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Foreword

This collection comprise the research undertaken and completed by the _
research division of the NDDCB in colleboration with the treatment and
rehabilitation division of the Board.

It includes research done into the use or more precisely the abuse and
prevalence of "Madana Modaka", an ayurvedic preparation which had
been widely abused. Its abuse was fast becoming a social problem as it
had spread among some school children in the higher grades.

Another important insight has been made possible by the research on
women abusers of heroin and other drugs. Drug abuse and prositution
(now given a respectable tag - "Commercial Sex") is a growing prob-
lem.

These research papers on Drug Control in the North & the East and
survey of drug trafficking and injecting drug users published in this col-
lection is a new area of reseach.

We think this collection will be of immense use to the NGO's involved
in drug abuse management and concerned members of Civil Society in
their activities in this field. '

D. P. Mendis P. C
Chairman

29 October 2007
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Trends in Drug Use of Women in Sri Lanka
1996-2000

P. R. Kandiah
Abstract

Changes in the trends of women using drugs were analyzed em-
ploying drug related data on arrests, imprisonment and treatment as in-
dicators in this paper. Data for each indicator for women was compared
with that of men and the total number of persons. The finding of this
paper is based on drug enforcement and drug treatment data.These data -
are dependent on internal and external factors affecting the drug
enforcement and drug treatment programmes. Hence, the findings should
be considered as an indicator of increase in women drug use rather than
the exact level in increase of women drug use.

The number of women arrested for drug offences was 276 in 2000
and 90 in 1996. The women arrested for drug offences had doubled be-
tween 1996 and 2000. The number of women who sought treatment for
drug use in 2000 was 12, which increased from 4 in 1996. Women who
sought treatment for drug use too had doubled between 1996 and 2000.
Among persons who sought drug treatment, the persons divorced were
25, separated 20 and widowed 8 in 2000. The corresponding figures
were 8, 9 and 2 in 1996. Among the treatment seekers, divorced or sepa-
rated had doubled and widowed had trebled during the above-mentioned
period.

Women imprisoned for narcotic offences were 51 and for excise
offences 221 in 2000. The women arrested for the former were 53 and
the latter 200 in 1996. While women arrested for narcotic offences had
decreased to 96% that for excise offences had increased to 110% during
the period under review. Women imprisoned for drug offences in 2000
were 533, which was 666 in 1996. The number of women imprisoned
had decreased to 80% in 2000 compared to that of 1996.

Even though small in number at present the female drug use was
increasing faster than that of men between 1996 and 2000. It is also has
the potential to become a sizable drug user population in the future.
Compared to the drug use of men, the women drug use could have more
negative consequences to the health, family and society. Hence, there is
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a need policy planning, and drug programme development and imple-
mentation for women.

Introduction

The estimated number of women in Sri Lanka in 2001 was 9.4
million that constituted 49% of the total population. The women
workforce of the country was 4 million, which represented 32.5% of the
total workforce in 1998 of the island (Statistical Pocket Book 1999).
Women played many roles as spouses, mothers, housewives, decision
makers and income earners in the Sri Lankan society.

A descriptive study was conducted on a sample of 19 heroin using
female sex workers in 2001. The sample constituted 12% of the total
women imprisoned for drug offences at Welikade prisons in March 2000.
The age of 64% of the sample was between 31 and 40 years. Of them,
53% were either separated or cohabiting and 21% widowed. Among
them 89% had children. Among the sex workers, 37% had never been to
school.

Of the sex workers, cigarettes were used by 95%, alcohol by 31%,
cannabis by 26% and hashish by 5%. They had experimented with
flunitrazepam, diazepam and barbitone. All were daily heroin users by
' Chinese method' while 11% had experimented with intravenous use.
Most of them (79%) had used between 4 and 6 packets of heroin and
spent between Rs. 200 and 300 per day on it. A third of them had
received treatment for sexually transmitted diseases (Heroin using
female sex workers 2001).

An exploratory study was conducted on 15 female heroin users in
1992, which represented 4% of a sample of heroin users studied, mostly
from urban areas. Two third of the females were imprisoned persons.
Nearly half of the users (46%) were aged between 15 and 29 years. Among
them, 80% were married and 13% separated. Of the female heroin users
13% had never been to school.

Female drug users spent Rs. 250 on approximately 6 packets of
heroin a day. Among the users, 93% had used tobacco, 27% alcohol and
20% cannabis. Also they had experimented with psychotropic medicines
such as flunitrazepam, diazepam, methadone, chloropheneraine maleate
(piriton) and largactil. Almost all of them had used heroin by Chinese
method while 14% had experimented with intravenous use. Among the
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users, 73% had been arrested for various offences and 60% for drug
related offences.

Drug using women are likely to be more stigmatised than their
male counterparts because their activities are regarded by society as
‘double deviance': taking drugs is seen as both deviance from accepted
social code of behaviour and deviance from the traditional expectations
of the female as wife, mother and family nurturer (Fagan. J, 1994)

The lives of women who consume drugs regularly tend to become
more absorbed and conditioned by the habit and increasingly isolated
from those of non-users, especially if, by trading sex, women alienate
themselves even more from their existence as wife or mother. This pro-
gressive slide into the drug culture identity has been termed role engulf-
ment (Stephens, R. C. 1991). Evidence suggests that drug abuse causes
worse problems to women. Drugs seem to be more functional in a sexual
relationship for women than that for men: females are more often
initiated to drug use by males than vice versa and may be dependent
upon the male for continued supplies (Amaro, H., Hardy - Fanta, C.,
1995).

Women of drug abusing males shield them from consequences of
their abuse. Thus, women may experience social, health and economic
disadvantages including domestic violence. They may themselves be
drawn into alcohol or drug abuse. Woman of a drug dependent spouse
may be the sole supporter of the family. Some women may trade sex to
support their partner's drug habit and thus risk from Sexually Transmit-
ted Disease (STD). The HIV virus is more readily transmitted sexually
from an infected male partner to an uninfected female than the other
way around (Women and Drug Abuse, 1995).

Methodology

This paper was prepared using secondary data collected on drug
use by the police and the National Dangerous Drugs Control Board. The
drug abuse data in 1996 was compared with that of 2000 for drug ar-
rests, prison admission and treatment.

Drug related arrests, prison admissions and treatment admissions
were considered as indicators of drug use. The total numbers for each
indicator and its breakdown by cannabis and heroin use were taken into
consideration to determine the trends.
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Limitations

The finding of this paper is based on drug enforcement and drug
treatment data. These data are dependent on internal and external fac-
tors affecting the drug enforcement and drug treatment programmes.
The drug enforcement data often reflect enforcement policy rather than
the level of drug abuse. The drug treatment data are dependent on number
of treatment admissions including programme emphasis, capacity of the
treatment institutions, data collection methods and reporting procedures.
Hence, the findings should be considered as an indicator of increase in
women drug use rather than the exact level increase of women drug use.

Results

The number of women arrested for drug offences in 2000 was 276
(1.8%), men 14845 (98.2%) and total number 15121(100%). The corre-
sponding figures for 1996 were 90(0.6%), 14710 (99.4%) and
14800(100%). The number of women arrested for drug related offences
had increased to 306%, men to 101% and total number to 102% in year
2000 compared to that of 1996.

Cannabis use

The number of women arrested for cannabis related offence in 2000
was 74 (2%), men 4579(98%) and total number 4653 (100%). The
corresponding figures for 1996 were 34 (1%), 4609 (99%) and
4643(100%). In 2000 compared to that of 1996 the number of women
arrested for cannabis had increased to 217%. While the men arrested for
cannabis had decreased to 99% and the total number had not changed in
2000 compared io that of 1996.

Exhibit 1 - Trends of drug arrests 1996-2000.
%

400
350

300
250 B Drug .
200 | cannabis

150 o Heroin

100
” 5 B
"0

women men Total
Drug related arrests

% Change

4



Heroin use

The number of women arrested for heroin related offences was
202 (2%), men 10261 (98%) and the total number 10463 (100%). The
corresponding figures for 1996 were 55(1%), 10065 (99%) and
10120(100%). The women arrested for heroin had increased to 367 %,
men to 101% and the total to 103% in 2000 compared to that of 1996.

Prison admissions

Drug offences were the largest category of prison admission for
women, men and total prison admission for 2000. The number of women,
men and total prison admission for drug offences in 2000 were 272 (51%),
11, 177(61.4%) and 11,449 (61.2%), respectively. The corresponding
figures for 1996 were 253(38%), 11,748 (68.6%) and 12,001(67.5%).
The number of prison admissions for drug offences had increased for
women to 107%, while it had decreased for men and total admissions to
95% each in 2000 compared to that of 1996.

Number of prison admissions for narcotic offences for women, men
and total admissions in 2000 were 51(9.6%), 8300 (45.6%), 8351(44.6%)
respectively. The corresponding figures for 1996 were 53(8%), 7296
(42.6%) and 7349 (41.3%). The number of prison admission had
increased to 113% for men an total admission while it had decreased to
96% for women.

Exhibit 2 - Trends of drug related
prison admissions 1996-2000
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Excise offences related prison admissions in 2000 for women, men
and total admissions were 221(41.5%), 2877(15.8%) and 3098 (16.6%),
respectively. The corresponding figures for 1996 were 200 (30%),
4452(26%) and 4652 (26.2%). The excise related prison admission had
increased for women to 110% while it had decreased to 65% for men
and 67% for total admissions.

Drug treatment admissions

The total number of women who sought drug treatment was
12(03%), men 3941(97%), and total admissions 4038 (100%) in 2000.
The corresponding figures in 1996 were 4(1%), 1847 (99%) and 1851
(100). The number of women who sought treatment for drugs had
increased to 300%, men to 213% and total to 217% in 2000 compared to
that of 1996.

Exhibit 3 - Trends of treatment admissions
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Marital status of persons seeking drug treatment:

Marital status is an indicator common for male and female drug
users. The number of unmarried person who sought treatment in 2000
was 2086 (52%), married 1800 (45%), separated 20 (0.5%), divorced
25 (6%), widowed 8(0.2%) and cohabitng 14(0.3%). The corresponding
figures for 1996 were 926(50%), 887 (48%), 9 (0.5%), 8(0.4%),
2 (0. 1%) and 3 (0.2%). The person unmarried had increased to 224%
married to 202% separated to 222%, divorced to 312%, widowed to
400% and cohabiting to 466% in 2000 compared to that of 1996.

Marital status of Sri Lankans according to 1981 census among males
was unmarried 63%, married 36%, separated 0.1%, divorced 0.1% and
widowed 0.6%. The corresponding statistics for women was 56%, 38%,
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0.1%, 0.2% and 2.5%, respectively. The number of separated and di-
vorced persons is comparatively more among treatment seekers than
that of the general population of males or females in Sri Lanka.

The number of persons cohabiting among treatment seekers in 1996
was 3(0.1%) that increased to 14(0.3%) in 2000, which was a 466%
increase. Nevertheless, no census statistics were available on cohabita-
tion. This marital group needs further investigation due to its health and
sociological implications.

Table 1 - Trends-of marital status of persons admitted for drug

treatment

Sri Lanka population
Marital Status 1996 2000 % change Male '000 | Female '000
Unmarried 929 (50) | 2086 (52) 224 4747.7 (63) | 4086.4 (56)
Married 887 (48) 1800 (45) 202 2706.3 (36) | 2784.9 (38)
Separated 9(0.5) 20 (0.4) 207 9.1(0.1) 90.5 (0.1)
Divorced 8(04) 25 (0.6) i 11.5(0.1) 17.7 (0.2)
Widowed 2(0.2) 8(0.2) 400 90.5(0.6) | 377.5(2.5)
Cohabiting 3(0.2) 14 (0.3) 466 o ok
Total 1857 (100) | 4038 (100) 217 7568.3(100) | 7278.5(100)

Percentage are given within parentheses
** data not available
Sri Lanka population according to 1981 cencus

The increase in the women arrested was two-and-half fold that of
men and the total number arrested during the corresponding period.
Hence, the increase in the women arrested for cannabis, heroin and other
drugs was more than that of the men and the total number of arrests in
2000 compared to that of 1996.

The number of women imprisoned for drugs had increased by 7%
in 2000 compared to that of 1996. The men and total number of
imprisonments for drugs had decreased by 5% during the corresponding
period. The number of women imprisoned for excise offencses had in-
creased by 10% in 2000 compared to that of 1996. The men and total
number of imprisonment for excise offences had decreased by 35% and
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33%, respectively during the corresponding period. The men
imprisoned for drug and narcotic offences increased by 13% and 10%,
respectively in 2000 compared to that of in 1996. The women impris-
oned for narcotic offences had decreased by 4% during the correspond-
ing period.

While the women seeking treatment had increased by 200% and
that of the men by 112% total number had increased by 117% in 2000
compared to that of 1996. The rate of increase of seeking treatment among
women was more than that of men between 1996 and 2000.

Marital status, which is an indicator common for male and female
drug users, could suggest about stability of the family of the drug users.
The persons who sought treatment among the separated had increased
by 122%, divorced by 212% and cohabiting by 366% in 2000 compared
to that of 1996. Apparently the number of persons seeking drug treat-
ment with marital problems had increased between 1996 and 2000.

Fagan (1994) is of the view that women drug users are more
stigmatised than men drug users because the women are firstly
stigmatised for using drugs and secondly for violating the social code of
a woman, This phenomenon is termed double deviance. Two-third of
the sample imprisoned female heroin users were involved in anti-social
activities. Among them, 48% was involved in sex work and 19% in
selling heroin (Women and heroin use, 2000). Involvement in the above-
mentioned anti social activities in addition to drug use would cause
stigmatisation of the women. Even though, less in number women drug
users in Sri Lanka may be more socially stigmatised than that of the men
drug users.

According to Stephan (1991) women drug users isolate themselves
from non-drug using groups and tend to alienate themselves from the
role of wives and mothers. Hence, the impact of women drug users to
the society would be more than that of the men. A study on female heroin
users (1992) revealed that 13% of the sample was separated from their
spouses. Another study on women and heroin use (2000) revealed that
47% of the sample was separated or widowed. Amongst heroin using
women, 16% was cohabiting. The separated and widowed among the
Sri Lankan population were 0.1% and 0.6%. Hence, marital problems
among drug users were more than that of the general population of the
country. Hence, these women are more isolated than the non-drug using
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women, Nevertheless, the impact of drug use would be more than their
male counterparts.

Amro and Hardy-Fanta (1995) were of the view that drug use cause
worse problems to women and it is mostly initiated by men than vice
versa and women are dependent on men for continued drug use. An
exploratory study done on a sample of female heroin users revealed 73%
had been arrested for various offences and 60% for drug offences
(Female Heroin"Users 1992). This suggests a considerable number
of women get into trouble with the law and some of them would be
imprisoned which may cause separation of them from their families.
This situation could adversely affect the children and the family. Of the
spouses of females, 20% were either heroin or cannabis users and a similar
number had initiated heroin use due to their spouse or partner. A report
on imprisoned drug users at Welikade prison revealed that 19% of the
women users had initiated drug use, due to their spouses. (Women and
heroin use 2000). This suggests that a considerable number of spouses
of the women were drug users themselves and were the cause for
initiation drug use in these women.

Report on Women and Drug Abuse (1995) suggests the some
women of drug users may abuse alcohol and drug, trade sex to support
the drug habit and are more vulnerable to the spread of HIV. According
to a study on heroin using sex workers, 95% smoked cigarettes and 31%
used alcohol. Cigarette and alcohol use among Sri Lanka women is very
less. Of imprisoned women prisoners in 2000. 48% were sex workers
themselves and 16% had been treated for sexually transmitted diseases.
Hence the women drug users could be considered as a potential risk
group for sexually transmitted diseases such as HIV.

Conclusions:

Even though less in number at present the female drug use was
increasing faster than that of men between 1996 and 2000. It also has the
potential to become a sizable drug user population in the future.
Compared to the drug use by men the women drug use could have more
negative consequences to health, family and society. Hence, there is
a need policy planning, and drug programme development and
implementation for women.
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Heroin using female sex workers

Bhadrani Senanayake

Abstract

The paper contains descriptive primary data collected from the fe-
male ward of the Welikada Prison, Colombo 9.A non random sample of
19 heroin using female sex workers (N) was interviewed face to face
using a questionnaire for a survey on drug use among female drug of-
fenders at the Welikada Prison during March 2000, which represented
12% of Narcotic Offenders at the female ward.

Nearly two-thirds (64%) of the sex workers were aged between 31
and 40 years and 26% were between 26 and 30 years. Half of them
(53%) were either cohabiting or separated. 16% of the sex workers were
married, 5% unmarried and 5% divorced. 21% were widowed. While
seven (37%) of them had never being to school, 10% had completed
G.C.E. (Ordinary Level). The majority of the sex workers (89%) were
children. The heroin using sex workers were multiple drug users. In ad-
dition to heroin, they had used cigarettes (95%), alcohol (31%), canna-
bis (26%) and hashish (5%). They had also experimented with psycho-
tropic drugs such as methadone, diazepam and barbitone.

Nearly a third (37%) of sex workers had started on heroin below
20 years of age and 16% had started below 15 years. All of them were
daily heroin chasers (Chinese method). However, 11% had experimented
with intravenous drug use and discontinued it due to fear of contracting
HIV. While 79% used between 4 and 6 packets of heroin, 21% used
between 7 and 10 packets a day. A third (32%) had been treated for
sexually transmitted diseases (STD) at the STD clinic in the Colombo
Hospital.

Introduction

Many studies on gender differences in drug abuse, sex workers,
and drug using sex workers have been carried out in other countries.
However, such studies on drug use and sex work, specially illicit drugs
are very few in Sri Lanka.
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Women constituted 51% of the Sri Lankan population. The role of
Sri Lankan women is fast changing due to various social and economic
forces. Drug use is increasing and getting more and more acceptance
among women. According to the prison statistics 56% of the female
prison admissions was for excise and narcotics offences in 1999. In 1996,
253 women were arrested for drug related offences. It was increased to
452 1in 1999, (79%). The number of women imprisoned for narcotic drug
offences in 1996 was.53. The number went up to 148 in year 1999. This
indicates an increase of 170% during the corresponding period.

The National Dangerous Drugs Control Board (NDDCB) conducted
a drug intervention programme between March 2000 and 2001 for the
imprisoned female drug offenders at Welikada Prison. This paper is based
on a survey conducted during the above period as part of the drug inter-
vention programme. A non-random sample of 19 heroin using female
sex workers was interviewed for the study. This number represented
12% of Narcotic offenders at the female ward. The aim of conducting
the survey was to collect information on the heroin using sex workers.

Chambers (1970) had pointed out that research on the relationship
between prostitution, and drugs indicates that approximately 100% of
all female heroin users support their habits through prostitution.

Eldered and Wasington (1975) had pointed out that 40% of their
sample were prostitutes and most of them had become a prostitute after
the drug use.

Rosenbaumn (1981) argues that after the introduction to heroin,
female usage is indicative of the traditional sex role differentiate. i.e.
role expected to play in the society due to the sex. Thus, if a man uses
drugs and is addicted the women’s social role dictates that she shares
that activity as well. Also women became addicted to heroin faster than
men. Of the women of her sample 47% was addicted within 3 months
from first use.

Elinwood (1986) observed that women tend to maintain longer drug
habits before trying abstinence and showed less oscillation than men do
(between drug use and abstinence). Perhaps this is due to the option of
supporting drug habits through commercial sex work.

Haser (1987) reported that in contrast to men, women showed a
marked difference in the consumption of non-narcotic drugs before
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heroin. However, after using heroin, women gave up the use of other
drugs, but men continued to experiment with other drugs at the same
time.

Anglin (1987) is of the view that women an men followed similar
pattern of narcotics use but women’s addiction careers being “com-
pressed” or in shorter cycles. The other major areas of sex differences
were in accordance with sex role stereo type of the women and non-
related tc age.

Athuraliya (1989) had identified three contributing factors for ille-
gal activities by female heroin users in Sri Lanka. These are (a) broken
family situation, (b) poverty and (c) poor urban community environ-
ment (shanty, slums). Furthermore, the females had not taken medical
assistance to overcome their drug dependency. The drug peddlers were
motivated mainly by the extra income they could earn themselves by
using these females. Two females earned money for drugs through pros-
titution.

Methodology

A survey was conducted on a non-probable sample of 19 heroin
using sex workers imprisoned at Welikada Prison. The sample was
obtained by “snow balling”. A pre-tested questionnaire in Sinhala Lan-
guage was used for data collection of the survey. The questionnaire con-
tained close-ended questions on socio-demographics, drug use, and sex
work. In addition, interviews were conducted and observations were re-
corded. The data recorded was-checked for completeness and accuracy
prior to data analysis. Summary tables on each item of the questionnaire
were prepared with total and percentage calculated.

Results

Socio-demographics

A total of 19 (N) females were interviewed for the survey. Eleven
(58%)female drug users were from Colombo City. 10% from Rajagiriya,
one (5%) each from Modara, Dehiwala, Peliyagoda, Homagama,
Kelaniya and Kalubowila.
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A majority of them came from unstable family backgrounds and
generally from economically poor social strata of the society. Their
spouses were labourers or street level heroin vendors. Among the sex
workers, 17 (89%) had children. Among the children 26% did not attend
school. Most of the children were living with the sex worker’s parents,
relatives. Some children were under the care of the church.

