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Abstract
Drug abuse among young people is a rising concern worldwide. Youth in Pakistan is no exception. This study has tried to bring out the linkages between the class and implementation of human rights issues towards the young drug abusers in Pakistan. The research has tried to draw linkages between the patterns of drug abuse among youth of different social classes, Government’s and Non Government Organizations’ response, and society’s response towards the issue of drug abuse as well as drug abusers themselves.
The analysis of the data shows the Government’s failure of respecting, protecting and fulfilling human rights of the young people of the country especially the rights to health, education, discrimination, and safe and protected environment. Secondly, NGOs were not able to provide the long term facilities to the clients because of the lack of funding and the treatments provided catered only to the male youth. Lastly, clash between the classes was evident in the interviews conducted with the individuals to understand the society’s response. 
Relevance to Development Studies

Youth around the globe is facing the social, political and economical implications. Issues of poverty, lack of education, poor health facilities, lack of employment opportunities and leisure activities increases the risk of youth to indulge in abusive behaviours. Therefore, this research has tried to understand and highlight some of the social, political and economical factors involved in the young people’s involvement in drug abuse. 
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Chapter 1

Introduction

This study focuses on the issue of drug abuse among youth in Pakistan. The age group chosen for this study was between the ages of 18-26. A special focus has been given to drug abuse as a human rights and a class issue because it was hypothesized that the response of society towards the drug abusers depends largely on the social class to which the drug abusers belong. Similarly, the type of treatments and the policies provided by the Government as well as the local NGOs also targets differently towards different social classes. Moreover, class is a basic identifying character of any individual in the Pakistani society. The class of individuals is defined by the socio – economic status of their parents, grandparents etc. Through experience, interviews and observation, I noticed that the Pakistani society does not give any preference to the individual identity of the young people. Young people are identified as a son or daughter of a certain person and there is a financial and power aspect to how the class is identified by the society. 

This research paper is divided into three sections. First section involves the introduction and background of the study along with the methodology and limitations of the research. The second section involves the theoretical framework or the lens which helps to analyze the situation in the country at the moment. The third section involves data collected during the field work followed by the analysis of the data in the concluding chapter.

1.1 Indication of Problem

Drug abuse is a rising problem among youth of Pakistan. Different studies have defined drug abuse and addiction differently, therefore, in this research, after a thorough literature review, drug abuse was defined as an uncontrollable dependence of individuals on chemical substances. The chemical substances which were identified as addictive were heroin, cannabis, marijuana, ecstasy, cocaine, hallucigen, psychotropic drugs and inhalants.

According to Niaz (2005:2), youth comprises more than twenty percent of the current population of Pakistan. Generally, drug abuse among youth in Pakistan is related to factors such as a natural tendency or attitude of young people to experiment and indulge in risk behavior for instance; consuming alcohol and substances as a coping strategy towards depression, social exclusion, peer pressure and to be socially accepted by others around them. 

The results of a survey conducted by the Narcotics Drug Control in 2005 showed that about 90% of the elite class male youth population of big cities of Pakistan i.e. Islamabad, Lahore and Karachi, had experimented with alcohol and drugs at some point in their life. The participants of the survey had experimented with drug while alone at home, with friends, or at the most controversial elite class parties as stated in the results of the survey 
“…elite school parties, which are infamous for heavy duty fun. Nevertheless, these kids from elite schools attend the same parties which are notable for their excesses.” 

The other problematic factor related to drug abuse is the issue of stigma related to female drug abusers in the society. The gendered nature of the issue of drug abuse can cause hindrance in the government’s or society’s efforts to address the issue. The survey of Narcotics Drug Control (2005) suggests that approximately 30-50% of the elite class females of the cities of Lahore, Karachi and Islamabad have also indulged in drug abuse especially on dope. Most of the research conducted by the Ministry of Narcotics and Drug Control, NGOs and social science institutes do not stress on the abuse of drugs in females or the rising concern related to female drug abuse. According to Naz et al (2005:6) 

“…most school authorities approached are hesitant to discuss the subject; others have started to recognize drug abuse as a serious problem.”
By “gendering” the issue of drug abuse and recognizing drug abuse as an issue only in male population, in my opinion, holds serious implications and problems in terms of tackling the issue. 


Moreover, according to the WHO (2007:7) report, Pakistan has a very poor health outcomes and it does not seem to meet any of the MDG health related goals until and unless government carries out some fundamental measures to stabilize the health system of the country. The Government Hospitals lack the hygienic, well informed and educated staff and environment. Therefore, the treatments available for either drug abusers in the government or private hospitals or any other institute which deals with the treatment and rehabilitation centers for drug abusers is questionable. 

1.2 Background of Research

Drug abuse is a global distress. Pakistan is located in South Asia and is a developing country which comprises of a population of 160 million. Majority of the population is Muslim which approximately ninety seven percent of the population is. The rest three percent of the population include Christians, Hindus, Sikhs and Parsis. Pakistan is relatively a religious country and religion plays an important role in people’s lifestyle. Therefore, any kind of drugs, alcohol or addictive substances are despised generally by the society and religion is used as a tool to despise and prohibit the use of the substances of abuse. On the contrary, alcohol has found a new acceptance in the society with the increasing influence of western culture in the cities of Lahore, Karachi and Islamabad both by the wealthiest and the poor. (Niaz U et al, 2005:2)

Northern part of Pakistan has always been famous for its poppy cultivation. History shows that during the British rule, opium has been produced and sold to public without any legal repercussions.  After the partition, Pakistan had approximately 100,000 registered opium users. (Naz, U et al, 2005:2)

Things took drastic change in the year of 1979 with Islamic Revolution in Iran, invasion of Afghanistan by Soviet Union and Zia-ul-Haq’s enforcement of Hudood Ordinace. Because of the political turmoil in Iran and Afghanistan, Pakistan inhabited approximately 5 million refugees which included immigrants from all kind of profession including poppy, opium and heroin cultivation, production and trafficking. It was during this time period, that heroin was introduced in the country. On the other hand, with Zia-ul-Haq, a dictator, in power banned the cultivation, production and trafficking of all substances including alcohol and had serious repercussions if someone was convicted of possession of drugs or its smuggling. The banning of addictive substances gave rise to the drug mafia in the country. On top of that already existing means of trafficking drugs were not closed and therefore, it made it easier for small gangs, and mafia groups to indulge in drug trafficking and production. (Ministry of Narcotic and Drug Control, 2009:22)

In addition National Survey on Drug Abuse or N.S.D.A was planned by the Pakistan Narcotic Control Board (PNCB) to conduct this survey after every five years in order to address and stop the issue related to drugs in Pakistan. The first survey was conducted in 1982. Unfortunately, only five surveys were conducted and fifth one was conducted in 1993. The results of fifth N.S.D.A (1993) showed that in the year of 1993 there were approximately 3 million drug abusers in Pakistan out of which approximately 51% were heroin addicts. 

Later, in mid 90s PNCB was discontinued and an Anti Narcotic Force (A.N.F)  was established in late 90s. Anti – Narcotics force is run by 50% military force and 50% by the civilians of Pakistan. The function of A.N.F is to combat the drug production and trafficking in the country but it has not been appointed to address the issue or to provide facilities or rehabilitation centers related to drug abuse. (Ministry of Narcotics and Drugs Control Master Plan, 2009:32)

1.3 Research objectives

The objective of this research is to focus on the intersection of health and human rights
 issue in terms of drug abuse among youth of Pakistan. Two main points that will be argued in this research paper are: Firstly, the inability of the government to protect, respect and fulfill rights of the youth results in inefficient treatment and prevention of the issue of drug abuse in Pakistan. Secondly, it will be argued how the class structure of the society plays a vital role in human rights violations against young people who use and abuse drugs as well as those who are vulnerable to drug abuse.
1.4 Research Question

How does social class influence patterns of drug abuse among youth, and Government’s and Society’s response towards drug abuse among youth in Pakistan?
1.5 Methodology

1.5.1 Participants

Participants for the research were chosen according to the research question in mind. First step was taken to identify the Government officers who could be helpful in providing information related to the issue of drug abuse among youth in Pakistan. For this matter, two ministries were considered for the interviews which included Ministry of Youth, and Ministry of Narcotics and Drug Control. The reasons for choosing the mentioned ministries varied: Ministry of Youth was chosen to get an insight in the Government’s projects related to youth and how the policies and strategies are formulated and which factors are considered during the policy formation.  And finally, Ministry of Narcotics and Drug Control was chosen to understand the projects and role of the Government in tackling the issue of drug abuse, production and trafficking in the country. 

The second step was to choose participants who were involved in drug use. The participants were chosen to understand and analyze the patterns of drug abuse among the youth of different social classes. Moreover, the participants were then chosen from three different social classes i.e. elite, middle and lower class. Participants were identified according to the occupational and financial conditions of either by their parents i.e. in case of elite and middle class and their own living standards and occupation in case of lower class.

In terms of non governmental bodies’ response towards drug abusers the first step was to identify some NGOs and civil society organizations who were addressing the issue of drug abuse among youth either through awareness programs or through rehab centers. Moreover, for the purpose of society’s response towards young drug abusers, I decided to interview random individuals to understand their perceptions about young people taking drugs and whether their opinion differed according to their class or the class of the young people taking drugs. 

