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PATTERN AND PROCESS OFDRUG AND ALCOHOL USE IN INDIA

Word Drug Report 2006 of United Nationshes given
afgure of 16 mion apae addds woldwide. Ths
fuesmind sedoheradihes arads
Opete sthe pime diug of abuse. Accordng b a 2004
United Nations Office on Drug and Crime (UNODC) and
Gout o India rgpart, india alone hes neady 9 mion
camabis usars, idlowed by 2 milon gpate users and
03mionsecaive hypnoics usars Bestkes, 62mion
aoohaics (es g as that of the popusiion of Fance)
were repaied n inda,

Historical Profile of Intoxicant Usage in India
Opum was hrought 1o India by the Arab traders in

te9 ™ century via the west coast and wes primarly

used formedidnal purposes. By the nextcentury gpum
use was Wide spread and induded socal fundions. By

teund4 i century recorded mention of opum as
a podud and s aulivation aong the west coest at
Cambay and Malwa was reported amply 2 Haocy

the use of cannabis products predates the use of raw
opium 2, Founder of the first Moghul dynasty-Babar
(1524-1530) encouraged  poppy culivation and sake of
opium became state monopolies and soon was an
impatant arde of tadke wih China and alher essem

counties. By 1757 the Biiish East Inda Company took

over the gpium monapaly and the Brish attempted to

popularise is use o inarease revenue. Opum gomg
stethedior500miesnBengawihmoretenamion

regstered famers growing opum plars for the East

Incia Companty in 500,000 acres of prime land %,

Byealyl8 ™ centuy(1720) Chinaimporied 15tons
of ogpumfrom Indi, inaeasing o 75 tons by 1773 and
by te ealy 19h cerry tiely sebised et aound
201rs.Byte ndded 19 i certry (1840 whend
iestiiors were lied i hed noessed 0 2556 0
Indadevedsubsanidrevenuefomthesaeofopium
andtheioarevenuenaboutd0yearswes£375000000 4,
Smoking of opum began only in the 19t century and
remained less popuiar than oral consumpion 5. Byte
end df 19 th cenury (1893), atiermpis 10 pressure the
govemment for the suppression of the gpum trade led
10 a Roya Commission: is condusion was prohiting
opium was impossible. Ahead of independence, by
1946 the eating and smoking of opum was prohibited;
excepions were madke for registered addics who had
0 prodlioe amedcd cetticate o recele her Sy
ofopum. By 1959 the sake of opumwes toialy banned
andoraloonsumptionvesprohidiedexoeptionegsiered
addicts on medical grounds 6. In 1950, regered gaum
addios wes 432609 hough il 0 80000 by 1975 &
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By te Hier ek of twenish certuy avarigty of
dugs were avaiable and increasingly used by younger
and hallucinogens cannabis became too popular. Bt
pethidine and morphine was used in small numbers

During the period 1969 and 1978 various
epdemiologea stdes of menial iness repored thet
004 0 17% patents used various drugs induding
cannabisand opum. By early 1980s, Indawasthe main
opium producing country and became the only supplier
o Id gpium for the worlds requiements. Though of
ke Aighansianbecamethe pimeiiciopumprocicer
©0%%) o the ward. Duing 1980s and in the early 0s
boehaivaiedos rechveredar |
ino heran Inthe beginning of 1990s it wes esimeted
thet there were nearly five milon opum addds and
75000010 one milon heron addds. In Bombay alone
t wes esimated that 100000 people were addced o
‘broan sugar  °. Around ke 1980s, and in the 1990s,
thiswas acoompanied by anexplosionofHIVinfections,
it deteoed in the nothessien Siae of Manpur

Drug and intoxicating beverage use in India had
various connotations and manifestations over the
ceniLnes. Amast o the midde of e lest cerntury
nioxcant usage for refgous and riual consumpion
1o an extent for medication as wel was given broad
S000 aulurd and legdl sadion

Social and Functional Uses

Opium use was more functional than that of
camnabis. Duing the Mughel period, i wes Siaied thet
theEmperoroocasonalyinduigedreareaionalynopm
and kuknar, a beverage prepared from poppy capsuies.
Most nables of Akbar and Jehangir's courts drank
chabughaa  midurechempopumwineand

TheRapuisusedopuminimporianisodatiundions
suchasmanmage whenseaingimportantbusnessdesks,
for longevy and 10 enhence seud pleesure. A sy
caried ot in Regshen ako saied et the regon s
knoan for is trediiord Lse of raw gaum in e fom
o amdl or dodka (poppy straw), due D is dimeie and
diout Mg cordiors Abge et demn dess
management is done by the people of Rajasthan by
information suggests that opum use is in many ways
inegraied inb the sodoculurd fabic o the bocal

