patients from Jakarta and the surrounding areas as well as from the
_ other cities and provinces in Indonesia. 28% of total inpatient (57) in 1995 were

referred from the other provinces.

1.2 Data Sources
The sources of the data for this report are:
« Jakarta Statistical Office

e Bakolak Inpres no 6/1971
This is The National Coordinating Body for Narcotics in Indonesia

o Drug Dependence Hospital -
Most of the data is from the Drug Dependence Hospital
1.3 Problems In Data Collection

e There are different areas of focus/interest of the department/ Institution in data
collection.

« Incomplete and incoherent data records, includes lack of skill, lack of capable and
trained personnel in each institution and private sector organizations which are

involved in drug abuse problem.

e There is no center which records all the data related to drug problems.

1.4 Drug Dependence Hospital
The total number of visiting drug users in Jakarta increased from 2,333 in 1994 to

2,645 in 1995. There is also an increase in the number of new patients, from 831 in
1994 to 999 in 1995.

1.5  Type Of Drug Users:

1994 Multiple drug user - 48.50%
Benzodiazepine - 38.30%
Cannabis - 4.40%
Alcohol - 7.21%
Opiate - 1.44%
Cocaine - no reporting

1995 Benzodiazepine - 36.70%
Multiple Drug Use - 53.92%
Cannabis - 2.68%
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Alcohol s 5.04%
Opiate - 1.57%
Cocaine - ‘no reporting

This shows that multiple drugs and benzodiazepine always rank high in types of
drugs used.

1.5.1 The Age Of Drug Users:

15 - 24 years - 60.00% in 1994
44.65% in 1995
15 years - 13.40% in 1994

8.70% in 1995
1.5.2 Educational Level:
Students from senior high schools, are the highest number of abusers

56.24% in 1994
48.92% in 1995

This is followed by students from junior high schools:

23.37% in 1994
22.60% in 1994

Lastly a small number of students from primary schools used drugs:

0.22% in 1993
1.50% in 1994

1.5.3 Route Of Administration:

The favorite choice among drug abusers in Jakarta is the oral route of administration
(54% in 1993, 43.9% in 1994); whereas injections are only used in small groups
(0.99% in 1993, 0.26% in 1994).

»

2. DRUG SEIZURES

Data from the Jakarta Metropolitan Police shows seizures of drugs in 1994:

Opium - 4 gm
Cannabis - 1,275.5 gm
Heroin - 804 gm

16

3 AIDS AMONG INJECTING DRUG USERS (IDUS)

Although cumulative data from the Department of Health mention that 312 cases
have been identified since 1987 (257 cases HIV positive and 75 cases AIDS positive),
there is no report of AIDS among injecting drug users in Indonesia.

From blood screening in the laboratorium of the Drug Dependence Hospital, there are
no positive results from the 44 samples.

4.  SPECIAL STUDIES

The profile of the result of urinalysis is not different from the profile of the patient.
Benzodiazepine shows the highest positive result. Opiate and amphetamine have
increased especially during last year (1995).
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PATTERNS AND TRENDS'OF DRUG ABUSE
IN KUALA LUMPUR

Ismail Bin Haji Ahmad
Anti Narcotics Task Force,
Ministry Of Home Affairs,”
Kuala Lumpur, Malaysia

1. AREA DESCRIPTION

Malaysia consists of fourteen states and has an estimated land area of 329,757
square kilometers. The main ethnic groups, i.e. Malay, Chinese and Indian, make up
its population of 18,180,853 (from the 1991 population census).

The capital city of Kuala Lumpur has an area of 243 square kilometers with an
estimated population of 1,257,662 (in 1991} or approximately 6.9 % of the total
population of Malaysia. In 1991, the age group distributions were 416,038 persons
(33.1 %) in the O - 14 years age bracket, 800,552 persons (63.6 %) in the 15 - 64 year
age bracket and 41,072 persons (3.3 %) in the 65 + year age brackets.

