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The Drug Scene in Nepal: Some Observations and
Experiences

DR- D- R- B. KUNWAR*

7 I INTRODUCTION

, Drugs have been in use in Nepal sinee ancient times. The common drugs that

pe

. have been in use were and still are alcohol, opium, and ganja. In the past the use of

ﬁ;a-\‘,r

| alcohol was confined to the Newar, Gurung, Magar, Bhote and Tamang groups and to various

penp\e amohg the lower scheduled castes, Prior to the eighteenth century the use of

ted

alcohol among Brahmins and Chhetrys was practically unknown, for its use was prohibited

'\';

{110 them on religious -and social grounds. However, since the beginning of the nineteenth

v

o i

3- century the: use of alcoholic beverages has been steadily increasing among all groups of

} :the Nepalese people, due in large part to modern stresses and western influence.

LT
1Y

TR o

Historically, the use of opium has been mainly confined to the aristocratic and
upper classes, as in ancient China, since neither knowledge of it nor its source was -
available to the common or lower class people. Ganja, however, has‘long been in common

 use among all classes of people, especiatly among the Santa, Tyagee and Mahatma groups,

e
s

Jygg. :

f for its euphoric, mood-elevating, time-prolonging and aphrodisiac properties. Because it
. 'has always been casily available and there have never been very strong socio~cultural

f 1aboos against its wuse.

3,"

EX

: T During the last fifteen years there has been a tremendous increase in the abuse of
vanous druge like ganja, opium, heroin, morphine, pethidice, cocaine, amphetamines,
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barbiturates, Man:lrax tablets, and last it not ledst; aléahol, This ‘is- especially: 3o among
teenagers, adoleizents and the youns in general. The consequent personal, domestic, sgc',a]f-

physical, piychological and moral disruption of the younger generation has become ag'-‘tat 8
chaliange to all of us, -
- . P ST A S

Bcfore claboratlno on our psychobgm‘ﬂ obscrvations and clinical experiences in rhe’

l
Asiessment, management and fullow—up of drug addicts, it will not be out of place 1a*
{
briefly meation somsz d:finitions and descriptive norms adopted by 4 W. H. O. scommlltee;i
of experts on addiction-producing drugs: :
| ¥
1. DEFINITIONS .
i

A drug is a chemical substanse that produces a physiological and at times psychobe.

" havioral ‘change inside a living being, and ‘when these drugs are ‘used for other” lh‘m-!
-medical purposes, either periodically- ot constantly, we have the condition labelled Drug i
> Abuse. In 1957 a W. H..O. expzrt committee on addiction -producing drugs deflined dmgil
habituation and drug addiction as follows. | , : ' -
A. Dru': Habttuatton’ zs s canlition resulting from repsated consumptlon of 3 drugw
characierized by (I) a de31re to continue takmg the drug for ‘a sense of lmprOVcd
wall-being; (ii) little or no tendency to mcrcase ‘the dose; (m)som-’ ‘degree of psychic :
dependcnce, {iv) the absence of- physrcal dcpcndencc—hcnce Ho wuhdmwal sympioms

vy detrimental effects, pnm.mly on the individual.

~ B. Drug Addiction : is th_e'stale of periodic or chronic intairi:‘(':a:tior‘i‘prbdtlced.-ﬁ; ‘the repeated ‘3
consumption of a drug ( natural or ‘synth-r:tic ) tis cha’?éc.terize_d by (iya compulsion &
to coatinue taking drug and t» obtain it by any means ; (W) a teﬁqcncy.tﬁ incr¢as‘cz_:
the dose ; (iii) a paychic dependence | (iv) generally a physical de;ﬁ;nglcnce ;- (v} detri- ;;l'

mental effects on both the individual and society. o ) .