1011

kuknar 2.

community. S fimedicationwihopummiigaiesvarious

health prodems and the diug is also used o Idleve

mernial dress Bestles the drug is used reaesionely
Opumbeslongbeenusedinaiicalsiuaionssuch

as beties and wresting. It hes been observed thet

wrestiers who took opum performed feats thet would

faag doorde Suaions ako ook E Ths padice

perssted uni fity years ago among amny personel

o hebp manege daly hardships and in bettie. In meny

regions, now alcohol has replaced opium. However,

even today an opum dink plays an imporiart e n

our cuture. In the desert regions of Rajasthan and

Guaat, the host dies hsher guest qoum o dirkin

the acupped paim of the hand as a mark of respect
Opium has been used to kil unwanted newbom

beby gils, and given 1o chidren, mixed wih sweels,

asasedkive, iphepthemdeeparbkeepthemdode.

Women field warkers used it 1o keep therr chiden out

afmisthief nindustridd arees suchas Mumbe, Kakaia

and parts of Uttar Pradesh, women factory workers

amaly gae goum o ther diden.

Social Use of Cannabis

13

Cannabis was consumed in a diink caled thendai

sasdionmecedwetr, L,

fiuks rosepetal cashenwnutwhiepepperandcannebis
pesie)duinghatsummersincentral eastiemandnorthy
wesian inda. Besdes beng aod,
astaoriansamod poarsandisswihhighcaoic
vdeF  rom March to October,
pasden terci compensates for the consequent
loss of salt. The preparation and consumption of
kasumba  (opm ioud wih severd aher ingredients)

is an elborate riuaised ceremony in many parts of

India among famiy, communiy orgoup offiends from
theviageomeghbouhoodgathernthehostsparour.

sssddiet

Medicinal Use

Cannabis has a place in the Ayurvedic Materia
Medcaandin Tdd  medicine. ThelndianPhamacopoeia
d1%4Estvopepasionsacaetsaloidedadt
adatnaure, asdiidaly sandioned Camelis saved
as a hypnatic, analgesic and antispasmodic agernt and
niud aess as a prophyiedic and D teat dyspeps,

pain, rheumatism, dysentery, darthoea, hysteria,

terta B g

the hest causes heawy
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gononhoea and cholera. Medical use is always oral.
Cannabis is used in Nepal, in addiion o the above
alments, for tetanus, insomnia, cough, digestive
problems, bdk of gopetie, mekria, as an gpinrocksec,
oty eadsian andiorgenedageebed
aiments. For medical purposes, cannabs is used in
combination with ather herbs or ingredients.

For example, the compound used for dianhoea and
st back sat, opum, and the ashes f a damehel
Cannabis used inthese preparations was washed seven
fmeswihwaiernadohboremoveimpuiies. Desdie
ismedaravale, Ayuveck padionessbeleve tet,
as wih aloohdl, overinduigence in cannabais coud be
hazardous.

nut gass, sea

Opium is often mentioned in the Materia Medica
s Sharangadhar Samhia and Bhavaprakash and
susednsaved pepaaions, Hndu physdasin te
feah ey uisd i fedy. twes ssdb aue te
concurrent derangement of three humours,
sexual and muscular powers and produce stupefaction
dte ben lag, epdEy duig te B W0 AU
opium became part of eight Ayurveda preparations:
Karpua rasa, Ahiphenasava, Brinat Gangadhar chuma,
Markandeya chuma, Dugdha vati, Grahanikapta rasa
(Rasendra sara sangraha), Akrakaravadi chuma
(Saangedhard) and SambhunathrasaBreisheyatanta).

Nowedays, those wih formal Ayuvedc training in
and dysentery, and only at certain stages of these
ados Hindu physicians never made much use of
the sedative and paineieving properties of goum

THi  physicans had exensive knowledge of opum
adusedifermoedientenaherpradiioness. They
opumisdesabedasananestheticandanalgesic. They
ueetior e o pen dyig o catrh foraoug s
asthma, hiccups, treatment of manic deliium and
inflarmmatory condiiions of the brain, diarhoea,
dysentery,  fecelparelyss eplepsyardamirnenaus
conaitions.

noesse

Present Scenario

India ranks second to Afghanistan in production
of lat goum and prabebly the only country produding
gumasioundbythe Incian Central Bureau of Naroolics.,

Opum poppy is grown in the central Indian state of
Madhya Pradesh (MansaLr), Rajasthan (K
ec.) and Utiar Pradesh (Gazou). By e un dfthe
century the Indian govemment ficensed nearly 160,000
famers o adivaie goum on 35000 hedares. nthe
thelargestamountinmanydecades. In1999anestimated
0 meticions dfid goumwes dveried bhe bick
Ten per centof the diversion of oplum gumwould make
indahenatisouhiagespodoadiscpgEEs
Afghanistan produces almost 90% of world opium
followed by Myanmar. Mary dfthe Inden Saes i e
Jammu and Kashmir,  Utar Pradesh, Manpur, Mizoram,
Nagaland and Arunachal Pradesh ¥ have beenfound o
ndligng in fegal gowing of apum poppes.

