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PREFACE 

Rakshak Foundation was founded in 2006 by a group of concerned citizens from 

India’s elite educational institutions working in USA. It was in the manner of giving 

back in a small way to United States and India, countries that had provided them so 

much in terms of opportunities. The Foundation seeks to create an informed 

society, aware of its rights and duties, and attempts to address barriers to an 

equitable and just society. Rakshak Foundation has been submitting well 

researched opinions on various bills being considered for presentation to the 

Indian Parliament. Rakshak Foundation has been invited by the Parliamentary 

Committees of the Rajya Sabha three times in the past two years to depose before 

them and present their views on proposed Bills which would affect the whole 

nation once they are enacted by the Parliament. 

The intern is a Junior Undergraduate in the Department of Electrical Engineering, 

Indian Institute of Technology, Kanpur and has interest in social issues concerning 

the nation. As the topic of the project deals with such an issue thus the intern has 

keen interest in taking up this topic. 
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Executive Summary 

The increasing drug abuse and addiction especially among the young generation of 

the country has become a burning issue for all. With the help of Research Project 

assigned by Rakshak Foundation under the mentorship of Shree P.V. Rama Sastry, 

the aim is to know about the depth of the problem, different perspective of the 

stakeholders involved and efforts made by the Government, NGOs and Rehab 

Centres. The research was to be completed in the span of 45 days and was meant 

to focus on the situation of Delhi and Punjab (if time permitted), including all the 

concerned ministries, agency and organizations along with 2-3 NGOs, Rehab 

Centres and User Forums working to control the situation. 

The 45 days of research work aimed at bringing all the perspective of the 

stakeholders, prevention actions, measures and steps taken up by the Government, 

NGOS, Rehab Centres, and User Forum along with the treatment policies and 

agencies taken up in India to reduce the extent of its spread in a single report. The 

report also scrutinizes and brings the gaps and shortcomings faced while 

practising or implementing these measures in the form of law, policy or other 

prevention measures. This report also recommends few points to be considered or 

followed to reduce the gaps and loopholes faced. Contacting various ministries was 

time taking and time span for the project was constrained so I wasn’t able to go 

through the govt., NGOs, rehab centres based on Punjab. Also, it was very difficult 

for me to have a primary survey regarding the pattern and information related to 

substance use among people as no one was open to the question as consuming 

drugs above certain quantity is illegal and generally the users seem to be involved 

in some criminal activity. Apart from this various NGOs, hospitals and rehab 

centres declined the permission to access the information of their patients seeking 

treatment. 

To have a proper understanding of the topic, a lot of literature reading with the 

help of secondary data was required. So, initially various articles available online 

were read to get an understanding of the topic; reason for increasing drug abuse in 

India; their classification on the basis of their way of extraction and their effects on 

the body; symptoms and signs of abuse and addiction; treatment measures and 

prevention actions suggested or currently applied. An idea of the current situation 

of India in the world was brought from the United Nations Office on Drugs & Crime, 

South Asia Report (2013-2015) and World Drug Report, 2013, although the World 

Drug Report didn’t had the figure of India due to the absence of a nationwide 

survey. A short note on the progress made by the govt. on controlling the situation 

both from demand and supply side was gained through various reports: Narcotic 

Control Bureau National Report, 2011; Harm Reduction Strategy by NACO and a 

Journal on National Drug Dependence Treatment Cente, AIIMS. 
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It also discusses the role of various ministries and organizations involved: Ministry 

of Social Justice and Empowerment, Ministry of Health and Family Welfare, 

Department of Revenue, Narcotic Control Bureau by Ministry of Home Affairs. The 

section also gives a short note on various laws and policies formed by the Indian 

Government: The Drugs and Cosmetics Act, 1940; Drug Control Act, 1950; 

 Narcotic Drugs and Psychotropic Substances Act, 1985 (including the reason for 

its amendment); and Prevention of Illicit Trafficking in Narcotic Drugs and 

Psychotropic Substances Act, 1988. It also gives the effort made by the NGOs and 

Rehab Centres. 

Towards the end, the report discusses about the various challenges and 

constraints faced by different stakeholders and few gaps in policy framing in 

combating the problems along with the suggestions to overcome the gaps and 

loopholes. 

Under the last section: Appendix, stats and figures of the 14 years old nationwide 

survey are given. The section also consists of the stats and figures of an 

unpublished report received from The Ministry of Social Justice and Empowerment 

which gives the results of the survey done for Assessment of Pattern and Profile of 

Substance Use among children in India conducted for National Commission for 

Protection Child Rights (NCPR), by NDDTC, AIIMS. Later the section also contains 

the details of the meetings and interview taken during the span of the project. 
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Proposed Action Points  

 It has been 14 years since last nationwide survey, thus govt. needs to prioritise 

this issue and follow a strategy that could be borrowed from other countries 

like United States so as to reach the hidden population. Even govt. could take 

help from the patients seeking treatment at the de-addiction centres run by the 

govt, in finding the prone areas. 

Thus, after drawing the stats, necessary steps should be taken like forming 

more no. of de-addiction centres and awareness campaigns at the places of high 

risk.  

 

 In order to reduce the supply, govt. should take help from the ex-addicts or 

people seeking treatment at govt. run rehab centres in catching the drug 

suppliers. Govt. should not only seize the drugs, but should also track the flow 

of drug and seize the money involved because in the process govt. would be 

able to gain much more information about other activities happening in some 

other location. 

 

 Many times fund assigned to the NGOs does not reach them, or there is delay in 

doing so. Therefore, efforts are required from both govt. and NGO/ rehab centre 

side in effectively completing the paper work in the required time. NGOs should 

provide their Utilization Certificate and other formalities to the Ministry of 

Social Justice & Empowerment as early as possible and the ministry should also 

go through the process and grant the fund as soon as possible that too in the 

initial phase of the year. Govt. should also become more efficient and should 

minimize corruption to avail the NGOs with the fund allotted to them. 

 

 There is lack of trained and specialized doctors, counselors to treat the 

substance users. Thus govt. needs to organize more training programmes for the 

doctors to learn the strategies and measures required to deal with the users. 

 

 There are many cases where a drug user is unable to leave drugs even after 2-3 

years of rehabilitation programme. Thus in such a case govt. should provide a 

fixed amount of the substance just to control the craving to the person, to limit 

the person from the criminal activity involved in the process of buying them 

from a drug dealer. 

 

 To control the flow of synthetic drugs in the market strict laws should be made 

for the pharmaceutical companies while manufacture or research of some new 

drug and emphasizing them to follow up of a Code of Conduct as in the case of 

acetic anhydride which is key component in the formation of heroin from 

poppy plant. India being a good producer of acetic anhydride, still due to the 
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strict law or code of conduct, Afghanistan (largest producer of poppy plant in 

the world) brings acetic anhydride from China which is far away compared to 

India. 

 

 Apart from above all, awareness is the key to prevent drug abuse from the 

demand side and to some extent from supply side, there’s lack of awareness 

among the younger generation, some recommendation for the same are: 

• Introducing compulsory course before class 10th would help in 

generating awareness and illustrating the ill-effects and consequences 

of taking drugs among the major target group of the society. For 

example, 3-4 times consumption of cocaine could cause addiction. 

• Parents, teachers should openly discuss about the consequences or after 

effects of the Drug Abuse then enforcing them without proper reasoning 

as prohibiting leads to more attraction. 

• Involving community in spreading awareness for example, involving 

pandits from the temple, granthis from the gurdwara like in North-

Eastern states, where priests from the church enlightened the people 

and abusers  by  initial  counseling  because  community  involvement  is  

necessary, as   laws  and policies alone can’t help.  

• Encouraging the Indian cinema and TV serials to show the adverse side 

of Drug Abuse, than showing the joy, fun and luxury involved after the 

consumption. 
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1. Introduction 
 

1.1 Background Information 

India is located close to the major poppy growing areas of the world, with “Golden 

Crescent” in the North West including Afghanistan, which has 85% of the world’s 

poppy growth and “Golden Triangle” in the North East consisting of northern 

Thailand, Northern and Eastern Myanmar and Western Laos. The geographical 

location of India leads to high risk of drug abuse.  

Opium from Afghanistan is send to East Europe, North Europe, Iran, Africa, and 

Pakistan and from Pakistan to India via Punjab, approximately 8-10 tons of opium 

enters India illegally, and the domestic production of opium is aapx. 15 tons, as it 

used as pain killer for treating cancer patients.  

Cannabis is another most abused drug in India, cannabis plants grow anywhere in 

the wild, it is cultivated at Andhra Orissa Border (AOB); Idukki district in Kerala; 

North Eastern states, here the quality of cannabis grown is poor; interior of 

Himachal Pradesh near Kullu Manali called as malana cream, it is known to be as 

one of the best quality of cannabis. Nepal is also one of the producer of cannabis. 

The quality of cannabis grown in Nepal is not that good so they first export them to 

Himachal and sale them on the name of malana cream. 

Many drugs are getting popular now days due to the pharma companies, many 

pharma companies produce syrups/ tablets only for export purpose, they contain 

high amount of drugs, for ex. phensedyl is a cough syrup containing large amount 

of opium, Narcotic Control Bureau (NCB) asked to restrict its sale to Bihar and 

Orissa only but this syrup is still being exported to Bangladesh. There are many 

such cases where crores of tablets are taken out from being aluminium packet and 

crossed through border. 

With the changing social life where everyone is parting away including some other 

factors is the main factor contributing to the increase in Drug Abuse. The 

introduction of synthetic drugs and intravenous drugs has lead to increasing cases 

of HIV/ AIDS in some parts of the country. The worst affected states in India are 

Punjab, Manipur, and the metropolitan cities. There are instances in Punjab where 

farm labors were given masala chaay, they contain opium stem locally called as 

bhukki or doda chura as masala so as to increase their efficiency, opium is a 

stimulant, and it speeds up the nervous system. Although the efficiency increases 

but the person degrades, he becomes addicted and the percent of child of an addict 

person getting abused to drugs is higher. The vulnerability of the modern society 

acts as a catalyst in promoting the consumption of narcotic and psychotropic 

drugs. 
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1.2 What is drug Abuse? 

It is an intense or uncontrollable desire to obtain an increasing amount of a 

particular type of substance, which leads to addiction. According to Wikipedia, 

drug abuse also known as substance abuse, is a patterned use of a substance (drug) 

in which the user consumes the substance in amounts or with methods which are 

harmful to themselves or others. 

Use of drug does not lead to addiction automatically; it depends on person to 

person.  It doesn’t matter what amount and at what frequency one consumes, it 

depends on the after consequences of the use which could be either a sense of 

feeling good or stop them from feeling sad. It is the brain that changes such that it 

becomes an uncontrollable craving which grows as an important desire even over 

health, family, career and happiness.  