2. SOURCES OF DATA

The National Drug Information (NADI) System ‘maintained by the Anti Narcotics Task
Force, Ministry of Home Affairs provided data for this report. The system collates all
data submitted by anti drug and health care agencies throughout the couniry. These
include hospitals, police, prisons and treatment and rehabilitation services. This
report in an update on the drug abuse situation in Kuala Lumpur between July and
December 1995,

3. NUMBER OF ADDICTS IDENTIFIED

The number of cases detected for July - September 1995 was higher than for October-
December (Figure 1). The total number of cases detected decreased by 27.5% in the
following October-December period. This could possibly be due to a few reports being
received late from hospitals and supervision programs,

The proportion of new to repeat cases remained the same for the two periods, i.e.

about 41% new cases and 59% repeat cases. As in the past, most of the cases
detected in Kuala Lumpur were males (98%).

18

Figure 1: Number Of New And Relapse Cases And
Total Number Of Addicts In Kuala Lumpur
July - December 1995
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4. TYPES OF DRUG USED

The main types of drugs abused by new addicts were heroin and cannabis (Figure 2).
Heroin remained the dominant type of drug used, as reported by an average of 68 %
of the cases. »

The number of heroin users had increased when comparing the prevalence during
July-September period and October-December period of 1995. This was accompanied
by a parallel increase in a few morphine users. Cannabis users recorded slightly
lower for October-December period as compared to July - September period by 5.97%.
No other types of drugs were reported for October-December period although a small
proportion (0.15%) of new cases were detected between July-September, using opium
and 0.44% using Psychotropic pills.

The main route of administration was smoking (cannabis) and ‘chasing the dragon’
(heroin). A very small percentage (3.08%) of new cases was detected in October-
December 1995. The percentage of IVDUs showed a decline of 6.72% in October-
December period against July-September pericd. Only three routes of administration
were recorded in October-December period compared to July-September which
recorded inhalation (0.15%) and sniffing (0.15%}.
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Figure 2: Type Of Drugs Used By New Addicts In Kuala Lumpur
July - December 1995
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5. AGE GROUPS

As shown in Figure 3, most of the cases detected were of ages between 20 and 34
years old (average of 63% across the two periods). The second largest age group
detected was the 15 to 19 years old. Both recorded lower percentages in October-
December period as compared to J uly-September period.

While the proportions on the two age groups remained somewhat constant, a slight

upward trend in the percentage of 35 to 45 years-old (+ 4.1%) under 15 years old (+
0.4%) and more than 45 years old (+ 1.3%) were detected.
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Figure 3: Age Of New Addicts In Kuala Lumpur
July - December 1995
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6. OCCUPATION

Laborers and workers in the service industry formed most of the cases detected

(Figure 4). However, between October-December 1995, the proportion of the drivers
and transport workers detected (12.9%) was prominent when compared to subsequent
periods (5.34%). During the October-December period, there were no professional and
administration, agricultural based workers and entertainment workers reported

"although unemployed, production, sales and clerical workers were recorded for both

periods.
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Figure 4: Occupation Of New Addicts Detected In Kuala Lumpur
July - December 1995

Entertainment
Agro/Fisheries
Prof./Admn.
Production
Technical
Transportation
Unemployed
Services

Sales/Clerical

General Labourers

T+ T T '

0% 20% 40% 60% 80% 100%

W July-Sept B Oct-Dec

7. DRUG SEIZURES AND ARRESTS

Opiate drug seizures peaked in the October - December period (Table 1). Large
seizures of cannabis were also made between the two periods. Seizures of
psychotropic pills recorded higher in the last quarter as compared to July-September
period. Heroin seizures showed a decline of 2.645 kg. in October-December period as
compared to July-September period although most of heroin addicts are in Kuala
Lumpur.

The total number of people arrested for the October-December period increased by
11.8% against July-September period (Table 2). Many were arrested for use and
consumption offenses during the two periods. Due to extensive police raids, the
number of traffickers arrested recorded higher numbers in the October-December
period as compared to the previous period.