The main objective of choosing these participants was to see whether or not class is an issue in how the issue is addressed or not. Secondly, to see whether human rights were provided or violated according to the class of the young drug abusers or not.

During the process of interviews, some other factors came up which led to the interviews of drug dealers to understand the availability and accessibility of drugs in the market. The dealers were randomly selected through contacts.

The methods used to interview the participants were semi – structured interviews, group discussions and observation. Explanation of the use of these methods is provided under the specified headings. 

1.5.2 Qualitative Research 
(i) Semi-Structured Interviews
The method of semi – structured interviews was chosen to interview most of the participants especially those of government officials, NGOs’ officials, and drug dealers. The reason for choosing this method was the sensitivity of the issue as well as creating a comfortable environment for the interviewee.

The interviews with the government officials included the Federal Secretaries of Ministry of Youth and Ministry of Narcotics and Drug Control. Semi – structured interviews allowed the interviewees to provide me with the information crucial to the issue of drug abuse. Moreover, it allowed the interviewees to feel comfortable and more in control and approachable for the interviewer as well. The interviewees were brought back to the focal point or towards the issue of political instability and human rights issue related to this research in order to obtain information related to the interest of the research and the interviewer.

In addition, the NGO officials were more elaborative on the topics related to the research such as those of human rights, class, gender and age aspect of the research. Therefore, a separate questionnaire was provided to them before the interview and the interviewee was brought back to the topic of discussion if the answers seemed vague or not to the point. 

The method of semi – structured interviews was chosen to interview drug dealers because of my apprehension and own biases about the drug dealers. On the other hand, semi – structured interviews allowed me as an interviewer to be more aware of the gaps and links between what I was informed by the government officials some of the young drug abusers about the structural inequality, political instability, and inability and inefficiency of government and non governmental bodies’ in addressing the issue of drug abuse, production and trafficking.

(ii) Group Discussions

The method of group discussion was chosen for the young drug abusers, drug dealers and randomly chosen individuals of different social classes.
 The method was chosen to create a comfortable atmosphere for the interviewees. For the young drug abusers male participants were chosen between the ages of 18 – 26. The reason for choosing male youth and specifically between the ages of 18 – 26 varies. Firstly, male youth was chosen because it was generally considered in the society that drug abuse is a common and to a certain extent acceptable in male youth population of the country. But female drug abusers were not at all accepted and it was considered a taboo for a female to be indulging in drug dependence behavior. Secondly, the focus was on age group of 18 – 26 was chosen because the youth category of Pakistan lies between the ages of 15 – 29. And most of the participants approached below 18 and above 26 were not available either because they were scared of being exposed, or were concerned about their family honor or not being able to trust me to provide all the information.

Therefore, in total, nine participants were chosen as three belonged to each class. Moreover, with young drug abusers it opened a whole wide range of factors involved in drug abuse in their cases and how important class was as a factor in how they talked, perceived and narrated their reasons and justifications for using drugs. More importantly, the participants felt at ease and especially the elite and middle class participants felt that it was cool at times to talk about drug usage among the young people. The participants were interested in discussing the topics and giving their accounts on their experience of living in a conservative society and indulging in drug usage. It was helpful for me as their enthusiasm in discussing their position as drug abusers led me to spend some time with them by “hanging out” with them. It allowed me to find the drug dealers, know the exact rates of the drugs being sold in the market, going to the parties with them and eventually understanding the whole scene of drug abuse and drug market in the city of Lahore.

In terms of the society’s response towards the issue of drug abuse among youth I held group discussions with nine families which included parents, children, uncles, aunts and in some cases grandparents. But individual opinion was given importance in order to analyze and organize the data for this research. Again three families belonged to each class. Group discussion was much easier with the families as it was not about whether someone close to them was involved in drug abuse but their general perception about the issue of drug abuse. 

(iii) Observation and Participatory Observation

The method of observation was used for visiting the government hospitals’ drug addiction units. Initially, I wanted to interview the psychiatrists in the government hospitals about the treatment of the drug abusers. But the tight schedule of the psychiatrists and the chaos in the out patient section of the hospitals did not allow having interviews with them. Therefore, I decided to observe the facilities and functioning of the hospitals’ drug addiction unit. The hospitals chosen for the research were the Government Mental Hospital and Mayo Hospital in Lahore. May Hospital is a teaching hospital which is attached to one of the city’s renowned medical college. 

The observation method was very time consuming but it did help me in getting some important information. The lower level staff i.e. ward boys, guards, and receptionists proved to be of great help as they allowed me to check the data entry of the patients in the last three months. Moreover, towards the end of my three weeks time period of observation some of the psychiatrists also provided me with some issues related to the treatment of drug abusers in the hospital.


On the other hand, participatory observation helped to create a rapport especially with the young drug abusers of different social classes. It allowed me to understand and relate to their experiences as youth in Pakistan. Moreover, participator observation allowed me as a researcher to realize my own biases towards the drug abusers belonging to different social classes. 

1.5.3 Secondary data

The secondary data was based on the national surveys conducted related to the drug abuse among youth. Some of the reports, policies and strategy plans given to me by the ministries were helpful as background knowledge of the topic. The reports from UNODCCP were important as most of the data and research on the topic was done by UNODCCP and the government followed their reports for strategies and policy making. Some of the international drug reports were consulted in order to understand the global situation of drug abuse. Literature and studies on drug abuse among youth in different countries gave a focus to the research.

1.6 Limitation of the Study

For this research, time limitation for the field work was a limitation in the process. There was a lot to be learnt about the issue of drug abuse and even though I did have sufficient contacts to help me with the interviews and finding participants but managing all that in two months was a challenge.  Secondly, another limitation that did hinder the process of research for a while was to organize and contact young females who were involved in drug abuse. Unfortunately, as there were no rehabilitation centers in Lahore which catered or had female patients it was impossible to find or contact any females involved in drug abuse. Therefore, male young drug abusers were contacted and interviewed for the research. Moreover, it was a norm for participants to be late for the appointments or to change the appointments. For example the young drug users would change the afternoon appointments to late night which would even prolong to midnight as well because that is when they started their “day”. 

On the other hand, the observation method was too hectic, time consuming, and depressing at times especially at the mental hospital drug addiction unit. Moreover, my own biases sometimes became a hurdle in the process as well. To eliminate the bias factor from the research a journal was kept with my pre research thoughts, during the field work thoughts and post field work thoughts. The journal proved to be helpful in having constant reality checks and to realize my own biases towards the young drug abusers and the role of government and NGOs towards addressing the issue of drug abuse.

Chapter 2

 Analytical Framework

2.1 Drug Abuse among Youth: A Human Rights Issue

For the research, the framework of human rights was chosen. The three main components of human rights law includes governments duty to respect, protect and to fulfill these rights. To respect human rights means that governments should not and cannot violate the human rights in any situation or circumstance.  Secondly, to protect human rights mean that government has all the adequate measures to protect its citizens from any kind of violation of the human rights. Lastly, to fulfill human rights refers to the responsibility of government to provide the citizens with the proper financial, administrative, social, and judicial facilities to ensure the awareness and realization of human rights. (Gruskin, S: 2000:2) 

Human rights include civil and political rights, social, economic and cultural rights, rights of children etc. But in all these documents the states and governments responsibility is clearly stated and all these charters converge at one point and that is the states responsibility to protect, respect and fulfill human rights. In addition, as this research focuses on the youth therefore, it needs to be mentioned that all these rights are applicable to the youth worldwide.  The main reason to mention these rights here is that Pakistan has signed and ratified to all these human rights documents. Therefore, theoretically the government should be fulfilling its obligations towards young people to its maximum potential.

Some of the rights included in the documents of ICESCR, and CRC which directly relates to the issue of drug abuse among youth and the health facilities are as follows:

· The right to education (ICESCR Article 26, CRC Article 28)

· The right to health (ICESCR Article 12)

· The right to social security (ICESCR Article 22 and 25, CRC Article 26)

· The right to good health care (CRC Article 24)

· Protection from use of harmful drugs (CRC Article 33)

· Right to access to information (CRC Article 17)

Further relevance of rights to drug abuse among youth can be found in Article 17 of CRC where it stresses on the government’s responsibility to encourage media to provide people with information that is socially beneficial to them. Similarly, Article 10 in ICESCR emphasizes on the states’ responsibility to ensure and take special measures in terms of protecting and assisting children and young people. In addition, Article 33 in CRC explicitly points out the Governments’ responsibility towards the young drug abusers. Article 33 is as follows:

“States parties shall take all appropriate measures, including legislative, administrative, social and educational measures, to protect children from the illicit use of narcotic drugs and psychotropic substances as defined in the relevant international treaties, and to prevent the use of children in the illicit production and trafficking of such substances.” (CRC Article 33)
The above mentioned rights explicitly state the States’ responsibility towards its citizens, therefore, the human rights framework strengthens the objective of this research to determine whether the government of Pakistan is protecting, respecting and fulfilling the rights of its citizen specifically the young population involved in drug abuse.

2.2 Intersectionality of Age/Generation, Gender, Class and Ethnicity

Age/Generation, gender, class and ethnicity are some of the factors which influence the identity formation of individuals in the society of Pakistan. Intersectionality of different factors of identity determines the power and social location of the individuals in the society. This could be an advantage or disadvantage in certain situations. The approach of intersectionality helps to recognize and tackle problems without stigmatizing or homogenizing specific groups. 