Thie ages of the sex workers ranged from 21-40 years. Nearly two-
third (64%) of the sex workers were aged between 31-40 years and (26%)
were aged between 26-30 years and one female did not know her age or
her birthday.

Among the sex workers 17 (90%) were Sinhala. One (5%) each
was Tamil or Muslim. Fourteen (74%) of them were Buddhists, four
(21%) Christians and one (5%) Muslim.

Of the sample 7 (37%) had studied between Grade 6 and 10, 3
(16%) had studied between Grade 1 and 5, 2 (11%) had completed
G. C. E. Ordinary Level. Of them 7 (37%) had not gone to school. One
of them couldn’t write.

Educational level of heroin using female sex workers

é Not Schooling

D Year 1-5
i Year 6-10

Passed O/L Exam

| S . - : e : a :
O & &
%O < “ OW
& 5
D B

Most of the sexn workers (53%) were either cohabiting (26%) or
separated (26%). Only 3 of them were married legally. Cne was unmar-
ried. 5% of the sample was divorced and 21% widowed.
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Marital status of heroin using female sex
workers
S o
& {&b & @@b & «6\\&
¥ F &
N N\ & A ©

All women of the sample earned their income by sex work. One
(5%) was engaged in pick pocketing, selling heroin or selling fruits in
addition to sex work. Of the sample 18 (95%) earned between Rs. 2000
and 3000 per day and one (5%) earned between Rs. 3000 and 4000.

Drug use background of the subjects

The heroin using sex workers were multiple drug users. Amongst
them, 6 (31%) consumed alcohol, 5 (26%) cannabis and 1 (5%) hashish.
Smokers in the sample were 95%. Among them 3 (16%) had used medi-
cal drugs such as diazepam, barbitone and methadone, as an alternative
for heroin when their pockets were empty or when heroin was not avail-
able in the market.

Distribution of drug use among sex workers




All of them used heroin daily by “Chinese method”. Most of them
(58%) spent between Rs. 200 and 300 on heroin per day. Many (79%) of
the sex workers used 4 to 6 “packets” of heroin per day. All of them
bought heroin from money earned by prostitution.

Among the sex workers, 15 (79%) had been introduced to heroin
by a friend. 2 (11%) by her spouse, 18 (95%) had received heroin free of
change. While 11 (58%) had used heroin as their first drug 8 (42%) had
used tobacco. Most (73%) had used heroin between 16 and 30 years of
age and, 11% had used it between 31-35 years of age. 3 (16%) had used
it below the age of 15 years.

Two (10%) sex workers had experimented with injecting drug use.
One person has injected the drug in 1988 and the other in 1995. Both of
them had stopped injecting drug use due to the fear of HIV/AIDS con-
traction. ‘ ’

Drug use in the Prisons by subjects

Among the sample 10 (53%) have been taking heroin in the Prison.
6 (16%) of them consume heroin at least once a week and 2 (20%) of
them at least 2-3 times a week. Rest 2 (20%) used it occasionally. Among
them 7 (70%) smoked local cigars (made by themselves using tobacco)
daily, 8-10 times per week. They bought heroin from the Wanatamulla
area by exchanging money, soap, milk powder etc. through the Prison
wall. Usually most of the females chew beetles in the prison.

Sex work history of the subjects

All of them said that they engaged in sex work as a profession.
They were operating in sex work in ares such as Borella, Pettah and
Fort. All of them had permanent places to find their clients. Some of
them even had rented out rooms for the business.

In addition, 5 (26%) engaged in same sexual (Lesbiah) activities.
Among the sex workers, 6 (32%) had been treated for Sexually Trans-
mitted Diseases (STD) at the STD clinic of the National Hospital,
Colombo. While 68% heroin using sex workers used to go to clinic at
least once or twice a month for check ups. All of them were aware of the
STD/HIV/AIDS and they said that they insisted their clients to use con-
doms.
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Discussion and conclusion

The subjects were residents of Colombo and its suburbs. The find-
ings of the study would be more applicable to heroin using female sex
workers living in this particular area.

Elinwood and his assistance had revealed that urban women used

drugs more than the rural women. This argument is true for urban

female sex workers too.

Among women prisoners, drug users are lower than those of men
in Sri Lanka. Most of the female offenders were imprisoned due to drug
related offences. They were repeat offznders.

Most of the females (95%) of the sample claimed to earn less than
Rs. 3000 per month. Their spouses were labourers. They belong to the
low income social strata of the Sri Lankan society.

The average age distribution of the subject ranged from 21 to 40
years. In a previous study, (Athuraliya 1989) the average of the majority
of female drug prisoners was between 16-35 years. This suggests that
the age range of heroin using females had slightly increased between
1989 and 2000.

Of the sex workers, 37% had never being to school. In the previ-
ous study, 67% had never being to school and this is attributed to the
economic hardship faced by their families. As a result of economic
problems women were discouraged of studies by their parents. This
suggests that although the free education system exists in Sri Lanka a
considerable number of women drug users have not had the opportunity
of having any formal education. v

Most of them (89%) had children, and 26% of them were in the
school going age. But they were not attending school. Most of the chil-
dren were living with relatives, or were under the care of the church.
This suggests that there is a need for special attention for these
children’s education as their mothers are imprisoned.

53% of the females were either separated or cohabiting and only
16% were married. Of the Sri Lankan population 58.2% was married,
0.24% was divorced and 0.16% was legally separate. According to a
previous study (Aturaliya-1989) most female imprisoned drug users came

. from unhappy families, with broken marriages, deaths and remarriages.
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This suggests marital discord is very high among the females of the
sample. Whether marital discord contributes to drug use or vice versa is
an area worth investigation by social researchers.

All female of the study used 4 and 6 “packets” of heroin daily and
spend Rs. 200 to 300 per day. In the previous study most women spent
between Rs. 100 and 150 per day on heroin and used heroin more than
three times a day. Apparently, the females are spending more on heroin
in 2000 than in 1989. '

Most of the females (79%) had been introduced to heroin by friends.
(Peer pressure) This suggests that peer pressure had been the main cause
for the initiation of heroin use.

Most of them were multiple drug users. In addition to heroin, they
had used cannabis, hashish, alcohol and tobacco. They had also experi-
mented psychotropic drugs. This suggests that there is not much differ-
ence of multiple drug use between men and women.

Ten subjects (52%) used to take drugs in the prison and these women
were promoting drugs to other female offenders. This situation reveals
that drugs can be smuggled in to the prisons and this is a high risk place.

All the women in the sample said that they supported their drug
use by engaging in prostitution. This supports the view of Ellinwood
that women could continue drug use longer through prostitution. Cham-
bers also revealed that all female (100%) heroin users supported their
drug habits through prostitution. In the previous study, the females
claimed that they engaged in sex work to support their drug habit and
used drugs to alleviate the discomfort of sexual intercoure with several
clients during a single night. (Athuraliya 1989)

In the present study even though, 100% of the females claimed
they engaged in sex work, only 7% of the previous study claimed to
have engaged in sex work. It may be that more and more of the females
are engaging in sex work to support their drug habit in 2000 than that of
1989. Alternatively, in 1989 the females would have been reluctant to
tell that they engaged in sex work to support their drug use.

Of the females, 11% had experimented with intravenous (IV) drug
use and discontinued it due to the fear of contracting HIV. This suggests
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that the sex workers had awareness of the dangers of HIV/AIDS and as
a result discontinued the IV drug use.

Of the sample, 32% had been treated for Sexually Transmitted

Disease (STD). This suggests that a considerable proportion of sex work-
ers had engaged in unsafe sex.
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Rapid Prevalence Survey on Heroin Use
(October - 2001)

Y. Ratnayake
Summary
Background

Prevalence of heroin use in Sri Lanka has not been clearly estab-
lished througy: -igorous research studies. In the absence of such studies
and valid data, various parties tend to award speculative estimates of the
degree of heroin use according to their own calculations. The Natioral
Dangerous Drugs Control Board has been attempting to resolve con-
flicting claims concerning the prevalence of heroin use in Sri Lanka.
Milestones towards this direction are establishment of a database (Drug
Abuse Monitoring System), training of staff, improved regular publica-
tions (DAMS reports, Handbook of Drug Abuse Information) and 1998
prevalence study (Estimates and forecasts of the prevalence of drug use
in Sri Lanka).

The 1998 study of prevalence of heroin use suggests that the number
of heroin users is in the country could be in the range of 19,500 - 26,000.
This study employed estimation, nomination and capture - recapture
methods to arrive this figure.

The present survey was conducted following a decision taken at
the Project Review Meeting held in May 2001 to conduct a rapid preva-
lence survey on heroin use.

Method

Epidemiologists use the measures of frequency (prevalence and
incidence) most frequently to quantify occurrence of a disease. This sur-
vey is an attempt to measure the level of drug abuse using a measure of
frequency, namely prevalence. Thus the study quantifies the proportion
of heroin users on Sri Lanka at this point of time and provides an esti-
mate of risk that an individual will become a heroin user. The survey
was conducted using snowballing technique to identify heroin user in
18 selected cities representing all provinces during the month of Octo-
ber 2001. Trained field investigators using a pretested questionnaire gath-
ered information on heroin users.
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Results

The total number of heroin users identified during the survey was

6,664. A heroin user was defined as a person who consume heroin at
least once during last 30 days just prior to the interview. Results of the
survey or the number of heroin users identified in the 18 locations are

given in the table 1.

Table 1: Distribution of heroin users by districts

Area/ City Number of Area/ City Number of
: Heroin Users Heroin Users
Amparé B Kegalle 95
Anuradhapura 15 Kurunegala 392
Badulla 99 Mannar 36
Batticalaoe 45 Matara 03
Colombo 2,356 Monaragala 61
Galle 190 Puttalam 568
Gampaha 2,041 Polonnaruwa 18
Hambantota 107 Ratnapura 332
Kandy 244 Trincomalee 54
Analysis

First, Prevalence of heroin use was calculated using the total number
of heroin users in all 18 cities as the numerator and total population as
the denominator. This was done without considering the validity of rep-
resentation in each city. It should be observed that some locations, namely
in the Colombo city, Matara, and Anuradhapura the number of heroin
users identified is very low.

Table 2 : Prevalence of heroin abuse based on total sample

Region Total “ Population Male Estimated Number of Drug Abusers (per million) %
Population | Age 15+ | Population Total Male
(Millions) | (Millions) Age 15+ Population Population Population
(Millions) Age 15 + Age 15 +
All | 18,802 10,585 5,168 372 (0.03) | 629 (0.06) | 1,284 (0.12)




Overall estimate

The estimated number of heroin users according to this survey is
22,855.

Heroin use patterns

The highest percentage (86%) of heroin users was found within
the age group of 21-40 years. Literate persons had a higher percentage
(94%) among identified heroin users Large number of heroin users was
unskilled labourers (47%) and self-employed (17%) persons. Skilled
labourers (5%) and drivers (3%) were other important occupational cat-
egories in the identify users. The classification of heroin users by in-
come groups.

Indicates that.majority of (46%) of heroin users earned Rs. 2000 -
5000 a month while 32 percent of them earned more than Rs. 5,000 a
month. The percentage of heroin users who earned below Rs. 2,000 was
15%.

The heroin use has been introduced to most of them (79%) by a
 friend. The percentage of self- introduction of the drug is 11%. While
majority (71%) of heroin users consumed 3-7 packets of heroin (ap-
proximately 30 milligrams each) 19% of heroin users only require 1-2
packets a day. The main ethnic group among heroin users was Sinhala
(79%), while Moor (11%) and Tamil (8%) were the second and the third
groups respectively. They were adhered to Buddhism (64%) , Christian-
ity (18%), Islsm (12%) and Hinduism of the (6%) . Out of the 6,664
heroin users 48% were married while 47% were single.

The number of new heroin users found (113) was not statistically
significant. The history of heroin use among them was varying from
1-20 years. The majority (34%) of heroin users have been in the habit
for 6-10 years. The next category (16%) is 11 - 15 years of heroin use
while 11% had a history of 16 - 20 years. New users, with less than a
history of one year, were nearly 2%.

Most favorite (47%) alternative to heroin for them was ‘tablets’
(Piriton, Panadol, Rhypanol, Methadeone, Diazepam).Other alternatives
are Arrack (16%) and cigarettes (15%), Cannabis (2%), including
Madanamodaka, was and alternative to a few. Most favorite treatment
source for the heroin user is a private practitioners/hospital. Out of the
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6664 heroin users 2433 have obtained treatment at least once during
their cparrier. Majority (73%) has treated by private practitioners/hospi-
tals. Next service provider (27%) is the National Dangerous Drugs Con-
trol Board. Self-medication (9%), Government hospitals (7.5%), Prison
diversion scheme (4%) and NGO treatment facilities (2%) has been cho-
sen by some of them.

All persons were “multiple-drug/substance users”. Smoking was
common (90%) among them. Cannabis (40%) and Arrack (19%) were
other popular drugs consumed by the heroin users.
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Trends of drug abuse in Sri Lanka
PR. Kandiah and B. Senanayake
Abstract

Drug abuse trends in Sri Lanka between 1997 and 2001 are discussed in
this paper. Indicators of drug treatment and drug law enforcement were
used to analyse the drug abuse trends. These indicators suggest the fol-
lowing changes in trends of drug use in 2001 compared to those of 1997.
The changes of the indicators were determined using percentage change
and prevalence rate change of the variables.

The findings of the paper are based on quantitative data reported
from the drug law enforcement and treatment agencies. Data reporting
of these agencies are subjected to many internal and external factors.
Also, due to the stigma attached tc drug use obtaining reliable data is
consrtrained. Hence, wherever possible the findings of the paper should
be corroborated with qualitative data, for a more accurate picture of the
drug use situation.

The new trends reported between 1997 and 2001 were as follows.
The rate of persons seeking treatment for drug use had increased at a
higher rate than that of drug related arrests. Number of women seeking
drug treatment and getting arrested for drug offences had increased at
higher rates than those of men. Number of Tamils seeking treatment for
drug vse and getting arrested for drug offences had increased at a higher
rate than those of other ethnic groups. Number of persons aged below
30 years seeking treatment for drug use and getting arrested for drug
offences had decreased. Number of persons seeking drug treatment
from cutside the Western Province and Colombo districts has increased.
Cannabis related arrests had increased at a higher rate than those of other
drugs. Number of persons seeking treatment for drug use from Non-
Governmental treatment facilities had increased at a higher rate than
those from Government treatment facilities.

Trends related to gender, ethnicity, age, location, drug type of treat-
ment facility had changed in 2001 compare to that of 1997 with respect
to drug treatment and drug law enforcement. Policy makers and pro-
gramme planners should take these new trends into consideration when
developing drug control programmes.
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Introduction:

Drug abuse trends in Sri Lanka are discusses in this paper. The
National Dangerous Drugs Control Board (NDDCB) compiles data
related to drug law enforcement and drug abuse treatment into a hand-
book of drug abuse information each year. Based on data collected by
between 1997 and 2001, drug abuse trends for the country is analysed.
The aim of this study was to describe the changes in the trends of
drug abuse in 2001 compared with that of 1997 and to emphasis its
significance to drug control activities.

Methodology:

Indicators of drug treatment and law enforcement were use to de-
termine the drug abuse trends. Secondary data collected from the drug
law enforcement agencies and treatment agencies were used for this
purpose. The percentage change for each indictor was determmed by
comparing the data in 2001 with that of 1997.

Drug law enforcement Indicators taken into consideration were
number of total number of drug related arrests and number of arrests by
gender, by ethnicity,by age, by drug, by geographicai iccation, average
street price of drugs, foreigners arrested for drug offences in Sri Lanka
and sri Lankans arrested for drugs abroad. Drug treatment indicators
considered were total number of treatment adminissions and number of
treatment admissions by gender, by ethnicity, by age, by drug by traat-
ment agency, by route of use and by geographical locations.

Results:
Treatment:

The total number of treatment admissions in 2001 was 7008, which
had increased from 1498 in 1997, which has increased by 372%. Of the
treatment admissions in 2001, 6041 (86%) were from Government treat-
ment facilities and 967 (14%) were from NGO treatment facilities. Drug
treatment admission from Non-Government sector had increased by
812% in 2001 compared to that of 1997, which had increased at a higher
rate than that of the Government Sector. Two-third of persons treated in
2001 had used heroin. Those have used non-heroin type of drugs had
increased by 2842% in 2001 compared to that of 1997, which had in-
creased at a higher rate than heroin-type.
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Fig -1. Treatment admissions in 1997  Fig -2. Treatment admissions in 2001

(=] Govt

E] Non Govt.
=] Govt
=] Non Govt.

Of the persons treated in 2001, 1480 (99%) were male and 4(1%)
female. The correspoading figures for 1997 were 6801(97%) and 24
(3%). While the males seeking drug treatment had increased by 360%,
the females seeking treatment has increased by 500% in 2001 compared
to those of 1997. "Chinese Method" was the most preferred route of
drug use among those who came for drug treatment. Drug injecting had
increased by 600% in 2001 compared to that of 1997. Seeking treatment
for drug use had increased in all ethnic groups in 2001 compared to that
of 1997. While majority of drug treatment seekers were Sinhalese, Tamil
and Malays seeking drug treatment had increased by 704% and 500% in
2001 compared to that of 1997.

Amongst the persons sought treatment, 4051 (58%) in 2001 and
687 (46%) in1997 were aged 30 years or more. Persons who sought
Jrug treatment below the aged 30 years had decreased by 11% in 2001
.compared to that of 1997. P=rsons from Western province and Colombo
district were the majority oi those who sought drug treatment. Persons
seeking treatment from the Western province had decreased by 15 % in
2001 eompared to that of 1997. Eastern, Sabaragamuwa and North-
Central provinces reported 1900%, 1150% and 710% increase of person
seeking drug treatment in 2001 compared to that of 1997. Kegalle,
Trincomalee and Hambantota districts reported 2400%, 1700%
and 1267% increase among persons seeking treatment for drug use,
correspondingly.

Law Enforcement:

Cannabis, heroin, opium, hashish and cocaine were seized in Sri
Lanka in 2001. Cocaine was the latest addition. While cannabis was the
largest quantity of drug seized and the highest number of persons
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arrested was for heroin, The number of persons arrested for cannabis
has increased 31% and that of heroin by 8% in 2001 compared to that of
1997. The quantity heroin seized, number of persons arrested average
street price per kilogramme and the purity of had increased in 2001
compared to that of 1997. While the prices of opium and hashish had
increased the quantity seized and the number of persons arrested for had
decreased. The average street prices of all drugs were more for foreign-
ers than for Sri Lankans. '

Fig 3. Type of drug related arrests

- mHeroin
®Non Heroin

1997 2001

Males were the most year arrested for drug offences. The women
arrested for drug offences had increased by 232% than that of males in
2001 compared to 1997. Drug offenders came from all ethnic groups
and the Sinhalese were the majority. Tamils arrested for drug offences
had increased by 260% in 2001 compared to 1997. Majority of drug
offenders were aged 30 years or more.The number of Sri Lankans ar-
rested in foreign countries for drug offences were less than that of for-
eigners arrested in Sri Lanka. All Sri Lankans arrested abroad for drug
offences were arrested in India. Most of the arrested foreigners were
either Indians or Pakistanis. Western Province and Colombo district re-
ported most of the drug related arrests.

The following trends were observed in 2001 compared to that of
1997. Females arrested for drug offences had increased by 232% which
had increased at a higher rate than that of mates, Tamils arrested for drug
offences had increased by 260%. Comparatively, persons arrested for
drug offences aged less than 30 years had decreased by 17%. Central,
North Central and North-Western provinces reported increases in drug
related arrests by 73%, 53% and 36% and Nuwara Eliya, Kalutara and
Kegalle reported-increased in drug related arrests by 703%, 172% and
85% in 2001 compared to that of 1997.
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Discussion:

Indicators of drug treatment and drug law enforcement suggest the
following trends of drug use in 2001 compared to that of 1997. The rate
of seeking treatment for drug use had increased at a rate higher than that
of drug related arrests. Women seeking drug treatment and getting
arrested for drug offences had increased at higher rates than that of men.
Tamils seeking treatment for drug use and getting arrested for drug
offences had increased at a higher rate than other ethnic groups. Persons
seeking treatment for drug use and getting arrested for drug offences
aged less than 30 years and had decreased. Persons seeking drug
treatment from areas outside the Western Province and Colombo
districts have increased. Cannabis related arrests had increased.

Conclusion:

Trends of drug abuse have changes with respect to seeking treat-
ment for drug use, gender, ethnicity, age, location, drug type between
1997 and 2001. Policy makers and programme planners should take into
consideration these new trends when developing drug control pro-
grammes.

Reference:

Handbook of drug abuse information - 2002, Research and Publication
Unit, National Dangerous Drugs Control Board.
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Modaka Use Among School Children

Y. Ratnayake, Bhadrani Senanayake
Abstract

Modaka use is a new trend of drug abuse in Sri Lanka. Various
government organizations, NGOs and the general public expressed their
concern to the National Dangerous Drugs Control Board. They have
observed that modaka was freely available and use of modaka by
students had incerased regarding this issue. As a response the National
dangerous Drugs Control Board appointed a committee to find out the
actual situation of modaka abuse Board on a suggestion made by the
committee. An exploratory study on prevalence and availability of
modaka use was conducted in January and February 2002. A non-
probable snowball sample of 60 student modaka users and 88 vendors
were interviewed using a pre-tested questionnaire. In addition, observa-
tions of the students and the vendors were recorded. The objective of the
study was to ascertain availability and prevalence of modaka use amon g
school children.

