Beliefs and practices on substance use.
-A perspective from different states in India-
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Report  Summary
In 2006, project “Empowering Communities for Prevention of Drugs and HIV in India’- IND/G86, launched for the first time in India a community based prevention activity across 15 States and Union Territories (UTs) of India.  Key primary prevention messages and material developed under UNODC’s popular drug use prevention campaign, ‘I Decide- I will not take drugs’ were widely disseminated to the general population in the community. The main objective was to strengthen awareness and protective factors among school students and also to extend it to parents, teachers and other community leaders. 
This initiative was carried out for 6 months, covering more than sixty thousand school children (60,000) and more than fifteen thousand adults (15,000) across the 15 states. 
	STATE

	Punjab

	Andhra Pradesh

	Tamil Nadu

	Orissa

	West Bengal 

	Goa

	Uttar Pradesh

	Chandigarh

	Jharkhand

	Bihar

	Delhi

	Haryana

	Himachal

	Rajasthan

	Maharashtra

	Total


Key learnings from this initiative: 

· Across the board, schools and communities welcomed the initiative and felt that the messages were very relevant to each and every house hold. Importantly, they highlighted the fact that they had never been exposed to substance use prevention messages before. 
· One of the greatest vulnerability and risk associated with young people was that they did not perceive themselves to be at the risk of falling in to the trap of substance use and abuse. Adults on the other hand believed issues of substance use and HIV to be ‘taboo’ subjects, a block for prevention initiatives. 
· The 2004, the ‘National survey on the Extent, Patterns and Trends of Drug abuse in India’, indicated that the average age of substance use initiation was 18 years of age. However, anecdotal evidence from this initiative revealed that age of initiation was as early as 10-11 years of age. 

Knowledge, Awareness and Behavior
· There is a reasonable level of awareness on the harmful effects of addictive substance use both in the community and among students. But of greater concern was the fact that there was little understanding of which substances are addictive or drugs in the first place. For example, many did not know that substances like beer, pan masala, gutka (chewing tobacco) are drugs too. Hence their inability to make informed choices to stay away from those substances which are harmful. 
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· Myths, misconception of different kinds along with incomplete information prevailed in the community. There was poor awareness on the fact that repeated use of a substance would make a person immune to its effects as a result of which a greater quantity would be required.  Recreational use of drugs and consumption out of experimentation was considered harmless. In fact, many youth revealed that their initial experience began with alcohol and cigarettes and progressed to other substances like heroin and cannabis. Secondly, most people knew the means of HIV transmission but they did not understand the link between substance use and HIV.
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· Peer pressure (34%) and a negative family environment (30%) which included substance use or violence at home, dysfunctional or broken homes etc. were cited as the two major risk factors pushing young people to experiment with substance use. This was followed by stress, at 20%. While factors that could prevent young people from getting in to drugs were, 
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· The same reasons were found to be true among members of the community too. 

Geographical Variation:
The data below reveals that both the student and adult community in the Northern belt of Punjab, Chandigarh, Himachal Pradesh and even Bihar require greater focus with regard to prevention programmes. While among the southern states reached the state of Orrisa seems to show low levels of awareness.  
This is further evident from the table below. The graph below indicates the level of  understanding of substances that are addictive in nature. It was low for  the states Himachal, Chandigarh and Bihar while it was reasonable for Delhi, Punjab and Maharashtra. 
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· The Northern states of Bihar, Punjab and Uttar Pradesh and the two southern states of Orissa and Tamil Nadu revealed that individuals were not aware that experimentation or occasional use could lead an individuals to consume more regularly thus increasing vulnerabilities to addiction. States like Maharashtra, Delhi and Jharkhand showed a reasonable level of awareness on this ground.
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· In the states of Punjab, Orissa and Tamil Nadu respectively only 40%, 28% and 39% of the students believed that consuming cigarettes and alcohol could increase their vulnerability to try other substances like cocaine, heroin etc. 

· The level of understanding as seen among the different  states on substances that are abused as inhalants was as low as 39% for students and 49% in the community. In the states of Chandigarh and Orissa, knowledge that nail polish removers, glue, petroleum products was as low as approximately 30% and 35% both among students and adults.
· Further, data revealed that there was a low level of understanding on the social, economic and health problems that accrue due to substance use addiction in the states of Bihar, Punjab, West Bengal and the Southern State of Orissa which was reasonably high in the regions of Delhi, Maharashtra and Jharkhand. This was further evident from the fact that even the understanding on the link between substance use and HIV in the same states. 
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Recommendations:
· Awareness generation- A starting point:  The need for a national prevention programme cannot be denied. The National survey revealed that 80% of people who had ever used alcohol, continued to use it. The same was true for 70% of cannabis users and 65% opiate users, indicating that experimenting could lead to substance abuse. Levels of awareness in the community and especially among young people need to be enhanced to ensure that they are made aware of the vulnerabilities that surround substance use.
· Sustained on-going prevention programming: The initiative did not just break myths and bring about awareness but as a result of sustained communication in a short period of just six month, awareness grew into the next stage, bringing about some level of behavior change too. Therefore there is need for a sustained prevention programme to keep the dialogue on. 

