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Preface 
Jean-Michel Costes, Executive Director, OFDT 
James F. Mack, Executive Secretary, CICAD   

 
Si la consommation des drogues est une 
réalité pour tous les pays, les produits 
consommés et leurs modalités d’usages 
varient de manière considérable selon les 
lieux et les cultures. 
 
Pour être efficaces, les réponses, 
préventives, curatives et répressives aux 
consommations de produit doivent se 
construire sur la base d’une connaissance 
de l’importance, de la dynamique et des 
motifs des différentes consommations.  
Pour ce faire, des outils de recueil et 
d’analyse d’informations diversifiés et 
complémentaires doivent être utilisés. C’est 
dans cette logique que le CICAD s’est 
associé à l’OFDT, à l’OSM et au CIFAD 
pour proposer, sur la base d’un travail 
européen, à six pays pilotes de recourir à de 
nouveaux outils afin d’enrichir leurs 
capacités d’observation. 
 
Six explorations thématiques ont été 
réalisées et leurs résultats permettent 
d’envisager le renforcement et le 
développement des capacités d’observation 
et de compréhension des phénomènes liés 
aux drogues dans ces pays ainsi que 
l’utilisation de l’expérience acquise pour un 
travail similaire auprès d’autres pays 
membres de l’OEA. 
 
Nous souhaitons que cette fructueuse 
collaboration puisse se poursuivre à 
l’avenir. 

 
Drug use is a common reality for countries 
throughout the world. However, differences 
exist in the types of substances used and in 
means the drugs are taken, which vary 
considerably across countries and cultures.  
 
The development of efficient interventions in 
prevention, treatment and enforcement must 
be based on understanding the importance, 
dynamics and the reasons why different 
drugs are consumed. This knowledge stems 
from the various and complementary data 
collection and analysis tools that are used.  
It was with this in mind that CICAD began 
its collaboration with the OFDT, OSM and 
CIFAD to propose to six pilot countries that 
they explore the use of new collection and 
analysis tools—to enhance their monitoring 
capacities—based on a recent European 
project. 
 
Six research studies were carried out and 
their findings have allowed the participating 
countries to envisage the need for 
strengthening and developing the capacity 
to monitor and understand drug related 
phenomena in their countries.  This 
experience could be used to carry out 
similar projects in other OAS member 
states.   
 
We hope that this fruitful collaboration will 
continue to grow in the future.  
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Executive Summary 
 

The Inter-American Drug Abuse Control Commission (CICAD) and the 
Government of France formalized their collaboration with six Caribbean 
countries through an exploratory meeting held in Martinique in September 
2003.  The pilot project that developed from this meeting had as an objective 
to provide the six pilot states with the means to monitor emerging drug trends 
in their countries. The training and methodological tools were provided by the 
French Monitoring Center for Drugs and Drug Addiction (OFDT) and the 
Martinique Health Monitoring Center (OSM). All meetings and workshops 
were held at CIFAD - the French Inter-Agency Drug Control Training Center. 
 
The project provided methodological tools to the six countries to develop and 
strengthen their national Drug Information Systems and enhance their 
capacity to conduct timely and cost efficient qualitative studies on emerging 
drug trends. The results of these trend assessments would then be used to 
assist in the development of national anti-drug policies and programs as well 
as to respond to various international questionnaires, such as the UNODC 
Annual Report and CICAD’s MEM. A secondary objective of the project was 
to promote the exchange of information among the six pilot countries and the 
two French overseas territories, Martinique and French Guiana.  
 
The six pilot countries carried out the following studies: 
 
 Dominica: Crack and Marijuana Use Among Youth 18 to 35 In Dominica; 
 Guyana: Identification of Patterns and Types of Drugs used among 

Commercial Sex Workers; 
 Haiti: Qualitative Study Among Street Children in Port-au-Prince, Pétion 

Ville and Carrefour Fouilles; 
 St. Kitts and Nevis: Focus Assessment Study On Drug Use: Identifying  

Patterns Among Prisoners Prior to Incarceration; 
 St. Lucia: A Study of Male Juvenile Offenders In St. Lucia; 
 Suriname: The use of Ecstasy (MDMA) and its Combination With  

Alcoholic Beverages and Energy Drinks. 
 
Since the six countries did not carry out the same studies, it was difficult to 
accurately assess what the regional trends were across all six countries. 
Despite this, there were many commonalities throughout the studies, such as: 
the principal substances used; the methods of administration; the strong 
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correlation between drug use and crime; the widespread perception among 
drug users that cannabis is not considered a drug; and the role that older 
family members play in influencing drug use among the younger ones.  
 
The principal lesson learned by all six pilot countries is that it is difficult to 
carry out specific assessments without having a Drug Information System in 
place that is fully functioning.  Although the main exercise of this pilot project 
was to have countries carry out one specific study, many had a difficult time 
getting everything in place on time to meet the deadline established. The main 
reason for this difficulty is that the majority of these countries have inadequate 
or non-existent Drug Information Systems.  
 
CICAD and the OFDT would like to continue working with these countries to 
help them develop Drug Information Systems. The OFDT methodology will 
be modified accordingly to meet the needs and realities of the participating 
countries.  

 2



 
1. Introduction 

1.1. Introduction  

The capacity to gather information about drug use in a country is central to 
developing effective interventions and programs to combat local, national and 
regional drug use.  One of the primary aims of the Inter-American 
Observatory on Drugs (OID) of the Inter-American Drug Abuse Control 
Commission (CICAD) is to enhance the capacity of its member states to 
collect and analyze drug use information.  This has been done in part through 
periodic drug use surveys of specific populations which have been carried out 
in countries throughout Latin America and the Caribbean by way of the OID’s 
Inter-American Drug Use Data-System (SIDUC). 
 
There are significant information gaps on drug use in the Caribbean. This 
region plays a critical role as a transshipment area for drug trafficking 
between producing countries in South America and the markets of North 
America and Europe.  Improved and increased data on drug use in the 
Caribbean may also enable law enforcement and health professionals to see 
the potential link between the transshipment role and the development of local 
drug markets.  With an enhanced understanding, policy makers can develop 
national, regional and international strategies to combat the drug problem in 
this hemisphere and throughout the world.  
 
Despite efforts made by international organizations such as the United Nations 
Office on Drugs and Crime through its Global Assessment Program (GAP) to 
help Caribbean states collect drug use information, the data provided by the 
countries needs to be improved. The UN 2003 Global Drug Trends Report 
states that “estimates provided by member states to UNODC are still very 
heterogeneous in quantity and quality.”1  The CICAD Multilateral Evaluation 
Mechanism (MEM) 2003 Progress Reports of fourteen Caribbean countries, 
also indicate that ten out of fourteen Caribbean member states have been 
unable to comply with outstanding recommendations to study drug use in their 
national populations.2  The reasons for this may include lack of trained 
personnel and inadequate infrastructure and resources.  

                                                           
1 Global Illicit Drug Trends 2003, United Nations Office on Drugs and Crime. The United 
Nations. New York, USA. ISBN 92-1-148156-2. p.346.  
2 Review of 14 reports of Evaluation of Progress in Drug Control, 2001-2002: CICAD 
Multilateral Evaluation Mechanism, Organization of American States, 17th Street and 
Constitution Avenue, Washington DC 2006, USA. 
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In order to help countries in the Caribbean improve their institutional capacity 
to collect and analyze drug-related data, CICAD began a collaborative 
relationship with the Government of France in August 2003 to jointly develop 
a project to provide technical assistance to member states in the Caribbean.  
Through this project, the OID in collaboration with the French Monitoring 
Center for Drugs and Drug Addiction (OFDT), the Martinique Health 
Monitoring Center (OSM) and the French Inter-Agency Drug Control 
Training Center (CIFAD), have provided assistance to six pilot OAS/CICAD 
member states to assess emerging drug trends using OFDT methodology.  
 
The project’s main focus was to help countries assess emerging drug trends 
because these are particularly difficult to detect given the hidden and 
stigmatized nature of drug consumption and the wide socio-cultural and 
generational range of populations consuming drugs.  In addition, there are a 
wide range of substances involved and variations of patterns of use.  The 
identification of new drug trends requires information to be collected on 
behaviors that have previously been unidentified and that new phenomena 
could occur in a new population of drug consumers or in one with which  
contact is limited. 
 
The ability to identify new drug trends depends on three main conditions:  
(i) Collection of information from existing data sources on new drug 

consumption patterns;  
(ii) Collection of information from new or poorly developed data sources 

on new consumption patterns; and  
(iii) Having the ability to develop a system that allows information from 

existing data sources or new sources to be efficiently collated and 
compared. 

 
 

1.2.  Project/Collaboration Background 

The collaboration between CICAD through the OID and the Government of 
France through the OFDT, OSM and CIFAD was formalized through an 
exploratory meeting held in Martinique on September 22-23, 2003.  At this 
meeting, a Plan of Action was developed identifying five phases for the 
development of a joint project which would train and provide the 
methodological tools to six pilot countries—Dominica, Guyana, Haiti, St. 
Kitts and Nevis, St. Lucia and Suriname—to identify and assess emerging 
drug trends. Section 2 of this report discusses the five phases in detail. The 
full-text of the Plan of Action can be found in Appendix 2.  
 
The six pilot countries were selected based on the geopolitical interest to the 
French government and its Caribbean overseas territories, in particular 
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Martinique and French Guiana. Throughout the execution of the project, 
participants discovered the similarities in drug use and the impact that drug 
trafficking has on these six pilot countries and the two French overseas 
territories.  
 
Governments of all six participating member states were asked to designate 
two participants with experience in any or all of the following sectors: public 
health, addictions, sociology or epidemiology. In addition to this criteria, 
countries were requested to nominate participants who had some experience in 
qualitative and/or quantitative research. 
 

1.2.1. Project Objectives 
 
The objective of the pilot project was to provide the six Caribbean states with 
the means to monitor emerging drug trends in their countries. The project 
would provide the methodological tools to the six identified countries to 
develop and strengthen their institutional capacity to conduct timely and cost 
efficient emerging drug trend assessments. The results of these trend 
assessments would be used to assist in the development of national anti-drug 
policies and programs as well as to respond to various international 
questionnaires, such as the UNODC Annual Report and CICAD’s MEM. A 
secondary objective was to promote the exchange of information among the 
six pilot countries and the two French overseas territories, Martinique and 
French Guiana.  
 
It is expected that the OFDT-CICAD assistance program for the six Caribbean 
states will serve as a pilot project to be replicated in other OAS/CICAD 
Member States. The methodology employed was developed by the OFDT in 
conjunction with seven European countries and was published in November 
2003 through a manual entitled Emerging Drug Phenomena. A European 
manual on the Early Information Function for Emerging Drug Phenomena. 
Although this manual is based on the collective experiences of seven 
European countries, the methodology produced remains theoretical as it has 
never been applied to other countries.  For the first time, the six CICAD 
member states piloted the use of the methodology published in this manual to 
assess emerging drug trends. 
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2. Project Design  
The September 2003 meeting was attended by all the political representatives 
of the six pilot countries and representatives from CICAD, CIFAD, OFDT, 
OSM and the Réseau Pluridisciplinaire en Toxicomanie (French Guiana).  The 
Plan of Action (see Appendix 2), developed and approved at this meeting by 
all relevant stakeholders, structured the pilot project into five phases: 
 
Phase 1: The beneficiary countries will identify, and commit to carry out with 
their own resources, at least one study using this methodology; 
 
Phase 2:  An initial one-week training workshop will be conducted at CIFAD 
for 2 qualified/subject-related professionals from each country on the 
methodology for implementing a study specific to each country, including the 
planning, collection and analysis of data and preparation of draft reports. 
Participating countries are encouraged to bring their own qualitative projects; 
 
Phase 3: Countries will carry out a timely implementation of the specific 
assessment proposal developed during phase 2; 
 
Phase 4: A technical meeting will be held at CIFAD for the same 2 
professionals from each country to review lessons learned, share data, refine 
and finalize reports, etc.; 
 
Phase 5: Beneficiary countries will share the data and reports with their 
national stake-holders and each other. 
 
At this initial meeting, it was envisioned that the emerging drug trends study 
that the countries identified would be carried out within three months. This 
timeline had to be extended to six months. Phase two of the Plan of Action 
was also modified.  Instead of holding a one week training workshop, two 
workshops were held in order to acquire the software and meet training needs 
requested by project participants.   
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2.1.  Exchanging Knowledge and Best Practices  

2.1.1.  Meetings and Workshops 
 
A total of two meetings and two training workshops were held with project 
participants between September 2003 and September 2004.   

Stakeholders Exploratory Meeting – September 22-23, 2003 

The first meeting which officially launched the project was held at the CIFAD 
training center in Fort-de-France, Martinique, to reach consensus among all 
stakeholders on how to develop the pilot project, its timeline, and expected 
results.  This meeting was attended by the representatives of all the 
participating pilot countries, the French overseas territories, and the French 
agencies which would be involved in developing the project. 

Training Workshop: Assessing Emerging Drug Phenomena – March 15-17, 
2004 
 
Twelve participants from six Caribbean states: Dominica, Haiti, Guyana, St. 
Kitts and Nevis, St. Lucia and Suriname, attended this three-day workshop 
held at CIFAD, to be trained on identifying, assessing and disseminating 
emerging drug phenomena using the OFDT/European methodology.  
 
The French Government sent Dr. Pierre-Yves Bello, coordinator of the OFDT 
emerging drug trends unit and Dr. Sylvie Merle, director of the OSM.  Dr. 
Bello provided the participants with a copy of the OFDT manual and 
introduced the participants to the OFDT methodology for developing an early 
information function to detect emerging drug trends.   
 
According to this methodology, in order to produce and provide drug 
information, a country must have a national Drug Information System (DIS). 
One of the principal roles of the DIS is to be able to quickly identify, assess 
and categorize Emerging Drug Phenomena (EDP) in order to produce relevant 
information and its timely dissemination to specific target audiences.  This is 
what the manual defines as the Early Information Function for Emerging Drug 
Phenomena (EIF for EDP).3 
 
The EIF for EDP consists of five operational phases: data collection, 
identification, assessment, dissemination and follow-up and feedback.  These 
phases form part of a dynamic, permanent and on-going process that is part of 

                                                           
3 Emerging Drug Phenomena. A European manual on the Early Information Function for Emerging 
Drug Phenomena, pp.12-13. 
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a country’s national DIS. This model is represented in the diagram below 
(Figure 1).  
 

Figure 1. The five operational steps of the Early Information Function for Emerging Drug 
Phenomena4   

 
Within this model there are two key operational steps in the EIF: one is the 
identification of the EDP and the second is the assessment of the EDP.  In 
order to identify the EDP, data must be collected from all information sources. 
Data collection is a process that requires information sources, data collection 
professionals, data collection methods and instruments. Once the data is 
collected, it must be compared (triangulated) to produce relevant information.  
The relevant information will then be used for identification, standard 
assessment and categorization of EDP.  There are three possible outcomes in 
the assessment phase:  
 
(i) That the data collected is alarming enough that it must be disseminated 

right away. This is represented in Figure 2 as “Quick Information”.   
(ii) That the relevant information produced can be used right away by the 

EIF. And finally,  
(iii) That the relevant information produced is inconclusive and further 

study is needed such as through epidemiological analyses or 
qualitative analyses.   

 
Once the analysis is complete, information that shows an important change in 
drug use should be reported and made available to the target audience. In 
disseminating information, four key elements should be considered: inputs, 
purpose of the dissemination, the target audience and the methods of 
dissemination.  

                                                           
4 Ibid. p.24. 
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The final phase in this model is the follow-up and feedback. These are 
instruments which facilitate the maintenance and improvement of the quality 
of the EIF. The follow-up process is the continuation of an observation of an 
emerging drug phenomenon or topic of interest. This may lead to new data 
collection. Feedback is communicating information on an identified EDP to 
individuals involved in data collection. This entire process is shown in the 
figure below.  
 

Figure 2. Data Analysis process of the EIF for EDP5 
 

 
After Dr. Bello presented the OFDT methodology, Dr. Merle presented some 
of the research being conducted in Martinique using this methodology and 
also talked about a qualitative analysis software used by the OFDT and the 
OSM to facilitate analysis of qualitative data that they collect.  All the 
participants agreed that this would be a useful software for them to have. 
 
During the last day of the workshop, participants developed a plan to create an 
Early Information Function for Emerging Drug Phenomena using the OFDT 
methodology. The workshop also gave participants the opportunity to share 
their research interests in their respective countries: 

 9
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 Dominica was interested in investigating drug use among youth 18-35;  
 Guyana was interested in looking into the patterns of drug use among  

commercial sex workers;  
 Haiti wanted to study further the rumored use of the combination alcohol  

+ gasoline among street children;  
 St. Kitts and Nevis was interested in looking into patterns of drug use  

among prisoners prior to incarceration;  
 St. Lucia wanted to investigate the male juvenile offenders; and  
 Suriname wanted to further explore the use of ecstasy (MDMA) combined  

with alcoholic beverages and energy drinks among youth.  
 
Training Workshop: Qualitative Data Analysis Using the NVivo Software – 
June 8-11, 2004 
 
During this four-day workshop, Dr. Abdalla Toufik, head of emerging drug 
trends research at the OFDT, presented an overview of qualitative methods for 
detecting emerging drug trends and talked about various drug information 
systems currently in place around the world that are based partially or totally 
on qualitative data.  These systems include the Ohio Substance Monitoring 
Network (OSAM) in the United States; the Rotterdam Drug Monitoring 
System (DMS) in the Netherlands; the Illicit Drug Reporting System (IDRS) 
in Australia and the Emerging Trends and New Drugs (TREND) in France. 
Dr. Toufik also provided the hands-on training using the NVivo software, 
which was the principal objective of this second workshop.  
 