All modaka users Identified in all (19) locations were male. The
highest percentage (94%) of modaka users was found within the age
group of 16-20. The majority were Sinhala (82%) and Buddhist (80%).
93% of them were studying at Advanced Level. The modaka has been
introduced to most of them (68%) by friends. Of them 12% of were
regular modaka users, while 33% used 2-3 times a week. 35% used it
occasionaly. The majority (65%) had been in the modaka habit for 1 - 2
years. Among them (45%) consumed 1-3 packets a day (approximately
5 - 8 grams). Forty seven per cent used modaka for intoxication.

The 88 shops studied include boutiques, stores, hotels and
pharmacies of indigenous medicines. Twenty brands of modaka were
available for sale in those shops. Among them "Day Power" was the
most popular brand. On average of 370 "Day Power" packets were sold
during a day. Average of 62 packets had sold during a day. The daily
average of sale ranged between 1,114- 1,255 packets a day. Although
modaka is an indigenous medicine, presently it is abused by the youth.
The number of illegal modaka producers has increased. The present study
revealed that modaka use is spread in the country and has the potential
of becoming a big problem like heroin use.
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Introduction:

The various government organizations, NGOs and the general pub-
lic informed the National Dangrous Drugs Control Board that modaka
was freely available and use of modaka by students had increased.As a
response to it, the Board appointed a committee to look onto the modaka
abuse. After studying the allegations, the committee decided to conduct
an exploratory study on use and availability of modaka among school
childien. The study was carried out January and February in 2002. The
objectives of the study were to ascertain availability and prevalence of
modaka use among school children.

Ganja (also known as Kansa) is a very popular herbal medicine
used by both ayurvedic and traditional physicians. It is well-attested in
medical texts as an herbal medicine utilized from ancient and medieval
times. In the distant past cannabis was believed to grown in every
village for it's use in indigenous pharmacopoeia, where the traditional
physician exercised a social control on the abuse of the drugs. As
described in the Ayurvedic Pharmacopoeia and the manufacturers litera-
ture, modaka is being claimed as a remedy for a variety of ailments such
as neurasthenia, theumatism, lack of sexual vigor, dyspepsia and in
general for rejuvenation and the promotion of virility.

This cannabis preparation is manufactured only according to the
Ayurvedic drugs pharmacopoeia. The Ayurvedic Drug Corporation
(ADC), registered ayurveda doctors and drug producers are the state
owned manufacturers of Modakaya and Cannabis containing drugs.
However, production of Modaka by unauthorized private manufactures
is very common. Many kinds of Modaka preparations are available in '
the market. Many youngsters including school children are abusing these
narcotic productions. Modaka use is recognized, as a new trend of drug
abuse in Sri Lanka and a pressing health and social issues in recent times.

Methodology:

Present study is a descriptive one, conducted in selected locations
in Colombo district. A non-probable and snowball sample of 60 modaka
using students and 88 vendors were interviewed. A pre-tested question-
naire was used for the data collection of the study. In addition, observa-
tions were recorded.
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Discussion:

The findings of the present study indicate that modaka use is preva-
lent among the school children and it is freely available in the local
market. The most vulnerable age group for initiation of modaka use is
15-20 years. Students, who are studying in O/L and A/L classes and
attending evening classes, participating in sports after school; were the
high-risk group.

Peer influence was the most important factor for the initiation of
modaka use and curiosity was the second reason. Majority used modaka
for intoxication. Of the fourteen brands of modaka they had chosen "Day
Power" as the best one for intoxication.

The study revealed that modaka label was also one of the factors
for attraction to modaka use by youth. Both the students and vendors
had positive attitude towards modaka use. Of the vendors 84% had jus-
tified the modaka use among youth. Their perception was that modaka
was not a harmful drug, and it is not a social problem such as heroin.

Conclusion and Suggestions:

Modaka is being abused by youth. Illegal modaka productions are
available freely. Modaka use has the potential of becoming a severe so-
cial and health problem.

There is a need for grater awareness on effects of modaka use.
Special attention should be given to those who are studying in O/L and
A/L classes. Vendors too need more information and guidelines for sell-
ing modaka productions. Teachers and the parents should pay attention
to possible modaka use by their children.

Ayurvedic authorities should make an assessment of annual
requirement of modaka.

Issue of licenses and cannabis paste should be according to the
annual requirement.

Sale of modaka should be discouraged except for medicinal
purposes. The current law about the modaka productions, standards of
modaka products, sale and issue of permits is not adequate and need to
be amended by the Ayurveda Department.
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Assessment of Ayurveda treatment for heroin
dependence
Bhadrani Senanayake, Eranga Egodapitiya and Ravi Kandiah

Abstract

National Dangerous Drugs Control Board (NDDCB) carried out
an assessment of the Ayurveda (indigenous) treatment for heroin de-
pendence at Bandaranaike Memorial Ayurveda Research Institute
(BMARI) in 2001. The objectives of the assessment were to document
the treatment process, to assess the effectiveness of the treatment proc-
ess and to make recommendations to increase the efficacy of the treat-
ment. The assessment was an exploratory study to appraise the effec-
tiveness of the BMARI's treatment process for heroin users. The assess--
ment was conducted by interviewing a non-probable sample of 50 per-
sons treated at the BMARI between 1995 and 1999, treatment person-
nel, making observations about the treatment process, and analysis of
urine for opiates using Enzyme Multiplied immunoassay Technique
(EMIT).

Among the persons treated, 14% had given up heroin use and 10%
had refrained for its use between 1 and 3 years, and 30% was able to
refuse heroin when offered. Most persons treated for heroin use at BMARI
came from locations closer to it. Of the six persons tested for opiates in
urine, one (16%) was negative for heroin, two and half months after
discharged from the treatment. Seventy per cent of the persons treated
had maintained good family relationships in spite of their drug use.

The Research Officer was able to observe the following shortcom-
ing of the treatment programme; insufficient emphasis on treating men-
tal craving for drugs, inadequate counselling provided for heroin users;
mairly due to lack of counselling skills in treatment personnel, not enough
follow-up after discharge, lack of motivation to receive treatment and
no confidence to change by heroin users and lack of interests out side
drug use, and absence of a relapse prevention plan, Treatment for heroin
dependence at BMARI, using Ayurveda and Acupuncture, is one of in-
digenous treatment for heroin dependence with a potential for perfec-
tion. It could be improved by strengthening the present shortcomings of
the programme.
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Introduction:

National Dangerous Drugs. Control Board (NDDCB) carried out
an assessment of the Ayurveda (indigenous) treatment for heroin
dependence at Bandaranaike Memorial Ayurveda Research Institute
(BMARI) at Navinna in 2001. The objectives of the assessment were to
document the treatment process, to assess the effectiveness of it and to
make recommendations to increase its efficacy.

Methodology

The assessment was conducted by interviewing a non-probable sam-
ple of 50 persons treated at the BMARI between 1995 and 1999 using a
pre-tested questionnaire, carrying out discussions with the treatment per-
sonnel, making observations on the treatment process, and analyses of
urine samples for opiates using Enzyme Multiplied Immunoassay Tech-
nique (EMIT) of treated persons.

Due to the sampling process and the design of the assessment, it
would reflect much on the treatment process at BMRI than the efficacy
of Ayurvea or Acupuncture medicine in treating heroin users.

Results:

Most persons treated for heroin use at BMARI came from loca-
tions closer to the BMARI Navinna. Of the persons treated, 54% were
aged between 26 and 35 years and 76% were educated up to year 10 or
less. Ninety percent of the treated people were self-employed persons
and 60% had supported the drug use through their earnings. Among the
persons treated, 54% was unmarried. One of the six persons (16%) tested
was reported negative for opiates in urine after two and half months of
discharge from the treatment.

Seventy per cent of the heroin users had maintained good family
relationship in spite of their drug use. Among the treated, 14% had com-
pletely overcome the craving for heroin and 30% was able to refuse
heroin when offered. '
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Fig 1 Relapse and Non-relapse
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Nearly two-third of the persons treated were concerned about their
personal hygiene. Eighty six per cent of personal treated at BMARI stated
that the Ayurveda treatment was useful.

The following limitations of the treatment programme were
noticeable insufficient emphasis on treating the mental craving for drugs,
inadequate counselling provided for heroin users, mainly due no
counselling training among treatment personnel, improper follow-up after
discharge, deficient motivation to receive treatment and confidence to
change their lifestyles by heroin users, scarce interests outside drug use,
and absence of a effective relapse prevention plan:

Discussions

The findings of the study are limited to those had received treat-
ment at BMARI between 1995 and 1999. Among the persons treated,
14% had given up heroin use and 10% had refrained from using it be-
tween 1 and 3 years. The treatment programme could be considered as
one of the indigenous treatment options, which could be perfected with
indigenous knowledge-Ayurveda. Proven successful, it would be attrac-
tive to many heroin users in Sri Lanka, especially among those in the
rural areas. The commitment of the BMARI treatment staff to treat heroin
users was high despite limited resources. The inadequate attention to
psychological dependence, absence of counselling, insufficient follow- -
up, and absence of an effective relapse prevention plan were the limita-
tions observed of the programme.
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Fig 2 Non-relaps rate of persons received Ayurveda treatment
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The efficacy of the BMARI treatment programme could be im-
proved if the limitations observed in the assessment could be eliminated.

Conclusion

Treatment for heroin dependence at BMARI, using Ayurveda and
Acupuncture, is one of indigenous treatment option available in Sri Lanka
with a potential for perfection. The treatment programme could be im-
proved by elimination of the limitations of the programme.

Reference:
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Imprisoned Female Heroin Users

Bhadrani Senanayake
Abstract

Female heroin users are an inadequately studied group whose
. numbers appear to be increasing. According to prison statistics, more
than half the number of female prisoners (56%) in 1999 was for Excise
and Narcotic related offences. Some of these women were repeat of-
fenders.

This study was conducted on a non-probable sample of 37 impris-
oned females at Welikada Prison in the year 2000. The sample of the
survey represented 25% female narcotic offenders including those re-
manded and imprisoned at the female ward. The aim of the study was to
assess drug use amongst female prisoners. The data collection of the
survey was carried out using a pre-tested questionnaire, through inter-
views and observations. The findings of the study would be more appli-
cable to female heroin users living in Colombo and Suburbs.

92% of the females were residing in and around Colombo, whereas
only 8% were from outstations. Most of the women came from unstable
family backgrounds and generally from economically poor social strata
of the society.

Half of them (52%) were aged between 31-40 years and 43% were
between 21-30 years. Only a third (35%) of the women were married.
Nearly half of them (50%) were divorced, separated or cohabiting, 13%
were widowed, 2% were unmarried.

Of the sample 81% were Sinhala 14% Tamil and 5% Muslim.
Amongst them 71% were Buddhist, 13% Christian, 11% Hindu and 5%
Muslims. 65% had studied up to year 10 and 11% had passed G.C.E.
Ordinary Level Exam. A quarter (24%) of the females had never been to
school. '

Half of them (51%) were engaged in sex work as a profession.
19% of the sample were street level heroin vendors. 22% of the women
were into petty businesses such as selling vegetables, flowers and fruits.

Imprisoned female heroin users were multiple drug users. In addi-
tion to heroin, 89% smoked cigarettes, 20% consumed alcohol, 20%
cannabis, 5% hashish. Among them 8% had used psychotropic drugs
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such as diazepam, barbitone and methodone. Of the sample 67% had
started drug use with heroin and only 30% with cigarettes. 3% had used
local cigars as their first drug. 27% of the females had started on heroin
between 16-20 years of age and 11% had started below 15 years of age.

All of them were regular heroin users (Chinese method). How-
- ever, 5% had experimented with intravenous drug use and discontinued
it due to fear of contracting HIV. Among the female heroin users, 25
(67%) had been introduced to heroin by a friend, 10 (27%) by her spouse
or boyfriend. 36 (97%) had received heroin free of charge at the intro-
duction, one had used it due to curiosity while selling heroin.

16% had been treated for sexually transmitted diseases (STD) at
the STD clinic in the Colombo Hospital. Five (13%) of them were Les-
bians.

Introduction

Although the ratio of female to male drug users is still low in Sri
Lanka it is noteworthy that there is less documantation about women
drug users than their male counterparts. Specially, studies on gender dif-
ferences in drug abuse are very few in Sri Lanka. This paper is based on
a survey conducted as a Master of Social Sciences (MSsc) assignment
in year 2000 for the imprisoned female drug offenders at Welikada prison.
Non- random sample of 37 female heroin users were interviewed for the
study. This number represented 25% of narcotic offenders at the female
ward. The aim of conducting the survey was to collect information on
the socio-demographic, drug use characteristic, and their life style in the
prison.

Drug abuse and addiction have been recognized as pressing health
and social issues in many countries, posing serious health risks and
often tragic consequences for those who are afficted and for their fami-
lies and communities. Social attitudes have often led to women's drug
use, drug use related problems being concealed. There was no social
acceptance of drug use among women and these women are marginalized
in the communities or societies. In male-dominated world, women are
more regulated by cultural norms and social expectations which demand
them to be "a good girl", "a good wife" and " a good daughter and have
fewer choices open to them.
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Women's involvement in drugs can be divided in to four categories
such as (a) a women drug users (b) women as partners of drug users (¢)
the girl child as daughters of drug users (d) women who are involved in
the production and or distribution of drugs. Most women who do not use
drugs but who have male drug user in the family suffer a different fate,
specially if the husbands are so addicted to drugs that they cannot func-
tion normally. The women often have to suffer verbal and physical abuse,
sexual abuse, poverty, lack of emotional and social security, concern
about the future not only of themselves but also of their children. Many
women often have to become heads of households and shoulder all re-
sponsibilities for feeding all the family members.

Women constituted 52% of the Sri Lankan population. The role
of Sri Lankan women is fast changing due to various social and eco-
nomic forces. Presently drug use is increasing and getting more and more
acceptance among women in Sri Lanka. Women play leading roles in
the drug use and they are addicted not only to heroin but also other drugs
such as cigarettes, alcohol, cannabis, tablets etc. And they are also in-
volved in small and large-scale drug trafficking and selling. Further more,
women have become the targets of various drug producing companies.
They are trying to promote drugs to women.

According to the prison statistics 56% of the female prison admis-
sions was for excise and narcotics offences in 1999. In 1996, 253 women
were arrested for drug related offences. It was increased to 452 in 1999,
(178%). The number of women imprisoned for narcotic drug offences in
1996 was 53. The number went up to 148 in year 1999. This indicates an
increase of 267% during the corresponding period.

The Asian Harm Reduction Network Newsletter (AHRN - 1999)
revealed that, in the US, 9 million women used illegal drugs in the year
1998 and more than 70% of the AIDS cases among women were drug
related.

Dr. Usa Duongsaa's (AHRN Newsletter - 1999) study revealed that
there are many extreme cases of tribal women in northern.Thailand be-
ing forced to go to begging or prostitution themselves in order to earn
enough money to buy drugs for their husbands and they are at high risk
of HIV infection. And also she pointed out that in contrast to the case of
a male drug user whose wife will often stay with him, take care of the
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children for him, and even make efforts to rehabilitate him, a woman
who uses drugs often finds she is left alone, her husband likely to leave,
and the children are often taken away from her because she is not
regarded as a "good wife" or a "good mother" any more.

Drug using women are likely to be more stigmatized than their
male counterparts because of their activites are regarded by society as
'double deviance". Taking drugs is seen as both 'deviance' from accepted
social codes of behavior and deviance from the traditional expectations
of the females as wife, mother and family nurture (World Drug Report-
1997).

Athuraliya (1989) had identified three cotributing factors for
illegal activities by female heroin users in Sri Lanka. These are (a)
broken family situation, (b) poverty and (c) poor urban community
environment (shanty, slums). Furthermore, the females had not taken
medical assistance to overcome their drug dependency. The drug
peddles were motivated mainly by the extra income they could earn them-
selves by using these females. (Two females earned money for drugs
through prostitution).

Haser (1987) reported that in contrast to men, women showed a
marked difference in the consumption of non-narcotic drugs before
heroin. However, after using heroin, women gave up the use of other
drugs, but men continued to experiment with other drugs at the same
time.

Anglin (1987) is of the view that women and men followed similar
pattern of narcotics use but women's addiction careers being " com-
pressed" or in shorter cycles. The other major areas of sex differences
were in accordance with sex role stereo type of the women and non -
related to age.

Elinwood (1986) observed that women tend to maintain longer drug
habit before trying abstinence and showed less oscillation than men do
(between drug use and abstinence). Perhaps this is due to the option of
supporting drug habits through commercial sex work.

Rosenbaumn (1981) argues that after the introduction to heroin,
female usage is indicative of the traditional sex role differentiate. i.e.
role expected to play in the society due to the sex. Thus, if a man uses
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drugs and is addicted, the women's social role dictates that she shares
that activity as well. Also women became addicted to heroin faster than
men. Of the women of the sample 47% was addicted within 3 months
from first use.

Eldered and Wasington (1975) had pointed out that 40% of their
samples were heroin using prostitutes and most of them had become a
prostitute after drug use. '

Chambers (1970) had pointed out that research on the relationship
between prostitution and drugs indicates that approximately 100% of all
female heroin users support their habits through prostitution.

Methodology

The survey was conducted on a non-probable sample of 37 female heroin
users imprisoned at Welikada Prison. The sample was obtained by "snow
balling". A pre-tested questionnaire in Sinhala Language was used for
data collection of the survey. The questionnaire contained close - ended
questions on socio-demographics, drug use and sex work. In addition,
interviews were conducted and observations were recorded. The data
recorded was chcked for completeness and accuracy prior to data analy-
sis. Summary tables on each item of the questionnaire were prepared
with total and percentage calculated.

Results
Socio-demographics

A total of 37 (N) females were interviewed for the survey. Thirty Four
(92%) female drug users were from Colombo City and Suburbs. Three
(8%) of them from Ratnapura, Gampaha and Kalutara districts. These
women were temporarily resided in Colombo. Of the Sample some
women were living on streets.

A majority of them came from unstable family backgrounds and gener-
ally from poor social strata of the society. Their spouses were labourers
or street level heroin vendors.

Among the heroin users, 33 (89%) had children. Among the children
30% did not attend school. Most of the children were living with the
heroin user's parents, relatives. Some children were under the care of
church.
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Among the heroin users, 30 (81%) were Sinhalese. Five (14%) were
Tamil and 5% Muslims. 26 (71%) of them were Buddhists, four (11%)
Hindu, five (13%) Christians and 5% Muslims. Even though there were
opportunities to practice their religion within the prison premises only
christian women worshipped.

The age of the heroin users ranged from 21-40 years. Half of them 52%
were aged between 31-40 years and 16% were between 21-25 years.
27% were between 26-30 years and 3% was between 41-50. One (2%)
female did not know her age or her birthday.

Age Distribution of Female Heroin Users
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Of the sample 65% had studied up to Grade 10 and11% had passed G.CE.
Ordinary level exam. A quarter (24%) of the females had never being to
school. Among the uneducated, Five (11%) could write their name and
place their signature.

Educational Level of Female Heroin Users
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Most of the female heroin users (45%) were either cohabiting (16%) or
separated (29%). 35% of them were married legally. One (2%) was un-
married. 5% of the sample was divorced and 13% widowed.

Marital Status of Female Heroin Users

% (Presentage)
£=3

Most of the female heroin users (95%) were employed in the variety of
occupations. 19 (51%) women were sex workers and one woman was
engaged in pick pocketing in addition to sex work. 07(19%) women
were street level heroin vendors. 22% were small businesswomen such
as selling flowers, fruits, vegetables and king coconuts. One (3%) was a
music teacher (private tuition) and 5% were unemployed.

Of the sample 30 women (81%) earned between Rs. 2000 and 3000 per
month and 11% earned less than Rs. 1000. Three of them (8%) had no
permanent income. Although some of them earned more than 1000 per
day they did not reveal the actual earning.

Drug use background of the subjects

The study subjects were multiple drug users. In addition to heroiu,
7 (20%) consumed alcohol, 7 (20%) cannabis and two (5%) hashish,
Smokers in the sample were 81%. Among them 3 (8%) had used medi-
cal drugs such as diazepam, barbitene and methadone, as an alternative
for heroin when their pockets were empty or when heroin was not avail-
able in the market.
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Distribution of Drug Use Among Female Heroin Users
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All of them used heroin daily by “Chinese method”. Most of them
(60%) spent between Rs. 200 and 300 on heroin per day. 27% of the
heroin users spent between Rs. 100-200 per day and only 13% spent
between Rs. 300-400. 31 (84%) women used 4 to 6 “packets” of heroin
and 16% used 7-10 “packets” per day. Normal price of one heroin packet
is Rs. 50-60 in the market.

Of the sample 19(51%) women earned money for heroin through
sex works. 19% women earned money through selling heroin, and 24%
women earned money through petty business. 6% earned money through
illegal activites.

