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Foreword 
 
The Government of Sikkim has consistently placed the welfare 
and well-being of its citizens at the forefront of its development 
agenda. While the State continues to achieve significant progress 
across various sectors, it is equally important to address 
emerging social challenges that can adversely affect individuals, 
families, and communities. Among these, the growing concern 
of substance abuse warrants urgent and sustained attention. The challenge of drug abuse 
extends beyond the realm of law enforcement. It is a critical public health and social 
development issue that undermines the potential of our youth, weakens family structures, and 
imposes long-term social and economic costs on society. Recognising the gravity of this 
challenge, the Government of Sikkim launched the Nasha Mukt Sikkim campaign to promote 
a healthy, informed, and drug-free society through a comprehensive approach encompassing 
prevention, treatment, rehabilitation, and community participation. 
 
The publication of ‘Drug Hotspots and Patterns of Abuse’ in Sikkim marks an important 
milestone in strengthening our understanding of the substance abuse landscape within the 
State. The report provides valuable evidence on emerging trends, patterns of use, and areas of 
concern, while highlighting the need for targeted interventions and coordinated responses. 
Such evidence-based studies are essential for informed policymaking and for ensuring that 
programmes and resources are directed where they can have the greatest impact. The findings 
of this report reaffirm that addressing substance abuse requires a whole-of-society approach. 
Government departments, law enforcement agencies, educational institutions, healthcare 
providers, local bodies, civil society organisations, community leaders, parents, and young 
people must work together to foster an environment that discourages substance abuse and 
promotes healthy, productive, and responsible lifestyles. 
 
I am confident that this report will serve as an important resource for policymakers, 
administrators, researchers, service providers, and all stakeholders engaged in addressing the 
challenge of substance abuse. It will also support the effective implementation of the Nasha 
Mukt Sikkim campaign and other initiatives aimed at safeguarding the health, well-being, and 
future of our people. I place on record my sincere appreciation for the efforts of the research 
team, the Directorate of Economics, Statistics, Monitoring and Evaluation (DESM&E), 
government officials, field investigators, civil society organisations, and all individuals who 
contributed to this important endeavour. Their dedication and commitment have resulted in a 
valuable body of evidence that will strengthen the State’s ongoing efforts to combat substance 
abuse through informed action and collaborative engagement. 
 
Let this publication serve as a reminder that building a drug-free Sikkim is a shared 
responsibility. Through awareness, compassion, vigilance, and collective action, we can create 
a safer, healthier, and more resilient future for generations to com    

                      
Smt. Sarika Pradhan, IAS 

Secretary, 
Social Welfare Department, 

Government of Sikkim. 



  

Message 
 
 
It gives me immense satisfaction to present this important report on the 
identification of drugs and substance abuse hotspots in Sikkim. The 
increasing prevalence of drug and substance abuse in the region, 
especially among the youth is a matter of grave concern. In order to 
respond effectively to this growing challenge, it is imperative to first 
understand its geographical spread, the socio-demographic contours of the affected population, 
and the underlying patterns of abuse. This report is a timely and significant step in that 
direction. 
 
By employing a data-driven approach and combining field research with local insights, the 
study identifies key hotspots of substance abuse across the State. The findings of this report are 
expected to serve as a valuable evidence base for policymakers, enforcement agencies, and 
community-based organisations in designing targeted interventions and preventive strategies. 
 
I take this opportunity to thank Mrs. Sarika Pradhan, Secretary, Social Welfare Department, 
for facilitating this study under the Nasha Mukt Sikkim campaign. I would also like to 
congratulate Dr. Nancy C. Lhasungpa, Assistant Professor and her team for their outstanding 
work in taking out this report. Shri. Thupten Geleg, Joint Director and his team at DESM&E 
have also been instrumental in bringing this study to fruition. The collaborative effort between 
the Social Welfare Department, DESM&E and NBBGC reinforces our commitment to using 
research and data for informed decision making in the interest of public health and social well-
being. 
 
It is my sincere hope that this report will not only contribute to more effective responses to 
substance abuse in Sikkim but will also encourage continued inter-institutional collaborations 
for addressing critical social challenges. 

           
Devika Sharma Chhetri 

Secretary-cum-Director General, 
Directorate of Economics, Statistics, Monitoring & Evaluation, 

Government of Sikkim. 
 
 

  



 

Preface 

Substance abuse is one of the most significant public health concerns today. It continues 

to spread its roots all over the world at an alarming rate. Sikkim, one of the most progressive 

states in the country, has also been marred by the growing prevalence of various substances 

such as alcoholism, cannabis, and opioids among others (NFHS-5, 2019-21; MoSJE, 2019). 

Understood primarily from a public health perspective, the adverse effects of substance abuse 

can be felt across the social fabric. The Indian Government uses a multifaceted approach to 

curtail the growing problem of drug abuse in the country by addressing three key aspects- 

Supply, Demand and Harm Reduction. The Supply Reduction aspect is concerned with 

formulation of specific drug laws and policies aimed towards decreasing the availability of illicit 

drugs. This function is overseen mainly by the Narcotics Control Bureau (NCB), Ministry of 

Home Affairs, Government of India with the support of various other state and central level 

agencies. Demand Reduction is managed by the Ministry of Social Justice and Empowerment 

(MoSJE), Government of India, as it is responsible for reducing demands for drugs through 

prevention, treatment and rehabilitation (Dhawan et. al, 2017). Harm Reduction is viewed as 

prevention of HIV among Intravenous Drug Users (IDUs) through various health-based 

schemes monitored by National Aids Control Organisation (NACO), Ministry of Health and 

Family Welfare (MoH&FW).  

 The Nasha Mukt Bharat Abhiyan (NMBA), launched in 2020 by the MoSJE, 

Government of India is a nationwide campaign aimed at curbing substance abuse in India. 

Currently in its second phase, all six districts of Sikkim have been identified for implementation 

of this national programme to combat the menace of drug abuse. The Nasha Mukt Sikkim 

(NMS) campaign, formally launched on 2nd July 2024, under the nodal authority of Social 

Welfare Department, Government of Sikkim, is an extension of this national programme to 

promote a drug free society in Sikkim. It takes cognizance of the growing misuse of drugs in 

the state, and attempts to address the underlying causes for the same from a demand reduction 

perspective. The present study is a result of the state government’s initiative to delve deeper 

into the drug crisis in Sikkim. It employs a cross-sectional study design, and the purpose of the 

study is threefold: first, to attempt identification of hotspot areas of drug abuse. Secondly, to 

examine the socio-economic factors and trends of drug misuse in the state. Thirdly, based on 

analysis, to suggest drug abuse prevention and control mechanisms in a constructive, 

coordinated manner. The study has been conducted jointly by Directorate of Economics, 



 

Statistics, Monitoring and Evaluation (DESM&E), Government of Sikkim and a research team 

headed by Dr. Nancy C. Lhasungpa (PI) and Ms. Viveka Gurung (Co-PI), Assistant Professors, 

Department of Sociology, Nar Bahadur Bhandari Government College (NBBGC), Tadong 

and Sanchaman Limboo Government College (SMLGC), Gyalshing, West Sikkim. The study 

employs a multipronged approach to understand drug hotspots from the point of view of 

peddling, consumption, purchase and, to the extent possible, locality-wise patterns of drug 

abuse. The research explores the link between geography and drug abuse with an aim to 

identify patterns, socio-economic factors, and suggest pathways for the implementation of any 

future initiatives based on a thorough knowledge of how drugs are diffused at the ground level. 

The data used for the purposes of mapping and analysis has been taken from multiple sources, 

including arrest records, crime reports, feedback from service providers and patients in the De-

addiction, Detoxification and Rehabilitation Centres (DDRCs), Drop-In Centres (DICs) as well 

as police personnel, peer educators, under-trial drug peddlers, active civil society groups, local 

community, including taxi drivers and local shopkeepers. Non-probability sampling methods 

such as snowball sampling and purposive sampling have been used to aid the data collection 

process. These methods may introduce selection bias, as they often overlook less-visible or 

isolated drug users who should be included in the study. This underscores the broader challenge 

of researching drug abuse. Despite having a sample population seemingly within reach, 

accessing and engaging them remains difficult. Notwithstanding this limitation, various tools of 

data collection have been employed during fieldwork. Structured interviews were conducted to 

gather information from the respondents (Annexure I, II and IV). Focus Group Discussions 

(FGDs) were held with various stakeholders to study perceptions, thoughts and feelings as well 

as factors affecting drug behaviour in the localities (Annexure III). These discussions were 

conducted with select groups in a purposeful and strategical manner to ensure variation of 

professional/personal experience in the area of drug abuse. Anonymity, participant 

confidentiality and informed consent have been maintained at all stages of this study. Fieldwork 

has been conducted in all six districts of Sikkim, from September 2024 to May 2025.  

All research endeavours inherently have limitations beyond the researcher’s control. 

One such limitation has already been acknowledged in the previous paragraph. The cross-

sectional study design hinders the ability to establish causal relationships. Perhaps a longitudinal 

study in the near future can provide deeper insights to track changes and substance use trends.  

Although efforts have been made to ensure demographic representation, the present study does 

not reflect diversity in terms of social classes and age-groups. Certain individuals such as 



 

adolescents and higher income groups are underrepresented, thereby limiting its ability to fully 

represent the range of experiences across different cohorts and social strata. It further 

underscores the persistent challenge that, even when a sample population appears readily 

accessible, effectively reaching and engaging all relevant groups remains difficult. The study 

was conducted within a limited time frame, leaving a short window for follow up interviews or 

additional inputs. People associated with a history of drug abuse are some of the most 

stigmatised, marginalised and under-served populations. Under-reporting by participants of 

the study cannot be ruled out for fear of further stigmatisation and legal consequences. 

Additionally, Under-Trial Prisoners (UTPs) in the state prisons may have been reluctant to 

share truthful information for fear of legal repercussions.  

This study would not have been possible without the valuable contributions of different 

stakeholders who continue to persevere and reaffirm their commitment to fight substance abuse 

in Sikkim. At the very outset, we would like to express our sincere gratitude to Mrs. Sarika 

Pradhan, Secretary, Social Welfare Department, Government of Sikkim, for her continued 

commitment towards addressing and combating the drug challenge in Sikkim. We gratefully 

acknowledge the efforts and support of all the Social Welfare Department officials without 

whom the successful publication of this report would not have been possible. We extend our 

deepest gratitude to Ms. Jyotsna Mary Karthok, former Director General-cum-Secretary, 

DESM&E, and Mrs. Devika Sharma Chhetri, present Director General-cum-Secretary, 

DESM&E, for administrative support and encouragement since the inception of this study. 

Their assistance in facilitating necessary permissions and coordinating with local authorities 

greatly contributed to the smooth execution of this report. We sincerely extend our heartfelt 

appreciation to Mr. Thupten Geleg, Joint Director, DESM&E, Government of Sikkim, for his 

guidance and support. The efforts of Mr. Sonam Zangpo and Mrs. Suju Subba, Assistant 

Directors, DESM&E, and their dedicated team of field officials from the Gangtok and Namchi 

offices, was instrumental in ensuring the smooth execution of fieldwork across all districts. Their 

cooperation and commitment during the study was a move towards informed policy making 

and public welfare. Principal, Dr. D. Purohit, and staff at NBBGC also deserve special mention 

for providing the necessary resources for conducting the workshop with DESM&E field 

officials, and providing a conducive academic environment for report writing. We thank all the 

state government officials of various departments, especially police authorities, who generously 

provided official records, datasets and access to formal spaces which greatly enhanced the scope 

and depth of this study, allowing for a more accurate and informed analysis of drug-related 



 

issues. Your commitment to transparency and support for academic research has played a 

crucial role in the successful completion of this study. We sincerely thank the patients, service 

providers, peer educators and other officials at the DDRCs and DICs spread across all the 

districts of Sikkim who supported the study with utmost sincerity, enthusiasm and commitment 

to ensure the findings reflect the extent of drug addiction embedded within our social fabric. 

Sharing one’s personal experiences despite the sensitivity of the topic can be tough, but your 

willingness to engage with academic inquiry and your ongoing efforts to address complex social 

issues has greatly benefitted this research. We extend our earnest gratitude to the Urban Local 

Bodies (ULBs) and civil society groups for their active engagement in the discussions and for 

sharing valuable insights that have greatly contributed to understanding and addressing the 

issue of drug abuse in Sikkim. We thank Mr. Jigdol Tenzing Gyalpo Bhutia, Assistant Professor, 

Department of Environmental Science/Eastern Himalayan Studies (EVS/EHS), SMLGC, for 

his expertise and valuable assistance in the GIS mapping component of this work, which was 

instrumental in the successful completion of this aspect of the report. Lastly, we would like to 

thank our field investigators- Karma Nawang Shenga, Sejal Sharma, and Timsong Lepcha, for 

their professionalism, attention to detail, and respectful engagement with participants 

throughout the research process. A special gratitude to Dr. Sunil Pradhan for his research 

acumen, professionalism and collaborative spirit during the data analysis and report writing 

process. Together, their dedication and commitment to meeting deadlines is much appreciated.  

The present report offers a much-needed insight into the patterns and manifestations 

of drug addiction in the region. The research team hopes that this study will contribute to the 

development of effective policies and strategies to tackle the issue of drug addiction in Sikkim. 

Nancy C. Lhasungpa 

Viveka Gurung 
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Introduction 
Drug abuse is a public health concern with far-reaching implications for individuals, 

families, and societies, such as increased rates of crime, mental illness, infectious diseases, and 

social disintegration. In general terms, drug misuse refers to the wrongful consumption of 

opioids, stimulants and cannabis. Opioids broadly refer to a class of psychoactive substances 

derived from the poppy plant like opium, morphine and codeine, as well as semi-synthetic and 

synthetic compounds like heroin, methadone and buprenorphine with similar properties 

(World Health Organisation [WHO], 2006). The term ‘stimulants’ refers to extractions from 

the leaf of the coca plant, generally sniffed in powder form, such as cocaine and amphetamines 

which activate, enhance or increase neural activity (ibid). Cannabis is a generic term denoting 

the various preparations of the cannabis sativa plant, used for both medicinal and recreational 

purposes due to its therapeutic and psychoactive properties. It is typically consumed 

by smoking, vaporising, or ingesting it in edible form, including cannabis leaves, hashish resin 

and the rarely used cannabis oil (ibid). 

The WHO suggests that 4.2 per cent of the total global population aged between 15 

years and above used illicit drugs thereby causing 0.8 per cent disability (Dadwani & Thomas, 

2016: 647-648). International drug trade, with a gross annual income of over $500 billion, is 

the third largest enterprise next to petroleum and weapons industry (Srivastava & Dwivedi et 

al., 2003). The World Drug Report (2024) by United Nations Office on Drugs and Crime 

(UNODC) states that 292 million people use drugs globally, highlighting a slow but steady 

increase in the estimated global prevalence of drug use from 5.2 per cent in 2015 to 5.6 per 

cent in 2022. The share of Drug Use Disorders (DUDs) also increased by 3 per cent the same 

year. However, the percentage of people receiving treatment for the same has decreased from 

11 per cent in 2015 to 9 per cent in 2022. In other words, 1 in 11 people with DUDs receive 

the required treatment, underscoring a treatment gap (UNODC, 2024). Globally, June 26 is 

marked as the day of International Day against Drug Abuse and Illicit Trafficking. Despite 

ongoing efforts, the worldwide community continues to struggle in effectively supporting 

communities, especially youth, against drug abuse. As a result, drug abuse has created a health 

catastrophe with failing public health infrastructure. It is abetting high incidence of organised 

crime involving drug cartels and distribution networks at the global and local levels. As a result, 

most of the law enforcement agencies around the world see it as a law-and-order problem, often 

making way for military intervention. Addiction affects individuals across all genders, but 

https://www.ncbi.nlm.nih.gov/books/n/nicecg51/glossary.gl1/def-item/glossary.gl1-d9/
https://www.ncbi.nlm.nih.gov/books/n/nicecg51/glossary.gl1/def-item/glossary.gl1-d28/
https://www.ncbi.nlm.nih.gov/books/NBK53217/
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patterns of use, access, and consequences can differ significantly between males and females. 

Men use more drugs like cannabis, amphetamines, cocaine and opiates than women globally, 

but the share of women on non-medical use of pharmaceutical drugs nearly equals that of men. 

Global estimates indicate lower drug related treatment coverage among women than among 

men across regions.  

Like many other countries, India is also grappling with the growing crisis of drug abuse 

that affects individuals, families, and communities alike. Given its close proximity to major drug 

producing countries like Myanmar, Laos, Thailand in the East, and Afghanistan, Pakistan and 

Iran in the West, India is both a source and a transit country for drug trafficking. NCB has 

identified the states of Manipur, West Bengal, Bihar, Jharkhand, Gujarat, Uttarakhand and 

Jammu and Kashmir as major traffickers of opium (NCB, 2020). Cannabis is routed through 

the states of Assam, Bihar, Odisha, Uttar Pradesh, West Bengal, Nagaland, Chhattisgarh and 

Maharashtra. The National Survey on Extent and Pattern of Substance Use in India 

(2019) quotes the overall prevalence of cannabis use among 30 million individuals, with 2.5 

million suffering from cannabis dependence, 22.6 million people using opioids, and 

approximately 7.7 million individuals requiring help for opioid use problems (MoSJE, 2019). 

Drug abuse has a profound impact on the physical, mental, and intellectual growth of youth in 

affected regions, with adolescents being particularly at risk (Sharma et al., 2017). It would be 

misleading to quote that drug abuse is exclusively an urban phenomenon, as studies show that 

drug use is prevalent in both urban and rural areas (Kumar, 2004). Pleasure seeking, peer 

influence, and economic conditions were identified as major factors contributing to injecting 

drug use (Kermode et al., 2007). Approximately, 1.18 crore individuals in India use sedatives 

and inhalants. 

Sikkim, India’s second smallest state, is often praised for its remarkable growth and 

progress across various sectors. Over the last fifty years, this Himalayan state has positioned 

itself as a biodiversity and organic hub, registering one of the highest per capita incomes in the 

country, transitioning into a model for sustainable development. But such accomplishments 

have also brought forward significant environmental and developmental challenges that 

require immediate attention. Sikkim is grappling with high suicide rates, making mental health 

a critical concern. Alcohol and drug addiction particularly among the youth has also been on 

the rise. Sikkim, along with the states of Chhattisgarh, Delhi, Punjab and Uttar Pradesh, has 

the highest prevalence of cannabis use in the country. The state also reports high opioid and 
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sedative use (MoSJE, 2019). Evolving drug trends and limited rehabilitation infrastructure 

makes drug abuse a growing public health crisis in Sikkim. The absence of adequate literature 

and reliable statistical data on drug-related issues in Sikkim hinders evidence-based 

policymaking and targeted intervention strategies. In light of this existing knowledge gap, the 

present study seeks to generate empirical insights into the landscape of drug abuse in Sikkim by 

identifying drug hotspots and examining the spatial distribution of substance abuse. Mapping 

these hotspots is critical for informing community-level prevention strategies, facilitating the 

effective allocation of resources, supporting targeted law enforcement interventions, and 

guiding the delivery of rehabilitation and outreach services. 

Conceptual Framework 

Any understanding of drug abuse necessitates a broader approach, acknowledging its 

clinical, social, economic and cultural dimensions. Disease theory proponents, Wilson and 

Smith, address the role of genetic, psychological or inherited factors in their discussion of 

addiction. Taking from Jellinek (1960), the phrase ‘drug use’ in medical terms is synonymous 

with traditional curative problems requiring clinical diagnosis and treatment as opposed to 

punishment and stigma. The Self-Derogation Theory (1975) views substance use as 

pathological, arising from self-rejection and a lack of self-esteem. The proclivity to engage in 

drug behaviour manifests in individuals unable to receive positive affirmations from their social 

environment. Problem behaviour theorists (1968) contend that certain personality traits such 

as a desire for independence, pleasure seeking and rebellion can develop in some proportions 

of the youth cohort, putting them in conflict with the established legal and social norms of the 

society.  

Durkheim (1893) was of the view that societies experiencing rapid change and transition 

eventually undergo a breakdown in their social values which can lead to feelings of 

disorientation and despair among its people. This state of ‘anomie’ or normlessness can trigger 

suicidal tendencies, and, by extension, addictive behaviour patterns as individuals lack the 

agency to cope with these sudden changes. Merton’s Strain Theory (1938) extends Durkheim’s 

understanding of anomie to explain how the imbalance between societal goals and the 

legitimate means to achieve them can influence individuals to produce various modes of 

adaptation. Based on his model, drug abuse is associated with the retreatist adaptation which 

highlights the individual rejection of both the societal goals and the means, as a form of 

escapism to deal with feelings of alienation. Akers (1968) highlighted the importance of 
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processes such as imitation and operant conditioning in understanding substance abuse. His 

Social Learning theory recognises that an individual’s attitudes regarding drug use may depend 

on the behaviour of those whom he/she values and interacts with. He further highlights the 

pronounced influence of parents and peers in this regard (Akers, 1998).  

In the face of unemployment, economic hardships and other pressing adversities, drugs 

serve as a solace to escape the grim reality. Studies link high unemployment rates to increased 

substance abuse, reinforcing Merton’s idea that economic frustration leads to retreatism (Nolte-

Troha et al., 2023; Green et al., 2022; Mulia et al., 2014; Lee et al., 2015). Individuals from 

weaker socio-economic backgrounds, with limited job opportunities, have higher chances of 

resorting to drug use as a coping mechanism (Baptiste-Roberts & Hossain, 2018). A study to 

examine the associations of three indicators of family- wealth, income and parental education, 

to understand the link between smoking, alcohol use and marijuana use during young 

adulthood confirmed the influence of socio-economic environments on substance use 

behaviours (Patrick et al., 2012). Youth from communities with lower socio-economic status 

were more likely to smoke. Although youth from affluent families too were prone to consume 

alcohol and use marijuana, their access to resources and interventions made them a lower risk 

group in comparison to the former category.  

Overall, drug abuse is a complex issue, arising from a combination of biological, social, 

environmental, or psychological influences. Therefore, understanding these root causes is 

essential to develop targeted prevention strategies.   
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Understanding Drug Hotspots 

What is a Hotspot? 

 The Collins dictionary (2024) defines a hotspot as “an area of great activity of a specific type” 

or any place which is a centre for a particular activity. The term has increasingly been referred 

to in public health policies, documents and discourses for a century. It evokes interest in 

recurring socio-medical inquiries, largely employed to guide policy makers to earmark 

resources and disease control mechanisms (Justin Lessler, Andrew S. Azman, Heather S. 

McKay & Sean M. Moore, 2017: 1270). The concept is largely used in medical literature to 

denote an area of inflamed or irritated skin (Hempel C., Quinn J., 1848), usage in radiology 

(Prabhakar H. B., Sahani D. V., Fischman A. J., Mueller P. R., Blake M. A., 2017); incidence 

in epidemiology (Park B-J., Lord D., Lee C., 2014); and, in genetics, to mention a polymorphic 

area in an organism's genome (Orgel A., Orgel L. E., 1965) to identify cancer-causing 

mutations (Dixit A., Yi L., Gowthaman R., Torkamani A., Schork N. J., Verkhivker G. M., 

2009). The conceptual clarity of employing such a term augments the component of a desired 

public health strategy as a meaningful policy insight for prioritisation of strategies. In this, the 

meaning of ‘hotspot’ can appear more explicit when accompanied with an appropriate 

modifier. For example, in order to identify regions or geographical clusters with high disease 

prevalence, greater probability of disease acquisition or increased incidence of disease 

emergence, singular employment of a term ‘hotspot’ cannot capture the specific heterogeneity 

in disease prevalence. Instead, using modifiers such as ‘burden hotspot’, ‘transmission’ or ‘risk 

hotspot’ to document transmission, resource allocation, and implementation is a public health 

strategy (Justin Lessler, Andrew S. Azman, Heather S. McKay & Sean M. Moore, 2017: 1273). 