 

1.3 Why some people take Drugs? 

Mainly people volunteer themselves out of curiosity for taking drugs among which 

maximum are young people (teenagers and young adults). They consume because 

their friends are consuming, it gives them a feeling of being cool, and many get 

inspired from movies (feeling that use of drugs would give them an experience of 

an urban lifestyle). These people lack awareness, they don’t know the ill-effects of 

consuming drugs, and there are some drugs like cocaine, in which consuming it 2-3 

times would make the person addict. There are many other factors which make 

one to consume them, like:  

i. Family history of addiction and Genetics: if any one of the parent is 

using drugs then there is higher chance that the child would also use at 

some point in life. 

ii. Stress or Depression: one may take drugs to calm themselves while 

feeling anxious or stressed, energizes one at the time of depression, 

makes a shy person feel confident and could bring relief from the pain 

caused by chronic disease.  

iii. Loneliness: one can take drugs to fill the void in their lives which could 

be due to lack family love and care or any childhood trauma. 

iv. Many times athletes use them to improve their performance or to get 

ease from anxiety or stress. 

 

1.4 Symptoms and signs of Drug Abuse and Addiction 

Sign and Symptom for Drug Abuse: 

i. Neglecting responsibilities: skipping classes, important meeting, 

negligence towards work and deadlines, drop in performance 
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ii. Use of Drug under dangerous conditions: driving after taking drugs, 

unprotected sex, use of dirty needles 

iii. Financial and Legal problem: Unexplained borrowing of money, 

sometimes stealing to buy drugs, arrest due to misbehavior etc 

iv. Problem in Relationship: fight with partner, family or friends, 

sudden change of friends, hangouts and hobbies. 

v. Demanding more privacy, avoiding eye contact, normally likes to be 

alone. 

  

Physical Signs of drug abuse: 

i. Bloodshot eyes, pupil gets larger or smaller than usual 

ii. Change in appetite, sudden increase or decrease in weight 

iii. Unusual smell on body, breath or cloths 

iv. Tremors, slurred speech, or impaired coordination 

v. Deterioration of physical appearance and personal grooming habits  

 

Psychological signs of Drug abuse: 

i. Unexplained change of attitude or personality 

ii. Lack of motivation, appears lethargic and spaced out 

iii. Sudden mood swings, anger, or gets irritated 

iv. Appears fearful, anxious or paranoid without any reason 

 

Sign and Symptom of Drug Addiction: 

i. Drug tolerance: when a person needs to take higher amount of drugs 

to experience the same effect with small amount. 

ii. Use of drugs to avoid or relieve withdrawal symptoms: if a person 

stays too long without drugs, then he/she experiences symptoms 

such as nausea, restlessness, anxiety, sweating and shaking. 

iii. Lost control over drug use and life revolves around drug: takes drug 

more than planned and always thinks about drugs, figuring ways to 

get them 

iv. Abandon activities that one use to enjoy 

v. Continue use of Drugs, despite of knowing that its hurting 

 

1.5 Classification of Drugs  

Drugs come in various forms and can be taken in numerous ways.  Some of 

them are legal while others are not. These drugs are divided in two 

categories: 

 Plant based: 

 Opium – ( heroin, morphine) 

 Cannabis – (ganja, charas/ hashish) 
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 Cocaine 

 Synthetic Drug (Pharmaceutical drugs) 

 Ketamine 

 Amphetamine, meth-amphetamine commonly known as Party 

Drug 

 Methaqualone, commonly known as Mandrax 

 LSD - Lysergic acid diethylamide 

 

Based on their characteristic: 

 Stimulants: they speed up the central nervous system and energize the 

person. Example: 

 Cocaine 

 Crack cocaine 

 Amphetamines 

 Ecstasy (methylenedioxymethylamphetamine - MDMA) 

 

 Depressants: they slow down the central nervous system and gives the 

feeling of relaxation. They are available as prescription drugs to relieve 

stress and anger, the relaxation experienced is not healthy for the body. 

Example: 

 Alcohol 

 Cannabis 

 Barbiturates 

 Benzodiazepines 

 Methaqualone 

 Inhalants - shoe polish, glue, toluene1, gasoline, lighter fluid, 

nitrous oxide2 or “whippets,” spray paint, correction fluid, 

cleaning fluid, amyl nitrite 3or “poppers,” locker room 

deodorizers or “rush,” and lacquer thinner or other paint 

solvents. 

 Opiates: they provide pain relief; euphoria, sedation and increasing 

doses could lead to coma. Example: 

 Heroin 

 Morphine 

 Opium 

 Methadone 

 Dipapanone 

 Pethidine 

                                                             
1Toluene: a colourless liquid used as a solvent and a fuel. 

2 Nitrous oxide: a colourless, sweet-smelling gas used as an anaesthetic.  

3Amyl nitrite: a pale yellow liquid used to open or widen blood vessels, sometimes abused as an inhalant.  
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 Hallucinogens: these drugs causes change in person’s perception, mind 

sketches the appearance of things that are not really there. Examples: 

 Cannabis 

 LSD 

 Ecstasy (methylenedioxymethylamphetamine - MDMA) 

 Psilocybin (magic mushroom) 

 

1.6 Banned Drugs4 

List of Drugs Prohibited for Manufacture and Sale through Gazette Notifications 
under Section 26a of Drugs & Cosmetics act 1940 by the Ministry of Health and 
Family Welfare: 

1. Amidopyrine. 

2. Fixed dose combinations of vitamins with anti–inflammatory agents and 

tranquilizers. 

3. Fixed dose combinations of Atropine in Analgesics and Antipyretics. 

4. Fixed dose combinations of Strychnine and Caffeine in tonics. 

5. Fixed dose combinations of Yohimbine and Strychnine with Testosterone and 

Vitamins. 

6. Fixed dose combinations of Iron with Strychnine, Arsenic and Yohimbine. 

7. Fixed dose combinations of Sodium Bromide/chloral hydrate with other 

drugs. 

8. Phenacetin. 

9. Fixed dose combinations of antihistaminic with anti-diarrhoeals. 

10. Fixed dose combinations of Penicillin with Sulphonamides. 

11. Fixed dose combinations of Vitamins with Analgesics. 

12. Fixed dose combinations of any other Tetracycline with Vitamin C. 

13. Fixed dose combinations of Hydroxyquinoline group of drugs with any other 

drug except for preparations meant for external use. 

14. Fixed dose combinations of Corticosteroids with any other drug for internal 

use. 

15. Fixed dose combinations of Chloramphenicol with any other drug for internal 

use. 

16. Fixed dose combinations of crude Ergot preparations except those containing 

Ergotamine, Caffeine, analgesics, antihistamines for the treatment of 

migraine, headaches. 

                                                             
4 refer to: http://cdsco.nic.in/writereaddata/drugs%20banned%20in%20thed%20country.pdf for further details 
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17. Fixed dose combinations of Vitamins with Anti TB drugs except combination 

of Isoniazid with Pyridoxine Hydrochloride (Vitamin B6). 

18. Penicillin skin/eye Ointment. 

19. Tetracycline Liquid Oral preparations. 

20. Nialamide. 

21. Practolol. 

22. Methapyrilene, its salts. 

23. Methaqualone. 

24. Oxytetracycline Liquid Oral preparations. 

25. Demeclocycline Liquid Oral preparations. 

26. Combination of anabolic Steroids with other drugs. 

27. Fixed dose combination of Oestrogen and Progestin (other than oral 

contraceptive) containing per tablet estrogen content of more than 50 mcg 

(equivalent to Ethinyl Estradiol) and progestin content of more than 3 mg 

(equivalent to Norethisterone Acetate) and all fixed dose combination 

injectable preparations containing synthetic Oestrogen and Progesterone. 

(Subs. By Noti. No. 743 (E) dt 10-08-1989) 

28. Fixed dose combination of Sedatives/ hypnotics/anxiolytics with analgesics-

antipyretics. 

29. Fixed dose combination of Rifanpicin, isoniazid and Pyrazinamide, except 

those which provide daily adult dose given below: 

Drugs Minimum Maximum 

Rifampicin 450 mg 600 mg 

Isoniazid 300 mg 400 mg 

Pyrazinamide 1000mg 1500 mg 

30. Fixed dose combination of Histamine H-2 receptor antagonists with antacids 

except for those combinations approved by Drugs Controller, India. 

31. The patent and proprietary medicines of fixed dose combinations of essential 

oils with alcohol having percentage higher than 20% proof except 

preparations given in the Indian Pharmacopoeia. 

32. All Pharmaceutical preparations containing Chloroform exceeding 0.5% w/w 

or v/v whichever is appropriate. 

33. Fixed dose combination of Ethambutol with INH other than the following: INH 

Ethambutol 200 mg. 600 mg. 300 mg. 800 mg. 

34. Fixed dose combination containing more than one antihistamine. 

35. Fixed dose combination of any anthelmintic with cathartic/purgative except 

for piperazine/Santonim. 
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36. Fixed dose combination of Salbutamol or any other bronchodilator with 

centrally acting anti-tussive and/or antihistamine. 

37. Fixed dose combination of laxatives and/or anti-spasmodic drugs in enzyme 

preparations. 

38. Fixed dose combination of Metoclopramide with systemically absorbed drugs 

except fixed dose combination of metoclopramide with aspirin/paracetamol 

39. Fixed dose combination of centrally acting, antitussive with antihistamine, 

having high atropine like activity in expectorants. 

40. Preparations claiming to combat cough associated with asthma containing 

centrally acting antitussive and/ or an antihistamine. 

41. Liquid oral tonic preparations containing glycerophosphates and/or other 

phosphates and / or central nervous system stimulant and such preparations 

containing alcohol more than 20% proof. 

42. Fixed dose combination containing Pectin and/or Kaolin with any drug which 

is systemically absorbed from GI tract except for combinations of Pectin 

and/or Kaolin with drugs not systemically absorbed. 

43. Chloral Hydrate as a drug. 

44. Dover’s powder I.P. 

45. Dover’s Powder Tablets I.P. 

46. Antidiarrhoeal formulations containing Kaolin or Pectin or Attapulgite or 

Activated Charcoal. 

47. Antidiarrhoeal formulations containing Phthalyl Sulphathiazole or 

Sulphaguanidine or Succinyl Sulphathiazole. 

48. Antidiarrhoeal formulations containing Neomycin or Streptomycin or 

Dihydrostreptomycin including their respective salts or esters. 

49. Liquid Oral antidiarrhoeals or any other dosage form for pediatric use 

containing Diphenoxylate Lorloperamide or Atropine or Belladona including 

their salts or esters or metabolites Hyoscyamine or their extracts or their 

alkaloids. 

