Letters to the Editor

withdrawal states too. These point to the
need for further studies in understand-
ing the neurobiological underpinnings
of catatonia in substance use disorders
that will facilitate a well-concerted man-
agement.
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Club Drugs in India: An
Analysis of Newspaper
Reports

Dear Sir,

ubstance use and substance use

related disorders posit a unique

challenge in India given a large
and growing vulnerable population,
socio-economic transitions leading to
changes in social dynamics and attri-
butes, and geographical location mak-
ing it a potential transit route.** Though
there are well-established substances
that have been in regular use among
the Indian population, newer substances

have also made inroads, especially in
some populations.? In this context, club
drugs represent a growing potential is-
sue that primarily affects the younger
population and may become a public
health challenge over time.

Club drugs are psychoactive drugs that
are usually used by young adults and ado-
lescents at bars, nightclubs, concerts, and
parties, to reduce fatigue and enhance the
pleasure of the “clubbing” scene. Club
drug use has been associated with serious
physical and psychiatric disorders, risky
sexual behaviors, HIV infection, violence,
and criminality.s Since users of club drugs
do not generally need to seek treatment
at healthcare facilities, the use is often

concealed, and the consequences are
under the surface. Population surveys
generally are not able to reach the users
of these substances effectively. Hence,
newspaper reports are often the sources
of some usable information.

In view of the lack of literature from
India, we aimed to synthesize infor-
mation from the newspaper reports on
club drugs. Google News database was
used to identify relevant online English
language regional or national news-
paper reports over a two year period
(January 1, 2017 to December 31, 2018).
The search keywords included “India”
(and “Delhi” OR “Mumbai” OR “Kolkata”
OR “Chennai” OR “Hyderabad” OR
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“Bengaluru” ) AND (“Club drugs” OR
“Cocaine” OR “Methamphetamine” OR
“Ecstasy” OR gamma-Hydroxybutyric
acid (“GHB”) OR “Ketamine” OR “Rohyp-
nol” OR “Mephedrone”). Newspaper
reports were included if they clearly iden-
tified reporting from India, were
published in a newspaper, and reported
about club drugs. Other substances were
also included in this analysis if they were
reported as a club drug. In the case of
multiple reports of the same event, the
chronologically first report was selected.
Information about the type of club drug,
type of news, and club drug seizure
details was obtained from these reports
by one of the investigators.

A total of 74 newspaper reports were
included in this analysis. The news origi-
nated most commonly from Mumbai (n =
30), Delhi (n =15), Goa (1 = 5), Hyderabad,
Ahmedabad and Kolkata (n = 3 each), and
Kochi (n = 1) (places other than the six
largest cities turned up with keyword
of “India”). The place was not men-
tioned in four reports. The drugs that
were reported included cocaine in 40
reports, lysergic acid diethylamide (LSD)
in 26, mephedrone in 15, 3,4-Methyl-
enedioxy-methamphetamine (MDMA)/
Ecstasy in 14, methamphetamine in
9, ketamine in 6, methaqualone in s,
amphetamine in 4, GHB in 3, and ephed-
rine in 3 reports. The type of news could
be classified into police action (n = 61,
81.3%) or seizure of drugs (1 = 59, 79.7%)
in a majority. Representational or actual
photos were presented in 7o articles
(94.6%). Information about seeking help
for substance use problems was present in
only four articles (5.4%). A separate analy-
sis was conducted of the seizure reports (n
=59, Table 1). It was seen that seizure was
done largely by the police (n = 33, 55.9%),
followed by Narcotics Control Bureau of
India (n = 18, 30.5%), and Customs (1 = 6,
10.2%). Airport (n = 12, 20.3%) and streets
(n = 7,11.9%) were the common venues of
the seizure. The dark web was the source
of procurement in about a sixth of the
reports, and the substance was supposed
to be transited to some other country in
about a tenth of the reports.

The present synthesis of newspaper
reports should be interpreted in terms of
only web search of newspaper reports,
limiting to only two years, not looking
at trends of reporting, and relatively
unconstrained definition of a “club drug.”

