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Today‟s discussion… 

• Understanding ‘Drugs’ and ‘Addiction’ 

• Interface between drug policies and health  

• Issues relevant to India   

 

 

 

Terminology: Lay / Law / Health-sciences  



What are „Drugs‟? • ‘Psychoactive Substances’  

• ‘Addictive Drugs’  

____________________ 

• ‘Controlled’ 
• ‘Narcotics’ 

• ‘Psychotropic’ 

____________________ 

• ‘Licit / Legal’  

• ‘Illicit / Illegal / Banned’  

____________________ 

• ‘Pharmaceutical’ 

• ‘Recreational’   

Based on 

chemical 

class 

Alcohol 

Opioids 

Cannabis 
 

Stimulants 

Sedative- 

hypnotics 
 Hallucinogens 

 

Tobacco 
 

Volatile solvents 



We need to „control‟ psychoactive 
substances…. 

• Because, they are harmful for the individual?  

• Because, they are harmful for the society? 

• Because, their use is wrong morally? 

• Because, the state needs to control the amount and source 
of pleasure, of its citizens?   



We need to „control‟ psychoactive 
substances…. 

• Because, they are harmful for the individual?  

• Because, they are harmful for the society? 

• Because, their use is wrong morally? 

• Because, the state needs to control the amount and source 
of pleasure, of its citizens?   

…..possibly, a combination of all the reasons, above.  



Basic Terminology  

Use  Misuse  Abuse  

Harmful Use  Addiction  Dependence  
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Occasional use, 
without any harm 

Frequent use, 
evidence of harm 

Difficult to stay 
without use 

Use  
Abuse / 

Harmful Use 
Dependence 
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Use  
Abuse / 

Harmful Use 
Dependence 



‘Drug Use Disorders’: 

 

• Chronic NCDs 

(Like Diabetes / 

HT)  

• Strong Biological 

determinants  



Global prevalence 
almost constant! 

• Success of Drug Control 
System?  

• Failure of Drug Control 
System?  

• Faulty method of 
estimation?  

UNODC 2017 



 

DEMAND  SUPPLY 

The Drug Market 



Drug Use Management Strategies 

Aim to reduce the 
desire to use drugs and 

to prevent, reduce or 
delay the initiation of 

drug use  

Demand  
Reduction Strategies 

1 

Aim to disrupt the 
supply and availability 

of drugs 

Supply 
Reduction Strategies 

2 

Aim to reduce the 
negative impact of drug 
use on individuals and 

communities 

Harm 
Reduction Strategies 

3 



 

Prevention  

Treatment 



Drug Use Versus Disorder  

Opioids: 11 
Million DALYs 

UNODC 2017 



• Today’s ‘narcotics’ have had a long history of use throughout the 
world  

• Plants have been major source of drugs:  
• Opioids  

• Cannabis  

• Cocaine  

• Drugs have been used as  
• medicines,  

• for recreation  

• as part of social / cultural rituals  

Evolution of International drug control 



 
Opium use: India  

Cannabis use: India  

Coca leaf chewing: 
Bolivia 

Khat use: Africa 



    International Drug treaties 

“Health and Welfare of Mankind” 



Opiates Cocaine Cannabis

12.9 13.4 

147.4 

17.35 17 

160 

Number of users in millions 
1998 2008

UNODC 2009 



UN Conventions: Failure to recognize cultural 
variations  

To control recreational use of heroin and 
cocaine in rich, developed countries …  

pressure on developing countries to 
end traditional (medicinal /  
religious / ceremonial / social)  use 
of opium and cocoa plants !  

Chewing coca 
leaf 

Injecting 
heroin 

Smoking a 
joint 

Snorting 
cocaine 

To control this…. 



“War on Drugs”  
One of the biggest 
myths….  



…and many more 



“The war on 
drugs has 
failed”  



 



..A war which no one wants to end.  

 



 



How the cost increases 

Opium 
Grower 

($1400 for 
10 Kg 
Opium) 

Opium Lab  

Heroin Lab 

Wholesale 
distribution 

Retail 
distribution 

Heroin 
Consumer  

($200,000 
for 1 kg 
heroin) 

Mitenburg (2018); Cogent Business & Management  



USA 

•World’s biggest incarcerator  
• 5% of World Population  
• 25% of World PRISON Population  

•Disproportionate representation: Blacks and Hispanics  

•Prison, now an ‘industry’ (Private, for-profit 
corporations)  

 



US Prison Population: 
by type of crime 



Drug Supply Control - unintended consequences:  