Siee the eary 19805 use of gaum denvaives ke
heron has been wide spread in the mgjor metropdian
dies of India ke New Dehi, Kolketa, Chennai and
Mumbai, e tc. and most ofwhet is avaldbe is impure
and aude. A purer variety knoan as Whie sugar’ or
number four s avalable in the siaies of Manipur,
Nagaland and Mizoram, which are dosest to the source
d hedn Apt o te haon addkk h b B Edad
from the Golden T fienge, in paricuar fom Myanmer.
In Manipur, heron has been sod shce 1973 and is
use has become widespread 516 During the 1990s
took an epidemic proportion and often used as an
alermaive among heron usars. It has been winessed
naliremgometopoiandesandhesnotsiopped s
Palastan, Myanmar and o a smaler extent Nepal gets
thecondutdfindiaiorisonnerds tansmisson Neatly
32% of heroin seized in India has its ogins in
Afghanisian or Palisian.

ola, Jochpur,

Traditional Intoxication
Thetibesusedinksanddugonvariousoocasions.

Thelocabrewiketoddy, aakad  Mahua aedbat

addicives used n diferert parts of the country n

dierertoocasorske hanves maniege bihardesin

ddtadung edoan d b e

in his ehnographic study of a UP viege reparied et

aodhdic dinks and plant produdss hed diferent 10es
\enidt : : L

sub groups of the vilage community. The drug use

pattem appearing on local levels were of o types

B Sk
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use showed awide range of variations from one socal
goup to anather, whie liualsic and ceremord use
were confound to particular religious ceremonial or

wes a goup fiual and the aim of dinking wes purely

o become inebxiated as quiddy as posside. Pubic
sancion .S,
the Rajput men, while taking opium in community
gatheing. Duing the momert of covvielly they are
flanked and supported by lesser mortals Bhils, a
schedued e
Rajoutwomen would also indulge in smiar pradice of

Addiction Pattern and Embedded Risk

Innural Rajasthan swaloaing and smoking ofapum
isverycommon. focomesintwoformsetherasanugget
or a powder. The nuggess ae it dssoved inweker
The powdered fom is placed into an earthen day pie
and smoked. Heroin, brown sugar,

Indian market in the early 1980s and it eflecively
displaced apum and cannabis as the drugs of choice
The introducion of the Narcotics and Psychatropic
and opum © inhaing heron.

Widely accepied way of taking heroin is through
inhalaion or dresing thefumes emiied fromhe heeted
herananatingver peparmoslyiakenfom dgarete
casg) throughasmal ppe. Amsce dfdug users
have converted smoke able heroin into an ineciable
preparsionusg diicadd, iamn Cisbissaremon
e hivumba, heronusarsiendipacoddalheron
wh a il ntebeftateinpuiesdheonwl
be taken care df. The low prices for heron were nat
Sable and for many street dug usars it poved o be
eohiart Duing the e 1930s and eatly 19905, the
phamaceutical buprenorphine became popular and its
avebtllynampoueiommeceiinedebie tisdug
andmode ofadministration becarme popular throughout
most megior dies of India and adioning siaies

Paradoxically enough, buprenorphine due to its
dug of chaice for the: physicans © treet the opum

practice have been found among

- And on some rare occasions an elderly

appeared on the

721

addds on one hand whie the addicts rush more and
more in number 1o detoxdication cenker 1 get trested
by the said diug and get hooked o it subsequently.

Buprenorphine pushers found that the high was
lbddng and as aresuk, many dug users adiminsier by
nedionacombinaionofdiazepam,adandphenergen
with the buprenorphine. Even though these non over
the counter drugs were managed by the addids from
the black market or by paying addiional money to a
phamiacist 1o dispense with a dodor's permission
Poly dug use swidespreed in inda.and s beleved o
be assodaied wih an inoease in faid dug overdoses

(UNDCP and UNAIDS 2000). By nature (manufacturing

standard) each ampoule of the phamaceutical diug is
twomandiheusarswiiakehalaitiomeachampoue

for nedion. Addds buy heron and phamaceuiical
mixes after pooing money,
commonsolutionbutthe same needie. Drugusersrange
on an average from between o o five people whie
shaing the mix