50. Liquid Oral antidiarrhoeals or any other dosage form for pediatric use 

containing halogenated hydroxyquinolines. 

51. Fixed dose combination of antidiarrhoeals with electrolytes. 

52. Patent and Proprietary Oral Rehydration Salts other than those conforming to 

the 

53. Fixed dose combination of Oxyphenbutazone or Phenylbutazone with any 

other drug. 

54. Fixed dose combination of Analgin with any other drug. 
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55. Fixed dose combination of dextropropoxyphene with any other drug other 

than anti-spasmodics and/or non-steriodal anti-inflammatory drugs 

(NSAIDS). 

56. Fixed dose combination of a drug, standards of which are prescribed in the 

Second Schedule to the said Act with an Ayurvedic, Siddha or Unani drug. 

57. Mepacrine Hydrochloride (Quinacrine and its salts) in any dosage form for 

use for female sterilization or contraception. 

58. Fenfluramine and Dexfenfluramine. 

59. Fixed dose combination of Diazepam and Diphenhydramine Hydrochloride. 

 

 
1.7 Treatment 

There are various rehab and de-addiction centres that could help a person, beside 

self control, moral and family support, which is far more important. The treatment 

process involves both psycho-social and medical treatment:  

Psycho-social Treatment: 

Psycho social treatment is the most important phenomenon for treating a drug 

addict as many social or psychological issues are responsible for one to indulge in 

the activity of drug consumption. This requires pre-admission counselling, 

knowing the extent to which a person is indulged; counselling, family support; 

yoga & meditation; behaviour change communication; community therapy and 

after discharge counselling, etc. 

 

Medical Treatment: 

Drug treatment requires medical guidance which includes substitution of a used or 

abused drug with a prescribed medicine taken under the guidance and 

prescription of an authorised doctor which reduces the craving and detoxification 

where a substituent medicine is provided under the medical supervision to achieve 

withdrawal safely s well as comfortably. There are many therapies discovered for 

the same: 

• Oral Substitution Therapy 

Objective was to reduce the risk of blood borne viruses like AIDS, Hepatitis C as 

a result of collective use of syringe and sexual behavior.  

• Opioid Substitution Therapy: 

• Methadone: it is a slow acting, opioid agonist, it is taken orally such that 

it reaches the brain slowly, prevents withdrawal symptoms. Methadone 

has been used since 1960s to treat heroin and opium addiction and still 

is an excellent treatment for the same. 

• Buprenorphine (Subutex, Suboxone): a partial opioid agonist. 

Buprenorphine relieves drug cravings without producing the “high” or 



    
 

  

Copyright © 2014 Rakshak Foundation. All Rights Reserved.                        Page | 16  
  
 

dangerous side effects of other opioids.  Suboxone is a novel 

formulation, taken orally, that combines buprenorphine with naloxone 

(an opioid antagonist) to drive off the attempts of getting high by 

injecting the medication. 

• Probuphine: long acting version of Buprenorphine, it can give 

medication continuously for 6 months, it aims to prevent abuse and 

diversion and increases treatment adherence by eliminating the need 

for daily doses. 

New vaccines are being developed and discovered by researchers across the       

world to combat a variety of addiction. 

 

1.8 Prevention 

There are two ways for reducing the extent of spread: 

 Supply Reduction5: 

1. There are many govt. initiatives taken to control the movement of drug in 

India and at borders. Various policies and agencies are made by govt. to 

keep a check on drug abuse: 

2. The Drugs and Cosmetics Act, 1940 

3. Drug Control Act, 1950 

4.  Narcotic Drugs and Psychotropic Substances Act, 1985 (this act was 

reformed 3 times in 1988, 2001 and 2014) 

5.  Prevention of Illicit Trafficking in Narcotic Drugs and Psychotropic 

Substances Act, 1988 

6. To have the proper regulation of NDPS Act, govt. of India formed “Narcotic 

Control Bureau” formed in 1986 which fights the illegal trafficking of drug 

under the Prevention of Illicit Trafficking in Narcotic Drugs and 

Psychotropic Substances Act , 1888.  

Many ministries are also involved: 

• Ministry of Social Justice & Empowerment 

• Ministry of Health & Family Welfare 

• Ministry of Finance 

• Ministry of Home Affairs 

 
 

 Demand Reduction: 

Supply reduction alone cannot control the situation of Drug Abuse in India. 

Teenagers are the target group by the drug suppliers. So, it is important to 

educate children, not only telling them that it is illegal but showing them how 

bad this is, how badly it affects the body, how just a few dozes of drug could 

                                                             
5 Refer to the section 3 current govt. efforts for the details 
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lead to addiction. There is a need to create a sense of fear among them, so that 

they may not try drugs out of curiosity, peer pressure or for any other reason. 

Awareness is important; awareness is the only key for demand reduction. 

Having a basic knowledge about the after consequences of taking drugs is the 

most, apart from this family support is also equally important. Awareness6 

could be generated in various ways like 

Introducing a chapter on Drugs in NCERT and State board books, describing its 

bad effects and how its trial consumption leads to addiction. 

1. Organizing various workshops, camps, competitions like poster making, 

drawing or photography competitions which could create an impact in the 

mind of the young generation. 

2. De-motivating the use of Drugs in movies (which links it with luxury), then 

emphasizing on showing the worse side of Drug Abuse. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                             
6 Refer to sec6 awareness part 
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2. Methodology 

 

2.1 Literature Search 

A lot of literature survey was required to have a proper understanding of the 

problem, extent to which it has spread its current situation etc. As the research 

work requires the perspective of all the stakeholders, lots of online search was 

done including various statistical analysis and random site visits. Lots of reports 

were also read. 

1. UNODC South Asia report  7(2013-2015):  

The UNODC report explains the contribution and plan of UN related to Drugs 

and Crime in the South Asia region. The  UNODC  Regional  Programme  for  

South  Asia  (2013-2015)  aims  to  set  a  strategic vision for UNODC 

cooperation in the region. It supports the law-enforcement initiatives against 

drug trafficking, human trafficking and money laundering.  It’s function involve 

drug  demand  reduction  and HIV  prevention  among  drug  users  and  also in 

the prisons. Including governmental and civil society partners, UNODC also 

joined hands with UN agencies and regional partners such as the South Asian 

Association for Regional Cooperation. The Regional  Programme (2013-201)  

consists  of  five  components:  (i)  countering transnational  organized  crime  

and  illicit  trafficking,  including  drug  trafficking;  (ii) countering  corruption;  

(iii)  terrorism  prevention;  (iv)  promoting  efficient,  fair  and humane 

criminal justice systems; (v) drug use prevention and treatment and HIV/AIDS. 

It also aims to serve as a broad platform for new components to be developed 

in the future. The previous UNODC work focused primarily on health 

interventions in the region, while the 2013-2015 Regional Programme focuses 

towards the cross-border dimension of the crime challenges in the region and 

the adoption of the instruments necessary for effective implementation at the 

national and international level for regional cooperation. 

 

NOTE: Currently during the event of International Day against Drug Abuse and 

Illicit Trafficking in Delhi on June 26th 2014, United Nations Office on Drugs & 

Crime  has launched a  its  Integrated  Drug  Information  System  (IDIS) which  

would  be  used  to collect  the  data  from hospitals  and  rehab  centres.  The 

                                                             
7 UNODC South Asia report http://www.unodc.org/documents/southasia//webstories/RP_South_Asia_FINAL.pdf 
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site is not officially launched and could be used only by the administrators from 

the rehab centre and the concerned departments. 

 

 

2. Narcotic Control Bureau, National Report 8,2011: 

The Annual Report of NCB covers the events and happenings of the year 2011. 

Since, its inception in 1986, Narcotics Control Bureau has come a long way in 

discharging the functions of drug law enforcement in the country. The report 

discusses the Drug Trafficking scenario in the country and the major drug 

trafficking trend and patterns in the year 2011. It gives the report of various 

plants based and synthetic drugs like opium, heroin, cannabis, and cocaine, 

ketamine, amphetamine, LSD seized from various parts from the country.  

The report also emphasizes on the role of Internet pharmacy in Drug 

Trafficking. Internet pharmacy is nothing but the extension of E-Commerce in 

the field pharmaceutical products, in which orders are taken online and the 

supplier (can be in India or other country) would supply directly to the 

costumer removing all the intermediate operators.  Although e-commerce is 

legal but Internet Pharmacy is illegal in India. It also elaborates its coordination 

with other authorities and State govt. under the NDPS Act, Custom Act and 

Drugs & Cosmetics Act.  

The report also gives the stats for capacity building in India. In 2011, NCB 

organized151 training courses and 6072 personnel were trained different 

organization of Central and State agencies. Computer based training modules 

for law enforcement was adopted which was proposed by UNODC. Drug 

Detection kits were distributed among the Enforcement Agencies across the 

country, which could be used on the spot to test any suspicious substance.  

The report also concerns with capacity building programmes including 

training, the ways for demand reduction which includes building awareness, 

educating people about its deleterious effects. 

 

3.   Harm Reduction Strategy by NACO: 

National AIDS Control Organization (NACO) was established in 1992 under the 

Ministry of Health and Family welfare. It is the nodal organization which 

formulates the policies and prevention measures to control HIV/AIDS in India 

and provides direction to HIV/AIDS control programme in India through its 35 

HIV/AIDS Prevention and Control Societies. 

As intravenous drugs require the use of syringe which may lead to transfer of 

deadly diseases like HIV/AIDS. Thus, harm reduction strategy by NACO 

                                                             
8 . Narcotic Control Bureau, National Report, 2011 

http://narcoticsindia.nic.in/upload/download/document_id6734fa703f6633ab896eecbdfad8953a.pdf, 
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emphasis on the prevention of HIV/AIDS due to the use of used injections for 

taking drugs. Various steps are taken by the NACO which includes distribution 

of syringe among IDUs (Injecting Drug Users) and training the users to orally 

take the drugs then injecting them inside the body. 

 

 

4.   Addiction Journal9- Short overview on NDDTC 

      (Dr. Rajat Ray, Dr. Anju Dhawan & Dr. Anita Chopra, National Drug Dependence  

Treatment Centre, AIIMS, New Delhi): 

The Journal gave an overview of NDDTC, which is a part of the All India 

Institute of Medical Sciences.  It briefly describes the origin, current status, 

models of treatment, research works etc. 

