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Substance use disorders are a rising public health problem in the state as well as the country. National level
surveys have concluded that a large treatment gap exists between the population at risk, dependent individuals,
and the resources available for management. Uttar Pradesh ranks higher than the national average in alcohol,
cannabinoids, opioids, and sedative use and dependence. Thus, requiring a larger quantum of work to
combat the issue. Tackling the initiation of substance use and management of dependence in youth is an
area of particular focus that should be addressed. This article describes, how this emerging problem can
be dealt with using existing policies and action plans in the state, keeping in view the lack of available
resources, with recommendations for the future for better outcomes.
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Substance use or abuse is a public health problem
affecting a magnanimous number of individuals and, in
turn, their families in our country. Likewise, the general
population of Uttar Pradesh indulges in the use of various
psychoactive substances, with the numbers rising as
the years go by, encompassing a brewing issue in recent
times. These set of disorders have a significant impact
on one’s personal, social and occupational spheres,
including their physical and emotional wellbeing.

The recently conducted National Mental Health Survey
called for immediate action and attention towards Mental
Health, including Substance Use disorders, asking for
integration and incorporation of the same in the
government’s National and State policies and programs.
Further, help from Non-Governmental Organisations and
Private sectors has also been sought to make this a

successful venture in the future. This article attempts
to give a window into the problem at hand, including
the present scenario and recommendations for the future
[1-5].

SUBSTANCE USE IN UTTAR PRADESH: THE
CURRENT SCENARIO

With the changing times, concern for mental health
with a particular focus on substance use disorders has
been growing, reflected in multiple studies conducted
recently. As the availability of psychoactive substances
has increased, the number of people consuming
substances has also increased tremendously, leading to
long-term health effects. A near increase of 60% was
observed in the current mortality rate with respect to
the year of 2000.The morbidity and mortality due to
illicit drug use are reaching an all-time high. The lack
of awareness of harmful consequences and availability
of medical help paints a grim picture of the country’s
drug problem [1,2].
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The National Mental Health Survey, 2015-16 computed
a nationwide prevalence of 22.4% of any substance use
disorder, 4.6% of alcohol use disorders, 0.6% of other
substances, and 20.9% for tobacco use. The highest
number of people consuming substances fell in the age
group of 50-59 years (29.4%). In Uttar Pradesh, any
substance use had a prevalence rate of 16.4%, prevalence
of alcohol use was found in 1.5%, and tobacco use in
16.1%. Thus, it can be confirmed that tobacco continues
to be the most frequently abused drug in the country
and Uttar Pradesh. The commonly abused substances
in the state include Cannabis, Diazepam, Alprazolam,
Nitrazepam, Opioid, Codeine phosphate, Charas,
Spasmoproxyvon, and Heroin, ranging from 5.0% to
65.0%, the maximum being for cannabinoids. Overall,
substance abuse is exhibited more by men in Uttar
Pradesh, but the use of Alprazolam has been seen more
in women [1,2].

A treatment gap of 90% is reported overall by the National
Mental Health Survey for substance use disorders, with
tobacco and alcohol use disorders at 91.8% and 86.3%,
respectively. The treatment gap for the rest of the
substance use disorders is 72.9%. Rates of Mental
Morbidity was also calculated by this survey, which
arises out of substance use nationally. This signifies a
significant burden of care for drug use in the general
population [1,2].

The National Mental Health Survey, Uttar Pradesh report
concluded that the treatment gap for mental morbidity
from substance use disorders is 95.85%. The treatment
gap is 97% in tobacco use and 100% for all other
substances [6]. The National Mental Health Survey also
reported about the available resources in the state for
the management of mental health. There are 3 Mental
Hospitals, 28 medical colleges with psychiatry
departments, 16 general hospitals with psychiatry units.
They all have the availability of less than 0.01 mental
health care facilities and 0.2 psychiatrists per 1 lakh
population currently. Only 10.81% of district hospitals
can provide outpatient or inpatient services. Out of the
total 216 Opioid Substitution Therapy Centres (OST) in
the country, only 11 are established in the state of Uttar
Pradesh. Similarly, out of 29 Drug Treatment Centres
(DTC) only 1 is establishedand out of 400 only 21
Integrated Rehabilitation Centres for Addicts (IRCA)
centres are present in our state, even though our state
tops most of the charts for substance use [6].