Since drug abuse poses enormous risks to public health, the term ‘drug hotspot’ serves as an 

appropriate modifier, highlighting its relevance to socio-medical fields of inquiry. Thus, the 

term ‘hotspot’, in the current context, implies a descriptive delineation of norms by which it is 

defined to produce a desired and targeted intervention. The concept is employed as a modifier 

to specify and identify spatio-temporal scale of illicit substance distribution, consumption and 

the associated public health, socio-psychological, and crime risks. In recognising and targeting 

hotspots, it is important to justify temporal and spatial characteristics regarding a mushrooming 

of a particular geographical hotspot in a space and a place. In the absence of literature and 

studies, an understanding of the geo-spatial pattern of drug abuse in the high-prevalence areas 

in Sikkim depends on historical, locational, socio-cultural settings. In a conventional sense, 
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drug hotspot areas in Sikkim are identified with the help of relevant DDRCs, inter-state and 

intra-state border crossings, emerging urban centres, active civil society groups, police officials, 

and health officials whose knowledge of drug distribution in the drug market accurately target 

the problem areas. 

What makes a space a ‘Drug Hotspot’?  

A drug hotspot is a geographical space and place where the concentration of drug abuse 

is intense. It can be a cluster in a city, region, or neighbourhood. It is recognised by a high rate 

of drug abuse, trafficking, distribution, and associated criminal networks. The term has not 

entered the discourse of legal jurisprudence. It is a practical category often used by law 

enforcement agencies, researchers, or media to map spatial clusters where substance abuse is 

higher in comparison to nearby regions or national averages. What factors recognise a drug 

hotspot depends on the metrics. For consumption, it is about a drug market where the demand 

and supply in a particular space and place are overwhelmed by drug overdose deaths, addiction 

rates, and associated health hazards above average. Trafficking is the volume and frequency of 

the drug business moving through pharmaceutical plants, ports, border crossings, and river 

crossings almost daily. For production, it is the process of making a substance in a lab or say in 

a poppy field. Coupled with the location of space and places such as borders, trading points, 

neighbourhood poverty, corrupt governance, and lifestyle gives the characteristics of a drug 

hotspot.  

Long before the prevalence of drug abuse in Sikkim, the use of intoxicants such as 

alcohol has been a major public health menace. In recent times, drug abuse has emerged as a 

key social problem. There is no clear consensus on measuring its societal and economic costs 

and its relation with public health. Efforts to minimise the escalation has resulted in formulating 

awareness from a public health perspective. For many public health practitioners, in order to 

encapsulate the twin problem of tobacco and alcohol prevalence along with illicit substances, a 

term ‘psychoactive substances’ has been employed within the public health discourse. It 

encompasses the prevalence of tobacco, alcohol and illicit drugs (opioids, cannabinoids and 

cocaine) including psychoactive prescription drugs (Dadwani & Thomas, 2016: 647). India is 

no stranger when it comes to the high proportion of drug abuse. It is not an overstatement to 

suggest that the number of people dependent on drugs in an urban setting is only increasing 

(Nadeem et al., 2009: 4-6). The states of Arunachal Pradesh, Chhattisgarh, Goa, Punjab and 

Tripura were found to have the highest prevalence of alcohol use, while Chhattisgarh, Delhi, 
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Punjab, Sikkim and Uttar Pradesh had the highest prevalence of cannabis use. North-eastern 

states like Arunachal Pradesh, Nagaland, Manipur, Mizoram and Sikkim reported the highest 

opioid and sedative use (NFHS-5, 2019-21). 

Public Health and Substance Abuse: Making of Hotspots in India 

WHO maps an exponential increase in deaths in India due to high prevalence of 

tobacco, from 1 per cent in 1990 to a whopping 13 per cent deaths due to tobacco related 

medical conditions by 2020. Further, the high-level distribution and consumption of drugs in 

India is marked serious. United Nations (UN) reports point to a grim picture of heroin users in 

the country with unofficial figures of upto five million users (Nadeem, Rubeena, Agarwal V. 

K., & Piyush, 2009: 4). The distribution of lifestyle drugs such as heroin in the market suggest 

a miniscule trend among high income youths in urban cities. However, the expansion of the 

drug market in the urban setting as well as semi-urban areas augment the distribution and 

consumption behaviour. Once addicted to heroin, they find pleasure in abusing sedatives and 

painkillers mostly produced by pharmaceutical companies and distributed by dealers (Nadeem, 

Rubeena, Agarwal V. K., & Piyush, 2009: 4). The easy availability of pharma-based substances 

multiplies the effect and process of drug abuse thereby complicating the process of 

rehabilitation.  

On a conventional note, the consumption and distribution of certain drugs in the form 

of charas, bhang and ganja among various sections of the society in rural and urban settings with 

religious and cultural overtones complicate the process of drug abuse and path to recovery 

(Srivastava & Dwivedi et al., 2003). In such a context, it is difficult to draw clear distinction 

between legality and illegality. Cannabis remains the most widely used illicit drug in India, 

cutting across age groups, and holding particular popularity among both domestic and 

international tourists. Its ambiguous legal status creates significant challenges for regulation and 

enforcement. While bhang is legally consumed during certain religious and cultural festivals, 

other cannabis derivatives such as marijuana and hashish remain criminalised under Indian 

law. At the same time, the widespread availability of cannabis through local markets and small-

scale rural cultivation has contributed to its continued use, while also limiting systematic 

research on its public health and social impacts. 

While cannabis has historically attracted considerable attention, opioid has increasingly 

become a more pressing concern. Opioids include plant-based forms such as opium (doda, 
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phukki, or husk), as well as more potent derivatives like heroin and brown sugar. Opioids include 

plant-based forms such as opium (doda, phukki, or husk), as well as more potent derivatives like 

heroin and brown sugar. Today, pharmaceutical merchandise such as intravenous injections 

of analgesics like dextropropoxphene and codeine-based cough syrups throng the narcotic drug 

markets in India. The high degree of pharmaceutical merchandise available in the domestic 

market blurs the distinction between a peddler and a user (Nadeem, Rubeena, Agarwal V. K., 

& Piyush, 2009: 5) as individuals may simultaneously consume and distribute substances within 

informal networks. Synthetic opioids, especially pharmaceutical variants, are gaining traction 

among younger populations. At the same time, the quality, composition, and potency, of illicit 

opioids such as brown sugar remain poorly documented, posing significant challenges for harm 

reduction initiatives. 

The exponential increase in the availability of pharma-based drugs has impacted 

diverse sections of the population, contributing to changing patterns of substance use across 

both urban and rural settings. Processes of urbanisation, migration, and broader social 

transformation have altered traditional social structures and networks of social control, creating 

new contexts within which drug use occurs. In particular, the emergence of youth-oriented 

lifestyles and increased mobility between rural and urban areas have been associated with 

evolving patterns of substance consumption. While drug abuse has long been viewed as an 

urban phenomenon, rural communities are increasingly confronting similar challenges, partly 

through the circulation of people, practices, and substances between urban centers and rural 

areas. There is a significant shift in substance abuse trends- from traditional plant-based drugs 

to synthetic drugs and opioids, including heroin, cocaine, and pharmaceutical opioids such as 

tramadol. This transition is increasingly evident in urban and elite social settings, where media 

coverage of rave parties and law enforcement raids highlights the growing complexity and scale 

of the drug problem. The distribution of synthetic drugs in the drug market has given rise to 

health conditions like living with Human Immunodeficiency Virus (HIV)/Acquired Immune 

Deficiency Syndrome (AIDS). The high prevalence of HIV/AIDS patients in north-east India 

through the use of intravenous drugs further complicates the rehabilitation process (Nadeem, 

Rubeena, Agarwal V. K., & Piyush, 2009: 5).  

India is one of the largest producers of precursor chemical substances. It is legally 

utilised in the production of prescription medications by pharmaceutical and industrial 

manufacturers, but is also illegally diverted for use in drug processing. These precursors 
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constitute a huge chunk of the drug economy. While legal frameworks exist to regulate their 

sale and distribution, illegal diversion and the difficulty of detecting clandestine laboratories 

operating under the guise of legitimate industry remains a challenge. India is increasingly 

central to regional illicit drug supply chains, particularly as a source of precursor chemicals like 

ephedrine and pseudoephedrine used in methamphetamine production in Myanmar 

(UNODC 2023). India also serves as a growing transit and destination market for 

methamphetamine and other synthetic drugs (NCB, 2022). The India-Myanmar borderland 

has been heavily exploited by transnational trafficking networks. Seizure data from both 

countries highlight Myanmar’s Shan State as the epicentre. Indian authorities report a surge in 

methamphetamine trafficking through Assam, Nagaland, Manipur, and Mizoram, marking a 

significant shift in the country's illicit drug landscape (ibid). This duality, as a producer of 

precursors and a transit country for narcotics, has a direct correlation with the rise of narco-

production and trafficking networks across South and Southeast Asia (UNODC 2023). North-

East India has become a critical node in this transnational supply chain. Precursor chemicals 

are trafficked from India into Myanmar, where they are used to process poppy into heroin. 

The finished product is then smuggled back into India, either for domestic consumption or 

international transit. As a result, India’s opioid use prevalence now alarmingly exceeds the 

global average, while cannabis use remains below the global average. Uttar Pradesh, the most 

populous state, has the highest reported cannabis use. States such as Punjab, Haryana, 

Maharashtra, and Delhi also report significant levels of both cannabis and opioid consumption. 

Particularly concerning is the high prevalence of opioid use in India’s north-eastern states of 

Mizoram, Nagaland, Manipur, Arunachal Pradesh, and Sikkim, despite their smaller 

populations. These regions require urgent attention due to their vulnerability and limited 

healthcare infrastructure. Like elsewhere, the socio-cultural consequences of drug abuse in 

India are enormous. In a social setting drug abuse gives rise to domestic violence. The reports 

of associated burglary, street violence, and arson are some of the known denominators of crime 

related to drug hotspots. The economic costs and strains related to drug abuse directly impinge 

family income and emotional pains to the members of the family. Moreover, the prime age of 

drug abusers figures prominently from the 18-35 years age bracket which implies the loss of 

productivity, potential and purpose.  

Although India made several arrangements at its disposal to counter the menace of drug 

culture entering both from international and domestic markets, the state of public health 

continues to worsen with the higher rise of incidence of HIV/AIDS and other epidemics such 
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as Hepatitis B/C and Tuberculosis. The health infrastructure in many parts of the country has 

failed to deliver healthcare facilities to the patients and diseases borne by drug abuse. At the 

policy level, in effect, India has reformed its standard dispensation to expedite legal and judicial 

processes only as a form of deterrent. Even, the Narcotic Drugs and Psychotropic Substances 

(NDPS) Act, 1985 envisaged curtailing the peril of drug abuse by evoking stringent punishment 

to the offenders. The punishment in the form of imprisonment up to a period of ten to twenty 

years for offenders has not fully managed the issue of substance abuse. In addition, offenders 

are even imposed a fine ranging between ₹1-2 Lakhs. The Sikkim Anti-Drugs Act (SADA) was 

enacted by the Sikkim Government in 2006 to address the gaps in the misuse of prescription 

drugs and other substances not covered under the said NDPS Act. It empowers the state 

government by regulating the manufacture, sale, distribution, and possession of prescription 

drugs and other substances of abuse, as well as makes provisions for enforcement, penalties and 

rehabilitation. In 2017, the SADA was amended to make a distinction between ‘peddler’ and 

‘consumer’ of substances; the former being a person caught with a large quantity of substances, 

and the latter being individuals caught with smaller quantity of drugs. The amendment, 

emphasising rehabilitation and reintegration within the purview of the Act, aims to promote a 

more humane and effective response to drug abuse, aiming not only to reduce drug-related 

harm but also to support individuals in reclaiming their lives and contributing positively to 

society. The law enforcement agencies are of the opinion that these subtle differences in 

definitions prevent them from pursuing stricter enforcement measures against traffickers. 

Recognising drug abuse as a social ill associated with changing youth culture, national 

governments and state agencies have increasingly acknowledged the importance of NGOs 

working at the grassroot level in collaboration with the local communities for prevention, 

intervention and rehabilitation efforts. In doing so, the state health agencies have evolved a 

working plan involving particular programmes as a measure to bring improvements in the 

circulation of drugs, and thereby limiting the number of offenders to few hundreds. The role 

of NGOs is pivotal in implementing government policies in drug reduction through auxiliary 

mechanisms involving policies such as education, counselling of victims, treatment and 

rehabilitation programmes of victims. The conception of comprehensive strategies to address 

the menace of substance abuse involves legal, political, social, psychological and cultural 

imperatives at different levels- individual, local, societal, national and cross-national levels. The 

individual as an offender or a victim with its own characteristics or a part of a unique social 

system requires a greater understanding of the society as well as the individual. 
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Engaging with Drug Hotspots outside North-East India   

 Drug abuse in Punjab is not a recent issue. The state saw a surge in narcotic substances 

as early as the 1980s, coinciding with the rise of armed militancy and the turbulent events 

leading up to the Indian Army's 1984 Operation Blue Star (Kumar, 2024). As such, drug crisis 

in Punjab is fuelled by militancy, poverty, unemployment, agrarian distress, and easy access to 

narcotics. As terrorism intensified, militants targeted alcohol vendors and consumers, driving a 

shift towards illicit injectable drugs as a safer alternative (Rahul S. K. et al., 2023). This border 

forms a part of the Afghan-Pakistan heroin smuggling route through which heroine originating 

in Afghanistan is smuggled into India, making Punjab a significant transit and consumption 

zone. Widespread access to pharmaceutical opioids and sedatives from stores further 

exacerbates Punjab’s drug crisis. Studies have also pointed to the influence of popular cultural 

forms, including certain strands of pop and bhangra music in shaping representations of drug 

use among the youth. In addition, some accounts have alleged the use of raw opium by 

agricultural labourers, reportedly facilitated by landowners in specific contexts to enhance work 

endurance (ibid). The relatively easy accessibility and affordability of various substances have 

contributed to their continued use among sections of the youth population. However, substance 

abuse in Punjab cannot be attributed to a single factor; rather it is associated with a 

combination of structural and cultural conditions, including high youth unemployment, 

agrarian distress, limited economic opportunities, and broader social transformations (Kaur, 

2021). The number of deaths due to drug abuse is increasing day by day. Shared needles among 

IDUs, often contaminated with HIV or Hepatitis C Virus (HCV), contribute to rising deaths 

and disease spread in Punjab (Bharti et al., 2023). HIV prevalence among these users is 6.9 per 

cent, lower than Manipur’s 19.8 per cent, with 232,000 opioid-dependent individuals facing 

overdoses and mental health issues. Lack of adequate rehabilitation process hinder initiatives 

to combat this drug menace. In March 2025, Punjab Police launched the 'Yudh Nashian 

Virudh 2.0' campaign, raiding 428 drug hotspots and arresting 217 individuals after filing First 

Information Reports (FIRs) (Times of India, 2025). The operation recovered 7.7 kg of heroin, 

500 kg of ganja, 10,992 intoxicant tablets/capsules, and ₹2.17 lakh in drug money. By the 

campaign’s end, 4,484 drug smugglers were arrested with 2,669 FIRs filed, yielding 169.5 kg 

of heroin, 88 kg of opium, 2,050 kg of poppy husk, 864,000 intoxicant tablets/capsules, 1 kg of 

methamphetamine, and ₹5.83 crore in drug money (ibid).  



12 
 

 As India’s most populous state, the huge market in Uttar Pradesh fuels drug demand 

and supply. It is the largest consumer of cannabis in India as per the 2019 National Drug 

Survey. Uttar Pradesh is known for landrace cannabis strain, which supports the state’s 

significant cannabis production to meet demand in this Hindu cultural hub (Indian Landrace 

Exchange, 2021). In locations like Haridwar and Allahabad where festivals like Kumbh Mela 

are held, cannabis use is normalised due to its religious significance, with acceptance towards 

smoking ganja. However, most charas is sourced from Uttarakhand where cannabis cultivation 

is a traditional practice. Mafia-style gangs control cultivation and distribution, hindering 

detailed study (ibid). The state is a major source of pseudoephedrine where codeine-based 

cough syrups are widely popular. A 2025 All India Institute of Medical Sciences (AIIMS), 

National Drug Dependence Treatment Centre (NDDTC) survey revealed that Uttar Pradesh 

has 94,000 children addicted to inhalants, the highest in India, and leads with 10.7 lakh opioid 

addicts and 1 lakh injecting drug users, surpassing Punjab (7.2 lakh opioid addicts) and Haryana 

(5.9 lakh) (The Times of India, 2020). Cities like Kanpur and Lucknow serve as a hub. Noida, 

under the National Capital Territory (NCT), has different kinds of hotpots due to its proximity 

to Delhi. The menace of IDUs in Uttar Pradesh drives the HIV epidemic, with NACO data 

identifying them as key epidemic contributors (Deb, 2016). In October 2024, Noida police 

launched Operation Prahar, targeting drug hotspots like educational institutions, coaching 

centres, and slums, arresting 75 individuals and seizing 115 kg of ganja, smack, and e-cigarettes 

(Bahl, 2025). Since 2023, 1,269 arrests, including 17 linked to international gangs, and drugs 

worth over ₹780 crore, including 102.8 kg Methylenedioxymethamphetamine (MDMA), 

7,134 kg ganja, and 14.7 kg smack, have been seized across 1,170 cases. A Narcotics Cell and 

24-hour helpline, established in January 2023 at Sector 108, track smuggling via the dark web 

and identify hotspots (ibid). Greater Noida has emerged as a drug hotspot, with multiple busts 

targeting foreign-run meth labs. The lab-based drugs produced in Greater Noida are produced 

for international consumers and are second most expensive drugs after cocaine. Agra is another 

city which tops the charts in the illegal sale of pharmaceutical opioids as revealed by the Punjab 

Police team. Agra’s Favara area, a drug hotspot, has over 2,500 pharmaceutical shops, fuelling 

this ₹2,000-crore illegal trade, driven by tourist demand and connectivity to border states 

(Misra, 2021).  

 Mumbai, the commercial capital of India, is a port city and a major entry point for 

cocaine from Africa and South America (Routray, Bibhu Prasad & Shanthie Mariet D’Souza, 

2025), heroin from Afghanistan (PIB, 2021), and synthetic drugs. Its role as a financial centre 
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facilitates drug money through illicit trade. The affluent inhabitants, the Bollywood and 

nightlife drives demand for cocaine and synthetic drugs. Numerous small factories on 

Mumbai’s outskirts have been identified as synthetic drug manufacturing hubs, while foreign 

cartels collaborate with local gangs to distribute drugs. Substantial evidence indicates that 

Maharashtra’s seaports have emerged as a key route for drug smuggling into India. On an 

equal footing, cocaine trafficked via air routes, particularly through mules using body 

concealment, has increased annually, posing challenges to law enforcement agencies. As per 

the National Crime Record Bureau (NCRB) data, Mumbai alone reported 1,512 drug cases in 

2012. Drugs induced 28,959 FIRs registered between 2019 to 2021 in Maharashtra was the 

second highest in the country. On the ground, the distribution of drugs through peddlers is 

such that the police in Mumbai, submitted its report to the State Human Rights Commission 

on the identification of 489 drug-addict hotspots. As such these hotspots were said to have 

witnessed numerous cases of anti-social activities and reports of harassment of women 

(Dodhiya, 2023). The drug hotspot has now become digital with social media platforms such 

as Instagram being a module for drug peddlers, where orders are placed via the app, payments 

processed through online mode, and deliveries made via courier services, often facilitated by 

darknet transactions (Kulkarni, 2023).  

Kerala is emerging as a hotspot for synthetic drug trafficking via the South-Asian Sea 

route. Sergy Kapinos, UNODC South Asia representative, noted in the Asian Regional Forum 

Against Drugs (2019) that drug gangs exploit this route to smuggle huge quantities (Deccan 

Chronicle, 2019). In 2022, every district in Kerala reported at least 500 cases under the NDPS 

Act, a trend unique among Indian states (Radhakrishnan, Vignesh & Sambavi Parthasarathy, 

2025). As such, Kerala has outpaced Punjab, with an increase in drug cases. Known for its 

literate culture, it faces a surging drug crisis. Synthetic drugs like MDMA, unknown until 2016, 

have now entered rural villages (Babu K., Jayaprakash R. S., Santosh Kumar & Jerry P. 

Sebastian, 2025). Kerala’s coastline facilitates smuggling from international waters, with ganja 

and synthetics entering via fishing boats. Hybrid ganja, an expensive cannabis popular among 

Kerala’s affluent society, is in demand. It is smuggled from Malaysia and Thailand, and 

harvested in controlled, air-conditioned environments (ibid). Two major cities in South India, 

Bengaluru and Chennai, serve as key transit hubs for synthetic drugs with storage facilities, 

before distribution to cities like Kochi (ibid). The drug money offered as bribes enables drug 

dealers to evade arrest, even when caught with huge consignments. The consumption driven 

by urban youth and tourist demand is complex. Kochi with a thriving nightlife further fuels the 
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drug trade. It was revealed by the authorities that the intercity transport system such as Mysuru-

Thiruvananthapuram North (Kochuveli) Intercity Express and inter-state buses, including 

private ones, serve as key modes for transporting drugs. Unlike conventional drug smuggling 

via extensive networks, present day trade is hyperlocal, relying on informal contact networks 

rather than conventional supply chains (Nidesh, 2025). The supply of synthetic drugs through 

intermediaries, such as drivers, shopkeepers, and college students, using code language (e.g., 

‘nug’ for gram, ‘kallu’ for meth) avoid detections. The peddlers use electric poles, cars, and buses 

as drop points, coordinating via WhatsApp groups. Social functions like music concerts and 

hostel parties, along with Instagram posts using emojis as codes (e.g. butterflies for MDMA), 

serve as distribution hubs (ibid). In Kochi, private youth hostels are emerging as drug hotspots, 

prompting the Excise Department to plan an intensive inspection of more than 600 hostels and 

other forms of accommodations in Ernakulam district alone (Nazer, 2025). Educational 

institutions are emerging hotspots. The state has witnessed rising drug-fuelled violence with 

even police coming under attacks. In order to address the escalating drug problem, the Higher 

Education Department launched the ‘Love-a-Thon’ campaign against substance abuse 

(Radhakrishnan, Vignesh & Sambavi Parthasarathy, 2025).  