The NDDTC was formed by Ministry of Health & Family Welfare; it is 

completely funded by central govt. It has 50 bed facilities along with day care 

and community clinics in urban slum areas and a mobile clinic. The centre also 

has well equipped laboratories to detect various drugs in the body including 

HIV screening. It also provides post-graduate study and research, teaching 

programmes in the form of journal review or in the form of seminars etc. The 

mode of treatment available here varies from person to person need. The 

centre also played an important role in opioid substitution therapy with 

burenorphine in India. As the centre is in Ghaziabad and there are many few 

centres which are so involved due to no financial support from the states. Thus, 

there is a need to involve state govt. Also the no. of researchers or doctors 

specialised in the field are very few, so NDDTC specialised doctors are training 

other doctors, so that they could take most appropriate action wherever 

required.  

 

5. World Drug Report10, 2013:   

Word Drug report gives a comprehensive overview of latest developments in                                                    

Drug market. It covers production, trafficking, consumption and related health   

consequences across the world. There is large increase in the annually estimated 

no. of users across the world population. Opioids remain the most commonly 

reported group of substance responsible for deaths. One out of six drug users 

had received treatment in the preceding year. 

East and West Africa are the originating as the most prominent route for 

maritime trafficking. A new maritime route going southwards from Afghanistan 

via Islamic Republic ports of Iran or Pakistan is increasingly being used by 

traffickers to reach consumer markets through East and West African ports. 

                                                             
9 Rajat Ray, Anju Dhawan& Anita Chopra, Addiction Research Centres and the Nurturing of  Creativity:      National Drug 
Dependence Treatment Centre,India—a profile, doi:10.1111/j.1360-0443.2012.04046.x 
10World Drug Report, 2013 http://www.unodc.org/unodc/secured/wdr/wdr2013/World_Drug_Report_2013.pdf 
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Since 2009, seizures of heroin have risen sharply in Africa, especially in East 

Africa, where they increased almost 10-fold. 

The report also deals with the trend of various drug categories like opiates, 
cocaine, amphetamine-type stimulants, cannabis and new psychotropic type 
substance (NPS), the term “new” does not necessarily refer to new inventions 
but to substances that have newly become available in specific markets. In 
general, NPS is an umbrella term for unregulated (new) psychoactive substances 
or products intended to mimic the effects of controlled drugs. NPS seem to 
originate nowadays primarily in Asia (East and South Asia), notably in countries 
known for their advanced chemical and pharmaceutical industries. The report 
also specifies the role of technology (internet) serving as a key source for the 
supply in the market worldwide. 
As till the date no nationwide helpful survey is done India, so the world drug 
report doesn’t gives the stats of our country. One can notice everywhere data not 
available is written on the map of the India. 

 

6. Drug Abuse Treatment Kit, UNODC, 200311: 

The UNODC’s strategy so far is to promote locally developed good practices and 
networking for reducing demand for and harm from drugs, with the aim of 
building capacity to effectively address emerging drug use and related health 
problems. The Drug Abuse Treatment Kit, a Practical Planning & Implementation 
Guide is based on evidence-based interventions, best practices and responses 
developed and adopted across the world. 
For developing a successful treatment response strategic framework is required. 
Treatment should be seen under the context of demand reduction which should 
be part of the national policy framework. The key elements for a strategic 
framework should involve: 

• Description of population affected by drug abuse; 
• Proper legislative framework; 
• Identification of priority areas with clear goals and objectives; 
• Proper role and responsibility should be shared among the concerned 

govt. and non-govt. agencies; 
• Mechanism for community involvement and representation; 
• Availability of financial and trained human resource and proper resource 

allocation; 
• Building up sound research work; 
• Plan for monitoring performance; etc. 

The kit also illustrates the specification of a treatment programme which includes   
description of client, philosophy, standards governance, strategic management, 
taffing; access and referral information, assessment criteria, care planning and 
review, treatment completion, human resource management and development, 
physical environment, accommodation and food; quality and performance 
monitoring; operational policies. 
The kit also gives the example of min. data required for each client, model for 
residential rehabilitation programme. It also suggest plans for treating different 

                                                             
11

 
Drug Abuse treatment Kit, UNODC, 2003: refer to https://www.unodc.org/docs/treatment/Guide_E.pdf
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group people like young people and children, woman, senior citizen, people with 
psychiatric problem, homeless, prisoners, etc. 
 
 
 
 
 

2.2  Meetings and Interviews12 

Date Name Designation Institution Discussion Topic 

June 11 Shri Kunal 
Kishore 

Project 
Coordinator, Drug 

use and HIV 
prevention in South 

Asia, 

United Nations 
Office on Drug 

and Crime 

To receive an 
overview of the 

topic and contacts 
of various 

stakeholder 
June 19 Hri B.B. 

Mishra 
Deputy Director 

General 
Narcotic 

Control Bureau 
To receive his 

perspective on the 
topic and working 

of NCB 
June 30 Dr. Anju 

Dhawan 
Additional 
Proffesor 

NDDTC, AIIMS To know about the 
working of NDDTC 

and seek 
permission to visit 

the centre 
July 4 Mr. Umesh 

Sharma 
Coordinator Indian Drug 

User Forum 
To know about the 
forum, its aim and 

objectives 
July 8 Shri A.K. 

Srivastava 
Additional 
Secretary 

Ministry of 
Social Justice & 
Empowerment 

 

Know about the 
reason for delay in 
nationwide survey 

July 8 Shri Anand 
Katoch 

Director (SD) Ministry of 
Social Justice & 
Empowerment 

To learn about the 
detailed working 

of the Ministry 
regarding the 
issue, mainly 

about the funding 
policy for de-

addiction centres 
and NGOs 

July 8 Shri R.N. 
Srivastava 

Director (NC) Department of 
Revenue 

To understand the 
reason for reform 

in the NDPS Act 

                                                             
12 Details of the discussion are given in the appendix A.1 Field visits and meetings 
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3. Current Government and NGO Efforts 

3.1 Government Efforts so far: 

To control the over intoxicating and habit forming drugs in the country is handled 

by a multiplicity of authorities, including the State and Union Territory 

Government. In central Government the responsibility is carried out through no. of 

policies, Ministries, Departments and Organizations. 

 

Policies included: 

 

1. The Drugs and Cosmetics Act13, 1940: 

Before 1930, India was depended on import of modern medicines. In August 

1930, govt. of India appointed a committee to check the adulterated & 

substandard drugs sold in India. After passing of The Government of India Act, 

1935, drug became provincial subject. Later in 1939 a drug import bill was 

prepared and placed for consideration, which was not accepted to public & 

provinces for uniform &comprehensive legislation. This led to the introduction 

of Indian Drug Bill in the Central Legislature. Later it was passed & received 

assent of Governor General in Council & became Drug Act in 1940. 

The Drugs and Cosmetics Act, 1940 has an elaborate provision to check the 

production of spurious, adulterated, misbranded and substandard drugs in the 

country and defines all the definitions of the terms spurious, adulterated and 

misbranded drugs for the purpose of taking penal actions against the offenders.  

This act was again reframed in 2008, providing strict penalties for the 

manufacture of spurious and adulterated drugs. If the drug used at any stage of 

medication leads to death then the punishment would comprise of min. 10 

years of imprisonment which may extend to lifetime and also fine of min. 10 

lakh rupees or three times value of the drug confiscated. 

 

2. Drug Control Act14, 1950: 

Under this act, the meaning of dealer, offer for sale, producer are defined 

according to which further the policy is defined. A drug shall be deemed to be 

in the possession of a person- When it is held on behalf of that person by 
                                                             
13

http://www.indianembassy.org.cn/pdf/Note%20on%20salient%20provisions%20under%20the%20drug%20and%20cosmetics%

20act.pdf 
14

 http://www.indiankanoon.org/doc/1403255/ 
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person or when held by that person behalf of another person; not withstanding 

that it is mortgaged to another person. It extends to the territories, which 

immediately before The 1st November 1956 were comprised in part C states, 

the Part C states were Ajmer, Bhopal, Bilaspur, Coorg, Delhi, Himachal 

Pradesh,Kutch, Manipur, Tripura, and Vindhya Pradesh. The prices or rates and 

the quantity is fixed in respect of any drug under this section may vary in 

different localities or for different classes of dealers or producers. If anyone 

contravenes any of the provision under this Act or fails to comply with any 

direction made by the authority, the punishment comprises of up to three years 

imprisonment, fine or both depending upon the situation. If a punishable 

offence under this act is done by some company or an association or a body of 

persons whether incorporated or not, every director manager, secretary, agent 

or other officer or person concerned with the management thereof, shall, 

unless he proves that the offence was committed without his knowledge or that 

he has exercised all due diligence to prevent its commission, be deemed to be 

guilty of such offence. 

The Act also specifies the procedure and power withhold by the seizing agency 

for any investigation required etc. 

 

3.  Narcotic Drugs and Psychotropic Substances Act15, 1985 (this act was 

reformed 3 times in 1988, 2001 and 2014 after its enactment in 1985): 

The Narcotic Drugs and Psychotropic Substances Act, commonly referred to as 

the NDPS Act, is an Act of the Parliament of India that was assented by 

President Giani Zail Singh on 16 September 1985, and came into force on 14 

November 1985. Under NDPS, it is illegal for a person to produce, 

manufacture/ cultivate, posses, sell, purchase, transport, store, and consume 

any narcotic drug or psychotropic substance. The act has was amended in 

1988, 2011 and then recently in 2014. Any person who contravenes any 

provision of this Act would be penalized with a min imprisonment of 10 years, 

which may extend to 20 years and also a fine of one lakh rupees which may 

extend to 2lakh rupees. In all cases court may impose a higher fine.  

The reasons for the amendment of the act are: 

• 1. Formation of Act in 1985: Two Convention came, first is Convention of 

Narcotic Drugs, 1961 and another is Convention on Psychotropic Drugs 

in 1971, the treaty signed by various countries required India also to 

have a law on manufacture and use of drugs and psychotropic 

substances.  

• Amendment in 1988: In between 1985 and 1988, a third convention 

come which mainly dealt with illicit trafficking of Narcotic and 

Psychotropic Substances, this required a reform in the act.  

                                                             
15

http://narcoticsindia.nic.in/upload/download/document_id08b2dbdc9ca941d237893bd425af8bfa.pdf 
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• Amendment in 2001: Earlier under the policy everyone including 

people, organization or a group was punished equally irrespective of the 

amount or quantity seized. So in the year 2001, graded punishment was 

introduced proportional to the amount of drug or psychotropic 

substance seized. 

• In year 2014: As the cultivation and manufacture of drug was restricted, 

this affected in the discovery of new drugs for treating cancer patients. 

So under this amendment, the State Government has granted license or 

permit the availability of the drugs for the research or medical purpose 

and such licence or permit shall continue to be valid till the date of its 

expiry or for a period of twelve months from such 

commencement, whichever is earlier. 