For the purpose of this research, even though all the mentioned factors are important but special focus will be given on the class aspect of identity and how the individuals can be excluded or be at disadvantage because of their social location in the society. The framework of class will provide an in depth analysis of the structural inequalities together with violation and neglect of the rights of the youth in Pakistan. 

2.3 Drug Abuse as a Class Issue 

The framework of class was chosen because class is an important factor of identity formation among the youth in Pakistan. Class, alongside age/generation, gender and ethnicity is a defining dimension of young people’s identity in Pakistan. Their attitudes, perceptions, and lifestyles are shaped according to their class location. Class among young people is not determined by their own characteristics or individual achievements, but by the occupational and financial status of their parents. The occupational and financial status determines an individual’s power and influence in the society and therefore, the generations are identified by the parents’ or grandparents’ status by the society. Hall (1990: 3) has stressed on the multifaceted intersections between ethnicity, gender and class and the opposing ways in which they are frequently expressed. In order to understand the specific relationships which occur as a result when individuals and groups compete over particular forms of capital, Bourdieu’s concept of ‘field’ proves to be useful. Basically, a ‘field’ is referred to specific forms of capital which are considered as present and valuable. As Bourdieu (1993: 17) explains: 

“The structure of the field is a state of the power relations among agents or institutions engaged in the struggle, or, to put it another way, a state of the distribution of the specific capital which has been accumulated in the course of previous struggles and which orients subsequent strategies.”
In the context of Pakistan, similar patterns of capital are considered while distinguishing between different social classes. In addition to the patterns of capital, an element of power is also considered to be a vital characteristic of determining an individual’s class.  

For purpose of this research, I focused on the occupational and living standards of individuals in the society. The occupational and living standards were chosen to identify class because of the way people referred to and identified other individual’s class in the society. The two factors played an important role in determining the class location of individuals in the city. For instance, for young drug abusers the locality of their residence and occupation of their parents was observed. Moreover, the lower class of individuals was also observed either by individual’s own occupation or location of their residence i.e. slums or streets of the city. 

Chapter 3 

Drug Abuse Patterns among Youth of Different Social Classes

This chapter analyzes the data obtained from the interviews with the young drug addicts. The social and economic factors depict the potential reasons of the young males to consume drugs. The analysis will depict the structural differences of the young males, their experiences and perceptions about other drug abusers, and the authorities such as Government, the Police force and NGOs.

3.1 Availability and Accessibility of Drugs 

During the field work, interviews with young drug abusers gave an insight in the easy accessibility of the drugs in the market. This helped to explain the increase in the number of young people being involved in drug abuse in Pakistan. Therefore, for this purpose assistance of acquaintances was used to locate drug dealers that could help to analyze the situation of the drug market. With the help of some contacts, it became possible to interview three drug dealers who provided me with an insight in the functioning of the drug market. 

From the interviews, it was deduced that there were three categories of drug dealers. First was the independent drug dealers, who themselves grew or produced drugs such as cannabis, marijuana, and heroin and distributed them in the market. The second category was that of the international drug dealers who imported drugs such as ecstasy, speed, and hallucigens. And the third category involved those who imported and exported drugs from and to European and some North and South American states.  The interviewed dealers belonged to the first and second category as the third category involved mafia and small gangs who were not accessible for interview.

 
The importance of the dealers was brought to attention by a response of a drug abuser, a 21 year elite class youth, who explained that he bought marijuana, cannabis and heroin either from the taxi drivers in the shopping area of one of Islamabad’s posh areas, or from his gardener. 

It is important to mention that not all servants, guards or gardeners are drug dealers. In case of if they are, labeling them and despising them can not lead to the solution of the problem.  As Rafiq (1995) states that if a person is surrounded or is in an environment where drug abuse is common then in that case his ability to make his own decision depends on various exogenous factors. These exogenous factors may include political, social and cultural indicators. 

This presence and influence of exogenous factors on the drug abusing behavior of young people can be closely related to the class issue as class can also be a factor in influencing the use of drugs. 

For instance as 23 year old middle class independent dealer stated that, 

“No one by choice opts for drug dealing or prostitution or any other degrading occupation but it’s the social, political and economical factors that play a role. I turned to dealing because that was the last resort I had to survive. I had no food, water, shelter or clothes and at that time America declared war in Afghanistan. A lot of Afghanis fled to Peshawar and also came to our village. I met a group of Afghan refugees who found weed leaves growing on the streets and they started making marijuana and growing their own poppy seeds in a matter of couple of weeks of their arrival. I joined their group and that’s how it all started. We turned it into business. Of course it was not done overnight but in two years time we did become well off enough to not sleep with empty stomach.”

His remark indicated the labelling that we as the observers of the situation do, without thinking about the causes or situations that lead people to do or indulge in occupations such as drug dealing. It helped to realize that as a researcher my own biases towards judging dealers were also based on class dimensions. In addition, social capital seems to play a vital role in the spread of drug abuse among youth. As Samii (2003:7) puts it 
“The availability of drugs also makes an impact .In the words of an individual who deals with addiction treatment and prevention at the Welfare Organization, “the purchase of heroin has become easier than the purchase of a bottle of milk. To buy bread, we are forced to wait in a line for a long time, but to purchase drugs, no problem exists.” (Samii, 2003:7)
As a researcher, my biases were put to test when I interviewed 26 year old male, an international dealer. He had a house in centre of the city of Lahore in the most expensive area. The security check up built within the house and no cell phone zone within the premises of his house was indicative of the shady business he was running. Having studied at Cambridge University and belonging to an influential and well known political family it was a surprise to find out about his business of drugs. He has been in to drug dealing since the last five years and he has been importing “recreational drugs” such as cocaine, ecstasy and hallucigen from England mainly. According to him,

“This is another side business I have added to the list of family businesses we are already carrying out. We have cloth, lighting, property businesses and this is another minor one that I started solely on my own. None of my family members are a part of this business because there are risks related to it. But none of them even have problems with it. My brothers ask me to deliver whatever substances they want to their houses for parties and same goes for my dad he asks me to provide for the best alcohol for his gatherings. I started this business because I used cocaine and ecstasy on regular basis during my undergrad years in Cambridge and when I moved here I could not find it. The only way was to get it from England and that’s what I did but then friends started asking for it as well and I thought why not start a business. So here I am with no regrets and no problems because I don’t go to people to give drugs like the petty drug dealers who sell cannabis and marijuana instead people come to me and ask for it.”

There is a contrast between the responses of both drug dealers even though both of them are involved in the same business of drug dealing but still the structural differences are prevalent in their reasoning and justification of being involved in this business. Both the dealers have justifications for their actions and none of them seemed to think that there was any problem with distributing drugs to other people but they did have opinions about other dealers just like any competitor will have for the other organization. According to the 26 year old international drug dealer, the drug market was just like any other market and it did go up and down with the normal market. Though according to both the drug dealers, sales did increase during the economic crisis but they were uncertain whether it really is the economic crisis or the current political instability that has increased their sales. 

On the other hand, I got a chance to interview an ex-drug dealer a 25 year old young male. He left the business of drug dealing after his own brother died of an overdose of heroin. He provided with the information on the flow of ecstasy, speed and hallucigens in the pharmaceutical companies and how some pharmacies were dealing drugs with their clients and selling ecstasy, cocaine, speed and hallucigens. He stated,

“People are addicted to sleeping pills, morphine and some cough syrups to either get over their psychological problems such as depression or because they can be easily accessed in the market instead of going through the whole social capital aspect of buying drugs from the drug market. I have been a middle person between the drug dealers and the clients. My clients have belonged to upper middle and elite class and they have always been interested in buying cocaine, ecstasy and alcohol for their parties. But I have provided the local vendors, taxi drivers, truck drivers and general stores with cannabis and marijuana either for their own use or for sale as well.”

Even though he has catered to the people belonging to different social classes, this 25 year old realized the reality of drugs and their effect after he lost his brother. It was not only the guilt he felt after his brother’s death but also about the lives of so many people which he has ruined by being a part of the drug dealing business. 

The drug market, in my opinion, has desensitized the individuals’ sense of consuming, selling and producing drugs towards the long term effects and life threatening consequences of these substances. Moreover, the lack of awareness among these individuals about the consequences led me to take a look at the awareness strategies about the drug use or abuse among the young people. None of the dealers had any education or formal awareness about the drugs provided by school or society in general. The only source of awareness was the religious scholars and parents who lacked in giving or explaining the logical reasoning for drugs not being acceptable in the society and religion. This part will be discussed in detail in the role of Government and local NGOs towards the issue of drug abuse among youth in Pakistan.

3.2 Drug Abuse among Elite Young Males

For the young drug abusers belonging to elite class, three fresh high school graduates of Froebell’s International School in Islamabad were interviewed. They were aged 18, 19 and 20 year olds. It was more of a group discussion rather than individual interviews. Group discussion was done to create a rapport between the young participants and myself. Their reasoning and justification for their indulgence in drug abuse helped to include more factors that lead to drug abuse while doing the research such as activities for youth, employment opportunities and educational awareness about drug abuse.