Table 1: Seizures Of Drugs In Kuala Lumpur
July - December 1995

- :Type 0 Drug

‘Opiate
Heroin
Cannabis
Psychotropic: (pills)
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Table 2: Number Of Drug Arrests In Kuala Lumpur
July - December 1995

Number Of Arrests

Use/consumption-

Possession

Sales 49
Trafficking 54
Conspiracy S0
Others 0
Total 236
REPORTING AGENCIES

1. Detection and Detoxification Centers, Hospital of Kuala Lumpur.

2. Institute of Medical Research, Kuala Lumpur.

3. Prisons Department, Kuala Lumpur.

4. Narcotics Department, Royal Malaysian Police, Kuala Lumpur.

5. Pharmacy Division, Ministry of Health, Kuala Lumpur.

6. Narcotics Unit, Prevention Division, Customs Department.

7. The Treatment and Rehabilitation Division, Ministry of Home Affairs.
8. Private Rehabilitation Centers in Kuala Lumpur.

9. The Armed Forces.
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Appendix 1: Number Of New And Repeit Cases And THE DRUG ABUSE SITUATION
Total Number Of Addicts In Kuala Lumpur IN THE PHILIPPINES
July - December 1995 ~ CY 1995

October - December. . _ July - September .

Diony V. Varela
Dangerous Drugs Board
'Manila, Philippines

Ne S a8T 4062
Relapse 712 59.38 966
Total 1199 100 1653 100

1. INTRODUCTION

The problem of drug abuse and trafficking continued to proliferate in the Philippines
during 1995. Inspite of multi-kilos drug seizures effected by drug law enforcement
agencies, illicit drug trafficking and drug abuse still existed in almost all strata of
Philippines society from posh subdivision areas to slum dwellings of the country.
This shows that the Philippines is also suffering the experience of other developing
and highly developed countries worldwide. ’

-~

The Philippines government, through the Dangerous Drugs Board (DDB), attacked the
problem in almost ail fronts with the main objectives of minimizing, if not totally
eradicating, the drug menace in the country. Like in previous years, the government
received positive responses and cooperation from both government and non-
government organizations, as well as technical support from other regional and
international counterpart agencies.

2, DRUG ABUSE PROBLEM IN THE COUNTRY

Polydrug intake among the country’s drug abuser population continued during the
period under review. Although “shabu” emerged as one of the drugs of choice among
drug abusers in rehabilitation centers, marijuana still remains as the number one
drug of abuse among drug abusers and traffickers arrested by drug law enforcement
agencies. The easy availability of marijuana in illicit drug market and its least cost
forced the drug abusers to maintain their drug of choice, compared to the soaring
prices of amphetamine and opiate drugs. Middle and upper-income groups of drug
abusers, however, preferred “shabu”. There was no documented abuse of opiate
preparation encountered during 1995.

3. ILLICIT TRAFFIC

Cannabis and “shabu” (methamphetamine HCL) trafficking dominated the illicit drug
market in the country. Concealment used were that of conventional methods like
body-carry, hand-carried luggage's, fishing boats, and in car compartments. Foreign-
based sophisticated and well-financed drug trafficking syndicates with local
connections controlled the international drug smuggling operation, while local illicit
traffic was managed-independently by small, fly-by-night groups.

24 25



Outgoing drug smuggling from the Philippines .involves cannabis dried leaves and

Hashish oil. These drugs were concealed in hand-carried luggages, intercepted- in-

Hong Kong, Malaysia, Korea, and Japan enroute from Manila.

A single incident of trafficking of methylphendicate, a regulated drug, was
encountered in Hong Kong enroute the Philippines.

Heroin trafficking was documentedly absent during 1995, although there were
_intelligence reports for the existence of such.