In one of the report from Times of India, the NDPS Act was criticized for 

clubbing marijuana, hashish and bhang with hard drugs like heroin, cocaine 

and crack. As the law provides same punishment for all drugs, due to which 

uniform risk was maintained for the dealers for all types of drugs, but the 

profits from the hard drugs were ten times higher. Due to this, areas where 

people only used soft drugs started taking hard drugs. 

 

4. Prevention of Illicit Trafficking in Narcotic Drugs and Psychotropic Substances 

Act16, 1988: 

The Prevention of Illicit Trafficking in Narcotic Drugs and Psychotropic 

Substances Act is a drug control law passed in 1988 by the Parliament of India. 

It was established to enable the full implementation and enforcement of the 

Narcotic Drugs and Psychotropic Substances Act of 1985. Earlier there was The 

Conservation of Foreign Exchange and Prevention of Smuggling Activities Act, 

1974 provides detention in relation to smuggling of drugs and psychotropic 

substances, but it does not deal with the persons engaged in the traffic of drugs 

and psychotropic substance, to achieve this objective Prevention of Illicit 

Prevention of Illicit Trafficking in Narcotic Drugs and Psychotropic Substances 

Act, 1988 was formed. Under this Act: 

• Central and State Govt. Are empowered to make orders of detention 

with respect to any person including foreigner to prevent him/her from 

committing any Illicit trafficking in narcotic and psychotropic drug. 

• Maximum period for detention for which a person can be detained is 

under section 9 could be from 1 to max of 2 years. 

• The Central Govt. and the State govt. at any time may release the person 

detained for some temporary period of time under a bond with sureties 

for the due observance of the conditions specified in the direction and 

could cancel his release at any point of time. 

                                                             
16 http://finmin.nic.in/law/PITNDPS%20Act%201988.pdf 
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Ministries and Departments along with the collaboration with different 

International agencies like International Narcotic Control Bureau (INCB) and 

United Nations Office on Drugs and Crime (UNODC) have adopted various 

measures. The Ministries and departments include: 

1. The Department of Revenue: it is the nodal coordinator as administrator of 

Narcotic Drugs and Psychotropic Substance Act, 1985;  Prevention of Illicit 

Trafficking in Narcotic Drugs and Psychotropic Substances Act, 1988. The 

Department of Revenue under The Ministry of Finance mainly deals with 

designing the policy and reforming them along with the consultancy taken 

from the other departments and ministries involved. 

 

2. Narcotic Control Bureau: it was formed under the Ministry of Home Affairs, 

it is the apex coordination agency, it has the powers and functions for taking 

measures and coordinates the actions of various offices,  State Government 

and other authorities included under the NDPS Act, Custom Act, Drugs and 

Cosmetics Act, Drug Control Act and Prevention of Illicit Trafficking in 

Narcotic Drugs and Psychotropic Substances Act. It prevents the extent of 

drug abuse in India from supply side by fighting drug trafficking and abuse 

of illegal substances by seizing  and destroying them after receiving 

permission order from the court. 

NCB being the central authority for matters relating to drug law 

enforcement in India relating to the drug trafficking in the country, in the 

process it seeks the cooperation from states and union territories. It also 

gives suitable advice at forums both at centre and state.  

At centre there is Narcotics Coordination Committee of Secretaries, 

Regional Coordination meetings, Multi Agency Centre (MAC), Lead 

Intelligence Agency (LIA) ad Meeting of Nodal Officers on destruction of 

illicit cultivation. Forums at State level are State level apex Coordination 

Committee, Anti Narcotic Task Force, Regional Economic Intelligence 

Council (REIC), State level Multi Agency Centre (SMAC) Meeting.  

Apart from the central and state coordination India is signatory to all 

International United Nations and South Asia Association for regional 

Cooperation (SAARC) Convention. International coordination is also 

received from International Narcotic Control Bureau (INCB), United Nations 

Office of Drugs and Crime (UNODC). 

 

3. The Ministry of Social Justice and Empowerment: it is the nodal ministry as 

per the Govt. of India Rules, 1961 for “All matters related to alcoholism and 

substance (drug) abuse and rehabilitation of addicts/ families”. All drug de-

addiction measures including setting up of new de-addiction centres and 

NGOs comes under its purview. The ministry has also formed National 
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Institute of Social Defense (NISD) for organizing regular training 

programmes for capacity building of NGOs. The Ministry also constituted a 

National Consultative Committee on De-addiction and Rehabilitation 

(NCCDR). There are around 250-300 de-addiction and NGOs funded by the 

govt which include 15 bed, 30 bed and 50 bed centres which are funded by 

9.5lakh/annum/centre, 14.5lakh/annum/centre and 

19.5lakh/centre/annum respectively. Regional Resource and Training 

Centre (RRTC), Awareness-cum de-addiction camps, and Integrated 

Rehabilitation Centre for Addicts (IRCA) the from states of North East India, 

Jammu and Kashmir and Sikkim are given 95% of their total expenditure 

and other remaining states are given 90% of their total expenditure.  

The Ministry also has a scheme of National Awards for outstanding services 

in the field of Prevention of Alcoholism and Substance (Drug) Abuse 

distribute on June 26 on the occasion of International Day against Drug 

Abuse and illicit trafficking which is applicable to institutions and 

individuals working in the field of Prevention of Alcoholism and Substance 

(Drug) Abuse. 

 

4. The Ministry of Health and Family Welfare: its role is to check drug and 

substance use on the basis of demand reduction. It runs limited no. of drug 

de-addiction programme and provides financial assistance for the medical 

facilities in some Central, State Government hospitals and also North-

Eastern States for post-abuse treatment. Under this programme National 

Drug Dependence Treatment Centre (NDDTC) has been established in 

Ghaziabad, (U.P.) under the All India Institute of Medical Sciences (AIIMS), 

New Delhi and receives regular annual fund from the ministry. Other 

Central Govt. Hospitals which receive regular annual grant from the 

ministry includes Dr. Ram Manohar Lohia Hospital, New Delhi; Sucheta 

Kriplani Hospital, New Delhi; PGIMER, Chandigarh; JIPMER, Pondicherry; 

and NIMHANS, Bangalore. 

Under this programme the ministry gives a financial support of Rs 2lakh 

each to the drug de-addiction centres in Govt. Hospitals based in North East 

India. It has also given 8lakh of one-time financial assistance to 122 drug 

de-addiction centres. 

Along with NDDTC various courses and training programmes are offered 

for General Duty Medical Officers (GDMOs). They have trained more than 

600 doctors and aims to train many more doctors in the coming years. 

The Ministry does not cover and guides the activities of NGOs regarding 

drug de-addiction programme. 

 

 



    
 

  

Copyright © 2014 Rakshak Foundation. All Rights Reserved.                        Page | 28  
  
 

3.2 Efforts by NGO and Rehab centres: 

Alcohol and Drug Abuse has emerged as a serious concern in India. India due to its 

geographical location is highly vulnerable to the problem of drug abuse. To a 

solution to this various non-profit and non-govt. organization has been formed so 

as to treat the addict by providing them with a structured treatment and spreading 

awareness among the society. The working of these NGOs and rehab centre 

includes the following: 

 Awareness and Prevention Education, it is the main part of prevention, 

which is achieved by street shows; sessions and workshops like poster 

making, short video making competitions. 

  Drug Awareness and Counselling Centres, counselling is a key for 

treating a drug addict as there are many socio and psychological reasons 

involved forces a person to take the help of these drugs to go through 

the problems. 

 Workplace Prevention Programme, they suggest the authorities of a 

organization to have a system of drug testing before hiring, during the 

employment and consequences for violating the law. 

 NGO Forum for Drug Abuse Prevention, these forums help in raising the 

voice of drug users for govt., and provide them with medical facilities 

along with the psycho- social treatment required. They also avail the 

facility of free syringes and treatment for the diseases like hepatices C, 

AIIDS and other diseases spread due to blood borne viruses. 

 Technical Exchange and Manpower development programme, the NGOs 

and rehab centres requires well trained staff and doctors to go through 

the unique cases of drug addiction as it requires lots of motivation for a 

person to fight against the craving due to drug abuse 

 Surveys, studies evaluation and research on the subjects covered under 

the scheme, surveys and studies are the most important aspect for 

checking the extent of the spread of this maniac because figures help in 

planning the correct measures required to be taken. 

 Treatment-cum-rehabilitation centres including the innovative 

interventions to strengthen the rehabilitation, the structure for the 

treatment provided by the de-addiction or rehab centre should be:  

• Detoxification: stabilization phase, it is the initial and acute stage 

of drug treatment, its main aim is to achieve withdrawal in a safe 

and comfortable manner like methadone for treating opioid 

users. 

• Relapse prevention, this includes psycho-social counselling; 

cognitive-behavioural interventions; social/labour reintegration; 

agonist/antagonist medication; HIV/AIDS counselling, etc. 
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• Aftercare treatment includes psycho-social support; periodic 

counselling and consulting family friends to check the status of 

the patient. 

Sometimes there are cases of relapse which requires the 

repetition of the whole process again. 
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4. Challenges and Constraints faced by the stakeholders in 

combating the problems related to drug addiction 

 
The problem of drug abuse in any country has a great impact on the lives of the 

concerned one and responsibilities of the people from the law enforcement and 

treatment and awareness side. The various stakeholders included are users; 

supplier; govt. including ministries; family and community; doctors and 

researchers; NGOs, rehab & de-addiction centres. Every stakeholder faces different 

constraints and challenges in combating the problems related to drug addiction 

with respect to the different roles played by them, some of them are specified 

below based on my research: 

 Challenges faced by the substance users/addicts: 

Loneliness, loss of friends and family, taking drugs makes the person moody, 

impulsive resulting in fights and argument with family and close friends. 

Society stigma, normally these people are not seen with respect, love and 

affection in the society in fact they are considered as criminal and immoral, 

normally people avoid any type of interaction with them. They also face 

difficulty in finding jobs and are left out from the schools and jobs. 

Fight against the craving, taking drugs affects our body functions specially the 

way our brain works. The brain changes such that it becomes very difficult for 

the person to fight against the craving which results in a consecutive increase 

in the amount of drug taken to achieve the same level of satisfaction. 

Health and Economic loss, the consequences of the drug abuse has bad and ill 

effects on the health of the individual like cancer, AIDS, hepatitis C diseases 

spread due to the mass use of used syringes and unprotected sex. 

Unavailability of medical help and treatment, due to the unavailability of 

medical and counselling help i.e., the insufficient no. of de-addiction centres as 

today even after the 14 years of the survey we don’t have enough rehab centre 

to treat according to the fig. achieved during the survey 

 

 Challenges faced by family and community: 

Addiction is a family disease that stresses the family to the breaking point, 

impacts the stability of the home, the family's unity, mental health, physical 

health, finances, and overall family dynamics. Sadly, very few families know the 

effective way of dealing with addiction. It is a skill that must be learned and 

practiced for which family counselling is also a part of the treatment. Mainly 

family goes through the stress, feeling of helplessness, economic crisis, and 

depression during the case of relapse. 