Among the female heroin users 25 (67%) had been introduced to
heroin by a friend. 10 (27%) by her spouse or partner and 3% by one of
her relatives. Another one (3%) had used it due to curiosity while
selling heroin. 36 (97%) had received heroin free of charge at the
introduction. :

25 females (67%) had used heroin as their first drug, 11 (30%) had
used tobacco and 3% had used cigar. 43% of the females had used heroin
between 21-25 years of age of first use and, 11% had used it below the
age of 15 of first use. Another 27% had used heroin between 16-20 years
of first use. 16% had used it between 26-35 years of age and only one
(3%) had used it the age of 53 years.
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Two (5%) women had experimented with injecting drug use. One
person has injected the drug in 1988 and the other in 1995. Borth of
them had stopped injecting drug use due to the fear of HIV/AIDS con-
traction.

Drug use in the Prisons by subjects

Among the sample 14 (38%) have been taking heroin in the Prison.
7(50%) of them consume heroin at least once a week and 4 (28%) of
them at least 2-3 times a week. Rest 3 (22%) used it occasionally.

Among them 12 (32%) smoked "local cigars". (Made by them-
selves using tobacco). Among them 33% smoked daily, 8-10 times per
week. 6 (50%) of them smoked 1-2 times per week and 2 (17%) used if
occasionally. 30% of them were non drug users in the Prisons.

Drug Use in the Prison

07 38 %
” ]:I Heroin

. "Local cigars"

I:l Non drug users

329

They obtain drugs in the Prison in following ways.

* Through forming groups (gang) obtaining heroin from
Wanatamulla on the other side of the prison.

* From visitors who come to see them
* Bought drugs when they went to courts
* Made "local cigars" from tobacco brought for chewing betel.

They often obtained heroin by using the first method. They have
more contacts with the heroin vendors in Wanatamulla area where they
lived in the community, or in the prison.. They pass massages “send us
Kudu” written on a piece of paper, and tied to a stone and is thrown over
the prison wall. Then the seller returns another stone as a signal. Then
they send money and obtained heroin. Usually they bought heroin by
exchanging money, soap, milk powder, clothes, etc. Sometimes they steal
goods belonging to.other women prisoners and buy heroin.
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The second method of obtaining heroin is by the supply through
relatives and friends. They bought heroin hidden in lunch packets, buns,
breads, fruits and milk powder.

They bought drugs on their journey to attend courts through rela-
tives and friends. They used to hide drugs in breast or underwear.

The fourth method is common in the prison. Usually most of the
females chew beetls in the prison and female heroin users made local
cigars from tobacco.

The prison officers are well aware of these methods and are trying
to stop smuggling drugs in to the prison. Women are severely punished
them when they are caught with drugs.

Sex work history of the subjects

Of the sample 19 (51%) female heroin users engaged in sex work
as a profession. They were operating in sex work in areas such as Borella,
Pettah and Fort. All of them had permanent places to find their clients.
Some of them even had rented out rooms for the business. House own-
ers at time functions as a middleman.

In addition, 5 (13%) women were lesbians. Among the sex work-
ers 6 (16%) had been treated for Sexually Transmitted Diseases (STD)
at the STD clinic of the National Hospital, Colombo, while 35% sex
workers used to go to clinic at least once or twice a month for check ups.
All of them were aware of the STD/HIV/AIDS and they said that they
insisted their clients to use condoms.

Treatment and rehabilitation

Of study subjects 35% had taken treatment for heroin from private
doctors. They never had taken drug treatment at residential treatment
center. They had poor knowledge about drug prevention and treatment
facilities available.

Discussion

Subjects were residents of Colombo and its suburbs. The findings
of the study would be more applicable to female heroin users living in
this particular area.

Female heroin users are lower than those of men in Sri Lanka.
According to the statistical data available of drug arrest, heroin using
women are only 3% and 97% are men. Among imprisoned population
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heroin using women are lower than males in Sri Lanka. That was 2% in
the year 1999. Among women prisoners, most of them were drug related
offenders and repeat offenders. This is similar to male drug offenders.

Traditional role of the Sri Lankan women had been changed due to
various social, economic and political factors with positive implications.
But the role of female heroin users has been changed to worse. They
have less education, less skills, no employment, treatment, health and
other services. They have been marginalized by their families and soci-
ety, as they could nct fit into gender notions of “Good girl”, “Good daugh-
ter” and “Cood wife”. Therefore they feel a sense of alienation and try
to escape from the family and society. It is clear that women drug users
are often hidden from the public view. '

Imprisoned female heroin users belong to various sub groups, sub
culture in the prison and they are involved in various illegal activities.
such as drug smuggling, theft, sex work etc. These women are also har-
assed by the police, prison officers, other fellow prisoners.

Elinwood and his assistance had revealed that urban women used -
drugs more than the rural women. 92% imprisoned heroin using women
were urban women in the present sample and this suggests that urban
women use heroin more often than rural women.

Most of the females (92%) of the sample claimed to earn less than
Rs. 3000 per month. Their spcuses were labourers. They belong to the
low income social strata of the Sri Lankan society.

The average age distribution of the subject ranged from 21 to 40
years. In a previous study, (Athuraliya 1989) the average age of the ma-
jority of female drug prisoners was between 16-35 years. This suggests
that the age range of heroin using females had slightly increased be-
tween 1989 and 2000.

Of the female heroin users, 24% had never been to school. In a
previous study, 67% had never been to school and this is attributed to
the economic hardships faced by their families. As a result of economic
problems, women were discouraged to study by their parents. This sug-
gests that although the free education system exists in Sri Lanka a
considerable number of women drug users have not had the opportunity
of having any formal education.

Most of them (89%) had children, and 30% of them were in the
school going age. But they were not attending school.Most of the chil
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dren were living with relatives, or were under the care of the Church.
This suggests that there is a need for special attention for these chil-
dren’s education.

50% of the ‘emales were either separated, divorced or cohabiting
and only 35% were married. Of the Sri Lankan population 58.2% was
married, 0.24% wsas divorced and 0.16% was legally separate. Accord-
ing to a previous study (Aturaliya-1989) most female imprisoned drug
users came from unhappy families, with broken marriages, deaths and
remarriages. This suggests that marital discord is very high among the
females of the sample. Whether marital discord contributes to drug use
or vice versa is an area worth investigation by social researchers.

All females of the study used 4 and 6 “packets” of heroin daily and
spend Rs. 200 to 300 per day. In the previous study most women spent
between R:. 100 and 150 per day on heroin and used heroin more than
three times a day. Apparently, the females are spending more on heroin
in 2000 than in 1989.

Most of the females {67%) had been introduced to heroin by friends.
(Peer pressure) This suggests that peer pressure had been the main cause
for the initiation of heroin use.

Most of them were multiple drug users. In addition to heroin, they
had used cannabis, hashish, alcohol and tobacco. They had also experi-
mented psychotropic drugs. This suggests that there is not much differ-
ence of multiple drug use between men and women.

Fourteen subjects (38%) used to take drugs in the prison and these
women were promoting drugs to other female offenders. They smug-
gled drugs in to the prison and using drugs in the “ward”, toilet or public
places in the prison. As Non users could observe the drug use they be-
come a ulnerable group or high-risk groups in the prisons.

There is a relationship between drugs and sex work. 51% of
the women in the sample said that they supported their drug use by
engaging in sex work. This supports the view of Ellinwood that women
could continue drug use longer through sex work. Chambers also re-
vealed that all female (100%) heroit users supported their drug habits
through sex work. In a previous study, the females claimed that they
engaged in sex work to support their drug habit and used drugs to allevi-
ate the discomfort of sexual intercourse with several clients during a
single night. (Aturaliya 1989)
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In the present study even though, 51% of the females claimed they
engaged in sex work, only 7% of the previous study (Aturaliya-1989)
claimed to have engaged in sex work. It may be that more and more of
the females are engaging in sex work to support their drug habit in 2000
than that of 1989. Alternately, in 1989 the females would have been
reluctant to tell that they engaged in sex work to support their drug use.

Of the females, 5% had experimented with intravenous (IV) drug
use and discontinued it due to the fear of contracting HIV. This suggests
that the sex workers had awareness.of the dangers of HIV/AIDS and as
a result discontinued the IV drug use.

Of the sample, 16% had been treated for sexually Transmitted Dis-
ease (STD). This suggests that a con51derable proportion of sex workers -
had engaged in unsafe sex.

Conclusion

Although the female heroin users are few in Sri Lanka a consider-
able number of low-income urban women involved in drug use and drug
trafficking. Most of them are vulnerable to drug use and has become a
high-risk group in the prison. Therefore it is necessary to create a drug
free environment in the prison. There should be a treatment programe
for them including an effective follow-up service.

The major cause is that heroin using women lack empowerment as
women due to inadequate education and vocational training opportuni-
ties. Although the prison is conducting some vocational training pro-
grammes, these women did not participate, as they are traditional ones
as well as unable to earn enough money for their habit. Hence we need
to empower women through equal access to education and vocational
skills training. There is a also need to conduct awareness programmes
oii prevention of drugs, HIV/AIDS, treatment, and rehabilitation and
should promote them for treatment.

The other major cause is the gender bias prevalent in society, and
in the prison culture. Therefore we need to sensitize both men and women
about gender bias and how it affects our lives. Policy makers, Decision
makers, Police officers, Prison officers have to be made aware of how
their gender bias affects policies and decisions they make and how these
affect the lives of heroin using women.

85



References:

1

10
11

12

AHRN newsletter (The Asian Harm Reduction Network), 16, July - Au-
gust 1999. 2-4p.

Anglin, M.D. et. al. Sex differences in addict careers; 2 becoming ad-
dicted. Am. J. Drug and Alcohol Abuse 13(1&2) 1987: 59-71p.

Athuraliya, C.A. Study on imprisoned female drug offendefs; National
Dangerous Drugs Control Board, 1989: 1-4p.

Chambers C. A. et. al. Narcotics Addiction in females; A rare compari-
son. Int. J. Addict 5 1970: 253-280p.

Eldred, C. A. and Washington, M. N. Female Heroin addicts in a city
treatment programme; 1975:

Ellinwood, E. G. et. al. Narcotics Addiction in males and females; A com-
parison. In:. J. Addict 1 1989: 33-45p.

Ratnayake, Y. Senanayake, B. Hand book of drug abuse 1996-2000, Re-
search & publication division. NDDCB, 33-35p.

Haser. Y. et. al. Sex differences in addict careers; 1. Initiation of Use. Am.
J. Drig & Alcohol Abuse 13 (1&2) 1987: 33-57p.

Kandiah, P. R. Heroin users in Sri Lanka, Refinement of the careers study.
Research Unit, NDDCB, 1994, 31-40p.

Rosenbum, M. Women on heroin. Burnswick, New Jersey, Ruguers Uni-
versity Press, 1981 abuse information.

Rosenbum, M. Sex role among deviants; the women addicts. Int. J. Ad-
dict 16 1981: 859-877p. ‘ ~

World Drug Repot. Oxford University Press, 1997. 79p.

This paper was presented at the "Eighth National Convention on Women's Stuaies" on
24" March 2002, at Center for Women's Research (CENWOR)

86



Preliminary Needs Assessment for Drug Control in
the Northern and Eastern Provinces

Y Ramayaka, P.R. Kandiah, Bhadrani senanayaka.
Background

With cessation of hostilities with the Government and LTTE in
2002, all government agencies were asked to visit and restore the opera-
tions and services in Nothern and Eastern provinces. To re-establish drug
control measures in the area the National Dangerous Drugs Control Board
decided to assess the situation the two provinces. Due to the Prolonged
ethnic conflict, like may other infrastructure facilities the infra structure
for drug control is skeletal in the North and East. Therefore, preliminary
needs assessment for drug control work in the Nothern and Eastern prov-
inces was critical. Although the NDDCB was in tough with the prov-
inces, had conducted outreach activities in the Ampara district and con-
ducted training and awareness programmes on trincomalee and in jaffna,
and was collecting whatever data available on drug abuse in these areas,
it was necessary to get a clear and up t date assessment. The Board re-
ceived financial assistance from the world Health Organization for the
study. :

The Northern and Eastern Provinces

The Nothern and Eastern Provinces, Popularly known as “North-
East”, occupy the entire North-Eastern coastal area of the country. The
area consists of 19,000 sq. km of land and eight districts. The districts of
Jaffna, Kilinochchi, Mannar, Mullaitivu and Vavunia belongs to the
Nothern province while the districts of Ampara, Baticcaloa, and
Trincomalee represent the Eastern province. The whole area is basically
dry during the most part of the year. The North-east monsoon brings [he
rain to the area during September to December.

Both provinces had “cleared” and “uncleared” areas until very re-
cently. The term “cleared area” referred to areas controlled by the Gov-
ernment while the term “uncleared area” refers to the areas controlled
by LTTE. The same areas now called government- controlled areas and
LTTE controlled areas. The Government provide services on both areas.
However, major services such as health has been weak in the entire North-
East area for a substantial period.
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The census of population and Housing conducted in july 2001 cov-
ered only 18 districts out of 24 districts in the country. Only Ampare
district was fully covered out of the eight districts in the Nothern and
Eastern provinces.

The conflict situation in the last two decades has severely inter-
rupted the health information collection system in the provinces. No
information is available on Nothern and Eastern provinces, except
Ampara district, in the Health Bulletin.

In the Northern and Eastern provinces, 2062 cases of drug related
arrests from the Eastern province and 44 cases from Northern Province
Was reported between 1997 and 2001. In the Eastern province, 2,119
cases of cannabis, 442 cases of heroin and 2 cases of opium were re-
ported during the period under review. Similarly, from the Northern prov-
ince, 44 cases of cannabis and 33 cases of heron were reported during
 the corresponding period.Furthermore, 61 persons had received treat- '
ment for drug use from the Northern and Eastern province between 1997
and 2001.

Table 1 : Population in Northern and Eastern province by Districts

District Land area 1981 2001 GA Population| Population
Sq km Report | Density 81 | Density 01
Ampara 4,430 388,970 1589,344 |589,344 36 140
Batticaloa | 2,610 330,333 |486,447 |504,000 134 186
Trincomaleg¢ 2,648 255,948 [340,158 {322,000 98 135
Jaffna 983 738,788 (490,621 {493,000 795 528
Kilinochchi| 1,237 91,764 127,263 |152,000 80 106
Mannar 2,002 106,235 [151,577 |104,000 53 81
Mullaaitival 2,517 77,189 |121,667 |199,000 39 50
Vavuniya | 1,197 95428 [149,835 [138,000 36 81
Total 17,724 | 2,084,665)2,456,904 2,501,000
Sri Lanka ‘ : 230 299

Source : Department of Census and Statistics

Northern province is only separated by approximately 29 km of shallow
sea with close link to south India. The province has well established
smuggling routes for good, including drugs. Considerable number of
persons from the North and East had gone to south India as displace
person. Some of them had
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Table 2 : Distribution of population by ethnicity in Northern &
Eastern Provinces

District Sinhala | Tamil Muslim | Other Total
Ampara 39% 18.7% 41.6% 0.7% 100%
Butticaloa 2% I5%: - 24% 1% 100%
Trincomalee 28% 34% 37% 1% 100%
Jaffna

Kilinochchi

Mannar 1% 95% ‘4% 0% 100%
Mullaitivu

Vavuniya 11% 82% 7% 0% 100%

Source : Department of Census and Statistics

Table 3: Number of persons Arrested / Treated for Drug Abuse in North-
ern & Eastern provinces for drug related offences between 1997

and 2001
District Number of persons Arrested | Number of persons Treated

Eastern Province 2898 31

Ampara 1966 4

Batticaloa 3395 2

Trincomalee 597 25
Northern province 77 30

Jaffna 11 0

Kilinochchi 0 21

Mannar

Mullaitivu

Vavuniya 57

Source : Handbook of Drug Abuse information 2002, NDDCB

Been lured to heroin use and sex work in South India while their
stay as displaced persons. This had implications for the spread of drug
use and HIV/AIDS. :

Several persons from the Northern province had been arrested in-
ternationally as couriers of herdin, especially to Western countries. There
are also reports of narco-terrorism involving militant group in the North
and East. Eastern province has well established illicit cannabis cultiva
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tions, which supply it to other parts of the country. Considerable number
cannabis related arrests had been reported from the Eastern province.

Part 1 - Assessment on Eastern province

ARapid Preliminary Needs Assessment (RPNA) for Drug Control
for the Eastern province was conducted at Uppuvali, Tricomalee on
December 10, 2002. Participants from Health, Education, Law enforce-
ment, Social services and Non-governmental Organizations of
Trincomalee, Batticaloa and Ampara districts were represented at the
meeting.

The aim of the meeting was to obtain quantitative and qualitative
information related to drug abuse situation, available human resources
and infrastructure facilities and assess the resources needed for drug
control activities in the Eastern province (EP). The assessment was car-
ried out with face-to- face discussions with the participants by the
NDDCB personnel on various aspects of drug control in the province.
Health, Education, Law Enforcement and NGOO sectors of Eastern prov-
ince were represented at the meeting.

The discussion of issues was centred on the present drug abuse
situation in the EP, present level of drug control activities in the prov-
ince and drug control needs of EP and way to meet these needs. The
need for a drug surveillance system for EP was emphasized at the meet-
ing. The surveillance system would continuously collect information
about drug abuse situation in the province and take appropriate response
to prevent drug abuse in the province. The system would function at
district level, which would be coordinated at provincial level.

Also the participants pointed out the need for specialized centre
for treating drug dependents, including alcohol dependents, in the East-
ern province. Therefore, these persons are compelled to travel to Co-
Jlombo or Western province to obtain treatment services, which is costly
and time consuming. This situation including other factors inhibit drug
dependent persons seeking treatment. Also most of the drug prevention
activities in the Eastern province are carried out in an ad-hoc manner.
Therefore, the participants were of the view that this centre could co-
ordinate these activities in the EP.

The provincial Director of Health stated that he could allocate a
building for this purpose at the meeting. The NDDCB personnel pointed
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out based on their experience of running four drug treatment centres that
these centres are much expensive to be maintained in the long run. Also
suggested that the “camp” method is a more cost-effective way of treat-
ing drug dependents. The NDDCB could provide technical support if
such camps for drug dependents could be organized in the Eastern prov-
ince.

Health sector participants were of the view that drug control ac-
tivities are needed in the Eastern province. Drug dependent persons have
come for treatment for drug use in Trincomalee, Batticaloa and Ampara
districts to them. They anticipate drug related problems would increase
with the revival of tourism and increased transport facilities with the
areas of Eastern province. Programmes for prevention of drug abuse
would help to tackle such problems in the province. According to health
sector participants, abuse of alcohol by school students needs attention.
Abuse of drugs and alcohol by internally displaced persons due to the
war is another area, which needs action.

Health sector representatives stressed on the need for contineous
collection of information and data for drug control activities in the East-
ern province. They stressed on the need for drug surveillance system.
This system would collect date at destrict level and provincial level and
provide information for drug control in the province. A multi-discipli-
nary team for drug control in the province comprising health, law en-
forcement. social services and educational sectors will co-ordinate ac-
tivities at the district and provincial level.

Educational sector participants stressed on the need to conduct drug
prevention programmes at the schools, educational institutions and for
school dropouts. They suggested that dramas, street dramas, speeches
and contests based on drug prevention activities could be conducted.
Participants from social services department and probation stated that
presently Social service officers engage in counselling of drug depend-
ent persons and probation officers deal with young drug users.

Law enforcement officials stated that drug abusers were arrested
from all districts of the province on recent times. Heroin abuse is pres-
ently restricted to pockets of urban areas. However, it has a potential to
increase many-fold with the revival of normalcy in the province.
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Participants of all the sectors agreed on the need for a drug surveil-
lance system and a centre for drug control in the province. Also agreed
on the need to appoint a multi-disciplinar group to co-ordinate the drug
control activities in the province.

Drug abuse situation

Cannabis, heroin, alcohol, kassippu (illcit liquor) are the durgs
abused in the Eastern province. Manual workers and farmers mostly
abuse cannabis. It is also used in cooking meat curries, to prepare ‘subji’-
a homemade beverage and rotties. Cannabis is used with tea and smoked
like a cigar or through water vapour. The estimated number of cannabis
users in the Eastern province to be 30,000 persons according to the par-
ticipants of the study. The high- risk groups for cannabis use are persons
who are above 14 years of age engage in manual work or farming.

Heroin abuse has been reported from Trincomalee, Batticaloa and
Ampare districts. The estimated number of heroin users in the Estern
province is 1,550 persons according to the participants Trincomalee,
Ampare and Batticaloa were 750, 500 and 300 respectively. The number
of users could be considered less due to the transport difficulties in the
province. As the fisher folks live in close knit communities and often
have contacts with business groups thus, they are more vulneralde to
heroin use. As they are part of fish business networks fishermen travel
to Trincomalee from other districts.

The high-risk groups for heroin use are mostly fisher folks in the
Eastern province. The identified high-risk areas of heroin use in the
Trincomalee district were Linganagar. Alaswatta China Bay, Town area
and jamaliya. Kathankrdi in Batticaloa was considered as highly vulner-
able area for heroin due its well established commercial with Colombo
City.