All three of the participants explained that they had indulged in drugs out of curiosity, to experience the thrill and because they were simply bored. Even though G. Stanley Hall’s theory of adolescence as the age of “storm and stress” 
 because of the hormonal changes during puberty has been widely criticized, I think there is an element of adolescent’s “storm and stress” (Ansell N, 2005:18) behavior in the youth interviewed for this research in the context of Pakistan.  A 19 year old male explained that he had been smoking cigarettes since he was fourteen years of age. According to him, he was approached by his driver, who was from Peshawar origin, who asked him to try a “double”. A “double” is a term used to define a joint either of marijuana or cannabis. Therefore, since the age of fifteen, he has been smoking pod and joints to eliminate the boredom in his life. With time he has experimented with ecstasy and LSD to get a “kick” and experience thrill while driving on the highways of Islamabad.

The important factor in this case was that even though he took ecstasy five times a week and smoked pod and 5 joints a day along with a couple of pints of beer, he still did not think that he was “abusing” himself with this level of  use of drugs. Moreover, he has always found he was socially considered more “cool” if he took drugs among the “popular kids at school”. 

This information chains with the argument that the reasons youth to be vulnerable to drug abuse can be related to the risk behavior among them for instance their emotional well being, susceptibility to depression, low self – esteem etc. (Niaz, U et al, 2005:18) In 19 year old and his friend a 20 year old males’ case, both of them have felt that within their social circles and even among other age fellow groups they have found more social acceptance because of drugs and alcohol consumption. According to a 20 year old elite class male, “people do not know how to socialize with you if you don’t drink or take drugs”. Khan (2009) explains in his news article that drug addiction is becoming 
“acceptably fashionable among the upper middle and elite circles…no one ever thinks, not for one single second, that they themselves can or will become addicted and, to ensure that the expected ‘hit’ is as high as possible, the drugs are often washed down with that other great unmentionable substance; alcohol.”
    

An 18 year old, another one of the three interviewed elite young males, explained that “even though alcohol is hard to get in the market, if you are a muslim, but somehow its more acceptable and can be obtained by keeping in touch with some Christian minorities in town. Thus, their license can be used to buy alcohol from the local stores, hotels such as Marriot and Serena in Islamabad.” Christians are a minority in Pakistan and usually they belong to the lower middle or lower classes. But the government issues them the license to buy alcohol in the market because alcohol is not prohibited in Christianity. Same is the case with expatriates, they are also issued licenses for buying and bringing in with them alcohol from their respective countries. And the young males interviewed were studying with the children of expatriates and had close family ties with friends of their parents in the city as well. This relates to the social capital aspect of accessing drugs in the market, which has already been dealt, and how different classes and religious backgrounds are used to get access in the market. These networks needs to be highlighted and can be really helpful in terms of policy making and their implementation. 
3.3 Drug Abuse among Middle Class Male Youth
As Ansell (2005: 38) observes, “The groups pathologised as ‘in trouble’, or ‘troubling’ or ‘at risk’ in the West today are marked by certain social attributes. Those ‘in trouble’ are mainly working class, male and/or ethnic minority; those who are ‘troubling’ or ‘at risk’ are predominantly female, working class and/or from ethnic minorities.” While Ansell’s comment refers to the context of Western society, but in my opinion, it does hold significance in case of the young people interviewed for this research as well. 

Locating and interviewing the middle class drug abusers was the hardest part of the research. Mostly young people thought they might be exposed in the mainstream and their families honor will be at risk. But eventually I asked a service station owner who agreed for an interview. 

A 25 year old car service station owner has been in the mechanical field since childhood. He started working at a service station at the age of 12 and learned the mechanics of the car as he grew up through his job. Eventually, he opened his own workshop at the age of 23. He explained that he has lived on the streets since he was young and it has taken a lot of hard work to reach to the status he is now at. Moreover, he also explained that he has been around a lot of children who have been inhaling glue, petroleum and other inhalants as substances to get high. The main reason, he said, was that they just wanted to relax and he has carried on taking drugs to this day as well. He produces his own drugs made of weed leaves and mixed with other drugs such as cannabis and hash. According to him, 
“There is no better drug than making it by yourself. At least you know what is in it. Me and my boys at workshop, after work, need to relax after a tiring day and so we all sit together and drink booze and smoke our joints. It’s the best relaxation technique.”
He did not only attribute drug use to relaxation but also to his physical fitness and well being. His response was a bit confusing but he explained that drug use makes him stay in good shape as he does not have to worry about weight gain. Moreover, he added that it was good for his finances because he produced his own drugs and did not have to worry of buying from dealers. According to him, taking drugs did not make him hungry; therefore, he did not have to think about spending on food everyday. Not once did he mention the unhealthy aspect of drugs and how it can have affects over a period of time. This all led me to ask him to tell me something about his educational background and he did mention that he has not been to school in his life. It did make me realize that education can be an important factor as well in how the young people perceived the effects of drug abuse on their health.

Article 33 in CRC clearly states that; 
“all states agree to protect children from the illicit use of narcotic drugs and psychotrop​ic substances and to prevent children working in the illicit production and trafficking of such substances.”
 According to the Federal Ministry of Economic Cooperation and Development (2008), the needs of young drug abusers should be taken seriously as they are, at times, unable to exercise their rights to health and education. Moreover, it is considered that in case of the absence of prevention and treatments services, drug abusers may experience ‘programmatic vulnerability’, which can be a hu​man rights issue.

Two participants were interviewed who were currently undergoing a detox treatment in one of Lahore’s rehabilitation center Hausla Foundation. The participants were aged 24 and 26. 

The 24 year old male, came from a family of three brothers and being the youngest he was given the full liberty and freedom in whatever he wanted to do. And eventually along with friends he started using cannabis once a day. He started using more substances when he could not find a job and even if he made it to the interview some one else with strong contacts was given preference. Thus, one joint turned in to several joints a day and along with it for a “kick” he started to drink as well. His family noticed something going wrong when he started borrowing money from home on a daily basis and spending it all in one day. Within a time period of eight months, he was taking heavy doses of heroin and meth every day. His brothers figured out what he has been up to and admitted him in a rehab center but cut off all the family ties with him. According to him, it’s the pressure from the society and the stigma related to drug abuse that has led the family to cut off all ties with him. 

Another 26 year old university going student, was also admitted in the same rehab center. He had been involved in drug abuse since his teens. He started using anti-depressants after his parents were separated. He was the only child and he felt he could not cope with the situation. Several times he attempted to commit suicide as well. His mother took him to a psychiatrist in a government hospital who prescribed him anti – depressants such as Zoloft. Since then he started taking Zoloft combined with Lexotanil and Xanax on a daily basis. When he was in his first year of college, he met some friends who were experimenting with drugs such as cannabis and hashish and coaxed him to try some as well. He started using drugs combined with anti-depressants and his health started to deteriorate with time. His mother a teacher at a kindergarten school admitted him to the rehab center when he turned 21. He ran away from there and left his house. He lived on streets with other drug addicts and started using heroin. He called his mother and father once in a while to ask for money and after that disappear again. Once his father in desperation asked the local police to locate him and eventually he put him into the rehab center once again where he has been for last six months. So far, he said, he did not want to run away because he wanted to change and get away from all the substances he has been abusing for years.

These cases of middle class youth do bring into limelight some weaknesses of the society as well as the awareness about the health issues. First of all, it is not only  the company they are hanging out with that induces  young people to try drugs but also the psychological ability to handle stress in day to day life also determines one’s vulnerability towards drug abuse. Moreover, among the middle class youth who were interviewed, the stigma related to drug use and abuse was more prevalent than the elite class youth who were interviewed. There was obviously hesitance from the participants’ side about their details and some of the answers they did not want to provide because they did not feel comfortable for example the 26 year old, who had his insecurities which stemmed from his parents divorce and how people around him started calling him an illegitimate son of his parents. So there were social factors in these participants’ life as well which led them to get involved in drug abuse.

From the awareness and education perspective, I think there is a certain essence of awareness about the health issues among the middle class youth but it’s not really taken seriously. Most of the time young people whether from elite or middle class have talked about awareness more in terms of their family honor and status in the society rather than the health aspect of it.  The next section focuses on the factors, reasons and justifications which the lower class youth had to give on their involvement with drugs.

3.4 Drug Abuse among Lower Class Male Youth

The city of Lahore is known for its cultural heritage as well as historical artifacts and buildings. But unfortunately the area where once Mughal Kings have lived in their forts and gardens has been neglected by the Government. That area along with the Fort, Gardens and Badshahi Mosque faces towards the city’s Red Light District and is known as the most unsafe area in the city. Most of the drug dealers, drug addicts, pimps and prostitutes are found in that area. It took me about three weeks to locate young drug addicts to interview for the lower class category of drug abusers. It was hard to create a rapport with them and to get answers to the question as most of them were high on heroin or charas (a cheap form of cannabis). 

From the ten interviews, only three could be filtered out for this research because of the lack of information in the rest of the interviews.  The participants were of ages 21, 23 and 24. All three of them had formed a gang since they were in their early teens. None of them remembered their parents or guardians but they did remember that they have been on the street since they were five or six year old. They used to beg or work at local vendors to earn money and once they reached their teens they along with other street children started inhaling glue. The reason they told was that it’s a norm on the streets to inhale glue. It’s the most inexpensive way of getting high. As they grew up they got involved in dealing drugs with small vendors or providing to the customers in the red light district. The substances included hash, cannabis, marijuana, heroin and alcohol. From that point on they were into taking drugs and at present, all three of them were taking three to four doses of heroin and the source was through injecting themselves.