On the other hand community scares and tries to keep themselves out of the 

concern. They don’t realise that it’s a social issue and concerns every human on 
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this earth. The main problem in combating the problem is that the community 

doesn’t realises its responsibility regarding the issue and their role in 

preventing the spread of awareness and social help. Another problem may be 

that they feel themselves and their family threatened by the drug addict as 

he/she may harm them financially and physically. 

 

• Challenges faced by doctors and researchers: 

They are the most important stakeholders involved in preventing and 

treatment process.  For the research of new substituent medicines, they don’t 

receive adequate fund and equipments; and there are cases where there is lack 

of trained workforce for the assistance in the research work. Sometimes there 

are cases of misbehaviour by the patients. 

 

• Challenges faced by NGOs, rehab & de-addiction centres: 

NGOs, rehab centres, de-addiction centres are the major stakeholders involved 

in spreading awareness and treating the addict both psycho-socially and 

through the medical assistance. In achieving the same they face many 

roadblocks in terms of inadequate funding from the govt., even sometimes they 

don’t receive the fund allotted, which results in poor infrastructure and poor 

medical facility required. May be due to insufficient money or lack of thought 

all type of drug users who are admitted in the de-addiction centres are kept in 

the same room due to which there could be cases of sharing new means and 

types of drug taken among the co patients living together in the same ward. 

These NGOs and de-addiction centres also lack in the no. of trained and 

specialised staff or the work force, due to insufficient training, practise and 

learning they are unable to treat them properly. 

 

• Challenges faced by Govt.: 

Govt. is mainly involved with law making and controlling its spread both by 

demand and supply reduction. In achieving the same as no one freely tells 

about the drug addiction cases of their family members, thus govt. has been 

unable to conduct some concrete survey since 2000, till the date only two pilot 

surveys were done and both failed due to highly unbelievable results. 

Introduction of new types of drugs in the market delays in the process of 

cutting out its reach from the public.  

As specified earlier also involvement of four in the law or policy or measures 

taken leads to a lot of delay may be due to lack of sync between the ministries. 

Also, money involved in drug marketing is high which makes the police and the 

politicians corrupt. 

Due to the delay by the NGOs in providing the Utilization Certificates for the 

ease in receiving the grant from the Ministry of Social Justice & Empowerment, 

govt. (ministry) is unable to help the patients with their treatment. Although 
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NGOs and de-addiction centre are not completely responsible for the delay, 

govt. service is itself slow. 

A detailed discussion on the gaps in the policy framing and action taken by the 

govt. and the ministries are given in the next section.  

  

 Challenges faced from the drug suppliers: 

Every time suppliers find some new way of introducing drugs in the market 

inspite of the strict rules and laws laid by the govt. Nowadays the introduction 

of new types of synthetic drugs mainly pharmaceutical drugs has given a big 

challenge to the govt. There was a case in Punjab where NCB seized and sealed 

chemist shops as a result, all the chemist shops of the area went on strike 

which directly affected the life of common people. 

Internet pharmacy in the field pharmaceutical products has resulted in direct 

supply of drugs to the consumer by the supplier eliminating all the 

intermediate operators, making it more difficult for the seizers to catch. 
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5. Gaps in the policy framing, administrative framework and 

implementation of strategies for reduction of drug addiction 

Contradiction in the policies formed: While talking to people who have their 

different roles in controlling the issue, I came across Indian Drug User Forum, they 

believed in equal rights of drug users and on harm reduction strategy then 

enforcement of law. While talking to the coordinator of the forum, he raised the 

contradiction in the govt. policies. On one hand govt. has a strict NDPS Act, 

according to which possession of 5gm or above amount of drug is illegal and leads 

to criminal charges, while on the other hand NACO under the Ministry of Health & 

Family Welfare has this Harm Reduction Policy under which they distribute clean 

syringes to reduce the risk of spread of AIDS, Hepatitis C and other blood borne 

viruses due to injection of same syringe by multiple users; they also promote the 

oral usage of drug than injecting using syringe. 

Lack of priority: govt. is not giving the amount of priority this issue requires due to 

which no nationwide survey is made till the date since 2001, even though till now 

we don’t have sufficient de-addiction centres to treat the figures gained from the 

13-14 years old survey. 

Delay in distribution of Funds: there are many instances where the fund allotted to 

various NGOs got delayed may be due to poor functioning of govt. system or maybe 

due to delay by the NGOs in providing the Utilization Certificate and other 

documents necessary for providing the funds. 

While attending an event organized by UNODC on World Drug Day on June 25th, I 

came to know that there are different policies followed by different ministries due 

to which there is lack of synchronisation between the working of all the ministries 

and organizations involved. 

No. of rules and policies formed: In India, there are no. of laws for a particular issue 

but there are no proper and effective organizations formed to implement the law 

as a result there are cases of corruption on police, politicians and other govt. 

officials as the money involved in drug supply is high. 
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6. Recommendations and suggestions for reducing the gaps. 

 

 It has been 14 years since last nationwide survey, thus govt. needs to prioritise 

the issue. Although it is tricky to have a nationwide survey, but different 

strategies should be applied to count the hidden population, ideas from 

different countries like United States should be brought to conduct a survey. 

Infact govt. could take help from the patients seeking treatment at the de-

addiction centres run by the govt, in finding the prone areas. 

Thus, after drawing the stats necessary steps should be taken like forming 

more no. of de-addiction centres and awareness campaigns at the places of high 

risk factors.  

 

 In order to reduce the supply, govt. should trace the suppliers by taking help 

from the ex-addicts or people seeking treatment at govt. run rehab centres in. 

Govt. should not only seize the drugs, but should also track the flow of drug and 

seize the money involved because in the process govt. would be able to gain 

much more information about other activities happening in somewhere else. 

 

 Many times fund assigned for the NGOs does not reach them, or there is delay in 

doing so. Therefore, efforts are required from both govt. and NGO/ rehab centre 

side in effectively completing the paper work in the required time. NGOs should 

provide their Utilization Certificate and other formalities to the Ministry of 

Social Justice & Empowerment as early as possible and the ministry should also 

go through the process and grant the fund as soon as possible that too in the 

initial phase of the year. Govt. should also become more efficient and should 

minimize corruption to avail the NGOs with the fund allotted to them. 

 

 There is lack of trained doctors, counselors as this field of work requires a 

proper way of dealing with the substance users. Although various efforts have 

been taken up by the govt. in building the workforce, still there is lack of trained 

doctors and counsellors as this field requires a proper way of dealing with the 

substance users.  

 

 There are many cases where a drug user is unable to leave drugs even after 2-3 

years of rehabilitation programme. Thus in such a case govt. should provide a 

fixed amount of the substance to the user just to control the craving, this would 

avoid the user from involving in some sort of criminal activity. 

 To control the flow of synthetic drugs in the market strict laws should be made 

for the pharmaceutical companies while manufacture or research of some new 

drug and emphasizing them to follow up of a Code of Conduct. 
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 Apart from above all, awareness is the key to prevent drug abuse from the 

demand side and supply side there’s lack of awareness among the younger 

generation, some recommendation for the same are: 

• Compulsory course in secondary education syllabus, so that students 

may become aware of the ill-effects and consequences of taking. 

• Parents, teachers should openly discuss about the consequences or after 

effects of the Drug Abuse then enforcing them without proper reasoning 

as prohibition leads to more attraction. 

• Involving community in spreading awareness by involving pandits from 

the temple, granthis from the gurdwara like in North-Eastern states, 

where priests from the church enlightened the people and abusers  by  

initial  counseling  because  community  involvement  is  necessary, as   

laws  and policies alone can’t help.  

• Encouraging the Indian cinema and TV serials to show the adverse side 

of Drug Abuse, than showing the joy, fun and luxury involved after 

consuming them. 

• Advertisement on TV and during the intervals in movie hall, similar to 

the awareness generating advertisements on AIDS.  
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7. Suggestions for future work 

The issue of Drug Abuse in India is very sensitive and needs lot of attention; any 

extra effort given to the issue would be huge step. A lot of work could be done on 

this project, some are suggested below: 

 A survey could be done among the govt. run de-addiction centre like NDDTC 

Ghaziabad and other govt. hospitals funded by the Ministry of Home and 

Family Welfare. This could be achieved by receiving permission from the 

higher authorities in written and approved by the head of the organization 

or the hospital. 

 A list of recommendations could be prepared according to the stats drawn 

from the data received, for example: one could estimate the region of high 

risk and recommend the ministry to have more no. of de-addiction and 

awareness session in that particular place; and other analysis based on the 

different target group etc.  

 Due to the time constraint of the research work, I have visited very limited 

no. of NGOs and de-addiction centres, one could visit more no. of NGOs and 

de-addiction centres and other organizations involved including Punjab, 

which is a high risk state in the country. 

 A short video clip could be prepared, generating awareness and showing 

the ill effects and the consequences of taking drugs. 

Note: It would be much easier and comfortable if this project is done in a group of 

2-3 people as it would be convenient to conduct surveys and visit de-addiction 

centres as drug addicts have some criminal background and the rehab centres are 

mainly at the out-skirts of the city. 
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8. Conclusion 

 
This topic is very burning and needs to be prioritize, even while talking to various 

ministries, people told me that this is the second most concerning issue after 

terrorism as the major target group is the young generation of the country. 

Government is not giving the amount of attention this topic requires which could 

be easily concluded from the long delay for a nationwide survey and lack of 

treatment facility required to even treat the 14 years old figures. This report give a 

short overview of all the current govt. actions including the international 

organizations, policies, laws, ministries involved; and the efforts made by NGOs 

and rehab centres. Various loopholes and roadblocks faced while implementation 

and in the policies followed by the govt. or actions taken by the Non-Government 

Organizations are also discussed in details along with some suggestions or 

recommendations that could help in making India Drug free. 

If quick actions are taken to control the situation by considering the loopholes rose 

in the report, then India will soon see a drop in the no. of substance users and for 

that the first step required is to have a nationwide survey which would help to 

prioritise the work based on the region specific issue. 
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Appendix 

A.1. References 

1. Toluene: a colourless liquid used as a solvent and fuel 

 

2. Nitrous oxide: a colourless, sweet-smelling gas used as an anaesthetic. 

 

3. Amyl nitrite: a pale yellow liquid used to open or widen blood vessels, 

sometimes abused as an inhalant. 