Alcohol abuse is on the increase and even some women have be-
come users. Internally displaced persons are affected by increase alco-
hol use including illicit liquor. Kassipu is sold in polythene packets which
price ranging form Rs. 10 and 15 per packet, also available is bottle for
Rs. 40. Today is also used by alcohol users, which is used at Rs. 20 per
bottle. Between 10% and 15% of house- hold have an alcohol user.
Cigarette smoking is coming down especially in the upper social cases
in the Eastern province.
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Table 4 : Estimated number of substance abusers and at- risk groups in
' .the Eastern province

* Including illicit liquor
A Ten thousand internally displaced families, approximately 50,000

persons, live in the Eastern province. Among them there are 8,000 per-
sons were estimated to be addicted to alcohol.

Psychotropic substances unwittingly introduced to passenger trav-
elling to Eastern provinces. At least one case is reported each week and
the symptoms last for 3 to 4 days. Largactil or lorazepam in 1 to 2 mg is
the drug in question.

Indicators of drug use:

The following indicators were suggested to measure drug use in
the Eastern province: number of drug related hospital admissions, number
- of drug related arrests, number of drug related complains, number of
drug related crimes, quantities of drugs arrested, number of drug related
family disputes and number of teacher counsellors available.

Surveillance:

No drug surveillance system available at present in the Eastern
province. Deputy provincial Directors could formulate district level drug
surveillance groups involving the Divisional secretariats to be co-
ordinated.

Social issues:

The major social issues that affect the Eastern province at present
are unemployment and school drop-outs which is over 50% after G.C.E
(ordinary level). The anticipated future problems are resettlement of in-
ternally and externally displaced persons in the province, issues associ-
ated with middle east workers and increase in the availability of drug
abuse ease of transport to Eastern province.
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Sources of information: prof. Somasundaram, Jaffna Teaching
Hospital, Dr. Ganaeshan, Batticoloa Teaching Hospital and Dr.
Murganathan, Batticoloa Hospital were identified as sources of addi-
tional information of drug abuse situation in the Eastern and Northern
provinces. Dr. Arulanathan, Batticoloa hospital is involved in the HIV/
AIDS programme.

Campaigns

The health promotion campaign currently functioning in the EP
are HIV/AIDS programme in Batticoloa, Nutrition improvement pro-
gramme in Batticoloa, Dengu Eradication campaign, UNESCO pro-
gramme and Divisional secretariat Environment committee.

Non-Governmental Organizations

Lions, Rotary, Care international, sarvodaya, sariram, MSF, Sri
Lanka Red Cross, international centre for Red cross and population Lanka
were the Non Governmental Organizations were identified at the meet-
ing as could be helpful in future activities.

Participants of the meeting requested assistance for Drug Aware-
ness programmes, training of trainers programmes, in-service training
programmes on drug control, street drama teams, mobile video unit,
counsellor training programmes and mobile drug training programmes.

Recommendations for drug control

Cannabis, heroin and alcohol are abuse in the Eastern province.
Prevention, Treatment and rehabilitation services for these drugs are not
adequate in the province. These problems have the potential to increase
in the near future. There exist a need for trained human resources in the
drug related problems such as counsellors. There is a need for a surveil-
lance system for drug abuse in the EP at district level and provincial
level. There is a need for ‘centre’ to co-ordinate drug control activities
for the EPNDDCB could provide the technical assistance to develop
such a centre in EP. The ‘camp’ method of treating of drug dependents
could be use to treat drug dependents. The assistance of the provincial
Director of Health services is forthcoming for drug control activities in
the Eastern province.
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Part II - Assessment on Northern Province

A Rapid preliminary Need Assessment (RPNA) for drug control
activities in the Northern province was carried out in jaffna in March
2003. Regional Director of Health services office in jaffna organised
meetings under the guidance of the provincial Health services of the
Northern and Eastern provinces. Officials from the Health, Education, and
NGOO sectors attended. While allopathic and indigenous medical practitioners
represented health sector international and local NGOO too participated. Rep-
resentatives from the Thamil Eelam Health Service, which is responsible for
health services in the LTTE controlled area, too, attended. Jaffna, Killinochchi,
Mullaithivu and Vavuniya districts were represented.

Tobacco, alcohol (licit and illicit), cannabis psychotropic medi-
cines were the substances used in the Northern province according to
the participants. They also stated that there were some indications to
suggest that heroin is being used in Mannar district. However, the use
of Kasippu, illicit alcohol was the major problem in the Northern prov-
ince. It was sold in small poly thene packs alcohol poisoning too have
been reported due to the improper distillation process. The consumption
of alcohol had increased during the period of ethnic problem. And in
some areas and families especially some widows, had taken to produc-
ing and distributing illicit alcohol to support them economically.

Few persons were reported to be using morphine, sosagan,
pentasosagan and pethidine. They have initially used these drugs for
traumatic conditions under medical advice and continued to use them
even without it. Northern province is a traditional tobacco growing area
in the country. Many verities of tobacco are produced in this area and
one such type is tobacco leaf dipped in cannabis and other psychotropic
substances solutions known as koodu. Also, “artificial opium” from
Kankuram plant (Nux Vormica), is used by some. Panparak - packeted
sweet arecanut - is the latest addition to substances used in the North.
Detailed findings of the Rapid Assessment of drug abuse situation in the
districts of the Northern province were as follows.

Jaffna

Jaffna district had an approximate population of 600,000 in 2003
with a male to female ratio of wom en slightly more than men (around
4.5 t0 5.5). The substances used in the Northern province were alcohol,
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cannabis, opium Nuxs vormica (“artificial opium”) - an extract from
kankuran tree, tobacco, and psychotropic medicines. Approximately 60%
males and 5% females used alcohol and tobacco. Less than 1% of male
in the district used other substances. Unskilled workers, drum beaters
(Natuvars) and temple priests were the high- risk groups of cannabis.
Cannabis was also used for cooking purposes and making coffee. Per-
sons who used psychotropic medicines for traumatic conditions on medi-
cal advice had continued their use even without it. Valvatithurai, a costal
town once well known for smuggling opium from India in the past, is
situated in the Northern province.

Killinochchi

Killinochchi district has a population of 180,000 in 2003 with a
male to female ratio of 1:1. Most areas of this district are under LTTE
control at present. Alcohol, tobacco and psychotropic medicines were
used in the districts. Illicit alcohol is the main problem in this district.
Nearly 50% of male and 5% female were alcohol or tobacco users. Less
than 1% used psychotropic medicines.

Mullaitiva

Mullaitivu district had a population of 146,000 with a male to fe-
male ratio of 1:1 Alcohol use, licit and illicit, was the most pressing
problem. Seventy five percent of males and 5% of female used it. With
the return of the normalcy, many Muslims had returned to Mullaitivu
district. An increase in the use of cannabis could be expected. Abuse of
psychotropic medicines is a problem in the district. Ayurvdic practition-
ers, too resort to prescribing allopathic medicines. Also there were a
large number of disqualified Phamacist who dispense medicines with-
out medical prescriptions. Some parts of Mullaitivu district is under LTTE
control.

Vavuniya

Vavuniya district has a population of 145,000 with a male to fe-
male ratio of 1.:1. Alcohol, cannabis, tobacco, psychotropic medicines
were used in the district. Sixty per cent of male and less than 5% of
females used alcohol. Of the males, 50% use tobacco and 5% cannabis
less than 5% of the people used psychotropic medicines. Illicit alcohol
packed in polythene bags were sold as soothe, vadi or kaffir. Mostly
unskilled workers and persons in the welfare centres of internally dis-
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placed persons used it. Ex- member of the militant groups uses psycho-
tropic medicines such as sosagan intravenously. These drugs have been
used by them to overcome trauma at some point of their life on medical
advice, which they had continued even with out it. Some persons who
had returned to Vauniya from South India, who had fled the area as re-
sult of the conflict use drugs intravenously.

Table 3 : Drug abuse situation of the Northern province in 2003

FOUP:!

Mannar

The drug use situation of the Mannar district much similar to
Vauniya district which are adjacent districts. Due to it’s the proximity to
Tamil Nadu, South India, and the ethnic conflict, many persons had fled
to South India have returned to the district after the normalcy. Some of
the returnees had brought back their drug use and sexual habits from
India, which are pron to HIV/AIDS. There had been some reports to
suggest drug traffickers too, are trying to exploit this district to smug-
gling drugs from India.
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Treatment for Women Affected by Drug Abuse
' Problems

Abstract
P. Ravi Kandiah and Bhadrani Senanayake

The objective of this paper is to highlight the need for Women
Drug Treatment Programme (WDTP) and an to outline the concept of
such a treatment programme. Even though the female drug users re-
ported are around 1% of the total the drug users in Sri Lanka, apprenly
they are much under reported. This is mainly due to the stigma and dis-
crimination associated with female drug use and due to absence of women
friendly drug treatment programimes.

Research on women drug users suggests that even though less
women initiate drug use than men, they get dependent on drugs in a
shorter time period than men, become more isolated from non-drug us-
ing women. Women are stigmatised than men due to drug use and con-
sidered more deviant than their male counterparts by the society. Often
women initiate drug use due to men and become dependent on these
men for their social and economic needs. Women who are associated
with male drug users are more vulnerable to antisocial activites and to
sexually transmitted diseases than non-drug using women. One the other
hand women in developing countries have less access to information
and treatment for drugs or sex related problems.

The available drug treatment programmes in the country at present
are mostly patronised by male drug users and less geared to meet the
needs of female drug users, However there is a need for a WDTP with
counselling and referral services for women and theirr families. The ideal
WDTP would be community based, women and family friendly, de-
mand driven, with a holistic approach to problems of women Most im-
portantly these treatment programmes should be cost effective and sus-
tainable with community resources with minimal outside intervention.

Overview:

Based on a research done on imprisoned women, more than half
(52%) were drug users. Among them nearly a third (32%) was for excise
offences and a fifth (20%) was for narcotic offences. Even though the
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women drug users were around 1% of the total, the male to female ratios
was decreasing over the last years. (Handbook on Drug Abuse informa-
tion - 2003).

Women are more vulnerable to drug peddling or prostitution as a
means to support their drug use than men. Their drug use could due to
their spouses, children or siblings. Half of the number of imprisoned
women was involved in sex work and a third of them were affected with
Sexually Transmitted Diseases. Ten percent of them had experimented
with injecting drug use. The profile of female drug user a women in her
30’s with a low level of education income with involved in antisocial
activities. Almost all the women drug users (95%) smoked tobacco and
a considerable number of them used alcohol or psychotropic substances
(Female Drug Offenders, 2000).

The heroin using female sex workers used more than one drug.
Almost all (95%) smoked tobacco, a third drank alcohol, a quarter used
cannabis and 1 in 20 had used hashish or abused prescription drugs such
as diazepam, barbiltone and flunitrazepam. Among the sex workers, a
third had been treate for Sexually Transmitted Diseases (STD). The age
of the female sex workers ranged from 21 to 40 years. While two third

of the sex workers had not attended school, a third of their too did not

attend school due to economic hardships faced by the families. Majority
of sex workers (95%) earned less than Rs. 100 (1 US $) a day (Study on
heroin using female sex workers, 2001).

The family situation, poverty and poor dwelling conditions were
attributed to continued women drug use. Being able to earn money from
drug peddling and to continue with drug use had prevented them form
seeking treatment for drug use Most of the Female drug offenders were
aged between 16 and 50 years (Athuraliya, 1989).

The number of women arrested for drug use and women treated
for drug use had doubled between 1996 and 2000. The number of women
arrested and treated for drug offences had increased at a higher rate than
that of men during the corresponding period. Even though women drug
users are less in number at present there is a potential they become size-
able number in the future. The health and social consequence of such a
situation could be devastating. Hence there is need for a national policy
and strategy for dealing with women drug problems Kandiah, 2001).
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International research literature on women drug use suggests fol-
lowing aspects about it. The female’s social role dictates that the shares
her spouse’s drug use if her male 5. ouse being a dependent of drugs and
addicted. Women become addicted to heroin faster than men. Nearly
half the number of women drug users becomes addicted a drugs within 3
months from the first use. However, this is dependent of the traditional
sex role woman is expected play in the society she lives (Rosenbaumn,
1981). Even though, women and men followed similar pattern of nar-
cotic use yet women’s addiction careers being “compressed” or in shorter
cycles. The other major areas of sex differences were in accordance with
the sex role stereotypes of the women and it was not related to their age
(Anglin 1987) . Women tend to maintain longer drug habits before try-
ing abstinence and showed less oscillation than man do (between drug
use and abstinence). Perhaps this is due to the option of supporting drug
habits though prostitution (Ellinwood, 1966). Research on the relation-
ship between prostitution, and drugs indicates almost all female heroin
users support their habits though prostitution, while some estimate range
as high as 70%(Chambers, 1970). Nevertheless, some research suggest
otherwise.

The women involvement in drugs can be broadly categorised into
women nondrug users with drug abusing family member or partners,
women drug users and women involved in production and distribution
of drugs. Women drug users become more isolated from non-drug using
women than men, thereby more stigmatised, and be seen as ‘doubly de-
viant’ than their male counterparts in their society. Women often initiate
drug use due to men and once they become dependent on drugs, they
become dependent on these men for their economic and social needs.
By trading sex, they alienate themselves even more from their existence
as wife or mother. This progressive slide into drug culture identity is
termed ‘role engulfrment’. Research suggests that women tranquillisers
twice as much as men use Poverty and intimidation drive women to
become drug couriers in the developing world. This is mostly due to
financial temptations and many women involved in it were unaware of
the crime committed and had no previous criminal record (World Drug
Report, 1997).

Women and Children friendly programmes:

The available drug treatment programmes for drug use in Sri Lanka
at present are mostly patronised by male drug users. A part form prison
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drug treatment programmes a some wards in residential treatment pro-
grammes there are very few treatment programmes for women drug us-
ers. Most of the available treatment programmes are residential and in-
stitutional type. These Programmes are not much geared for the needs of
women drug users or their families. Even the few institutional type treat-
ment programmes for women cater only to specific women groups like
female prisoners and could not be extended to other groups of women
drug users. As these programmes carry certain amount of stigma and
discrimination for which women drug user are sensitive to.

The utilization of drug treatment services by women is dependent
on many factors. Two of such main factors are stigmatisation attached to
the programmes and childcare concerns. Women drug users are much
sensitive to treatment services that would stigmatise or discriminate
against them. Therefore, the treatment services should be women friendly
to attract women drug users in the first place. Childcare responsibility
provides contrasting response among women drug users. Some women
drug users may approach drug treatment services due to their concern
for children while the others may postpone doing so to care for their
children. Hence, being accommodative to childcare concerns would en-
able the women to overcome barriers to entering drug treatment.

Outreach Counselling and Referral:

Women associated with drug use are often subject to physical and
psychological problems and often have a low self-esteem about them.
Many women may have a history of domestic violence or sexual vio-
lence. Women drug user may feel stigmatised by the society and them-
selves. Despite their drug using life styles, many women would hold
traditional values and want to be mothers and cares. They may often be
in conflict with themselves and society having deviated from these so-
cial roles. The discrimination against these women would narrow their
option and compel them to remain in drug using life styles. Therefore,
activities to enhance the self esteem and empowerment of the women is
a vital prerequisite for successful treatment programme. These could be
the major determinants for relapse prevention as well. Problems related
to pregnancies, reproductive health and sexually transmitted diseases
could be major concerns in women drug users.

The women affected by drug problems should have access to
healthcare, child welfare, vocational and income generation activities, if
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necessary Government and Non-Governmental Organizations provid-
ing these services should be encouraged to extend their services to
women drug users as well. Professionals in relevant areas could work
as volunteers. Recovered and recovering women drug users could be
‘peer educators’ in women drug treatment programmes.

Domestic violence poverty and malnourishment in the families
and sexual exploitation could occur due to dug use. Young women work-
ing in the garment industry and special economic zones are vulnerable
to drug use mostly due change in lifestyle patterns. Women drug users
who had recovered form institutional treatment programmes such as
prisons would need support once they out of it. The treatment programme
should have an outreach arm to meet needs of women drug users.

Detoxification and relapse prevention:

Detoxification and relapse prevention are core areas of drug treat-
ment programmes. Drug prevention professionals trained and experi-
enced in counselling and behavioural therapy could handle these as-
pects better. Their work could be augmented by volunteers. Scientifi-
cally based treatment methods should be used with consideration to
social, cultural and education background of women drug users. Phar-
macotherapy for detoxification and management of withdrawal pain
along with psychotherapy could be used under medical supervision.
The treatment prosess should strive for international ethical and pro-
fessional standards. The treatment goal and modalities should be tai-
lored as far as possible to individual women drug users.

A non residential and community based treatment environment
would be much better than a residential institutional one for women
drug users. Counselling and psychotherapies should be main tools of
treatment. The treatment methodology should be continuously adapt to
the needs of wonen drug users and adopt innovation and creative ap-
proaches, where necessary. The treatment programme should be women
friendly, demand driven, with a holistic approach to needs of women.
The programme could incorporate day care, night care, halfway houses
and home visits to women affected by drug problems. Also leisure ac-
tivities and income generation activities for women could be incorpo-
rated in the programme. The programme should ideally conducted in a
community based organization or primary healthcare or community
organization setting.
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The woman drug treatment programme should have a guiding phi-
losophy, policies, plan, procedures and an implemeatation strategy. The
treatment plan with set objectives, activities and milestones of results.
The overall treatment programme should be run by a leader-cum-man-
ager, who could champion the cause, and a motivated multidisciplinary
team. Furthermore there should be well identified stakeholders of the
programme. The possibility of modifying the community based ‘camp’
treatment approach for women drug user is worth exploring. The women
treatment programme should be sustainable with available community
resources, at least in the medium term; women’s organizations could
play a major role in this connection. The women drug users and ex-
women drug users could be encouraged to form a supportive group en-
vironment.

Monitoring, evaluation and documentation:

Continues monitoring and evaluation of outcomes te treatment
programme and continuous improvement of the treatment process is
needed for a pragmatic community based women drug treatment pro-
gramme. Promotion of health and wellbeing should be the thrust of the
treatment programme. The lessons learned, innovation and creativity of
the programme should be documented for evaluation. The treatment pro-
grammes should have a constantly evolving dynamic approach. A focus
group discussion or a panel discussion with a women drug users and
drug workers on regular intervals could help to assess the actual needs
of women drug users.

The cost-benefit and sustainability are critical factors of the women
drug treatment programme. Wherever possible the service providers i.e.
resource persons of the programmes and the service recipients i.e. women
drug users and their families and should be from the immediate environ-
ment of the programme. The role of the informal and formal leadership
should be acknowledged and they need to encouraged to become
stakeholders of the programme. Having a written proposal with a work-
plan, monitoring and evaluation of outcomes of the programme could
help to improve the implementation of the women drug treatment pro-
gramme.

Organizations or individuals interested in developing and imple-
menting Women Drug Treatment programmes as outlined in the paper
are welcomed to contact the authors of the paper on ravi@nddc b.gov.lk
or badrani@nddcb.gov.lk

103



Reference:

L.

Athuraliya, C.A., (1989), Study on imprisoned female drug offenders:
National Dangerous Drugs Control Board, pp 1-4

Anglin, M.D. et al, (1987), Sex difference in addict careers: 2 Becoming
addicted A.m J. Drug Alcohol Abuse, 13(1&2): 59-71

Chambers, C.et al (1970), Narcotics addiction in females: A rare com-
parison. Int. J. Addict 5: 257-278

Ellinwood, E. H. et al. (1966), Narcotic Addiction in males and females:
A comparison. Int.J.Addict 1 1986:33-45

Senanayake, Bhadrani, (2001) Study on heroin using female sex work-
ers, A collection of Research Papers and Research Abstracts on Drug
Abuse, National Dangerous Drugs Control Board. 2001-2: 68-78

Handbook on Drug Abuse information - 2003, National Dangerous Drugs
Control Board, p 42 - 48

Kandiah. PR., (2001), Trends in drug use in women in Sri Lanka: 1969-
2000) A collection of research papers and research abstracts on drug abuse
2001 & 2002, National Dangerous Drugs Control Board, pp 41-50

Rosenbaum, M. (1981) Sex role among deviants: the women addicts. Int.
J. Addict 16: 859-877

World Drug Report, Oxford University Press, 1997, pp 79-82

This paper was preseted at .he 9th National Convention on Women's Studies at Centre
for Women's Studies (CENWOR) 2004.

104



Opinion Survey on Heroin Trafficking in Sri Lanka

R. Chandrasoma, B. Senanayaka, K. Bandara.

Introduction

Today the drug problem is recognized as a complex phenomenon hav-
ing national and international dimensions. In the Asian region lies illicit
poppy and opium plantations known as the Golden crescent and Golden
Triangle are situated within the region. Therefore, the most important
transit routes for trafficking of heroin through out the world lies in close
proximity to Sri Lanka. ’

Drug trafficking and drug abuse is one of the main causes of loss of well
being in Sri Lanka. Hence, the law enforcement agencies have a great
responsibility in controlling the production and trafficking of illicit drugs
to this country. The department of Police, Excise, Customs and the Po-
lice Narcotics Bureau are the main law enforcement authorities in Sri
Lanka. Based on the heroin seizures between the year 2000 and 2004,
the estimated street level supply of heroin in Sri Lanka was 763kg per
annum or nearly 2 kilograms per day . According to the available data,
law enforcement agencies involvement is insufficient to overcome this
problem.