Cocaine trafficking in very significant quantities was reportedly encountered lately
during the year. However, qualitative chemical analysis yielded negative results after
the specimen were transferred to Metro Manila from Cebu city.

The Philippines continued to be one of the major transshipment points for
international drug syndicates. The country’s easily penetrable air and sea ports and
long irregular coastline provide ideal entry and exit points for drug smuggling. The
situation is aggravated by the Philippines’ strategic geographical location and
closeness to the major source of illicit drugs - The Golden Triangle, as well as major
illicit drug markets, such as Japan and Australia. Likewise, the Philippines has
become one of the major producers of high grade cannabis. Foreign trafficking of

_cannabis and cannabis products is mostly undertaken by unknowm groups, and their

bases of operation are still undertermined.

3.1 Drug In ProductionlManufacture
Cannabis

Cannabis remains the major illicit drug in the Philippines due to its availability and
affordability. The cannabis plant grows easily and abundantly nationwide, because of
its suitability to the Philippines climate and soil. The best variety of cannabis is
grown in the mountainous northern and central parts of the country where the
terrain and the perennial low temperature favor best its growth. During 1995, a total
of 29,291,430 cannabis plants/seedlings were seized and destroyed in 55 cultivation
sites with 35 cannabis cultivators arrested.

Cannabis production in the Philippines is not only for domestic
distribution/consumption, but also for.illegal export to Japan, Korea and Australia
and other Southeast Asian countries and Europe, as well.

Seizures of herbal cannabis totaled 1,455.52 kilos representing a decrease of 86.57%
over 1994 seizures which totaled 10,839.93 kilos only. This significant decrease was

the indicator of the fiscal constraints undergone by the cannabis plant eradication.

program in 1995.

Shown below is the table of comparative annual seizures of cannabis plants/seedlings
and bulk herbal cannabis for the past three years (1993 to 1995). '
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Seizures Incidents
{Number}

Herbal
. Cannabis
{Kilograms)

Cannebis Plants/

1995. 99,291,430

1994 4,034,221 10,839.9 33 762
1993 7,622,238 4,637.81 74 2,611
Cannabis Resin (Hashish]}

In 1995, the presence of hashish (cannabis resin) int the Philippine illicit drug market
persisted. A total of 5.79 kilos of hashish resin was seized by the Philippine
authorities while 900gms. of hashish oil from Manila were seized by Japanese
operatives at Narita Airport. These seizures gave validity to intelligence reports
claiming the existence of clandestine hashish laboratories actively operating in the
northern Philippines.

Arrest/seizure reports showed that in nearly all cases of hashish
manufacture/trafficking, foreign nationals were involved.

Hashish produced in the Philippines are intended solely for illegal export to Asian and
European countries such as Japan, Germany and the U.S. Locally manufactured
hashish from Northern Philippines can compete with the world's best in quality.

The table below shows the comparative annual seizures of cannabis resin (in
kilograms) for a four-year period (1992 - 1995).

1093 ' 3.810 6
1992 11.130 3

3.2  Drugs Imported Into The Country
Methamphetamine Hydrochloride (“shabu”)
During the period under review, the total supply of methamphetamine in the

Philippines came from illegal importation, through smuggling, utilizing the various air
and sea ports that practically dot the coastline of the country.
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With relentless law enforcement action during the past years, clandestine
manufacturing laboratories involving methamphetamine totally stopped their -

operations. What still exist though, are so called “laboratories” used for “cutting” the
drug, that is adding adulterants such as tale, alum or glucose, to reduce drug purity
making it suitable for street-level distribution.

In 1995, total seizures amounted to 114.58 kilos of methamphetamine HCL in 1,219
seizure incidents, involving a total of 2,005 persons arrested.

Source countries of methamphetamine HCL in the Philippines have been identified as
Taiwan, Hong Kong and the Peoples’ Republic of China.

Criminal syndicates controlling international methamphetamine trafficking were
foreign-based, which control the illegal importation and the international traffic both
to and from the Philippines. Sino-Fili<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>