 

4.  List of Drugs prohibited for sale and manufacture under Drugs & Cosmetics Act            

1940, refer to the following link: 

http://cdsco.nic.in/writereaddata/drugs%20banned%20in%20thed%20count

ry.pdf, by the Ministry of Health and Family Welfare 

 

5. Refer to section 3.1 Current Government Efforts: short overview on the 

policies, ministries and various agency/organization involved to cut down the 

supply. 

 

6. Refer to Section 6: Recommendations and Suggestions for reducing the gaps, 

last point on generating awareness. 

 

7. United Nations Office on Drugs & Crime (UNODC) South Asian Report, 2013-

2015 , refer to :  

http://www.unodc.org/documents/southasia//webstories/RP_South_Asia_FI

NAL.pdf 

 

8. Narcotic Control Bureau, National Report 2011, refer to: 

http://narcoticsindia.nic.in/upload/download/document_id6734fa703f6633a

b896eecbdfad8953a.pdf 

 

9. Rajat Ray, Anju Dhawan& Anita Chopra, Addiction Research Centres and the 
Nurturing of Creativity: National Drug Dependence Treatment Centre, India—a 
profile, doi:10.1111/j.1360-0443.2012.04046.x 

 
10.  World drug report 2013, 

http://www.unodc.org/unodc/secured/wdr/wdr2013/World_Drug_Report_2
013.pdf 

 

11. Drug Abuse Treatment Kit, UNODC, 2003 
https://www.unodc.org/docs/treatment/Guide_E.pdf 
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12. Meetings and Interviews: Details of the discussion are given in the appendix A.1 

Field visits and meetings. 

 

13. The Drugs and Cosmetics Act, 1940, refer to: 

http://www.indianembassy.org.cn/pdf/Note%20on%20salient%20provisions

%20under%20the%20drug%20and%20cosmetics%20act.pdf 

 

14. Drug Control Act, 1959, refer to: 

 http://www.indiankanoon.org/doc/1403255/ 

 

15. Narcotic Drugs and Psychotropic Substances Act, refer: 

http://narcoticsindia.nic.in/upload/download/document_id08b2dbdc9ca941d

237893bd425af8bfa.pdf 

 

16.  Prevention of Illicit Trafficking in Narcotic Drugs and Psychotropic Substances 

Act, 1988, refer: http://finmin.nic.in/law/PITNDPS%20Act%201988.pdf 
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A.2. Figures and Tables 

I. Published in 2004 

Based on the Survey done by Dr. Rajat Ray in the year 2000, which was 

published in 2004, among 40,000 men and boys (aged 12 to 60 years):

nationwide survey, which is referred no. of times in the report,)

The figures obtained were approximated for the whole c

population is just over a billion out of which,

8.75 million use cannabis, 

hypnotics.  

 

12%

3%

1%

Substance Use Parametres

Acohol

52

10.5

Division on the basis of seeking treatment
(figures are in Million)
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Survey done by Dr. Rajat Ray in the year 2000, which was 

published in 2004, among 40,000 men and boys (aged 12 to 60 years):

nationwide survey, which is referred no. of times in the report,):  

The figures obtained were approximated for the whole country, wh

pulation is just over a billion out of which, 62.5 million people use alcohol, 

8.75 million use cannabis, 2 million use opiates, and 0.6 million use sedatives or 

84%

Substance Use Parametres

Alcohol

Cannabis

Opiates

sedative/hypnotics

Cannabis Opiate

6.45 1.5

2.3
0.5

Division on the basis of seeking treatment
(figures are in Million)

Not seeking any 
treatment

Seeking 
treatment

 

Survey done by Dr. Rajat Ray in the year 2000, which was 

published in 2004, among 40,000 men and boys (aged 12 to 60 years): (the one 

, where the 

62.5 million people use alcohol, 

million use opiates, and 0.6 million use sedatives or 
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II. Unpublished report: 

(Note: the data or figures given unde

published by anyone until 

concerned authority.) 

Assessment of Pattern and Profile of Substance Use among Children in India,

Conducted for National Commission for Protection of Ch

study by National Drug Dependence Treatment Centre (NDDTC), AIIMS

 

The survey was done among 4024 substance using children (5

135 sites in cities/towns across 27 states of India.

Out of which girls comprised of 4.2% (16

 

    

 

    

59%

Education background of Substance using 

Tobacco

Alcohol

Cannabis

Inhalents

Pharmaceutical Opioids

Sedatives

Injectable Substance

Substance Use Parametres
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(Note: the data or figures given under this section are not meant 

until unless taken a written permission from the 

 

Assessment of Pattern and Profile of Substance Use among Children in India,

Conducted for National Commission for Protection of Child Rights (NCPR), 

tional Drug Dependence Treatment Centre (NDDTC), AIIMS

The survey was done among 4024 substance using children (5-18 age group) at 

135 sites in cities/towns across 27 states of India. 

Out of which girls comprised of 4.2% (169/4024). 

   Fig.1 

    Fig.2 
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Children

Studying in Regular Schools

Persuing education through open schools

Not studying

67.70%

35.40%

34.70%
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7.90%

12.60%

Substance Use Parametres

 

are not meant to be 

taken a written permission from the 

Assessment of Pattern and Profile of Substance Use among Children in India, 

ild Rights (NCPR), 

tional Drug Dependence Treatment Centre (NDDTC), AIIMS. 

18 age group) at 
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Regional Variation in Substance Use

 85-90% of sample collected from Karnataka and Andhra Pradesh reported 

current use of Alcohol 

 Highest proportion of Cannabis users among the sample collected were from

Uttaranchal (70%) followed by Haryana (63.3%).

 Meghalaya has highest percent of Heroin users (27.3%)

 Tripura has highest percent of Inhalant users (68.3%)

 Injectable Substance use:

• Mizoram = 88.6%

• Maharashtra + Meghalaya + Rajasthan + Punjab + Arunachal P

Manipur = 11-28%

 

 

    

Substance use in a family member

Single parent/broken family/living with 
relatives/no parents

Fights in Family

History of Physical/Verbal Abuse

Family factors associated with Substance Use 

Tobacco

Alcohol

Cannabis

Inhalents

Pharmaceutical Opioids

Pharmaceutical Sedatives

Injectable Substance

Substance Abuse parametres for past month 
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   Fig.3 

Regional Variation in Substance Use 

90% of sample collected from Karnataka and Andhra Pradesh reported 

on of Cannabis users among the sample collected were from

Uttaranchal (70%) followed by Haryana (63.3%). 

Meghalaya has highest percent of Heroin users (27.3%) 

Tripura has highest percent of Inhalant users (68.3%) 

Injectable Substance use: 

Mizoram = 88.6% 

Maharashtra + Meghalaya + Rajasthan + Punjab + Arunachal Pradesh+ 

28% 

   Fig.4 
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   Fig.5 

   Fig.6 
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A.3. Field Visits and Interviews 

 

 

Date: June 11, 2014 

Time: 11:15am 

Person: Shri, Kunal Kishore 

Designation: Project Coordinator, Drug use and HIV prevention in South Asia, 

                           UNODC         
   
Address: UNODC, Chandragupta Marg, Chanakyapuri, New Delhi 
                                                                               

Duration of Discussion: 75 minutes 

Discussion:  

He gave me the basic idea of the problem and ministries concerned. He limited and 

narrowed down the people I should contact and literature I should go through so 

that I don’t get trapped in.  Reference: 

1. Ministry of Home Affairs- Narcotic Control Bureau:  

 Contact person: B.B. Mishra, Deputy Director General (Ops),  

        Narcotic Control Bureau              

 Contact Number: 26181553 

 

2. Ministry of Social Justice and Empowerment: 

Contact person: Anoop Shrivastava, Additional Secretary / 

                                T.R. Meena, Joint Secretary, Ministry of Social Justice and   

                                Empowerment 

 

3. NDDTC – National Drug Dependence Treatment Centre 

i. Contact person: Dr. Anju Dhawan                                                 

Contact No. 9819329539 

Email id: dranjudhawan@mail.com 

ii. Contact person: Dr. Ravindra Rao                                                 

Email id: drrvrao@gmail.com 

 

4. NGOS and Rehab Centre: 

i. Day Spring Community, 

Contact Person: Mr. Niwil Selhore 

Contact no. 9910031663 

ii. SPYM (Society for Promotion of Youth & Masses) 
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Contact Person: Mr. Rajesh Kumar 

iii. Indian Dugs Use Forum 

Contact Person: Mr. Umesh Sharma 

Contact no. 9910547681 

 

5. Literature : 

i. Harm Reduction Strategy by NACO 

ii. Drug Abuse Treatment Toolkit, UNODC 

iii. NPS Policy by Ministry of Revenue 

 

 

Date: June 19, 2014 

Time: 3:00 pm 

Person: Shri, B.B. Mishra 

Designation: Deputy Director General, Narcotic Control Bureau 

Address: Narcotic Control Bureau, RK Puram 

Duration of Discussion: 75 minutes 

Discussion:  

1. He gave me a short overview of the working of NCB, how they contribute 

toward the Supply Reduction by seizing them and destroying the seized 

narcotic and psychotropic substance after taking permission from the court. 

 
2. He told me about the countries and regions in India where plant based 

drugs are cultivated and psychotropic substances manufactured, and how 
they supply these drugs within and outside the country. 
 

3. Discussed about various types of plants based drugs and synthetic drugs, 
and their intoxicating effects. 
 

4. He also suggested measures for both Supply and Demand Reduction to 
prevent Drug Abuse and also discussed about treatments provided like OST 
(Opioid Substitute Therapy) with the help of methadone or buprenorphine 
as substitute for opioid. 
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Date: June 25, 2014 

Time: 4:00 pm 

Event: World Drug Day  

Organizer: United Nations Office on Drugs and Crime 

Address: Alliance Française, New Delhi 

Duration of Discussion: 135 minutes 

Discussion: (Panel discussion among Oscar Fernandez-Congress, Tathgatha 

Satapathy-BJD, Harinder Singh Khalsa-AAP, Prof Prem Singh Chandu Majra-Akali 

Dal and Kirti Azad) 

1. The main emphasis was that while making the policy, figures are important 

as last survey was made in 2000 i.e., 14 years old figures. There are around 

3 million abused and there is no proper rehab or de-addiction centre for all 

of them. As the results are 14 years old and the no. of people getting under 

the grasp of the maniac are increasing day by day mainly the younger age 

group. 

2. Need for reforming the policy as all the five ministries: Ministry of Revenue, 

Ministry of Social Justice & Empowerment, Ministry of Health & Family 

Welfare, NACO, Narcotic Control Bureau involved with the issue have 

different policies. Also, drugs like opium powder is legal in states like 

Rajasthan and Karnataka while it is illegal in Punjab leading to malpractices. 

Thus, there is a need for uniform policy among all the states and ministries 

of the country based on a new country wide survey. 