Jammu and Kashmir shares an international border with Pakistan. As such its drug 

crisis is driven by its proximity to the ‘Golden Crescent’ (Pakistan, Afghanistan, Iran), a major 

opium-producing region, enabling entry of heroin smuggled from Afghanistan through 

Pakistan (Khan 2025). The partition of Kashmir valley, ongoing militancy, instability and 

militarisation has led to prevalence of anxiety, depression, and post-traumatic stress disorder 

etc. In the more recent times, chronic unemployment following the abrogation of autonomy 

and the CoViD-19 pandemic pushed youth towards substance abuse (ibid). The correlation of 

this socio-political setting to drug abuse could be significant. A 2022 study by the Government 

Medical College’s Psychiatry Department in Srinagar revealed that Kashmir surpassed Punjab, 

in per capita drug abuse cases (ibid). The security centered approach of the law enforcement 

agencies for the upkeep of internal security and militancy overshadows drug enforcement 

measures, and conceals impact on public health and youth culture. The prevailing cross-border 

drug smuggling poses a significant challenge for the government, with police reporting that 

drug profits are funding terrorism (Masoodi, 2023). Kashmir faces a growing drug addiction 

crisis, with reports of a rise in hard drug abuse, particularly heroin, impacting young people. 

The Union Territory (UT) administration in 2023 estimated approximately 10 lakh drug users 

as addicts (Ashiq, 2023). An alarming surge is corroborated by the Institute of Mental Health 
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and Neurosciences (IMHANS), the region’s only government-run drug rehabilitation facility 

being availed by drug addicts. As per Dr. Yasir Rather, a Psychiatrist and Professor at 

IMHANS, daily drug addiction cases have increased from 10-15 a decade ago to 150-200 today 

(Javeed, 2023). The IMHANS survey reveals that 90 per cent of drug users are in the age group 

of 17-33 years, and a similar percentage of cases involve intravenous injections, causing 

secondary health complications. The 2019 AIIMS run NDDTC study found over 25,000 

individuals in the region injecting drugs, with more than 70 per cent sharing needles (Bhat, 

2024). Despite such a high incidence of sharing needles, there is no available data or studies on 

the implication of public health, especially the prevalence of HIV among drug users. It is clear 

that substance abuse in post-pandemic timeline among women has risen, and is attributed to 

mental health and rising unemployment problems (Khan, 2025). Employing women for drug 

trafficking is seen as lucrative for drug dealers. Women easily evade detection due to limited 

female frisking points, enabling easier drug transportation. In May 2014, a woman peddler 

with narcotics in Kathua, and three women with 7 kgs of narcotics in June 2023 were arrested 

revealing a pattern of livelihood (Gupta 2024). The number of individuals needing drug 

addiction treatment is twice the national average (Masoodi & Qurashi, 2022).  

Situating North-East India as a Drug Hotspot 

North-East India, including Sikkim, has found a momentous opportunity in developing 

India’s economic corridor with East and South-East Asia. The region serves as a transit for 

trade, strengthening its landlocked economy through enhanced connectivity under Act East 

Policy, an upgraded version of the earlier Look East Policy. Its potential for sub-regional 

engagement, acting as a bridge for cooperation within Association of South-East Asian Nations 

(ASEAN), is being tapped by the centre in association with the states. However, numerous 

challenges relevant to its integration into India’s framework, and the presence of armed 

insurgent groups generating unaccounted revenue through illicit drug trafficking persists. The 

push for enhancement of connectivity, without robust anti-drug regulations, risks exacerbating 

the region’s already fragile health landscape, particularly given the high HIV/AIDS 

prevalence. Drug trafficking and peddling, involving local populations who are themselves 

victims of abuse, underscore the intertwined legal and social dimensions of substance abuse in 

the region. 

Bounded by the Golden Triangle (Myanmar, Laos, Thailand), north-east India shares 

a 1,643-km border with Myanmar, a global hub for heroin and methamphetamine production. 
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This proximity facilitates cross-border trafficking, with Manipur, Mizoram, Nagaland, and 

Arunachal Pradesh serving as primary entry points (Nepram, 2024). This is evidenced by a 

report prepared by the International Narcotics Control Board (INCB), 2023 which highlighted 

a whopping 39 per cent of the world’s opiate users are in South Asia. The report draws focus 

on India as a primary drug market, with India’s north-east as a transit route for opiates via 

Myanmar’s Wa and Shan states. The political instability in Myanmar gives free hands to drug 

overlords, insurgent groups and foreign collaborators to operate a business enterprise due to 

the availability of poppy fields and laboratories (Nag, 2024). The illicit substances are allegedly 

trafficked across the border controlled by underground organisations based in north-east India.  

A study has revealed ‘a diverse array of drugs being used’ by young people in Manipur, with 

heroin at 54.3 per cent, followed by opioids at 47.1 per cent and methamphetamine at 41.2 per 

cent (MoSJE, 2019). The statistics point towards opioids prevalence at 22.1 per cent in 

Arunachal Pradesh, 25.67 per cent in Mizoram, 25.22 per cent in Nagaland, 14.22 per cent in 

Manipur and 2.9 per cent in Assam. Methamphetamine or Yaba is increasingly common in 

Mizoram where it surpassed heroin post 2015. The manipulation of local communities. and 

social and health impacts of narcotics is immense (Jha, 2025). The adverse impact on the social 

fabric and the emerging youth culture is further intensified by the availability of firearms and 

ammunition. The absence of regional consensus for forging effective anti-drug mechanisms to 

regulate flow of substances, and strong public health regulations to strengthen negative effects 

upon society are missing in the region. Many of the contraband substances are routed via 

Guwahati, and channelled through its conduits based in transit states such as Nagaland, 

Manipur and Mizoram (Goswami, 2014). The absence of institutional cooperation to legislate 

anti-drug laws, and simultaneously address the socio-cultural impacts of addiction from a public 

health perspective has made the region a drug hotspot. Substance abuse in north-east India is 

reported to be 20 per cent higher than the national average. In 2014, Manipur had 45,000–

50,000 addicts, with 48.6 per cent using intravenous methods (Ghosh, 2019). 

The correlation of drug hotspot with the status of public health points to the diverse 

effects of addiction other than mere dependence on heroin and opioids.  For instance, a grim 

picture emerges from Manipur with cannabis use constituting 32.8 per cent, sedatives use at 

27.5 per cent, and inhalants at 17.4 per cent (MoSJE, 2019). The report made an alarming 

reference to 48.6 per cent IDUs. As late as 2009, a New Delhi based UN team collaborated 

with NACO on an HIV/AIDS prevention and care programme through an onsite visit to 
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north-east India. During that time, adult HIV prevalence in Manipur (1.57 per cent) and 

Nagaland (1.2 per cent) sufficiently exceeded the national average of 0.34 per cent as per the 

Department of AIDS Control, MoH&FW. Given the region’s much lower population density, 

about 100,000 people across the north-east lived with HIV (UNODC, 2009). In Manipur, 

IDUs and Men who have Sex with Men (MSM) were identified as particularly high-risk groups, 

accounting for 19.8 per cent and 10.4 per cent of HIV-positive cases within their respective 

categories. In Nagaland, 16.4 per cent of female sex workers live with HIV, far above national 

averages (ibid). Although India’s HIV prevalence has declined since 2002, the north-east has 

not seen comparable reductions. This has led to social deprivation, ostracism, and isolation, 

particularly affecting families through HIV transmission to partners and offsprings, amplifying 

community stigma. Interventions for IDUs have shown some impact but prevalence remains 

high with rates among these groups exceeding the national average, underscoring the need for 

intensified efforts to address the region’s drug-driven HIV crisis (ibid). This reality further 

underscores the utility of a study of drug hotspots as it has an adverse correlation with public 

health.  

In north-east India, youth, caught between drug peddling, addiction and armed 

conflict, face abuse from both police and insurgents, resulting in loss of lives. The socio-

economic and political drivers such as armed insurgency sustain its ideology based on narco-

terrorism. The armed groups operating in the region are said to be operating a drug economy 

by exploiting community sentiments by using underage children as mules. There are numerous 

instances of militants being apprehended with drugs by the state police (Sentinel Digital Desk, 

2025). As late as February 2025, a civil society group in Manipur urged the Government of 

India to map north-east India as a ‘narco-terrorist emergency zone’ (PTI, 2025). The demand 

for such a request comes at the backdrop of Meitei-Kuki conflict, with the valley based 

dominant community accusing the other of harvesting poppy plantations in the hill areas. The 

arrest of an Indian Army colonel in 2013 (Zee News 2013), and Manipur police personnel with 

contrabands in 2023 worth crores reeks of systemic corruption (The Indian Express 2023). 

 The Siliguri Corridor connects north-east India to the rest of the country. It holds 

immense geo-strategic importance due to its location, situated between Nepal, Bhutan, 

Bangladesh, Sikkim, and Bihar, making it an epicentre of drug trade. The corridor facilitates 

the movement of drug consignments from the north-east to cities such as Kolkata, Delhi, 

Mumbai, and Bengaluru, from where they are further smuggled nationwide or abroad. This 
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web highlights the urgent need for integrated policy responses, improved cross-border 

intelligence sharing, and enhanced surveillance of precursor production and distribution.  

Evolving Abuse Trends in Sikkim 

In Sikkim, drug abuse remains largely under researched, with limited systematic and 

comprehensive data available to access the scale and characteristic of substance abuse in the 

state. While insights from individuals associated with rehabilitation centres, community 

organisations, and local stakeholders suggest growing concerns regarding substance use among 

adolescents and young adults, these observations have yet to be adequately supported by 

extensive empirical research. Sikkim is noticing a visible shift in substance abuse trends- from 

the earlier prevalence of prescription drugs to hard drugs, such as brown sugar and heroin 

(Subba, 2022). However, the popularity of prescription drugs has not waned. Data sheets from 

police apprehensions point to an exponential increase of drug abuse, highlighting a concerning 

trend in the illicit drug market. Many of the drugs commonly used in Sikkim are known by 

street names or nicknames, making them easier to discuss discreetly among users. In Sikkim 

and neighbouring areas, codeine is casually called kaalo, jhol, chota coke or cylinder. Its physical 

symptoms include slurred speech, disorientation, vomiting, loss of coordination etc. Nitrosun 

10 (N-10) is locally known as seto, dus number, chuna, chakka, button, tyre. Its consumption can 

lead to loss of smell, memory and appetite. Spasmoproxyvon is commonly referred to as SP 

among users and in local slang it is also known as neelo, bullet, pen drive, lauka etc. Physical 

symptoms of SP abuse may include slurred speech, shallow breathing, sluggishness, 

disorientation, lack of coordination, a constantly runny nose or cold-like symptoms, and 

excessive sweating. Cannabis or gaanja is referred to as shambhu, masta etc. Its use can lead to 

slowed thinking and reaction time, as well as impaired coordination. Brown sugar is known 

among the users as maato or raato. Prolonged abuse of brown sugar often results in severe weight 

loss due to appetite suppression, chronic insomnia, extreme fatigue, and visible decline in 

physical health and hygiene. The incorporation of these slang terms for various drugs into the 

local dialect reflects their growing acceptance and usage within the community. This linguistic 

assimilation signals a troubling normalisation of drug use, embedding it into everyday life and 

local culture. 

Over the last ten years, pharmaceutical companies have set up their plants across 

Sikkim, however recent patterns suggest that much of the drug enters from West Bengal, with 

Siliguri serving as a key transit point (Newsclick Report, 2018). These medications are 
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accessible for peddlers through local chemists upon presentation of a prescription, creating a 

legal loophole that facilitates diversion into illicit drug markets (Gurung, 2021). The proximity 

of Siliguri, in the Bengal borderlands and a gateway to north-east, just two hours from the 

South Sikkim border, makes it a strategic conduit for the entry of pharmaceutical and hard 

drugs into Sikkim. The commercial infrastructure of Siliguri in eastern India has rendered it 

profitable for drug dealers, and the collusion of corrupt office functionaries in expediting 

smuggling operations has seen extensive abuse of prescription drugs to the increasing 

infiltration of brown sugar and heroin. This visible trend has been substantiated by numerous 

drug seizures in Sikkim and Siliguri. The hard drugs are suspected to originate from the Golden 

Triangle, trickling their way into Sikkim as part of a broader transit route, while a major 

consignment is diverted to Indian metropolitan centres.  

 To contextualise these shifts in trends from prescription to hard drugs, the popular 

transit route, via West Bengal, facilitates the flow of illicit substances from north-east India to 

Sikkim and other parts of the country. The Siliguri Corridor adjacent to the Bangladesh border, 

is a routine smuggling zone. This cartographic exposure drives the movement of narcotics and 

other contraband making it a high-risk zone. Given its strategic location and porous borders, 

the Siliguri Corridor requires calculated interventions and intensified surveillance to interrupt 

trafficking trails and limit the outspread of hard drugs in Sikkim. As a response, the Sikkim 

Police have a zero-tolerance strategy, involving internal monitoring structure to detect and 

deter police involvement in drug trafficking (Gurung, 2024). However, the current nature of 

the drug economy underscores the restriction of state-level policing and necessitates robust 

inter-state cooperation and harmonisation of legal frameworks. In the last deacde, an 

increasing number of IDU cases have been reported in Sikkim, raising concerns about the risk 

of blood-borne infections, particularly HIV. As per NACO, 1,026 IDUs are registered in 

Sikkim in 2017 (Santoshini, 2017). In the absence of comprehensive study, the link between 

IDU and such infections in the state has not yet fully been available. 

 
Alcohol to Drug Hotspots: Decadal Trends in Policy  

 The scale and dynamics of drug trafficking in the state, the transit routes, and strategies 

underway to address this issue says a lot about the dynamic nature of drug hotspots in the state. 

The significant proportion of those involved in trafficking, consumption and peddling are 

individuals from economically disadvantaged backgrounds. This trend is contributing to theft, 

robbery, violence, school and college dropouts, and even suicides, underscoring the urgent need 
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to identify hotspots (Rai, 2022; Santoshini, 2017). It is not only undermining the state’s social 

fabric, but posing serious challenges to law enforcement and public health infrastructure. The 

prescription drugs popular among first timers are supplied by dealers from West Bengal. The 

traffickers employ various strategies to smuggle drugs in the state. The drugs are concealed in 

goods vehicles or supplied through individuals or individuals attempting to cross the borders. 

Many of the crossings between West Bengal and Sikkim are remote and lack police outposts. 

Taking advantage of limited surveillance, traffickers sneak drugs undetected.  

 Sikkim’s modernisation of the economy and expansion of education is a compelling 

example in a geographically challenging and historically marginalised setting, while 

maintaining its cultural and historical distinctiveness. The state has made significant strides in 

human development over the years. However, in catching up with the rest of the country in 

the process of development, UNODC notes that the contributing factors of drug abuse include 

unemployment, rapid economic growth without social safeguards, a legacy of alcohol and 

cannabis use (Santoshini, 2017). Substance abuse in Sikkim is a growing concern. In the 1990s, 

alcohol abuse emerged as a major issue, though its public health impact remains underexplored 

till date. Alcohol consumption in the state has been higher than the rest of the country, rooted 

in the customary practices of Lepcha, Bhutia and Nepali communities where traditional alcohol 

is integral to rituals and social functions. As traditional alcohol production increasingly supports 

local demands especially in urban areas, many small towns or bazar areas could have passed 

as alcohol hotspots. Since the merger in 1975, the state has witnessed notable socio-economic 

transformation, manifested by infrastructural upgradation and in-migration of people from 

outside the state. This transition pattern has notably altered alcohol use in the state. Further, 

the availability of traditional and distilled alcohol contributed to excessive consumption. The 

establishment and expansion of Sikkim Distilleries in 1954, and the subsequent growth of 

alcohol manufacturing units was supported by state subsidies (Rasaily & Thapa, 2018). As a 

result, there are minimal restrictions on alcohol sale and distribution, contributing to 

widespread and uneven consumption across age groups and genders. This pattern underscored 

the need for the fiscal importance of alcohol revenue. Facilitated by youth culture and tourism, 

alcohol consumption in Sikkim expanded into bars and pubs in urban social settings. 

Meanwhile, the customary production of locally brewed alcohol, known as chaang/jaar, during 

religious and social functions led to its continued popularity. Consequently, despite its 

widespread prevalence, alcohol abuse has often remained overlooked as a significant public 

health concern. 
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 The expansion of tourism in Sikkim has facilitated increased in-migration while creating 

new social challenges. While eased travel restrictions contributed to economic growth, they also 

created conditions that facilitated the movement of illicit substances into the state. Over the 

past two decades, there has been a noticeable shift from alcohol and cannabis use to 

pharmaceutical opioids and synthetic drugs. The smuggling of prescription medicines has 

evolved into full-scale trafficking of opioids like heroin and other synthetic substances. While 

the overall consumption of high-end narcotics like cocaine and heroin has gained traction, 

pharma-based drugs and cannabis continue to be abused. The use of SP capsules, N-10 tablets, 

and codeine-based syrups is seen as a route to opioids and synthetic drugs abuse. Law 

enforcement agencies have increasingly intercepted drugs from entering Sikkim, particularly 

from West Bengal. Sikkim now reflects a broader national trend, with substance abuse 

increasingly being replaced by modern forms of consumption, necessitating targeted public 

health and law enforcement interventions. This trend is further reflected in the growing number 

of youths seeking treatment at the rehabilitation centres, signalling a deepening public health 

crisis tied to drug abuse in the state.  

 While substance abuse in Sikkim has only recently begun to receive greater attention, 

the issue had already intensified by the early 2000s, impacting urban youth and raising serious 

concerns about its growing effect on public health. A primary shift has been the recognition of 

substance abuse as a health condition requiring medical intervention and rehabilitation under 

the SADA, enabling Sikkim’s public health system to focus on treatment, rather than 

criminalising drug abuse (Singhal & Ahmad, 2020). In a context where the majority of 

consumers are peddlers themselves, critics observe that the amendment has failed to deter 

peddlers from drug trafficking. While several of these amendments divert substance abusers 

towards treatment, the low rate of conviction for those accused of drug trafficking remains a 

significant concern. As a country, converging legal frameworks in India with public health is 

becoming increasingly urgent. The step towards decriminalising substance abuse has made 

rehabilitation and detoxification more accessible, in turn leading to the mushrooming of de-

addiction centres in Sikkim.  
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Government Strategies in Addressing Drug Abuse 

State Responsiveness to Drug Abuse 

 As a practical measure, the Government of Sikkim has launched several initiatives. 

Under the National Action Plan for Drug Demand Reduction (NAPDDR), the Social Welfare 

Department, in collaboration with line departments and NGOs working in the field of 

substance abuse, has been actively involved in implementing a range of demand reduction 

strategies. The department is actively carrying out various initiatives under the NMS campaign, 

such as constituting several committees at the state and district levels for overseeing the effective 

implementation of the NMBA. The State Level Steering Committee is headed by the Chief 

Secretary, while the State Level Nasha Mukt Bharat Campaign Committee (SLNMBCC), is 

headed by Secretary, Social Welfare Department with members from the Departments of 

Health and Family Welfare, Education, Women and Child, Information and Public Relations 

(IPR), Rural Development, Transport, Police authorities, Non-Governmental Organisations 

(NGOs) etc. Meanwhile, the District Level NMBA Committees are headed by the respective 

District Collectors in all the six districts of Sikkim. The Sahayogi programme, a flagship 

initiative of the State Government, is designed to strengthen community ownership in 

preventing substance abuse by actively engaging various stakeholders from schools (Sahayogi 

Mitra), transport (Sahayogi Sarathi), government offices (Sahayogi Karmachari), and civil society 

(Sahayogi Aama). The initiative empowers citizens to become active participants in prevention, 

early identification, awareness generation, and referral support. By decentralising 

responsibility, the programme has built a strong community-based safety net to address 

substance abuse proactively. Additionally, state-wide training sessions, awareness programmes, 

bike rallies, social media outreach, and public pledge campaigns are regularly conducted for 

school and college students, government employees, police personnel, and the general public 

to strengthen anti-drug awareness among communities and youth. Partnering with the 

Department of Sports and Youth Affairs, initiatives in sports, music, and the arts are being 

promoted as alternative career pathways to channel youth energy and foster social inclusion. 

Additionally, the Departments of Social Welfare, Health, and Education are 

conducting joint awareness campaigns to integrate drug prevention education at the school 

level, with active support from civil society organisations, to divert at-risk youth into 

constructive activities. SARATHI focuses on issues related to drug abuse, suicides and moral 

education. At the district level, an initiative by the District Administration Centre (DAC), 
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Soreng, aims to recognise and reward ‘Best Practices to Combat Drug Abuse’ in the district. 

The circular, dated 3rd July 2025, will identify and reward proactive Gram Panchayat Units 

(GPUs) within the district with a cash prize of ₹50,000, to be awarded annually during the 

Independence Day celebrations. Similarly, other districts across Sikkim have also been at the 

forefront of the fight against drug abuse through a range of proactive initiatives such as 

awareness campaigns, educational outreach, community mobilisation, as well as youth 

engagement and sports programmes. These efforts aim to foster resilience among young 

people, encourage early intervention, and build strong community networks that actively resist 

the spread of substance abuse. The utilisation of emergency services by substance abusers serves 

as a key indicator of treatment demand, aiding in the assessment of the scale, complexity, and 

evolving trends of drug abuse. Additionally, significant emphasis has been placed on preventing 

the spread of HIV before it escalates into a public health crisis. Both the state funded and 

private NGOs remain primary partners in rendering de-addiction services to the victims. In 

2023, Sikkim had approximately 18 such centres spread across six districts, with three centres 

not operational at the time of conducting the study (Lhasungpa & Gurung, 2024). Most of the 

centres are located in East Sikkim (10), followed by South Sikkim (4) and North Sikkim (1). 

These centres admit patients from all over the country with locals making up the majority. 

Serving as a premier model under the NMS vision, the Kitchudumra DDRC in South Sikkim 

is an entirely state-funded initiative. It highlights the government’s long-term commitment 

towards addressing substance abuse through a compassionate and recovery-oriented approach. 

Overall, the state government initiatives continue to strengthen institutional coordination, 

community engagement, and public responsiveness towards building a drug-free Sikkim. 

The supply reduction aspect, aimed towards decreasing the availability of illicit drugs, 

is being systematically addressed by police personnel at all levels. By considering the total arrests 

under NDPS and SADA (Table 1), we can conclude that a significant quantity of drugs has 

been seized over the years. From 2019 to 2024, 540 cases were registered across all districts in 

Sikkim, and between 2020-24, the highest number of cases were recorded in the following 

police stations: Rangpo (87 arrests); Gangtok (56 arrests); Melli (48 arrests); Jorethang (47 

arrests); Singtam (42 arrests); Nayabazar (21 arrests); Namchi (20 arrests); Ranipool (20 arrests) 

and; Pakyong (11 arrests). This reconfirms the narrative that border towns are areas of concern. 

As most drugs are smuggled from West Bengal, regular interceptions at these locations can 

reduce the supply of illicit drugs in the state. Drug abuse is particularly high in Gangtok, 

Namchi, and Pakyong districts largely due to their urban character, transit connectivity, their 
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proximity to border towns, and, perhaps, gaps in enforcement and prevention. Low arrest 

figures in other districts do not necessarily indicate a lower prevalence of drug abuse. Several 

factors may contribute to this, including challenging terrain, a dispersed population, and the 

tendency of many drug users to travel to nearby border routes to procure drugs, thereby 

evading detection within their own areas of residence.  