Dr. Toufik defined qualitative data as all information based on speech, text 
and observation—all of which is made available to analysis in textual rather 
than numerical form.  The role of qualitative data and research methods in a 
DIS are important given that it provides complementary information to 
quantitative data and methods. Qualitative data collection methods also 
provide a means of collecting information on emerging drug phenomena and 
information about hidden populations which would not be available by other 
means.   
 
Incorporating qualitative methods in a DIS has its advantages and 
disadvantages.  An advantage of qualitative data is that it allows a DIS to 
respond to the crucial questions of “why” and “how”; it allows a 
comprehensive understanding of the phenomena under study and it does not 
depend on the availability of infrastructure relating to drug problems. The 
principal disadvantage is the unstructured nature of the data collection. This 
requires specific expertise and time for analyzing the data collected.  It also 
depends on the availability of people who have a good knowledge of the drug 
use situation in the area and their willingness to disclose information.  
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The three main qualitative data collection tools used by most DIS are: i) Key 
Informant interviews, ii) Focus Groups and iii) Ethnographic Observations.   
 
(i) Key Informants are defined as anyone who has current and up-to-date 

knowledge on drug use, other than drug users themselves. These 
individuals may include outreach workers, social workers, law 
enforcement agents, treatment providers, emergency and hospital staff, 
general practitioners, local residents, dealers, and even hairdressers.  
Interviews with Key Informants may consist of a combination of 
qualitative-quantitative questionnaires or simply qualitative open 
questionnaires.   

 
(ii) A Focus Group is a number of individuals who are interviewed 

collectively because they have all had a common experience, they 
come from a similar background, or have a particular skill or 
knowledge (eg. Working in the health field) but come from different 
places. They can discuss a predefine topic with the help of a 
coordinator. The common culture of participants and their different 
places of observation let Focus Groups to be able to produce a great 
deal of information.  

 
(iii) Finally, Ethnographic Observations entail watching drug users in their 

natural setting, such as at home, the street, or gathering place. Several 
items are observed, such as life style, risk taking and risk management 
strategies and drug consumption patterns. Different techniques of 
observation can be used. 

 
For their study within this project, participants were encouraged to use two of 
these three tools in their national assessments: Key Informants and Focus 
Groups.   
 
The rest of the workshop was dedicated to providing hands-on training on the 
NVivo software. Participants jointly developed the nodes of the software to 
ensure that the data would be analyzed and categorized in a standardized 
manner. The nodes that were created (see Appendix 3) were based on the 
substances identified in Indicator 16 of the MEM questionnaire.  Participants 
were asked to bring their own laptops and the data they had collected to date 
to enter into the NVivo software so that they could start to code and categorize 
the data.  
 
Evaluation Meeting: Pilot Project Assessment and Refinement – September 
27-29, 2004 

The first two days of the workshop were spent reviewing the findings of the 
national studies and discussing lessons learned by the representatives from the 
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six pilot countries. The following national reports were presented and 
reviewed during the meeting: 
 
 Dominica: Crack and Marijuana Use Among Youth 18 to 35 In Dominica; 
 Guyana: Identification of Patterns and Types of Drugs used among 

Commercial Sex Workers; 
 Haiti: Qualitative Study Among Street Children in Port-au-Prince, Pétion 

Ville and Carrefour Fouilles; 
 St. Kitts and Nevis: Focus Assessment Study On Drug Use: Identifying  

Patterns Among Prisoners Prior to Incarceration; 
 St. Lucia: A Study of Male Juvenile Offenders In St. Lucia; 
 Suriname: The use of Ecstasy (MDMA) and its combination with  

Alcoholic  Beverages and Energy Drinks. 
 
The national studies have been annexed to this report as Appendix 4.  In 
addition, Martinique presented the results of a recent study that they had 
carried out on crack and sexuality and French Guiana presented a study on 
recent emerging trends in French Guiana.   
 
At this workshop, participants also reviewed lessons that had been learned 
developing and executing the project and their national studies and discussed 
the future continuation of the project. After discussing several alternatives for 
potential future studies, participants from all the six countries and two French 
overseas territories agreed that they would be interested in carrying out a 
qualitative study to identify the patterns/trends of drug use and high risk 
behaviors among male prisoners 18-40 years old prior to incarceration.  High 
risk behavior may include looking at the links of drug use and protective 
factors, violence, unprotected sex, security of community, gangs, drug 
trafficking, etc. A project timeline for the collection and analysis of the data 
was also established. 
 
To standardize data collection for future projects, participants also 
recommended that all participants agree to use the same data collection tools, 
based on a combination of UNODC and OFDT methodologies. For example, 
for the next study, the participants recommended using the following: 
 
 Five Focus Groups interviews (with no more than six people per group); 

and 
 Six Key Informants in-depth interviews: two in police and justice; two in 

prevention; and two in treatment. 
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2.2.  Field Work: Data Collection and Analysis  

To facilitate the data collection process, each country was provided with a 
copy of the OFDT manual. Participants were also provided with a copy of the 
UNODC publication entitled Focus Assessment Studies: A Qualitative 
Approach to Data Collection.  
 
In addition, each participating country received a one-year license of the 
NVivo software—developed by Qualitative Solutions and Research (QSR) 
International—and hands-on training.  Participants were encouraged to use 
their national data for the hands-on training of the NVivo software. The 
NVivo software is currently being used by the OFDT, the OSM and the Drug 
Addiction Network of French Guiana. This software is also widely used 
throughout the world for qualitative research analysis, especially in academic 
settings.6 
 
Qualitative research usually requires researchers to explore and interpret 
complex data and to keep summaries, annotations, memos or field notes.  
NVivo can, for example, code Focus Group interview transcripts 
automatically by section, gathering all answers to the main question and 
everything said by each participant. Characteristics of participants can be 
imported as a table and a report can be generated in rich text format. Video 
clips from the Group discussions can also be included. 7  
 
The learning curve for the software is steep and it is important that 
participants continue to use the software once they return to their countries.  It 
is also imperative that the user be familiar with computers and with Windows-
based programs.  

3. Findings  
3.1. Acquired Knowledge by Participants 

As a result of participating in this pilot project, the twelve representatives 
from the six pilot countries were introduced to qualitative data collection and 
analysis methods.  For some of the countries, this was the first time that they 

                                                           
6 See paper entitled Teaching Qualitative Analysis Using QSR NVivo1 by Margaret Walsh - 
Keene State College, Keene, New Hampshire USA. 
7 QSR. NVivo, Getting Started in NVivo. November 2002.  
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had ever carried out qualitative research.  This was also the first time that 
CICAD’s OID promoted the use of qualitative research methods.  In the past, 
the OID had focused solely on quantitative research through the SIDUC 
methodology.  This provided some of the participants with the opportunity to 
complement the data they had in the past collected with SIDUC surveys.  The 
value of qualitative research is that it can provide complementary information 
on the how and why of drug use in a given country.   
 
During the last meeting held at CIFAD on September 2004, participants spoke 
of the difficulties some had had in securing enough participants for their 
Focus Group interviews. Some felt that they should have prepared better 
before starting the interviews, including sensitizing the persons and 
institutions prior to beginning the research.  Many were also aware of the 
limitations involved in carrying out qualitative research and that the results 
would not necessarily present an accurate picture of the situation. The 
participants also learned about the importance of crossing and triangulating 
results with existing secondary data to be able to have a more accurate picture 
of the situation.  
 

Approximately two thirds of the participants felt that they needed further 
training on the NVivo software, as many did not feel comfortable enough to 
use it for the coding and categorization of the data collected for their national 
studies.  

3.2. Produced Knowledge on National Studies  

The following is a summary of the individual qualitative studies carried out by 
all six pilot countries: 
 
Dominica: Crack and Marijuana Use Among Youth 18-35 in Dominica  
 
Data collection tools/Methodology: Forty-six individuals from three separate 
municipalities were interviewed in Focus Groups discussions. Four in-depth 
interviews were carried out with Key Informants. Opinions were solicited on 
all circumstances of use, motivations of the users, and opinions of effects on 
family, society, health and other aspects of personal life. Additional questions 
concerned users’ exposure to crime and high-risk behavior and its possible 
correlation with drug use. The questions also contained an extensive section 
investigating methods of preparation, administration and combination of 
drugs.  
 
Findings: This section yielded detailed discussion of “spranger” use, a 
combination of marijuana and cocaine; popular methods of creating drug 
paraphernalia; and the popular phenomenon of consuming marijuana “cake”. 
Other information of note concerned the young age of initial drug use—in 
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some cases as early as seven years, the resistance on the part of the 
interviewees of classifying marijuana as a drug and the reluctance to include it 
in the subjects’ generally negative remarks about the effects of drugs on 
health, behavior and social environments.  
 
The study also explored the role played by friends in using drugs. As the table 
below, shows when asked about their friends’ drug use pattern, surprisingly, 
37% (17) of the respondents claim that a minority of their friends use drugs, 
while 33% (15) of them claim that friends do not use drugs.  Only 26% (12) of 
the participants have a circle of friends where the majority uses drugs. 
 

Table 1. Close friends of FG participants in Dominica who use drugs 

0
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Ta bl e  5
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Al l  or  
almost 

Major i ty Minor i ty None

 
 

Guyana: To Identify Patterns and Types of Drugs Used by Male and 
Female Commercial Sex Workers   

Data collection tools/Methodology: In-depth interviews and Focus Group 
discussions were carried out with a total of 52 Commercial Sex Workers 
(CSW) and CSW clients in the capital city of Georgetown and the town of 
Skeldon which is near the Guyana-Suriname border. The interview 
questionnaires included demographic information and the use of alcohol, 
marijuana, and cocaine, within which questions were asked on age of use, 
frequency, and method of supporting the drug habit. In the Focus Group 
discussion, broader questions regarding motivation for use, availability and 
source of the drugs, and social reactions to drug use were asked.  
 
Findings: The study found habitual and frequent alcohol consumption in more 
than 50% of the CSW and as well as frequent marijuana use in 25%. The 
majority of alcohol users and a large majority of marijuana users began using 
the drug at 18 years of age or earlier. Cocaine was used by a significantly 
smaller number of CSW (6 of 52), and only a very limited number of 
individuals had experience injecting drugs or using other drugs. Some CSW 
speak positively of drug use as a means to enhance their sexual appetite. 
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Haiti: Qualitative Study of Drug Use Among Street Children in Port-au-
Prince, Pétion Ville and Carrefour Feuilles  

Data collection tools/Methodology: Five questionnaires were drafted in 
French and Creole to carry out semi-structured interviews among street 
children, adolescents and professionals in three regions: Carrefour Feuilles, 
Pétion Ville and Bicentenaire. They interviewed 269 boys and 16 girls, 69% 
of whom lived on the street and 31% in privately-financed centers.  They also 
interviewed 29 professionals from the health, social work, and law 
enforcement sectors.  The objective was to investigate whether the use of the 
combination of alcohol + gasoline was an isolated incident or an emerging 
drug trend among street children.  The questionnaire asked questions about 
drug use of choice, route of administration, circumstances of use, opinion of 
use, psychological and other effects, and possible real or believed links to 
risky sexual behavior and criminal activity, for both alcohol + gasoline and 
other drugs. 
 
Findings: None of the children interviewed admitted to using the combination 
of alcohol + gasoline. Although some of the health professionals interviewed 
reported seeing some isolated cases. Some street children admitted that they 
did not know that this combination existed, but were generally aware of the 
serious health risks that would be incurred with this mixture. Other responses 
described common, frequent and habitual drug use of alcohol, marijuana and 
inhalants mixed with gasoline. The route of administration varies from one 
neighborhood to another but in general drugs are smoked and inhaled. Their 
drug habits are paid for by begging and doing odd jobs such as unloading 
buses, washing cars etc. Some had also been involved in gangs who steal and 
run after buses. The children also discussed a range of side effects from using 
the drugs—linking their use to theft, violence, unprotected sex and suicide. 
 
The following table shows the types of drugs used by the street children and 
adolescents interviewed living in the streets of various Haitian neighborhoods:  
 

Table 2. Types of drugs used by street children in Haiti 
 

 Sensimilia Rock Juicy 
Lucy 

Crack Marijuana Buzz Cigarettes  Glue Thinner 

Petion-Ville          
Delmas          
Champ de Mars          
Wharf Jeremie          
National Port 
Authority 

         

Carrefour Feuilles          
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St. Kitts and Nevis: Focus Assessment Study on Drug Use: Identifying 
Patterns among Prisoners Prior to Incarceration  
 
Data collection tools/Methodology:  Data for this study was collected through 
a series of Focus Groups consisting of three to six persons each, and 
individual interviews with two Key Informants: government personnel from 
agencies involved with illicit drug use. A total of 57 inmates of the St. Kitts 
and Nevis’ national prison system were asked a range of questions that 
included age of first use, main drug of choice, injecting illicit drugs and 
sharing paraphernalia and exchange of sex for drugs.  
 
Findings:  The study revealed that among those interviewed, the age of first 
use was before the age 10 for alcohol and cigarettes, around age 7 for 
marijuana, around age 17 for crack/cocaine and 16 for ecstasy. In order to 
support their drug use habit, prisoners stated that they stole, bartered, had 
legitimate jobs and planted their own marijuana. Some admitted to having sex 
with users who could not afford to buy drugs with cash and others, while 
some admitted to seeing others having sex for drugs.   
 
The prisoners’ lifetime substance use according to the study shows that 
overall, marijuana (73%) was the most widely used substance. Following were 
alcohol (54%), cigarettes (52%) and cocaine/crack (41%). Solvents/inhalants, 
hallucinogens, morphine, opium, tranquilizers, and other drugs each had a 
lifetime prevalence rate of 4%; while stimulants, heroin, ecstasy and 
methamphetamine each had a lifetime prevalence rate of 2%. This information 
is depicted in the table below.  It should be noted that these are findings from 
a qualitative study and may not represent an accurate picture, but rather 
provide an indication of the lifetime use of prisoners interviewed.  
 

Table 3. Lifetime drug use of prisoners interviewed in St. Kitts and Nevis 
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Like other studies, those interviewed had positive perceptions of marijuana 
and negative perceptions of cocaine and other drugs.  This study also 
mentioned the use of “spranger” as a new popular combination of marijuana 
and cocaine.  
 
 
St. Lucia: Drug Use Among Male Juvenile Offenders in St. Lucia 
 
Data collection tools/Methodology: The primary objective of this study was to 
examine the relationship between drug exposure and the institutionalization of 
juveniles at the Boys’ Training Center. The researchers carried out Focus 
Group interviews with 6 boys and in-depth interviews with 8 boys in the 
Center. Key Informant interviews we conducted with 9 people: 3 each from 
prevention, treatment, and justice/law enforcement. The boys all ranged in 
ages from 14 to 16 years. The Focus Group and in-depth interviews started 
with an anonymous initial questionnaire to gather demographic and substance 
use data. The in-depth interviews solicited the boys’ opinions about the effects 
of drug use on social and institutional relationships, its link to crime and 
school absenteeism, as well as opinions on current treatment programs.   

Findings: The juveniles described the dangerous or undesirable aspects of 
drugs in general, their link to crime, addiction and violence. The exception to 
this was marijuana use. This report cited several statements suggesting the 
negative consequences of cocaine and tobacco use, while praising cannabis’ 
effect on temperament and personal relationships. The participants were 
critical of law enforcement approaches to drug control, citing a lack of care 
for their welfare and a lack of positive treatment programs. In addition they 
mentioned the inability of social services to provide them with employment, 
often linking this to a necessity to deal drugs.  Many also mentioned that the 
majority of their friends used drugs and that they lived with family members 
who were heavy drinkers or drug users.  Participants were also asked to 
indicate which drugs they had or had not used. This is indicated in the table 
below:  
 
 
 
 
 
 
 
 
 
 
 

 18



Table 4. Substances used by study participants in St. Lucia 
 

SUBSTANCES YES NO 

a. Cigarettes or other tobacco products?   5 1 
b. Alcoholic or alcoholic drinks? 6 0 
c. Tranquilizers such as Valium or Librium other than 

as a medicine? 0 6 

d. Stimulants such as amphetamines other than as a 
medicine? 0 6 

e. Solvents/inhalants such laughing gas, glue, etc?  2 4 
f. Marijuana (Weed, Pot, Ganja)?  5 1 
g. Hallucinogens such as PCP, LSD, Acid, Angel 

dust? 0 6 

h. Heroin?  0 6 
i. Opium?  0 6 
j. Morphine other than as a medicine? 0 6 
k. Cocaine? 0 6 
l. Crack? 0 6 
m. Ecstasy? 0 6 
n. Methamphetamines other than as a medicine? 0 6 

 
 
Suriname: Use of Ecstasy (MDMA) and Its Combination with Alcoholic 
Beverages and Energy Drinks  
 
Data collection tools/Methodology:  The main objective of this study was to 
investigate whether ecstasy use in combination with energy drinks constituted 
an Emerging Drug Trend. In order to determine this, Focus Group discussions 
were carried out with eight ecstasy users and ten non-users ranging from ages 
17 to 29 years old. Two Key Informant interviews were carried out with one 
professional from a rehabilitation center and one from the Surinamese 
narcotics squad. The Focus Group questions were preceded by a brief 
questionnaire asking for demographic information, as well as whether the 
participants drank alcohol or used ecstasy. The questions for users addressed 
circumstances of ecstasy use, frequency, popular combinations with other 
substances and their experiences and opinions of the effects of ecstasy use.  
Non-users were asked about their knowledge of ecstasy and its effects.  
 