Creation of a 
criminal black 

market 

Policy 
displacement 

Geographical 
displacement 

Substance 
displacement 

Marginalization 
of drug users 
from social 
mainstream 

UNODC 2009 





Harms of Criminalization  
• FAILURE IN CONTROLLING DRUG PROBLEMS 

• UNDERMINING THE RIGHT TO PRIVACY 

• UNDERMINING THE RULE OF LAW 

• HUMAN RIGHTS ABUSES  

• PUBLIC HEALTH CRISIS  

• PRISON OVERCROWDING 

• TOOL OF SOCIAL CONTROL 

• “COLLATERAL CONSEQUENCES” OF 
RECEIVING A CRIMINAL RECORD  



 

Reviewing and 
repealing punitive 

laws ……that 
criminalize or 

otherwise prohibit 
……….drug use or 

possession of 
drugs for personal 

use. 



Decriminalization !  

• Around 25–30 
countries have now 
implemented some 
form of 
decriminalisation. 



 

Western Europe 
• Belgium  
• Germany  
• Italy  
• Spain  
• Netherlands  

Latin America 
• Argentina  
• Chile 
• Colombia 
• Mexico 
• Paraguay  
• Peru 
• Uruguay  

Eurasia  
• Armenia 
• Estonia 
• Kyrgyzstan 
• Poland 
• Czech 

Republic 

New Zealand (NPS)   
Australia  
• Some states  

USA  
• Some states  



Case Study: Portugal 

• Decriminalised drug use and possession in 2001 

• After finding an individual in possession drugs for personal use  
referral to a 3 member panel (dissuasion commission) 
• Medical experts  

• Social workers 

• Legal professionals 



Portugal: Decrease in prevalence among adolescents  



Decriminalization effects: Portugal & Other European 
countries  



Benefits of Decriminalization  

• Reduction in drug use  

• Increases in the numbers accessing treatment services 

• Reduction in Injecting Drug Use  

• Significant decreases in HIV transmission rates 

• Significant reduction in drug-related deaths 

• Saving in Social costs  

• Direct savings to the criminal justice system 

 



Are all drugs equally harmful?  

• Drugs differ in their propensity to cause:  
• Health harms  

• Addiction  

• Social and Economic harms  



Harms caused by drugs 

 

Nutt et al, 2007; Lancet  



 

Nutt et al, 2007; Lancet  



•Does it make sense to keep cannabis, heroin and 
cocaine in the same category?  

 

and,  

 

•….to criminalize the use?  



Criminalizing Drug Use: Indian Experience  

• Analysis of NDPS cases 
registered in Punjab  

• “Deterrent punishment 
has not resulted in 
lowering drug crimes.” 

• Most registered cases 
of ‘users’ rather than 
‘traffickers’ 

• Poor access to 
treatment  

• Prison overcrowding   

 



 

Not 
Surprising if 
this has 
happened.... 



 



Drug Demand Reduction: What Works 

 



 

Prevention  



Prevention of 
Substance use 

UNODC and WHO, March 2018 

• Very popular, in most countries  
• Largely, Merely Lip Service 
• Most prevention activities – 

limited evidence base of 
effectiveness  



Prevention of Substance use: What Works 

UNODC and WHO, April 2018 

Level / Setting Interventions  with good evidence 

Family  Parenting Skills 

School Early Education  
Social Skills 

Community  Alcohol and Tobacco Policies  
Multi-component initiatives  

Workplace Workplace Prevention  

Health sector Brief Interventions  

Poorest evidence: Media Campaigns  



 

Treatment 



 



Importance of drug dependence treatment 

• Global burden of disease attributable to alcohol and illicit 
drug use: 5.4% of the total burden of disease 

• ‘Peer pressure’ as the factor for drug use initiation: 
Treatment for one is prevention for others ! 

• Treatment is cost effective  

• Sustainable Development Goal (SDG) no. 3: “Ensure healthy 
lives and promote well-being for all at all ages”  
• Target 3.5: ‘Strengthen the prevention and treatment of substance 

use’ 

 

INCB, March 2018 



Global Treatment Gap 

• Number of beds for treatment of drug and alcohol 
dependence: 1.7 per 100,000 people 
• Higher / Middle Income countries: 7.1/100,000 people  

• Lower Middle Income countries: 0.7/100,000 people  

• Access to treatment: 1 in 6 drug dependent people  

• Psychosocial treatment: more than a third of countries  

• Pharmacological treatment: less than one fourth of countries  

INCB, March 2018 



Treatment: 

• Essential for a majority of 
affected population  

• Needs to be  
• Long-term; outpatient   

• Voluntary; respect for human 
rights 

• Integrated with health and 
welfare framework  

• Outcome: need not be only 
abstinence  



Treatment Modalities (Which work)  

Community-
based outreach 

Screening, brief 
interventions, 
and referral to 

treatment 

Short-term 
inpatient or 
residential 
treatment 

Outpatient 
treatment 

Long-term 
residential 
treatment 

Recovery 
management 

“Harm 
Reduction” 

WHO & UNODC, 2016; INCB, March 2018 



Other „innovative‟ approaches  

•Prescription heroin maintenance 

• Supervised Injection Facilities / Drug Consumption 
Rooms 

• (Indian) Opium Registry?  