Table 1: NDPS/SADA cases in Sikkim, 2019-24 

Sl. No. Year Gangtok Pakyong Namchi Gyalshing Mangan Soreng Total 

1 2019 35 27 22 3 1 0 88 

2 2020 28 7 23 3 1 1 63 

3 2021 27 22 26 11 1 1 88 

4 2022 32 37 36 13 3 1 124 

5 2023 23 27 33 6 3 5 97 

6 2024 20 30 20 3 1 6 80 

 Total 165 150 160 39 10 14 540 

 
Source: State Crime Record Bureau, Police Headquarters, Gangtok 

Further analysis reveals that, between 2019 and June 2024, distribution of 3,05,307 SP 

capsules, followed by 30,540 bottles of cough syrup, 26,453 N-10 tablets, approximately 25 kgs 

of cannabis, and 3,010.77 gms of brown sugar have been intercepted by the state police 

(SCRB). Almost 39,746 cannabis plants have been destroyed all over the state in the same 

period, with Gyalshing reporting the highest illegal plantations, followed by Namchi district 

(ibid). In Sikkim, cases involving brown sugar are typically registered under the NDPS Act, 

while those related to other pharmaceutical or synthetic drugs are often booked under SADA. 

Despite these seizures, a high percentage of arrests ended in acquittal (33.5 per cent), with only 

a small fraction culminating in conviction (1.29 per cent). Data shows an upward trend in 

arrests involving brown sugar, with 19 cases in 2019, and 31 cases in 2024 (SCRB). While 31 

cases might not seem like an alarming statistic, the low number of arrests should not be 

interpreted as an indication of limited consumption. It is generally understood that brown sugar 

use has permeated all sections of society. It is often easier to peddle due to its high potency in 

small quantities, ease of concealment, and the prevalence of micro-peddling at the ground level, 

all of which can facilitate evasion of law enforcement and contribute to its under-detection. 
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Table 2: Drug/NDPS cases in Gangtok District, 2019-24 
 

Sl. No. District Year Total drug related 

cases 

NDPS cases 

1 Gangtok 2017 42 1 

2 Gangtok 2018 32 1 

3 Gangtok 2019 33 9 

4 Gangtok 2020 28 4 

5 Gangtok 2021 26 19 

6 Gangtok 2022 31 16 

7 Gangtok 2023 18 6 

8 Gangtok 2024 19 10 

Source: Office of the Superintendent of Police, District Administrative Centre, Gangtok. 

Furthermore, the section-wise breakdown of drug related police cases, between 2017-

24, from Gangtok district alone reveals that brown sugar arrests have seen a noticeable rise 

within the overall spectrum of drug-related police cases post CoViD-19 outbreak (Table 2). In 

2017, among 42 drug cases, just one was related to brown sugar. This has slowly increased with 

time, with brown sugar arrests averaging nearly 50 per cent of the registered cases between 

2020-24. Meanwhile, cases involving SP tablets also continue to surface over the years (Office 

of the Superintendent of Police, District Administrative Centre, Gangtok). In the last few years, 

state police authorities have launched several initiatives to combat drug abuse, including: 

• Narco-Coordination Committee (NCORD) 

• Anti-Narcotics Task Force (ANTF) 

• Drug Disposal Committee (DDC) 

• Drugs Malkhana at district headquarters 

• Student Police Cadet Programme 

Illicit cannabis plants are being regularly destroyed and records uploaded on NCORD 

Portal. A total of 39,746 cannabis plants were eradicated across Sikkim during 2023–24 alone 

(SCRB). To disrupt the supply chain, the police are currently adopting several strategies to 
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target the supply side of drug trafficking, such as training and capacity building, drug 

enforcement, community engagement, technology and data analysis etc. In South Sikkim, the 

Namchi district police have set up a dedicated helpline for reporting suspected drug-related 

activities, and it has already proven effective, with several successful reports made by the public.  

State Forensic Science Laboratory  

The State Forensic Science Laboratory (SFSL) was established in Jalipool, East Sikkim, 

in March 2013. The facility plays a pivotal role in aiding criminal investigations through 

forensic analysis. Prior to 2013, drug samples from Sikkim were routinely sent to the Central 

Forensic Science Laboratory (CFSL) in Kolkata and Guwahati for testing, a process that was 

both time-consuming and logistically challenging. Since its inception, the SFSL has been 

playing a crucial role in addressing drug-related activity by providing scientific evidence that 

supports law enforcement and the judicial process. Recent trends indicate a significant rise in 

brown sugar cases, while the use of other drugs appears to be on the decline. Earlier, authorities 

would register approximately one brown sugar case every three months. However, the current 

trend shows a sharp increase, with 10–12 such cases reported each month. On average, the 

laboratory currently handles 15–20 drug-related cases per month across all substances. 

Following laboratory testing, authorities further confirmed a decline in the quality of brown 

sugar being circulated among users. Despite common misconceptions, SP and other 

pharmaceutical tablets in sealed packaging are generally standardised and unadulterated. 

Brown Sugar is increasingly being adulterated with materials such as starch and other 

pharmaceutical drugs. Consequently, instead of its typical powdered form, the adulterated 

brown sugar often takes on a sticky texture. This indicates that the drugs being circulated in 

Sikkim are of poor quality which can have severe health consequences for users. 
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The Evidence Speaks: Analysing the Patterns of Drug 
Activity 

Semi-Structured Interviews  

Semi-structured interviews were conducted with important stakeholders to gain insights 

into their perspectives on drug abuse in Sikkim. For detailed analysis, the respondents have 

been grouped into two distinct categories: consumers and peddlers. 

A. Consumers 

Semi-structured interviews were carried out with patients in the DDRCs as well as with 

self-identified drug users to explore the nature of drug addiction in Sikkim. Their lived 

experiences offer a crucial gateway to understanding the struggle of addiction from a deeply 

personal perspective. A total of 144 respondents were identified, each recounting their unique 

experiences and journey with substance use. 

Fig. 1.1: Age distribution (in years) 

 

 

Source: Fieldwork, April - May 2025 

Since the treatment centres primarily serve male patients, the study shows a higher 

proportion of male users (89.5 per cent) compared to female users (10.5 per cent). While this 

distribution does not accurately capture the true prevalence of drug addiction across genders in 
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Sikkim, it does suggest that, in terms of age, drug use among both genders is highest in the 20–

29 years category, followed by the 30–39 years, 40–49 years, and 10–19 years age groups (Fig. 

1.1). However, this data should be interpreted with caution, as the primary respondents were 

individuals seeking treatment at de-addiction centres. As documented throughout this study, 

addiction often begins early, typically during adolescence, but treatment is usually sought much 

later, if at all. The average family size of the respondents ranged between 3 to 6 members. In 

terms of religion, the distribution of respondents closely mirrored the general population's 

religious composition, with a majority identifying as practitioners of Hinduism (47.2 per cent), 

followed by Buddhists (35.4 per cent), Christians (13.8 per cent) and Muslims (3.4 per cent). If 

marriage is considered an indicator of stable parental influence, only 11.1 per cent of the 

respondents had experienced parental divorce. This suggests that stable parental relationships 

alone do not necessarily prevent drug use or addictive behaviour. 

Fig. 1.2: District/Locality-wise distribution 

 

Source: Fieldwork, April - May 2025 

The district/locality-wise distribution of respondents indicates that the majority were from 

Gangtok and its surrounding areas (Fig. 1.2). This can be attributed to the concentration of 

DDRCs in the Gangtok district, which facilitates greater access to treatment and encourages help-

seeking behaviour. The numbers were closely followed by respondents from Namchi and 

Pakyong districts. Additionally, the sample included individuals from West Bengal, Bhutan, and 

Bihar indicating that non-locals are also accessing deaddiction services in the state.  
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Fig. 1.3: Educational qualification 

 

Source: Fieldwork, April - May 2025 

The educational qualifications of the consumers reveal that the majority had studied up 

to the higher secondary level, followed by those with secondary education, graduation, and 

primary education (Fig. 1.3). Only a small number of respondents were postgraduates or diploma 

holders. This highlights the need for targeted interventions focused on school dropouts who lack 

formal qualifications and secure employment opportunities, factors that may contribute to 

vulnerability and act as potential triggers for drug use.  

Fig. 1.4: Marital status 

 

Source: Fieldwork, April - May 2025 

Among those seeking treatment at these centres, the majority were unmarried, with 

only a small number being separated, divorced, or widowed (Fig. 1.4). Sociological literature 
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often suggests that marriage can serve as a protective factor against drug use, as it connects 

individuals to a broader social network and offers emotional and social support that may deter 

substance abuse. This may help explain the higher prevalence of drug use among the 

unmarried population in Sikkim. There also appears to be a possibility that marriage serves as 

a protective factor even among individuals who have already initiated drug use (Moos et. al., 

2002). The reasons for these include stability and social accountability associated with married 

life among others. However, one must also note that, this is not always the case. The quality of 

partner relationships, levels of intimacy, nature of time spent together, and emotional 

fulfillment within the marriage can also act as push factors, potentially contributing to substance 

use rather than preventing it (Sinha, 2018; 27012).  

Fig. 1.5: Occupational status 

 

Source: Fieldwork, April - May 2025 

In terms of occupation, the study finds that most drug users are either unemployed, self-

employed, or employed in the private sector (Fig. 1.5). A notable number of state government 

employees were also among those seeking treatment. For the former group, factors such as job 

insecurity, lack of stable income, or high-adrenaline work environments, particularly in the case 

of taxi drivers during peak tourist seasons, may contribute to substance use. In contrast, 

government employees often cited reasons such as work-related stress, and low salaries as 

contributing factors to their addiction. 
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Fig. 1.6: Monthly income Versus Expenditure on drugs (in ₹) 

 

Source: Fieldwork, April - May 2025 

Fig. 1.6 presents a comparison of monthly income and expenditure on drugs by 

consumers. Most respondents (29.1 per cent) reported spending around ₹10,000 per month to 

sustain their drug addiction. Additionally, 10.4 per cent admitted to spending nearly ₹20,000 

monthly, while 9.7 per cent revealed they spend as much as ₹60,000 per month on drugs. It 

reveals that there is an inverse relationship between income and drug expenditure. This helps 

explain the often-observed link between high drug prevalence and increased crime rates, such 

as theft. When income is insufficient to sustain drug use, individuals may resort to illegal 

activities as a means to fund their addiction, indicating the financial strain and desperation that 

often accompany substance dependence. 

Fig. 1.7: Initiation into drug use 

 

Source: Fieldwork, April - May 2025 



32 
 

Fig. 1.8: Reasons for initial consumption of drugs 

 

Source: Fieldwork, April - May 2025 

Approximately 65.9 per cent of the respondents acknowledged that drug use is a major 

problem in Sikkim. According to them, it is widespread and affects both rural and urban areas 

alike. In terms of the substance first abused, most consumers reported being introduced to 

cannabis, followed by pharmaceutical drugs, and then brown sugar (Fig. 1.7). The initial reasons 

that led consumers to start using drugs were varied. The most commonly cited were joy-seeking 

and teenage curiosity, followed by the presence of an addicted member in the family, and easy 

access to drugs (Fig. 1.8). Many respondents also mentioned a lack of awareness about the 

harmful effects of drugs, as well as the absence of consultation or support centres at the time 

they began using. An overwhelming 90.3 per cent of respondents cited the desire to experience 

happiness and joy as reasons for continuing their drug use. This was followed by 63.2 per cent 

who used drugs to cope with pain, and 48.6 per cent who mentioned escaping reality or 

socialising as motivating factors, respectively. On the other hand, psychological disorders, lack 

of recreational facilities, and overcrowded family environments were not identified by 

respondents as significant factors influencing their engagement in substance use. 
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Fig. 1.9: Commonly abused drugs among peer groups 

 

Source: Fieldwork, April - May 2025 

Among peer groups of the consumers, opioids are the most commonly abused 

substances, followed by pharmaceutical drugs and cannabinoids (Fig. 1.9). When asked about 

the possible reasons for drug use among their peers, respondents identified peer pressure (50.7 

per cent) and the pursuit of joy (43.7 per cent) as the primary motivations, with curiosity (32.6 

per cent) also emerging as a notable factor. The influence of peers is particularly alarming, as it 

plays a crucial role in both the initiation and continuation of drug use. If a peer group 

predominantly consumes opioids, it can create a domino effect, increasing the likelihood of 

others within the group adopting similar behaviours. 

 
Fig. 1.10: Introduction to drugs 

 

Source: Fieldwork, April - May 2025 
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Most respondents reported being introduced to drugs by their peers or by an elder male 

in the neighbourhood, commonly referred to as 'da' or 'daju' (elder brother) (Fig. 1.10). In some 

cases, relatives were also identified as the initial source of exposure to drugs. The majority of 

respondents were introduced to drugs between the ages of 16–20 years (45.8 per cent), followed 

by those introduced at 10–15 years (36.8 per cent), and 20–25 years (6.25 per cent). This 

indicates that the tendency to initiate drug use is highest during adolescence and early adulthood, 

and appears to decline with age. A substantial 65.9 per cent of respondents indicated that they 

could easily purchase drugs if they wished, while 26.4 per cent disagreed with this perception. 

Additionally, 4.8 per cent remained neutral, indicating that access to drugs varied, being easy at 

times and difficult on some days. Drugs were most commonly procured from known drug 

dealers, followed by peers. A total of 70.1 per cent of respondents reported using multiple drugs 

simultaneously. This is particularly concerning, as the harmful effects of even a single drug can 

be severe, combining multiple substances significantly increases the risk of a range of serious 

health complications.  

Fig. 1.11: Comparison of popular drugs 

 

Source: Fieldwork, April - May 2025 

A five-year comparison of drug use trends, as per the perception of the consumers, 

reveals a notable shift in substance preference. Five years ago, cannabinoids and pharmaceutical 
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drugs were the most commonly used substances. At present, opioids appear to be the most in 

demand, followed by pharmaceutical drugs and then cannabinoids (Fig. 1.11). This shift in the 

drug consumption landscape indicates a transition towards more addictive substances.  

Fig. 1.12: Comparison of pattern of consumption, buying and selling of drugs 

 

Source: Fieldwork, April - May 2025 

An analysis of consumption, as well as buying and selling patterns over the past five years, 

reveals that most respondents perceived both demand and supply of drugs to be moderate in 

the past (Fig. 1.12). However, they noted a sharp escalation in recent years, with both now 

described as very high. These responses point to a clear and concerning rise in drug demand 

and supply within the state. Similarly, five years ago, individuals in the age groups of 21–40 

years and below 20 years were considered high-risk for drug abuse. Today, these same age 

groups are categorised as very high-risk, indicating a growing vulnerability and intensifying 

patterns of substance use among younger populations. Gender-wise, five years ago, the 

relationship between male and female drug use appeared inversely proportional, as male usage 

increased, female usage remained low. However, in the present context, female drug use is 

gradually rising, with users now falling into moderate, high, and very high categories. Male 

users continue to dominate the very high usage categories, indicating a persistent but shifting 

gender dynamic in drug consumption patterns. 
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Fig. 1.13: Occupation-wise distribution of individuals involved in drug use 

 

Source: Fieldwork, April - May 2025 

Fig 1.13 presents respondents’ perception regarding the involvement of different 

occupational groups in drug use. The findings suggest that drug abuse is not confined to a single 

occupational category but is present across employed, unemployed, and self-employed groups. 

However, notable variations can be observed in the extent of involvement. While in the past 

unemployed individuals were identified as the most vulnerable with most of the respondents 

placing them in the very high levels of drug use. Today, this pattern largely persists; however, a 

notable shift has occurred, employed and self-employed users have increasingly moved from the 

moderate bracket to the high and very high categories (Fig. 1.13). This trend points to a 

concerning deepening of substance use across occupational groups, particularly among those 

previously considered to be at moderate risk. While most respondents agreed that the intensity 

of drug abuse has increased over time and poses a threat to the general safety of the area, they 

also expressed the belief that it can be mitigated through a coordinated effort involving law 

enforcement and the local community. However, there was noticeable uncertainty among 

respondents regarding the effectiveness of NGOs working to address drug abuse in the region. 

This skepticism may stem from the perception that NGOs, lacking formal authority or 

enforcement power, may not be able to effectively deter drug users or influence deeper systemic 

change. 
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B. Peddlers 

During fieldwork, access to the Sikkim State Central Prison in Rongyek, East Sikkim, 

and the District Jail in Namchi, South Sikkim, allowed the inclusion of thirty-seven UTPs 

arrested for drug peddling in the study. Similar to the consumer responses discussed in the 

previous section, the lived experiences of these individuals have been considered to further 

understand the extent and reach of drug addiction in Sikkim. However, it is important to note 

that their inputs may not fully reflect the true scale of drug-related activity in the state for two 

key reasons: first, as undertrials, they were interviewed within the confines of prison, often 

under the watchful eye of jail authorities, which may have inhibited them from speaking freely; 

and second, despite being assured of anonymity and the academic nature of the study, some 

participants remained hesitant to disclose complete information out of concern that their 

responses could potentially impact their ongoing legal proceedings.  

Fig. 2.1: Age distribution (in years) 

 

Source: Fieldwork, September 2024 - May 2025 

Age-wise, the majority of arrested drug peddlers belonged to the 20–29 years age group, 

followed by those in the 30–39 years category (Fig. 2.1). While drug use was reported to begin 

as early as 10 years of age, the highest proportion of both male and female drug users was 

observed in the 20–29-year age group (Fig. 1.1). Notably, drug peddling was also most common 

among individuals in this age category. In terms of community representation, respondents were 

found across all major communities, indicating that drug addiction in Sikkim cuts across social 

and cultural groups without being confined to any one particular community. In line with the 
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broader trend among consumers, the majority of respondents identified as Hindus (51. 3 per 

cent), followed by Buddhists (27.02 per cent), and Christians (21.6 per cent). A higher number 

of peddlers came from Namchi district, followed by Gangtok, Pakyong and Gyalshing districts. 

Once again, respondents reported an average family size ranging from 3 to 5 members, and a 

stable family background in terms of parental marital status. Most respondents reported that their 

fathers were either self-employed or working in the private sector, while their mothers were 

primarily homemakers. This indicates that the majority did not come from high-income 

backgrounds, reflecting modest socio-economic conditions. 

Fig. 2.2: Educational qualification 

 

Source: Fieldwork, September 2024 - May 2025 

The educational qualifications of the peddlers indicate that most had studied up to the 

secondary level, followed by those with education up to the primary and higher secondary levels 

(Fig. 2.2). A very small percentage were graduates. This suggests that limited educational 

attainment may restrict access to better employment opportunities, leading many to engage in 

drug peddling as a means of earning an income. In examining the link between parental 

education and children's involvement in drug peddling, the study found that the parents of these 

UTPs generally had low levels of education. This points to a possible correlation between low 

parental education and increased vulnerability to drug-related offenses, highlighting the broader 
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impact of educational disadvantage within families. Most respondents were unmarried (20), 

followed by married individuals (12), and those who were separated or divorced (5). 

Fig. 2.3: Occupational status 

 

Source: Fieldwork, September 2024 - May 2025 

Most peddlers were individuals operating commercial vehicles, followed by self-

employed and unemployed persons (Fig. 2.3). Given the nature of their work, taxi and truck 

drivers appear to play a significant role in transporting drugs into Sikkim. This highlights a critical 

area of concern and underscores the need for serious reconsideration of monitoring and 

regulatory measures within the transport sector. Many of the peddlers reported a monthly 

income ranging from ₹11,000 to ₹30,000. Similar to the responses from drug users, a significant 

portion of drug peddlers (67.5 per cent) also agreed that drugs are easily accessible. This further 

reinforces the perception of widespread availability across the state.  

Fig. 2.4: 1nitial drug use 

 

Source: Fieldwork, September 2024 - May 2025 
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Fig. 2.5: Substances introduced by  

 

Source: Fieldwork, September 2024 - May 2025 

A higher number of respondents indicated that they initially began abusing 

pharmaceutical drugs, followed by cannabinoids and then brown sugar (Fig. 2.4). Similar to 

consumers, the respondents stated that they were introduced to drugs primarily by their friends, 

followed by neighbours (Fig. 2.5). This emerging trend underscores the significant role peers 

play in influencing key life decisions. It highlights the importance of further analysing peer 

dynamics, as positive peer influence can serve as a powerful protective factor, potentially steering 

individuals away from harmful behaviours and towards healthier life choices. A total of 86.4 per 

cent of the respondents acknowledged that they have engaged in, or continue to engage in, drug 

use. This suggests that the majority of drug peddlers are also consumers themselves, highlighting 

a strong overlap between consumption and distribution within the drug network. Further, 62.1 

per cent of the respondents confessed to abusing multiple drugs at a time. 65 per cent of the 

respondents also admitted to attending de-addiction programmes in the past.  
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Fig. 2.6: Reasons for drug abuse 

 

Source: Fieldwork, September 2024 - May 2025 

Once again, similar to consumers, the primary reasons cited for indulging in drug abuse 

were joy-seeking and teenage curiosity, followed by easy access to drugs and the presence of an 

addicted individual in the locality (Fig. 2.6). These shared responses suggest common underlying 

triggers and can be collectively analysed to design targeted interventions. Addressing teenage 

curiosity and the pursuit of joy through positive, engaging alternatives, such as recreational 

activities, skill-building programmes, and mentorship. could be key in preventing early initiation 

into drug use.  

Fig. 2.7: Age at the time of initial peddling 

 

Source: Fieldwork, September 2024 - May 2025 
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Most respondents reported initiating drug peddling between the ages of 21–25 years, 

followed by 26–30 years and 15–20 years (Fig. 2.7). This clearly indicates that peddlers 

predominantly belong to a youth demographic. These UTPs confessed to peddling drugs for 1-

3 years (29.7 per cent), 4-6 years (27 per cent), less than a year (13.5 per cent) etc. Those aged 

25 years and above typically represent individuals actively seeking employment or financial 

stability, while those below 25 years often fall within the student demographic. The involvement 

of adolescents and young adults in peddling is particularly concerning and points to the rise of 

micro-peddling as a means to sustain their own drug use. This was further confirmed by 64.9 per 

cent of the respondents stating that they peddle drugs to support their own drug use. Other 

reasons include financial problems (16.2 per cent), and to support the family (8.1 per cent). This 

underscores the urgent need for targeted preventive strategies within educational institutions and 

youth-centric spaces. A majority of respondents (62.1 per cent) reported that they primarily sell 

drugs to friends and acquaintances known to them, while only a small fraction (7.7 per cent) 

admitted to selling to strangers. This indicates a preference for operating within trusted social 

circles, likely as a strategy to reduce risk and avoid detection. Most respondents indicated that 

their customers were primarily self-employed individuals. The financial uncertainty and long 

hours may drive certain individuals to resort to drugs as a coping mechanism for anxiety, burnout, 

or emotional fatigue. Only 6 per cent of the respondents reported being solely involved in 

transporting drugs, while 35 per cent identified themselves as micro-peddlers. The majority (59 

per cent) claimed to be street-level dealers, at the ground level. Most of these local peddlers 

operate as street-level dealers within the broader drug supply hierarchy. As noted earlier, higher-

level drug peddlers often avoid direct involvement in drug transactions. Instead, they employ 

mules, locally termed ‘ghodas’, to conduct the actual exchanges, allowing them to distance 

themselves from the illicit activity and evade legal consequences. Furthermore, the presence of 

a fixed set of contacts underscores the established and organised nature of the drug distribution 

network. It suggests a level of coordination and stability within the system, making it more 

resilient and harder to disrupt. 
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Fig. 2.8: Drug sale location 

 

Source: Fieldwork, September 2024 - May 2025 

About 56.7 per cent of respondents stated that they rely on a fixed set of contacts to 

procure drugs. Fig. 2.8 highlights the locations where suspected drug peddlers were actively 

selling drugs, with the majority operating in Jorethang, followed by Gangtok, Ranipool, Namchi, 

and various points along the NH 10 highway. Most of the respondents confessed they were 

caught peddling brown sugar (35.1 per cent), followed by SP (13.5 per cent), or peddling multiple 

drugs such as brown sugar and SP or SP and N-10 (10.8 per cent), respectively. Fig. 2.9 further 

sheds light on where the drug supply stems from. Fig. 2.9 further sheds light on the origins of 

drug supply, with various locations in Siliguri identified as key pickup points. A particularly 

concerning finding is the emergence of Jorethang as a place of procurement. This suggests a shift 

in the drug supply chain. While Siliguri remains a primary source, Jorethang is gradually evolving 

into a hub for drug distribution within Sikkim, indicating deeper local entrenchment of the trade 

(Fig. 2.9).  
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Fig 2.9: Area for procurement of drugs 

 

Source: Fieldwork, September 2024 - May 2025 

 Fig 2.10: Area with high frequency of drug abuse 

 

Source: Fieldwork, September 2024 - May 2025 

Based on the respondents' accounts, Jorethang also emerged as the area with the highest 

frequency of drug use, followed by Singtam, Gangtok, and other locations such as Namchi, 

Rangpo, and Ranipool (Fig. 2.10). Drugs are most commonly sold to friends, followed by 

acquaintances, and very rarely to strangers. These drug deals are primarily arranged through 

phone calls, with only 20 per cent of transactions occurring through direct, in-person contact. 
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According to the respondents, male consumers account for a high percentage of drug demand, 

while female demand remains at a moderate level. In terms of age, most consumers are 20-29 

years old, followed by 30-39 years and 13-19 years. These consumers are mostly from the self-

employed category.  