Findings: The study states that the ecstasy users consumed ecstasy fairly 
infrequently and generally only when they were out in discotheques and other 
nightlife settings.  The combination of ecstasy with energy drinks was a 
preferred method of use in order to continue partying throughout the night 
without feeling the effect of physical fatigue.  The non-users reported having 
knowledge of ecstasy and most were aware of the effects.  This study did not 
provide the Surinamese National Drug Council with enough data to conclude 
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whether ecstasy use is an Emerging Drug Phenomenon and they plan to 
follow it up with further research.  
 

3.3. General Assessment – Regional Trends  

Since the six pilot countries did not carry out the same studies, it is difficult to 
accurately assess what the regional trends were across all six countries and 
two French overseas territories.  Despite this, there were many commonalities 
throughout the studies, such as: the principal substances used, the main 
methods of administration, the strong correlation between drug use and crime, 
the widespread perception among drug users, that cannabis is not considered a 
drug, and the role that older family members play in influencing drug use 
among the younger ones.  
 
With the exception of the Suriname study which focused on ecstasy use 
among youth, all the other reports indicated that the most widely used 
substances were marijuana and alcohol.  All reported that the main methods of 
administration were smoking and drinking.  At least three of the countries 
reported the combination use of marijuana + cocaine under a variety of names.  
In Haiti, it is known as “Juicy Lucy,” in Martinique “black joint”, and in 
Dominica and St. Kitts and Nevis “spranger.”  
  
Several reports outline in detail the link between drug use and high-risk 
behavior that threaten both public health (sexual behavior) and safety 
(criminal behavior).  These studies indicate that drug use and high-risk 
behavior are frequently found together, describing how drug use enables, 
motivates, and sometime compels this behavior. The reports from St. Kitts and 
Nevis and Dominica provide quotes of users discussing their need to steal to 
support their drug habits. St. Lucia’s study also reports that the young 
offenders interviewed spoke about the link between drug use and theft, as well 
as drug trafficking and their participation in violent gangs. Haiti’s report states 
that some of the street children interviewed linked drug use to suicide, theft 
and high-risk sexual behavior. Additionally, five of the reports discuss 
subjects who use drugs in social settings to initiate high-risk sexual behavior, 
and in three of these reports, there is mention of the exchange of sex for drugs 
in order to support the habit.  
 
One of the common perceptions that appears throughout the studies is that 
marijuana use is not considered to be negative by the users interviewed. 
Instead, many of those interviewed defended the use of cannabis, even while 
conceding the consequences and undesirable aspects of other drugs.  The 
reports by St. Kitts and Nevis and Dominica contain direct quotes from users 
stating the opinion that marijuana is positive to their health, calling its use “a 
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spiritual thing”8 and a that it “mek [make] me relax and meditate… more 
humble and cool to myself.”9 During the Focus Group interviews in St. Lucia 
and Dominica, when trying to arrive at a definition of what a drug is, users 
interrupted the definition to insist that marijuana is not a drug. These 
perceptions may provide an insight into why the Caribbean has some of the 
highest rates of marijuana use in this hemisphere. The table10 below provides 
some quantitative data regarding cannabis use in the Caribbean.  Jamaica has 
the highest rate of use in the Caribbean with 8%. Only the US and Canada 
have the highest rates at 11% and 10.8% respectively.   
 

Table 5. Annual prevalence of cannabis use in the Caribbean 
CANNABIS

Annual Prevalence of Abuse in CARIBBEAN as Percentage of the Population Age 15-64 
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Another commonality found in these studies is the possible early transmission 
of drug use habits within immediate families—specifically, from parents to 
children. There may not be enough evidence from the results obtained to 
clearly demonstrate this, but the reports from Dominica, St. Kitts and Nevis 
and St. Lucia all mention an implicit link between parents’ drug habits which 
are later transmitted to children. St. Lucia’s report for example, quotes an 
example of a child being initiated, even coerced, into marijuana use by his 
father.  Since all six countries carried out different studies, it was not possible 
to draw the same conclusion for all six countries. However, Dominica, Haiti, 

                                                           
8 Crack and Marijuana Use Among Youth 18-35 in Dominica. National Drug Prevention Unit. 
Dominica. October 2004.  
9 Focus Assessment Study on Drug Use: Identifying Patterns Among Prisoners Prior to Incarceration. 
National Council on Drug Abuse Prevention, Federation of St. Kitts and Nevis. September 2004.  
10 2004 World Drug Report. Volume 2: Statistics. United Nations Office on Drugs and Crime. p. 394.  
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St. Lucia and St. Kitts and Nevis all mention that dysfunctional family 
environments may be both a cause and a result of increasing drug use. In 
several cases, users discuss their initiation with drugs immediately after the 
collapse of a family support structure. 

 
4. Conclusions   
4.1. Process  

Throughout the process of executing this pilot project, lessons were learned 
about how to continue improving and developing it in the future.  Participants 
felt that the second workshop held in June should have been held before they 
started their data collection process, as the training provided at that workshop 
clarified how to use the collection tools and the NVivo software.   

At the initial workshop, there was no decision made as to what data collection 
tools should be used by all participants in order to standardize the collection 
of the data. It would have also been useful to establish a common topic for all 
the countries to research further so that trends could be identified at the 
regional level.  

There was also some confusion about the maximum number of participants 
that should be allowed in a focus group. Some countries followed UNODC 
methodology which allows for a different number than OFDT methodology.  

In general, all countries used Focus Groups and Key Informants as their 
primary data collection tools. Only two of the six countries used the NVivo 
software to code, categorize and analyze the data.  

4.2. Lessons Learned  

The principal lesson learned by all six pilot countries is that it is difficult to 
carry out specific assessments without having a drug information system in 
place and fully functioning.  Although the main exercise of this pilot project 
was to have countries carry out one specific study, many had a difficult time 
getting everything in place on time to meet the deadline established. The main 
reason for this difficulty is that the majority of these countries have inadequate 
or non-existent Drug Information Systems.  
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All participants agreed that this has been a successful pilot project and that 
they had been given the opportunity to explore alternative data collection tools 
to improve the monitoring of the drug problem on their countries.  All 
recommended that if future qualitative studies are to be carried out, all 
participating countries should carry out a study on the same relevant topic in 
the next phase so that results can be compared regionally.  Participants also 
emphasized the importance of ensuring that the data collection instruments are 
standardized as well as the analysis of the data collected. For the quantitative 
analysis, participants recommend the use of Epi-Info, which is distributed for 
free and is widely used. For qualitative analysis, participants wanted to 
continue using the NVivo software, but the majority requested further 
training.    

 
It was requested that the Epi-Info and NVivo software training be timed to 
coincide with the Caribbean Meeting for National Observatories, SIDUC and 
CICDAT coordinators to be held in May 2005.  This will also permit other 
countries to benefit from the training.  
 

4.3. Recommendations for Future Collaboration 

Given the lessons learned and requests made by the pilot countries, it is 
recommended that this project continue with the same six countries and that it 
not be extended to other Caribbean states until Drug Information Systems can 
be developed and implemented in these countries.  The OFDT would like to 
continue working with CICAD to assist in the development of Drug 
Information Systems.  The OFDT methodology will be modified accordingly 
to countries’ needs and realities and adapted to reflect the size and resources 
available of the participating countries.  
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Appendix 1 - List of Participants 
 

FRANCE 

OFDT - Observatoire Français des Drogues et des Toxicomanies  (www.ofdt.fr)  
3 avenue du Stade de France 
93218 Saint Denis la Plaine Cedex  
Tel.: (011) 33 1 41 62 77 16  
Fax : (011) 33 1 41 62 77 00 
E-mail : ofdt@ofdt.fr  
 
 

Mr. Jean-Michel Costes 
Directeur 
 
Mr. Matthieu Chalumeau 
Attaché de direction  
 
Dr Pierre-Yves Bello 
Responsable de l'Unité Tendances Récentes 
 
Dr. Abdalla Toufik 
Chargé d'études au pôle "Tendances récentes" 
 

 
CIFAD - Centre Interministériel de Formation Anti-Drogue (www.cifad.org ) 
Plateau Roy, Cluny 
B.P. 630 
99261 FORT DE FRANCE CEDEX (Martinique - FWI) 
Tel:  (596) 596 70 73 80 
Fax: (596) 596  70 73 90 
 

Mr. Frédéric Mougel 
Deputy Director 
 
Dr. Marie Callaird  
Coordinator 
Drug Demand Reduction Department  

 
 
OSM - Observatoire de la Santé de la Martinique 
Centre Commercial de Bellevue 
Immeuble Corniche 2 
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97200 Fort-de-France, Martinique  
Tel:  (596) 596  61 04 82   
Fax: (596) 596 61 28 20  
E-mail: ors.martiniq@wanadoo.fr   
 

Dr. Sylvie Merle 
Directeur  
 

Réseau Pluridisciplinaire en Toxicomanie. 
Service Parcouri CH «Andrée Rosemon» 
97300 CAYENNE 
E-mail: monique.vallart@wanadoo.fr  
 

Mrs. Monique Vallart 
Coordination Réseau Ville Hôpital. 

 
 
DOMINICA 
 
National Drug Prevention Unit (NDPU) 
Ministry of Health 
Government Headquarters 
Roseau, Dominica  
Tel:  (767) 448-2401 Ext. 3343 | Fax: (767) 448-6086  
 

Ms. Jacinta David 
Drug Abuse Prevention Officer  
E-mail: atnicaj2002_@hotmail.com  
 
Ms. Martha Jarvis 
Research Officer 
Email: jarvismj@hotmail.com  

 
 
GUYANA 
 
National Council for Drug Education, Rehabilitation & Treatment 
Ministry of Health  
Liliendaal, East Coast Demenara 
Georgetown, Guyana  
E-mail: dhse@sdnp.org.gy  

 
Ms. Sylvia Cort 
Project Director 
Tel: (592) 222-4420  |  Fax: (592) 222-4413  
E-mail: Sylvia_cort@yahoo.co.uk  
 
Dr. Sarah Gordon 
Director 
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Health Sciences Education 
Tel: (592) 222-4414 | Fax: (592) 222-4413 
E-mail: sarahjunia@yahoo.com  

 
 
HAITI 
 
Haitian Observatory on Drugs 
6 rue Charlemagne 
Péralte 
Pétion Ville, Haiti 
Tel:  (509) 257-0696  |  Fax: (509) 257-0692   
 

Mrs. Gaetane B. Auguste 
Director 
E-mail: gbauguste@yahoo.com   
 
Mrs. Rolande Lafontant 
Assistant Director 
E-mail: lafontantrolande@hotmail.com   

 
ST. KITTS AND NEVIS 
 
National Council on Drug Abuse Prevention 
Office of the Prime Minister 
Government Headquarters 
Basseterre, Federation of St. Kitts and Nevis - West Indies 
Tel:  (869) 466-7929  |  Fax: (869) 466-6246  
E-mail: nacdap@thecable.net    
 

Dr. Patrick Prince 
Executive Secretary 
National & Regional Drugs Researcher / Coordinator  
E-mail: peprince@email.com  
 
S.SGT. Paula Hazel 
Executive Officer 
Assistant National Drugs Researcher & Coordinator  
E-mail: pahazel@hotmail.com  

 
 
ST. LUCIA 
 
Substance Abuse Advisory Council Secretariat 
# 14 Micoud Street (upstairs RBTT) 
Castries, St. Lucia 
Tel: (758) 451 8990 |  Fax: (758) 453 1205 
E-mail: drugaps@candw.lc    
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Ms. Natasha Lloyd 
Programme Officer 
 E-mail: tashie7553@hotmail.com   
 
Ms. Elizabeth Serieux 
Officer in Charge  
E-mail: eveserieux@hotmail.com  

 
 
SURINAME 
 
Mr. Brian Romeo Fung Loi 
Coordinator  
National Coordination Center Suriname (NCCS) 
Tel.: (597) 403-608  |  Cell: (597) 887-8707  |  Fax: (597) 402-535  
E-mail: brirof@hotmail.com 
 
Mr. Krisnadath Rambali 
Planning Officer 
Ministry of Health  
Henck Arronstraat 64 
Paramaribo, Suriname  
Tel: (597) 472923  |  Cell: (597) 08858029  |  Fax: (597) 477109  
E-mail address: rambalikris@hotmail.com 
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Appendix 2 – Plan of Action  
September 22-23, 2003 - CIFAD, Fort-de-France, Martinique 

Plan of Action for French OFDT/CICAD Assistance to Six 
Caribbean Nations to employ the OFDT/European Methodology 

to Assess Emerging Drug Trends 

 
Objective: To provide six Caribbean Nations (Dominica, Guyana, Haiti, St 
Kitts & Nevis, St Lucia and Suriname) with means to monitor emerging drug 
trends. 
 
Proposed activities for OFDT/beneficiary countries:  
 
 Share with 6 Caribbean countries, a soon to be published Manual outlining 

OFDT/European methodology for timely assessment of emerging drug trends; 
 Provide technical assistance to the 6 countries in applying the 

methodology to the specific situation in their countries. 
 
This assessment will be carried out as follows: 
• Phase 1: The beneficiary countries will identify, and commit to carry out 
with their resources, at least one study using this methodology; 
• Phase 2: An initial one-week training workshop will be conducted at 
CIFAD for 2 qualified/subject-related professionals for each country on the 
methodology for implementing a study specific to each country, including the 
collection and analysis of data and preparation of draft reports. Participating 
countries are encouraged to bring their own qualitative data; 
• Phase 3: Countries will carry out a timely implementation of the specific 
assessment proposal developed during phase 2; 
• Phase 4: A technical meeting will be held at CIFAD for the same 2 
professionals from each country to review lessons learned, share data, refine 
and finalize reports, etc.; 
• Phase 5: Beneficiary countries will share the data and reports with their 
national stake-holders and each other. 
 
Strategy: 
 
The project will provide the methodological tools to the 6 identified countries 
for developing and strengthening their institutional capability to conduct 
timely and cost efficient emerging drug trend assessments.   
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In addition, to their use for the development of national anti-drug policies and 
programs, the results of these trend assessments can be used to respond to 
various international questionnaires, such as the UNODC Annual Report and 
CICAD Multilateral Evaluation Mechanism. 
 
The French OFDT/CICAD assistance program for the 6 Caribbean Nations for 
assessment of emerging trends in drugs will serve as a pilot that can be shared 
with and replicated in other CICAD Member States. 
 
Timeframe: 
 
This process should start during the first half of 2004. Once the initial 
workshop is held, the beneficiary countries will have 3 months to undertake 
the assessment. The follow up meeting can follow thereafter. 
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Appendix 3 – NVivo Software 
Nodes  
The substances identified in these nodes are based on Indicator 16 of the MEM 
questionnaire  

1 (1) /substance 
2 (1 1) / substance/ Alcohol 
3 (1 1 1) / substance/ Alcohol /Availability 
4 (1 1 2) / substance/ Alcohol /Accessibility   
5 (1 1 3) / substance/ Alcohol /Price 
6 (1 1 4) / substance/ Alcohol /Preparation  
7 (1 1 5) / substance/ Alcohol /Route of Administration 
8 (1 1 6) / substance/ Alcohol /Effects-frequency-intensity 
9 (1 1 7) / substance/ Alcohol /Regulation-poly drug use (combination) 
10 (1 1 8) / substance/ Alcohol /Health 
11 (1 1 9) / substance/ Alcohol /User Profile 
12 (1 1 10) / substance/ Alcohol /Perception of users 
13 (1 1 11) / substance/ Alcohol /Perception of non-users 
14 (1 1 12) / substance/ Alcohol /Street name 
15 (1 1 13) / substance/ Alcohol /Small traffic  
16 (1 1 14) / substance/ Alcohol /Open drug scene 
 
17 (1 2) /substance/Tobacco 
 
32 (1 3) /substance/Solvents 
 
46 (1 4) /substance/Inhalants 
 
60 (1 5) /substance/Hashish 
 
69 (1 6) /substance/Marijuana 
 
84 (1 7) / substance/Other Cannabis Type 
 
99 (1 8) /substance/LSD 
 
114 (1 9) /substance/PCP 
 
129 (1 10) /substance/Other hallucinogens 
 
144 (1 11) /substance/ Heroin 
 
145 (1 12) /substance/ Morphine  
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169 (1 14) /substance/Opium 
 
169 (1 14) /substance/ Other Opioids 
 
184 (1 15) /substance/ Basuco, or coca paste  
 
198 (1 16) /substance/ Cocaine HCL  
 
212 (1 17) /substance/ Crack 
 
226 (1 18) /substance/ Other Cocaine Type 
 
240 (1 19) /substance/ Barbiturates 
 
241 (1 20) /substance/ Benzodiazepines  
 
255 (1 21) /substance/ Flunitrazepam (Rohypnol®) 
 
170 (1 14 1) /substance/MDMA (Ecstasy) 
 