Many studies on drug trafficking and smuggling have been carried out
in other countries. Such studies especially on illicit drugs are rare in Sri
Lanka. The National Dangerous Drugs Control Board decided to carry
out this opinion survey of key persons to obtain a wider view of the
possible scenarios related to illicit drug trafficking in Sri Lanka.

Methodology

The survey was conducted by interviewing a non-probable sample of 21
persons including government officials from the Police Narcotics Bu-
reau, Excise - Narcotics Division, Customs Narcotics unit and the heroin
users who obtained treatment from the NDDCB treatment center at
Thalangama, during February 2005, using an interview guide. In addi-
tion, secondary data also collected. All the information collected was
recorded. The data records were checked for completeness and accuracy
prior to analysis.
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Limitations

The findings of this survey were based on opinions of drug enforcement
officers and drug users. The sample size was rather small and the infor-
mation was based on their experiences, knowledge and observations on

drug trafficking. Some of the interviewees had different ideas, some times
collide with each other.

Some of the figures and facts could not be accurate due to the sensitive
questions, which effects the ethics of the law enforcement personnel.

Results
Heroin smuggling situation

India, Pakistan, Afghanistan, Thailand, Iran, Laos and Myanmar are the
main drug manufacturers in the Asian region. More than 90% of the
sample revealed, that most of the heroin was smuggled to the country
from India and Pakistan via South India to Western coast of Sri Lanka
using fishing boats. However, the law enforcement officials feel that

v
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heroin is transported from Thailand too though there was no evidence
on this. In addition to heroin, many other kinds of drugs also illegally
traffic from these countries. 33% of the sample reported that hashish,
opium, morphine and ecstasy were smuggled to the country in addition
to heroin.

Heroin from India is mainly transported by sea. It is transported by boats
coming from Chennai, Trivendram, Madras and through the Rameswaram
Kovil and reach coastal areas of Sri Lanka such as Hikkaduwa,
Trincomalee, Thalaimannar, Chilaw, Maravila, Negombo, Beruwala,
Mannar, Kalmunai, Akkaraipattu, Thoduvawa, Batticaloa, Arugambay,
Panadura, Puttlam and Udappuwa. Eighty-one percent of the persons
interviewed pointed out that heroin is coming via Chilaw and 71% said
through Negambo and 67% via Mannar. This condition can be attrib-
uted to the fact that there are many natural harbors along the coast of Sri
Lanka.

When heroin is trafficked by sea, heroin traffickers adopt varies kinds of
tactics and means to dispatch heroin to Sri Lanka. One of them is that
some fishermen obtained heroin from the incoming boats. Further, for
the exchange of heroin in the middle sea they use light signals and
cellular phones to communicate to each other. They conceal heroin
inside the imported goods coming by ships. In some occasions some
members of the all three forces help the heroin traffickers as they have
taken bribes. There is also evidence that heroin is sent through refugees,
transported from India to Sri Lanka. To avoid detection, the traffickers
tie packets of heroin under the boat and transport to Sri Lanka, and if
detected by the police or the navy, traffickers cut the ropes and allow the
bags of heroin to settle in the sea and later fetch them through divers.
Mostly, fishermen and fishing boat owners in Chilaw area bring heroin
into the country.

More Pakistanis and comparatively less number of Indians are smug-
gling heroin by air through the airport. In comparison, lesser quantity of
heroin is trafficked by air than sea. For an example, about 30-40 kg of
heroin is transported by sea at one time and a smaller quantity of about
400-500 g is transported at a time by air.
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Heroin traffickers use various kinds of methods or systems to traffic
heroin by air. They conceal heroin in the body cavities, spaces in electri-
cal appliances, in shoes and in condoms, liquid form dipped in cloths
etc. In addition to that, transports of heroin is arranged via Middle East
to Sri Lanka due to strict check up and search of flights from Pakistan to
SriLanka at the Katunayake airport. Sometimes the person who traffics
heroin in his/ her bag is unaware that he/ she is transporting heroin.
Furthermore the person, who transports heroin, tries to show checking
and legal officers that he/ she is an ordinary person as others. Further-
more in some other occasions helps a stranded passenger by purchasing
an air ticket for him or her and through them, dispatch heroin to Sri
Lanka.

In addition to heroin, other kinds of illicit drugs also transported to Sri
Lanka comparatively in lesser quantities such as Hash, Opium, Ecstasy
(Ethylene Dioxy Meta Amphetamine) and Morphine. Thirty three per-
cent of the people interviewed, stated that in addition to heroin, hash
comes second in order. The foreign visitors or tourists bring this nar-
cotic item to Sri Lanka.

Network of heroin business in Sri i.anka

There are various types of people, nationalities and teams smuggling
heroin to Sri Lanka. Among the people interviewed, 33% said that poli-
ticians are involved and 19% said underworld gangs are trafficking heroin
to Sri Lanka. In addition to that L.T.T.E., senior business magnates in
fishing trade, jewelers, vehicle importers, owners of tourists hotels, some
travel organizations and some people in coastal region who keep con-
nection with South India, traffic heroin to Sri Lanka. According to the
classification of PNB, there were three grades of heroin businessmen,
graded as ‘A’, ‘B’ and ‘C’. Nineteen persons belong to grade ‘A’, 29
persons belong to grade ‘B’. The number of persons in street level which
belong to grade ‘C’ was not estimated yet. But the P.N.B. has not clearly
defined these grades. However, the capacity of heroin smuggling, re-
sources of smugglers and financial positions are considered as rough
parameters to grade these three categories. Thiriy eight percent of the
interviewees said that most of the heroin businessmen mainly live in
Colombo City and suburbs.

108



According to the opinion of law enforcement officials, there is a net-
work or a hierarchical order in Sri Lanka for heroin business. Most of
the interviewees did not have a clear idea of this.
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17" Stage - Persons who have not seen or touched heroin (money in-

vestors)
2nd Stage - Persons who have seen but haven’t touched
3rd Stage - Persons who have seen, touched and sold heroin
4th Stage - Whole sale dealers
Sth Stage - Retail sale dealers
6th Stage - Street level sellers

According to the above diagram, the ringleader of this business is one
person who has not seen or touched heroin. He is dealmg only with the
credits and debits of the business. The people who were 2 in command
in this business have seen heroin but not touched it. The people who are
first and second in command deal with the whole heroin business in the
country and the law enforcement institutions of Sri Lanka so far has not
clearly identified these persons. It is felt that there are only around three
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persons in rthese stages. The law enforceme&t agencies in Sri Lanka are
aware of 3" to 6 stages people and the 3 stage people are the ring
leaders of selling heroin. The underworld gang leaders are 3" stage sell-
ers and selling heroin in kilos. 4" stage obtain heroin from 3" stage an
packet in small quantities of about 100g and sellto 5 stage buyers.5
stage businessmen packet this heroin in very small quantities of about
2g and sell to 6" stage buyers. Among the 6 stage buyers, there are
heroin users and these street level sellers further packet it in very small
quantities of milligrams and sell to heroin users. People in the sixth stage
have better connections between them.

According to the street level heroin seller’s experience, Colombo is the
major city for heroin business and it has a well-organized structure for
the heroin business as follows.

Connections of heroin network

Heroin sellers as well as traffickers have connections with the buyers in
different ways. This understanding depends on the quantity of buying
and selling. Heroin buyers in kilogram/ quantities do not keep in contact
with the street sellers or buyers. Street users have connections with Street
level sellers. Thirty three percent of the persons, interviewed reported
that heroin buyers and sellers communicate with each other using mo-
bile phones. Further 22% of the sample mentioned that sellers and traf-
fickers do not have close connections with the buyers, but due to varies
reasons, the number of heroin buyers is increasing daily. Some heroin
users tend to traffic heroin, to obtain their daily heroin requirements.
Similarly when unemployed persons obtain money, they carry out this
business effectively. Furthermore heroin dealers help the people in the
area on various matters and win their hearts. Sometimes high quality
heroin packets (packets contain more amount of di acetyl morphine than
an ordinary one) are sold or given to new users or non-users to increase
their group of customers.

Internal transport of heroin

According to the information of PNB, after unloading heroin in Colombo,
it is taken to safe houses for hiding. Very often these safe houses are
changed for safety, time to time. Later, heroin is distributed to various
places in Sri Lanka. The highest profit for sale of heroin is obtained in
the Colombo district.
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In Sri Lanka heroin traffickers use various ways and means for trans-
porting heroin. Eighteen percent said that heroin is transported by luxury
vehicles and 23% was opinion that heroin is transported by three wheel-
ers, lorries, buses and intercity buses. It is felt that L.T.T.E. is providing
security and assistance to heroin traffickers from Mannar to Vavuniya.
Further, heroin is concealed inside fish bowels, fish lorries and trans-
ported to various places. Bogus army vehicles are also used to transport
heroin. In addition to that the heroin traffickers try to behave as the other
ordinary people in the area. Sometimes heroin is transported in school
bags. Even some officers obtained bribes from heroin traders and help
to heroin transport. Sometimes deserters also involve in heroin traffick-
ing, by showing their armed forces identity cards. Another system is,
pretty women being employed to transport heroin.

The heroin businessmen use various tactics to avoid detection of detec-
tive agencies. 57% of the persons interviewed mentioned that, some of-
ficers of the law enforcement agencies were taking bribes from the heroin
traffickers and try to distort the results or try to deviate the detection
process. In addition to that following tactics were used by heroin traf-
fickers to inland transport of heroin.

e Changing the times of heroin dealing.

o  Threatening, officers who are enforcing law, with death or bodily
harm.

o  Possessing a very high standard of intelligence and a security serv-
ice for heroin business.

o Employing different persons for dealing of heroin.

o If detected when possessing heroin, getting the culprit bailed out,
and helping to escape from the country.

o  Avoiding transport heroin, when well-experienced officers in drug
detection are at the airport.

e Heroin dealers tend to involve all private and public activities in
the area to get the attraction of people.

o  Street sellers not possessing more than 2g of heroin and avoid get-
ting charged in high courts.

o Top rankers in the trades use another person as an assistant for the
business and avoid getting detected. If detected, the assistant will
be charged and the real culprit escapes.
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Quantities of heroin

Eighty one percent of persons interviewed reported that Brown Sugar is
the most abundant heroin variety, which illegally comes in to Sri Lanka.
Thirty eight percent of the interviewees pointed out that, the total quan-
tity of heroin is brought to Sri Lanka for a year is insufficient to meet the
demand whereas 29% said that the heroin quantity brought to Sri Lanka
is sufficient for Sri Lankan consumption.

Fluctuations of heroin supply

Fifty seven percent of the people, interviewed were of opinion that lesser
quantity of heroin were imported from India and Pakistan during their
festival season (June and August)’. In addition when of main heroin deal-
ers were taken in to custody, there was a drop of heroin supply to Sri
Lanka (e. g.: year 2001). Further, during the shortage period heroin us-
ers tend to use tablets such as methadone, barbiturates and charas (low
quality heroin / mono acetyl morphine) etc. optionally.

Twenty percent of the interviewees, pointed out that during the festival
and tourist seasons (March, April and May), the quantity of heroin com-
ing to Sri Lanka was increased when compared with the rest of the year.
After MOU signed with the LTTE, the quantity of heroin trafficked to
Sri Lanka has increased. Heroin supply to Sri Lanka depends on the
periods and the degree of poppy harvesting in heroin manufacturing
countries. Five percent of the people interviewed said that definite peri-
ods couldn’t be defined on this regard.

Sri Lanka as a transit country for heroin

Sixty two percent of the persons interviewed reported that heroin was
transported from Sri Lanka to other countries and 24% said it was trans-
ported to Maldives and 19% said to Dubai. It is doubtful whether heroin
is transported to Western countries, Middle East, U.S.A, Nigeria, Ger-
many and Australia via Sri Lanka.

Purity of heroin

All the people interviewed said that various kinds of adulterants or dilu-
ents are mixed with heroin to reduce the intensity of di-acetyl morphine
content. This is done at third and fourth stages of the heroin business
network. According to the interviewees, sometimes-heated paracetamol
powder, ash of mosquito coils, stones, many kinds of tablets (pheno
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barbiton, diazepam) powders were mixed to heroin but not poisonous
substances were introduced.

However, di-acetyl morphine content of street level samples of heroin
was analyzed on monthly basis by the National Narcotic Laboratory of
the NDDCB has proved that caffeine, diazepam, glucose, sucrose, lac-
tose, strychnine, paracetamol and acetaminophen are the adulterants that
are used for the adulteration purpose of heroin®.

Suggestions of law enforcement officers to control heroin traffick-
ing

Provision of advanced scientific training and technological systems for
‘the investigation, detection of heroin smuggling will help to improve
enforces.

Fourteen percent of the interviewees reported that more sophisticated
equipment should be provided to drug detective officers.

Public must be motivated, to provide confidential and true information
on illegal smuggling of drugs.

Government should introduce an effective reward system for the people
who give accurate information on drug trafficking and must be assure
their safety.

A satisfactory salary increment, awards for law enforcement officers
should be implemented.

A Narcotics Control Unit should be opened in every police station
islandwide.

Politicians should not be interfering with the narcotic control activities
or narcotic control officers.

All institutions engage in curbing narcotics in Sri Lanka must be brought
under one authority and if required, law must be framed or amended.

All the people in this country must be made to understand this menace
and help control this narcotic usage in Sri Lanka.
Conclusion

The major countries that smuggled heroin to Sri Lanka are india and
Pakistan. Larger amount of heroin is smuggled via sea from India and
comparatively smaller amount of heroin is through air from Pakistan.
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The heroin couriers come via seaways reached Sri Lankan coastal towns
like Chilaw and Mannar. Brown sugar is the most abundant variety, which
imported to Sri Lanka. Various kinds of tactics used by heroin traffick-
ers to transport heroin through air as well as via the sea.

It is felt that many politicians, senior businessmen, under world gangs
are predominantly involved in heroin trafficking in Sri Lanka. Muslims
are the main ethnic group, engaged with heroin trafficking in the coun-
try. Most of the heroin businessmen generally live in the Colombo dis-
trict.

The study reveals that, there was no estimation of the number of heroin
traffickers as well as the quantity of heroin trafficked to Sri Lanka. Luxury
vehicles, three wheelers, fish transport lorries and inter city buses are
used to internal transport of heroin. The quantity of heroin illegally en-
ter to Sri Lanka per annum is circulated throughout the Country. There
is a constant supply of heroin to Sri Lanka, from January to December
except, between June and August. During June and August heroin sup-
ply to the country was decreased. Therefore heroin users tend to use
other drugs such as “charas” (low quality heroin) and psychotropic sub-
stances during this shortage period.

Paracetamol ad caffeine are commonly used adulterants in heroin. Sri
Lanka is considered as a transit country for heroin, which transport heroin
to the Maldives and Dubai. In addition to heroin trafficking, Hashish,
ecstasy (MDMA), opium and morphine also are illegally smuggled to
Sri Lanka comparatively in lesser quantities.

Drug traffickers tend to provide bribes to the officers of law enforce-
ment authorities and kill people to break the chain/ network of heroin
business, as tactics to escape from the law of the country. Therefore, all
narcotics drugs control authorities of Sri Lanka must work together to
control the supply of heroin to Sri Lanka.
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Injecting Drug Users in Sri Lanka

Ravi Kandaiah, Bhadrani Senanayake, Y. Ratnayake
Abstract

An exploratory descriptive study on injecting Drug Users (IDUs)
in Sri Lanka was undertaken in the light of the increase in the number of
IDUs between 1998 and 2002. The aim of the study was to understand
the nature and extent of injecting drug use in the country. Case histories
of 45 IDUs were studied and their demographics of drug use, injecting
drug use, criminality and sexual practices. Hence, the information on
IDUs of Sri Lanka was minimal and most of it was anecdotal such a
study was justifiable. A non-probable ’snow-ball” sample of IDUs was
studied from the correctional institutions (80%) and the community (20%)
Face-to-face interviews were conducted with IDUs taking into consid-
eration of their physical signs of drug injecting, and their body language
and verbal expressions during the interviews.

All of the IDUs interviewed were males. The highest 58% was
within the age group of 31-40 years. Majority (78%) of them come from
Colombo and adjacent urban areas. Most of them were from lower so-
cial, economic and educational background and employed as small-scale
entrepreneurs or manual workers. The IDUs could be broadly catego-
rized into 3 groups regular injectors, intermittent injectors and those in-
jected once or few occasions. Some had started injecting drugs abroad
while the others had started in Sri Lanka. Many of the regular IDUs had
criminal record of drug dealing or commitment for money.

Periods of social and political instability or high profile drug law
enforcement appear to have enhanced the spread of injecting drug use.
The ‘Bishanaya” period between 1988-89 is an example for the former
and middle of 2001 was that of for the later had coincided with increase
in injecting drug use. During these periods, the street level supply of
heroin had been severely hampered, which had forced the heroin chas-
ers (Chinese method users) to switch to injecting as a means of survival.
The current low prevalence of injecting is probably due to the high pu-
rity of, around 50%, heroin available at the street level. This could be
enabling the chasers to achieve the expected results. Nevertheless, dur-
ing the heroin scarcities, some heroin users had resorted to injecting and
pharmaceutical drug use. The reason for switching to injecting was to
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obtain a better high with the least amount of heroin. Even though it had
been possible initially, in the long run the tolerance to heroin had in-
creased, making it necessary to increase the quantity of heroin injected
to get the same high. As a result the withdrawal symptoms too had be-
come overwhelming. Being unable to cope, some IDUs had reverted to
chasing after some time.

Many of the IDUs had engaged in un-protected sexual activities
with multiple partners. This includes commercial sex-workers from sev-
eral countries of high seroprevalence of HIV/AIDS and STDs. Many
IDUs have believed that injecting heroin could enhance their sexual li-
bido, which had been proven otherwise within 3 months of regular in-
Jecting. This had been the prime reasons for injecting in some IDUs.
Even though sharing of injecting equipment was minimal among IDUs,
many of them had shared needles and syringes with the person whom
they had learnt to inject drugs. The IDUs had several beliefs about in-
Jecting. First belief was that if an air bubble would enter into the circula-
tory system it would burst within body causing death to the injector.
Second, if ‘impure’ or ‘dust’ heroin was injected it would make a IDUs
extremely sick. Third, if heroin injected into the same area of the body
repeatedly the veins in that area would ‘disappear’. Fourth, consuming
lot of fruits is good for IDUs.

Disposable 5cc or 10 cc syringes were used for injecting heroin.
Hot water, limejuice and Detol were the disinfectant used for cleaning.
‘Inject”, ‘cylindering’ and ‘shooting’ were the terminology used to de-
scribe injecting drug use. Limejuice and Vitamin C pills were added to
heroin to make it more soluble to facilitate injecting. Some cases of
hospitalisations and deaths of IDUs were reported due to heroin over-

dose. '

Sri Lanka at present could be considered as a low prevalence country -
for injecting drug use and HIV/AIDS. Nevertheless, with the decrease
in accessibility of heroin, mainly due to high price, variation in the pu-
rity and frequent scarcities, the prevalence of injecting drug use could
increase. Hence the injecting drug use along with seroprevalence of HIV/
AIDS and other blood and sexually transmitted diseases need to be closely
monitored. Regular screening for these conditions among selected at-
risk populations and contingency programmes o manage associated
health and social cost are required.
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Overview

An increase in the number of injecting drug Users (IDUs) was re-
ported during the recent past in Sri Lanka. The number of reported IDUs
increased from 7 in 1998 to 24 in 2002. The highest increase of IDUs
(77) was reported in 2001. The information on the current situation about
injecting drug use in Sri Lanka is mostly anecdotal and needs scientific
investigation. Possibly the number of IDUs could increase due to the
constant increase in price of heroin as well as frequent break downs of
supply of heroin at street level. One of the main reason for low preva-
lence of IDUs is the availability of high purity heroin at the street level
that satisfies the needs of heroin chasers. The annual average purity of
heroin or the Di-Acetyl Morphine content was 56.2% and 46.1 % in 2001
and 2002 respectively (Ratnayake, Y. and Senanayake, B. 2003).

Based on a study conducted on 371 non-probable sample of heroin
users in 1994, 3% was Injecting Drug Uses (IDUs). The mean age of an
IDU was 26 years. Most IDUs were Sinhalese while the Muslims were
more than of Tamils. Being able to get a better high while keeping the
cost low was the main reason for switching to injecting from chasing.
Quarter of heroin used for chasing for a dat was sufficient for injecting.
Those injected regularly was 6% and those injected daily was only 2%
of the heroin users. Forty per cent of the IDUs had shared needles or
syringes at least once while 26% had cleaned their injecting equipment.
Among the IDUs., 68% was injecting with another person. Nearly 62%
of the IDUs had used heroin to enhance their sexual performance and
16% of IDUs have had ‘sex-for-money’ (Kandiah, 1994).

In a study carried out on 400 prisoners for drug offences at Welikade
Prison in 2002, which consisted of 200 male prisoners 3% was IDUs.
Only 11% of the sample was aware that HIV could transmitted through
contaminated needles and syringes sharing and 8.5% was aware it spread
though sexual contacts. Only 12% believed that they could contract HIV/
AIDS (Ameelan and Sujatha, 2003).