The disturbing part was that same needle was being used by them four times a day. They did not know or realize but it did increase their chances of getting HIV more and more. Their response to the question whether they are aware of the consequences of injecting heroin was a chuckle followed by, 

“who really cares if a car runs us over today, or we get shot down in the head by rival gangs, or we think of committing suicide? We live on streets facing death every day and knowing if we will die we will be like other drug addicts who die on streets and their bodies are collected after four or five days.”

From interview with these three gang members, it was obvious that no facilities were provided to them for health services such as awareness or in case of emergencies. One of them pointed out that they could not even go to the police or clinics in the town in case if they are violently abused or need medical attention because they are considered to be the trouble makers and therefore, are arrested even before any kind of treatment or help is provided to them.

As Sherman et al (2005: 120) states “The stigma of being a poor street child, a drug user, and having been arrested, fuels their perception and presumably the reality of the public’s hatred toward them and drives them into further entrenchment in the street culture.”
 


The youth on the streets and others like them should be given special attention and the government should realize there responsibility towards providing a safe and protective environment to its citizens. Moreover, special health facilities such as health services should be created for the people on the streets, a safe needle exchange program should be introduced to decrease the risk of HIV/AIDS and education should be provided for their benefit. A lot needs to be taken into account while developing policies related to the health, education, and well being of the youth in Pakistan because even though policies are made, no implementation is seen at the grass root level.

3.5 Conclusion

This chapter focused mainly on the interviews taken of the drug dealers and drug abusers belonging to different social classes. It was determined during the research and through the analysis of the interviews that drug abusing behavior is influenced by exogenous factors. 

Moreover, the patterns of drug use and abuse among different social classes can be used to analyze the control and supply of drugs from and within the countries. “The club and recreational drugs of abuse increased attraction for youth may reflect a new and emerging trend in the study of drug use patterns.”
 Especially the different reasons, justification and causes of drug abuse among the youth of different social classes. Some of the prominent factors that can be highlighted here are; education, employment, lack of activities in the cities for youth, socio – economic status, psychological factors, family and peer pressure, and lack of awareness and health facilities. 
Chapter 4 

Government and NGOs Response towards treatment of Drug Abusers of different Social Classes

This chapter focuses on the response of the governmental and non – governmental bodies towards the issue of drug abuse and individuals involved in drug abuse. The data findings involve interviews the officials from Government Ministries, Government Hospitals, and Police officials. Moreover, the data also involves interviews of officials on non – governmental organizations’ officials.

The Ministries that visited were Ministry of Youth, and Ministry of Narcotics and Drug Control. On the other hand, the local NGOs and rehabilitation centers I visited were the Hausla Foundation in the city of Lahore.

The aim here is to analyze the policies, programs and treatments provided by government bodies and local NGOs and rehabilitation centers for the young drug abusers. Moreover, the analyses will be focusing on the social class and human rights issues framework. Therefore, the analyses will focus on whether the treatments or policies are targeted toward different social classes and whether the basic human rights of individuals are being addressed at a micro level or not.

4.1 Government’s Approach towards addressing the issue of Young Drug Abusers in Pakistan

The first interview, for this research, was with the Federal Secretary of Ministry of Youth. Mr Hafiz –ur- Rehman. The interview did not prove to be much of a success as he joined the ministry two months before the interview and he did not have much information about the projects and their implementation but he did mention some points which need consideration in the analysis. 

According to Mr. Rehman, Ministry of Youth of Pakistan started in the year 1999. Since then, the Ministry has been closed four times and re-opened as the country signed different treaties with UN and other international policy making bodies related to the youth development. Mr. Rehman said,

 “Ministry is very weak in its functioning and therefore, different ministries such as that of Education, Health, Development and Planning etc work towards specific projects related to the respective fields of the ministries. We do make policies for macro and micro level but we work only at the macro level. The micro level policy implementation is not our responsibility; it’s for the NGOs and civil society organizations to implement.”
This indicates that the function of the ministry is limited to the policy formation for the macro level and setting guidelines for NGOs and other local organizations. But the question then is whether the donor based local organizations or NGOs able to implement the policies at the micro level without enough funding? 

The Ministry of Youth focuses on the policies for the youth of ages 15-29 and they do recognize the heterogeneity of the group. According to their report on the situation of issues related to youth “about 70% of youth is involved in drug abuse” (Ministry of Youth, 2008:10). But there is no classification of what percent is street youth, elite or middle class youth. Moreover, no drugs of abuse are specified and certainly the resource of the data is not mentioned. Therefore, in my opinion, even though the statistics are crucial in the issue of drug abuse among youth but the absence of the resource makes its credibility very low. 

Therefore, I will directly move to the functioning of Ministry of Narcotics and Drug Control which is more in sync with the issue of drug abuse among youth in Pakistan. The federal Secretary Mr. K.B. Rind also stated that they do not deal with the issues at micro level and that the ministry works at the macro level. On the other hand, in one of the press conferences in June 2009, Mr. Rind stated as the following 

“He emphasized the need to take a concerted and participatory approach to tackle the issue of drug abuse as it is beyond the capacity of one individual department to check it. He told the audience about the holding of first ever NGO Consultation by MNDC with the active cooperation of UNODCCP and NAS in May this year. He assured the participants that Ministry will actively involve all stakeholders to stem the tide of narco-menace in the country.”

Moreover, he further mentioned the five year plan in the same press conference as: 

“A comprehensive Drug Abuse Control Master Plan 2009-14 is to be launched once cleared by the Cabinet. This important document will provide a road map for both the government and the donor community to achieve the anti-drug targets in the next five years.”
  

Fortunately, Mr. Rind did provide me with the “un-cleared” five year master plan 2009-14. The plan states the strategies to combat the issue of drug production and trafficking in Pakistan but it seldom provides the in depth strategies for eliminating drug abuse among youth or people in general in the country. Figure 1, taken from the five year master plan, depicts the strategies that the MNDC wants to implement in terms of eliminating drug abuse. The main strategies involve the reduction in supply and demands of drugs through inter – agency coordination, development of human resources and monitoring the performance and impact of the agencies.
 Moreover, the MNDC has identified the class issue in terms of drug abuse as stated in the plan “in addition to the use of cannabis, cocaine, ecstasy, and probably other Amphetmaine – Type Stimulants (ATS) and solvents have also emerged on the local drug scene. Ecstasy and cocaine are more common in the young population of the upper class. Ecstasy users had more fun in their parties and could dance for hours without getting tired or exhausted.[…] Solvent abuse is common among the street children.”

Figure 1: 
Five Year Master Plan (2009-14)


Source: Ministry of Narcotics and Drug Control Five Year Master Plan (2009 – 14: 5) 

Although, Figure 1 and the strategies it depicts do focus on strengthening of different institutions and programs, but it lacked the specific focus on how to address the drug abusers at the ground level. The policies are in place, their objectives are more or less clear but what is lacking is the ability to reach the drug abusers and particularly young drug abusers and what can be done for the existing drug abusers. In my opinion, besides the supply and demand reduction of drugs, it is important to create more activities especially for youth such as either sports, different art and culture related activities such as plays, painting, drawing etc activities to keep the youth busy in order to eliminate the excuses for not having much to do in the city or being bored. Moreover, at the lower class level its important to create educational institutes and centers which are specialized in drug abuse control and creating awareness among the young people. 


During his interview Mr. Rind did mention the psychiatry and rehabilitation services at the government hospitals and the prison drug addiction unit in the jails. The next section will deal first with the services provided in the government hospitals and secondly, the prisons and the role of police in dealing with the drug abuse issue among young people. 

4.2 Government Hospitals’ Psychiatry Services for the Drug Abusers

The following data was taken solely through the process of observation. The reason for not conducting interviews was lack of time and willingness of the psychiatrists at the government hospitals. Moreover, a lot of information was not disclosed by the psychiatrists even when I tried to approach them. I did find it helpful that the people visiting the psychiatry section of hospitals were more willing to state their problems with the department. In addition, the staff at the lower level such as the security guards, the receptionists and the cleaning staff did help out with the information on the facilities and the functioning of the psychiatry and rehabilitation department of the government hospitals. Therefore, for the research purpose, I visited two government hospitals out of four in Lahore: Government Mental Hospital: Drug Addiction Unit and Mayo Hospital Psychiatry Department. 

4.2.1 Government Mental Hospital: Drug Addiction Unit

One of the receptionists at the Mental Hospital provided the following information during a small conversation we had.

“The drug addiction unit of was started in 1987 when there was a sudden increase in the number of heroin addicts started to seek treatment. The drug addiction unit comprised a capacity of twenty five bed capacity, and provides patients with fifteen days of treatment. Most of the patients that come for treatments start to demand for discharge after 7-10 days of treatment. We normally have 75 – 100 patients coming in every month.”
It was observed that most of the drug abusers were between the ages of 19-25 as stated on the entry list of the patients at the reception desk journal. Moreover, the department of Drug Addiction was not separate from the other psychiatric department. The drug abusers were given beds with the people suffering from more severe psychological conditions of schizophrenia, depression, bi-polar, borderline personality disorder, and mental retardation. This could be a reason why the patients demanded a discharge between seven to ten days. In terms of human rights issue, I believe that the drug abusers should have a separate area or a building for their treatments. Moreover, a clear distinction between the drug abuse and the mental disorders should be made and the treatments should be different for both types of disorders. It was noticed that in three cases same anti-psychotic drugs were given to heroin addict patients as to the schizophrenic patients.
 Therefore, I do not think that education is required only at the level of drug abusers but also at the treatment level whether it’s the psychiatrists or the nurses or simply receptionists.