185 (1 15 1) /substance/Amphetamine-speed 
 
242 (1 20 1) /substance/GHB 
 
199 (1 16 1) /substance/Ketamine 
 
269 (1 23) /substance/ Other Tranquilizer-Sedative-Depressant 
 
270 (1 15 1) /Substance/Amphetamines 
 
283 (1 14 1) /Substance/MDMA (Ecstasy) 
 
257 (1 23) /substance/ Methamphetamines 
 
271 (1 24) /substance/ Other Stimulants 
 
271 (1 24) /substance/ Other Drugs 
 
271 (1 24) /substance/ all illicit drugs  
 
308 (2) /Users 
 309 (2 1) /Users/Description 
 310 (2 1 1) /Users/Description/socio-demographic-socio-economic 
 311 (2 1 2) /Users/Description/Cultural Environment 
 312 (2 1 3) /Users/Description/Usage Environment 
 313 (2 2) /Users/Route of Administration 
 314 (2 2 1) /Users/Route of Administration/Temporality 
 315 (2 2 2) /Users/Route of Administration/Preparation-Administration-Regulation 
 316 (2 2 3) /Users/Route of Administration/Quantity-Frequency-Intensity 
 317 (2 3) /Users/Consequences 
 318 (2 3 1) /Users/Consequences/Health 
 319 (2 3 1 1) /Users/Consequences/Health/Physical 
 320 (2 3 1 2) /Users/Consequences/Health/Psychological  
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 321 (2 3 2) /Users/Consequences/Social 
 322 (2 3 3) /Users/Consequences/Legal 
 323 (2 3 4) /Users/Consequences/Other consequences 
  
324 (9) /Context 
 325 (9 1) /Context/political Context 
 326 (9 1 1) /Context/political Context/Prevention 
 327 (9 1 2) /Context/political Context/Repression 
 328 (9 1 3) /Context/political Context/Health 
 329 (9 1 4) /Context/political Context/Other context 
 330 (9 2) /Context/Other context 
 331 (9 5) /Context/Drug Market 
 332 (9 5 1) /Context/Drug market/Trafficking network, seizures, price 
 333 (9 5 4) /Context/Drug market/Sales of syringes/injection materials 
 334 (9 5 5) /Context/Drug market/Sales of substitution treatment  
 335 (9 8) /Context/perception 
 336 (9 8 1) /Context/perception/Perception of substances 
 337 (9 8 2) /Context/perception/of users 
 338 (9 8 3) /Context/perception/of drug problems at the site 
 
Definitions  
 
a. Drug market indicators 
 
Availability = if it’s there people can use it or not 
 
Accessibility = a drug can be available but not accessible to certain classes of 
people. Eg – small Philippine community in France uses ices – only accessible to that 
community  
 
Price (value) = some have a $ value, others don’t – but rather a human value when it 
is exchanged. If you cultivate your own cannabis, then there is no price.  Not every 
drug has a price; some exchange it, and give it away in a friendly environment.  It’s a 
range of price – approximate.  There cannot be an exact price in an underground 
market.  To find the price, always ask for the smallest unit possible. E.g. – one rock 
(ice) to smoke in one time; collect the prices and then take a median of the price. 
Then you triangulate it with other information then it makes sense. By the end you 
should have a national price – but it’s a theoretical price.  In some countries, the price 
of drugs may have seasonal fluctuations, which may be directly related to the work 
being done by law enforcement. E.g. Cocaine in Suriname.   
 
Local trafficking =  The key person here are pushers – person who sells to users.  
Once you have a local trafficking network working, you will have regular users and 
that you will have this drug nearly forever. This then, should be looked at as a public 
health problem.  All transshipment countries will eventually develop a local trafficking 
network.  Starts with specific populations: ethnic communities; techno music/raves; 
etc.   Dealers need to recruit clients in order to sell their products.  Who is dealing is 
very important information.  
 
b. Indicators linked to users  
 
Preparation and timing = People can smoke or inject indifferent ways. Therefore it is 
not enough to simply ask if they smoke, inject, etc. You need to ask how they prepare 
drugs for use and what steps they follow. Eg – when users use heroin base, they 
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have to mix it with an acid (lemon) and heat it – in that time and the heating, is 
enough to ensure that any virus disappears, therefore if needles are shared, it is less 
likely that AIDS and Hepatitis C will be transmitted. Using heroin with just water and 
injecting will increase chances of transmitting diseases.  
   
Route of Administration = how is it used: injected, smoked, eaten etc 
 
Effects-frequency-intensity = ask what effects they get when they use this drug and 
what effects they expected to get?  
 
Regulation (combination) = combination of 2 drugs or more to have a different effect. 
Eg. – snowball: combine heroin and cocaine. Alcohol + cocaine = you can drink as 
much as you like and you will act normal. If you drink alcohol alone, you will be and 
act drunk.    
 
Health =  Ailments related to drug user’s health. Every drug has a health problem 
related to it.  
 
User Profile = type of people using these drugs. Who is using this type of drug? 
Some categories of people use some categories of drugs.   
 
Perception of users = If drug users have a good opinion of a drug, then it will be 
diffused. If they don’t, then its use may decrease.  
 
Perception of non-users =  
 
Street name = Provide the Name of drug, the chemical name of it and chemical 
composition if possible.    
 
Open drug scene =  Where drug users go to consume and use. Usually a public 
setting.  Easily accessible for both dealers and users. E.g. Heroin users usually go to 
the same place to buy it and inject it together.  Important to know this information for 
prevention projects to know where these settings are and also important to know 
what neighborhoods they are in for policy makers.  
 

 34



 35

 
Appendix 4 – National Reports 

i. Dominica: Crack and Marijuana Use Among Youth 18 to 35 in Dominica 
 

ii. Guyana: To Identify Patterns and Types of Drugs Used by Male and Female  
Commercial Sex Workers  
 

iii. Haiti: Qualitative Study of Drug Use Among Street Children in Port-au- 
Prince, Petion Ville and Carrefour Fouilles 
 

iv. Martinique: Thematic Research on Crack Use and Sexuality 
 

v. St. Kitts and Nevis: Focus Assessment Study On Drug Use: Identifying  
Patterns Among Prisoners Prior to Incarceration  
 

vi. St. Lucia: A Study of Male Juvenile Offenders In St. Lucia 
 

vii. Suriname: The Use of Ecstasy (MDMA) and Its Combination with  
Alcoholic Beverages and Energy Drinks  
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Preface  

 
 
 
 
 
 
 
 
This report summarizes the background, methodology and findings and recommendations based 
on a study conducted by the National Drug Prevention Unit in Dominica and the Organization of 
American States /CICAD.  The main focus was on the use and abuse of crack and marijuana 
among youth 18- 35 in Dominica. 
 
A total of 47 young persons from three different communities participated in the focus group 
sessions.  Four key informants from different social entities, which included health and law 
enforcement sectors, participated in in-dept interviews. 
 
For further information contact:  (Martha Jarvis, Research and Information Officer, National 
Drug Prevention Unit, Government Headquarters, Roseau, Dominica, jarvismj@hotmail.com ) 
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Executive Summary 
 
 
In Dominica, individuals and communities face an illicit drug problem whose scale was 
unimaginable a generation ago and is still unimaginable today.  The drug phenomenon is unique 
in a number of ways in which it affects all aspects of human life.  Information on marijuana and 
crack use in Dominica can provide a better understanding of the problems associated to these 
drugs, and positive ways in which these problems could be combated and prevented 
 
The following is a study conducted by the National Drug Prevention Unit in collaboration with 
the Organization of American States looked at the qualitative approach to marijuana and crack 
use among youth 18- 35 in three communities in Dominica.  
 
According to the survey, alcohol and marijuana are seen as the favourite drug used among young 
people in Dominica.  Not only are these drugs the favorites, but also they are widely available to 
the youth.  Although there are laws restricting the sale of alcohol, most retailers place little or no 
emphasis on the selling of alcohol to minors.  While the main focus of the study was on the use 
and abuse of crack and marijuana, alcohol was also viewed as having a detrimental impact on the 
main fabric of society.  Abuse of alcohol begins as early as seven among Dominicna youth, and 
in some cases younger. 
 
 
According to the participants of the study, marijuana is mainly smoked, but also used in various 
other forms, which include tea, condiments, confectionary, and cakes.  Marijuana, tobacco and 
crack are used simultaneously.  They are combined in cases where individuals are involved in 
poly-consumption of drugs.  Drugs are seen as disruptive to basic human friendships, family life, 
school and society.    
 
Participants reported that some of the main places to use drugs include by the river, bay, 
abandoned houses, and the home.  The costs of drugs were: marijuana from five dollars to ten 
dollars, crack five dollars to ten dollars.  Price is determined by several factors, which include 
quality, quantity and availability. 
   
Alcohol, crack and marijuana are seen as the most problematic drugs in Dominica.  Most of the 
admissions at the Psychiatric Unit at the Hospital are related to crack/cocaine and alcohol.  Most 
of the drug related arrest is also related to cocaine, as well as marijuana. 
 
  
Data was collected with the assistance of the staff of the National Drug Prevention Unit and staff 
of the Youth Division.   The Focus Groups were made up of young persons from three 
communities which are considered high-risk areas.    
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Introduction 
 
 
Country Information  
 
 
The Commonwealth of Dominica, the largest and most northerly of the Windward Islands, is 
situated between the French islands of Martinique and Guadeloupe.  The total population 
emanating from the 2001 population census stands at 69,655. 
 

 
 
The island covers an area of 754 Square Kilometers, and is the most mountainous of the Eastern 
Caribbean islands.  Dominica is of volcanic origin and, with eight active volcanoes, it is 
considered to be the most seismically active location in the area.  The island has an abundance of 
rivers and 65% of its territory is covered by rainforest.  Rainfall ranges to up to 1,200 mm in the 
island’s central part.  Given the centrally located mountain range and the rugged topography, the 
population is concentrated in coastal towns and villages. 
 
Dominica is divided into ten parishes; the parish of St. Georges is the most populous, with 28.6% 
of the island’s total population; the capital city, Roseau, is there.  
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Carib Indians, Dominica’s indigenous population, number approximately 4, 500 persons, mainly 
concentrated on a 15.3 KM reservation.  Carib villages are located in the Castle Bruce and 
Marigot health districts.  The Carib Population is young, with 70% under 30 years of age and 
40% under 19 years old.  Carib economic activity is mixed, mainly subsistence farming, craft 
production, and boat building. 
 
Since its independence in 1978, Dominica has been centrally administered and governed through 
a parliamentary democracy; the Constitution mandates the holding of general elections every five 
years.  The Prime Minister is the head of Government and the President is the head of State.  
Parliament consists of twenty-one elected representatives and nine senators appointed by the 
President; they have full legislative powers in the Constitution. 
 
Furthermore, there are four municipal councils and thirty-seven village councils, each 
functioning independently of the other.  This serves as a form of political decentralization 
intended to encourage local autonomy and social participation in the country’s development.  
Councils are legally independent and have the authority to make bylaws, impose house and land 
taxes, and receive an annual subvention from the central government.  Council elections are held 
every three years. 
 
The current Dominican economy can be described as open with persistent internal and external 
imbalances.  It is a monoculture economy that is trying to shift from an over reliance on banana 
exports into a more diversified economy.  To this end, the Government has intensified its efforts 
to enhance the tourism sector. 
 
Dominica’s economy experienced sluggish growth in the 1990’s, mainly because of the 
continuing weakness in the banana industry and the inability of other foreign exchange earning 
sectors to compensate for the resulting loss.   
 
Real per capital GDP rose from US $2,177 in 1999 to US $5, 400 in 2002.  Despite the negative 
growth experienced in 1997 and 1998, agriculture, particularly the cultivation of bananas, 
continues to be the highest contributor to the GDP, representing an average of 18% for 2002.  
Agriculture is followed by government services, banking and insurance, wholesale and retail 
trade, and communications in rank order.  The communication sector exhibited the highest 
growth rate in the period, registering 43% growth between 1996 and 1999.  Socio-economic 
conditions in the rural area have been degraded by the decline of the banana industry. 
 
A 2000 labour force survey estimated unemployment at 23%, a marked increase from the 9.9% 
reported in the 1991 Housing and Population Census.  In some parishes, however, the 
unemployment rate may be as high as 45.9%.  Among persons 15-30 years old, the 
unemployment rate is 34%.  Unemployment among women is estimated at 27.1% and among 
males, 19.6%.  Labour force participants rates are particularly low for women who have no 
secondary education.  More females are employed in the managerial, professional and clerical 
positions than men.  The female labour force is concentrated in the following occupational 
classes: elementary occupations, 17.8%; service shops and market sales workers, 10.9%; 
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technicians and associated professionals, 9.7%; clerks, 2.7% and skilled agriculture, fishing, and 
forestry, 24.4%, legislators and officials, managers, 6.7%, professionals, 2.7%, craft and related 
trade workers, 14.7%, plant and machine operators and assembly workers, 5.1%, not stated 
0.8%. 
 
Data from the 1997 labour force survey suggest that there is a great deal of mismatched skills 
and an overall weak national skill base, with more that half of employed persons having no 
occupational training and 49.6% of the unemployed lacking what will make them suitable for 
employment.  To help enhance their chances for employment, the Government of Dominica has 
organized youth skills training programs in urban and rural areas for out of school youth. 
 
The country is attempting to identify issues and priorities for poverty reduction and alleviation; 
this effort is supported by regional and international agencies.  The approach is multi-sectoral, 
with a mix of social safety net operations and the investment programmes.  The investment 
components involved youth skills development of the social infrastructure and small enterprise. 
 
The literacy rate in 2003 was 94%; 94% for females and 94% for males.  The highest illiteracy 
rates were recorded among those over 50 years of age.  Preschool education is provided for 3-4 
year olds at 82 schools.  In 1999-2000, primary-school enrolment was 93% and secondary 
enrolment, 88.3%, the highest rate ever recorded in the country.  Enrolment at the State College 
continues to be low; only an average of 16% of students who enrolled in secondary schools 
attended the tertiary institutions. 
 
Of the total population in 2003, 50.9% was male and 49.1%, female; 27.8% was under the age of 
14 and 7.9% was 65 years older.  The urban population was estimated at 71%.  Ministry of 
Health household data recorded a household size of 3.1 in 1998.  The fertility rate continues to 
decline, averaging 1.99 children born per woman in 2003. 
 
In 2003 the crude birth rate was 16.78 per 1000 population as compared to 1997- 1998, when the 
crude birth rate was 17 per 1,000 population.   
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Country Secondary Data 
 
Global Youth Tobacco Survey (2000) – The Dominica Global Youth Tobacco Survey was a 
school-based survey of 1626 students in forms 1-4, conducted in 2000.  A total of eight hundred 
and fifty-eight (858) 51.5% were female and six hundred and ninety-seven (697) 48.5% were 
male students.  37.1% of students had never smoked cigarettes, 21.6% currently use any tobacco 
products, and 13.0% currently smoke cigarettes.  In the case of access and availability of tobacco 
products; 20.6% usually smoke at home, and 25.2% buy cigarettes in a store.  70.9% of those 
who bought cigarettes in a store were not refused purchase because of their age.  The 
respondents’ living environment played a very influential factor: 28.1% live in homes where 
others smoke, 58.8% are around others who smoke in places outside their home, 73.1% think 
smoking should be banned in public places, 32.7% have one or more parents who smoke and 
12.8% have most or all friends who smoke.  
 
 
Food Consumption Pattern and Lifestyle Survey (1996):  The Dominica Food and Nutrition 
Council with the assistance of the Government of Dominica and the Caribbean Food and 
Nutrition Institute conducted a survey on the patterns of food consumption and lifestyle among 
eight hundred and fourteen persons, three hundred and thirty-five male and four hundred and 
seventy-nine female.  Included in the survey was a component on legal drug consumption.  
31.9% males and 4.2% female reported frequently smoking.  Overall, 15.6% of all respondents 
are frequent smokers.  Of the 15.6% of respondents who are smokers, 81.8% smoke cigarettes, 
18.8% smoke other tobacco products, and 5.5% use a pipe.  52.3% of the total population of 
respondents are drinking alcohol, 72.8% of males and 38.0% females.  The main types of 
alcoholic beverages consumed are beer (by 64.8%), wine (51.4%), rum (41.15%), stout 
(39.1%%) and other (12.2%). 
 
 
Focus Assessment Study by RDI on Perception of Drug Use and Risky Sexual Behaviour 
amongst Youth 18-25 in five communities in Dominica (2003). 
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Background of the study 
 
The Government of Dominica formally established the National Drug Prevention Unit in April 
of 1997 out of the Drug Education Unit established in 1993, with a clear mandate to harmonize 
and co-ordinate all anti-drug activities on the island.  The NDPU was strengthened with 
additional staff to carry out this mandate from two to nine at present. 
 
A National Drug Master Plan 2000-2004 has been developed and approved by the Government 
alongside a National Policy on Drugs.  Government has ratified the United Nations Convention 
Against Illicit Drug Traffic in Narcotic Drugs and Psychotropic Substances in December 1998. 
 
In 2003, The French Government along with the OAS brought together six Caribbean Countries 
(Dominica, St. Lucia, St. Kitts and Nevis, Suriname, Haiti, and Guyana) to a technical meeting in 
an effort to draft a plan for the implementation of a drug observatory in each of the Caribbean 
Countries.  This would serve as a pilot project.  Discussed at the meeting was the way forward in 
terms of plans, which included statistics, research, technical and financial support that would be 
given to the aforementioned countries. 
 
