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ABSTRACT

Substance use is ubiquitous with a range of substances being abused the world over. India has a large consumer base of different
substance abusers. This has serious repercussions in terms of morbidity & mortality. Narcotic drugs mean those drugs which induce
sleep while Psychotropic drugs are those who impact on the mind and alter the ability of mind of the people. There has been increasing
the incidence of addiction to certain drugs amongst people belonging to various strata of society particularly amongst young people
in our country. This case study was done with reference to INDIA, to determine the prevalence, state wise trends, consumption of
drug among different age group, education qualification of those who are taking drugs, which drug is consumed the most and the licit
production of OPIUM according to Indian Government and causes of taking psychotropic substances. It is alarming condition that
about 70% of the drug abusers falls in the age group of 20 — 40 years old, ultimately resulting in increased suicide cases. According to
the Ministry of Social Justice and Empowerment, Government of India and AIIMS only % th(25 percent) of drug abusers receive
treatment and rest of them do not receive any treatment. A more intensive research, action programme, and social movement are
needed. It is also needed to strengthen family and social values and religious ethics in order to maintain a stable and drug-free society
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INTRODUCTION

ith a turnover of around $500 billion, drug

abuse is the third largest business in the world,

next to petroleum and arms trade. About 190
million people all over the world consume one drug or the
other.! Drug abuse has become a universal and growing
issue of concern to humanity. The illicit drugs have
multiple consequences to health, society and economy.
These consequences include health: mortality, morbidity,
psychiatric and physical disorders; social: accidents,
absenteeism, family disintegration, prostitution, organized
crime etc; and economic: finances spent on developing
services, drain on national resources, loss of productivity,
etc. 2

The consumption of psychotropic drugs, whether on
medical prescription or as self-medication, has been an
integral part of the twentieth century especially among
young population.®? In this modern era the ideas of taking
psychotropic substance among youngster is to make them
feel better about living in a modern world, depression,
loneliness, tension, Relaxation, Self-medication, Financial

burdens, Career pressures, School pressures, Peer and
Social Pressure Abuse and trauma, Boredom, to fit in
Curiosity and experimentation, Rebellion and to be in
control.>®

The prevalence of psychotropic drug use in the general
population varies greatly between different states in
INDIA. An estimated average 183,000 drug-related deaths
were reported in 2012. Globally, it is estimated that in
2012, between 162 million and324 million people,
corresponding to between 3.5 % and 7.0 % of the world
population aged 15-64, had used an illicit drug mainly a
substance belonging to the cannabis, opioid, cocaine or
amphetamine-type stimulants group at least once in the
previous year.” According to year 2020 around fifty-nine
thousand eight hundred and six (59806) cases were found
in INDIA in which Uttar Pradesh topping among states with
11 thousand cases followed by Punjab with Six thousand
nine hundred and nine (6909) cases.?

Drug abuse directly influences the economic and social
aspects of a country and resulting in increase in crime and
suicide activities.’According to the report of Ministry of
Social Justice and Empowerment, Government of India and
AIIMS only % th (25 percent) of drug abusers receive
treatment and rest of them do not receive any treatment
resulting in more and more addiction towards
psychotropic substance.1?

Aim of this study-Through this Case Study we have
targeted the growing cases of Drug Abuse cases and
studied the trend of last few years and came up with the
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challenges faced, solution on the challenges and the
conclusion of complete case study.

Benchmark execution for lucid

The goals of drug abuse treatment are aimed at stopping
drug-seeking and use, preventing complications of drug
withdrawal, rehabilitation, maintaining abstinence, and
preventing relapse. Treatment of drug abuse is often an
extended process involving multiple components
including:

v" Cognitive behavioural therapy to work on thought
patterns and behaviour

v" Meditation, yoga, exercise

v" Family therapy to help the family understand the
problem and to avoid enabling drug use

v' Identification and treatment of coexisting conditions

v" Medications to decrease cravings, block withdrawal
symptoms, counteract drug effects, or to cause
unpleasant side effects if a drug is used

v" Motivational incentives to reinforce abstinence

v" Motivational interviewing to utilize a person’s
readiness to change behaviours

v" Rehabilitation to assist those with severe addiction or
coexisting mental illness through the initial stages of
quitting

v" Support groups.

v" Modify their attitudes and behaviours related to drug
use

v'Increase healthy life skills

v' Persist with other forms of treatment, such as
medication .13

STATISTIC AND SCRUTINY
State wise trend
Year: 2017

In the year 2017, the total number of reported cases were
approx. sixty-three thousand one hundred and twenty-six
(63126). Here also the number of cases coming from the
states are way more surplus than that from the union
territory. From the states the number of reported cases
were sixty-two thousand one hundred and twenty-six
(62126) and from the union territory the number of
reported cases is around six hundred and seventy-four
(674).