Fig 2.11: Income generation from drugs 

 

Source: Fieldwork, September 2024 - May 2025 

Very few peddlers are able to generate substantial income from drug peddling; most 

engage in it merely to sustain their own addiction (Fig. 2.11). This highlights the absence of 

upward mobility in the trade, indicating that it functions more as a means of survival than profit-

making. Most respondents (59.4 per cent) expressed the view that the current punitive measures 

are insufficient to effectively deter drug peddling in Sikkim.  

Focus Group Discussions  

Multiple Focus Group Discussions (FGDs) were conducted across all districts of Sikkim 

with a diverse range of stakeholders, including service providers, police personnel, health 

authorities, ex-users, peer educators, and civil society groups. The following sections will 

elaborate on the discussions held with these stakeholders. Each stakeholder's perspective will 

be presented in detail to capture their views and opinions on drug hotspots in Sikkim. Before 

delving into these perceptions, there was unanimous agreement that drug abuse has been on 

the rise in Sikkim. The general consensus seems to be that Siliguri serves as the primary source 
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of drug supply into Sikkim. During discussions, many respondents debated whether marijuana 

consumption should be categorised as drug abuse, given its frequent recreational and social use 

in Sikkim. However, it was widely agreed that the availability and use of brown sugar in the 

local drug market has increased significantly over the past decade. The rise of nuclear families 

has contributed to the weakening of familial bonds, which are essential for the healthy 

development of the self. In such settings, parents often struggle to devote sufficient time to their 

children, as both are typically engaged in balancing professional and personal responsibilities. 

Coupled with the growing trend of individualism in Sikkimese society, this shift has been 

accompanied by a rise in various social issues, drug abuse being a significant concern among 

them. With the recent emergence of drugs such as Lysergic acid diethylamide (LSD) and magic 

mushrooms right across the border, there is growing concern that these substances may soon 

infiltrate Sikkim. Today, drug abuse is no longer limited by gender, with both men and women 

increasingly involved in substance use. Respondents mentioned that drug dealers have begun 

employing individuals to sell drugs on their behalf. This allows the dealers to expand their 

operations while distancing themselves from direct involvement in the illegal activity. These 

peddlers, known as ‘punters’, intentionally lure students, young children and women to carry out 

drug deliveries by offering them free drugs and attractive sums of money. Drug peddling has 

evolved significantly, with transactions increasingly moving away from face-to-face or physical 

interactions towards the use of online platforms, making detection and enforcement more 

challenging. Today, drug deals are often conducted through social media channels such as 

WhatsApp, and other encrypted messaging apps. Delivery methods have also become more 

sophisticated, with drop-off locations frequently changing every few weeks to evade detection. 

The rise in drug addiction in general has been linked to an increase in crime rates, particularly 

theft and related offenses. Drug use is a widespread issue that affects all segments of society, 

however there is a prevailing misconception that more individuals from lower-income 

backgrounds are drug users. This false narrative is perpetuated by the presumption that law 

enforcement actions disproportionately target low-income individuals, and those from more 

affluent backgrounds often go undetected or face fewer consequences when caught. While the 

current effort is focused on identifying drug hotspots in Sikkim, it is important to recognise that 

all six districts of Sikkim report the presence of drug users and related issues. The ensuing 

discussions have certainly helped identify problem areas within Sikkim, but it is important to 

remember that drug abuse is a state-wide issue. Therefore, caution should be exercised to avoid 

stigmatising specific locations as drug hotspots alone. 
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A. Health Personnel/Peer Educators 

Since its inception in 2019, the De-Addiction Training Centre cum Centre for Addiction 

Medicine (DTC/CAM) in Chuwatar, Singtam provides both medical and psychological care. 

Similar treatment services are also offered at the Addiction Treatment Facility (ATF) in 

Gyalshing District Hospital. The respondents at DTC/CAM stated that the facility caters to an 

average of 15 to 20 patients at a time. Between January and May 2025 alone, the facility treated 

nearly 130 patients. At the ATF, Gyalshing, most patients are being treated for brown sugar 

addiction (31.43 per cent), followed by SP addiction (18.7 per cent) (ATF, Gyalshing, 2025). 

This pattern was also true for the facility at Chuwatar. According to respondents, prevailing stigma 

hinders treatment of women addicts. This was substantiated by ATF Gyalshing wherein out of 

241 registered patients, only 4 patients were females. Most patients continue treatment for an 

average of 1 to 2 years, followed by 6 months to a year. The relapse rate among them remains 

high at 20-30 per cent, primarily because only a limited number of patients return for follow-up 

care. Peer pressure, the pursuit of pleasure, and the easy availability of drugs were cited as major 

factors contributing to youth addiction in Sikkim. Respondents felt that as the drug problem is 

worsening with each passing day, there is a strong need for regular drug testing in schools and 

government sectors.  

At the Opioid Substitution Therapy (OST) centres, medical support is provided to 

individuals with DUDs. It was observed that many individuals seek OST services only when 

they lack the financial means to purchase drugs from peddlers. Once they regain access to 

funds, they frequently revert to previous patterns of drug use. Despite such a scenario, 

discussions with health officials and peer educators emphasised the need to establish 

DTC/ATF/OST centres in other districts of Sikkim where such services are currently 

unavailable, as they remain an effective harm reduction strategy to address the broader drug 

issue. Participants confirmed that while SP and N-10 continue to be misused, there is a new 

trend of users injecting morphine to achieve a stronger high. This highlights the urgent need to 

address the issue at its root, as a rise in injecting drug use could lead to a host of serious health 

problems, including the spread of HIV and other related ailments. At the DICs, daily 

counselling is not mandatory for patients. Instead, peer educators often engage with them 

outside the centre, many times in their homes, providing support through outreach efforts. 

Most consumers receiving treatment at the centre are in their twenties. The economic profile 

of the patients highlights that the majority of individuals seeking treatment at the centre are 
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self-employed, unemployed, or school/college dropouts. Respondents noted that visibility of 

substance abusers from low-income groups is very high as they are often seen using drugs 

openly. However, drug abuse among wealthier individuals is believed to be just as prevalent 

but tends to be more discreet, with their identities often concealed or overlooked during police 

interventions. Peer educators also reported a significant increase in the number of female drug 

users. They highlighted deeply concerning instances where some female users have engaged in 

sex work in exchange for drugs. According to the peer educators, many of these women were 

introduced to substance use by their partners or, in some cases, by friends. While counselling 

provides critical support to individuals, many are drawn back into drug use due to peer pressure 

and social influences. When individuals return home after treatment, they often find themselves 

back in the same environment, with the same peer circle and a society that is frequently 

judgmental and unsupportive. For someone struggling with addiction, this makes recovery 

extremely challenging. They face limited job opportunities, and even if they remain clean for 

years, they continue to be scrutinised by society and are rarely given a second chance at 

rebuilding their lives. Family members often show a degree of support for the work of DICs, 

but civil society remains largely unsupportive and frequently stigmatises peer educators for the 

roles they play in harm reduction efforts. A peer educator, noted that, compared to alcohol 

consumers, drug users are viewed more negatively by society, largely due to the perception that 

they may engage in illegal activities to obtain drugs. To combat the fear and stigma surrounding 

drug users and drug abuse, awareness programmes are essential to inform the public about the 

important work carried out by peer educators. Many peer educators are reformed individuals 

and former users who are committed to helping others trapped in similar struggles. A 

respondent with 17–18 years of drug abuse experience shared that the drug problem will likely 

persist, especially as even young girls have begun engaging in drug peddling. He emphasised 

that the key focus should be on minimising the overall impact of drugs on society. 

B. Active Civil Society Groups 

 The importance of civil society groups in addressing the growing challenge of drug 

abuse in Sikkim is paramount. These grassroot level organisations, often rooted within the 

community, serve as a critical bridge between affected groups and formal institutions such as 

law enforcement, healthcare services, and DDRCs. Two such organisations have been 

identified for their ongoing efforts- Drug Safai Abhiyan in Majhigaon, Jorethang, and Anti-

Drug Squad in Melli Bazar. Formal discussions were held with members of both groups as well 
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as civil society members in Soreng and Gyalshing districts to gain deeper insight into the reality 

of the drug crisis at the ground level. Once again, there was a universal consensus that drug 

abuse is rampant in Sikkim, cutting across age groups and social boundaries. These interactions 

shed light on the alarming scale of the issue, and the urgent need for coordinated action.  

Located in Majhigaon, widely regarded as the epicentre of the drug crisis in Sikkim, the 

Drug Safai Abhiyan, an all-women vigilante group, operates in a community deeply affected 

by substance abuse. The area is marked by a high incidence of crime, including frequent fights, 

thefts in broad daylight, and a growing atmosphere of insecurity. Majhigaon has gained a 

notorious reputation as a hotspot for both drug consumption and peddling. In the past, SP, N-

10 tablets, and cough syrups were among the most commonly abused substances. Today, the 

abuse of brown sugar and SP is widespread and deeply entrenched in the community. Drug 

use spans across a wide age range with men over 40 years being more likely to consume cough 

syrups, those in the 30–40 years age group primarily abusing SP and N-10, while younger users 

under 25 years increasingly turning to brown sugar and cannabis. The members of this all-

women organisation shared that their involvement stemmed from deeply personal experiences, 

and they had the full support of their family members in their efforts to combat the drug 

menace. Most had witnessed drug addiction within their own families, compelling these 

mothers to take matters into their own hands, seeing no alternative but to confront the crisis 

directly, and work towards protecting their loved ones and communities. During the discussion, 

members revealed disturbing trends, including instances where both parents are involved in 

drug peddling, and, alarmingly, even young children have begun participating in the illicit 

trade. Faced with such harsh realities, these have become grassroots change-makers, 

determined to reclaim their community from the grip of drugs and crime. The group had not 

yet completed formal registration, but they were expecting to receive official recognition 

shortly. The members actively patrol the Singla border adjacent to their locality from morning 

until 10 pm each day. At any given time, 8 to 10 women are deployed along this stretch to 

ensure that no illegal activities take place under their watch. Since its inception, the group has 

played a key role in helping apprehend approximately 50 drug peddlers from the area. Anthony 

Giddens, a prominent sociologist, argues that individuals are not merely products of social 

structures but actively participate in shaping them through their actions. This dynamic 

relationship between structure and agency is crucial to understanding how women in Jorethang 

assert their agency. Confronted with various societal challenges, these women take proactive 
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roles in safeguarding the well-being of their families and communities, thereby actively 

addressing and responding to pressing social issues. 

At the field level, one of the biggest challenges faced by the women is their gender, 

subjecting them to verbal and, at times physical, abuse from peddlers, who attempt to 

intimidate and discredit their efforts. Local drug peddlers often refer to the group, locally known 

as the ‘Aama Party’, as jealous women, not because of rivalry, but because the group’s 

interventions are seen as a direct threat to their illegal business. Many drug peddlers have tried 

to sabotage the group’s efforts by targeting their children, often luring them with free drugs. 

During the discussion, a respondent Engagement in this field has posed numerous challenges 

for both civil society organisations. For the all-women-led Drug Safai Abhiyan, gender remains 

one of the most significant obstacles, as members are often subjected to verbal and, at times, 

physical abuse from peddlers seeking to intimidate and undermine their efforts. woman shared 

that her son had become addicted, yet she remains steadfast in her commitment to the cause 

alongside the other women. Another struggle is the lack of support from members of civil 

society who dismiss their work with comments like ‘theek parecha’ (they deserve it), rather than 

standing in solidarity with their cause. This lack of encouragement and outright hostility is 

deeply discouraging for the group. Efforts to install security cameras in the area were 

undermined, as the devices were vandalised and destroyed by miscreants. Despite support from 

the police, which has strengthened their efforts and given them a greater sense of confidence 

and legitimacy in their ongoing fight against drug abuse, securing witnesses for cases is difficult 

as ordinary citizens are often reluctant to become entangled in lengthy court proceedings. 

Additionally, many offenders receive sympathetic treatment from legal advocates, which 

further tips the scales in their favour. With ample financial resources to hire skilled lawyers, 

these peddlers have learned how to exploit the legal system to their advantage. 

It is common for small children to be used as drug couriers, unknowingly delivering 

packets between locations and gradually falling into addiction themselves. In some cases, young 

children are paid around ₹200 per delivery by peddlers. With as many as five deliveries a day, 

these children can earn about ₹1,000 per day, a sum that makes this dangerous work financially 

attractive to them. Thus, the members advice parents to stay vigilant and closely monitor their 

children’s activities. Since their intervention, and with the support of the local Panchayat, crime 

in the area has significantly declined. However, drug-related activity tends to spike during 

festivals and local events such as Dasain, Diwali, and the Makar Sankranti Mela, making it 
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essential for the community to remain especially vigilant during these times. On an encouraging 

note, the group’s membership has steadily increased over the years and now stands at 

approximately 40 to 45 dedicated members. The women firmly believe that creating 

employment opportunities is key to keeping the youth positively engaged and away from the 

lure of drugs. They also pointed out that many drug users come from families facing unresolved 

personal or social issues, which adds another layer of complexity to the problem. Furthermore, 

a significant number of both peddlers and users are school dropouts, highlighting the critical 

link between lack of education and vulnerability to drug abuse. 

The Anti-Drug Squad was formed in 2023, driven by a strong initiative from a 

panchayat member along with support from other concerned individuals to address the 

growing drug problem in Melli Bazar. Similar to Drug Safai Abhiyan, their registration is still 

under process. At present, the group has 20-25 active members, all of whom have voluntarily 

joined the organisation. The push for this initiative emerged from the fact that Melli is one of 

the most notorious hotspots for drug activity, where peddling was carried out openly, with little 

fear of consequence. Since their intervention, the drug issue is presently under control. The 

group provides counselling support to individuals struggling with addiction and has, over the 

past two years, facilitated the admission of approximately 50 to 60 patients to rehabilitation 

centres. They work in close coordination with a rehabilitation centre in Kalimpong, West 

Bengal to ensure proper care and follow-up. For those unable to afford treatment, the 

organisation has stepped in to sponsor their recovery. In addition to rehabilitation efforts, the 

group actively conducts awareness programmes within the community to educate people about 

the dangers of drug abuse. Awareness is being raised in the local bazar area, with warnings 

issued to pharmacy shops that if they are found involved in any drug-related activities, their 

licenses will be revoked. They also collaborate with the local police to carry out patrols in the 

area, operating without fixed schedules to maintain an element of surprise. With the help of 

informants, they identify and act against known peddlers, making their intervention both 

strategic and impactful. 

According to the participants, approximately 90–95 per cent of users reportedly 

consume brown sugar, while the remaining 5 per cent are using SP. Brown sugar use remains 

rampant, largely because it can be transported easily, small quantities are sufficient to meet 

user demand, and it carries a high market value, making it a lucrative option for peddlers. In 

contrast, the use of drugs such as SP, N-10, codeine-based cough syrups have declined over the 
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years, though they are still in circulation. Participants highlighted drug consumption is most 

prevalent among individuals aged 16 to 30 years, while peddlers can be found across a wider 

age range, extending up to 50 years old. Both men and women are involved in consumption 

and peddling. The primary reasons cited include unemployment, the pursuit of temporary 

pleasure, and the lure of easy money. Most individuals involved have a weak educational 

background, with the majority being school dropouts. This underscores, once again, the critical 

role of continued education in safeguarding young people’s futures and steering them away 

from destructive paths like substance abuse. Family backgrounds among users vary, while many 

come from struggling households, some are from well-off and educated families as well. 

Alarmingly, information also suggests that government officials have been reported to be using 

drugs, indicating how deeply rooted and widespread the issue has become. Drugs are being 

transported into the area by car, with traffickers frequently switching vehicles at various points 

to avoid detection by the police. This was duly corroborated by police authorities as well. The 

supply is reported to be coming from Siliguri. While Melli previously had a significant number 

of known peddlers, their presence has decreased over time. However, micro-peddling has now 

taken root, with smaller, less visible operations continuing the trade at a local level. 

Working in this field has brought numerous challenges for the group. While they 

initially had 50–55 members, the number dropped to 20–25 over time, a discouraging setback 

for their morale. Members have faced serious threats, including death threats over the phone 

from drug users. There have been instances of physical confrontations with peddlers, with an 

assault on one of their members. In addition to personal safety concerns, the group also 

struggles with financial constraints, which further hampers their efforts. However, since the 

arrival of the new Station House Officer (SHO) in Melli, the police have taken a much stronger 

stance on the drug issue and are actively involved in addressing it. One of the major obstacles 

the group faces is the lack of awareness and support from the broader community. Civil society 

remains largely unaware of the severity of the drug problem. Local residents rarely provide 

information about peddlers or take any initiative to act against them. Another significant 

challenge is dealing with the families of drug users. Many parents are in denial about their 

child’s involvement with drugs, refusing to acknowledge the issue even when presented with 

evidence. Voluntary cooperation from parents is extremely rare, making intervention and 

rehabilitation efforts even more difficult. Respondents strongly emphasised that with collective 

effort, drug abuse can be completely eradicated from Sikkim. They believe that every individual 

must come forward with dedication and commitment, as the police and law enforcement 
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agencies cannot tackle the issue alone. The panchayat must take a leading role, working in close 

coordination with Self-Help Groups (SHGs), law enforcement agencies, and the general public. 

In particular, the role of mothers, especially through SHGs, is both critical and undeniable. 

They are seen as the driving force in sustaining grassroots-level vigilance and community 

action. 

As a newly formed district, Soreng holds geographical significance due to its close 

proximity to Jorethang, a region that has struggled with drug-related issues for more than a 

decade, and its shared border with West Bengal’s Darjeeling district. The upgradation from a 

sub-division to a full-fledged district has spurred significant infrastructural development in 

Soreng, particularly with the establishment of higher educational institutions and tourism hubs 

like the Ramayan Village. This rapid growth has attracted a diverse influx of people, including 

skilled professionals, students, and businesspersons, resulting in a sharp population increase 

within a short span of time. However, alongside these structural and demographic changes, 

social challenges have also begun to surface, most notably the rising issue of drug abuse and 

addiction, particularly among the youth in the local community. With this background, the 

discussion in Soreng involved elected representatives, local NGOs, and civil servants. 

According to respondents, drug abuse persists in part because many parents remain in denial 

about their children's involvement in substance use. Driven by fear of social stigma and 

potential police action, they often avoid seeking help and, in doing so, inadvertently enable the 

addiction to continue within the confines of their own homes. Another respondent attributed 

the growing number of drug abusers to a lack of recreational facilities and limited participation 

in sports among the youth. He pointed out that the rise in drug abuse is partly a consequence 

of increasing free time among young people. Reflecting on his own youth, he recalled spending 

most of his day on household chores and using any remaining time to play football with friends. 

In contrast, he described the current generation as idle and overindulged with modern 

conveniences. According to him, it is this unstructured, idle time that has been exploited by 

harmful elements within society. Furthermore, the rise in drug-related offenses among youth 

has been linked to shifting societal value systems, particularly the transition from traditional to 

more modern forms of consumption. Marijuana use, in particular, has gained popularity 

among young people, not only as a gateway substance that may lead to more serious addiction, 

but also as a perceived symbol of style and social identity. 
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Although drugs may not be openly sold within Soreng itself, there is strong indication 

that they are being transported and delivered along the highway. Participants identified school 

students, particularly those in classes 9 to 12, as a high-risk group potentially involved in drug 

use. This age group was highlighted as especially vulnerable due to their transitional stage of 

adolescence, and increased exposure to external influences. Therefore, schools must be 

prepared to address the issue of drug abuse. Today, absenteeism is becoming a problem, with 

students leaving home in their school uniforms but failing to attend their classes. Many times, 

such students are found at the drug hotspots. In 2024, a notable community-led incident took 

place in the Kharka Bazar area in Soreng, where local residents apprehended a suspected drug 

peddler. In an unconventional move, the suspect was coerced into contacting his potential 

buyers under the pretense of a drug sale. Following several phone calls, eleven individuals, 

among them two female students from a private university, arrived at the location. Without 

any authorisation from the concerned authorities, the group was subjected to public beatings. 

This incident was denounced by a few individuals, ultimately leading to the dismissal of the 

intervention. It nonetheless underscored a strong sense of collective agency among the local 

population in their efforts to combat drug-related activities. The episode illustrated both the 

potential and the inherent risks of community-driven responses to complex social issues.  

In Gyalshing, a respondent stated that the most commonly abused substance in the area 

is marijuana. However, the use of brown sugar has been on the rise in recent years. They also 

highlighted the growing number of female users. Gyalshing and its surrounding areas are not 

known as hubs for drug peddling, largely because the prices of these illegal substances increase 

significantly upon reaching this region. If at all, the main taxi stand can be considered a 

peddling hotspot, as drugs are often brought into the area concealed in trucks or long-distance 

taxis. Consequently, most consumers travel to Jorethang to purchase these banned substances. 

Respondents believe that a lack of parental supervision, especially for college students, is a key 

factor driving the rise in substance abuse in Gyalshing. This was further supported by responses 

identifying the college area as a well-known hotspot for drug use and experimentation. Living 

away from home in rented accommodations gives these students greater autonomy, which can 

sometimes lead to poor choices such as drug use. Peer influence plays a significant role, as 

shared housing or neighbourhoods with many students often become hotspots for 

experimenting with alcohol and drugs. Young people, who are in a crucial phase of personality 

development, are often uninformed and tend to underestimate the long-term consequences of 

drug use. Other factors include showmanship, where users consume expensive drugs to display 
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wealth; earning an income through part time jobs also gives young people the means to afford 

drugs; and the easy availability of substances, which further fuels the growing number of users. 