At the end of the initial meeting an action plan was implemented which covered a time period of 
about a year.  The Action Plan was as follows: 
 

 The beneficiary countries identified and commited to carrying out with their resources at 
least one study using this methodology. 
 An initial one-week training workshop was conducted at CIFAD (Centre Interministériel 

de Formation Anti- Drogue) for two qualified/ subject related professionals for each 
country on the methodology for implementing a study specific to each country including 
collection and analysis of data and preparation of draft reports.  Participating countries 
were encouraged to bring their own qualitative data. 
 Countries carried out a timely implementation of the specific assessment proposal 

developed during phase 2 
 A technical meeting was held at CIFAD for the same two professionals in each country to 

review lessons learned, share data, refine and finalize reports. 
 Beneficiary countries shared data and reports with their national stakeholders and each 

other. 
 
The second stage of the Action plan was implemented in March 15th- 17th 2004, where two 
representatives from Dominica (Ms. Martha Jarvis and Ms. Jacinta David) joined the other five 
Caribbean Countries at a meeting in Fort- De –France in Martinique.  The workshop was 
conducted by Dr. Pierre Bello, National Coordinator of the Unit of Emerging Trends of the 
OFDT (Observatoire Français des Drogues et Des Toxicomanies) and Dr. Sylvie Merle, Director 
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of OSM (Observatoire de la Santé de la Martinique).  At the meeting the following themes were 
examined: 

 The available sources of information. 
 The possible methods for gathering data. 
 How to identify an emerging drug phenomenon with collected data 
 Which Emerging Drug Phenomena will deserve a specific study 
 How to conduct a specific study 
 Planning dissemination of information related to an EDP (Emerging Drug 

Phenomena)  
 Participants’ work plan for the next month 

 
A second training workshop entitled “Qualitative Analysis Training Using the NVivo Software” 
meeting was conducted in June 8th – 11th 2004 in Fort-De- France for the six participating 
Caribbean countries. This formed part of the technical assistance provided by CICAD and 
CIFAD.  At the four-day training sessions the following steps were attained: 
  

• Provide a general comprehension of the use of qualitative data within a day information 
system 

• Hands on training using the NVivo software within a drug information system 
• Elaboration of common categories and nodes 

 
The regularity with which the world’s media refer to drugs has created a deceptive sense of 
familiarity with the phenomenon.  In reality, our stock of hard knowledge is woefully 
inadequate.  Research efforts are continually held back by the nature of the drug trade, on whose 
hidden population data is inevitably partial, or of poor quality.   
 
Some gaps in our knowledge can be bridged by the use of a more conscientious and homogenous 
approach to data collection.  But at present, there is immense limitation to our knowledge that 
prevents us from making reliable predictions about our future. 
 
Bearing that Dominica has very little experience in drug issues, research now faces an urgent 
need to formulate polices and strategies that would combat the country’s present drug problems. 
 
This report aims to provide a broad overview of Dominica’s drug situation, and help the reader 
evaluate the opinions of Dominica’s drug users and non-drug users.  The report is also concerned 
with raising the awareness of the scope and complexity of drug problems in Dominica. 
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This report cannot be generalized for the entire country, as the sample used is not representative 
of the whole country.  This is only representative of three communities that can be considered at 
risk because of the apparent sub-cultural practices emerging from deviant behaviour.  
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Methodology 

 
 
Objectives 

 
 

 To assess the magnitude and perceptions of marijuana and crack use and related problems 
as well as views and ideas about prevention programmes among youth 18 –35 in three 
communities in Dominica. 

 
 To obtain relevant information and perceptions from key stakeholders at the national 

level. 
 
 

 
Focus Group Discussions 
 
 
Description and definition of target groups  
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The focus assessment study targeted youth between age 18- 35 in the following risk 
communities: New Town, Grand Bay, and Coulibistrie.  Persons selected were either known 
drug users or former drug users.  Included were also persons who have not experimented with 
the use of drugs.  It is common knowledge that all of those communities experience varying 
degrees of poverty, unemployment, reports of drug use and abuse, and deficiencies or lack of 
adequate infrastructure to contribute to the development of healthy lifestyles for youth
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Demographical characteristics of participants in focus groups 
 
 

Table 1 
Age
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Table 1 illustrates the ages of participants.  
The greatest core of participants 76.1% fell 
between ages 13-22.  8.7% of the 
participants were between 23-32 years old 
and 33-42.  3% of the focus group 
participants were between 43-52 years of 
age. 

 
Table 3 reveals that the largest proportion of 
the focus group live with their mothers, 
followed by 19.5% (9) who live with either 
their spouse or their family unit and 24% 
(11) living on their own. 
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 Table 2
 Gender Distribution
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As shown in table 2, the male population 
dominated the focus group sessions with 
63% of the population.  Females represented 
37% of the total focus groups. 

 
Table 4 reveals that half (23) of the focus 
group respondents have attained a secondary 
school education.  26% of the respondants 
(12) have attained a post secondary school 
education. 21.7% (10) attained a primary 
school education and 2.3% (1) have no form 
of formal education. 
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 Table 6 Lifetime Drug Use
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Table 5 shows that when asked about 
their friends’ drug use pattern, 37% (17) 
of the respondents claim that a minority 
of their friends use drugs, while 33% 
(15) of them claim friends who do not 
use drugs.  Only 26% (12) of the 
participants have a circle of friends 
where the majority uses drugs. 
 
 

Table 6 shows the level of drug 
consumption among focus group 
participants. The majority of the participants 
are alcohol consumers, which is the most 
popular substance, closely followed by 
marijuana. 
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Consolidated Focus Groups Variables 
 
 

Table 7: Consolidated Focus Groups Variables 
Variables N (%) N (%) Variables 

Sex (N 46)
Male

Female 
 

Education (N 46)
None

Primary
Secondary

Post Secondary

Age (N 46)
13 – 22
23 – 32
33 – 42
43 – 53

Close Friends (N46)
A lot

Some, but not a lot
Very few

None

Close Friends Who Use Drugs (N 46)
All or almost all

Majority
Minority

None

 
29 (63) 
17 (37) 
 
 
1 (2.3) 
10(21.7) 
23 (50) 
12 (26) 
 
 
35(76.1) 
4 (8.7) 
4 (8.7) 
3 (6.5) 
 
 
 
 
 
 
 
 
 
 
2 (4) 
12 (26) 
17 (37) 
15 (33) 

13 (28)
33(72)

 
9 (19.5)

19 (41.3)
3(6.5)
1(2.2)
11(24)
3(6.5)

(41.3) 19
(80.4) 37  

(8.6) 4
 (56.2) 26

(6.5) 3
(8.6) 4
(6.5) 3
(6.5) 3

(15.2) 7

Living W/ Heavy Drinker (N= 46) 
Yes 
No 
 
Living Arrangement (N 46) 
Partner/ Own Family 
Both Parents 
Mother 
Father 
Friend 
Alone 
 
 
 
 
 
Lifetime Drug Use (N 46) 
Cigarettes 
Alcohol  
Solvents / Inhalants 
Marijuana  
Hallucinogens 
Cocaine 
Crack 
Ecstasy 
Other Drugs 
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Selection criteria/ Description of the recruitment process 

 
The District Youth Officer for the Southern District in Dominica was responsible for the 
recruitment of participants.  In the village of Coulibistrie, the Drug Abuse Prevention Officer of 
the Western District recruited the participants, and a community member of New Town also took 
on the responsibility of recruitment of participants.  Individuals who were used as recruiters are 
persons who can help with vital information about particular cultural practices and habits of the 
local population or community, as well as being able to identify participants who meet the target 
criteria.  The participants were informed on a face-to-face basis whereby they were given all the 
information on the survey to include the main objectives, the reasons why they were selected and 
the importance of their participation in the study. 
 

Throughout the different communities group members were selected randomly or intentionally.  
Persons were selected based on their history of non-drug or drug use and abuse patterns.  
Equilibrium was needed between drug users and non-drug users, thus creating an equal and 
balanced discussion.  The main goal was to find individuals who were highly representative of 
the total youth population.  

 
Procedures and difficulties encountered 
 
The groups met for 90 minutes, from 8:30 pm to 10:00 pm.  It was hoped that the group would 
contain no more than 12 and no fewer than 8 members, but in every focus group, more than 15 
participants were present. The target group was 18-35, but the overall age ranged from 15 – 47 
years old.  Groups were conducted with two evaluators; one to ask the questions and the other to 
record actual conversation and his/her observations of group behaviour.  
 
At the beginning of the sessions the participants were greeted, and the facilitators introduced 
themselves and gave an overview of expectations of the sessions. The participants were informed 
of the length of the discussions and promised that their time would be honoured by making sure 
that the session would be wrapped up in the next 90 minutes.  Participants were also made aware 
that the sessions would be taped and that the tapes and conversations were highly confidential in 
natural.  For example, the coordinator and team members would not disclose who actually 
participated in the focus groups; nor would the final report make any attributions for direct 
quotes.  Before, and in some cases after the focus group discussions, participants were asked to 
complete a semi-structured qualitative questionnaire in order to obtain information that would 
best describe some of their attributes. 
 
During the implementation stage, a few difficulties were encountered.  This included a major 
cancellation of one focus group because of constraining circumstances which included the 
involvement of participants in major cultural activities which coincided with the sessions. 
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Another problem was gaining individuals interest in to participate.  Some of the participants felt 
that the information that would be provided would be used by the police to either arrest, convict 
or incarcerate them, so they felt that their best option was to withdraw from full or provide 
partial participation.  Another difficulty encountered was with the methodology used. By placing 
users and non-drug users together, this created a level of judgement that hindered the openness of 
the participants. Separate sessions would have produced openness, because participants are 
inclined to talk when there is commonality among peers. 
 
 
 
Key Informant Interview 
 
Four In-depth interviews explored drug related problems among young people 18-35 from the 
national perspective.  In-depth interviews were conducted with key persons at the national level.  
Ideally, these persons were familiar with youth related issues, and in contact with problematic 
youth.  They were also in a position to provide input of being responsible for programme 
planning targeted at youth and other related drug policies.  One interview was done with the 
Social Welfare Officer of the Psychiatric Hospital.  The other two interviews were from Police 
Officers of the Dominica Police Force and Health Practitioner of the Western District.  
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Themes For Focus Group Discussions 
 
 Perception of drugs and its related problems 

 
A clear understanding of the perception of the participants was needed as to their opinion on drug use 
and abuse. At first glance, it should be relatively easy to define what the word drug means.  
Unfortunately, there were significant problems in arriving at a clear definition.  Although there was no 
apparent easy method of defining a drug, a common consensus was needed in terms that could best 
describe the phenomena and its related problems. 
 
 
 Effects of drugs on the individual, family, workplace, school and community 

 
What influences the individual and the family would ultimately influence the workplace, school and 
community.  Health and social problems cannot be separated from the place of work, family, school 
and community.  What happens in any of these social entities reflects the strengths and weaknesses of 
each other.  It is important to know how the individual, family, school and the workplace respond to 
the social problems of drug taking behaviour.  The concern is the potential effects of drugs on 
behaviour in the workplace and its implications in terms of safety.                                                                            
 
 Accessibility and availability of drugs 

 
There is a need to explore the openness that is involved in the use of drugs in society.  This will help 
determine if the drug is available to the general public, or used or limited to a selective group of 
persons in society.   This would include open drug scenes or areas where drug uses commune to 
participate in drug taking activities. 
 
 Value of drugs to include both monetary and non- monetary  

 
The concept of cost is a very vital yet elusive component of any discussion of the impact of illicit drug 
use.  In this case the study does not examine the cost of the drug to include the social and economic 
impact.  Reference remains with the cost of drugs on an individual level. 
 
 The preparation of marijuana and crack for consumption 

 
What methods are used in the preparation of marijuana and crack also noting if there have been any 
significant changes in the methods of preparation over the years.   
 
 Usage of marijuana and crack 
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This theme looked at how marijuana and crack is used in terms of methods of administration.  This 
could have a serious implication on the health sector if there is emerging paraphernalia sharing 
(include the sharing of needles), which could lead to contracting of other health related disease for 
example HIV/ AIDS.  The study also aimed at looking at changes in the mode of administration. 

 
 
 The health aliments associated to marijuana and crack 

 
The health implications of the use of marijuana and crack; whether positive or negative. 

 
 

 Risk behaviour associated with drugs 
It is important to note the risky behaviour that is involved in drug use.  Drug use in any form is 
associated with harmful consequences.  These forms of behaviour could affect the individual, family 
and also the society.  These behaviours could increase the likelihood of adverse physical, social and 
psychological consequences.    
 
 Crime associated to drug use in the community 

 
The term ‘drug related crime’ is used to cover an extremely broad and complex range of offences.  
The first and most direct relationship is the category of drug law violations.  This includes 
unauthorized possession and consumption of controlled drugs, illicit cultivation, their production and 
sale and the laundering of the profits from the activities.  A second category consists of offences 
committed as a direct result of the pharmacological effects of the drugs.  A third group covers 
predatory crimes such as theft and property offences committed by consumers in support of their drug 
habit. 
 
 
 What can be done in terms of prevention programmes 

 
There are several avenues that are involved in the development of anti-drug strategies for prevention.  
One of these strategies is to develop a multifaceted prevention programme of education, policy and 
enforcement.   There would be greater involvement if the community contributed to the setting up, 
planning and implementation of these programmes.  It is important that suggestions for the prevention 
of drug use on a community level involve not only the social entities, but also the community on a 
whole 
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Findings From Focus Group Discussions 
 
 
In order to obtain a clear understanding as to the perception, trends and patterns of drug use among young 
persons in three communities in Dominican society several issues were addressed.  These issues were 
included under the following themes. 
 

 Perception of drugs and its related problems 
 Effects of drugs on the individual, family, workplace, school and community 
 Accessibility and availability of drugs 
 Values of drugs - including both monetary and non- monetary  
 The preparation of marijuana and crack for consumption 
 Usage of marijuana and crack 
 The combination of marijuana and crack 
 The health Problems associated with marijuana and crack 
 Open drug scenes 
 Risk behaviour associated with drugs 
 Crime associated with drug use in the community 
 What can be done in terms of prevention programmes 

 
 
Definition Of A Drug 
 
In order to give their comprehension of drug use and abuse patterns among youth in Dominica; it was 
important that a clear definition of drugs was formulated.  Generally a drug was defined as, “Any 
substance that affects the mind and the body.” Also, “Any substance that alters your body’s function.” 
 
Along with the definition a few clearly stated that marijuana was not included in this definition. 
 
“… Marijuana can not be a drug.  Marijuana is a natural thing.  Drug is a thing that people making.  
Marijuana is a spiritual thing because if I doh smoke I cannot do craftwork and I cannot stick matches.  
When I smoke my sniff I nice, is my work I doing, nobody don’t know if I there. 
 
 
 
What Are The Favourite Drugs Of Young People? 
 
According to the opinion of most participants there were several drugs that could be deemed as being the 
favourite of young people.  Topping the list of drugs were alcohol and marijuana.  However there were a 
few participants who maintained that they could not rank one drug as being greatly abused over another. 
 
“As far as drugs are concerned there are no favourite drugs.  I cannot think of a favourite drug.  What 
ever is available at the time, whether it is alcohol or paracetamol you know.” 
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How Often Do Young People Use Drugs? 
 
In order to find the extent of drug use; a time frame needed to be established with the expectation that a 
measurement would be given on the amount of time that is spent on average in the use and abuse of drugs.  
The responses given by the participants varied with a time spent ranging form every minute; which was 
viewed as extreme to every day to at least three times a week. 
 
However, some participants concluded that how often young people use drugs depends primarily on the 
drug of use and environment involved. 
 
“It depends on the drug, based on the drug.  If somebody smoking marijuana legal, he involved in his 
drugs, he will smoke constantly but if somebody using alcohol he will drink more less at parties like that 
on a weekend.  It depends on the person.  If the person legally smoking marijuana, for some people 
mother know, father know they smoking marijuana, they going to smoke constantly.  But if the person 
secretly smoking in the shadow, they going to smoke night time kind of.” 
 
“A lot of young people that drunk alcohol they doh really use alcohol like every day, you know.  It is like 
a weekly basic or a daily basic.  You know they use alcohol some times when parties stuff like that.  On 
the other side you see guys use hard drugs every day.” 
 
 
When Do Young People First Start Using Drugs? 
 
According to the responses from the participants, most young people begin experimentation with drugs at 
a very tender age.  Some concluded that the average age of first consumption is seven and sometimes 
even younger. 
 
There are several factors contributing to early consumption of drugs.  These factors include frustration 
and loneliness, and popularity, which included trying to fit in with their peers.  Parents are seen as the 
greater contributors to early consumption among young people, as the drug is made available in the home 
and also consumed by the parent.  One participant gave her experience as a preschool teacher.   She Said, 
 
“ Would you believe because I remember once a child coming to school and it was her father’s birthday 
and I think the father was drinking beer, it had to be beer and they say it ok, the father birthday give the 
child the beer and he sent the child back to school.  I think it was morning, the afternoon the child come 
back and then the child started frothing on my account there and I did not know what was the problem 
and I keep saying look the child come to school and she was o.k.  And look at the person’s child is dying 
on my account there.  Then I say let me open her mouth and see if is not something she swallow.  I put my 
nose close to her mouth she smelt of beer.  So she got intoxicated and she probably could not control it.” 
 