· Evidence base: The national survey was conducted last in 2004 while this report only reveals results from surveys received while conducting the prevention programme in the community. In light of this, the evidence base needs to be enhanced to enable more targeted future programming and to analyze the impact of current programming.

· Life skills: Most among the student and adult community stated that high self esteem was one of the main factors that kept individuals away from substance use and abuse. Hence life skills which includes not just enhancement of self esteem but also negotiation skills, decision making etc must be kept central to programmes that focus on the youth.
· Engagement at multiple levels: There is a need to integrate substance use prevention programming with other on going efforts along with a need to extend and sensitize other stake holders. Adults in many parts of the country believed that the sessions had been greatly beneficial to them as it helped them shed their reservations.  Parents, teachers and key community influencers must be included under the communication strategy to ensure that there is uniformity and consistency in the messages being conveyed from all ends.

Annexure:
Methodology of the Knowledge, Attitude, Beliefs and Practices Survey:
The objectives of the KABP study were: 
I. To understand and bring some change in the levels of knowledge and attitude on substances and substance use. 

II. To understand and challenge the type and extent of myths and misconceptions prevalent about substance use and abuse. 

III. To understand the factors affecting and influencing risky behavior in the target population. 

IV. To understand the nature, incidence and manifestation of stigma and discrimination against substance users.
Study Design: 
Two schools were selected randomly from the five schools covered by each NGO in the 15 states covered by this activity. From the two selected schools in each location, 100 students each who had taken both the baseline and end line questionnaires were randomly selected for evaluation. Similarly, 50 adult community members were selected for assessment from each NGO, using a systematic random sampling.    

This report is based on the data provided by NGOs from a sample size of 24,200 students and 6,065 adult community members, spread through 15 states/UTs in India. Data was collected through a baseline and end line survey, conducted before and after (a month later) the prevention activities were conducted with the target audience.

Profile of students: 

· Most of the students contacted were in the age group of 14-17 years.  

· About 15 percent each of the fathers of the students were either businessmen or government officials or farmers. 

· Most of their mothers were housewives.
Profile of adult community members:
· About 50% of the respondents were below 29 years and 40% were above 29.

· 75% of respondents were males. There were 55% female respondents in Maharashtra, but only 3-5% in Rajasthan and Uttar Pradesh.

Data collection, entry, tabulation and data analysis:

Data was collected using the questionnaire provided by UNODC. Data collected from students and adult population was scrutinized, coded and then entered in to a computer through a specially developed data entry programme since the questionnaire was not coded. 
Data tabulation was done using SPSS software package separately for the pre and post assessments, following which it was analyzed to arrive at the findings indicating the impact of the programme.
	Sample Size Covered
	
	

	Sr. No.
	Name of the States
	Sample Size
	 
	

	
	
	Student
	Community
	

	1
	Andhra Pradesh
	1928
	500
	

	2
	Bihar
	2000
	500
	

	3
	Chandigarh
	200
	50
	

	4
	Delhi
	1200
	300
	

	5
	Goa
	600
	150
	

	6
	Haryana
	2000
	500
	

	7
	Himachal
	1000
	250
	

	8
	Jharkhand
	2000
	500
	

	9
	Maharashtra
	1200
	300
	

	10
	Orissa
	2000
	500
	

	11
	Punjab
	1800
	465
	

	12
	Rajasthan
	2000
	500
	

	13
	Tamil Nadu
	2000
	500
	

	14
	Uttar Pradesh
	2000
	500
	

	15
	West Bengal
	2200
	550
	

	16
	India
	24128
	6065
	
























































Some examples:





In Orissa, NGO workers came across a student of class 1X, who had been addicted to ganja and sniffing petrol for two years. After the activity, particularly after understanding the process and consequences of addiction, the boy along with his parents, went to meet the counselor at the treatment centre run by the NGO. The boy underwent treatment and was later cured.








In certain regions of Jharkhand, like Daltonganj, there was a reported increase in the number of people who sought treatment for their substance abuse habit and went for testing for HIV as a result of these initiatives. 





In Jharkhand, some NGOs reported that as a result of the awareness created by the programme on the fact that alcohol is a harmful substance, and effects of frequent use, several women actively took up the cause and stopped the sale of country liquor in a few villages.
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