3. Punjab being the worst affected state by the maniac although there is no 

production in the state, it is the intermediate state during the export of 

opium from Afghanistan to western countries. 

4. Although there are a lot of security checks at the border and the money 

involved is high due to which our police and politics become corrupted, due 

to which these substance are able to find their ways into the city. 

5. With the introduction of synthetic drugs in the market through the chemist 

shops, it has been very difficult to control them as every chemist is involved 

and any action against them leads to strike etc due to which in the end 

common people suffer. 

 

Then there were some discussions on prevention and awareness: 

1. One suggested point was to involve pandits from the temple, granthis from 

the gurdwara like in North-Eastern states, where priests from the church 

enlightened the people and abusers by initial counselling because 
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community involvement is necessary, laws and policies alone can’t help. 

There is a need for discussion on the topic among the family, early age 

discussion with the young age group. 

2. Another point discussed was to spread awareness among the students in 

the early age in the schools with the help of different activities like involving 

the younger generation more and more in sports activities, this initiative in 

Punjab has lead to more demand of gyms in the villages due to which the 

young generation could use the energy in a useful direction. Also 

introduction of compulsory courses on the concerned topic would help in 

spreading the awareness with the fast pace. 

 

Towards the end of the event UNODC launched its new initiative “Integrate 

Drug Information System” (IDIS), which would be used to collect the data from 

different hospitals and rehab centres.  The site is not officially launched and 

could be used only by the administrators from the rehab centre and the 

concerned departments. 

 

 

 

Date: June 30, 2014 

Time: 12:00pm 

Person: Dr. Anju Dhawan 

Designation: Additional Professor, NDDTC, AIIMS 

Address: NDDTC Ghaziabad 

Duration of Discussion: 75 minutes 

Discussion:  

• When I reached their Dr. Dhawan was attending the patients. So, I just sat 

there and listened to the interaction taking place. I got to see the files of 

only two people one was a smoker and the other took smack. Dr. Dhawan 

was unable to give me permission to go through the database of the centre 

as the administration did not allow any publishing of the data of the 

patients stored in their centre. 

• She gave me a basic background about the centre and told that mainly 

alcohol, opioid, injectable pharmaceuticals dependent patients mainly 20-

40 age group come to the centre to receive the treatment. There were no 

specific economic background people, who come to the centre, both people 

from urban and rural background are equally approachable to drugs. 
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• She also told me about the clinical facilities provided by the AIIMS under the 

Ministry of Health & Family Welfare for treating addict patients like 

Speciality clinics; day care facility for the person who lack social 

attachment; community clinics; mobile clinics; night care clinics for the 

patients who work during the day hours. 

• We also discussed about the following issues: 

• The problems faced while dealing with the patient who may include 

misbehaviour, to this she told me that the centre has strict rules and 

regulation policies and if anyone fails tries to harm the atmosphere 

of the ward then the person is immediately discharged. 

• Participation of users in policies affecting them, to this she 

completely agreed and said that in some places, affected people are 

involved in the research group as they may accurately tell about the 

durability of the solution. 

• She told me that in the field they can’t say that the person is 

completely cured r drug free, there are relapsing cases and again the 

whole programme is started. It a long process and needs proper 

medication and strict guidance. 

 

 

Date: June 4, 2014 

Time: 4:00pm 

Person: Mr. Umesh Sharma 

Designation: Coordinator, Indian Drug User Forum 

Duration of Discussion: 50minutes 

Discussion:  

• Discussed about the aim and objectives of Indian Drug User Forum. Indian  

Drug  User  Forum was  formed  in  2008  and  attended  its  first  general  

assembly  in 2010. It is a platform, a voice of substance user advocacy type 

that is put in front of the govt., suggesting ways to handle the problem and 

ways to deal with substance user. They aim to change  the  perception  

(substance  users  are  immoral  people  and  they  have  criminal 

background etc) of people, community and govt. about them and start 

seeing them equally like other people. 

• He emphasized on the contradiction in the govt. policies, in one side they 

are providing clean syringe and on the other side it is a criminal offense to 

posses more than 5 gm of drugs under the strict NDPS Act. 
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• They provide money to state for sensitization and treatment for Hepatices 

C, AIDS and other transferrable diseases. The funding of money is done by 

Asian Network of People to Use Drug, Bangkok (ANUPD). 

• He gave the model of different countries like Nagaland and Australia, where 

govt. themselves provide cocaine and other drugs in the case where the 

user is unable to leave the habit, while they provide Abstinence treatment 

to whoever willing to leave drugs. They don’t pressurize them to leave the 

habit, they believe that it’s their life and it’s their decision only a thing in 

their hand is to aware people about its effect and consequences. So, they 

believe in Harm Reduction Policy then imposing rules. 

• According to him ways to prevent the spread of drug are: 

• Making young generation aware of the affects and consequences of 

taking substances rather than strictly imposing on them without 

giving a satisfactory reason, as prohibiting leads to more attraction 

towards the thing prohibited. 

• Changing the attitude and mindset of govt. officials regarding the 

situation, realizing them that it’s not easy and it’s the life. 

• Some NGOs and rehab centres on the name of treatment beat and 

enforce the patients; govt. should check that these types of habits do 

not take place any more. 

 

 

 

Date: July 8, 2014 

Time: 2:30pm 

Person: Shri Anoop Kumar Srivastava 

Designation: Additional Secretary, Ministry of Social Justice & Empowerment 

Address: Shashtri Bhawan, New Delhi 

Duration of Discussion: 40minutes 

Discussion:  

• The nationwide survey on Drug Abuse was done 14 years back and till now 

no nationwide survey has taken place. So, I raised the same question asking 

for the reason for the delay in survey.  So,  he  told  me  that  for  any  survey,  

before  a  nationwide  survey,  a  pilot  survey  is required  in  which,  survey  

is  conducted  in few  states  to  check  whether  the  analysis  criteria and 

the framework applied is correct or complete or not. In the pilot survey it is 

checked if the analysis or the figures generated are close to the expected 
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results or not. He told me that in 2010, a pilot survey was done in Punjab, 

Manipur and Maharashtra, but the  figures  obtained  were  unbelievable  

i.e.,  far  less  than  the  expected.  Later  an  Advanced Pilot  Survey  was  

done  which  was  too  not  a  fruitful one.  Currently another committee is 

formed which aim to form a framework of the hotpots along with the 

information received during the survey. 

• The NDPS Act was reformed 3 times in 1988, 2001 and 2014, he told me the 

reasons for the amendment of the NDPS Act, which are: 

1. Formation of Act in 1985: Two Convention came, first is Convention 

of Narcotic Drugs, 1961 and another is Convention on Psychotropic 

Drugs in 1971, the treaty signed by various countries required India 

to have a law on manufacture and use of drugs and psychotropic 

substances. 

2.  Amendment in 1988: In between 1985 and 1988, a third convention 

came which mainly dealt with illicit trafficking of Narcotic and 

Psychotropic Substances, this required a reform in the act. As he was 

not sure about the reasons for further amendment of the Act, he 

asked me to visit Shri R.N. Srivastava from the Ministry of Finance. 

• For further clarification and queries, he directed me to Shri Anand Katoch. 

 

 

Date: July 8, 2014 

Time: 3:15pm 

Person: Shri Anand Katoch 

Designation: Director (SD), Ministry of Social Justice & Empowerment 

Duration of Discussion: 50minutes 

Discussion:  

• He  told  me  that  there  is  only  one  scheme  run  by  the  Ministry  of  

Social  Justice  & Empowerment  i.e,  Central  Sector  Scheme  of  Assistance  

for  Prevention  of  Alcoholism  and Substance  (Drug)  Abuse  and  for  

Social  Defence  Services.  He gave me a booklet  specifying  the details of the 

same. 

• He told me that around 250-300 NGOs and rehab centres are funded by 

Ministry of Social Justice and Empowerment.  There  are  3  types  of  de-

addiction  centres  also  called  IRCA (Integrated Addiction Centre for 

Addicts), they are: 
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1. 15 bed  (95%  of  the de-addiction cntres  funded  by  the  ministry),  

they  are given 9.5lakh/annum/de-addiction centre. 

2. 30 bed (among the remaining 5%), they are given 14-15 

lakh/annum/centre. 

3. 50 bed (among the remaining 5%), they are given 16-16.5 

lakh/annum/centre. 

• He also discusses about the criteria of covering a NGO under the fund 

programme and the yearly recommendations and Utilization Certificate 

required for the yearly grant, which was also  specified  in  the  booklet  give  

by  him  on  the  schemes. He also discussed about the problems faced in 

funding. 

He told me about their training centres, Regional Resource & Training 

Centre (RRTC) which is 12 in number across the country, their aim is to 

train the staffs from the NGOs and rehab centre and capacity building. 

• He also about the  National  Award  for  person/ institutions who  are  

working  outstanding  in the Drug Abuse on June 26th . The reward sums up 

to appx. 4lakh which help to bring an incentive to the people and NGOs to 

work for the cause. He also gave me a booklet regarding the  Scheme  of  

National  awards  for  Outstanding  Services  n  the  field  of  Prevention  of 

Alcoholism and Substance Abuse. 

 

 

Date: July 8, 2014 

Time: 4:30pm 

Person: Shri R.N. Srivasatva 

Designation: Director (SD), Ministry of Social Justice & Empowerment 

Duration of Discussion: 70minutes 

Discussion:  

• He explained me the need for the amendment in the NDPS  Act, which are: 

• In year 2001: Earlier the policy punished everyone equally 

irrespective of the amount or quantity seized.  So in 2001 graded 

punishment was introduced, proportional to the amount of drug or 

psychotropic substance seized. 

• In year 2014: As the cultivation and manufacture of drug was 

restricted, this affected in the discovery of new drugs for treating 

cancer patients. So under this amendment, the State Government has 
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granted license or permit the availability of the drugs for the 

research or medical purpose and such licence or permit shall 

continue to be valid till the date of its expiry or for a period of twelve 

months from such commencement, whichever is earlier. 

• Later we discussed about the difference in the steps taken up by different 

countries and compared them with ours. We also discussed the challenges 

faced in the implementation of the laws and policies and ways to overcome 

the roadblocks. 
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“The highest measure of democracy is neither the 

‘extent of freedom’ nor the ‘extent of equality’ but 

rather the highest measure of participation.” 

- A.D. Benoist 

 

Rakshak Foundation creates awareness domestically and internationally 

about the rights and responsibilities of citizens towards the society and 

state. Rakshak engages in and supports social and scientific research on 

public policy and social issues. 

 

 

     GET INSPIRED               IDENTIFY YOUR PASSION           GET INVOLVED 

 

Email: secretary@rakshakfoundation.org 

Website: www.rakshakfoundation.org 
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