Places Where Drugs Are Frequently Consumed 
 
There is a wide variation in the setting for drug consumption.  The setting depends on the drug of choice 
and the availability at the time.  Under the cellar, under the tree, in the ghettoes, isolated places, by the 
river, by the bay, in shops, in the home, with friends, abandoned houses are just a few of the locales that a 
used in drug consumption.  Five to ten years ago marijuana and crack consumption was something that 
was done in private.  Marijuana was used in the home or in the forest but today one can see an open 
consumption of these drugs. 
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Participant’s Personal Opinion Of Drugs and the effects of drugs on the individual, family and 
community. 
 
In terms of friendship if both persons are abusing drugs there is very little discord between them but if 
only one is involved in drug abuse this could create room for tension in the relationship.   
 
Family neglect and violence can be devastating to the family unit.   According to one participant, children 
are turning to persons outside the family unit for support that should be given within.     
    
“It divides the family.  Because my parents are alcoholics and I have a situation and I want to talk to you 
and when ever time you are drunk.  I would then have to get some body out side may be a friend, teacher 
or some body else’s mother to speak to me.  Because my father or mother cannot speak to me.  In talking 
to me is alcohol is the one working there.  In seeking some one out side of the home that would break up 
the home because as a parent you do not know what is happening in your child’s live but some body else 
have to come and tell you what is doing in child’s live and you see the other person as the role model.” 
 
Crime is highly associated with the use and abuse of drugs.  Persons who are involved in drug use become 
highly consumed with the need for drugs and neglect personal hygiene and self well-being.  Because of 
the drug users obsession or addiction to the drug, one is forced to resort to criminal activity in order to 
maintain their habit.  The drug users would steal from their neighbours, farmers and their own family.  
There are some examples: 
 
“Number one, it makes you steal.  It makes you walk dirty.  It make you are no good person.  Nobody 
wants to see you any more.  You on drugs you don’t want to bathe.  You smelling on the road.  Before you 
make a dollar, you want to take it and go and buy drugs.  So it just have a bad effect on young people.” 
 
 
“We have a few farmers that does reap that doh plant.  We have gotten quite accustoms with that.  That 
they would just go to the plantation and probably reap and they have never been a planter all of their 
lives.” 
 
According to the participants drugs creates a negative stigma in the community.  People have a 
negative notion of the community not reflecting the true nature of the community.   
 
“There is a stigma on our place or community that we would like to erase.  Because places where there 
are drugs begin used to me they do not have the stigma like our area.  Even the name Montego Bay, for 
me the first time I hear that name come from the month of the former Commissioner of Police and I 
cannot remember the original name coming from that area.  Coming back to the question, drugs affect us. 
It makes us have low self-esteem.  We just hang our heads down in shame some times when people tell us 
“you are people.” 
 
“It increases violence among them and affects their education and also affects their family background 
see that some of them in a family.” 
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Accessibility 
 
In response to the question of accessibility, the participants all agree that openness of drugs is dependent 
on the drug itself.  Alcohol is seen as the most accessible drug because of its legal status.   
 
“It depends on the type of drugs.  I guess marijuana is almost readily available.  It is like going to the 
market to buy cabbage and lettuce.  Honestly, it is very easy to get in our community. And then alcohol in 
itself is very available.  I can send my six – year old brother and get a bottle of alcohol, no problem on 
giving it to him.” 
 
Others reported that having the right contacts increases the ease of having the drug. 
 
“Once you know somebody that planting marijuana, you can get it for free.” 
 
In the case of marijuana, because of the terrain and the available land in Dominica, some of the drug users 
plant their own supply of marijuana.  
 
“Just plant your weed in the backyard.  And our weed self more, how do I say it? You get more for your 
money, more value for your money. 
 
 
Price 
 
In response to the question of price paid for drugs, the participants mentioned that price is dependant on 
various factors, which includes quality, quantity type of drug, purity and availability.  The price of 
marijuana remains consistent throughout Dominica.   Marijuana is sold for five-dollar bags and one-dollar 
joints on the retail market.   
 
 
“A pound of marijuana is six hundred dollars and you can buy a half-pound for three hundred dollars.  
The price depends on the grade.  You will find that higher the grade higher the price.  There is a standard 
price.  For the average pound is six hundred dollars and for the average ounce is like fifty go up.” 
 
 
The purchase price for cocaine /crack is also consistent throughout Dominica.  Crack is sold by five dollar 
and ten dollar pieces.  According to one participant, 
 
“When I use to be smoking I used to buy my five-dollar and sometimes my little ten dollars.  You know but 
right now you know how it is already.  I don’t know how them fellows doing it.  You will have to ask them 
fellow that on the block.” 
 
 
 “Yes, nine hundred dollars for an ounce.  Understand the fact that when you are buying clothes there is a 
standard price to buy clothes but when you talk about brand the price going up.  The same thing for 
cocaine there is a standard price; you can buy a five piece.” 
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Payment Of Drug Other Than Money 
 
 
Besides monetary payment, there is also a barter system involved in the drug trade.  Goods and services 
are exchanged for drugs in cases where the drug user does not have the monetary means.  There are some 
examples given of some goods and services that are preformed in exchange for drugs.   
 
 
“Some of them fellows coming with gold, a knife” 
 
“Yes paro does seclay (meaning to weed) for their thing.  They does seclay people yard and thing for 

their drugs.” 
 
 
There are many cases where drug users resort to stealing from family members and neighbours in order to 
maintain their habit. 
 
“Yes, for example like I know of a particular person yah, he was in times of before he was a person before 
in the community persons could look up to and then he got into drugs and bad company and he keep 
running.  He is probably in his forties or early fifties.  I remember when his mother was alive, his mother 
was sick he use to roll his mother across the mattress and take the money under the bed.  I remember also 
one time he sell one of her cylinder of gas for a five bag, a five dollars portion of marijuana.  Things like 
that happen.  If you go at your work he could steal your shoes and thing.  He would give it to the chief 
pharmacist.” 
 
According to the participants, some persons – with the greater majority being female drug users - have 
resorted to the use of sex as a payment for drugs.   
 
“In that people would readily Prostitute themselves just to get their drugs.  They really would prostitute 
themselves.” 
 
 
Preparation 
 
In the case of plant- based drugs, the illicit production stage takes place subsequent to the cultivation and 
harvesting of the crops.  Processing of the drug in this case marijuana involves series of steps or stages.  
According to the participants, one should know about marijuana in order to become involved in the 
production. 
 
“Thing is that the marijuana you have to pick it when it ripe, you harvest it when it ripe.  That is when I 
would not go into the scientific way, but you pick it when it ripe right.” 
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“How does it ripe?  Based on the scent on the buds of the marijuana, the little flowers and then the drying 
process, curing.  There is mechanics of drying that the curing of the marijuana as you say right.  The best 
way is it like in a house and you give it a little warm water when you cleaning it understand.  Then you 
have to clean the weed up, you understand.  And some people they does compress the marijuana after 
right to like every it have a thing they does have to use for that eh.  When they peel it they know exactly 
the weight so you don’t have to really go back to weight it.  That is basically it.  If you want a bag, some 
people bag marijuana in ice pop plastics for five bags.” 
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According to a participant, a very simple procedure is used in the preparation of crack cocaine. 
 
“You take the water in a bomb and then you put the cocaine in it and let it boil.  After it boil when it boil 
then you clearing up the water then you pouring it out then it getting hard then when it get hard you cut 
into small pieces.” 
 
 
There have been a few changes that have taken place over the years involving the preparation of 
marijuana.   The methods remained relatively the same with a few new changes, which involves the 
removal of chlorophyll in the marijuana.  
 
 
But just that they removing the chlorophyll of the weed like all the green substance and the weed turning 
see through.   There is a thing they develop that when you take it, like when you take it showing no trace 
of marijuana.    
 
You have playboy wrappers and then you have bags where there is no scent. 
 
 
Administration 
 
According to the focus group participants, marijuana is used in many ways. Some users brew it as tea or 
mix it with food. Others smoke cigars hollowed out and filled with the drug. Also, sometimes marijuana 
is smoked through a water pipe called a bong. The most common method is smoking loose marijuana 
rolled into a cigarette called a joint.  Some persons use the chalice, which is a common way of smoking 
marijuana using the combination of water and marijuana. 
 
Smoking is not the only method of administration.  According to some of the participants marijuana is 
also used as herbal tea, cake, confectionary, rum, peanut hashish, jello, brownies and medicine. Marijuana 
is also used as a condiment.   
  
“When you eating the cake you can get a good high.  It really messing up your brains.  It going to the 
brain.  Compare to smoking because the thing is that in a joint you will find less than a five-bag right.  
Cause that’s just a joint, but with the cake you’ll have more marijuana concentrated and you getting high 
you understand.  With one little piece, so you can take a big charge.” 
 
Because of the potency of the cake some participants claim that although they use marijuana in other 
forms to include the tea they are afraid to consume the cake.  One participant said, 
 
“I will not eat the cake because I hear different people talk about it and according to the portion.  I had a 
friend and the person prepare it for her and she said it was so nice that she eat probably half of the cake 
and hospital pick her up.” 
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“I don’t want the cake but I drink the tea already not to long I had a problem with my sleep and what ever 
and my brother draw a little cup for me and I drunk it and I did not know it that I was drinking.  I just 
know I drink it and it taste nice.  I did not feel any difference. I just make me drowsy and you sleep.  It 
was not aggravated or feel restless, you know sometimes that is what happens.  Just like you drink the tea 
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the same effects any medicine would have on you.  It works on you and you go to sleep.  Like every thing 
also is an abuse.” 
 
 
 
The use of marijuana cake has been in existence for some time now.  It was highly isolated and used 
mainly among the Rastafarian communities but today it is widely used among different persons in the 
community.  The marijuana cake is also compared to the fruitcake that is prepared around the Christmas 
Season in Dominica.   A large amount of alcohol is consumed during that period especially by the eating 
of fruitcake.  Even the type of alcohol that is used in the preparation of the cake has changed. There are 
some of the comments: 
 
“With the cake unlike smoking the weed you eat the cake and it goes into your blood stream so the 
duration of the high in the blood is 24 hours to 72 hours for the full impact of the marijuana.  When the 
cake is being prepared there is no measurement or calculation is just a cake.  A tiny piece of about an 
inch could knock you out especially if you taking it unaware.  I have made the cake, we use to make that 
long ago since in the dread time and you see big man laughing their night away, they laughing like 
children and they rolling.  Some people don’t know what they dealing with.  I f you are a cake lover and 
you go to a party make your own cake.  Any thing about the cake I think we are on the question, we taking 
about drugs.  You know around Christmas time a lot of alcohol is used in cake.  It is traditional and it is 
also unsuspecting.” 
 
“Now people use vodka, brandy to soak their fruits in.” 
 
 
Sometimes I might feel like smoking another joint probably till later, but if I take a piece of dope I will 
always want it in my system and sometimes if I don’t get it I might do something outrageous to get it 
because I talking from experience and man haven’t got to be afraid of their heart. 
 
 
 
Crack cocaine is the result of a cheaper and safer chemical method, but the result is essentially the same 
as cocaine.   In Dominica after the treatment of baking soda yields small rocks, it is then smoked in a 
small pipe.  Most times the crack is added to marijuana to produce what is called spranger.  One 
participant put it like this: 
 
 
“Some people use it in pipes.  I smoke crack /cocaine but I never used it in pipe.  Is spranger I always 
using, a little bit of weed and crack cocaine to smoke.  That is what had my life so miserable.  That is how 
they prepare it but right now I don’t know.  Some people use pawpaw sticks with foil paper and rubber 
band around and mix it with ashes and make a fast pipe.” 
 
According to the participants crack users have discovered at least two new forms of paraphernalia, which 
includes the antennas of cars and bailers used in fishing nets.  One participant puts it this way: 
 
“Some fishermen had a lot of problems recently with their bailers, the handles of their bailers, fellows 
cutting off and making a lot of pipes with them.  My partners have a lot of problems with them.  Every 
morning they come for their bailers the sea gone with them because there are not handlers.  Some people 
use water and hose and some people use pieces of antenna.” 
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According to participants there have been a consistent combination of drugs.  There are some examples of 
these combinations.  These combinations are done in anticipation of a greater high. 
 
  “Like when they take a blend, like marijuana and tobacco, it getting them high faster.” 
 
“They call it wrack the joint when you give it too much tobacco or any one combination.” 
 
“Spranger, which is the combination of cocaine and weed.” 
 
“Cigarette and marijuana and cocaine” 
 
Drugs are also combined with food like peppermint and chocolate to increase the intensity of the drug.  
This is what the participants had to say. 
 
“Just like when people does smoke marijuana with peppermint, yah to get a little mint taste.” 
 
“Chocolate and marijuana.  It making your head kind of sweet and the chocolate flavour mixed with 
marijuana it gives you a greater high.” 
 
 
Health Problems 
 
 
Health problems are highly associated with the consumption of drugs.  In most cases participants view 
these problems to be that of physical nature. The health symptoms range from headaches to short term 
memory.  According to the participants there is the increase in appetite any time that marijuana is 
consumed.  With the use of cocaine/ crack the problems associated are detrimental.    
 
Some participants do not see marijuana as having a problem but a solution to some health problems that 
cannot be cured by modern medicine. 
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Findings from Key Informants Interview 
 
Alcohol is seen as the most problematic drug because of its availability and it’s wide use in many 
different settings.  Although this is the case, cocaine is the drug that is related to most treatment in 
Dominica.  70% of all admissions to the hospital are attributed to cocaine.  Another drug that is seen as 
problematic is marijuana.  According to the police, alcohol, crack and marijuana is associated to a high 
rate of theft and maliciousness.   25- 30% of all admissions to the psychiatric Unit is related to poly or 
multi-drug use.  There is a mixture of marijuana with crack or tobacco in the form of what is called a 
spranger.   
 
Over the years it has been observed that males are affected to a greater extent than females.  Males 
represent a greater portion of persons seeking treatment at the hospital.  Female involvement in drug 
problems is seriously under-reported in terms of treatment. 
 
The drug that is mostly associated with arrest, convictions and seizures in Dominica is marijuana and 
cocaine and alcohol. Within the legal system, the court does not mandate treatment as an alternative form 
of treatment based on the fact that there is no structured form of rehabilitation in Dominica. Dominica is a 
transhipment area for drugs coming from St. Vincent, Martinique and Colombia.  Drugs are shipped 
further north to Jamaica, Guadeloupe, and St. Martin.  Most of the persons that are involved in the drug 
trade are Dominicans as shown in table seven. 
 
 
Table 8: Number of persons arrested over the last 14 years 
Year 1990 1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003
No of 
National 
Arrested 

372 306 261 376 346 390 230 219  188 154 219 361 262 243 

No of 
National 
Female 
Arrested 

7 4 1 5 16 25 13 9 12 3 11 12 24 18 

No of Male 
Juveniles 

28 42 37 29 22 25 16 33 21 17 17 33 5 15 

No of 
Female 
Juvenile 

0 0 0 0 0 3 1 3 0 0 0 0 1 1 

No of Male 
Foreigners 

14 35 15 10 8 5 5 15 13 3 8 13 17 7 

No of 
Female 
Foreigners 

2 8 7 3 0 3 4 6 1 1 2 7 3 0 

Information provided by the Dominica Police Force  
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 Religious beliefs 
 Cultural practices: This includes myths common to the social fabric 
 Poor family structures 
 Lack of strong occupational skills/ facilities 
 Easy access to drugs especially marijuana and alcohol 
 Frustration due to economic down turn  

 
In terms of Justice one of the major impediments to improving the drug situation from a law enforcement 
perspective is that there is not enough equipment for fighting drugs.  According to the police informant, 
the force is not equipped with the latest technology to combat the drug trade, which is obviously updating 
their level of technology used to transport their drugs. 
 
Very few factors influence or facilitate treatment in Dominica.  These include: 

 Ecstatic environment 
 Strong Christian beliefs 
 Public outcry 

 
A number of recommendations were brought forward in order to reduce the chances of relapse.  Certain 
measures should be in place, which include: 
 

 Strong support group 
 Alternative life style 
 Refusal skills 
 Mass education 
 Pro-activeness in terms of positive activities 
 Strong legal policies 
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Discussion/Recommendations 
 
 
 
In the field of illicit drugs, demand side initiatives are those undertaken to prevent the onset of drug use, 
to help and encourage those who have already taken drugs to discontinue use.  It also serves, as a form of 
maintaining abstinence, and to provide advice and treatment for problems or dependent users whereby the 
harm to the users themselves and to society can be limited.  Some drug awareness programmes are 
targeted at the general public, but most focus on specific sectors of the population such as children, young 
adults, ethnic minorities etc.   Drug prevention and health promotion campaigns must take into account 
the social and cultural concerns of given target groups, which in this study are drug users and non-drug 
users age 18- 35 in Dominica and key informants of the study. A community based approach is the most 
appropriate in this circumstance.  
 
 

 The laws pertaining to drug use and abuse should be enforced.   
 
For any legislation to be effective, genuine commitment and political will are required.  The drug situation 
in Dominica must be viewed as a serious harm to human welfare and security, a proactive approach is to 
be taken in terms of enforcing existing laws.   Laws should be updated to take into consideration new 
influential factors, which include the spread of HIV/AIDS, which includes a public health/medical 
emphasis, and secondly the high levels of violence associated with drug use. 