Today, there is an urgent need for a rehabilitation centre in the district, but many villagers 

oppose the establishment of such a facility in their area. Respondents stressed the important 

role of parents in child-rearing, emphasising that they must stay informed about their children's 

activities and avoid giving money irresponsibly. Parental involvement is crucial in addressing 

the drug problem in Sikkim. They highlighted that active engagement from parents, teachers, 

and the wider community is essential for the healthy development of a child. Interestingly, it 

was cited that cultural attitudes can sometimes complicate the issue, for example some parents 

tell their children, “Don’t do drugs, but it’s okay to drink alcohol”. 

C. Police Personnel 

 The police have been at the forefront of the supply reduction efforts in Sikkim, playing 

a crucial role in curbing the availability and distribution of narcotics. Discussions with police 

personnel from all districts across the state confirmed a notable rise in the consumption of 

brown sugar. However, drugs like SP, N-10, and codeine remain prevalent, as evidenced by 

the frequent discovery of used bottles and packs discarded in drains and other public spaces. 

Marijuana is one of the most commonly abused substances among teenagers. While some 

districts reported relatively fewer drug-related cases, there is a growing concern that substance 

abuse is no longer confined to specific regions as it has spread across both rural and urban 

areas. While most drug consumers fall within the 15–40 years age group, peddlers are often 

middle-aged individuals, typically married and with children. Many individuals are understood 

to engage in drug abuse and peddling for quick financial gain, but there are others who turn to 

it out of sheer economic desperation. One such case involved a woman from South Sikkim who 

began selling drugs to support her paralysed husband. Tragically, both her children were also 

caught in the grip of substance abuse. In Rangpo and Jorethang, women peddlers have also 

been identified. Many are repeat offenders who easily secure bail, often due to considerations 

related to their family responsibilities. According to few respondents, individuals from outside 

the state, who may or may not be residing in Sikkim, are primarily involved in drug peddling, 

while local Sikkimese are more often found to be consumers. 

Notably, North Sikkim reported fewer drug cases overall, making it difficult to identify 

specific drug hotspots in the district. Mangan, in particular, lacks a nightlife, with activity in the 

main market area coming to a standstill after 8 pm. The limited influx of people in the region 
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also means that the drug abuse issue in Mangan has not yet escalated significantly. Still, there 

was consensus among officials that drug consumption does occur in the region, albeit less 

visibly, and has even reached the far northern villages of Lachen and Lachung. A group of ex-

drug users, calling themselves ‘Brothers United,’ actively assists the police in tackling the drug 

problem in Mangan. They organise football matches and awareness programmes to engage 

the community and openly share their past experiences to educate others. Additionally, they 

provide valuable information to help authorities apprehend drug peddlers. While there are no 

known residential drug peddlers in Soreng, the number of drug consumers in the area is steadily 

increasing. According to the police, most drug-related transactions reportedly occur along the 

connecting highway routes, where both police presence and public vigilance are relatively low. 

Similarly, in Gyalshing, the number of drug consumers exceeds that of peddlers, as proximity 

to the border town of Jorethang facilitates access to drugs, thereby limiting local peddling. In 

Rangpo, many drug peddlers belong to the influx population, with females often used as 

carriers of drugs. For many, drug peddling is seen as a means to earn ‘easy money’. In one 

instance, a female had rented an entire building in Majhitar, and upon interrogation, it was 

revealed that the premises were being used for drug peddling, consumption, and other illegal 

activities. According to the Namchi police, the majority of drug consumers in the district are 

not permanent residents of the area, but individuals who have migrated there for educational 

or business purposes.  

According to the police, the underlying reasons for substance abuse varied significantly 

depending on individuals' socio-economic backgrounds, indicating a complex interplay of 

economic stress, academic expectations, peer pressure, lack of opportunity, higher disposable 

income etc. among the contributing factors. A common observation across districts was that 

taxi drivers, school dropouts, and even some government employees are among those involved 

in drug use. Some respondents mentioned that taxi drivers use SP to reduce fatigue, as they 

often travel long routes with tourists to earn their livelihood. It was also noted that 

approximately 50 per cent of the drugs are purchased by drivers for financial reasons. 

Furthermore, individuals with a history of family dysfunction are more prone to indulge in 

narcotics from an early age. While drug abuse is definitely increasing, police personnel also feel 

it is important to note that alcohol consumption remains higher than drug use in Sikkim. Both 

men and women partake in alcohol, largely because alcohol consumption is socially accepted 

within Sikkimese society. It is commonly served on various occasions, and the emerging 
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‘weekend culture’ has further normalised regular drinking. Therefore, efforts must also be 

intensified to curb alcoholism in the state alongside the ongoing fight against drug abuse. 

 To effectively combat the problem of drug abuse, the police emphasised that 

coordinated efforts are essential, involving legal officials, administration, and civil society 

working together. Every time an awareness programme related to drugs is organised, 

attendance tends to be very low. For an effective strategy, community stakeholders must 

willingly come forward and participate in anti-drug initiatives. Public cooperation can help 

with community-based policing and intelligence gathering. Sometimes the police apprehend 

known drug peddlers, but culprits manage to escape conviction due to loopholes in the judicial 

system. This is further substantiated by the low percentage of convictions. As a result, several 

offenders return to society and continue to consume and peddle drugs. Driven by a constant 

fear of being apprehended, many drug peddlers strategically carry smaller quantities of 

narcotics, amounts that fall below the legal threshold for harsher penalties. This tactic allows 

them to avoid serious legal consequences, even when caught repeatedly. Additionally, 

obtaining witnesses during drug busts poses a significant challenge, as many community 

members are reluctant to involve themselves in police cases. Many times, drug busts take place 

during odd hours, either late at night or early in the morning, adding to challenges in finding 

witnesses who are mandatory for court proceedings. Even when caught, peddlers often 

repeatedly opt for rehabilitation programmes and bail, which hampers sustained enforcement 

efforts. Many times, these offenders serve less than three months in jail, which undermines the 

severity of the offense and weakens the deterrent effect of the law. The police are aware that 

drugs, especially brown sugar, are being smuggled into Sikkim via public transport and goods 

carrier trucks, often concealed in very inconspicuous areas. However, it is impossible for them 

to inspect every vehicle thoroughly, as this would cause long traffic jams and significant delays 

for the general public. Given that the police are already overburdened with civil and criminal 

cases, establishing a separate cadre dedicated exclusively to drug-related cases is the need of 

the hour. Such teams can be provided with sophisticated tools and technology, such as swab 

test kits, rapid test kits, narcotics test kits etc. to aid in identifying and apprehending culprits at 

the border check posts more efficiently. In border areas like Jorethang, police authorities 

suggested fencing the Singla border along the riverbank as a potential measure to reduce the 

infiltration of drugs into Sikkim.  
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At present, the work being carried out by the ‘Drug Safai Abhiyan’ in Jorethang under 

the leadership of Mrs. Kumari Majhi is a commendable initiative. Members of the group 

actively support law enforcement by informing the police about any illegal activities related to 

drugs in the area. This collaboration highlights the importance of a strong partnership between 

the police and civil society groups, which is essential for effectively addressing the issue of drug 

abuse. Police authorities report that the recovery rate among drug users remains alarmingly 

low. This is attributed to several factors, including the poor quality of treatment at some 

DDRCs, the influence of peers after discharge, and, most notably, the lack of consistent support 

from families. Respondents stated that there is an urgent need to establish a greater number of 

well-equipped rehabilitation centres, juvenile homes, and shelter homes across all districts to 

effectively address the growing challenges of substance abuse and related social issues. 

Furthermore, when family members initially recognise the problem, they choose to counsel the 

individual themselves, hoping that he or she will stop abusing drugs, instead of immediately 

seeking professional help. This response reflects a broader pattern observed among many 

families in the hills, where help-seeking behaviour is either significantly delayed or entirely 

absent until the situation becomes critical. On the other hand, families of repeat offenders are 

often quick to secure their release on bail without fully considering the long-term consequences, 

potentially enabling continued substance abuse and criminal behaviour. This was evident in a 

recent case in Pakyong where an accused individual, previously remanded, was bailed out by 

his mother for the fifth time. According to one respondent, parents should refrain from 

supporting their children in such circumstances, as doing so may send the wrong message and 

encourage repeated offending, apart from undermining law enforcement efforts. Often times, 

social stigma remains a significant barrier, particularly for the families of drug users, preventing 

them from coming forward to seek help for substance abuse. Drug addiction is often perceived 

more as a moral failing or deviant behaviour than as a medical condition. It is the same mindset 

which not only hinders recovery but also discourages individuals from seeking help. The need 

of the hour, therefore, is to eliminate the social stigma surrounding the issue of drug abuse to 

encourage open dialogue, support, and timely intervention.  

D. Service Providers 

 Service providers facilitate recovery, prevent future complications, and are key players in 

collaborative measures towards improving the drug situation in Sikkim. They include persons 

who are employed at the rehabilitation centre, such as doctors, psychologists, nurses, 
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coordinators, counsellors, accountants, outreach workers, health instructors, housekeeping staff, 

cooks, guards, and volunteers. In the last decade, there has been a mushrooming of DDRCs in 

Sikkim with more than fifteen centres currently functional (Lhasungpa & Gurung, 2024). 

Alongside this growth, a new wave of service providers has emerged. Notably, many of these 

providers are former patients who have willingly returned to support the centres. As quoted by 

an active service provider in Pakyong, “Centre aunu sajilo cha, niskeyra jaanu saaro cha” (It is 

easy to come to the centre, but very difficult to leave). These facilities serve as safe havens for 

individuals who, after completing their treatment, choose to volunteer- both as a way to assist 

others and to reinforce their own sobriety and recovery. 

 Across the board, all service providers agreed that alcohol consumption is commonly 

observed among older individuals, and drug abuse appears to be more prevalent among the 

youth in Sikkim. Drug misuse is prevalent among both genders, with a significant number of 

females having experienced sexual abuse by family members or relatives, or having witnessed 

frequent conflicts between their parents. These women are often in live-in relationships where 

either both partners engage in drug consumption and peddling. Individuals are likely to be 

introduced to drugs in school, primarily due to peer pressure or curiosity. Based on their years 

of experience, respondents stated that most users have very low educational qualification, and 

many face family issues at home. Some of these individuals have been absorbed into government 

service under different schemes which provides them with nominal salaries, minimal work 

responsibilities, and limited opportunities for advancement. Out of frustration, these persons 

turn to drug use, which is why, today, we find, many drug users fall under the ‘employed’ category. 

In addition to individuals such as teachers, junior engineers, and Indian Reserve Battalion (IRB) 

recruits, taxi drivers constitute a significant portion of the patients receiving treatment at these 

centres. Respondents added that a sizeable number of substance abusers come from the upper 

class, however most of them opt for treatment outside of Sikkim, leaving local rehabilitation 

centres primarily accessed by individuals from lower-income groups. Further, the respondents 

confirmed the existence of micro-peddling, or rotation among drug users, where individuals 

engage in small-scale drug distribution primarily to support their own consumption. Typically 

coordinated through mobile phones, this form of peddling making it discreet and harder to track, 

and to pinpoint specific locations where these transactions take place. A respondent added that 

local peddlers, such as him in the past, ‘score’ (search for) drugs primarily through phone calls 

or text messages, with minimal in-person or face-to-face interaction. However, local intelligence 

can still point to certain areas with high drug activity or where individuals exhibit suspicious 
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behaviour indicative of illegal transactions. Few respondents also alleged the involvement of 

certain police personnel in small-scale drug peddling, suggesting that they may be complicit in 

facilitating the drug problem in Sikkim. 

Today, brown sugar abuse is widespread in the Himalayan state, followed by 

consumption of SP, cannabis, N-10 and codeine in all districts. It is understood that the use of 

the former surged significantly in the aftermath of the CoViD-19 pandemic as a large proportion 

of patients treated since 2020 have been admitted for brown sugar addiction. A respondent also 

noted a steady rise in the abuse of what he termed as ‘Lupin’, a combination of three intravenous 

sedative drugs, particularly among youths in Namchi, used as a substitute when brown sugar is 

not readily available or accessible. Brown sugar available in the market is adulterated and far 

from pure. Over time, both its quality and quantity have deteriorated, indicating that users are 

increasingly consuming low-quality and potentially more harmful substances. Many often 

referred to brown sugar as the ‘selfish drug’ because of its high cost, and the fact that it can be 

consumed privately, typically within the confines of one’s home, especially in the toilet. This 

allows addiction to develop and persist in isolation, often times unnoticed by family members. 

According to respondents, the link between drug use and suicide is clear, with several cases 

resulting from intense hallucinations, severe depression, and the psychological impact following 

detoxification. As recent as April 2025, one such case was recorded in Pakyong. Despite active 

police presence, crime rates have been rising, with theft becoming increasingly common. There 

have even been a few reported cases of daylight looting in the districts as well as in the capital 

town. Within the drug user and peddler community, the Nepali term ‘chheenta’ is commonly 

used, referring to ‘grab by force' or 'to snatch'. While male users are often involved in activities 

such as theft, snatching, and micro-peddling, female users tend to engage in high-risk behaviours 

like sex work, survival sex, or transporting drugs across borders.  

“Drugs were never the problem. It was the solution to address the problem. I used to 

take drugs whenever I needed to express happiness, sadness, or anger” – Ex-user. This powerful 

quote offers an alternative perspective, shared by an ex-user who now serves as a service provider. 

It underscores the importance of understanding the underlying emotional and psychological 

reasons behind substance abuse. The statement highlights that no one begins using drugs with 

the intention of becoming an addict, rather, drug use often emerges as a coping mechanism for 

unresolved issues or emotional distress. Within the DDRCs, high relapse rates are a cause of 

concern. Individuals including police personnel stated that the treatment programmes are not 
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skill-centric. Without acquiring practical skills, patients struggle to find meaningful employment 

after recovery. Lacking viable ways to earn a livelihood, many return to substance use, creating a 

cycle of addiction and relapse. Therefore, this gap in rehabilitation, specifically the lack of skill 

development, needs urgent attention and intervention as it could significantly reduce the overall 

number of drug addicts in society. A respondent pointed out that the CoViD-19 pandemic 

demonstrated the police's ability to carry out thorough vehicle checks to prevent the spread of 

the virus. A similar approach, he suggested, could be employed to curb the infiltration of brown 

sugar and other drugs into Sikkim. In Rangpo, a service provider shared his experience of facing 

significant resistance from the local community towards the facility, noting that even the local 

panchayats have refrained from visiting it. Meanwhile, in Mangan, another service provider stated 

that people are gradually beginning to recognise the value of his efforts as he has observed a shift 

in their attitudes towards the role of former users in addressing the challenge of drug addiction. 

This gives hope that, over time, civil society is likely to openly support such initiatives. There is 

also a pressing need to change societal and familial attitudes towards addiction, fostering greater 

empathy and support for those affected as current relapse rates are extremely high.  

Given the scattered and covert nature of current smuggling patterns, completely 

eradicating the drug problem seems nearly impossible. Drawing from their experiences as former 

peddlers, many respondents noted that the prospect of making easy money through drug sales 

has become a major motivation for new users. While it is often perceived as a pathway to upward 

mobility, Fig. 2.11 clearly illustrates that, in reality, it leads to a downward spiral of decline and 

self-destruction. The continued ability of peddlers to smuggle drugs into the state presents a 

significant challenge. One of the key reasons cited for young individuals increasingly falling into 

drug addiction is the easy accessibility of substances combined with a significant lack of 

awareness. As one participant put it, “Buying brown sugar is as easy as buying aloo-pyaaj (potatoes 

and onions)”. Thus, the group felt that preventive measures may prove to be a more effective 

approach under these circumstances. There is a need to increase the availability and reach of 

Information, Education, and Communication (IEC) materials. Respondents emphasised the 

importance of actively involving schools and civil society in anti-drug initiatives. It is essential to 

ensure the presence of trained counsellors in every school and educational institution to provide 

early intervention and continuous mental health support. Trained counsellors stationed at 

Primary Health Centres (PHCs) and Upper Primary Health Centres (UPHCs) can also be 

directed to extend timely psychological support and counselling services to patients at the 
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DDRCs. This approach can help reduce the financial burden on centres, who are often unable 

to independently employ trained professionals for essential counselling services. 

Similarly, rapid urbanisation has had a significant impact on drug use patterns. As 

neighbourhoods become more densely populated with migrants, residents rarely know one 

another. Landlords often rent out their flats without conducting proper background checks, and 

it is from these rented accommodations that many drug dealers operate. In their view, landlords 

should maintain proper records of their tenants, and community members should remain vigilant 

and report any suspicious activity. Police personnel should also engage more openly and 

regularly in conversations about drug abuse. Individuals with lived experiences of addiction can 

play a vital role by sharing their personal journeys, helping to build trust and connect more 

effectively with those persons currently battling addiction. Few respondents also recommended 

decriminalising drug consumption as this would encourage users to seek help without fear of 

legal consequences. While service providers maintain that they charge only a nominal fee for the 

duration of treatment, often waiving it for financially insecure patients, police personnel believe 

that the cost is still unaffordable for some individuals. This discrepancy has led to a gap in 

understanding, resulting in a degree of distrust and confusion between the two groups. As both 

are key stakeholders in the fight against drug abuse, improved communication and collaboration 

between them is essential to effectively address the issue.  

E. Local Community  

Local community members residing in Sikkim were interviewed using a semi-structured 

schedule to assess public perceptions regarding the rising drug cases in the state. Their 

professional backgrounds varied widely, including local shopkeepers, state and central 

government employees, homemakers, and daily wage labourers, encompassing a broad and 

diverse range of respondents. Most respondents rated the drug problem in their localities as 

ranging from high to very high. Only three respondents considered it low or very low, while 

twelve respondents described it as moderate. This indicates that drug use is widespread in the 

area. They also highlighted the rampant misuse of brown sugar, followed by cannabinoids and 

sedatives, across Sikkim. When asked about the onset of drug-related behaviour in their 

localities, some respondents indicated that it has been occurring for the past twenty years, 

particularly in Jorethang. Others reported a timeframe of 10 to 12 years, while many 

mentioned it as recent as 3 to 5 years ago. This suggests that, across Sikkim, the prevalence of 

drug use is increasing notably over the past few years. According to the respondents, most drug-
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related activity occurs late in the evening or during the night. Some respondents also stated 

that it takes place in the early morning. A few respondents are also aware of deaths caused by 

drug overdoses, with most victims reported to be in their late teens or twenties. 

Feedback from community members reveals a deepening concern over the alarming 

spread of drug use in the area. Residents recognise that substance abuse is not merely a personal 

issue, but a complex social challenge requiring collective responsibility and systemic 

intervention. Respondents believed that parental involvement is crucial, particularly in 

monitoring children's behaviour, social circles, and spending habits. The role of the wider 

community was also strongly emphasised for early identification and intervention. Several 

responses also highlighted the importance of rehabilitation and counselling, advocating for a 

balanced approach that includes support and recovery, not just punitive measures. Most 

respondents reported that they had not participated in any drug abuse awareness programmes. 

A key recommendation that emerged was the urgent need for grassroots-level awareness 

initiatives. Respondents emphasised the importance of collaboration between NGOs and local 

governing bodies to educate the public, particularly young people, about the risks associated 

with drug use. Many stressed that these efforts should not be limited to one-off events, but 

rather form part of an ongoing and sustained community engagement strategy. As such, 

counselling and outreach were seen as essential. Many respondents also highlighted that 

unemployment and excessive free time are significant factors contributing to drug abuse among 

the youth. To counter this, they advocated for the creation of job opportunities, platforms for 

young people to explore their talents, and skill development programmes that provide 

meaningful alternatives and a sense of direction. A substantial number of participants also 

stressed the urgent need for stronger law enforcement. They called for more frequent police 

patrolling, stricter penalties for drug peddlers and repeat offenders, tighter border control, and 

a consistent police presence in high-risk areas. Respondents perceived that meaningful impact 

can only occur when the police, government, NGOs, families, and the community work in 

tandem to understand and overcome this social problem. 

  



64 
 

Mapping Drug Hotspots 
Through discussions with key informants from diverse sectors during the course of this 

study, several drug abuse hotspots were identified across Sikkim. While the study aimed to cover 

all six districts within the available timeframe, its cross-sectional design and limited reach into 

rural areas, where drug-related activity may be increasing, meant that most identified hotspots 

were concentrated in urban regions of Sikkim. Furthermore, although the study sought to map 

specific trends related to drug peddling, consumption, and drug use patterns by area, it was 

partially able to achieve this objective. Instead, the findings offer a general understanding of 

regions where drug abuse is a significant concern. These identified areas can still be considered 

when designing targeted interventions for drug abuse. For the purpose of mapping, a 

Geographic Information System (GIS) was utilised to pinpoint specific locations, enabling a 

clearer visual representation of drug abuse hotspots and the distribution of DDRCs across the 

districts. Additionally, for greater clarity, some locations have been presented separately to 

enhance readability. An effort was made to separately map the locations of functioning DDRCs 

across different districts to illustrate the spatial distribution of DDRCs in relation to identified 

drug abuse hotspots. The analysis reveals a mismatch between the two, highlighting a 

significant gap with formal recovery services being limited or absent in many of the areas most 

affected by drug-related issues.  

Map 1.1: DDRCs in Sikkim

 
Source: Fieldwork, September 2024 - May 2025 
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It is noteworthy that instances of both consumption and peddling have been identified 

across Sikkim, while very few locations were reported for consumption alone. This suggests that 

drug consumption is likely occurring indoors or in concealed settings, making it less visible in 

public spaces. The following section outlines the hotspots across various districts of Sikkim. The 

identified locations have been categorised based on the nature of drug-related activity: 

consumption, peddling, and areas where both consumption and peddling occur. 

Map 1.2: DDRCs in Gangtok District 

 
Source: Fieldwork, September 2024 - May 2025 

 

Map 2.1: Localised Hotspots in Gangtok Town 

 
Source: Fieldwork, September 2024 - May 2025 
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Gangtok district hosts eight DDRCs (Map 1.2). Notably, the majority of the identified 

locations in the district are associated with both peddling and consumption of drugs. In 

contrast, only three locations have been specifically identified as known solely for peddling 

activities. 

Map 2.2: Localised Hotspots in Singtam 

 

Source: Fieldwork, September 2024 - May 2025 

In Singtam, six locations were identified as hotspots where both drug consumption and 

peddling take place (Map 2.2). 

Map 1.3: DDRCs in Pakyong District 

 

Source: Fieldwork, September 2024 - May 2025 
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Map 2.3: Localised Hotspots in Pakyong District 

 

Source: Fieldwork, September 2024 - May 2025 

In Pakyong district, most of the problem areas were concentrated in and around the 

district headquarters or near Rangpo, a border town that serves as a major entry point for drugs 

smuggled into Sikkim (Map 2.3). 