3pendence, the term “drug deendence was mtroduccd in 1964 and deﬂned as follows

“Drug Dependencc is a state of psychic or phys:ical dependence or. both, on 2 drug
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?P,y(,hlc effccts and somedmes Lo avoid the discomfort of its absence. Tolerance may or

VALY not be present. A person may bz dcpendem on more than one drug

1t AETIOLOGY OF DRUG ADDICTION
‘ The, 'u:ho]ngy of drug addichon is compiex and multi-factorial. Whether or not a

ersomn will become addtcted to a drug dcpends upOn thc mtcractron of the fol]owmg threc )

p
f]ns domcstxc and broader

criteriaz (i) Personality and learmngctperwnceq i) the naturco
socio-cultural enwronment :md m) the pharmacclogy of the pftrhcular dru taking mto

L consideration thc amount, frequcncy and. route of .its admmnstralnon

[iv. TYPES OR DRUG BEPENDENCE @\
é' In 1964 the W. H. O. dcscnbed the following nine types of drug dcpcndence

‘A Alcohol type : Alcoholic beverages of ail kmds

#p. Barbiturate type: short and medlum—'lctmg barb:turates such ' as chigralhydrate,

Mandrax, m\.probromate lerlum. Vahum etc. There 1sa marked tolera,ncc between -

alcoholic beverages and Barbiturate drugs

. Marphine type: Opium, morphine, " heroin, codeme, Methadonc and Pethidine. .

. @pcaine . type: Cocaine and ‘cocaine, leaves.

Cannabis type:
Amphetamine, dcxtrcnphetamme and mcthy[ampheta.mme etc.

C
D
JE:
.-F’ _A:;nphetamine type 2
l G. Hallucinogen type: L.S. D, ;'M‘escaline, Psilocybin and «“Morning Glory".
H. Khet type: Dependence on khat lgévevs‘ {catha edulis forsk): -

Bi.  Volatile solvent type (lnhalanié): Acetone, gasoline, ether,.chloroform, nitrous oxide .

ore- it [LL’Z{(W

_This list, however, is not exhaustwe as dependence on sa]ncylates bromidcs and
not_to mention “ihe use of tobacco in any form which involves

#rutmeg has been Known,

B2 strong psycho\oglcal dependency stale,
e

-- _{THE PREVALENCE AND TYPES OF DRUG DEPENDENCE IN NEPAL
. Accurate prevalence rates of drug dependcnce in different cities, districts ar.d Anchals;_

%Y Nepal - is not known becausc we have not carrled out any cp:dem:loglcal sur
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is due to lack of trained personnel and varjous necessary means and facilities. Neverthel¢gf
our field tours and observations in different villages and cities seem to be telling us lha‘
the problem is generally and steadily getling widespread in most parts of the nation
Thus, if we visit remote villages, we caﬁ easily encounter people who are smoking o ;E
selling ganja, despite tﬁc fact that _buyi,ng and seliing of ganja has been legally rcstric:ed'

since 1971 in Nepal.

In what follows we will recount owr observations and experiences, especial'y in the}
Valley of Kathmandu. If you have-chan_.ced to visit densely populated areas like Kalhmandu; :
‘Bhaktapur or Lalitpur, cither during 't.lﬁqg day or night, you must have noticed many deadlyj
drunken people roaming about, shouting at strangers, quarreling with each other or even Tl

blocking traffic. Sometimes they can be fownd lying unconscious in the street. If you:

have visited ‘famous temple areas like §weyambhu or Boudhanath you must have noticed B
.

. the scent of ganja -in the air.
We have heard, too, that in certain schaols and campuses students have been observed §
smoking cigarettes filled with ganja; others can be found under the influence of Mandray, #

tablets. At picnic spots students are known to have misbehaved with their famale colleagues.

However, the real drug scenc in Kathmandu can be seen in Freak Street, \ﬁai‘is
Jhochhen, Basantapur, the Hanuman Dhoka or old Ganesh areas. Don’t be surbriscd if
-you see your own son walking near Freak Street like a western hippie under the influence
of ganja, Mandrax, Acid, or speed and someday you may even find him fixing Morphine, ¢

pethidine or smoking “Smack” (Heroin).