Sri Lanka, has about 8,500 adults and children living with HIV
infection as of December 2000. UNAIDS estimates that HIV infection
rate among adults, between the ages of 15 and 49, is 0.07%. Since 1986,
495 cases have been officially reported of AIDS. While men outnumber
women in the early phases of HIV epidemic, the number of women in
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fected almost equals the number of men. The current ratio of HIV posi-
tive men to women is 1.4 to 1.

Although the overall HIV prevalence is low, extensive risk factors
and behavior patterns, which facilitate rapid spread of the infection, are
widespread and make Sri Lanka highly vulnerable to an HIV/AIDS epi-
demic. These risk factors of HIV epidemic include low condom use,
commercial, sex, Sexually Transmitted Diseases, high mobility and In-
jecting Drug Use.

Sri Lanka has an estimated 40,000 heroin dependents, of whom
about 2% inject the drug. Although there have been no reported cases of
HIV thus far, this group is at high risk because of needle sharing.

Although research on sexual behavior of drug users in Sri Lanka
has been limited, a few studies conducted in the urban areas suggest low
condom use among men. For example in 1997, only 4.7% of men be-
tween the age of 15-49 in Matale and 9.6% of men in Colombo reported
ever having had used condoms, although about two thirds of them had
heard it. Among men who declared that they have had sex with casual
partners during the last 12 months, only 26.3% in Matale and 44.4% in
Colombo reported using a condom.

It is estimated about 30,000 women or girls and 15,000 boys work
in commercial sex in the country. The risk of spread of STD among
those engaged in sex work is heightened by low condom use and preva-
lence, of STDs. In one study 45% of female sex workers had experi-
enced multiple STDs, and 70% of male patients at STD clinics had re-
ported frequenting sex workers. In addition, women and children in pros-
titution are considered most vulnerable to HIV infection, because they
often lack the ability or power to negotiate condom use with clients or to
seek STD treatment. They are often “hidden,” creating a challenge for
HIV prevention services to reach them.

Every year, estimates of STD cases that are detected vary from
about 60,000 to 200,000, of which only 10%-15% are seen in the gov-
ernment clinics. This is a concern because STDs facilitate the spread of
HIV infection and serve as indicators for low condom use and other
“high-risk sexual behaviors. Seventy percent of male patients at STD clin-
ics had reported frequenting sex workers, and 45% of female sex work-
ers had experienced multiple STDs.
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" Migration within Sri Lanka and to neighboring countries-such as
India, Where HIV prevalence is higher. Thousands of men live away
from their families as sailors and migrants abroad and as workers in the
free trade Zones and plantations. Removal from traditional social struc-
tures, such as family and kin, had been shown to promote unsafe sexual
practices, such as engaging in multiple sexual partners and in casual and
commercial sex as well as abused women and children (World Bank,
2002).

“The current low prevalence of injecting is probably due the high
purity of, around 50%, heroin available at the street level. This couid be
enabling the chasers to achieve the expected results. Nevertheless, dur-
ing the heroin scarcities, some heroin users had resorted to injecting and
pharmaceutical drug use”.

HIV Positive Sex Workers were reported only from Kurunegala,
which was 0.5%. The reported mode of HIV transmission were 86%
heterosexual, 12% homosexual/bisexual, 1% blood transmission and 1%
mother to child. Transmission by injecting drug use has yet to be seen
(National STD/AIDS Control Program 2001).

Nevertheless, IDUs had not been selected as a population to test.
The Draft National HIV/AIDS Policy recognizes that the efforts should
be concentrated among groups in society, which are vulnerable to HIV
infection, and this includes IDUs. Furthermore, Sri Lanka had decided
to adopt a policy that HIV in drug using population should be reduced
by reducing the size of the drug using population rather than adopting
harm reduction strategies (Government of Sri Lanka 2001.)

Injecting is considered as the most dangerous method of drug ad-
ministration. One of the principle reasons for this is the link between the
unsafe injecting practices and the possibility of contracting HIV/AIDS
(World Drug Report, 1997). The biggest share of HIV transmission in
the USA is due to sex between homosexual men. However, in Europe
the dominant mode of transmission had been injecting drug use. Pat-
terns in Asia are changing rapidly, with an increasing share attributable
to IDU (UNDCP, 1992). With the passage of time it becomes increas-
ingly evident that the heterosexual transmission overlaps with other trans-
mission categories, very often the category of person having sex with
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injecting drug user (IDU). This leads to a category of persons with Sexu-
ally transmitted Diseases (STDs) through whom acquisition and trans-
mission of HIV is greatly facilitated (Mann.j., 1996).

The use of blood-contaminated injecting equipment by which the
virus is injected directly into the blood or body tissues may carry a higher
risk of HIV/AIDS than unprotected sexual intercourse. Nowadays, an
unsuspecting average person may contract HIV most probably through
unprotected heterosexual intercourse with an HIV-infected injecting drug
user (IDU). The micro-transfusion of blood that occurs when two or
more people share same needle and/or syringe contaminated with HIV
are particularly efficient vehicle for the transmission of HIV as well as
other blood born infectious diseases. Therefore such a shrinin g injecting
equipment carries a high risk of AIDS and other blood born infectious
diseases (World Drug Report, 1997)

Based on a profile study on 6,390 IDUs recruited mainly outside
treatment agencies between 1989 and 1992, the results of 12 major cit-
ies world-wide, the typical IDU was a male, predominantly aged be-
tween 20 and 34 years, not married, less than ten years of full-time edu-
cation, unemployed, with no source of legal income, mostly living with
current sex partner and homeless, more than 50% had been in prison and
over 30% had been incarcerated more than 5 times (WHO, 1997). The
IDUs population to be between 3.1 and 3.6 million according to a sur-
vey covering 61% of the world population published in 1992,. The
number of IDUs per 100,000 populations ranged less than one In Indo-
nesia and the Philippines to 5948 in Bermuda. On average it was of few
hundreds per 100,000 populations in many countries (Mann.j, 1996).

It is difficult to give a rationale for the spread of injecting drug use
independent of continent, culture, religion, social class, urban or rural
circumstances (De Jarlais, D. C., et al., 1993). Yet injecting drug use had
become a world wide phenomenon: the IDU has become a frequent source
of infection as Asia entered the HIV/AIDS epidemic in the course of the
1980s. Injecting drug use is now the second most frequent type of expo-
sure to HIV. To date, 80% of HIV infection in Malaysia (Tschie, H., et
at., 1995) and China (Zheng, X., et al, 1995) seems to be related to in-
jecting drug use.

Injecting tend to be the predominant route of heroin administration
unless inexpensive, pure, high quality heroin is available in ample quan-
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tities. This has not been the case in recent years, even in source countries
(Grund, J. P. C., et al, 1992). The reduced volume of injectable form
facilitate illicit distribution, while compared to inhaling or smoking, in-
jected heroin provides of equivalent ‘high’ with only one third of the
quantity. Injecting not only maximizes the quantity of drug enters the
brain, but does the dose of drug fully utilized (Mann, J., 1992).

In macro cities like New York, Rio de Janeiro and Bangkok, HIV
had been introducing to local people through ‘bridge groups’ such as
drug injecting homosexual men and ‘drug tourists’. Both have various
patterns of needle and syringe sharing (WHO, 1994). A Core of drug
users (14%) was sharing needles and syringes on a daily or weekly basis
according to this study.

Based on the WHO’s Multi-City study, countries with less than
5% seroprevalence of HIV among IDUs were rated ‘law’, between 5%
and 20% as ‘medium’, and more than 20% as ‘high’. Large-scale behav-
ioural changes with respect to injecting drug use and safer sex among
IDUs have been followed by stabilization of HIV seroprevalence in al-
most all cities in the study. At a global level, some 22% of world’s HIV/
AIDS population injects drugs (Des. Jarlais, D. C., et al., 1995). Indi-
vidual countries reported quite different shares form 6% in UK to 80%
in Thailand. These data are crucial guide both for formulation of pre-
ventive policy and anticipate future health costs related to HIV/AIDS.

Taking into consideration the health and social consequences of
injecting drug use, the new trends in the increase in number of IDUs in
Sri Lanka merited investigation. There is also a need to formulate a policy
and a programme to meet the spread of injecting drug use and any re-
lated contingencies and their consequences. A preliminarily exploratory
study on ICUs were carried out to understand the present state of inject-
ing drug use in the country.

The aim of the study was to understand the extent and nature of
Injecting Drug Users in Sri Lanka in 2003. The objectives of the study
were (a to describe the socio-demographics of IDUs, b) to identify fac-
tors and situation that facilitate or inhibit spread of injecting drug (cto
identify high risk behavior among IDUs, and d) to describe knowledge,
perceptions and practices among IDUs.
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Methodology

This exploratory descriptive study was conducted on Injecting Drug
Users (IDUs) between year 2003 and 2004. Such a methodology was
considered suitable due to the paucity of information available on the
IDUs. Case histories on an opportunistic (non-probable) sample of 45
IDUs were studied. The sample was “snow-balled” starting with “seeds”
from the prisons and the community. Research Officers of National Dan-
gerous Drugs Control Board (NDDCB) conducted the data collection
through face-to-face interviews with the IDUs. An interview guide with
questions on socio demographic, drug use, injecting drug use, criminality
and sexual practices were used to collect information.

The rapport with IDUs in the prisons (80%) were established though
the prison Welfare Officers. Even though there was some skepticism
among the IDUs about the research it was soon overcome by explaining
aims and objectives of the study with them. The main apprehension
among the IDUs was wether providing any information to the research
could have any bearing on their impending court cases or their stay in
the prisons. It became much easier as some IDUs had obtained the serv-
ices of NDDCB in the past. As time progressed, excellent rapport was
built between the researchers and the imprisoned IDUs. The NDDCB
Outreach Workers enabled the researchers to contact IDUs in the com-
munity (20%). Some IDUs were interviewed at a community based drug
treatment camps held at Badovita and Dehiwela.

Any signs of drug injecting of IDUs was observed to validate in-
formation collected Furthermore, the Researchers monitored body lan-
guage and verbal expressions of the IDUs to cross check the responses
given.

Results
Socio-demographics

All the IDUs interviewed were males. Majority of interviewed
(78%) came form Colombo district and 22% of them were from Puttalum,
Kurunegala, Galle and Vavunia districts. 80% of them were imprisoned
IDUs and the others were from the community.

The highest percentage (58%) was within the age group 31 -40
years and next age group (20%) was 41-50 years.

123



Age Distribution of IDUs

Half (51%) of the subjects were married with children. 45% was unmar-
ried and 4% was divorced.

Majority of them were Sinhala (71%) Buddhist (67 %). 15% of them were
Moor, 7% Tamils and 7% Burgers.
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Majority (64%) had dropped out of school prior to G.C.E. (ordinary level)
due to poverty or truancy. Some (18%) had attended leading schools in Co-
lombo and even completed their G.C.E (Advanced Level). 16% completed
G.CE. O/L. .
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Educational Level of IDUs
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The IDUs (82%) were mostly self-employed persons or daily wage
earners. One IDU was a member of the Under World gang. Their occu-
pations ranged from sales, beauty saloons, and hotel trade to artwork.
They did not have fixed work schedules with much free time in between
work and their income were variable.

Drug use background of the IDUs

The history of heroin use among them was varying from 1-30 years.
The majority (58%) of heroin users have been in the habit for 10-20
years. The next category (24%) was 20-30 years of heroin use while
18% had a history of 1-10 years. New users with less than history of five

year were nearly 10% during these periods they started to inject drugs.

The History of heroin use among IDUs
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The IDUs were multiple drug users. In addition to heroin they con-
sumed alcohol & tobacco, cannabis, hashish and used psychotropic drugs
such as diazepam, barbiton and methadone.
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Injecting drug use

The Injecting Drug Users (IDUs) were far lesser than the chasers
(Chinese Method) of heroin. Broadly speaking the IDUs could put into
three categories:

1 Regular or ““ hardcore”,
2 Intermittent
3 Experimental.

The first group was dedicated injectors at least during their period
of injecting drug use, the second were mainly chasers who would inject
whenever they feel necessary and the third had injected once or twice
mainly out of curiosity. The injecting drug use appeared to be done on a
more secretive manner than chasing. This could be mostly due to the
difficulty in hiding injecting paraphernalia in case of detection by law
enforcement officers. However, some IDUs had perfected the injecting
technique so well that they could swiftly inject drugs evenina traveling
vehicle.

While some IDUs had initiated the practice prior to 1990 and the
others started it afterwards. The former group mostly consist of persons
who had travel abroad in search of jobs as seamen or those persons who
had links with tourist, mostly hippy type. They had lived in port cities
like Mumbai or Karachi for a long time and subsequently got involved
in ‘sex-cum-drug’ culture therein. Thereafter they had traveled to many
ports and pursued the same. Many had been involved in smuggling drugs
and contrabands eventually become drug dealers as well. According to
the some peers of these persons had permanently settled down in port
cities where drugs are easily available mainly to inject. The other group
had befriended hippy type drug tourists who had come on vacation. These
persons had supplied drugs or sex partners to these tourists. And eventu-
ally learned to inject drugs form the tourists.

Most: IDUs interviewed had a criminal record and many were ei-
ther involved in drug trafficking or drug dealing. They had easy access
to good quality heroin due to dealing in drugs. Some had been involved
in crimes for profit such as robberies and thefts mainly to support their
drug habit, which had also provided them with the necessary ‘guts’ to
engage in such activities. Few IDUs had also been involved in violent
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crimes such as thuggery and murder. Yet they claim injecting heroin had
never induced them for any of these (Possibly there could be a sample
bias as many IDUs were interviewed in prisons).

Socio-political factors appeared to have affected the spread of in-
jecting drug use. Acute shortages in supply of heroin at street level had
occurred during the periods of politically and socially unsettled times.
This in turn had driven some heroin users to switch to injecting drug use
form chasing to economies on heroin use and to maintain the drug habit.

Many chasers had switched to injecting as a means of getting a
better ‘high’ with minimum amount of heroin. This was coupled with
curiosity or peer pressure. Even though, many had been apprehensive of
injecting the need for heroin had been so high that they had been able to
overcome their apprehensions. Often the first experience of injecting
and exceeded more than the expected level of high. Even though some
have had some discomforts. Apparently this have given them a sense of
achievement as they could manage nearly one third of the quantity of
heroin needed for chasing a day.

Among the IDUs some have experienced of withdrawal symptoms
and psychological problems such as phobia and nightmares. One IDU
described the withdrawal as a ‘ball of pain’ running all over the body
another as “ ants bitting” over the body. However, over a period o time
the withdrawal had been overwhelming to some and they had ceased
injecting heroin and reverted to chasing. Another reason for doing so
was the difficulty of carrying around the injecting apparatus without
detection and the need to find clean syringes every time. Those IDUs
who had easy availability of heroin (eg. Heroin dealers or criminals)
were able to sustain the injecting drug use longer than those who did
not.

The IDUs had initially got another IDUs, who had been injecting
for sometime, to inject heroin on them. Thereafter, learned the tech-
nique injecting by trial-and-error. Often the new IDU had shared nee-
dles and syringes and other paraphernalia with the former IDUs. Only
after sometime that they had started with their own needle and syringe.
Apparently, the need to inject drugs had overcome the concern for about
the spread of diseases during the initial stages of injecting.

Two cc or Sce plastic disposable syringes used for injecting insulin
were often used for injecting heroin. Some were of the habit of using the
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same needle and syringe several times while others had used a new one
every time. Sterilization of needles and syringe by the IDUs was mini-
mal. Hot water, limejuice and dettol were the disinfectants used for this
purpose. Most of IDUs had awareness about the health consequence of
drug injecting and the spread of HIV/AIDS yet not much concern that
they could contract it.

‘Inject’, ‘cylindering’ and ‘shooting” were the common terminol-
ogy used for injecting drugs by IDUs. The brown sugar heroin available
at the street level has an average of 50% di acetyl morphine. Limejuice
and vitamin C (Ascorbic acid tablets) added to heroin to dissolve it. The
term ‘going out’ - means injecting heroin to a place other than a vein.
Most new IDUs faced this problem, which would causes swelling of the
place injected with acute pain. This situation was overcome by deeply
massaging. the place of the swelling. Disappearance of veins (nahara
hangenawa in sinhala) for injecting is a result of prolonged injecting to
the same area. e.g. hand. This would make the IDUs to inject to areas
such as legs and groin.

Prescription medicines were abused by IDUs. Diazepam was one
such commonly drug abused drug. Some IDUs claimed they had used
up to 50 tablets a day. Heroin peddlers in Thotalanga known to sell a
prescription drug “ Nillasoya” which had got that name due to the blue
colour of the tablet. Few unscrupulous dealers in pharmaceuticals were
said to be supplying these drugs to heroin peddlers in the area.

A personal experience of injecting heroin of a dedicated injecting
drug user was described as given below:

“ About 1/2 gramme of heroin would be placed on a table spoon,
few drops of lime juice with half to one tablets of vitamin C would be
added to dissolve it. This mixture in the spoon would be heated with a
bottle lamp or candle.-

When the mixture gets heated and turns golden brown it is drawn
into a syringe using cigarette filter or a cotton bud. Then the -syringe
would be dipped into water to be cooled.

A strip of cloth or a small twain rope would be rapped into the area
eg. Arm where a vein could be tapped. Once a suitable vein is located
the needle would be inserted into it then some amount of blood would
be drawn into the syringe. The purpose of doing so would be two fold.
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One would be ensure that a vein had been located and the other is to mix
the heroin solution with blood and inject it back into the circulatory
system.

In case if heroin is inject outside a vain that area would become
swollen causing pain. Within seconds, along with a slight sweet, a very
high sense of calmness would be felt. There after a cigarette would be
puffed ad a sweetmeat or a ripe fruit would be eaten, which would en-
hance the feeing.”

Even though many IDUs had taken to injecting drug use with the
assumption that it would enable them to get better higher with a small
quantity of heroin, it had not happened so in the long run. After a short
while, the tolerance to heroin had increased making it necessary to in-
crease the quantity of heroin use it have the same amount of high. On
the other hand the withdrawal symptoms due to injecting drug use had
been intense. Unless large quantities of heroin were injected more fre-
quently, the withdrawals had been overwhelming. In such a scenario,
the injected drug users were compelled to take to criminal activities such
as property crimes and drug dealing mainly to support their heroin use.
Several cases of hospitalisations and deaths of IDUs due to overdose too
were reported.

Perception associated with Injection

One of the strong perceptions associated with injecting of heroin
was it would enhance the sexual powers of the injector by delaying the
ejaculation during sexual intercourse. This had been the reason for initi-
ating heroin use for several IDUs interviewed. Even though, they had
experienced such an effect initially which could be a placebo effect, it
had disappeared within the first 3 months of injecting. Some have even
lost interest in sex sometime after injecting. On the other hand, some
sexual partners of the injectors had experienced displeasure due to pro-
longed delay in ejaculation.

Death due to entry of an air bubble into circulatory system of the
injector was.another such perception. Several deaths of drug injectors
were attributed by IDUs interviewed to this phenomenon.

Another perception was that entry of heroin ‘dust’ into the injec-
tors system could make the injector ‘sick’. This could make the injector’
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shiver vehemently. The remedy for such situation was covering the per-
son completely with a thick blanket till he would sweet out profusely.

Most IDUs think that they should eat more fruits while injecting
drugs.

Drug smuggling & sex work

Drug dealers at international level to street level were among the
IDUs interviewed. Some of them had been operating form India or Paki-
stan and trafficking in heroin to Middle East, Sri Lanka and European
Countries. Many of them had Gone to Pakistan or India as entrepre-
neurs, got involved in smuggling gold or textiles across country and
subsequently got involved in dealing in drugs such as heroin with the
view to get-rich-quick. Even though some had become rich for a short
period, they had been apprehended and even severing life sentences in
prisons. Even though they had lived luxurious lives once hardly anyone
visits them in prisons now.

The IDUs who were dealing in heroin appears to have a longer
span of injecting drug use, mostly due to easy availability of heroin to
them. Some of the IDUs have had sexual relationships with many part-
ners. This includes relationships with commercial sex workers of Rus-
sian, Philippine, Pakistani and Indian origin. Some stated they have had
homosexual encounters in prisons and in community. However, they
have been reluctant to use condoms even when having sexual intercourse
with commercial sex workers. The IDUs were predominantly hetero-
sexual while few have had homosexual relationships.

Discussion

The sample of the study is much similar to the WHO’S Multi-City
study on IDU in many ways. Considerable number of IDUs were in
correctional institutions. Sri Lanka could be considered as low preva-
lence country for injecting drug use by international standards and Asian
standards. However, when cheap and pure heroin was in short supply
Sri Lankan heroin users too had shown a tendency to switched to inject-
ing drug use for better high. (Grund et.al). It appears that during socially
and politically unstable periods eg. Bishanaya in 1988-89 had reduced
the supply of street level heroin. Consequently some chasers of heroin
had switched to injecting. The vigilante groups, mostly motivated by
political ideologies, had ‘banned’ the use of heroin and other intoxicant.
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Violator of the ‘ban’ was dealt with swift ‘punishments’ with summary
justice, which included severe physical punishment. Another acute short-
age of street level heroin supplies occurred around mid 2001, mainly
due to high intensity of drug law enforcement activities severing the
supply of heroin from South India to Sri Lanka. High level of political
instability in Sri Lanka (Terrorist attack on Kantunayake Airport) and
Internationally (Terrorist attempt take hostage in Indian Parliament and
September 11) coincided this period. Probably, heroin tracking networks
would have got hampered resulting in severe short supply of heroin at
the street level, which would have forced some heroin users to switch to
injecting for chasing. Similar time periods should be considered as criti-
cal periods for the spread of injecting drug use. Therefore, outreach and
treatment options should be formulated to meet these situations.