 
 Need for a rehabilitation centre 

For the dependent user who wishes to remain drug-free, detoxification is only the beginning of a long, 
hard struggle against the pros and people of the drug world.  For the long-term, heavy drug user, sustained 
abstinence is the exception rather than the rule.  It is also important that the drug user relearn how to cope 
without drugs, the ex-drug user may need help with other essential components of everyday living such as 
finding a job, somewhere to live and rebuilding family and friendship networks.  Vocational training, 
family therapy and sheltered or halfway houses can provide counselling, practical assistance and a degree 
of supervision during the recovery period, and can shore up willpower and morale before the move back 
to independent living. 

 
 Increase public awareness and media campaigns  

Public campaigns generally provide a popular vehicle for drug awareness, since they provide an 
opportunity to send a clear message.  The mass media can be used to harness an initial and popular drive, 
which can open the door to other interventions.  This could lead to understanding, reinforce commitment, 
mobilization of public opinion and ultimately, may prompt the desirable changes in knowledge, attitude 
and behaviour.  Public awareness and media campaigns to include: 

 Educational programmes on drugs 
 Summer workshops  

 
 
 

 Alternatives to drugs 
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anticipate drug and alcohol problems in the community and develop preventative interventions, which 
could tackle such problems like loneliness and unemployment. 
 
 

 Prevention programmes in the workplace 
A recent move towards locating comprehensive drug prevention programmes in the workplace, inspired 
by successful examples in Sweden, is seen as serving many functions: that of creating solidarity within a 
workforce and a sense of joint purpose between workforce and management; of enhancing well-being, 
performance and productivity, and as a means of wider communication through employees to family 
members and peer groups. 
 

 Drug Testing 
 
Drug testing before and during employment, should form an element of drug prevention in Dominica and 
should be mandatory for certain occupations.  Drug testing should be introduced in secondary schools and 
colleges.   
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Appendices 
 
 
THEMES AND QUESTIONS FOR FOCUS GROUPS 
 
Perception Of Drug Use And Related Problems 
 
 
1. What do you consider to be a drug? 
 
2. What are the favourite drugs of young people? 
 
3. How often do young people use drugs? 
 
4. When do young people first start using drugs? 
 
5. Where do you think drugs are being used?   
 
6. What do young people in your community think of drug use? 
 
7. How do you feel about drugs? 
 
8. Which drugs are okay to use and which are bad? 
 
Effects Of Drugs 
1. How do drugs affect young people? 
 
2. How do you think drugs affect friendship? 
 
3. How do you think drugs affect the family? 
 
4. How do you think drugs affect the workplace or school? 
 
5. How do you think drugs affect the community / neighbourhood? 
 
 
Accessibility 
 
 

1. How are the following drugs obtained for use?  
a. Marijuana  
b. Crack cocaine  

 
2. Do you have the impression that it is easier or more difficult for an average user to get the drugs?  

Why? 
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1. Is there a standard price for  
a. Marijuana 
b. Crack cocaine 

 
2. Are there other ways of paying for the drugs that does not include money? 
 
3. Is the price of the drug stable, or does it fall or increase?  Please justify the response 

 
 
Preparation 
 

1. Is there a special method involved in the preparation of  
a. Marijuana  
b. Crack cocaine? 

 
2. Has there been a change in the procedure of preparation? 
 
3. What are the Consequences involved in the use of this form of preparation? 

 
4. What length of time is involved in the use of this method of preparation? 

 
5. What are the rules involved in the use of this method of preparation?   

 
6. Why this method of preparation? 

 
7. What possible damage is associated with this new method of preparation? 
 

 
Administration 
 
 

1. Are there any special ways of using the following?  
i. Marijuana  

ii. Crack cocaine 
 
 

2. Is this style still wide used or is it disappearing? 
 
 

3. Has there been a change in the form of administration of the drug?  If so is it a new fashion of 
administration or a broader diffusion. 

 
4. What bought about the appearance of this new way of taking marijuana or crack/ cocaine? 

 
5. What are the advantages of using this method? 

 
6. What are the disadvantages of using this method? 
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7. Has the method used in the preparation of marijuana / crack cocaine changed the way in which 

the drug is used? 
 
 
Effects – Frequency – Intensity 
 
 

1. What effects do you hope to gain by the use of the following drugs using the methods discussed 
earlier? 

a. Marijuana  
b. Crack cocaine  
 

2. By using these methods, did you get a different feeling or effect form what was expected? 
 

 
Combination 
 
1. What sorts of drug combination (mixture) have you witness?  
 
2. What sorts of effects are obtained from the combination of these drugs? 

 
 
Health Aliments 
 

1. What sorts of health problems are associated to the use of  
a. Marijuana 
b. Crack cocaine? 

 
 

Open Drug Scenes  
 
 
1. What sorts of places are frequently used for drug consumption? 

 
 
School 
 
1. Why do you think young people drop out of school? 
 
2. What sorts of problems do these young people have? 
 
3. What are some things these young people do after dropping out of school? 
 
 
Risk Behaviour 
 
1. How do you think young people behave under the influence of drugs? 
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3. How do you think drugs increase the risk of fighting? 
 
 
PERCEPTION OF CRIME IN THE COMMUNITY IN RELATION TO DRUG USE 
 
1. How does drug use impact the safety and security of the community in reference to crime and 

violence? 
 
2. Have you ever witnessed any crimes, violence, or fights?  
 

(a) If yes, in your opinion, was this situation drug or alcohol related?  
(b) What type of drugs? 

 
 
3. Do you know of any gangs in your community / neighbourhood? 
 
4. What role does drug trafficking play in your community / neighbourhood? 
 
 
VIEWS AND IDEAS ABOUT PREVENTION PROGRAMMES 
 
1. Have you heard about any project to help stop or prevent drug use? 
 
2. What do you think needs to be done in your community / neighbourhood to prevent young people 

from abusing alcohol or using drugs? 
 
3. Who do you think should be responsible for those plans? 
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KEY INFORMANT INTERVIEWS – JUSTICE / LAW ENFORCEMENT 
 
Objectives: 
To get a full picture of drug misuse (including alcohol) in Dominica, and the different services, 
organizations, institutions, and individuals engaged in delivering programs to prevent, reduce or treat drug 
abuse / use 
 

1. What is the most problematic legal or illegal drug in Dominica? 
 

2. Why is this drug the most problematic?  What are the main problems caused by the use of this 
drug? 

 
3. Why is this drug the most problematic? What are the main problems caused by the use of this 

drug? 
 

4. What is the drug that is mostly associated with: 
a. Arrests/convictions 
b. Seizures 
c. Court Mandated Treatments? 

 
5. What other drugs are causing problems in Dominica? 
 
6. Have you detected or are you aware of any new drugs being introduced to Dominica over the past 

5 years? 
 
7. Have you detected or are you aware of any new trends of drug-taking behaviour in Dominica? 
 
8. Based on your job (arrests etc.), which persons are most vulnerable for drug use here? 
 
9. What can be done better to reduce or minimize drug-related problems from a law enforcement 

perspective? 
  
10. Is there anything in place or has been implemented? If yes, please describe 
     
11. What are the main barriers and facilitators for improving the situation from a law enforcement 

perspective? 
a. Barriers: 
b. Facilitators: 

 
12. What type of punishment or sanctions (fines, treatment, incarceration) should be given to 

persons caught for  
a. Pushing drugs: 
b. Drug abuse / use: 
c. Drug-related crime / violence:  

 
13. Does imprisonment serve as deterrence and does it contribute to re-socialization / 

rehabilitation? 
 

14. Is counseling offered in relations to repeat offenders? 
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15. Should there be alternative forms of correction? Please give examples. 

  
16. With respect to the trafficking of drugs, what are the source countries? 

 
17. How much of the drugs coming into the Federation actually stay in the country versus moving 

further North? 
  

18. Are most of the persons involved in trafficking in Dominica: 
a.  Local 
b.  Regional 
c.  International? 
 

19. Are there any international partnerships in existence to help in the fight against drug 
trafficking? 
 

20. What proportion or percentage of your violent crimes would you say result from Drug Trade? 
  

21. Does the police have links to the community? If yes, how do these links operate? 
22. What should happen in society as large to reduce drug-related problems? 
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KEY INFORMANT INTERVIEWS - TREATMENT 
 
Objectives: 
To get a full picture of drug misuse (including alcohol) in Dominica, and the different services, 
organizations, institutions, and individuals engaged in delivering programs to prevent, reduce or treat 
drug abuse / use. 
 
 

1. What is the most problematic legal or illegal drug in Dominica? 
 
2. Why is this drug the most problematic? 
 
3. What drug is related to most treatment in Dominica? 
 
4. What percentage of your treatment admissions would you attribute to this drug? 
 
5. How is the most problematic drug usually applied?  

a. Injection 
b. Smoking 
c. Snorting 
d. Orally 
e. Other  

6. What other drugs are problematic in Dominica? 
 
7. What proportion of your admissions to the hospital/ healthcare involves poly or multi - drug use? 
 
8. Are there new trends of drug – taking behaviour in Dominica?  If yes, explain. 
 
9. Are there any gender or age- related drug trends /patterns observed in patients treated over the last 

five years? 
 
10. Are there any treatment methods that can be introduced or improved in order to better treat drug 

related problems?  If yes, explain. 
 
11. What are the main barriers and facilitators for improving the situation in drug treatment? 

i. Barriers 
 

ii. Facilitators 
 

12. What should happen to persons who are in treatment to reduce the chances of relapse? 
 
13. What should happen in the society at large to reduce drug –related problems? 
 
14. Are there any other potential hey informants I may contact about he drug problem? 
 
15. Are there any other comments you would like to make about the drug – related problems in 

Dominica? 
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Demographics 

 
1. How old were you on your last birthday? _______ years 
 
2. Please select your sex: 1. Male   |     2. Female 
 
3. What was the highest grade level that you completed? (tick one only and circle the actual grade). 

a. None, no school  
b. Primary school       -- 1   2   3   4 
c. Secondary / High School  -- 1   2   3   4   5 
d. Post secondary education --  A levels | AA | BA | MA

 
4. With whom do you currently live? (Please tick all that applies). 

a. Partner/spouse or own family unit   b. Mother   c. Father   d. Friends   e. Alone f. 
Other 
 
5. How many weeks or months over the last 12 months were you employed? ____Weeks 

/___ Months 
 
6. Approximately how much money did you receive in wages during this period? EC$____-

__  
 
7. How many close friends would you say that you have? (If none, go to 9). 
 a. A lot  b. Some, but not a lot c. Very few d. none 
 
8. What proportion of your close friends would you say use drugs? 
 a. All or almost all  b. Majority  c. Minority  d. None 
 
9. Are you living with anyone who is a heavy drinker or drug user? a. Yes b.  No 
 
10. Have you ever used any of the substances below. Please tick your response under “yes” or 

“no”. 
 
SUBSTANCES YES NO 

a. Cigarettes or other tobacco products?     
b. Alcoholic or alcoholic drinks?   
c. Tranquilizers such as Valium or Librium other than as a medicine?   
d. Stimulants such as amphetamines other than as a medicine?    
e. Solvents/inhalants such laughing gas, glue, etc?    
f. Marijuana (Weed, Pot, Ganja)?    
g. Hallucinogens such as PCP, LSD, Acid, Angel dust?   
h. Heroin?    
i. Opium?    
j. Morphine other than as a medicine?   
k. Cocaine?   
l. Crack?   
m. Ecstasy?   
n. Methamphetamines other than as a medicine?   
o. Other drug(s)?   
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Abbreviations and Definitions 
 
 
OAS – Organization of American States 
 
CICAD – Inter-American Drug Abuse Control Commission 
 
CIFAD – Centre Interministériel de Formation Anti- drogue 
 
FAS – Focus Assessment Study 
 
OID – Inter-American Observatory on Drugs 
 
OFDT – Observatoire Français des Drogues et Des Toxicomanies 
 
OSM – Observatoire de la Santé de la Martinique 
 
Spanger – mixture of marijuana and crack 
 
Ganga – local term for marijuana 
 
Paro – drug addict leaving on the street 
 
Wrack – mixture of marijuana and tobacco 
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EXECUTIVE SUMMARY 

 

The Ministry of Health, National Council for Drug 

Education, Rehabilitation and Treatment carried out a study 

on Drug use among Male and Female Commercial Sex Workers. 

 

The project implementation and completion was conducted 

over a period of six months.  The data was collected from 

commercial sex workers in Georgetown, the Capital City, New 

Amsterdam, Berbice and Corriverton.  The study sought to 

examine and identify risk factors and possible connections 

between drug use among commercial sex workers. 

 

The study had two objectives.  The primary objective was to 

identify patterns and types of drugs used by male and 

female commercial sex workers as well as to determine 

whether commercial sex workers warrant further 

investigation as users that could provide the relevant 

information that could lead to the identification, 

description and analysis of Emerging Drug Phenomena.and the 

secondary objective was to initiate a permanent 

surveillance system.   

 

Methods used to conduct the study were: 

(a) Structured interviews using questionnaires 

administered by an interviewer; 

(b) One Focus Group Discussion 

The main line of inquiry was the Commercial Sex Worker as 

the User with the areas of interest and indicators 

addressed being age and gender, occupation, educational 

level, geographical locality (urban or rural), types of 

drugs used, age of first use and expected effects. 
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52 male and female Commercial sex workers were interviewed 

at three locations.  The data collected indicated the 

following 

 Most Commercial Sex Workers drink alcohol frequently 

and the age of first use of alcohol was under 18 years 

of age. 

 The use of alcohol is considered “a part of our 

culture”. 

 25% of the CSW’s interviewed admitted to using 

marijuana  

 The use of marijuana was greater among female CSW 

 10% of the respondents admitted to using cocaine, with 

age of first use being between 20-29 years of age. 

The recommendations are  

(a) to collect more data on the patterns of drug use 

among CSW and similar targets ( eg Prison 

inmates) 

(b) to develop interventions such as low threshold 

centres and constructive activities targetting 

young people in urban/semiurban areas 

(c) to collaborate with agencies working with CSW to 

reduce their vulnerability and risk to substance 

use and HIV/AIDS 

(d) to bring this issue to the attention of policy 

and decision makers.  
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INTRODUCTION 
 

Country Information 

 
Guyana is the only English speaking country located on the 

northern coast of the mainland of South America.  It has a 

land mass of approximately 216,000 sq. km.  

Guyana shares borders with Venezuela to the West, Brazil to 

the South West and South, Suriname to the East and the 

Atlantic Ocean along the northern coast. (Figure 1) 

The population is approximately 749,190 with a labour force 

of about 259,222.  The ethnic composition of Guyana, 

according to the 1991 census was made up of 48.3% East 

Indian, 32.7% Blacks, 6.3% Mixed, 6.3% Amerindians and 0.5% 

others.  The unemployment rate at present is approximately 

13%. 
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Figure 1: Map of Guyana 

 

Over 80% of the population lives along the coastal belt 

bordering the Atlantic Ocean, while the rest of the land 

mass is occupied by numerous small villages nestled in the 

Amazon forest, along the banks of the numerous waterways 

and in the mountains.  Much of the interior is therefore 

uninhabited.  In addition to mining of gold and diamonds 

and logging, there is considerable movement of people 

across the borders for legal and illegal activities, 

including the transshipment of illegal substances, it is 

alleged.   
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CSW in Guyana operate in many settings, including in mining 

areas, where CSW provide services to the men who work in 

extremely isolated areas. 

Context  

These geographic features and population distribution 

patterns provide ample opportunities for the cultivation of 

marijuana and cross border trafficking of cocaine. Drug 

trafficking activities have been clearly established 

between Guyana and several countries in the Caribbean, as 

well as North America and Europe.  For example, in 2002, a 

12.3 m. metal container of 1,871 kg. of cannabis was 

intercepted.  It had originated from the Eastern Caribbean 

region and was routed through Guyana bound for North 

America. 

Information from law enforcement agencies also suggests 

that cocaine transits Guyana from bordering countries 

namely, Suriname and Brazil, using non-commercial air and 

sea transport, mostly smuggled into the country by small 

outboard engine powered boats, which hug the Atlantic Coast 

to enter the country.  Light aircraft are also used to make 

air drops into the rivers, from where the drug is retrieved 

by operatives on the ground. 
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BACKGROUND 

Justification 
With the advent of the HIV/AIDS pandemic, Commercial Sex 

Workers have been identified as one of the vulnerable 

groups and intensive research has been conducted among 

Commercial Sex Workers operating in different settings, to 

identify the risk factors associated with commercial sex 

work.  A very strong link has been discerned between 

HIV/AIDS, CSW and Substance use. In this context, 

Commercial Sex Workers are “ women or men who provide sex 

for material gain” or “ a person who engages in sexual acts 

in return for money or drugs”. 

According to an Edinburgh study, client / prostitute 

contacts often involve, or are preceded by alcohol and drug 

use (Morgan Thomas 1990 b).  Drug use is associated with 

sex work in some circumstances. 

Further, an article entitled “the introduction of the 

issues regarding sex work” pointed out that there are 

several reasons why people sell sex, the main reason being 

the need to “make ends meet”, others choose sex work out of 

a limited range of choices.   

Further, based on the fact that very little research has 

been done in Guyana on substance use among persons who are 

categorized as CSW as defined in the preceeding paragraph, 
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this study becomes even more critical. With the sharp 

acceleration of the incidence of HIV/AIDS in Guyana, it was 

recognized that collection of information about substance 

use among CSW would not only be important in identifying 

EDP in Guyana, but it would serve as an early warning in 

relation to new drugs being used, contribute to the 

establishment of base line data and surveillance system and 

also inform the development of programmes that could 

minimize the impact of the HIV/AIDS epidemic.   