Map 1.4: DDRCs in Namchi District 

 

Source: Fieldwork, September 2024 - May 2025 
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Map 2.4: Localised Hotspots in Namchi Town 

 

Source: Fieldwork, September 2024 - May 2025 

Map 2.5: Localised Hotspots in Jorethang 

 

Source: Fieldwork, September 2024 - May 2025 
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Map 2.6: Localised Hotspots in Melli 

 
Source: Fieldwork, September 2024 - May 2025 

Namchi district has been represented using three separate maps. Jorethang, which is 

considered one of the oldest regions in Sikkim with a longstanding issue of widespread drug 

use, has been shown separately to provide a clearer depiction of the situation in that specific 

area. Map 2.5 highlights Singla and Bagar Line as key peddling hotspots, indicating that 

peddlers are successfully using the river route to smuggle drugs into the area. In Melli, two 

areas were identified as peddling hotspots with drug consumers hailing from nearby villages 

(Map 2.6).  

Map 1.5: DDRCs in Gyalshing District 

 

Source: Fieldwork, September 2024 - May 2025 
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Map 2.7: Localised Hotspots in Gyalshing District 

 

Source: Fieldwork, September 2024 - May 2025 

Gyalshing district has an Addiction Treatment Facility located within the District 

Hospital, where, as previously discussed, the majority of patients are being treated for brown 

sugar addiction (Map 1.5). Additionally, Sakbari has been specifically identified as a location 

known primarily for drug consumption (Map 2.7).  

Map 1.6: DDRCs in Mangan District 

 

Source: Fieldwork, September 2024 - May 2025 
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Map 2.8: Localised Hotspots in Mangan District 

 

Source: Fieldwork, September 2024 - May 2025 

Mangan reports a relatively lower number of drug-related arrests overall, and the 

district has one functioning DDRC- the North Sikkim Rehabilitation Centre (Map 1.6). Three 

consumption and peddling hotspots were identified in North Sikkim (Map 2.8).  

Map 2.9: Localised Hotspots in Soreng District 

 

Source: Fieldwork, September 2024 - May 2025 
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Simdhap was identified as a location specifically known for drug consumption. 

Nayabazar, due to its proximity to Jorethang, is also considered a problem area for drug-related 

activity (Map 2.9). The presence of some well-known peddlers residing in the area further 

contributes to its notoriety. 
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Moving Forward: Key Findings & Recommendations 

Throughout this report, both anticipated and newly emerging themes have been 

presented and analysed to develop a deeper understanding of drug abuse patterns in Sikkim. 

The study, supported by interviews and FGDs with key stakeholders, indicates the widespread 

use of brown sugar across various parts of Sikkim, particularly in urban and semi-urban areas. 

This rise is attributed to several factors, such as increased availability and trafficking routes, 

especially through porous borders and inter-state networks; high demand driven by the rapid 

onset of addiction; ease of concealment and distribution via online methods, making it 

accessible even in rural villages and among youth populations. It is now the most commonly 

abused opioid in the state. The present study reveals a concerning trend, with Sikkim 

transitioning from the use of cannabis to pharmaceutical drugs and now standing on the brink 

of an opioid epidemic. Given the severity of the issue, brown sugar should be a priority target 

for intervention under any drug reduction strategy. Additionally, Jorethang, a small town in 

the Namchi district, appears to be at the epicentre of this epidemic. Study findings indicate that 

the area experiences high levels of drug consumption and serves as a key hub for peddling and 

distribution in Sikkim. Therefore, effective drug prevention efforts must begin in this area to 

yield meaningful and lasting outcomes. It has also been observed that the rate of drug use 

among women in Sikkim, when compared to national figures, is rising at an alarming pace, 

rapidly approaching that of male users. The increasing substance use among women not only 

poses serious health and social risks but may also contribute to broader demographic concerns, 

such as the already declining fertility rate in the state. Furthermore, it can destabilise family 

structures, worsen mental health outcomes, and contribute to intergenerational trauma. 

Therefore, gender-sensitive approaches that expand access to treatment, counselling, and 

rehabilitation services is essential for promoting recovery, resilience, and long-term wellbeing 

among women, along with confidential mental health care, livelihood support and vocational 

training tailored for women, as well as community-led awareness campaigns that tackle stigma, 

trauma, and gender-based violence. 

Micro-peddling, or what the drug-using community refer to as ‘drug rotation’, appears 

to be increasingly prevalent in Sikkim. While the term ‘drug rotation’ typically refers to a 

medical pain management strategy, in this context it describes a troubling practice in which 

drug users engage in small-scale smuggling and peddling, often operating independently. This 

form of micro-peddling is carried out in small quantities to avoid detection by law enforcement, 
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but with high frequency. Such a strategy allows individuals to offset the cost of their own drug 

use while also generating small profits to fund future purchases. The concerning aspect of this 

trend is that every drug user has the potential to become a micro-peddler, blurring the lines 

between consumption and peddling. Legally, the quantities involved often fall below thresholds 

defined by the law, which means such activity may not be recognised or prosecuted as drug 

peddling. The widespread prevalence of micro-peddling must be taken into account when 

formulating effective legal and social interventions to address this growing phenomenon. 

Taxis have been identified as key channels for the peddling and distribution of illegal 

drugs in Sikkim. Due to their constant mobility, particularly along highways that support the 

state’s tourism industry, drivers form a vulnerable group both as peddlers and consumers. 

Moreover, commercial vehicles are frequently exploited by traffickers to move illicit substances 

across borders. Even when drivers are not users themselves, many are willing to transport 

contraband in exchange for quick financial gains. The study findings suggest that taxi stands 

and parking areas should be under constant surveillance through security cameras, equipped 

with adequate lighting, and subjected to regular police patrolling to maintain a high level of 

vigilance and deter illicit activities. The introduction of anti-drug peer groups among taxi 

drivers, supported by drivers’ associations, can be a promising strategy to strengthen grassroots 

involvement in anti-drug initiatives. Backing from these formal drivers’ associations lends these 

efforts greater credibility, structure, and broader outreach to the effort. By forming peer groups 

centered on education, support, and prevention, taxi drivers can take an active role in fostering 

a drug-free environment, both within their professional community and in the neighbourhoods 

they serve.  

Areas with a high concentration of migrant populations or settlements, as well as 

localities near educational institutions, have been found to report elevated levels of drug use 

across Sikkim. This could be due to several factors, such as the lack of stable social support 

systems among migrant communities, and the socio-economic vulnerabilities they often face. 

Additionally, established connections outside Sikkim can facilitate contact with drug peddlers 

operating in other regions, thereby strengthening supply chains. Therefore, interventions 

should also specifically target these areas by strengthening community outreach programmes, 

providing accessible mental health and addiction support services, facilitating employment and 

skill development opportunities, and fostering inclusive social networks that reduce isolation 

and marginalisation. Drug related activities also frequently occur in abandoned buildings that 
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are rarely frequented by the public. These neglected spaces should also be closely monitored 

and periodically inspected to prevent their misuse for illegal purposes. Consequently, schools 

and higher education institutions also require continuous monitoring and regular patrolling by 

police personnel, regular awareness drives within schools and colleges, strict regulation of 

nearby commercial establishments, peer-led intervention programmes, and collaboration 

between law enforcement and educational authorities can be implemented to detect and deter 

drug-related activities to prevent its further escalation among young people. Youth 

vulnerability is a significant concern in the fight against drug abuse. Drug peddlers are 

increasingly targeting individuals under the age of 18 years, using them as couriers to deliver 

drugs to clients. In many cases, these young individuals are compensated with free drugs, 

drawing them into a destructive cycle of addiction. Some measures to address this issue include 

stricter law enforcement against those who exploit minors, the implementation of school-based 

awareness campaigns, and the provision of targeted support services for at-risk youth to help 

break the cycle of exploitation, and reduce youth involvement in drug-related activities. 

Additionally, curiosity and joy seeking during adolescence along with the easy availability of 

drugs have been identified as one of the primary factors driving youth towards drug use. This 

natural inquisitiveness, if appropriately guided, can be redirected towards positive avenues for 

personal growth and development. Easy access to social media is also believed to fuel curiosity 

among youth towards risky behaviours, including drug abuse. Given the central role social 

media plays in the lives of young people today, it presents a valuable platform for disseminating 

information. Engaging local influencers and maintaining a strong digital presence to raise 

awareness about the negative impacts of drug misuse can effectively reach and resonate with 

this audience in urban and rural areas, promoting healthier choices and reducing substance 

abuse. Just as young children are taught the concepts of ‘good touch’ and ‘bad touch’ at the 

kindergarten level, age-appropriate lessons can be introduced in primary and middle schools 

to help students develop decision-making skills, particularly in the context of peer influence. 

Such early interventions can equip children with the awareness and confidence needed to 

navigate social pressures and make informed, healthy choices. Drug awareness education can 

also be integrated into school curricula. The current curriculum primarily focuses on formal 

education and offers little in terms of vocational skills. It may be necessary to rethink the nature 

of education itself by integrating more skill-based courses at the school level. This approach 

would particularly benefit students who struggle academically, providing them with practical 

abilities to build a stable foundation for their future. In Sikkim, it is understood that many 

youths tend to lack motivation due to the easy availability of resources, often leading to 
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engagement in drug use. This issue can be mitigated by creating structured opportunities for 

youth through skill development programmes, vocational training, sports and cultural 

activities, and community service initiatives that promote purpose, discipline, and long-term 

goals. 

The current capacity of the existing DDRCs in Sikkim can accommodate 

approximately 1,200 patients annually (Lhasungpa & Gurung, 2024). However, the findings of 

the present study reveal widespread drug abuse across the state, highlighting a significant 

treatment gap. Addressing this disparity requires urgent allocation of resources to expand and 

strengthen the existing infrastructure. Both in-patient and out-patient services must be scaled 

up to reach a broader population and effectively respond to the growing demand for treatment 

and rehabilitation. The rehabilitation aspect of the DDRCs has largely been overlooked. While 

treatment for addiction is essential, a comprehensive recovery plan must also prioritise the 

rehabilitation of individuals, enabling them to reintegrate into society. Data from the study 

indicates that a majority of patients in these centres are school dropouts who lack the necessary 

skills to earn a livelihood. This critical gap can and should be addressed through the DDRCs 

themselves. By incorporating skill development and employment-oriented training, these 

centres can open avenues for dignified work, offering what may be considered a ‘second life’ of 

respect and purpose, far removed from the individual’s history of addiction. Without such a 

safety net, there is a high risk of relapse, as is evident at present. Treated individuals often fall 

back into the same cycle due to limited life chances and continued exposure to peer pressure. 

Realistically, drug distribution operates as part of a global cartel network, as seen in 

countries like Colombia and Mexico. The scale and sophistication of these operations make it 

comparable to a parallel system of administration. As such, completely eliminating the supply 

of drugs is highly challenging and perhaps unfeasible. As a respondent noted, the drug supply 

network in Sikkim remained active even during the CoViD-19 lockdown. This highlights the 

resilience and adaptability of such networks, making it difficult to disrupt the flow of illegal 

substances through enforcement efforts alone. Police in Sikkim are operating on a war footing 

in their fight against drug abuse. Their efforts can be strengthened by equipping them with 

advanced detection technologies and deploying sniffer dogs at border points to enhance the 

identification and interception of drug peddlers. However, given that police personnel are 

already burdened with multiple responsibilities, the creation of a dedicated drug enforcement 

unit across the state should be seriously considered. Such a specialised squad would allow for 
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more focused and sustained interventions in combating drug-related activities. Today, while 

the police are making sincere efforts to control the drug supply, this fight cannot be won without 

the collective support of the community. Public vigilance and awareness can play a vital role in 

significantly reducing drug availability in local areas. Additionally, efforts must focus not only 

on supply reduction but also on robust prevention, rehabilitation, and demand reduction 

strategies. The study highlights that only a few identified hotspots exist where both drug 

consumption and peddling occur simultaneously, while peddling hotspots are far more 

widespread across the state. This suggests that while drug peddling primarily takes place in 

public spaces, consumption largely happens in private settings. Consequently, such a dynamic 

may create the false impression that Sikkim does not face a serious drug problem, masking the 

true extent of substance use within the community. To effectively address this issue, efforts to 

reduce demand must focus primarily on interventions at the family and community levels. 

As stated in the 2019 AIIMS study, the overall effectiveness of awareness progammes is 

very weak, and the best prevention strategies backed by scientific evidence involve working with 

families, schools and communities in general (p.5). Nevertheless, awareness initiatives remain 

essential, as they play a critical role in disseminating knowledge, breaking the silence around 

drug use, and encouraging open dialogue on what is often considered a taboo subject. Societal 

attitudes and cultural norms have often prevented families from seeking help for drug-related 

issues. Internalised stigma contributes to this silence, causing many families to suffer in isolation. 

In Sikkim, this cycle of denial and silence must be broken. Creating an environment where 

families feel safe, supported, and empowered to seek assistance is critical to addressing the drug 

problem at its roots. At the family level, effective parenting plays a key role in reducing the risk 

of future drug use. Strengthening family bonds and providing consistent emotional support can 

serve as strong protective factors, especially for vulnerable youth. Awareness needs to be 

fostered at the family level to help people understand that this is a collective battle requiring 

shared responsibility and support. At the grassroots level, Panchayats and SHGs in rural 

villages, and local committees or neighbourhood associations such as Samaj or Kiduk in urban 

areas can lead the way in promoting open dialogue, reducing stigma, and promoting collective 

responsibility in tackling substance abuse. This approach has already shown some success in 

places like Jorethang and Melli Bazar, where vigilant citizen groups, working closely with the 

police, have effectively curbed the growing drug problem in their communities. This is vital to 

shift the prevailing cultural attitudes towards drug abuse by confronting the issue openly and 

directly, thereby helping to normalise efforts to combat it. 
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In Sikkim, the limited number of convictions related to drug offences has not 

discouraged individuals from engaging in drug abuse. Many individuals caught peddling or in 

possession of drugs are often released on bail shortly after their arrest, which undermines the 

seriousness of the offence. Stringent punishments for drug peddling should be clearly 

highlighted and consistently enforced to serve as a strong deterrent against involvement in such 

illegal activities. In this context, the July 2025 conviction of two individuals involved in a drug 

trafficking operation, sentenced to 10 years of rigorous imprisonment along with a fine of ₹1 

lakh each, stands as a significant milestone in the fight against drug abuse in Sikkim (Sikkim 

Chronicle, 2025). Finally, the study also suggests that the concept of a ‘hotspot’ in this context 

requires reconsideration. With drug peddling and transactions increasingly moving from 

traditional methods to online platforms, the idea of fixed hotspots has become obsolete. These 

spaces are no longer static; instead, they shift frequently, making it harder to identify consistent 

physical locations for drug-related activities. Therefore, any attempt to address this issue must 

take into account these evolving dynamics.  

Addressing the issue of drug abuse is both a difficult and demanding task for authorities 

and communities alike, yet Sikkim has taken significant initial steps through a range of strategies 

targeting supply, harm, and demand reduction. This study underscores the need for a 

comprehensive and sustained approach to effectively combat substance abuse. Ongoing 

research and innovative policymaking will be vital to maintaining momentum and protecting 

the health and well-being of the people of Sikkim.  
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https://www.unodc.org/roseap/uploads/documents/Publications/2024/Synthetic_Drugs_in_East_and_Southeast_Asia_2024.pdf
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ANNEXURE-I 

(Interview Schedule for the Local Community) 

 
District:   ______________________ 

Name of Area:   ______________________ 

Contact number (optional): ______________________ 

 

1. Name:  

2. Age:  

3. Sex:  

4. Community:  

5. Religion:  

6. Permanent residential address:  

7. Educational qualification:  

8. Primary occupation:  

9. Monthly income: 

10. How long have you been a resident in this locality?  

11. Are you aware of the drug use problem (excluding alcohol) in Sikkim? If YES, how 

would you rate the problem: 

a. Very high  

b. High  

c. Moderate  

d. Low  

e. Very low 

12. According to you, what are the drugs that are most likely abused in Sikkim?  
Rating: 1. Very low 2. low 3. Moderate 4. High 5. Very High 

Sl. No. Substance Rate (1 – 5) 

i. Cannabinoids- 
Marijuana products 

 

ii. Opioids- 
Heroin, Brown sugar, Opium, Pentazocine, Morphine, Pethidine, 
Dextropropoxyphene, Codeine, Tramadol, Tapentadol 
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iii. Sedatives- 
Benzodiazepines 
(Clonazepam, Diazepam, Nitrazepam, Lorazepam) 

 

iv. Inhalants- 
Paint, Glue, Petrol, Whitener 

 

v. Stimulants- 
Cocaine, Amphetamine and its derivatives 

 

vi. Hallucinogens- 
LSD, Psilocybin (Magic Mushroom) 

 

vii. Spasmo-Proxyvon, Nitrosun-10 
 

viii. Other, specify 
 

 

13. Are you aware of any drug related problems in your neighbourhood? If YES, how would 
you rate the problem? (Tick the response) 

a. Very high  
b. High  
c. Moderate  
d. Low  
e. Very low 

 

14. Are there any specific areas in your neighbourhood where the drug use problem is most 
pertinent/apparent? If YES please specify the name of the area and the type of activities taking 
place in that area. 
………………………………………………………………….………………………………

………………………………………..………………………………………………………… 

15. According to you, when did this area become a prominent place for drug use? 

………………………………………………………………….………………………………

………………………………………..………………………………………………………… 

16. According to you, what are the drugs mostly abused in this particular area? Has there 
been any change in the present as compared to the past?  
Rating: 1. Very low 2. low 3. Moderate 4. High 5. Very High  

Past  
(till 5 years ago) 

Present 

Sl. No. Substance Rate (1 – 5) Rate (1 – 5) 
i. Cannabinoids- 

Marijuana products 

  

ii. Opioids- 
Heroin, Brown sugar, Opium, Pentazocine, Morphine, Pethidine, 
Dextropropoxyphene, Codeine, Tramadol, Tapentadol 

  

iii. Sedatives- 
  



87 
 

Benzodiazepines 
(Clonazepam, Diazepam, Nitrazepam, Lorazepam) 

iv. Inhalants- 
Paint, Glue, Petrol, Whitener 

  

v. Stimulants- 
Cocaine, Amphetamine and its derivatives 

  

vi. Hallucinogens- 
LSD, Psilocybin (Magic Mushroom) 

  

vii. Spasmo-Proxyvon 
  

viii. Other, specify/Any comment 
  

 

17. Rate the following drug use pattern in that area in the past (till five years ago). 

       1         2           3           4          5 
a. Consumption of drugs    ◻ ◻ ◻ ◻ ◻ 
b. Buying and selling of drugs                  ◻ ◻ ◻ ◻ ◻ 

 

18. Rate the following drug use pattern in that area at present.    
              1         2           3           4          5 

                   a. Consumption of drugs     ◻ ◻ ◻ ◻ ◻ 
                   b. Buying and selling of drugs       ◻ ◻ ◻ ◻ ◻ 
 

19. According to you, what was the age category of people who are consuming drugs in 

that area in the past? 

                                    1         2           3           4          5 
a. 0-20 yrs           ◻       ◻        ◻         ◻        ◻ 
b. 21-40 yrs         ◻       ◻        ◻         ◻        ◻ 
c. 41-60 yrs         ◻       ◻        ◻         ◻        ◻ 
d. 61-80 yrs         ◻       ◻        ◻         ◻        ◻ 
e. Above 80 yrs   ◻       ◻        ◻         ◻        ◻ 

 

20. According to you, what is the age category of people who are consuming drugs in that 

area at present? 

                                    1         2           3           4          5 

a. 0-20 yrs           ◻       ◻        ◻         ◻        ◻ 
b. 21-40 yrs         ◻       ◻        ◻         ◻        ◻ 
c. 41-60 yrs         ◻       ◻        ◻         ◻        ◻ 
d. 61-80 yrs         ◻       ◻        ◻         ◻        ◻ 
e. Above 80 yrs   ◻       ◻        ◻         ◻        ◻ 
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21. According to you, what is the rate of involvement of the following categories in terms 
of drug use in that area in the past?              

          1         2           3           4          5 
a. Male             ◻       ◻        ◻         ◻         ◻ 
b. Female         ◻       ◻        ◻         ◻        ◻ 

 
22. According to you, what is the rate of involvement of the following categories in terms 

of drug use in that area at present? 
                                 1         2           3           4          5 

a. Male             ◻       ◻        ◻         ◻        ◻ 
b. Female         ◻       ◻        ◻         ◻        ◻ 

 

23. According to you, what has been their rate of involvement in drug use in that area in 
the past? 

1         2           3           4          5 

a. Employed        ◻       ◻        ◻         ◻        ◻ 
b. Unemployed    ◻       ◻        ◻         ◻        ◻ 
c. Self-employed ◻       ◻        ◻         ◻        ◻ 

24. According to you, what is their rate of involvement in drug use in that area at present? 

  1         2           3           4          5 

a. Employed         ◻       ◻        ◻         ◻        ◻ 
b. Unemployed     ◻       ◻        ◻         ◻        ◻ 
c. Self-employed   ◻       ◻        ◻         ◻									◻ 

 
25. Is there any particular time/day in the area when the drug activity is the highest? If 

YES, please specify. (Tick the response) 

a. Early mornings  
b. Afternoon  
c. Late evenings  
d. Night 

 
26. According to you, the intensity of drug abuse in the particular area has increased 

overtime.  
 

                   Strongly disagree     Disagree     Neutral       Agree Strongly agree 

        ◻                     ◻             ◻               ◻                   ◻ 

27. Has there been any mushrooming of new hotspots in that area? if YES what according 

to you can be the causing factors? 
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………………………………………………………………….……………………………

…………………………………………..………………………………………………… 

28. Have you witnessed or come across news of death(s) due to drug overdose in that area? 

If YES please share the details. 

………………………………………………………………….………………………………

………………………………………..………………………………………………………. 

29. According to you, law enforcement authorities in the area have been able to reduce drug 

use in that area. 

                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

        ◻                             ◻                ◻               ◻                   ◻ 

30. According to you, the Non-Governmental Organisations (NGOs) have been able to 

reduce drug use in that area. 

                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

        ◻                             ◻                ◻               ◻                   ◻ 

31. According to you, the drug use problem affects the crime rate in the area. 

                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

        ◻                             ◻                ◻               ◻                   ◻ 

32. What are the most commonly occurring crimes in the area?  
        Rating: 1. Very low 2. low 3. Moderate 4. High 5. Very High 

 Past 
(till 5 years ago) 

Present 

Sl. No Commonly occurring offenses Rate 1-5 Rate 1-5 
1.  Theft   
2.  Robbery   
3.  Brawling   
4.  Damaging property    
5.  Physical assault   
6.  Sexual assault   
7.  Murder   
8. Others, pl specify   

 
33. According to you, the drug use problem reduces the real estate value of the area? 

                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

           ◻                         ◻                ◻               ◻                   ◻ 

34. According to you, the drug use problem negatively impacts the local businesses in the 

area. 
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                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

           ◻                        ◻                ◻               ◻                   ◻ 

35. According to you, the drug use problem negatively impacts the general safety of the 
public in that area. 

                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

        ◻                             ◻                ◻               ◻                   ◻ 

36. According to you, the drug use problem in that area increases the risk of your family 

members falling prey to drug addiction. 

                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

        ◻                             ◻                ◻               ◻                   ◻ 

37. Have you attended any awareness programs regarding drug use and its problem? If 

YES then please give details (Time, duration, organising body) 

………………………………………………………………………………………

……………………………………………………………………………………… 

38. According to you, the local governing bodies are equipped to tackle the drug use 

problem in that particular area? 