312

The findings suggest that club drugs
might become a further health and law
enforcement challenge in the times to
come. Among the reported substances,
cocaine seems to be an important drug
that is being seized and reported upon.
The previous Drug Abuse Monitoring
System (DAMS) data of India, which
collects information of patterns of sub-
stances from different treatment centers,
had reported cocaine infrequently
among the treatment seekers.® The rates
of seizure of cocaine, mephedrone, and
methamphetamine would mean that
healthcare services need to be cognizant
of the potentially increasing use of stim-
ulants. The findings complement the
findings in the World Drug Report, which

TABLE1.

suggests that India may be an emerging
origin, transit, or destination for drugs
like ecstasy, cocaine, and amphetamines.”
Law enforcement also should be better
sensitized, enabling the officials to take
necessary actions for detection and pros-
ecuting wherever necessary. It has been
observed that stimulants have gradually
become an important substance of abuse
and cause of mortality in South East
Asia,® but not yet in South Asia. A careful
watch is required to prevent it from
becoming a greater challenge. It would
need attention from mental health profes-
sionals and psychiatrists when patients
with abuse of these substances seek treat-
ment either for the addictive disorders or
comorbid psychiatric disorders.

Analysis of Seizure Reports (N = 5g)

Aspect Frequency—n (%)
Seizure done by?

Police 33 (55.9%)
NCB 18 (30.5%)
Customs 6 (10.2%)
Others 3 (51%)
Not reported 1 (1.7%)
Place of seizure

Airport 12 (20.3%)
Street 7 (11.9%)
Hotel/guest house 6 (10.2%)
Residence 6 (10.2%)
Railway station/track 3 (5.1%)
Lab/factory 3 (51%)
Courier 2 (3.4%)
Party 1(1.7%)

Not mentioned/not applicable

Whether mentioned as student

Where drugs hidden
Baggage

Inside body

Courier

Others

Not mentioned/not applicable

Procurement

Online/dark web

Offline

Not mentioned/not applicable

10 (16.9%)
30 (50.8%)
19 (32.2%)

Drugs were to be delivered to
India

29 (49.2%)

Other countries 5 (8.5%)

Not mentioned/not applicable 25 (42.4%)

Mention of NDPS Act/legality 29 (49.2%)

Mention of the effect of drugs 6 (10.2%)

Mention of harms of drugs 4 (6.8%)

The median estimated value of drugs as reported (inter- 7.617 Million INR (1.146 million INR,
quartile range) 135 million INR)

2Two seizures were done by two agencies simultaneously. INR: Indian Rupees, NCB: Narcotics Control Bureau of
India, NDPS: Narcotic Drugs and Psychotropic Substances (Act of 1985).
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How Do Individuals with
Alcohol Use Disorders Think
About and Respond to
Election Dry Days?

To the Editor,

“ Dry days,” in which the sale
of alcohol is prohibited, are
enforced in different states

in India. These are usually related to

important public holidays. Political elec-
tions also invoke “dry days,” which are
usually notified in advance.

Individuals with alcohol use disor-
ders (AUD), who represent 5.2% of the
population between the ages of 10 and
75 years in India,' may be affected by
sudden changes in alcohol availability. A
previous report from our center showed
an increase in the number of compli-
cated alcohol withdrawal before state
elections.’ However, it did not study the

knowledge and attitudes of individuals
with AUD about these contextual factors.

The general election in Karnataka was
held on April 18th and 23rd, 2019 (in two
phases), and there was a 48-hour prohi-
bition of alcohol sale before each phase
of polling. Hence, patients who are res-
idents of Karnataka and presented to
the psychiatric emergency services with
alcohol-related clinical presentations
(n =31) between April 17th and 26th were
interviewed. We evaluated whether the
patients perceived changes in alcohol
availability and were aware of elec-
tion-related “dry days.” This was done
by prospectively asking a few addi-
tional questions about the pattern of
alcohol use prior to their current visit.
Further, we also documented the effect
of change of availability of alcohol on
clinical presentations. Institute Ethical
Committee approval was obtained for
the study.

The socio-demographic details and
clinical presentations are shown in
Table 1. Almost half the sample reported
an increased availability of alcohol
during the pre-election period. Eleven
patients (35%) had relapsed to alcohol
use in the run-up to the elections, after
having been previously abstinent.
Nine among them had received alcohol
or money during campaigning. Even
during the election ban, 19 (64.5%) were
able to consume alcohol at least once.
Of these, four (22%) had stored alcohol
before the ban; three (16%) each procured
in “black” or from a neighboring state.

A majority of patients (n = 27, 87%)
were aware of the election-related “dry
days.” Of them, one-third learned about
it from friends, while the rest of them got
the information from wine shops, news,
or social media. Among those aware of
the “dry days,” 12 (44%) did not take any
preemptive action despite knowing the
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