In Graph 1, it is distinctly visible that the number of cases
coming from Maharashtra are at the extreme nearly
covering 23% of the total cases from the states. Then at the
second position Punjab covering 19% of the cases from the
total. Later, Kerela wrapping 15% of the total. Afterwards
Uttar Pradesh at the fourth position wrapping up 12% of
the entire cases. At the fifth position, Tamil Nadu is
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standing covering 6% of the complete cases from the
states. And rest of the portion or the drug cases were
reported from other states.'*

Table 1: State wise trend 2017

Sr. no States No. of cases
1 Maharashtra 14634

2 Punjab 12356

3 Kerala 9244

4 Uttar Pradesh 7439

5 Tamil Nadu 3812

6 Others 15641

Graph 1: State wise trend 2017
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Year: 2018

In the year 2018, like an always trend here also the
reported cases coming from states have accelerated from
the union territories cases. This time the cases coming
from the states are sixty-two thousand three hundred and
seventy-one (62371). And the cases emerging from the
union territories were seven hundred and sixty-six (766).

All over India there are five states which always highlighted
with respect to high consumption of drugs. Maharashtra
and Punjab standing on the first position with the highest
percentage of 19%. Later Uttar Pradesh and Kerala
respectively with 14% of drug consumption from the entire
number of cases. Lastly, Tamil Nadu with 6% coverage of
the complete count of the cases. And the left over 28%
comes from the other regions and states of the country.

Table 2: State wise trend 2018

Sr.no  States No. of cases
1 Maharashtra 12195

2 Punjab 11654

3 Uttar Pradesh 8821

4 Kerala 8724

5 Tamil Nadu 3717

6 Others 17206
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Graph 2: State wise trend 2018
Year: 2019

In the year 2019 the number of cases increased wildly with
the number of cases reaching upto seventy-one thousand
six hundred and seventy-eight (71678). Out of this the
number of cases coming from the states were fifty-nine
thousand eight hundred and six (59806) and from the
union territories the number reaching upto one thousand
and one (1101).

In this year also the topmost states are Maharashtra,
Punjab, Uttar Pradesh, Kerala and Tamil Nadu. As always,
the highest one is Maharashtra with the percentage of
20%. Then Punjab ranking on the second position with 16%
of the complete consumption from the states. Later
on,Uttar Pradesh and Kerala with 14 and 13 percentage
respectively of the entire consumptions. Lately, the
remaining 31% of the consumptions comes from the other
regions of the country.*

Table 3: State wise trend 2019

Sr. no States No. of cases
1 Maharashtra 14158

2 Punjab 11536

3 Uttar Pradesh 10198

4 Kerala 9245

5 Tamil Nadu 4329

6 Others 22212
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Graph 3: State wise trend 2019
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YEAR: 2020

In 2020, the total number of cases all over India was
around fifty-nine thousand eight hundred and six (59806).
Out of this the number of cases coming from the states are
fifty-seven thousand and six hundred (57600). The Union
territories were way less than the cases from the states.
They were almost less than 2 percent of the states. In
union territory the cases reported were around two
thousand two hundred and six (2206). The number of cases
coming from the states are usually extremely higher than
the UTs.

But at the same time, we have 6 topmost states consuming
drugs. Those are Uttar Pradesh, Punjab, Tamil Nadu,
Kerala, Maharashtra, Karnataka. This time the highest drug
consumers are from Uttar Pradesh with 19%of the entire
count. Then Punjab with almost 12% of the consumptions.
Later Tamil Nadu and Kerala with the usage of 9% both
respectively. In 2020, A great decline in the drug
consumptions coming from Maharashtra with only 8% of
the consumptions. Along with this, a new entry of
Karnataka whose usage is of 6% from the total cases. The
remaining 38% are reported from the other regions and
states of the country. ¥

Table 4: State wise trend 2020

Sr.no. States No. of cases
1 Uttar Pradesh 11000

2 Punjab 6909

3 Tamil Nadu 5403

4 Kerala 4968

5 Maharashtra 4717

6 Karnataka 2766
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Graph 4: state wise trend 2020
Narcotic Drugs Abuser with Respective to Age

Nationally, the mean age of drug using subjects was 35.3
years. The largest numbers of drug abusers were found in
the age group 31-40 cohort (36.9%), followed by the 21-30
years age group (33.1%). About 5 percent of users in the
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sample were aged 20 years or below. One fourth of drug
abusers were more than 40 years old. &7

Table 5: User percentage

Age User percentage
<20 5%

21-30 33.1%
31-40 36.9%

>40 25%

ISSN 0976 — 044X

21-30
33%

Graph 5: User percentage

Table 6: States contributed young abuser those below 20 and above 40 years

States

Percentage (%
(Below 20 years) ge (%)

