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An estimated 205 million people in the world use illicit drugs, including • Benzodiazepines (Alprazolam, Nitrazepam, Lorazepam etc.)
25 million who suffer from illicit drug dependence (WHO 2008).  This • Inhalants, LSD, Amphetamines and other stimulants.
constitutes a public health, socio-economic development and security 
problem for both industrialized and developing countries alike. It 75 percent of Punjab's youth is hooked to drug abuse, a figure the state 
involves overwhelming economic costs and an unacceptable waste of government itself submitted to the Punjab and Haryana High Court in 
human resources. 2009 (and now considered controversial). Every third student in 

Scientific evidence indicates that the development of the disease is college, 65% of all families in Punjab are in the throes of a sweeping 
a result of a complex multi-factorial interaction between repeated drug addiction. There are many theories to explain this prevalence.
exposure to drugs, and biological and environmental factors.  · Large area of international border shared with Pakistan (through 

which drugs originating from Afghanistan are smuggled)
• Moral Model (use seen as  sin/crime) · Cash rich people, ingrained culture which promotes substance use. 
• Characterological (use seen as a defect in personality) It's not uncommon to see all three generations of a family hooked to 
• Conditioning model (use as a result of classical and operant one or the other drug (children taking 'inspiration' from parents!!)

conditioning) · Economic stagnation: The prosperity ushered in by the Green 
• Biomedical model (genetic and physiological/biological causes) Revolution has brought its own riptide. A new generation of educated 
However to prevent any ambiguity in diagnosing SUD patients, it is and semi-educated youth in Punjab is no longer interested in tilling the 
common to follow standard classificatory systems like ICD or DSM. land. Any menial job outside the country is preferable to working in 

their own homeland. This has created a huge population of vulnerable 
youngsters sitting at home waiting for their visas, work permits etc. 
practically doing nothing.

It is pattern of reversible physical and mental abnormalities caused by 
the direct effects of the substance. These are specific and characteristic Over the past 5 years, certain alarming trends have emerged.
for each substance, (e.g. disinhibition and ataxia for alcohol, euphoria · The age of initiation into these drugs is lessening
and visual sensory distortions for LSD). Most substances have both · Trend towards intravenous drug use is increasing 
pleasurable and unpleasant acute effects; for some, the balance of · Escalating costs and decreased supply of these drugs forces people 
positive and negative effects is situation-, dose- and route-dependent who want same high to switch to iv use

· Females are now turning to substance use in greater number
The continuation of substance use despite evidence of damage to the 
user's physical or mental health or to their social, occupational, and Interventions are at three levels: Policy making (Government 
familial well-being. This damage may be denied or minimised by the prerogative), Society at large and Individual
individual concerned  Strong policies to be made by the government to 

check the availability of such substances, opening of deaddiction 
Encompasses a range of features initially described in connection with centres, educating youth regarding harmful effects of these through 
alcohol abuse, now recognised as a syndrome associated with a range mass media are just some of the spheres where a lot of work is 
of substances. Dependence includes both physical dependence (the desirable.
physical adaptations to chronic, regular use) and psychological  Society has to first acknowledge this as a disorder and not 
dependence (the behavioural adaptations). In some drugs (e.g. merely a defect in personality or in one's upbringing. Stigmatizing 
hallucinogens), no physical dependence features are seen people will only alienate them from getting timely help. We all have to 

pitch into present positive role models to people afflicted from this 
Where there is physical dependence on a drug, abstinence will problem
generally lead to features of withdrawal. These are characteristic for  Most individuals would require the help of a physician/ 
each drug. Some drugs are not associated with any withdrawals; some psychiatrist. They first have to acknowledge the problem and then be 
with mild symptoms only; and some with significant withdrawal motivated (by family, friends, physicians, and psychiatrists) to kick the 
syndromes habit. Further intervention would be an OPD based/ Indoor treatment 

depending upon the duration and extent of substance use. Most of 
these treatments comprise counselling, pharmacological • Alcohol
interventions, rehabilitation and relapse prevention strategies.• Opioids (includes opium, heroin, smack, poppy husk)

• Tobacco (Cigarettes, Bidis, chewing tobacco)
• Cannabis (Ganja, marijuana, weed, Bhang)

Why is this menace more prevalent in Punjab?

Aetiology of  SUD.

Clinical Picture
1. Acute Intoxication

Alarming trends

2. Harmful use
Interventions

Policy making:
3. Dependence Syndrome

Society:

4. Withdrawal

Individual:

Commonly abused substances are:
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