Whie heron pushers may use the addidive tvo
four times a day,
of lasting kick. Drugs would be commonly administered
nravenously but aocasionaly infla musoukar inedion
i5 a0 seen. Inedable dug user were naied 1o pul
and push the blood saverd times in the sytinge before
tefdadheam
those who are hestant or apprehensive of enforcement
authorities prefers abandoned or under construction
buicigs pUdc s athome, dlices ey yards
and burial grounds. Though India does nat appear to
have awdegread aulure of proiessond inedors, o
Sreetdodors, ashsome aher Asenaounties here
do appear o be ‘shoating galeries' where IDUs come
base adipt 2 Asagenediuenpdgeqpment
sdscaded ngoproprisisy. Ofenthey aretronn oo
garbage heaps in the neighbourhood, and even though
they are a risk 1 the local communites, they are
frequentyodlededbypecpe weshedandsadioahers
a a dhegper pice.

Inodcaion dfamix of canrebis wih ideco s a
common pracioe or at times t is made inib a powder
by removing the seeds, padng themna
eathenpoiusadiohadtheaddidves)andihenighing
te dbm forsmokng ..

shaing nat only the same

buprenorphine users and the

2, Adddves are dfen used n

dim @n
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In most of the cases phamiades sal sytinges and
needles without any need for prescriptions. Though
these are inexpensive, marny dug users tend 1o foous
onbuyng the drug rether then purchesing new syinge
and neede. Glass sytinges are regarded as no good
forthe puposewhie pesicsyinges ae he preerred
choce.

BEven though the ineding K s very nexpersive,
the use of mprovised ineding equipment such as ik

hypodermic needles and syringes are not common 2,

Among Indials IDU community sharing of inecing
equipment is widespread and in many circumstances
it s consckered nomnal A recent Repd Sunvey n ind
showed that most addicts had at some stage shared
therneedeadsyfinge (Mhinaperiodd of sximornths).
khesbeenfoundtretheraies dshainginmeigpds
of Dehi, Chennai, Mumbai and Kolkata ranges from 50
1 78%, whie Imphdl tops wih 88% %_Though many
dugges dean ther neding ecuipments, the meiaity
ddsoneppopratelyforproedionageinstidoodbome:
viuses suchas HVIAIDS and hepeiiis C. Whie alage
number of nedable diug users insed ther equipment
wihreedyaebtewesr, veryievusedbdngwe,
andfewerusedbleachingsoda % TheDUsakondiedy
shared common spoons, solutions, cotton swabs and
at the same time dipping of a neede Inb an ampauke
of a phamaceuical drug was also noted.

Prevalence and Potential Threats
Accountofaddosnindahavebeenalneysdiiot

skadtsdEmaste e twesesimaedn

Ee1980andeaty1990sthetindahedivermiionaaim

figures are sl used by goverment diicas and UN

sources. Whie non govemment sources, the level of

heron use consider much higher, a v dsgee tet

nnatheast indaand nmogt uben des dug Lse s

a rising menace 27, By the beginning of 1990 it was

esimaied thet there were 50000 IDUs in Inda 2 hte

Hepatol1990siguesiomasssessmentoineding

dugusarsnvaiousindansiesshonedamgiorchange

in the esimates of dug pushers 2,
Maostofthedugusersnindaare makebuthmany

dugtreaimentceniersfemalediugusersmay corstiute

upto 10% depending onthe cly and geographic region

(UNAIDS and UNDCP). However, thedugtreaimeniceia

may nat be an indcator of gender representativeness.
Stigma is attached to women seeking assistance and
many cannat seek treatment for long periods of time.
Inarecent suvey on drug users, 15% repondanis were
femae ¥ . ANewDehistudyoffermaledrugusears(though
of smal sample size) shows that 30% were commercial
sex work (CSW). Only 15% admitted to being IDUs,
though iwesnatdearifthese peopewerealsoCSW 3,

Rapd suvey daia on dug use show that the onset
dduuenaosmgrdessasasealyas 15
D18yearstiace Bxpatsagectatheagesasaing
e -y i Sertrut
of dug usars are fiom a lower Sooo economic siaus
with substantial numbers having aimast no education
and they workininsecure posiions or are unemployed.
Forty two percent among IDUs of Kalkata: could not
reedowieiwesneatly50%amongthenoninecos
Dehi also showed near identical resul, alhough in
Mumbeinesiiieter. Honever,in
bath nectrs and noninedors i wes abysmaly low
(three percert) .

Addics heslth condiion in India is ofien poor.
Improper usage of neede causes ulcers, abscesses,
celuiisandithrombophiehiisamongDUs. Mostafthem
are undemourished and have experienced excessive
dwide  *®.
partners) are common andasubstantial number of IDUs
and norHDUs vist CSWs. Reludance to use acondom
with either a non-CSW or a CSW was common .