The staff of the drug addiction unit comprised of a Psychiatrist, four nursing staff, a guard and other support staff for instance ward boys, pharmacists, cleaners etc. 

Majority of the patients who came for treatments at the drug addiction unit belonged to the city of Lahore and its surrounding areas while a few came from far off cities and provinces to seek treatments and generally belonged to a low socio economic status. Generally, the patients came in for detoxification and cure for heroin addiction but there were some who were poly drug users i.e. they were addicted to more than one type of drug. The procedure of admitting involved the following steps: First the patient was checked up in the outpatient section and according to his level of addiction he was admitted in the drug addiction unit. Secondly, the process of detoxification was carried out which involved medication such as that of antipsychotic drug, anti diarrheal drugs etc. As the antipsychotic drugs intake is reduced the patients are advised to use the pain killers and anti panic or anti anxiety agents for a period of three to six months. The daily dosage of these medications was then changed according to the needs of the patient and these drugs were considered helpful in helping patients with issues like insomnia and restlessness.

As follow-up the patients were asked to get check ups and visit the out patient department of the unit. This allowed the hospital unit to check their health condition and to change their dosage of medication accordingly. According to one of the psychiatrists at the outpatient clinic, 

“Very few patients come for frequent check ups after they are discharged from the hospital unit. The ones who show up mostly come to get more of psychotropic or antipsychotic drugs to supplement their usual drug of addiction. The percentage of relapse is really high approximately up to 90%. We have two social workers at the hospital unit specially for following up with the patients who are discharged but their workload is such that they can not effectively keep up with these patients.”
The observation of the facilities and the functioning of the Government Mental Hospital led to the following conclusion; Firstly, the main focus was given to the medication method of treating the drug abusers in the hospital. Secondly, the age or the types of drug usage was not taken into consideration by the psychiatrist or the staff while treating the patient. The patients at times were not very well treated i.e. sometimes chained with the beds because of their violent reaction to a sudden stop in the intake of drugs, or they tried to run away, or they got violent with patients of different mental disorder. The atmosphere of the hospital did not discourage drug abuse; on the contrary, in my opinion it did play a role in the relapse of the drug abusers.

4.2.2 Mayo Hospital: Department of Psychiatry
Mayo Hospital seemed more organized but at the same time it also did not have proper facilities for the drug abusers and very less space was provided to them. 
At Mayo Hospital, the department also provided patients with in – patient and out – patient facilities. The treatments offered by the department involved the detoxification with the help of the patients’ family members. For the drug “dependant”
 patients the hospital had allotted twelve to fifteen beds. 

Similarly as in the case drug addiction unit of Mental Hospital, the Mayo Hospital’s Psychiatry Department also provided treatment for two weeks to the patients. The procedure of detoxification also followed the same steps as those of Drug Addiction Unit. These steps included detoxification through medications such as those of anti – depressants, anti – diarrheal and drugs for nausea and vomiting. The patients were supposed to take these medications till their last day in the hospital and in some cases at homes as well.

In addition to the detoxification process, other treatments included daily individual counseling, group therapies, and indoor sports. The individual counseling and group therapies were means of educating the patientsabout the effects of drugs on the patients’ health and well being. According to a psychiatrist at the hospital, 

“The families bring the patients to the hospital because the patients themselves do not realize or care about their deteriorating health conditions. Families do force or play a role in convincing the patient to receive treatment but in some cases they do not even come and visit the patient during their stay at hospital. We had cases where the patients went home fine but ended up being disowned by families.[…] Mostly young people from middle and lower classes come to our hospital. Our treatment is more affordable and subsidized by the government. We try to help them as much as we can rest is on their own will and opportunities and support in the outside world”
For those family members that did come to visit the patient, the social worker or psychologist would intervene to help them look at their relationship with the patient and explore ways to improve them. The hospital staff did make efforts in including the families and creating awareness among them as well. But unfortunately, the monthly turnover as indicated by the Psychiatrist was thirty patients whereas, ten years from now he explained it used to be two hundred patients per month. Most of these patients who came in were in severe conditions which he explained as being unconscious, weak or stoned. The patients involved heroin addicts, alcoholics, and a few cocaine abusers.

Unfortunately, no one at the Medical Institute of the Hospital tried to conduct research on why there was a decline in the turn over of patients involved in drug abuse and the staff members did not show much interest in knowing the reasons. It did give me an impression that even though the facilities were in place the issue of drug abuse was over looked and other departments were given more preference than developing the drug abuse unit in the hospital.

4.2.3 Analysis of Treatments Provided by Government Hospitals

The field work helped in analyzing the treatments available for the drug abusers at the government hospitals. It was observed that the treatment facilities were situated within the hospitals’ psychiatry department or mental hospital. As these drug addiction treatment facilities were located within the hospitals, therefore, they did not have any long term rehab facilities or treatments for the patients. 

On the other hand, the staff in these hospitals was trained either in Psychology or Psychiatry and therefore, they treated the patients according to that perspective. These perceptions of staff can limit the scope and nature of treatments provided to the patients. In addition, the observed government hospitals did not have long term in – patient treatments and their treatments were limited in the scope of dealing with major withdrawal symptoms among drug abusers.

The facilities associated with teaching hospital such as Mayo Hospital, especially treatments which include training did make the government offer training to the service providers in the areas of drug dependence and rehabilitation centers. Similarly, training of the staff of the teaching hospitals or in general in research can lead to more awareness about the factors that cause drug dependence among individuals in Pakistan. This can be vital in the process of making policies and introducing programs related to treatment and rehabilitation facilities for drug abusers. 

In terms of class, the treatment provided in the hospitals did not cater only to the middle or lower class individuals but was open to everyone. But it solely depended on the elite class families if they wanted to send their sons, daughters or other relatives to the government run rehab centers for drug abusers. Therefore, it will be wrong to conclude that the government policies, strategies, and treatments cater to individuals according to their class. It is recognized by them but the policies and strategies are formulated without taking the structural inequality in to consideration. 

4.3 Role of Police and Reform Centres at Jail in Lahore

Interviews with the young drug abusers and dealers encouraged me to interview police force officers in order to understand how they dealt with the issue of rise in the drug abuse among young people. To give a general picture, from interviews, conversation with friends, family and some NGO staff members everyone had a very negative opinion about the police force. Every single person approached in order to discuss the role of police was confident about the involvement of police force in drug dealing and its use as well. 

My first interview was with Chief Inspector who was newly appointed in the police station near the Red Light District of Lahore. According to him:

“We have to deal with a lot here. There is prostitution happening here and there is mafia here as well as drug addicts. If you specifically ask for how we deal with drug abusers then I would say all these are interconnected. Drug abusers are on the streets and in every corner here, so we can not just put them all in jail and they do not have sufficient amount of drugs with them that we put them behind bars. And sometimes they can be a good source for us to provide us with the alcohol and get in touch with drug dealers because a lot of politicians and their young kids like to come to red light area and we have to provide it to them.”
Moreover, he included that the drug addicts on the street were harmless than those of middle or upper class and this he referred to the use of drugs like ecstasy, cocaine, morphine and other anti – depressant and hallucigen drugs which can be afforded by the middle and upper class youth. Secondly, he mentioned that even if they put someone behind bars from middle or upper class their parents or family use their contacts to get them out within a couple of hours therefore, “we do not bother with going through the hassle of all the paper work.” 

The law, according to Chief Inspector, if an individual is carrying 100-300 grams of any kind of drugs then he will be convicted of three months in prison, if the person is carrying 400-600 grams of drugs he will be put behind bars for nine months and if they are carrying more than 800grams then the punishment is death sentence. But in last twenty years he had never heard of anyone getting a death sentence for possession of drugs. His exact words were “people get away with rape here, we are talking about drug possession”. Generally, according to him, sometimes if they catch large quantities of cocaine or heroin or marijuana the police normally store it. So if they want to charge some one with possession of drugs they show already stored drugs as a proof that the person was carrying a large amount of a substance and hence, they imprisoned him/her.

The information provided by Chief Inspector can not be generalized to the entire Police Force. It is not necessary that if the Chief Inspector held the view that drug abusers can be helpful to him still it can not be taken as the entire truth. Moreover, he did touch upon the issue of class and how the lower class people were mostly kept in jails and the elite and middle class people got away easily. 

4.3.1 District Jail Reform Centre
The Chief Inspector helped me to access one jail in Lahore which had the reform center for the drug abusers. According to a sub – inspector in the Lahore Jail:

“Currently, we have 300 drug addicts as inmates in Lahore jail. Majority of these inmates are convicted of drug use and a few for the possession of drugs. Some of the inmates are those whose families, after being frustrated by their addictive behavior, send them to jail for changing their behavior. 