                      Strongly disagree Disagree        Neutral       Agree Strongly agree 

        ◻                             ◻                ◻               ◻                   ◻ 

39. According to you, the drug use problem in the area can be eliminated with the joint 

effort of the community? 

                       Strongly disagree Disagree        Neutral       Agree Strongly agree 

           ◻                        ◻                  ◻            ◻                   ◻ 

40. What feedback or suggestion would you like to give to reduce the drug use problem in 

the area? 

…………………………………………………………………………………………

………………………………………………………………………………………… 

 

Time    : _____________________________ 

Date    : _____________________________ 

Name of the interviewer : _____________________________ 

Signature   : _____________________________ 
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ANNEXURE-II 

(Interview Schedule for Consumers) 

District:   ___________________________ 

Name of Area:   ___________________________ 

Contact number (optional): ___________________________ 

 
 

1. Age:  

2. Sex:  

3. Community:  

4. Religion:  

5. Family size:  

6. District of permanent residence:  

7. Educational qualification:  

8. Father’s educational qualification:  

9. Mother’s educational qualification:  

10. Marital status:  

11. Parent’s marital status:  

12. Primary occupation:  

13. Father’s occupation:  

14. Mother’s occupation:  

15. Monthly Income:  

16. How long have you been a resident in this locality?  

17. Are you aware of the drug use problem (excluding alcohol) in Sikkim? If YES, how 
would you rate the problem. (Tick the response) 
 
a. Very high  
b. High  
c. Moderate  
d. Low  
e. Very low 
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18. Why did YOU start using drugs? For each item which is true for you, please tick from 
strongly disagree to strongly agree. 

Strongly disagree Disagree Neutral Agree Strongly agree 
a. Teenager curiosity     ◻ ◻ ◻ ◻ ◻  
b. Joy-seeking     ◻ ◻ ◻ ◻ ◻  
c. Psychological disorder    ◻ ◻ ◻ ◻ ◻  
d. Lack of knowledge about complications of drugs ◻ ◻ ◻ ◻ ◻  
e. Positive attitude toward drug abuse   ◻ ◻ ◻ ◻ ◻  
f. Low self-confidence    ◻ ◻ ◻ ◻ ◻  
g. To eliminate shyness    ◻ ◻ ◻ ◻ ◻  
h. Parents’ divorce     ◻ ◻ ◻ ◻ ◻  
i. Lack of amusement facilities   ◻ ◻ ◻ ◻ ◻  
j. Disability in resolving routine problems  ◻ ◻ ◻ ◻ ◻  
k. Crowded family     ◻ ◻ ◻ ◻ ◻  
l. Having strict parents    ◻ ◻ ◻ ◻ ◻  
m. Presence of an addicted person in the family   ◻ ◻ ◻ ◻ ◻  
n. Access to drugs     ◻ ◻ ◻ ◻ ◻  
o. Lack of access to consultation centres  ◻ ◻ ◻ ◻ ◻  
p. Low cost of drugs     ◻ ◻ ◻ ◻ ◻  
q. Having free time     ◻ ◻ ◻ ◻ ◻  
r. Presence of an addicted person in the family  ◻ ◻ ◻ ◻ ◻  
Others (Please write down)    _________ 

 

19. Answer the following questions in Yes or No: (Tick the response) 

a. I use drugs to improve my general condition  Yes ◻ No ◻ 
b. I use drugs to improve my memory before exam Yes ◻ No ◻ 
c. I use drugs following family disputes   Yes ◻ No ◻ 
d. I use drugs to feel happiness and joy   Yes ◻ No ◻ 
e. I use drugs to socialise     Yes ◻ No ◻ 
f. I use drugs to erase pain    Yes ◻ No ◻ 
g. I use drugs to escape reality    Yes ◻ No ◻ 
h. If you use drugs for any other reason, mention it here ___________________________ 
 

20. Which drugs are most likely abused among your peers?  
Rating: 1. Very low 2. low 3. Moderate 4. High 5. Very High 

Sl. No. Substance Rate (1 – 5) 

i. Cannabinoids- 
Marijuana products 

 

ii. Opioids- 
Heroin, Brown sugar, Opium, Pentazocine, Morphine, Pethidine, 
Dextropropoxyphene, Codeine, Tramadol, Tapentadol 

 

iii. Sedatives- 
Benzodiazepines 
(Clonazepam, Diazepam, Nitrazepam, Lorazepam) 

 

iv. Inhalants- 
Paint, Glue, Petrol, Whitener 
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v. Stimulants- 
Cocaine, Amphetamine and its derivatives 

 

vi. Hallucinogens- 
LSD, Psilocybin (Magic Mushroom) 

 

vii. Spasmo-Proxyvon 
 

viii. Other, specify 
 

 
21. What is your idea about the role of each of the following factors in tendency toward illegal 

drug use AMONG YOUR PEERS? Based on the importance of each factor, tick 
whichever is relevant and please score from 1-5: Rating: 1. Very low, 2. Low, 3. Moderate, 4. 
High, 5. Very High 

a. ◻Teenagers curiosity 

b. ◻ Joy-seeking 

c. ◻ Psychiatric disorder 

d. ◻ Lack of knowledge about complications of drugs 

e. ◻ Positive attitude toward drug abuse 

f. ◻ Low self-confidence 

g. ◻ To eliminate shyness 

h. ◻ Parents’ divorce 

i. ◻ Lack of amusement facilities 

j. ◻ Peer pressure 

k. ◻ Disability in resolving routine problems 

l. ◻ Crowded family 

m. ◻ Having strict parents 

n. ◻ Presence of an addicted person in the family 

o. ◻ Friends offer 

p. ◻ Family disputes 

q. ◻ Access to drugs 

r. ◻ Lack of access to consultation centres 

s. ◻ Low cost of drugs 

t. ◻ Having free time 

u. ◻ Presence of an addicted person in residential/educational place 
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v. ◻ Others (Please write down) 

 

22. What is the name of the substance you used for the 1st time? 

________________________________________________________________ 

23. Who introduced the substance to you?  

________________________________________________________________ 

 

24. How old were you?   

________________________________________________________________ 

 
25. What was the approximate duration between the 1st day of drug use and the realisation 

that you had developed an addiction/dependence to the substance? Did you seek help 

rightaway? 

________________________________________________________________________ 

________________________________________________________________________ 

26. Do you abuse more than one drug at a time? (Y/N, Give details) 

___________________________________________________________________ 

 
27. List the names of the drugs you have tried until now? 

________________________ 

________________________ 

________________________ 

________________________ 

________________________ 

 
28. Are these drugs easily available? 

________________________________________________________________________

________________________________________________________________________ 

29. How much do you spend on average on drugs per month? 

________________________ 

 
30. From whom do you usually procure drugs?  
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Sl. No. Source Tick whichever is applicable 

1 Relatives/Family 
 

2 Dealers   

3 Friends 
 

4 Pharmacy 
 

5 Other health practitioners 
 

6 Others (please specify) 
 

 
31. Are you aware of any specific area (in general/ in your locality) where there is high 

frequency of drug use, which can be considered as a ‘drug hotspot’? How did you come 

across this area?  

…………………………………………………………………………………………

………………………………………………………………………………………… 

 
32. Have you participated in that area for the purpose of your drug use? If Yes, please 

specify the nature of your participation. 
 
………………………………………………………………………………………… 
 
………………………………………………………………………………………… 
 

33. According to you, what kind of drugs are the most prevalent in such areas?  
Rating: 1. Very low, 2. Low, 3. Moderate, 4. High, 5. Very High 

 
Past 

(till 5 years ago) 
Present 

Sl. No. Substance Rate (1 – 5) Rate (1 – 5) 
i. Cannabinoids- 

Marijuana products  

  

ii. Opioids- 
Heroin, Brown sugar, Opium, Pentazocine, Morphine, 
Pethidine, Dextropropoxyphene, Codeine, Tramadol, 
Tapentadol 

  

iii. Sedatives - 
Benzodiazepines 
(Clonazepam, Diazepam, Nitrazepam, Lorazepam) 

  

iv. Inhalants - 
Paint, Glue, Petrol, Whitener  

  

v. Stimulants - 
Cocaine, Amphetamine and its derivatives 

  

vi. Hallucinogens - 
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LSD, Psilocybin (Magic Mushroom) 
vii. Spasmo-Proxyvon  

  

viii. Other, specify  
  

 

34. Rate the frequency of the following activities in such areas in the past (till five years ago). 

       1         2           3           4          5 

a. Consumption of drugs    ◻ ◻ ◻ ◻ ◻ 

b. Buying and selling of drugs                 ◻ ◻ ◻ ◻ ◻ 
 

35. Rate the frequency of the following activities in such areas at present.  

      1           2          3          4          5 

                   a. Consumption of drugs                ◻ ◻ ◻ ◻ ◻  

                   b. Buying and selling of drugs                   ◻ ◻ ◻ ◻ ◻  
 

36. According to you, what was the age category of people who are consuming drugs in that 

area in the past? 

                                   1         2           3           4          5 

a. 0-20 yrs           ◻       ◻        ◻         ◻        ◻ 

b. 21-40 yrs         ◻       ◻        ◻         ◻        ◻ 

c. 41-60 yrs         ◻       ◻        ◻         ◻        ◻ 

d. 61-80 yrs         ◻       ◻        ◻         ◻        ◻ 

e. Above 80 yrs   ◻       ◻        ◻         ◻        ◻ 

 

37. According to you, what is the age category of people who are consuming drugs in that 

area at present? 

                                   1         2           3           4          5 

a. 0-20 yrs           ◻       ◻        ◻         ◻        ◻ 

b. 21-40 yrs         ◻       ◻        ◻         ◻        ◻ 

c. 41-60 yrs         ◻       ◻        ◻         ◻        ◻ 

d. 61-80 yrs         ◻       ◻        ◻         ◻        ◻ 

e. Above 80 yrs   ◻       ◻        ◻         ◻        ◻ 

 

38. According to you, what is the rate of involvement of the following categories in terms of 
drug use in that area in the past?              
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          1         2           3           4          5 

a. Male              ◻       ◻           ◻         ◻         ◻ 

b. Female          ◻        ◻           ◻         ◻        ◻ 

 
39. According to you, what is the rate of involvement of the following categories in terms of 

drug use in that area at present? 
                                 1         2           3           4          5 

a. Male             ◻       ◻        ◻         ◻        ◻ 

b. Female          ◻       ◻        ◻         ◻        ◻ 

 

40. According to you, what has been their rate of involvement in drug use in that area in the 

past? 

1         2           3           4          5 

a. Employed        ◻       ◻        ◻         ◻        ◻ 

b. Unemployed    ◻       ◻        ◻         ◻        ◻ 

c. Self-employed  ◻       ◻        ◻         ◻        ◻ 

 

41. According to you, what is their rate of involvement in drug use in that area at present? 

1         2           3           4          5 

a. Employed        ◻       ◻        ◻         ◻        ◻ 

b. Unemployed    ◻       ◻        ◻         ◻        ◻ 

c. Self-employed ◻       ◻        ◻         ◻        ◻ 

 
42. Is there any particular time/day in the area when drug activity is the highest? If YES, please 

specify. 
………………………………………………………………….………………………………

………………………………………..………………………………………………………… 

 
43. Tick the appropriate response: 

  Highly unlikely      Unlikely     Likely     Highly likely  Not 
sure 

a. The intensity of drug abuse in the 
particular area has increased overtime. 
  
b. The impact of law and order in 
the area has been able to reduce the drug 
use in that area. 
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c. NGOs in the area have been able 
to reduce the drug use in that area.  
 
d. Drug use problem affects the 
crime rate in the area. 
 
e. Drug abuse reduces the real 
estate value of the area. 
 
f. Drug abuse negatively impacts 
the general safety of the public in that area. 
g. Local governing bodies are 
equipped to tackle the drug use problem in 
that particular area. 
h. Drug abuse in the area can be 
eliminated with the joint effort of the 
community. 
 

44. Are you aware of mushrooming of new hotspots in that area? if YES please share. 
 

………………………………………………………………….………………………………

………………………………………..………………………………………………………… 

 
45. Have you witnessed or come across news of death(s) due to drug overdose in that area? 

If YES please share. 

………………………………………………………………….………………………………

………………………………………..………………………………………………………… 

46. What are the most commonly occurring crimes in the area?  
Rating: 1. Very low, 2. Low, 3. Moderate, 4. High, 5. Very High 

  
Past 

(till 5 years ago) 

Present 

Sl. No. Commonly occurring offences Rate (1-5) Rate (1-5) 

1. Theft 
  

2. Robbery 
  

3. Brawling 
  

4. Damaging property 
  

5. Physical assault 
  

6. Sexual assault 
  

7. Murder 
  

 
Please share experience if any 
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………………………………………………………………….………………………………

………………………………………..………………………………………………………… 

47. List three initiatives, according to you, that can help reduce drug abuse in the area? 

………………………………………………………………….………………………………

………………………………………..………………………………………………………… 

 

Time    : _____________________________ 

Date    : _____________________________ 

Name of the interviewer : _____________________________ 

Signature   : _____________________________ 
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ANNEXURE-III 

Semi-Structured Interview Schedule for Focus Group Discussions 

1. Name (s) of the Moderator (s) 
 

 

2. Date/Time of FGD 
 

 

3. Location of FGD 
 

 

4. Number of people attending the 

FGD 
 

a. Men: 

b. Women: 

c. Others: 

d. Total: 
 

5. Type of FGD 
 

a. Representatives/stakeholders of Local Urban 

Bodies 

b. Representatives of the Village Gram Panchayat and 

the Local Samaj 

c. Members of the DDRCs and social workers 

d. Officials from Sikkim State AIDS Control Society 

e. Police personnel 

   

Lead Questions: 

1. According to you, which are the most prevalent drugs used in Sikkim? 

2. According to you, which are the most prevalent drugs used in this part of Sikkim? 

3. Are you aware about the most prominent locations in your region where drugs are abused 

in a high frequency?  

4. According to you, which type of drug is most prevalent in the area: Marijuana, Spasmo-

Proxyvon, Diazepam, Nitrosun-10, Codeine, Brown sugar, Heroin, Inhalants like paint, 

glue, petrol, whitener, others (Please specify).  

5. Please state if there has been any change in the drug use pattern over time and how? 

6. Can you separate specific location(s) on the basis of dealing, consumption, by the types of 

drugs prevalently found in specific locations, or any other criteria as you may deem fit?  

7. Of the above, which kind of activities are readily perceivable in this/these area(s): buying, 

selling, consumption, production? Please specify. 

8. When did this/these area(s) emerge as a drug hotspot? How has the shape and the radius 

of this hotspot(s) changed overtime? 

9. According to you, which demographic are most likely to be present in this/these area(s)? 

Variables include age, race, sex, community, employment, educational status etc.  
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10. Has this pattern changed overtime? If so, how?  

11. When people misuse substances, how do you think they obtain them? 

12. What are some factors contributing to infiltration of hard drugs in Sikkim? 

13. What are the major problems faced by the local community due to the presence of such 

area(s)? 

14. How do such area(s) affect the safety of the local community?  

15. How do such area(s) affect the youth in the community? 

16. How do such area(s) affect the crime rates in the locality? What are the frequently occurring 

crimes taking place in the locality due to the prevalence of drug use? 

17. Have there been instances of efforts by individuals, civil society groups, or any other 

agencies to address the issue of rising drug addiction rates in the area(s)? Pl. share. 

18. Ask only if applicable: What type of treatment methods do your organisations provide? 

Are these programmes personalised to each client’s needs? 

19. What has been the role of your organisation in identifying such area(s) and addressing the 

issue of drug use in your neighbourhood? 

20. What are the barriers for people to get substance abuse services? 

21. What are the possible solutions to overcome these barriers? 
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ANNEXURE-IV 

(Interview Schedule for Drug Peddlers) 

District:   ___________________________ 

Name of Area:   ___________________________ 

Contact number (optional): ___________________________ 

 
1.  Age:  

2. Sex:  

3. Community:  

4. Religion:  

5. Family size:  

6. Permanent residence:  

7. Educational qualification:  

8. Father’s educational qualification:  

9. Mother’s educational qualification:  

10. Marital status:  

11. Parent’s marital status: 

12. Primary occupation:  

13. Father’s occupation:  

14. Mother’s occupation:  

15. Monthly income:  

16. Have you used drugs other than those required for medical reasons? (Tick the response) 
a. Yes 
b. No 

 
17. What is the name of the substance you used for the first time? 

………………………………………………………………………………………… 

18. Who introduced the substance to you?  
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………………………………………………………………………………………… 

19. How old were you?   

………………………………………………………………………………………… 

20. Why did YOU start using drugs? For each item which is true for you, please tick from 
Strongly disagree to Strongly agree. 

 Strongly disagree Disagree Neutral Agree Strongly agree 
a. Teenager curiosity     ◻   ◻   ◻  ◻     ◻  

b. Joy-seeking     ◻   ◻   ◻  ◻     ◻  

c. Lack of knowledge about complications of drugs ◻   ◻   ◻  ◻     ◻  

d. Positive attitude toward drug abuse   ◻   ◻   ◻  ◻     ◻  

e. Low self-confidence    ◻   ◻   ◻  ◻     ◻  

f. To eliminate shyness    ◻   ◻   ◻  ◻     ◻  

g. Parent’s divorce/problems    ◻   ◻   ◻  ◻     ◻  

h. Lack of amusement facilities   ◻   ◻   ◻  ◻     ◻  

i. Inability in resolving routine problems  ◻   ◻   ◻  ◻     ◻  

j. Crowded family     ◻   ◻   ◻  ◻     ◻  

k. Having strict parents    ◻   ◻   ◻  ◻     ◻  

l. Presence of an addicted person in the family  ◻   ◻   ◻  ◻     ◻  

m. Easy access to drugs    ◻   ◻   ◻  ◻      ◻ 

n. Lack of access to consultation centres  ◻   ◻   ◻  ◻      ◻  

o. Low cost of drugs     ◻    ◻    ◻  ◻      ◻  

p. Having free time     ◻    ◻    ◻   ◻      ◻  

q. Presence of an addicted person in area of residence ◻    ◻    ◻   ◻      ◻  

Others (Please give details): 

……………………………………………………………………………………………  

21. Have you abused more than one drug at a time? (Tick the response) 
a. Yes 
b. No 

 
22. List the names of the drugs you have tried until now? 

……………………………… 

……………………………… 

……………………………… 

……………………………… 
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23. Are these drugs easily available? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

24. Have you ever attended a treatment programme for drug abuse? (Tick the response) 
a. Yes 
b. No 

If YES, please give details:  

……………………...………………………………………………………………………….. 

………………………………………………………………………………………………… 

25. Have you ever sold illegal drugs? (Tick the response) 
a. Yes 
b. No 

 

26. At what age did you first start peddling drugs? 

………………………………………………………………………………………… 

27. Why did you start peddling drugs? Please give details of the circumstances. 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

28. How long have you sold, or did sell, drugs? 

………………………………………………………………………………………… 

29. Where do/did you sell drugs? (Pl. state district, town, area[s]) 
……….……………..………………………………………………………………… 

………………………………………………………………………………………… 

30. Which drugs do/did you sell?  

……………………………… 

……………………………… 

……………………………… 

……………………………… 

……………………………… 
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31. Where would you (have) place(d) yourself in the chain of drug distribution (e.g. `street 

dealer')? 

………………………………………………………………………………………… 

 
32. Do you have a fixed set of contacts to procure drugs from? How many `connections' do 

you think the drugs pass through (once in the country) before they reach you?  
a. Yes 
b. No 

Please give details for the second part of the question: 

………..……………………………………………………………………………………… 

33. Where do you procure the drugs from (place, broad area if participant doesn’t want to be 
specific)? 
…………………………………………………..……………..……………………… 

………………………………………………………….……...……………………… 

34. Do you primarily sell to friends/acquaintances or to people who are relative strangers who 
know you as a supplier of drugs? 

a. Friends/Acquaintances 
b. Strangers 
c. Regular clients 
d. Any other …………………………………………………... 

 
35. How do your buyers contact you? 

…………………………………………………..……………..……………………… 

………………………………………………………….……...……………………… 

36. According to you, what is the gender-wise distribution of your clientele? (Tick the 
response) 
Rating: 1. Very low 2. Low 3. Moderate 4. High 5. Very high 

          1         2           3           4          5 

a. Male             ◻       ◻        ◻         ◻         ◻ 

b. Female          ◻       ◻        ◻         ◻        ◻ 

37. According to you, which age group forms your clientele?  
Rating: 1. Very low 2. Low 3. Moderate 4. High 5. Very high 
 

Sl. No. Age group (in years) Rating 

i. 5-12 
 

ii. 13-19 
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iii. 20-29 
 

iv. 30-39 
 

v. 40-49 
 

vi 50 years and above 
 

 
38. According to you, which occupation-wise category forms your clientele?  

Rating: 1. Very low 2. Low 3. Moderate 4. High 5. Very high 
 

Sl. No. Occupation Rating 

i. Salaried State/Central Govt. employee 
 

ii. Elected representative 
 

 

iii. Salaried private sector/Company employee 
 

iv. Wage labourer 
 

v. Self-employed 
 

vi Farmer 
 

vii. Student  

viii. Unemployed  

ix. Others  

 
39. On average how much (weight) of the drugs might you deal in any one month?  

(List separately for each substance) 
 
……………………………… 

……………………………… 

……………………………… 

……………………………… 

……………………………… 

 
40. Do/did you (Tick the response): 

a. make the bulk of your income from selling drugs?  Yes/No 
b. supplement your income?    Yes/No 
c. just cover the costs of your own addiction  Yes/No 

 
41. Would you cut or `step on' (adulterate or dilute) the drugs you deal in? (Tick the response) 

a. Always 
b. Mostly 
c. Sometimes 
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d. Rarely 
e. Never 

 
42. Have you ever been caught by law enforcement authorities for possession of illegal drugs? 

(Tick the response) 
a. Yes 
b. No 

 
43. If YES to the previous question, what was the punishment given? Please share details. 

…………………………………………………..……………..……………………… 

………………………………………………………….……...……………………… 

44. Do you think present punitive measures are effective in deterring peddlers from engaging 
in illegal activities? 
…………………………………………………..……………..……………………… 

………………………………………………………….……...……………………… 

 
45. How would you rate the drug abuse problem in Sikkim. (Tick the response) 

a. Very high  
b. High  
c. Moderate  
d. Low  
e. Very low 

 
46. Are you aware of any specific area (in general) where there is high frequency of drug use 

which can be considered as a ‘drug hotspot’? (Can give district-wise details as well) 
…………………………………………………………………………………………

………………………………………………………………………………………… 

47.  Is there any particular time/day when drug demand is the highest? If YES, please specify. 
………………………………………………………………….………………………

………………………………………………..………………………………………… 

48. Are you aware of mushrooming of new hotspots in Sikkim? If YES please share. 

………………………………………………………………….………………………

………………………………………………..………………………………………… 

49. If you would like to share, what do you think can be (an) effective measure(s) to tackle 
drug problem in Sikkim? 

…………………………………………………..……………..……………………… 



108 
 

………………………………………………………….……...……………………… 

50. Is there anything that you would like to add before we finish? Anything that you think is 
important that we did not talk about? 
………………………………………………………………….………………………………

………………………………………………………………………………………………… 

 

Time    : _____________________________ 

Date    : _____________________________ 

Name of the interviewer : _____________________________ 

Signature   : _____________________________ 

 
 

 

 