Meghalyaamong

TheHVinedionn indawesrepaiedinmid 1980s
andwesigtideniied naCSWinMedasin 1986, the
fist case of AIDS wes abso deteded n 1986
endof2000up i 86%HV nedonnindawves from
sexud transmisson and 4.16% fom IDU. By the end of
thecenury(1997)wesesimeiediet2 Smionpegpe
were HV inecied and by the um of 2000 t inoreesed
ad d 39 mion (Mg wih HVADS) nte
reprodudive age goup (1549). inadenialy Inda hes
the notoriety of the lrgest HVIAIDS epdemic nthe
region.The dity areas of Manipur observed surge of
HIVfiom61%in 199408536 1997 andn 1998 iwes
neaty 88% =.

h2000HVnedorsamong DUshdiierertdies
ranged from 2 to 49%; v iz, Kokata (2%6), Bangalore
(4.2%.),Nagaland (796), Mizoram (9.6%6), Chennai(31%4),
Mumbai (237%%) and Dehid89% ). A aiicd el of

= Byte
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10% prevalence or more was observed in many places
causing great public health concems. Among IDUs the
farsrsandHVnedoniotharmnoniedngwes

inoeased flom 6% N 1991 0 45% n 1997. The e of

HIV infection among pregnant mathers from 1.3% in
199410 2.7%%in 1999 n Maniur s a case of conoem

Accountabiity of State to llicit Drug Menace

Promuigaion o egd messues b ane te it
use of drug has been over due, however, the Naroaics
Drugs and Psychotropic Substances Adt 1985, and is
amerdmert e Peenond i T 1elcnNadcs
Drugs and Psychotropic Substance Act 1988,
sterghened the siaie 1o conffont the issue under e
lgelamtit kistroughthesetwoAdsthepurishmens
for various diug relied dfiences canrange fom 10
DyeaspsairedRs01o02min Tre b
Acthasresuied nless draconian punshmenisinsome
cases where passession can be proved for personal
use only. The death penally can be imposed for certan
offiences for those wih a previous convdion.

For example, a person convided of vobvement in
importing or exparing an amountequal ornexcess of
10 Kogras (kg) of gpum, are kg of heron ar 20 kg
ofheshishcanbeseniencedindesthatthoughthedeath
penaly hes yet 1o be carried through. Those convicied
of possession or consumpiion of a smal quanity of
cdugs for therr onn use are aloned 10 be reeased as
long &s they atiend a de-addidion cenre and wihin
one year provide the court evidence of ther medical
follow up. Section 64 A of the Act allows for no
prosecuiion © be imposed for a it ime diender
the dfience s relted 10 possesson of a smal amount
of drugs and the person agrees to seek drug treatment
on avaunay besss flom a recognised ingiuion. As
ageredketeaimrelsaionddugusehesioced
many drug users 1 choose diug trestment in order o
evade imprisonment %%,

As per the recod dofthe Minsty of Socel Jusice
and Empowerment in 1992 there were 145 counseling
centres 86de-adddionceniresand 14afer-carecanies
and over three milon regsiered diug addias in the
county.  The approach adoped by the Minstty is o
recognise drug use as a psychosodakmedical problem
and involve as much NGOs as possible in care and
aure ofthe druggies. Community partidpetion has been
encouraged by the govemment as part of the process

of care and aure, as tis nat only chegper but akso
menansteinkbaweentedugusas herfamies

and the community. In north eastem states some
uniorunete addios wih HV are tresied in hospices as

wd

At present there are 72 govemment de-addicion
0450 neachmerdisshutsiorabge
dugusgpopuamgeingesimentsdendio Lt
Trestment being expensive in marny such centres imits
access of the addicts. Ninety thousand people were
onavouniaty besss but coeraon by ahers have akso
been reparted. Sending an addiat by an authoy ora
GPbapyydEic hogad s nvauniaty, wheaus
can send people o prison also (where diug treatment
5 generaly unavekle).

Clondine or dextropropaxyphene is used for gpiod
10 be ped for by the indvicLel UsLely, (5205572 53
are as high as 80% and more ¥ hmost ofthe cases
detodication lests for 6 10 20 days on an injoetient
besis and rehebdliaion canbetiom ane o sk months

However,n  paoss ke Jodur,
gppech o detoxdication hes been inisied in india
and is in vogue for more than three decades now. The
founderdftheapproachandrehabiiatedinmaiesspeaks
hoh df the sad goaroech o detodcaion n s o
badddly 8,

Rajasthan, camp

Future Course of Action

Perhaps the most significant change may be the
dsoussion of dugs. Pubic concen s Sl inense
nonetheless, there s wider pubic adamowledgment thet
Smpke, quick salutions © our dug problerns W nat
be forthooming. As a resutt, pubic expedations are
more moderated developmentthat may encourage more