The IDUs differ form chasers of heroin due to their high level of
dependence, intense withdrawal symptoms. Over a period of time the
high IDUs had got from injecting heroin had become less and the level
of withdrawal symptoms had increased correspondingly. This could be
mainly due to increase of tolerance to heroin. This had resulted in the
need to increase the quantity of heroin injected and its frequency. In the
long run continuing without injecting had become more and more diffi-
cult. Withdrawal symptoms such as severe body pains, difficulties in
consuming food and sleep disorders has become intense. However, the
level and the intensity of withdrawal varied among IDUs according to
physical, pshychological and drug use factors.

The IDUs more involvement in criminal activities including deal-
ing in drugs and health problems such as susceptibility to sexually trans-
mitted diseases like HIV/AIDS. Therefore a distinct policy and pro-
gramme is needed to prevent the spread of injecting drug use and its
associated problems.

As discussed in the results section of this paper, several percep-
tions and beliefs about injecting drug use exists. Therefore more studies
are needed to verify about these perceptions and beliefs.

Eventhough, sharing of needles, syringes and injecting equipment
was not so common, many had shared needles and syringes for the first
time or during the initial stages of injecting drug use. There is a possibil-
ity of spreading blood born infections including HIV/AIDS due to this
practice. Many regular injecting drug users have had un-protected sex
(without condoms) with many partners including commercial sex work-
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ers. This phenomenon could make sharing needles and syringes more
vulnerable to spread sexually transmitted and blood born diseases. An
awareness and preventive education programme targeting IDUs is vital.
Hence, many IDUs appear to serve some time in the correctional institu-
tions, these places could be used for sensitization programmes on inject-
ing drug use.

Nevertheless, injecting drug use is minimal in Sri Lanka. How-
ever, it had the potential to increase many fold provided the necessary
environmental conditions and factors come into play health, social and
addiction consequences due to injecting drug use could become much
severe than chasing and other methods drug use in such a situation.

Conclusion

A small group of injecting Drug Users (IDU) s exists among heroin
users in Sri Lanka. Even though much less in number they could be
considered as ‘hardcore’ users of heroin due to the quantity, frequency,
withdrawal symptoms due to heroin use. Also have criminal history and
exposed to local and foreign commercial sex workers.

Recommendations

A programme is needed for prevention, treatment and rehabilita-
tion of Injecting Drug Users. This should be in conjunction with the
present drug policy and programmes of the country. The treatment needs
of the Injecting Drug Users of heroin differ from those of heroin chas-
ers. For example the injectors would have acute and higher level of with-
drawal symptoms during detoxification than that of chasers. Hence, there
is a need for treatment module for IDUs. Also in the correctional institu-
tions too, treatment options should be available for IDUs.

An awareness on Injecting Drug Use and its relationship to com-
municable diseases such as HIV/AIDS and other diseases should be pro-
vided to law enforcement and health workers. A programme for attitudinal
change and skills development to handle IDUs to the above-mentioned
is very vital.
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Women, Drug Use and Commercial Sex
Abstract

Bhadrani Senanayake

A descriptive study on women, drug use and commercial sex was
carried out in the light of the increase in the number of drug using women
and sex workers. The objectives of this paper were to assess trends and
patterns of drug use and the relationship between drugs and sex amongst
women. This study was conducted on a non-probable snowball sample
of 55 women drug users in year 2005

The result indicated that 95% of the women were living in Co-
lombo and belongs to the poor social strata of the society. Most of them
were from broken families. Most women were sinhala Buddhist. 67%
had studied up to year 10 and 42% were aged between 31-40 years.
They were multiple drug users. They had been using drugs for periods
ranging from 1 to 30 years. 4% of them were newcomers. Most (82%)
of them had been introduced to drugs by a friend, by her spouse or a
client. 9% of the sample were street level heroin vendors. 96% of the
drug using women were convicted offenders.

The study revealed that half (53%) of the drug using women were
commercial sex workers. Drug using commercial sex workers can be
divided into two categories based on their operational method namely
drug using street sex workers and drug using brothel sex workers. The
most important finding of this study is the co relationship between drugs
and sex works.

The study reveals that drug using women are more vulnerable to
drug peddling or commercial sex as a means to support their drug use.
There is a need for an effective intervention for women drug users.

Introduction

The prevalence of drug using women and commercial sex workers
in urban lowincome communities is high. They are an inadequately stud-
ied group. Often these women are neglected by the society and the fam-
ily. The role of Sri Lankan women is fast changing due to various social
and economic reasons. Presently drug use getting more acceptance among
women in Sri Lanka. Women play leading roles in the drug trade and
they use multiple drugs.
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Women constituted 52% of the Sri Lanka population. Prison sta-
tistics reveals that 60% of the women arrestees were for excise and nar-
cotics related offences in 2004. In 2000. 272 women were arrested for
drug related offences. It was increased to 474 in 2004, (74%). The number
of women imprisoned for narcotic drug offences in 2000 was 51. The
number went up to 140 in year 2004. This indicates a three fold increase
during the corresponding period. g

Drug abuse and addiction have been recognized as health and so-
cial issues in many countries, posing serious health risks and often-tragic
consequences for those who are afflicted and for their families and com-
munities. Social attitudes have often led to women’s drug use, drug use
related problems being concealed. There was no social acceptance of
drug use among women and these women are marginalized in the com-
munities or societies.

Women’s involvement with drugs can be divided into four catego-
ries such as (a) a women drug users (b) women as partners of drug users
(c) the girl child as daughters of drug users (d) women who are involved
in the production and or distribution of drugs. Most women who do not
use drugs but who have a male drug user in the family suffer a different
fate, specially if the husbands are so addicted to drugs that they cannot
function normally.

Today the number of commercial sex workers is increasing. Sri
Lanka today there were approximately 14,433 sex workers both male
and female. (Ratnapala-95). In the past their population was limited Drug
using women are also engaged in commercial sex. They are more vul-
nerable to sex works for earning money for drugs.

Dr. Usa Duongsaa’s (AHRN Newsletter- 1999) study revealed that
there are many extreme cases of tribal women in northern Thailand be-
ing forced to go to begging or prostitution themselves in order to earn
enough money to buy drugs for their husbands and they are at high risk
of HIV infection.

Methodology

A descriptive study was conducted on a non-probable sample of
55 women drug users. The sample was “snow ball” starting with :weeds”
from the community and the prisons. This number represented 60% of
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narcotic drug offenders at the welikada prison (Female Ward) and the
40% women from Dehiwala, Wellawatta, Moratuwa, Nugegoda,
Kirulapone, and from Borella. The study was conducted from July to
December 2005

Objectives of the study were as follows.
1. To assess trends and patterns of drug use amongst women.
2. To study the relationship between of drugs and sex work.

Data collection was conducted using a pre-tested questionnaire. In
addition case studies and observations used. The questionnaire contained
close - ended questions on socio-demographics, drug use and selling,
sex work, and history of conviction. The data recorded was checked for
completeness and accuracy prior to data analysis. Summary tables on
each item of the questionnaire were prepared with total and percentage
calculated.

Results

A total of 55 (N) women were interviewed for the survey. Fifty
two (95%) drug-using women were from Colombo city and suburbs.
Five (5%) of them were from Hambantota, Anuradhapura and Kurunegala
districts and were temporarily residing in Colombo. Some women were
living on streets and they had no permanent house to live.

A majority of them were from unstable family backgrounds and
generally from poor social strata of the society. Their spouses were la-
bourers, petty businessmen or street level heroin vendors.

Among the women heroin users, 35 (64%) had children. Among
them 31 women had between 1-3 children and rest (22%) had 4-6 chil-
dren. Among the children 29% did not attend school. Most of the chil-
dren were living with the heroin user’s parents, relatives or in children’s
homes.

Among the heroin users, 39 (71%) were Sinhalese. Nine (16%)
were Tamil and 11% Muslims. 30 (55%) of them were Buddhists, Six
(11%) Hindu, ten (18%) Christians and 7% Muslims and 9% was Catho-
lics.

The highest percentage (42%) of women heroin users were found
within the age group of 31-40 years. 31% of them were aged between
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21-30 years and 18% were between 41-50 years 5% of them were above
50 and 4% of them were between 15-20 years.

: Age Distribution of Women Heroin Users
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31-35 Yrs
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Most of the women (38%) were either cohabiting (18%) or sepa-
rated (20%). 35% of them were married legally. Two (4%) was unmar-
ried. 5% of the sample was divorced and 18% widowed.

Of the sample 71% had studied up to grade 10. No body had
ccompleted G. C. E. Ordinery Level or Advanced Level exam. 29% of
the women had never been to schoo].

Most of the women heroin users (93%) were employed in the variety of
occupations and 7% was unemployed. 29 (53%) women were commer-
cial sex workers and one woman was engaged in pick pocketing in addi-
tion to sex work. 6 (11%) women were street level heroin vendors. 9%
were small businesswomen such as selling flowers, fruits, vegetables
and king coconuts. Six (11%) of them were housemaids, 5% was beg-
gars and 4% was labourers.

Of the sample 42 women (76%) earned more than Rs 5000 and 15%
earned between Rs. 3000 and 5000 per month. Only 2% was earned
between Rs 2000 to 3000. Four of them (7%) had no permanent income
and they got money from the parents or spouses to heroin use. Few earned
between 20,000 - 30,000 per month and spent all the money for drugs.

The study subjects were multiple drug users. In addition to heroin, 16
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(29%) consumed alcohol, 20 (36%) cannabis and three (5%) modaka.
Smokers in the sample Were 91%. Among them 10 (18%) had used
medicinal drugs such as diazepam, barbitone and methadone, as an al-
ternative for heroin when their pockets were empty or when heroin was
not available in the market.

Distribution of Drug use Among Womens
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All of them used heroin daily by “Chinese method”. Most of them (45%)
spent more than Rs 1000 per day. 16% spent between Rs. 500 and 1000
on heroin per day. 15% of the heroin users spent between Rs. 400-500
per day and 23% spent between Rs 100-400. 25 (45%) women used
more than 8 “packets” of heroin per day and 30% used 5-8 “packets” of
heroin per day. 25% used 1-4 “packets” per day. Normal price of one
heroin packet is Rs. 100/= in the market.

Of the sample 29(53%) women earned money for heroin through sex
works and others through earned money by selling heroin, petty busi-
ness, housemaids, labour work and illegal activities.

Among the female heroin users 38 (69%) had been introduced to heroin
by a friend. 7 (13%) by her spouse or partner and 5% by one of her
relatives. Another seven (13%) had used it due to curiosity. 50 (91%) of
the sample had received heroin free of charge at the introduction.

The history of heroin use among them was varying from 1-30 years. The
majority (50%) of women have been in the habit for 6-20 years. The
next category (16%) was more than 20 years of heroin use, while 13%
had a history of 1-5 years. New users, with less than one year, were 4%.
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The history of cannabis use among the women was varying from 1-25
years. The Majority of them (50%) have been in the habit for 1-5 years.
30% had a history of 6-15 years. 20% had used it more than 15 years.
The drug had been introduced by their friends (65%) and or by husbands
(10%).

Of the sample 38% women had experience in drug selling in the past
and still 9% women were engaged in drag peddling. Among the total
29% women were running their own business and others (71%) were
daily paid workers. All of them were street level vendors and 86% of
them were earning between Rs 1000-3000 per day. 14% of them earning
more than Rs 5000 per day. Daily paid workers were getting between 1-
10 packets per day free of charge plus the salary.

Among the sample 14 (25%) have been taking heroin in the prison.
4(29%) of them had it at least 2-3 times a week. Rest 10 (71%) used it
occasionally. Among the sample 18% were introduced to the drug while
in the prison.

Among the women 20 (36%) were smoked “local cigars”. (Made by
themselves using tobacco) and 7% smoked cannabis.

They obtain drugs in the prison in following ways.

*  Through forming groups (gang) obtaining heroin from Wanatamulla
on the other side of the prison. They written, “send us kudu” on a
paper and tied to a stone with money and thrown over the prison
wall to wanatamulla. Then the seller sends the heroin.

*  From visitors who come to see them
* Bought drugs when they went to courts
* Made “local cigars” from tobacco brought for chewing betel.

Of the sample 96% women were remand for drug related offence or sex
works. Among them majority 66% were in the remand for between 1-5
times. 15% were remanded between 6-10 times and 19% had been in the
remand for more than 10 times.

Among the arrestees 95% were convicted at least once. 79% were con-
victed offenders between 1-5 times. 14% were convicted between 6-15
times and 7% were convicted more than 20 times.
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Among the women 7% was released after paying the fine impost to the
courts at least once. Most of them released several times after paying the
fine impost.

Treatment and rehabilitation

Of study subjects 64% had taken treatment for heroin dependency. Among
them 85% had got treatment from private doctors and 9% had taken
treatment from government hospitals. 4% had taken residential treat-
ment from NDDCB and the NGOs. One woman had tried to stop heroin
at home by using traditional aurvedic treatment methods. All of the
women who got private treatment went to a doctor who practised in
Totalanga. He was a famous doctor among the drug users. According to
women it is a treatment for withdrawal symptoms and costs Rs 3,500-
4,000 for medicine. Of the sample 36% had never taken any drug treat-
meni-or a consulting.

Drug using commercial sex workers

C7 the sample 29 (53%) women were commercial sex workers. Among
the women 59% had become sex workers after drug dependency. 41%
had acquired the habit later.

According to the results drug using sex workers can be divided in to two
main categories based on their operational method.

1. Drug Using Street Sex Workers
2." Drug Using Brothel Sex Workers

Some of the women has come to Colombo for seeking jobs and ended
up as a sex worker. Some of them are rape victims, some of them de-
serted by their lovers or husbands. Few of them has been cheated by
brothel owners. Some were pushed for sex by their drug dependent hus-
bands. or partners.

Majority 52% of them were aged between 31-40 years and 31% were
between 21-30 years and only one woman was 19 years of age. 76% sex
workers were Sinhalese and Buddhist (62%) 14% Tamil 10% were Mus-
lims. Among the Muslims women there were three sisters and they wor-
ship Buddhism.

Majority (44%) of the sex workers has studied up to year 6-10. 28% had
studied up to year 5 and 28% had never being to school.
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Of the sample 24% were legally married. 10% were widowed, 10% were
divorced and another 21% were separated. Among the sample 35% were
cohabiting.

Majority (59%) of them engadge in sex trade support their drug habit.
These women need to earn money for themselves and for their drug
dependent spouse or partner.

There perception about the sex was “We have no hesitation or a shy to
earn money through sex because as we needs money for drugs”.

Street sex workers usually earn between Rs. 1000-2000 per day. Brothel
sex workers earn Rs. 3000-4000 per day. They spend all the money for
drugs.

Majority 66% had children all of them live with grand parents, relatives,
or in a children’s home. Among the children 53% are students. '
Drug using street sex workers

Drug using street sex workers in the sample was 72%. Street sex work-
ers can be defined who were sitting on a street and find a partner. They
were living in Wellawatta, Dehiwala, Borella, Pettah, Fort and Ni ugegoda
areas.

Drug using sex workers are of different sub categories as follows.

. There are those who operate on the street, taking their customer
to a particular hotel, which is the focal point.

° Then the next group would take the customer to near by shanties
or to a dark corner.

° The third group would accompany the customer would like to go.

° The fourth group provide sex in Three Wheelers, Cars, and Cin-
ema Halls or on the beach or gardens or even public toilets.

Street sex workers belong to lower social strata of the society. They
have poor Socio-cultural background and less education. They work till
earn enough money to buy drugs. They revealed that some days they
had 5-10 clients.

These women were very cunning and tactful. some times they cheated
the clients and robbed them. One woman was in the sample that was a
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pickpocketer. She has robbed two rich clients and stolen Rs. 50,000 and
Rs. 150,000 money.

Drug using brothel sex workers

Brothel sex workers in the sample were 28%. All of them had a perma-
nent places to find their clients. Some of them even had rented out rooms
for the business. House owners were women and they function as a mid-
dle worker at times. Sometimes they provide clients. There are regular
clients too.

Few women’s, spouses were running the brothel at a shanty house. These
women had been forced to do sex work by their husbands.

All of the sex workers had knowledge of HIV/ AIDS/ and STD. They
insisted to use condoms. They were getting free condoms from NGOs,
which engaged in HIV/ AIDS control work. Also these women were
regular visitors to the STD clinic for checkups.

Discussion

The number of female heroin users are lower. According tc the statisti-
cal data available, the man to women ratio of drug arrest was 46:1 in
year 2004. Of the drug related arrests, heroin-using women were only
2%. Imprisoned heroin using women were 1% in the year 2004.

The present study revaaled that female heroin users were marginalized
by their failies and scciety, as they could not fit into gender nation of
“Good girl”, “Good wife”. "Good mother" and “Good daughter”.

Subjects were residents of Célorabo and its suburbs. They belong to the
low-income social strata of the Sri Lankan society. It is clear that preva-
lence of:¢rug use limited to the main cities.

The p}esent study revealed that majority of them were unstable family
background. This suggests that marital discord is very high among the
women.

Peers or spouses had introduced most of the women to drugs. This sug-
gests that peer pressure or force by the husband had been the main cause
for the initiation of heroin use.

Majority of women started drug use in 1990s. Few women started in
early 1980s. Hence majority of the women drug users were middle age
women and average age was 21 - 40 years. But 4% new comers were the
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sample. These results highlight of need careful consideration on young
women, drug users and sex workers.

Imprisoned women used to take drugs in the prison and they were
promoting drugs to other female offenders too. Most of the women were
remand or imprisonment for drug use or sex works. Imprisonment was a
generalized among the both women drug users as well as sex workers.
Some of them were relax in the prison and continuing of drug use in the
prison. They smuggled drugs in to the prison and using drugs in the
“ward”, toilet or public places in the prison. In the sample some non
users had been introduced to the drugs while in the prison. These
indicate that a need of a drug free environment in the prison.

The study revealed that women had poor knowledge regarding the
available treatment services & rehabilitation in the country and service
providers such as the government and NGOs. Most of them know the
famous doctor at Totalanga and his medical assistance to overcome their
drug dependency.

There is a co-relationship between drugs and sex work. These women
supported their drug use by engaging sex work. Among the women drug
users 31% became a sex worker to find easy money for drugs. As the
result of associating drug-using peers 22% of the sex workers became a
drug user. These suggest that women drug users more vulnerable to sex
work and women sex workers are more vulnerable to drug use.

Most of the women were street sex workers and their main ambition was
to earn money for drugs rather than live in a better life. Upper class or
middle class drug using sex workers were not found in the sample. Only
two brothel sex workers found from high-class families and they were
not the high-class sex workers. Drug using brothel sex workers were
had comfortable life than drug using street sex workers.

The women often have to suffer verbal and physical abuse, sexual abuse,
and lack of emotional and social security. Husbands, partners or clients
often abuse women. Some times they had threaten by the clients. One
woman was in the sample had to hospitalise as her face was cut by a
client.

Conclusion

Although the female heroin users are few in Sri Lanka a considerable
number of low income urban women are involved in drug use and sex
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work. These appear to be a co-relation between drug and commercial
sex. Among the women 4% were newcomers and there was a high-risk
group in the prison as well as in the community. It has the potential to
become a sizeable women drug user population in the future.

Suggestions

It is necessary to create a drug free environment in the prisons

There should be an effective intervention programmes for the women
drug users.

Should promote and encourage NGOOs & Private Institute to pro-
vide their treatment services & facilities for women too.

Conduct effeetive awareness programme for the women drug users
and sex workers.

References:

1. AHRN, news letter (The Asian Harm Reduction Net Work), 16, July-Au-
gust 1999, pp 2-4.

2. Athuraliya, C. A. (1989) Study on imprisoned female drug offenders; Na-
tional Dangerous Drugs Control Board, pp 1-4.

3. National survey on emerging issues among adolescents in Sri Lanka,
(2004), UNICEEF, pp 85.

4. Prison statistics of Sri Lanka, (2005), Statistics Division, Prison Head
Quarters, Vol-24-pp34.

5. Rathnapala, N, (1995), Behavior modification among commercial sex
workers of Sri Lanka, Deepani Printers, pp 4-6.

6. Ratnayake, Y. Senanayake, B.(2005), Handbook of drug abuse informa-
tion, Research & publication division. NDDCB, pp 33-35.

7. Senanayake, B.(2002), A study on imprisoned female heroin users in Sti
Lanka; National Dangerous Drugs Control Board, pp 15-19.

8. World Drug Report, (1997), Oxford University Press, pp 79.

“This - paper was presented at the 10th National Conwention on Women's Sstudies at
Centre for Women's Reserch (Cenwor), 2006.

144