Mizoram 37.9
Jammu and Kashmir 18.5
Nagaland 16.7

nagaland
23%

Mizoram
52%

jammu and
kashmir
25%

a

States

(Above 40 years)

Tamil Nadu
Kerala

Goa

Karnataka and Andhra Pradesh

Pondicherry

Pondicherr

y
19%

Karnatak,
Andhra

Pradesh

18%

b

Graph 6: States wise trend with respect to age initiation

A few states contributed large numbers of young drug
abusers i.e.: those 'below 20 years' of age. These young
abusers were mostly from Mizoram (37.9%), Jammu and
Kashmir (18.5%) and Nagaland (16.7%). Older subjects i.e.:
those 'above 40 years," were more frequently reported
from Tamil Nadu (45.8%), Kerala (44.8%), Goa (41.7%),
Pondicherry, Karnataka and Andhra Pradesh (39% each).

The mean age of initiation into drug abuse was 24.0 years.
Nearly one-tenth of users (9.7%) started before reaching 15
years of age, while a little more than one-fourth started
when they were between 16 and 20 years old. Almost half
of the sample started using drugs between the ages of 21
and 30 years. Early onset of drug use (use before 15 years
of age) was more frequently reported from Mizoram,
Meghalaya, Rajasthan, Jammu and Kashmir, and Nagaland.

>40

31-40 3.1%

12.2%

Percentage
(%)

45.8
44.8
41.7
39(each)
39

Tamil nadu
22%
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21%
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Graph 7: Age of initiation of drug use
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Table 7: Mean age of initiation into drug abuse

Age Percentage
<15 years 9.7
16- 20 years 28.7
21- 30 years 46.3
31- 40 years 12.2
>40 years 3.1

Gender

An overwhelming majority of the subjects were men
(97.2%). There were a few female drug abusers and they
were more often reported from Andhra Pradesh (10.5%),
Manipur (9.8%) and Mizoram (6.9%).1516

In India, about 0.2 per cent of men and 0.01 per cent of
women aged 10-75, an estimated 1 million people in total,
reported in year 2018 for cocaine use.®

Table 8: Gender wise usage of drug

Gender States Percentage (%)
Male All over India 97.2
Female Andhra Pradesh 10.5
Manipur 9.8
Mizoram 6.9
Literacy Wise

A significant number of treatment seekers in the study were
educated with only about 15 percent of the sample being
illiterate. About 42 percent had completed higher
secondary schooling or above. About 12 percent were
graduates. Higher proportions of illiterate subjects were
reported from Rajasthan (34.4%), Andhra Pradesh (28.0%)
and Uttar Pradesh (25.7%). By contrast, higher levels of
education were found in Mizoram, Nagaland, Himachal
Pradesh and Assam 1415

Table 9: Literacy Wise

Literacy level Percentage (%)

llliterates 15
Higher secondary 42
Graduates 12
Others 31

Illiterates

Others 15%
31%

Higher
Secondary

Graduates '

12% 42%

Graph 8: Literacy Wise
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Customary Used Drugs

Cannabis, heroin and opium emerged as the most common
drugs abused among treatment seekers. The majority of
respondents were abusing, Cannabis (11.6%), followed by
heroin (11.1%) and opium (8.6%). Very few reported abuses
of other drugs like propoxyphene, barbiturates,
hallucinogens and inhalants (around <2% each).
Amphetamines were the least abused drugs (0.2%). Nearly
19 percent of drug abusers have reported abuse of several
other compounds like tobacco products, ayurvedic
medicines and non-narcotic painkillers.1%-20

Table 10: Drug wise consumption

Drugs Consumption (%)
Cannabis 11.6
Heroin 11.1
Opium 8.6
Propoxyphene 2.6
Other opiates 3.7
Others 62.4

Cannabis

119
% Heroin

11%

Others
62% Propoxyphene
3%

Other
opiates
4%

Graph 9: Drug wise consumption

1. Cannabis: When considering a larger timespan, the
period 2009-2019, the countries seizing the largest total
amounts of cannabis herb worldwide were, in order of
the amounts seized, the United States, Mexico,
Paraguay, Colombia, Nigeria, Morocco, Brazil, India and
Egypt.2! Cannabis was reported from all the states
except Jammu & Kashmir. The states contributing the
largest numbers of cannabis users to the sample were
Uttar Pradesh (20.8%), followed by Bihar (18.6%), Kerala
(15.8%), West Bengal (7.4%) and Maharashtra (7.0%)

2. Heroin: Amongst the 2246 heroin in the study, none
were from Himachal Pradesh or Tripura. The largest
numbers of heroin abusers were found in Uttar Pradesh
(17.3%), followed by Delhi (16.3%), West- Bengal
(15.0%), Manipur (10.1%) and Bihar (10%)