Constkering these o be dhanges for the beter, the

basc stuation remains: Despie progress in a number
of areas, more use and misuse of psychoadive diugs
5 repored then ever. Ste tsdanwiped
a bagthaugh the next ew years s necessaty as

a naiion 1 pan careiuly and thoughtfuly as how ©
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hande it most responsbly. This planning requies a
regarding the use and misuse of psychoadive drugs.
todiug misuse are so exceedingly complexasto as yet
elok oaly ssidedoy dLiors e reirel oouse,
then siohegnwihwhethesbeenieamediombisary,
paioadyfomiheepeiencedinepestsevadyeas

The general dosaivations regarding contrd of diug
e B getinvdved inthe pocess of iehinidg, out
before coming o ary condusion of process evaluaion
and drawing astatuis paper forthe complex phenomena,
are need o remind one's seftret there s no Sephy-
sep buegpint for soving the naiion's dug podes,
However,  indcaie where past expetiences and aurent
analysis shouid direct the policy and the programime,
which can help to strive toward more consistent,
coherent, and responsible approaches to drug use and
meLee n e uure.
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ABSTRACTS
Research Projects Completed Recently

The impact of multidisciplinary intervention on agpeasahedthandoekyolie Therewessyicart
the health related quality of life of ambuiatory improvement in various indicators of health such as
older subject frobrelivipendence IADL, q el ofentedist

Orerurdedandiyhvegpiaticpsierisaiedng three months which persisted at six months though
Sciences, New Dehi were suiiected 10 an intensive parameters relted 10 the Soco-economic siatls and
muliciscpinery inirvention programme streiched over famly stucire dd not dhange s the nienveriions
sk months peiod. Mot paiierts were hing in the were not supposed o address northealth issues. Loss
communiy in nudesr or extended famiies wih spouse of enthusiasm towards the end of study period,
ard chitien, Ly o pariely incependent frandely appearanoeofna@ea!ﬂmoblgmandnamplianoe
refecing the exisence ofacare sysem. Thoughmost © nonphamacological nerventions probably led
shptsweres aigfomvaious pahoogcal ses bes of impact Daars he end of fe sy,
and compained of muscuoskeretal pain and disably,
theywere lagely undioraly independert. Theimpeadt AB. Dey
dihe nenvention ves assessed in ety four peliens Professor
who completed the complete intervention, by changes Department of Medicine
nvariousmessLrescihealhy funcionalindependence, Al nda rsiie of Medcal Soences
' ; New Dehi
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Publications:

1 Kumar, N,GupaS,SnhD
and Dey, AB. Development and Sandardizaion of an
stk saddnnedalypasos.

Indian Ageing Congress 2004. Abstract 23,

2 Kumar, N,GuaS,Gumber,S.
Theimpectoimulicsddnarynenerionaninehesth
rekieco lyoliediam Uy eds ncen
Ageing Congress 2004. Abstract: 28,

Pretreatment with thiopental for prevention of
pain associated with propofol injection

Double blind randomized study was canied out

.C..Gumber, S.

adDey, A.B

ocdusion for 1 minute.  Propofol was administered
afer release of venous ocdusion. Pain was assessed
wih a four port scale; 1= no pain; 2= mid pain; 3=
moderate pain; 4= severe pain at the time of propofdl
inedion. Thity patients (100%6) complained of pan
during propoidl inection in nomal saline group as
compared with five (20%) and seven (304%) in the
idocaineandthiopenialgrouprespecively (pCb). The
study inferred that both the agents can be used
with propofol injection. Though lidocaine has
usage nthe dose range of 05mikg saequialy betier
aemaivebicbcanewihsmiaradvariages. twes

. . . therefore suggestedthatrouine pretreatmentwihbath
m%aijASAWsalsHlpalalsuﬁagug he aong wih Lson for 1 1mi
shortgynaecdlogicalprooeduresipaceraintheeicacy ; N i :