At the moment, all the 300 inmates are inhabited in one barrack. Normally, this barrack can accommodate eight people but we do not have enough space to keep these inmates in different places. For these drug abusers, there is a hospital in the jail premises but it does not follow the medical detoxification methods. It only caters to drug addicts whose health is deteriorating.”

The three hundred drug addicts in jail were between the ages of 17-30 years. So it did comprise of a fairly young population or at least youth according to the Youth Ministry who highlighted in the report that youth is considered to be between the ages of 15-29. But still no proper facilities or awareness or educational programs were introduced to eliminate the high percentage of young drug abusers in the jail. According to the UNODCCP (2000) report on drug treatment and modalities, 

“The largest numbers of drug addicts to be found in any institution are in prisons throughout the country. They constitute somewhere between 20% and 40% of the total jail population. These large numbers are perceived to be a burden on the prison systems as they limit the space and resources to deal with other criminals in the criminal justice system.”
Moreover, the addicts in the jail were the ones who had been rounded up by the police on their daily rounds in order to clean up the streets and for their records to look good. These prisoners involved the low class inmates at large and they stayed in prison for extended periods of time and in some cases receiving drug within the jail premises. 

4.4 NGOs’ Response towards Issue of Drug Abuse

Besides the government bodies, non-governmental bodies are supposedly also making an effort to eliminate the drug abuse among youth in Pakistan. For the research purpose I did some research on the registered NGOs located in the city of Lahore. Unfortunately, I came up with rather disturbing results. The NGOs dedicated to the issue of drug abuse were only four and out of those four I was able to interview the officials of two NGOs. The reason was that the other two NGOs were the final stages of shutting down because of the lack of funding from the government and the donors. The two NGOs chosen for the interviews were Nai Zindagi Trust and Hausla Foundation. 
4.4.1 Nai Zindagi Trust

Nai Zindagi Trust is a non – governmental organization which is dedicated to the needs and rehabilitation of drug abusers in Pakistan. According to Muneer Farhat, the project manager, Nai Zindagi was the first in the country to address the treatment and rehabilitation issue related to drug abuse. It aims towards providing quality care through the psychosocial model of care in the city of Lahore. The organization was also the first to provide the street children and adults with the outreach programs which catered to the needs of the people living on streets ranging from education to awareness about health. All these programs and facilities were introduced by the organization to eliminate the harmful effects of drugs on young people and children on streets and to decrease the chances of HIV/AIDS among the people living on streets.

Mr. Farhat also stated that the organization did not discriminate with individuals from any socio economic background, gender, religion, ethnicity, age, and HIV/AIDS patients. But due to the stigma related to issue of drug use, female drug abusers and HIV patients were not very keen on acquiring the facilities provided by the Nai Zindagi rehabilitation and treatment centers. HIV patients who did come to the rehabilitation centers and treatment felt either isolated or discriminated by other patients or clients in the rehab and treatment centre. 

Moreover, the treatments available for the clients were faith based and psychological. Faith based treatments included a regular practice of prayers and recitation of Quran with translation focusing mainly on how drugs are prohibited in the religion and should not be consumed even in small amounts. On the other hand, psychological treatments involved vocational training so that the clients can reintegrate in the society in terms of jobs, education and socio economic status. 

The main factor behind Nai Zindagi Trust’s success was that the government has been supporting the organization with sufficient funds. According to Muneer, the reason for the government supporting the organization was because it was initiated by an ex-political member of the current running party in the Government. Therefore, through strong contacts and lobbying the organization had enough donations to run its rehabilitation and treatment facilities. But he also mentioned that the donations and the success of rehabilitation and treatment services does not guarantee that the clients who move out of the rehab centre do not fall back to drugs or practices that result in HIV/AIDS.  

4.4.2 Hausla Foundation

Hausla Foundation was another NGO which was dedicated to the rehabilitation of drug abusers in the city of Lahore. Located in the suburbs of Lahore, this organization was initiated by a lawyer Mr Nadeem Farooq and his friends. After having experience with the law and justice system of the country, Mr Farooq realized the ignorance and lack of support for the drug abusers in the society. Thus, he decided to start an NGO with the aim of providing assistance to drug abusers who wanted to change their habits and to reintegrate in the society. 

Hausla Foundation is a very small organization which caters to seven to eight individuals and focuses specifically on the rehabilitation of male drug abusers. The clients comprised of lower middle class or working class males. The organization did not receive any formal funding from the government but was solely dependant on the clients belonging to upper middle class or lower middle class. The fees charged by the rehabilitation center depended on the class of the individuals which Mr Farooq explained was determined by the occupation of the head of the family. Therefore, the stronger the occupational position of the head of the family, heavier the client was charged. In response to the query about the lack of facilities for the female drug abusers Mr Farooq responded, 

“There is a stigma related to girls taking drugs and who wants to be caught up in the society’s ridicule. I will not want to send my daughter or sibling to a rehabilitation center because its pushing the family issue in the limelight. And to have girl drug abusers in the center will mean having another location, more staff, and more facilities which we, at the moment, can not afford. This NGO system is a business; you cater to the clients you think you can receive more money from and use it within the organization for the benefit of more clients to come.”

The process of detoxification at the rehabilitation described by Mr. Farooq was that the organization started off with a complete no smoking zone and from the very first day the clients were told to follow the religious obligations of the individuals i.e. praying five times a day and reciting Quran at least once during the day. My reservation on this faith based method was that it automatically excludes the drug abusers belonging to different faith or religions. Even though Pakistan comprises majority of Muslims but there is a sufficient number of Christians, Hindus, Sikhs and Parsis in the big cities of Lahore, Islamabad and Karachi.  Therefore, even in the case of Nai Zindagi there was an essence of exclusion from the information provided on the methods of the treatments. 

Moreover, Mr Farooq also mentioned that often clients belonging to different social classes do have problems with individuals of lower classes. The reasons vary but mostly they are irritated because of the sudden stop in the supply of drugs, a strict and disciplined lifestyle which they are not accustomed to, and also that they find the other clients of low caliber if they belong to a lower class than ones own.


Interviews with the officials of both the NGOs did give an insight in the segregation of the individuals on the basis of their class, religion and gender. Moreover, even though the policies of the organizations, on paper, clearly stated that there was no discrimination against religion, ethnicity, class, and/or gender but still the methods, funding, and the biases of the staff within the organization did create discrimination and exclusion of certain groups of society in utilizing the facilities. 

4.5 Conclusion

This chapter depicted the governmental and non – governmental bodies’ response towards the issue of drug abuse in the country. First section of the chapter focused on the government’s response based on the interviews taken from the Ministry of Youth, Ministry of Narcotics and Drug Control, Mayo Hospital, and Mental Hospital Drug and Addiction Unit, and Police officials. The interviews and the observation gave an insight in how the objectives of the strategies and policies laid on paper are not properly implemented and lack the initiation in general from the government ministries. The reasons for the lack of interest vary from the negligence of the increase in drug abuse, lack of training of staff members, ignorance and lack of awareness about the facilities and treatments available for the drug abusers and the social stigma related to the issue of drug abuse in general.


The second section of the chapter focused on the interviews of the two non – governmental organizations; Nai Zindagi Trust and Hausla Founsation. The two organizations gave an insight in how the non governmental bodies are reacting towards the issue of drug abuse. Even though the organizations are dedicated to facilitate drug abusers but unfortunately the faith based method and lack of facilities or encouragement for female drug abusers creates exclusion for the female drug abusers as well as those belonging to different religions. 

Chapter 5

Society’s Response towards Young Drug Abusers

This chapter includes the society’s response towards the young drug abusers. The interviews were conducted with nine families. The data was based on their narrations and general biases towards young people abusing drugs and who belonged to different classes. Society’s response was considered for this research to understand the stigma related to the issue of drug abuse among youth. The interviewed members of the family involved parents, uncles, children and in some instances grand parents. For the purpose of the analysis and to simplify the data, individual opinion is used within the research.

5.1 Elite class’ response 

For the elite class the interviewed participants included parents, two sons and a daughter. Mr Farrukh worked as a CEO in one of the leading pharmaceutical companies in the country. His children were between the ages of 15 and 23. According to Mr Farrukh, 

“The family system is a strong phenomenon in our society and attached to it we have a strong value system and some rigid rules to it. Being from an elite class I can be lenient because I do not have strings attached to not being accepted in the society. I am a part of the society and if I have money I can allow my children to adapt to the lifestyle where they have to consume alcohol because they might be traveling to foreign countries and there is no escaping it.”

In response to the queries about consumption of drugs he explained,

 “Recreational drugs and petty drugs such as marijuana and cannabis is just a phase or a stage in life. I do not, personally, think that my children or any elite class children can be addicted to it. They can be regular users of it but after a certain stage they might get over it because they will have more opportunities than the ones in lower classes. They do not have financial issues, not at all educational issues, and by grace of god they have millions of opportunities in life open to them because of their status in life.”  

On the other hand, Mehreen, his 19 year old daughter said, 

“I do not understand why its ok for males to take drugs or drink alcohol and not for girls. Why should it not be OK for me to go out on parties and have booze or smoke even a cigarette in public? Our society is a hypocrite society and gender discrimination can never be more at its extreme as it is now.”

Mahmood, a 23 year old university going male belonged to a feudal family, stated that 

“I do not understand how the lower middle class and lower class individuals manage to get drugs. They are probably getting money from somewhere either petty work or stealing but isn’t it common sense to use that money on food or a place to live rather than on drugs.”