3. Opium: Altogether 1725 opium, were reported in the
sample. There were no cases of opium abuse reported
from Mizoram, Tamil Nadu and Tripura. The state with
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the largest number of opium abusers was Punjab
(56.3%), followed by Rajasthan (11%)

Statewise Utilization of Distinct Drugs

According to Narcotics Control Bureau, Rajasthan and
Maharashtra are the topmost user of Cannabis and Opium
respectively whereas Manipur and Delhi are having
maximum users of Heroin drug. The reason for high use of
narcotics in Rajasthan, Punjab and Manipur is common
international borders which is one of the most common
ways of drug smuggling. 1617

Different Drugs consumer State wise

Rajasthan

Punjab

Manipur )

i

Delhi

Yyest Bengal

B

& Haryana
Bihar

Kerala

Uttar Pradesh )

Maharashtra

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

Percentage

1 Cannabis Heroin ® Opium

Graph 10: Different Drugs Consumer State wise
Suicidal Cases Due to Drug Abuse

Every now and then we get to hear about the suicidal cases
in the newspaper taking place due to drug abuse. These
suicides are due to various reasons like lack of drugs
available to the victims, mental depressions, health issues,
financial issues and many more. And on an average every
year the number increases up to 10%. The following data
shows the yearly suicidal taking place from the year 2010 to
2019.21-2

Table 11: Suicides due to drug abuse

Year No. Of cases
2010 3343
2011 3658
2012 4008
2013 4591
2014 3647
2015 3670
2016 5199
2017 6705
2018 7193
2019 7860

ISSN 0976 — 044X

Graph 11: Suicides due to drug abuse

Production of LICIT (Legal) Opium Drugs Since 1997
(Metric tons at 70 degrees consistency)

According to provisional data from the Central Bureau of
Narcotics, the total quantity of opium harvested in 2005
(March — April) declined by more than half to 439 metric
tons. This was the result of a conscious decision by the
union government to reduce the number of hectares under
cultivation. The number of hectares harvested in 2005 was
7,833, down from 21,141 in 2004. The number of cultivators
who actually tendered opium was 79,016, down from the
2004 total of 98,555. The average yield declined minimally
from 57.07 to 56.04 kgs per hectare at 70 degrees
consistency. 23

Some of Reason for decline of production of opium are,
1) Strict Licensing Condition

2) Strict Terms and Condition

Graph 12: Licit Opium Production in Metric Tons

Statistical Analysis: Descriptive statistics were applied to
the collected data using Microsoft Excel 2019 software.

Recommendation

Several fieldwork studies found that many people,
especially the youths are eager to get rid of drugs. But
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unfortunately, they hardly get a way. It's an alarming
situation and a sign of danger for upcoming generation. So,
we have come with some recommendation in order to
control of drug addiction. They are as follows:

v'  Leaders of social institutions like schools, colleges,
clubs etc. should come forward to build resistance
against drugs.

v" The NGO’S can play vital role in the awareness and
rehabilitation processes.

v Can take help of Support Groups and spread more and
more awareness among society Mass Education.

v' The Narcotics Control Bureau are doing their job
flawlessly, but there should be restructuring in Laws,
more strict and immediate action should take place
among drug peddlers.

v' Llast but not the least, Meditation, Yoga’s, Pranayams
should be promoted.

CONCLUSION

A Survey is a complex material as it contains too many data
and multiple sources. Moreover, it has got the involvement
of facts over theory. So does this survey have it. Here we
have tried to bring and picturize the absolute scenario of
drug consumption and its outcomes. This Survey has more
concern with India and its states. From the above material
we get to see that Punjab and Maharashtra are the two
states which are highly have their stacks in the utilizations
of narcotics. Wherein both were high on opium and
cannabis respectively. On a yearly basis we see how the
number of cases were low in the year of 2017 and have has
an increase in the coming years. Lately the numbers
declined in the year 2020 as the rules were made illiberal.
Subsequently, it is been concluded that the male has been
more affected and the age group which has the extreme
usage is from 31-40 amongst which the population of
literacy up to higher secondary are having more hands into
it. To an astonishment we see how the young generation
(age 21-30) is highly into these malpractices. As the
exploitation has hiked up, according to a report a person
taking psychotropic drugs are attempted to suicide in any
stage of their life, the rate of suicidal cases due to drug
abuse have also reached to the mark in the recent years.

Looking at the current scenario we have understood that
the local drug peddler is a small aspect, whereas the biggest
culprits are the big suppliers. They are the huge chunk who
are making the maximum harm.

When it comes to the drug accused cases, there is hardly
any difference between minor and the serious cases.
Henceforth, it is the need of the hour for the participation
of the public to spread awareness.

There is increase in drug abuse cases year by year It's very
hard to know if this increase in the drug cases is actually due
to some exigency or the generation has made it a fashion?
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