The National Family Health Survey, conducted in 2015-
16, found that amongst the working-age group of the
population (15-49 years) of the state of Uttar Pradesh,
tobacco use was more prevalent in the rural areas,
8.2% vs 5.9% in women and 55.1% vs 48.2% in men
(7, 8). These rates were lower than the previous survey
(12.1% in women and 64.3% in men) conducted in
2005-2006, which can signify a start of a change in the
general population’s mindset regarding the harmful effects
of substance use and dependence. Similarly, for alcohol,
lower rates of use are seen in the urban population,
with 0.1% in women compared to 0.2% in the rural
areas and 21.6% in men compared to 22.4% in rural
areas. The total prevalence measured for alcohol use
was 0.2% in women and 22.1% in men, lower than
earlier rates of 0.3% and 25.3%, respectively. The survey
also calculated the percentages of individuals who tried
to curb or stop tobacco use in the past year, with an
average prevalence of 36.6% in women and 38.7% in
men [7,8].

Even children and adolescents suffer from substance
use and associated problems with the prevalence of
alcohol, cannabis, inhalants, and tobacco being high in
this subgroup. The mean age for consumption is lowest
for tobacco as 12.3 years by National Commission for
Protection of Child Rights [9]. A recent study conducted
in the state found that 14.3% of students had consumed
substances by the age of 19 years, with 29.5% initiating
use before 11 years [10]. About 35% of teens suffer
from alcohol and tobacco use disorder in the state [9].

More recently, the National Survey on Extent and Pattern
of Substance Use in India, 2018, conducted by the
Ministry of Social Justice and Empowerment, computed
the prevalence of various substance disorders and their
impacted families. About 2.7% of people suffer from
alcohol dependence, 0.25% from Cannabis dependence,
0.26% from Opioid dependence, 0.1 % from Cocaine,
0.18 % from Amphetamines, 0.12% from Hallucinogens,
and 0.7% from inhalants, with the number of children
dependent being higher, with an average of 1.17% [11].
Uttar Pradesh ranked amongst the top states to use
cannabis, opioids, sedatives, and inhalants, and injectables.
In Uttar Pradesh, 160 lakh people suffering from alcohol
use disorder require help, which is higher than any
other state. Similarly, around 10.2 lakh suffer from
opioid-related problems, 28 lakhs from cannabinoids
related problems, 3.5 lakh from sedative related problems,



Dalal et al. : A Kaleidoscopic View of Substance Use

14 Indian Jounal of Clinical Psychiatry

94,00 from inhalants related problems, 100,000 from
injectables related problems reflecting a burden of care
on the health care system [11]. Uttar Pradesh ranked
highest amongst all the states in terms of use and ranking
higher than the national average in alcohol use and
dependence (23.8 vs 14.6 and 4.4 vs 2.7). The quantum
of work (i.e.the prevalence of Harmful use and
Dependence, which are understood as categories of
consumption-pattern in which the individual requires
professional help) required is thus higher as well (9 vs
5.2). Similarly, higher levels are seen in cannabis use
and dependence (7.36 vs 2.83 and 0.50 and 0.25),
opioid use and dependence (2.11 vs 2.06 and 0.25 vs
0.26), and sedative use (1.10 vs 1.08). We can therefore
conclude from this data that the magnitude of the problem
is large and requires prompt intervention [11].

AVAILABLE RESOURCES IN UTTAR PRADESH

The scarcity of resources catering to the problem of
substance use disorders is evident in the state and the
country. An immediate plan of action is needed requiring
interventions at the grass-root level along with the
efficient implementation ofthe existing policies and
programs [3-5].

Utilising the de-addiction centres in Government hospitals
with Non-Governmental organisations and supporting
them has been a nation’slong haul strategy. Ministry of
Health and Family Welfare of the Government of India
oversees 100 drug-de-addiction centres nationwide. The
Ministry of Social Justice and Empowerment has been
implementing a Scheme for Prohibition and Drug Abuse
Prevention since 1985-86, supporting 361 Non-Govern-
mental Organisations running; 376 Deaddiction-cum-
Rehabilitation Centres, De-addiction Camps, and 68
Counselling and Awareness Centres nationwide.

The individual state policy for Uttar Pradesh, like most
states, is the same as the national one. The current ones
are National Policy on Narcotic Drugs and Psychotropic
Substances. This policy deals with the specifications of
drug products such as cannabis, opium, the state
governments’ role in illegal cultivations, manufacturing,
and distribution of psychotropics, along with illicit
trafficking. An Action plan out of the recommendations
from a committee meeting in 2010 has been implemented
throughout the state, including the basic principles of

harm reduction, supply reduction, raising awareness,
and educating the general population about the ill impact
of substance use disorders. The adequate management
of such individuals using pharmacological and non-
pharmacological interventions includes counselling
sessions, motivation enhancement, and rehabilitation. The
program also focuses on educating people about the ill
effects and training volunteers [11].

The Drug De-Addiction Programme, under the Ministry
of Health and Family Welfare, has specialised in capacity
building and training. The Drug Abuse monitoring system
was developed by the same in 2007 to track substance
abuse patterns and monitor the individuals and profile
them. This program led to the formation Of Drug
Treatment Clinics, which are functional in many states,
including Uttar Pradesh. This program has helped raise
awareness about substance use disorders as a significant
public health problem and enhanced health professionals’
capacity building. Still, a need for incorporating these
initiatives is needed at the national and state levels [12].