o wih 0. andidocaine . . L .
prefreatment Ihopenal 5mg1g ‘ wihooook ThesTd
40mg afer venous oodusion for prevenion of propofd . ¥
. ] . . . readlyavalbbieed noLewleimineietheunplessart
induced pain. The patients having communication . . -
. . . S0k effedts of pan, dlow a mare olerabe indudion
probems and those with the hisiory of allerges and o hesia and | ) o
known hisioy of hypersensiMy 1o barbiuraies and o I
ipdswereexdudedfomthesidy. Thepdienswere '
randomly assigned into three groups of thiry each. Ajay Kumar
Group | received nomal saline, group |l received TVSP. Muty
idocane 29% (40mg) and group Il received thiopental Department of Anaesthesia
05mgkg respectively. Al pretrestment drugs were Amy Hospital (R&R)
made in 2ml and were accompanied by venous Dehi Catt
ICMR NEWS
Trefdloningmeetings dvarioustechnical groups/ TF on Jai Vigyan Mission January 18, 2008
commitiees of the Cound were held: Mode Project on Community
Control of RF/RHD
Meetings of Task F orces (TFs)/Expert Groups
(EGs) held at New Dekhi: TF on Urban Mental Health January 28, 2008
Prodems and Their Senvice
TF on Asthma December 12, 2007 Needs
EG on Genomic Analysis of December 20, 2007 EG on Stem Cell Research February 26, 2008
MHC Genes in T ype 1 Diabetes
hIf‘eIn:iaanme EG on Mental Health Senvice February29,2008
Needs and Senvice Deivery
TF on Genelic Basis of December 20, 2007 Models in Disaster (Earthquake)
Resisiance to Disbetes In Afieded Popuiaion n Gugrat

Raica Community
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Meetings of Project Review Committees (PRCs)
and Other Meetings held at New Delhi:

PRC on Oncology,ad December 27-28, 2007

Pathology

PRC on Biomedical January 21, 2008
Engineering

PRC on Cardiovascular February 4, 2008
Diseases

PRC on Gastroenterology February 8, 2008
PRC on Noth-East Projects February 12, 2008

PRC on T radiond Meddne February 12, 2008
Research

PRC on Pharmacology February 13, 2008
PRC on Urology February 18, 2008
IndoUS meeting on Policy February 26, 2003

Issues for Road T falfic Acookrt

Prevention and Control

Participation of ICMR Scientists in Scientific
Events:

Dr.P. Dutta, Deputy Director and Dr.DR
Bhatiacharya, Sr. Research Oficer, Regonal Medical
Research Centre (RMRC), Dibrugarh, participated in
the Intemational Conference on Malaria Control in
the Mekong Region: Challenges and Opportunities
at Hanoi (December 35, 2007).

Dr. Soumya Swaminathan, Deputy Director (Sr.
Grade), T  uberculosisResearchCentre (TRC), Chennai,
particpated in the Xl meeting of the National TB
Programme Managers at Dhaka (December 3-6, 2007).
She also participated in the XV Conference on
Rotaviruses and Opportunistic Infections at Bosten
(February 36, 2008).

Dr.SS.Des,andDr.RK. Nandy, SeniorResearch
Officers, National Institute of Cholera. and Enteric
Diseases (NICED), Koketa, particpeied i the Jort
Panel meeting of XLIl United States-Japan Conference
on Choera and Other Bacteriad Eneric Infections at
Austin (December 5-7, 2007).

Dr. Sunia Saxena, Director, redP athology

(IOP), New Delhi, participated in the meeting on
Research Policy and Management of Risks in Life

Sciences Research for Global Health Security at
Bangkok (December 10-12, 2007).

Dr.SP.  Trty, Deputy Dredor (Sr. Grade), Dr.
R.R. Gangakhedkar, Deputy Drector and Dr. Seema
Sahay, Asssant Dredor, National AIDS Research
InsiiLie (NARI), Pune, paricpeted in the Proposal
Development Workshop and Communication Strategy
meeting at London (December 10-14, 2007).

Dr B.Dnesh, Assistent Diedi,
ofNutriion(NIN), Hyderabad, particpatedinthe WHO
Regionalmestingonthe Role ofEducationin Rational
Use of Medicine at Bangkok(December 12-14, 2007).

NeorelidiLe

Dr. MD. Gupte, Director, Natiordl Instiuie of
Epidemiology (NIE), Chennai, participated in the
TEPHINET Board of Directors Meeting a Atlanta
(Decermber 1921, 2007). He also participeted inthe
meeting on Capadity Buiding in FETP in Asia Sub-
Region at Phuket. HeandDr. NS.Waiedéar, Deputy
Director, NI\V,P une and Dr. MK. Bhattacharya,
AsssartDiect, NICED, K dkaia,pariceiedinte
IX Meeting of WHO Product Development Group for

Measles Aerosol V accine at Geneva (January 24-25,
Janaury 29-30, 2008).
Dr. Neena V  aecha, Deputy Diedor (S Grade),

Nationdl Insiiute of Makaria Research (NIVR), Deh,
participated in the World Antimalarial Resistance
Network Meeting at Oxford (Janaury 36, 2007).

Dr. SK. Kar, Drecor, RMRC, Bhabaneswar,
participated in the meeting on Resolving Critical
Challenges in the GPELF at Geneva (January 9-10,
2009).

Dr. V. Kumaraswami, Deputy Director (St. Gak),
TRC, Chennai, participated in the WHO meeting to
Review the Impact of Mass Drug Administration on
Disease Caused by Lymphatic Filariasis at Geneva
(January 9-10, 2008).