INCB, March 2018 



Cost Effectiveness of  treatment  

• Every 1 rupee spent on treatment: Saving of 4-7 
rupees  

•Domains of economic benefits 
• Criminal activity,  
• Health service utilization  
• Employment earnings  
• Expenditures on drugs 

INCB, March 2018 



Indian Scene 

 

Traditional 

cultivation and use 

of Cannabis and 

Opium  



 



 



….Report expected in early 2019  

National Drug Dependence Treatment Centre 

AIIMS, New Delhi 



Strategies for Drug problems: Indian Scene  

 
Supply reduction 

• Department of Revenue, Ministry of Finance 

• Narcotics Control Bureau, Ministry of Home 

• Central Bureau of Narcotics, Ministry of Finance 

• …many others  

Demand reduction 

• Prevention and Rehabilitation: Ministry 
of Social Justice and Empowerment  
NGOs 

• Medical Treatment: Ministry of Health 
and Family Welfare  Govt. Hospitals 

Harm reduction (IDU) 

• National AIDS Control 
Organisation (NACO), MoH&FW 
 NGOs and Govt. Hospitals 



National Narcotic Drugs and Psychotropic Substances (NDPS) Policy 
(2012) 

• Talks about a combination of supply, demand and “Harm Reduction” 
approaches 

• Harm reduction – reluctantly endorsed; Only for IDUs  



•Drug Use a criminal act  

•Provision for treatment in lieu of jail term for Drug 
Users  
• Onus on accused to prove that s/he is a drug user; not a trafficker !  

• 2014 amendment  
• ‘Essential Narcotic Drugs’ for medical use; Subject to central rules; 

state licenses not needed 

 

Narcotic Drugs and Psychotropic Substances Act, 
1985 



65 

“Preventing & 
combating abuse of 
illicit traffic in 
Narcotic Drugs, 
etc…” 

“…..and for 
ensuring their 
medical and 
scientific use”. 

Prior to 2014, 

Section 4, stated  

as follows: 

In 2014, Section 
4 was amended 
as follows: 

Central Government shall take all such measures for the purpose of  … 

India: NDPS Act Amendment 2014 



“MEDICAL AND SCIENTIFIC USE” 

• Scope?  

•Only those products prescribed by a doctor and 
packaged as a medicine?  

•What about household use?  



Relatively under-discussed issues in NDPS Act  

• Treatment and Rehabilitation of people affected by 
drug addiction 
• Use of ‘controlled’ substances for treatment  
• Ways of dealing with ‘drug market  forces’ versus 

‘legitimate entities’  



 Major ‘players’ 
 
 
 
 
 
 
 
 
 
 

 Additionally, ‘Alternate approaches’: AA, spiritual / religious groups etc.  

Availability of treatment services in India 



Addiction Treatment  in India 

• Poor resource allocation; Too inadequate in scale  

• Wrong Focus (on residential treatment)  

• Disproportionate control over availability of medications 

• Service providers – hindered and harassed, rather than 
facilitated 

• Unscrupulous practices in the name of treatment and 
rehabilitation; serious human right violation  



LEGITIMATE ENTITIES: “LOW HANGING FRUITS”  



Conclusion  
• Drug Policies: More harm than good?  

• A case of misplaced priorities and poor implementation 
• Overreliance on supply control  

• Demand reduction – grossly inadequate (resources, focus)  

• Time for a fresh, radical approach  

• Not a war to be won….an irritant, we need to learn to live 
with  



 
Social & 
Health  
Harms  

Complete 
Prohibition  

Decriminalization  Strict Legal 
Regulation  

Light Market 
Regulation  

Unhindered 
access and 
promotion 

    Drug Policy Spectrum     

Unregulated 
Criminal 
Market  

Unregulated 
Legal  
Market  The “Middle Ground” 



Conclusion  

• Time has come to correct the historical wrongs  
 

• Serious debate and discussion is required, which is EVIDENCE-
INFORMED 

 

• India must present itself as a progressive, thinking nation 
which is not going to just tow the line of global ‘superpowers’!  



Thank you 
atul.ambekar@gmail.com   

mailto:atul.ambekar@gmail.com