A new program called the Anti-Drug Action Plan has been
launched by the Ministry of Social Justice and
Empowerment for the year 2020-2021 in 272 districts
nationwide. The ministry came up with a new campaign
focusing mainly on community outreach programs called
a Nasha Mukt Bharat or Drug-Free India Campaign. This
Action plan will generate awareness, help locate dependent
individuals, increase treatment facilities and their
outreach. There would be an emphasis on tackling the
high risk and younger adults. Out of these 272 high-risk
districts, Uttar Pradesh has predominated along with
Punjab, Haryana, New Delhi, and the North East. A total
of 33 districts have been selected in the state of Uttar
Pradesh. The policy plans to build up Outreach and Drop-
In Centres (ODIC) for affected individuals, provide
screening, assessment, management, and counselling
facilities, with community-based outreach programs and
rehabilitation services. The policy does plan campaigns
across educational institutions to raise awareness,
especially amongst the youth, to refrain from substance
use primarily using community-based Peer-led
Intervention for Early Drug Use Prevention among
Adolescents (CPLI). This new and improved Action Plan
has introduced a different strategy to combat India’s Drug
problem. The attention and focus have shifted from the
institutional setup to the community set up, increasing the
availability of said help to the community [13].
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A recent update on the National Action Plan for Drug
Demand Reduction in April 2020, with this updated
plan’s objectives including creating awareness, educating
the population about substance use disorders, promoting
abstinence, managing affected individuals, and
rehabilitation incorporated schemes. It calls for an
integration of individuals affected with disorders
concurrently due to their substance use like HIV-AIDS
and the address of high-risk populations like sex workers,
mobile populations, youth, school dropouts, prisoners,
street children, and children of the affected population
with their awareness programs. The action plan also
includes training teachers, paramedical staff, and
counsellors using seminars, workshops, and orientation
programs, thereby building capacity to fight the problem
[14].

THE WAY FORWARD

Existing literature has denoted rising numbers of indi-
viduals suffering from substance use disorders, and
smaller sects being affected in populous states like Uttar
Pradesh reflect a huge treatment demand. A national-level
treatment program is needed to consider both the high
prevalence and absolute magnitude of the problem for
prioritisation among the states. There is a significant
discrepancy between the available resources and the
problematic situation, reflected in the considerable
treatment gap denoted by the National Mental Health
Survey, which called for an immediate cry for help [1-5].

Such individuals’ current management come under the
program under the Ministries Of Social Justice And
Empowerment And Health And Family Welfare, who
have developed deaddiction centres, stated a need for
harm and supply reduction, and capacity building. They
urge non-governmental organisations’ involvement with
the state government to implement the strategies at a
community level. Still, due to a lack of resources, a
considerable gap exists. The National Policy on Narcotic
Drugs and Psychotropic substances, updated in 2012,
paved a way to tackle the situation, but has its fallacies
like, the term medical intervention did not list the use of
opioid-based medications in treatment (exceptionally long
term), and is mostly recommended only for persons
with Intravenous drug abuse who could not be
“convinced to undergo de-addiction” and “only as a
step towards de-addiction and not otherwise.” It had

defined the minimum standards of care to be followed
by the de-addiction centres as well as provisions for
their dissemination, implementation, and monitoring but,
other service providers such as individual practitioners,
practitioners of alternate forms of medicine, and
multispecialty hospitals which can concurrently provide
these services were not specified. Conclusively, it can
be said that this policy encourages the use of services
offered by government-supported or approved private
centres, which can, in turn, mean that the availability of
these services can be only through centres solely
dedicated to the management of these disorders. This
can also be interpreted as a lack of endorsement of
integration of services for SUD in non-deaddiction
settings, such as individual or a hospital/health care
establishment [12].

The recent surveys, studies, and existing policies suggest
a need to integrate substance use disorders and their
management into the national framework for Universal
Health Coverage. The focus of plans should be on greater
transparency and multisectoral collaboration during policy
development. Also, an updated and improved policy
which carries out the following purposes of incorporation
of key populations and evidence-based practices in
demand and harm reduction strategies, monitoring and
evaluation of prevention and treatment programs,
integration of treatment services into existing health care
delivery model, and their implementation can be devised
[12,15].

A conducive legal and policy environment is needed to
help control drug problems. In the line of
recommendations by the International Narcotics Control
Board (INCB), another front which is necessary to
combat the drug use problem in the country are steps
taken to minimise the stigma and discrimination and
provide health and welfare services to people affected
by substance use [12,15,16].