Dr.GBN, Diecorand Dr. Dplka S, Deputy
Director, NICED, K okata, paricpated in the
Institutional  Collaborative meeting between
nemeaionalv acorelnsiiLie(V)andNICEDatSeau

(January 10-11, 2008).
Dr.P.R. Narayanan, Director, TRC, Chennai,
partidpated in the Stop TB Partnership T ask Force
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Meeting at Geneva (January 15-16, 2008). He also
particpated in the Workshop meeting on the Extemal
Bvaluation of the Stop TB Partnership Secratariet at
London (February7-8, 2008).

Dr. Abha Rani Agawal, Deputy Director,
Institute of Medical Statistics (NIMS), New Delhi,
partcipated in the VIl Annual Intemational Hawai
Conference at Honolulu (January 17-19, 2008).

Pof. Avind P andey, Dexr,
participated in the | Consuitative meeting of the
Regional Advisory Grouponimproved Use of Strategic
Information to Scale up HIV and AIDS Response in
Asia and Pagiic at Bangkok (January 21, 2008).

NIMS, New Delhi,

Dr. BC. Des, Diector, Insiiue of Cyiology and
Preventive Oncology, NOIDA, particpeiedinthe WHO
meeting on Standardization of HPV Assay and the
RoleofHPV  1LabnetinSupportingV acorelnroducion
at Geneva (January 23-25, 2008).

Dr.GB.Ner, Disatr .
Dipka Sur, Deputy Directors, Dr.
Assistant Director and Dr. Mamta Chawla Sarkar,
Senior Research Officer, NICED, K dkaia, pericioeied
in Indo-Japan Symposium on Enteric Infections and
Asian Forum on Infectious Diseases at Okayama and
Osaka respectively (January 25-27 and 28-29, 2008
respedively).

Dr. S. Appalaraju Bagadi, Research Officer, IOP,
New Delhi, participated in the Miami 2008 Winter
Symposium on Regulatory RNAs in Biology and
Human Health at Horida (February 2-6, 2008).

T. Ramamurthy and Dr.
N.S. Chatterjee,

Dr. GK. Medhi, Sr. Research Officer,
Diorugarh, pericpeied in the XV Iniemaiional Union
Against Sexualy T ransmited Infection and Il Amnual
Intemational Infectious Disease Congress at Dubai
(February 35, 2008).

Dr. RS. P aranjape, Director, NARI, P une,
participated in the Conference on Rotavirus and
Opportunistic Infection-2008 at Boston (February 3-
6,2008)

Pd. A.PDeshDredo,
Director (Sr.
Drecor,

RMRC,

D.NeenaValecha, Deputy
Grade) and Dr. SK. Ghosh, Deputy

NIMR, Dehi, particpated in the meeting on

Result and Publication Strategy for the DHA-

PperaguinePhesellT fieininceatBang k(-
52008

ebruary

Dr. A C. Mg, Diedor, NV, P une, patticpaied
in the WHO Consultation on the Composition of
Influenza V. accine for the Northern Hemisphere

(February 11-14, 2008).

Dr.AlameluRaa, Deputy Dredor (Sr.Grade), TRC,
Chennai, particpated in the EUProect F
Annual meeting at Braunschweig (February 28, 2008).

ASTESTIB-

Training Programmes/F ellowships

Dr. Kanwar Narain, Assistant Director,
Dibrugarh avaled JSPS Postdoctoral Felowship for
15, 2008).

RMRC,

ef. December

Dr. SD. Chiamibar, Deputy Direcior, NV,
and Dr.  Joseph K.  Davd, Senior Research Officer,
NIE, Chennai, underwent Advanced T raining in
Roatavirus Characterization Methods and to Genotype
Untypable Strains from the Rotavirus Collection at
CDC, Atlanta (January 13 — February 23, 2008).

Pure,

Dr. Sulagna Basu, Research Officer, NICED,
K okata, participated in W ellcome T  rust Advanced
Course on Genomics and Clinical Microbiology at

Cambridge (January 27 — February 1, 2008).

Dr. Raieswari Ramachandran, Deputy Director (Sr.
Grack), pariopeted in the Inemaional T ubercuiosis
Infection Control T raining Course at Gaborone,
Botswana (February 18-22, 2008).

Dr. Beena Joshi, Senior Research Officer, NIRRH,
Mumbai, availed WHO 2008 Course in Reproductive
Health Research for one month at Geneva (w. ef.
February 4, 2008).
Workshops

An ICMR- WHO Workshop on Implementation of
Stroke Suvellanceinindawes organizedatthelCVIR
Headquarters, New Delhi during December 6-7, 2007 .
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