VI. CLINICAL PROFILES OF DRUG ADDICTS IN KATHMANDU

At this point I will very briefly describe the clinijcal proﬁic of drug addicts, mentioning

. (o e s

some of their psychosocial features.

i) Age: Drug dependence is getting more and more prevalent among . teecnagars and 7§

a5 sty S

young aduits. The problem of alnoholism seems more prevalentin middle age and
after retirement from service. Here we can cite the example of a student from the
Shah family who was addicted to ganja smoking at the age of seventeen. After

four weeks of treatment he was entirely. freed from his dependence.

4 JNMA  Jal!y-Sep. 1979
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iredted afew medrcos & harses’ themselves, |

'ﬂ i) ‘Sex: Drug dependence has been- eéncountered -2mong both . sexes, . although it is

more prevalent in young males. Tobacco smoking. and drinking, however, is rising

steadily,.'as ‘in..western; countries,, -among. our lfem'ﬂes as.well. Here 1 can mention

the case -of-a: Newar. gir] who has been. on various drugs since the- agé of stxteen.-She ...
has been, to-Bangkok, . Singapore and Austraha for “driig “addiciion -treatment.. Shey- ..

managed to, remam oﬁ' the drugs for a few weeks but at oresent she’ "ﬁxes" (lﬂjCC[S) .

herself wrth morphme more lhan once a day

Sacial class The problem ot' drug addiction, mc]udmg alcoho] seems more concentra- - ,

ted in the upper class i

10 have more easy arcess to’ alcohol “and” others: drugs and they can a.ﬂ'ord them
By way of example |f someone "i§ "addicted to heroin .he may spend between three‘ .
to five hundred rupees .each dav for- the drug I remember the case of .a yOung
Marwari boy who after a short experrence with ganja, and Mandrax started sr‘eﬂdiﬂﬂh

the fortune of' hu‘. father on smoking «Smack’ (Heroin).in ihﬂ company Of his ﬁ"c”ds

He has now been treated ‘and is enjoyma a. norrnal social hf‘e _ . .
Occupatlonst The Nepalese boys who h.ave adopted ‘the role of a drug addrct mh
Freak Street’s scene are often lhose who “have no ]Ob and 50 earn then' b"ead and
butter by selling ('rugs and enlovma the C‘Jmpa“y of foul-smelling. hippies. Here I
‘remember the case of a poor boy.who came to Kathmandu four years back, alongwith.
his vounger, brother from, Bhadrapur. He coulclnt come off drugs because he had. to .

smuggle - and sell drugs f‘or the survwal of hrs brother and hlmself Tn t_h._e recent

past, he died..of pu\monary tubereulosrs

Among’ the basiness:class of people the use of alcoholic'beverages' is rising steadily.

_ I remeniber the * case ‘of a- -Shrestha  businessman who was suffering from . chranic .-
¥axalcoholisfi “and’ developed -cardiac:neurosis. due . to the Secondary anxrety state. He went ..
1for a. cardiac checkup tothe. All India Instutute of Medlcal Scrence. and. for a . neuro-
:logical .checkup. to. Vcllore At the .moment he has stopped takmg a\eo‘r_nol and is doing

fairly -well -on-drug- treatment, and supportwe psycho—therapy

Medrcose druggrsts &nurses seén q\nte vu\nerahle to drug addlctron must probably

DN

due to their knowledge and easy ‘access to various drugs.” Within this category we have' N

LR I T

T
Lo

s
s
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v) Home Eavironment : Many of our drug . addicts have been found 10 come from brokc iy
homes or disturbed parents. -Some have even been homeless, but others come frog e
stable families as - well. One drug addict who wag dependent on morphine and wb.o‘ d

\!

has been treatﬁd successfuly lives with his brother while his father is living Wllh'f‘

a stepmothcr ' ' .