The challenge at hand is multifaceted. The availability
of the drug, especially tobacco and alcohol (gateway
drugs), is easy and large, with higher rates of dependence
even in the younger subset of the population. There is
a lack of rehabilitation centres, de-addiction centres,
and specialists and a lack of awareness in the general
public. The drug smuggling through states (in and around
Uttar Pradesh) and peddling with illegal cultivation of
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opium and cannabis advances the situation to the deeper
end. Superimposed on the stigma associated with drug
users and the implications on one’s health and family
are nothing short of problematic.

The Government of India has endorsed the harm
reduction approach through the National Narcotic Drugs
and Psychotropic Substances (NDPS) Policy, 2012 and
the National AIDS Prevention and Control Policy, 2002.
It reduces the risk of harm of substance use, even
when complete abstinence from drugs is impossible.
Successfully implemented in HIV- AIDS can be
considered for substance use disorders, especially in
people using injectables and opioids. It has been seen
that the effectiveness of awareness generation as the
predominant preventive strategy, especially in the youth,
has been weak. A demand-reduction based response is
another strategy to reduce the initiation of use. Educating
the general population about substance use disorders as
bio-psycho-social health conditions (and not just moral
failings), can in turn help minimise the stigma associated
with drug users and facilitate access to help [17].

Greater efficiency during the delivery of resources needs
a more strategized administration. To ensure this, better
cooperation and even collaboration between the Ministry
of Social Justice and Empowerment and The Ministry
of Health and Family Welfare is needed. Along with
better utilisation of the existing resources there are other
issues which may be addressed in a fruitful manner
once this collaboration is successful, which includes
the integration between IRCA and DMHP, setting up a
governing body who will look over IRCAS, synchronising
NGOSs with the available psychiatrists enlisted under
the DMHP program, and so forth. The ministries of
AYUSH and Youth affairs can also be cooperated to
look over the youth susceptible and suffering from
substance use disorders. With such cooperation setting
at the national level, a similar precedent should be set
at the state level as well. A collaboration between Health
and family welfare and Medical education ministries is
a suggestion which can lead to better utilisation of
resources at the state level [18].

Substance use disorders, like opioid dependence, require
specific treatment modalities with higher stress on
inpatient facilities and regular monitoring services.
Scaling-up of treatment services for substance use

disorders would also require large-scale capacity-building
mechanisms. This will require enhancing capacities at
all levels for the professionals ranging from the medical
to paramedical to social-sciences and behavioural
sciences backgrounds.

This raises a poignant question at this point. What
to do in the future?

RECOMMENDATIONS

1. Integration of general medical and healthcare services
with substance use management using outpatient
clinics, a system of monitoring. This can be done by
implementing governmental and non-governmental
schemes by creating a broad community outreach base.
This can help reduce stigma in the general population.
Further, screening for other associated psychiatric
illnesses and physical disorders can form a key
component in promoting better outcomes in these
patients in the future [1-6].

2. Strengthening of existing schemes and policies in the
state and scaling up of the resources. The change of
strategy from an institutional approach to a community
approach, with interventions to deliver efficient and
effective prevention and treatment services as specified
in the Scheme for Prevention of Alcoholism and
Substance (Drugs) Abuse. The newer elements under
existing policies can be increasing outreach in the
community, better outpatient and inpatient facilities,
including a provision of medicines delivered by qualified
personnel [6].

3. Risk Factor Assessment, enhancing protective factors
and recognising people at risk. Targeting peer groups
to maintain healthier lifestyles and limit substance use
initiation, with the availability of peer lead interventions
and programmes [1-6].

4. “Biennial mental health action plan (covering severe
mental disorders, common mental disorders and
substance use problems) that includes specified and
defined activity components, financial provisions,
strengthening of the required facilities, human resources
and drug logistics in a time-bound manner, including
implementing legislation, coordinated Information
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Education Communication (IEC) activities, health
promotion measures, rehabilitation and other activities”
as proposed by the National Mental Health Survey
[1,2].

5. To prevent adolescents from initiating substance use,
by reducing interest after informing about the full picture
with the harmful effects of the drugs and long-term
adverse consequences, with limiting availability,
discourage use by educating them about the criminal
and social sanctions, intervening early in adolescents
at risk and treat those who are heavy users promptly.
This involves the spread of awareness programs into
schools and colleges to engage youth to refrain from
substance use and better outcomes in the future when
they become adults [11].

CONCLUSION

This article outlines how the existing policies and
programmes are combating with the emerging numbers
of substance users. While they seem to cater only to a
portion of the current problem, a dire need for newer
methods is needed to tackle the same in future. Notably,
this article’s most important recommendation is to
integrate resources at the grass-root level with the
strengthening of older policies while targeting high-risk
groups and adolescents. While applying these strategies,
a factor to keep in mind will be to raise awareness and
psycho-educate the general population, especially
adolescents about psychoactive substances, their effects,
dependence potential, and long-term consequences.
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