Similarly, Faisal, a 25 year old and a son of a politician, said 

“Our country is going through a lot of political and social changes. The elite class has accepted the changes in lifestyle which is influenced by the western world more sophisticatedly rather than the ones in lower classes. The lower classes people do not understand the limits to anything they just jump in to it without understanding the consequences.”

The mixed reactions of individuals in the elite class do indicate that the availability of resources does influence the perception of individuals in the society. The interviewed participants did have a justification for their use of drugs as an acceptance towards the change in “lifestyle” of the modern times. But it does give an essence in their tone that the individuals in lower classes can not and should not be experimenting with the “lifestyle” which they can not afford. The class division in terms of perception can be clearly seen in the response from the elite class participants.  

5.2 Middle class’ response

An interview was conducted with Mr Rahim, a Lecturer by profession in a government college. According to Mr Rahim, 

“The increase in drug abuse among youth shows the political instability in our country. Every day we have cases of students smoking marijuana or cannabis on campus and nothing is done about it by the police or government bodies. We as staff members have to ignore it because either the students belong to rich families or some of them even though are not well off but the peer pressure. What these young people need is proper education on health and rights related to the issue of drugs. But unfortunately, no one knows or cares to know about their rights in this country until and unless they are stuck in a position where their voice is unheard.”

Mrs Khalid, a widow and a stay – home mother explained that she feared not the drug abusers on the streets but the ones from elite class because they do not care about others and create havoc on roads after taking drugs i.e. driving rashly, racing etc. About the drug abusers on street she had a different perception. According to her, 

“Who do you blame for them being on streets and taking drugs? Are they being given enough opportunities to not indulge in drug abuse? The system does not let you survive until you have sufficient financial power to support yourself. Why do we even have people on streets using drugs or doing prostitution because the so called elite and the corrupt government system does not allow or open educational or job opportunities for these people.”

Moreover, Fareeha, a recent graduate, gave her opinion by saying, 

“Drug abuse among young people in our country shows the need of a good education, strong political institutions and awareness. We need to think of drug abuse as a negative affect on youth of every class or gender. We should not be discriminating in terms of law, policies, treatments etc towards youth. Any kind of drugs and alcohol should be banned if the politics believe that Pakistan is based on Islamic values and is an Islamic state than first ban the use of drugs and alcohol. Even for the expatriates, why should there be alcohol imported in the country? We need to stick by our own beliefs and not be derailed by modern lifestyles.”

The opinions stated by the participants did have some strong implications for the political system in the country. Even though a lot of strong opinions were stated but unfortunately even the females were reluctant to believe that female drug abusers even existed in the country. The use of drugs was strictly taken to be related to the males in the country. No one wanted to express their opinion on the issue of female drug abusers and even with a lot of introspection I was able to receive only “ I can not say anything” or “ Its new for me” as a response from the participants. 

5.3 Lower class’ response

An interview with Mr Rashid, a private guard by profession, was in sync to what the three gang members interviewed stated as a justification for their abuse of drugs. According to Mr Rashid, 

“The poor people in our country have no future. How we live or survive is of no interest to either the government or general public. Does it really matter to anyone if we do drugs or not. The rich can afford the treatments and all the facilities in the world but what about us? Does anyone care about us? So I do not even care or think about elite, middle or lower class drug abusers. The only thing I know and care about is that I have a family to feed and I am working hard to earn my money.”
In addition, according to Mr Nayyar, a driver, explained, 

“Drugs do not do any good to any human being whether he/she is from different class, country or religion. Its something which our religion does not allow. The political and religious parties should stop killing their own people by bombs but should provide help to them and eliminate redundant issues like drug abuse from our country.” 
Lastly, Ibrahim, a 19 year old sweeper in a Government Hospital, stated 

“Everyday in hospital people are dying of different diseases and doctors can not help them. Drug abusers need to realize that drug abuse is a selfish behavior and it limits human development. Poor people are already limited in their opportunities to succeed but I do not understand why rich people indulge in such selfish behavior. They should be ashamed of themselves because they are educated and have all the facilities and opportunities for a successful life.”

The perceptions of lower class individuals does show the frustration of being a poor in a society where class is being given so much importance that even the perceptions are shaped by the class an individual belongs to. The perceptions of the individuals interviewed seem to be based on the generalized perception of individuals belonging to other classes. The issue of drug abuse seems to be of less importance than the issue of class. The interviewed participants seemed to be more interested in the reasons of drug abuse in the other classes rather than the issue of drug abuse in itself. There seems to be a clash between the individuals located in different classes but what seemed to be missing was the realization that all these classes are interlinked and the individuals influence the way the other people perceive or think about the higher or lower classes. 

5.4 Conclusion

This chapter focused mainly on the individual perceptions of people belonging to different social classes in Pakistan. The interviewed participants belonged to the three main class categories of elite, middle and lower class. Their professions, gender, and age varied in order to understand different perceptions and point of views of the society. 

The elite class seemed to be more at ease with the issue of drug use and alcohol consumption relating it to the modernized lifestyles, whereas, the middle class has blamed the political institutes for not providing proper methods to eliminate the issue of drug abuse. And the lower class seemed to be too frustrated about the poverty that they can not comprehend the reasons for increase in drug abuse in country especially in the elite class.

Chapter 6
Conclusion
This chapter focuses mainly on depicting the convergence between the data findings of the last three chapters and the theoretical framework. Finally, the chapter tries to link the pieces together in order to answer the main research question which is as follows: How does social class influence patterns of drug abuse among youth, and Government’s and Society’s response towards drug abuse among youth in Pakistan?

The response of the government and society was analysed using the human rights framework, whereas, the patterns of drug abuse among youth were analysed through the interviews conducted with the young drug abusers of different social classes.
6.1 Drug Abuse as a Human Rights and a Class Issue 

This research has tried to understand the situation of drug abuse among youth through the lens of human rights and a class lens. This lens has been selected to determine the violation and neglect of the treatments, Government’s and society’s responsibility towards addressing the issue of drug abuse among youth in Pakistan. 

According to the theoretical frame of drug abuse as a human rights issue
 it can be analyzed that the violation and neglect of human rights can be a factor of increase in the poor health facilities provided for the drug abusers. Focusing specifically on the violation and neglect of the rights of the youth, which is of a concern in itself, can increase the risk of drug abuse among youth. The reason for this is the ignorance and lack of awareness of the social power among youth that the rights can provide to the youth of today in Pakistan. The violations would include, for instance, the state’s responsibility to respect, protect and fulfill rights of the youth to an adequate standard of living, health, information, and education. 

On the contrary, drug abuse in itself negatively affects the extent to which the rights of the youth are fulfilled, protected and respected. For instance, marginalization and exclusion is a form of violation and neglect of rights such as that of discrimination and health. Moreover, even though willful violation or neglect of rights is condemnable, there might be cases where the government may find it legitimate to restrict the rights of an individual whether gender based or those of youth and children. For instance; if a young person from a lower class is taken in to prison for possession or use of drugs and a young person of middle or elite class is given a mere warning for the same crime already violates the right of movement/freedom and discrimination.


In addition, I would like to bring attention to the fact that through the interviews with the participants whether drug abusers, dealers, government and non governmental officers, and individuals it was observed that no one was ready to take the responsibility of the deteriorating situation of drug abuse in the country. Drug abusers blamed it on boredom, economical or financial situation, peer pressure etc. The Government lacked the ability to implement the policies or programs to eliminate the issue and the society tended to blame the system as a whole for not taking the proper measures to address the issue of drug abuse among youth of Pakistan. 

On the other hand, I will bring attention to the issue of gender in the discussion of drug abuse among youth in Pakistan. The stigmatized notion of female drug abusers and their unavailability for the interviews made me realize the marginalization and exclusion of females in the society on the basis of gender in the issue of drug abuse. Drug abusers are themselves marginalized and excluded but being a female drug abuser is still not acceptable either at the state or the society’s level. I tried to understand why none of the facilities provided for the drug abusers catered only to male drug abusers but it was of no avail. The participants interviewed did not seem to either accept or considered the issue of female drug abusers of much importance. In my opinion, this is a violation and neglect of the rights of the women not only from the state’s perspective but also from the society’s point of view. 

The government policies and the policies of organizations and hospitals clearly state that there is no discrimination on the basis of gender, class, ethnicity, race and religion but unfortunately this all seems lip service. The reason for this is that neither the government and NGOs nor the hospitals tried to promote or encourage females, individuals of different faith, and class to access the facilities for drug abusers in the city of Lahore. No one during the interviews wanted to accept their role in stigmatizing the issue of drug abuse to an extent where the individuals can be socially excluded and marginalized from receiving the treatments which is their basic right. 

This lead to one main question which unfortunately I could not find an answer to and that was who is the duty bearer in terms of addressing the issue of drug abuse in the country? I personally think that the issue can not be tackled only by the Government but the society needs to stand by and play a role in helping drug abusers and understanding the reasons for drug abuse among youth in Pakistan. As far as the Government is concerned, it should fulfill its duty of providing rights and awareness about rights to young people and to practice the basic responsibilities of the state to its fullest. The society and the government should stop playing the blame game and realize their own responsibilities first before pointing out loopholes in the system or international political system. 
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