'vi) Personality Disorders : Nearly filty percent of our drug addict patients seem to
havc somc sort of characlcr or moral dcfrcncnc;es Thc burning example of this wa

a pamcuhr\y difficult patlcnt who not ounly was dependent on many types of drugs

including alcohol, but who also showed very remarkable, disturbed and violent socnopalmc?

. behavmuv. '

vii) Learnmg Experiences: Many of our drug—dcpendent panenls have acqulred the habn%;i

to morphine as well.

VI DETRIMENTAL EFFECTS

Di'ugs are liable to cause individual, dom“sxéc social, 'cconomil:.: occull)atibnaf anti- ".
social, psychological and many physical harat‘ds in a group of two dozen drug addicts ;_'
(exc)udmg alcoholism) one-third of them bccame frankly psychotic. Most of them have
been successfully treated, but I still remember the case af one unfortunate student from

& boarding school. He could not be properly managed despite a long stay at Ranchi -

M

et

and the giving of electroconvulsive therapy with no proper justification. He did eventually F;

prove susceptible to treaiment and has now recovered 1o somec exient.

As mentioned earlier, one: of our patients died of pulmanary tubetculosis; two have
suffered from infective hapatitis, and half of them from maloourishment, neuroasthenia,
loss of weight,' pdor apbetite and sore tongue. One patient of ours had been smoking
“Smack” so much and so lorg that he really developed a very sore tongue and thus had
to be admltted to thc hosp:tal bccause he was unable to chew and take hlS food

Many drug - addicts have been earmng and spendmg money through unfair- and

dishonest means, such as by stealing, telling hcs to their parents, or smuggling drugsto

6 JNMA July-Sep. 1979
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;h.ppics and rich people. Some of “them hzivc had a disturbed relationship with their

B . ives because ‘they could not p[ay lhcnr rolcs as proper seX partncers,

;VHI ASSESSMENT and MANAGBMENT
Althe drug—-dcpcndent panems we havc seen have besn treated voluntarily; treatment
N was not forced on them by a'ly ‘sort of prcs:urc They have been trcated either in their -
& homes or in the hosptta! or a -clinic, Durmg thair physscal and psychological assessment,
the various lines of * treatmcnt were clcarly explained. Tn most cases they weretold that

g if they had any doubts or rc;:rvahons about going back tq drugs we would not take

Fthe pain to treat tl'icm. 'I?hc:n, after m:dical detoxification with a special procedure of
sslecp-therapy™ and wise nursing management, .the patients were treated with supponati_vc
PSYcholhcrapy and counselling as well as by various means of soéio-occupational rehabi-

litation and follow-up. E C.T. was not p'rcscribecl in any case; and two-thirds of them
awre now doing fairly well in their respective socio-occupational roles.

IX. TENTATIVE CONCLUSIONS

The main idea and the main theme of this paper is to acknowledge the vehemently
rising problem of drug dependency, especially: among our,tcenagérs and young peo'ple.
his is causing gfcat havoc to their momi and chafﬁctcr development. Henceforth we
nust realizc and acknowlédge this problem and do our best to stem it, for otherwise the
gentle, honest and dutiful image of the “Gorkhali"” might not be able to survive in the

very near future.

A second point that needs strong emphasis is that the whole question of drug
ddiction cannot be treated in isolation. The problem is multi-faceted and can only be
iscussed and solved in the total context of current socio~cultural and economic conditions

of. the whole nation.

Thirdly, the last but not the least point I wish to emphasize, is to contradict the common
gotion prevalent in Freak Streek and in many minds, that once somebody has been on
pard drugs, he or she must continue taking t_hem or otherwise their survival might be
popardized. This-is prejudiced and alarmingly false propaganda, for the poor addicts can
tally be helped. They can be cured and saved from becoming social invalids. But complete
radication of this evil depends widespread public awareness and integrated community
participation. 'A
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