Objective 
The primary objective of this study is however to identify 

patterns and types of drugs used by male and female 

commercial sex workers and secondarily to begin the 

establishment of a permanent surveillance system.  This 

study aims to determine whether Commercial Sex Workers 

warrant further investigation as users that could provide 

the relevant information that could lead to the 

identification, description and analysis of Emerging Drug 

Phenomena 
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Method 

Sampling 

As indicated in the Introduction, Commercial sex workers 

operating in various settings would be the target of our 

investigation.  The sample would consist of 100% of CSW 

willing to be interviewed.  However, the sample should 

consist of at least 50 persons to ensure validity.  The 

plan encountered problems because persons engaged in 

commercial work were difficult to find.  The stigma 

associated with commercial sex work as well as the legal 

implications created major obstacles to finding CSW.  

Data Collection 
The study proposed to use three methods of data collection, 

interviews using a structured questionnaire, focus group 

discussions and observations. The main line of inquiry was 

the user with the areas of interest and indicators to be 

addressed being age and gender, occupation, educational 

level, geographical locality (urban or rural), types of 

drugs used, age of first use and expected effects. 

The questionnaire (See Appendix 1) which was used to 

interview both male and female CSW and their clients 

focused on collecting information about all of the areas of 

interest and indicators and the Focus Group Discussion was  
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used to verify and obtain more details to confirm the 

findings of the interviews .  It was also proposed to do 

observations of CSW as another means of collecting data, 

but due to constraints of time and access, this was not 

done. 

As a result, the study used  

(a) structured interviews using questionnaires 

administered by an interviewer; and 

(b) One Focus Group Discussion. 

 

Interviews 
In attempting to identify CSW who were willing to be a 

part of the study, considerable difficulty was 

encountered mainly because of the stigma associated with 

commercial sex work and the fact that this occupation is 

illegal, consequently, CSW were suspicious of us.  The 

research team did some mapping and discovered that the 

National AIDS Programme Secretariat(NAPS) was conducting 

a peer support programme with CSW.  Discussions were held 

and with this link, the research team was able to access 

20 Female CSW and 23 Males, some of whom were CSW, while 

others were clients.  Clients of CSW were used as a last 

ditch effort to obtain an acceptable sample size. It was 
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felt that the clients would possibly have similar habits 

to the CSW with whom they associate. 

Interviews were conducted with all persons who were willing 

to participate, thus convenience sampling was the method 

used to conduct the interviews in one location and 

snowballing was used in another location. 

In the capital, Georgetown, the interviews were conducted 

at places frequented by CSW. The female CSW and their 

clients were residents of a guest house and the male CSW 

were patrons of a bar frequented by Men who have sex with 

men (MSM).   The convenience sampling method was used and 

we were able to obtain 43 respondents. 15 men were located 

at the bar, 10 of whom did commercial sex work as their 

only occupation, while the other 5 had regular jobs, but 

did commercial sex work to supplement their income.  

 

The second group of CSW was selected from a community 

located on the Guyana/Suriname border and the snowballing 

technique was used to find persons willing to participate 

in the study.  The CSW were located through the proprietor 

of a bar who made contact with and convinced one CSW to be 

interviewed, she then introduced the interviewers to 

another CSW, who then made contact with another CSW and 

through this method, the interviewers were able to obtain 
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10 respondents, ranging in age from 18 to 25.  Two of the 

persons gave dates of birth which did not correspond with 

the ages given. These female CSW were employed as maids and 

waitresses, but according to them they function as CSW. 

 

Focus Group Discussion 

 
Finally, we were able to make contact with a group of male 

CSW, who were Men who have sex with men (MSM).  These male 

CSW were willing to participate in Focus Group Discussion.  

These CSW consisted of seven males who clearly knew each 

other.  4 of them were employed on a regular basis in a 

variety of occupations, namely nursing, waiter, and shop 

owner. The others were unemployed. They ranged in age from 

18 to 35 years. 

Constraints 

The use of CSW as a target of investigation to identify 

emerging drug phenomena proved to be problematic.  

Obtaining an adequate sample was difficult. In the attempt 

to avoid interview fatigue, the questionnaire was made very 

lean, and the situation was exacerbated because many of the 

questionnaires were not properly completed.  Thus, some 

critical information was not provided, for example, age of 
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first use of alcohol was not provided by 38 % of the 

persons interviewed.   

The second constraint was time.  It would have been much 

easier to find an adequate sample of CSW if time would have 

permitted us to visit the mining areas, because in these 

areas, commercial sex work is an accepted occupation.  Both 

male and female CSW operate openly and are usually willing 

to participate in studies, as long as they do not have to 

give their name or have their picture taken. Access to 

these areas takes considerable time, at least two days 

traveling time, usually by light aircraft and boat or 

walking.  For example, to find eighty CSW in one area would 

take at least 7 days.  

RESULTS AND FINDINGS: 
 

Demographic Characteristics – Age and gender  
52 persons completed the questionnaire, 29 women and 23 men 

who gave ages ranging from 18 to 59 years of age.  The 

respondents were 13 male and 29 female CSW and 10 of their 

male clients. However, it was obvious that some of the 

females were younger than 18, not only from their 

appearance but because two of them actually gave dates of 

birth which would actually indicate that they were as young 

as 15 years old. 
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Socio-economic characteristics  

o Educational level 
20 (68%) of the 29 women interviewed had only completed 

primary education. While 30% of the men interviewed had 

completed primary education and 11 (47%) men had completed 

secondary education.   It is therefore likely that the 

limited educational background of the women is the reason 

for them resorting to commercial sex work as a means of 

earning a living.  Age distribution and breakdown of 

highest level of school attended by age is in Table 1.  

Table 1: Distribution by age and level of schooling 
 
 Under 25 26-34 35-44 Over 45 NR Total

Number-Total 
F       
M 

17 
11 
6 

18 
7 
11 

11 
6 
5 

5 
4 
1 

1 
1 

52 
29 
23 

School  
Primary 
Secondary 
Vocational 
University 

 
9 
6 
0 

 
10 
5 
0 

 
6 
7 
1 
1 

 
 
2 
1 

4 4 
25 
20 
2 
1 

 

o Geographic locality 
The sample comprised of 33 (63% ) persons living in or 

around the capital city of Georgetown, 10 (19%)from Skeldon 

which is a town near the Guyana- Suriname border, one 

Surinamese and the others were from rural communities. 
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o History of use – Type of drug, age of first use 
 

 Alcohol 

The findings also revealed that 48 of the respondents drank 

alcohol fairly frequently, no less than once per week, 17 

(35%) of whom began drinking alcohol before they were 18 

years old.  11(22%) of the respondents first drank alcohol 

between 19 and 25 years old, no responses were received 

from 21 of the respondents,  and 3 persons had their first 

drink of alcohol after they were 26 years of age. Figure 2 

compares the present age of respondents to the age of first 

use of alcohol. 

Figure 2: Present age and age of first use of alcohol 

Use of Alcohol
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Present Age Age of 1st Use
 

 

The findings point to the fact that the use of alcohol is 

common among all age groups and in both males and females.  
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This is corroborated by the school survey report 2002, 

which indicated that the lifetime prevalence for alcohol is 

59.7%. In fact, the focus assessment conducted in 

communities along the Guyana/Brazil border confirmed all 

the foregoing information about alcohol use and added 

another dimension.  According to several participants, 

“Alcohol is a part of our culture”.  

 Marijuana 

Of the 52 persons interviewed, 13 (9 females and 4 males) 

admitted to using marijuana, and except for the three 

persons over 40, the age of first use was 19 years and 

under and 6 of whom began using marijuana between the ages 

13-15 and claimed to use marijuana on a daily basis. 

Figure 3 highlights the fact that the age of first use 

among persons using marijuana has tended to be during the 

teenage years.  This is corroborated by the National School 

Survey (Guyana) – 2002 which revealed that the age of first 

use among the respondents was between 12-15 years old.  

Evidence has revealed that use of substances such as 

marijuana is usually higher among males, but the data 

collected in this study revealed that of the 14 persons who 

admitted to using marijuana, 9 were female.  This could 

possibly be attributed to the fact that the females in the 
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study were CSW, but there is not sufficient evidence to 

draw this conclusion.   

Figure 3 :  Age of First use of marijuana 

 

Marijuana (Age of First Use)
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The place of residence also seemed to be a contributory 

factor to the use of marijuana.  10 (71%) of the admitted 

marijuana users were from Georgetown, 3 from the border 

town of Skeldon.  This data suggests that marijuana use in 

urban/semi urban areas begins in teenage years.   Females 

CSW who only have a primary education are particularly at 

risk CSW living in urban/semi-urban areas begins in the 

teenage years.   

 Cocaine 

Cocaine was used by 6 persons, one before attaining the age 

of 18 years and 3 between 19 and 29 years of age, and one 

person who is now 46 years old, whose age of first use was 
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44years. All of the persons who admitted to using cocaine 

were from the capital.  

 

Other drugs used 

A male client of the CSW indicated that he used “speed”.  

This respondent is a construction contractor whose job 

would require him to travel throughout the country.  

However, since no information was sought about the location 

where the drugs were used, it is not possible to determine 

if the drug for example, speed, is an emerging drug 

phenomenon. 

 

Summary of FGD Findings 

Characteristics of participants 

The groups consisted of male CSW whose clients were men.   

According to them, the type of substances used included 

cocaine, marijuana, amphetamine, morphine and antibiotics 

and most of them had been introduced to using these 

substances by friends.  Marijuana was the only drug that 

was called by other names – hashish and gum (moisture from 

the marijuana plant).  All of these are easily available in 

the area and according to the respondents they were used 

everyday.   
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One of the reasons for using these substances is to enhance 

sex drive, which directly highlights the risky behaviour of 

CSW and the relationship between drug use and sex. Drugs 

and alcohol were used in bars, parties, liquor restaurants, 

saloons, anywhere that is comfortable. 

Discussions and Recommendations: 
 
The data collected through this study suggests that 

commercial sex workers of both genders operating in urban 

and semi urban areas use alcohol and marijuana frequently. 

However, marijuana use appears to be higher among women 

than men, 31% of the females in the study admitted to using 

marijuana while 21% of the males interviewed admitted to 

using marijuana.  

The data also revealed that female sex workers tended to 

have less education than the males and in relation to 

marijuana use, 10(71%) of the 14 persons who admitted to 

using marijuana had only completed primary school.  The 

data suggests a relationship between educational level, 

commercial sex work and use of marijuana.  

The data also suggests that the average age of first use of 

marijuana is the early to mid teenage years.  This is 

confirmed by the National School Survey (2002), and the 

Focus Assessment Study (2002) done in Guyana. 
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  Lessons learnt and recommendations:  

1. Background information on the user (eg who they 

are, where to find them etc) must be collected 

before embarking on the process to identify 

emerging drug phenomena 

2. Methods to be used must take into consideration 

the characteristics of the users. 

3. Tools/data collection instruments are critical to 

the quality of data collected and time must be 

spent in the design, pretest and training of 

interviewers.  

Suggested Interventions: 
 

The recommendations for interventions are  

- Research: to collect more data on the patterns of 

drug use among CSW and similar targets ( eg 

Prison inmates); 

- Education and treatment: to develop interventions 

such as low threshold centres and constructive 

activities targetting young people in 

urban/semiurban areas 

- Advocacy: to collaborate with agencies working 

with CSW to reduce their vulnerability and risk 

to substance use and HIV/AIDS; and  

  to bring this issue to the attention of policy  

  and decision makers.  
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APPENDIX 1 – Questionnaire administered to CSW 

 

Ministry of Health/Division of Health Sciences Education 
CSW and MSM drug survey Questionnaire 2004 

Patient Code 

1.  Sex    (  ) Male  (  ) Female  2. Age in years (  ) 3. Date of birth 
(d/m/y) 

4. Address (location only)  
5. To which ethnic group do you belong? 

     (1) Afro Guyanese   (2) Indo Guyanese  (3) Amerindian  (4) Mixed (5) Other 
6. What is the highest level of school completed?  (0) None  (1) Primary (2) Secondary 
(3)Tertiary   (4) Vocational  (5)  Other 
7. Marital status (1)  Married   (2) Single  (3) Common law   (4)  Other 
8. What is your occupation? 

D
em

og
ra

ph
ic

 
In

fo
rm

at
io

n 

9.   
10. Do you use alcohol? (1) Yes         (2)   If no proceed to 

Question 14 
11. As what age did you first started using alcohol (indicate age in years) 
12. If yes, which of the following do you use?  (1) Beer  (2) Rum   (3)  Vodka  (4) Other 
13. How often do you consume alcohol   (1) Everyday  (2) Every week  (3) Weekends 
14. Have you ever used marijuana? (1) Yes  (2) No  If no proceed to Ques 19 
15. At what age did you first start using  marijuana  (Indicate in years) 
16. Do you currently use marijuana?  (1) Yes  (2)  No 
17. If yes, when was the last time that you used marijuana? (Indicate time in days) 
18. How do you support your marijuana use? 
19. Have you ever used cocaine (1) Yes   (2) No  
20. At what age did you first use cocaine (indicate age in years) 
21. Were you already involved in this type of activity when you first started cocaine use? 
     (1)  Yes      (2)  No 
22.  Do you currently use cocaine?   (1) Yes  (2)  No 
23. If yes, when was the last time you used cocaine? (indicate time in days) 
24. How do you support your cocaine habit? 
25. Have you ever injected your self with drugs?  (1) Yes  (2) No  
26. If yes, what types of drugs did you inject yourself with? 
27. Have you ever used other types of drugs? (1) Yes  (2) No   
28. Do you use other drugs/ (1) Yes  (2)  No 

Name of drug Past use Current use 
   
   

D
ru

g 
H

is
to

ry
 

29. If yes what other drugs 
do you use? 
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Appendix 2: Focus Group Discussion Guide Survey to assess    
  drug trends 
 
- People drink socially in your community, at which places does this occur. 
 (Where do people drink) 
 

- Other than alcohol and cigarettes, what drugs are used in the community or 
among your friends and relatives? 

 
-     Tell me about drugs people use in your community. 

 
- Who in your community uses these drugs 

 
- Who uses these drugs? 

 
- How long have these drugs been coming into the community. 

 
- Is there any particular age group in the community who uses these drugs? 

 
- Where in the community are the drugs available? 

 
- At what age do people start using drugs? 

 
- What are the reasons people use drugs? 

 
- Where do people get the money to purchase drugs 
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PREFACE 
   
The contents of this report summarize the socio-cultural aspects, the methodology and the 
conclusions on research carried out on street children and adolescents. The Haitian Observatory on 
drugs conducted this qualitative survey between March and September 2004. The study targets a new 
tendency in the use of drugs by children and adolescents: mixing gasoline with alcoholic beverages.  
It involved street children and adolescents between the ages of 8 and 19 who drink alcohol (beer or 
other alcoholic beverages) combined with gasoline in the Port-au-Prince metropolitan area. 
 
Initially, the theme chosen involved research on the use of alcohol mixed with gasoline. It appears 
that based on the group interviewed, the use of this drug is rather rare.  Data was therefore collected 
on the use of psychotropic substances by street children and adolescents. 
 
This survey was conducted with the collaboration of the Ministry of Social Affairs and Work 
(MAST), of Institut de Bien-Etre Social et de Recherches (Welfare and Research Institute) (IBESR), 
of the organizations involved with street children, and with technical assistance of the Inter-
American Observatory on Drugs (OID), the French Monitoring Center for Drugs and Drug Addiction 
(OFDT), and the Health Observatory of Martinique (OSM). 
 
A total of 285 street children and adolescents living in shelters and on the streets were selected for 
this survey which was carried out in the regions of the business district of Port-au-Prince, of 
Carrefour Feuilles and of Petion-Ville.  30 professionals and facilitators participated in the following 
Information Groups: professionals from the legal sector, the treatment sector and the prevention 
sector. 
 
Considering the diversity of the data collected, this information will be useful to all those who work 
with street children and adolescents and will help to promote the coordination and collaboration at 
the national and international levels of all entities involved with the analysis of the problems posed 
by drugs, in order to identify tendencies and preferences in the use of specific illegal drugs. 
 
This data will also serve to support the implementation of policies for the prevention, treatment and 
reintegration targeting street children and adolescents. 
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Executive Summary 
 

The Haitian Observatory of Drugs (OHD) worked on a qualitative survey of street children and 
adolescents.  This survey has allowed us to determine whether the use of alcohol combined with 
gasoline by street children and adolescent is an emerging phenomenon.  This project was carried out 
over a 6 months period.1 

 
The survey revealed that the use of alcohol combined with gasoline is not considered as an emerging 
phenomenon or a new trend in the consumption of drugs  Some street children admitted to us that 
they did not know that this type of consumption existed. 
 
They made considerable use however of psychotropic substances. This phenomenon poses a public 
health problem that has important consequences in terms of neurological, psychiatric and emotional 
development of these children and adolescents, of social violence suffered and received as well as 
implications as regards to the measures to be enforced to reduce the use of such drugs and their 
consequences. 

 
Data collection was conducted with the assistance of the information groups composed of children in 
the shelters, healthcare professionals, professionals of the legal sector, professionals involved with 
prevention, and children and adolescents living in the streets.. 

 
The main findings of the study can be summarized as follows: 

 
 
USERS: THE USE OF DRUGS BY STREET CHILDREN AND ADOLESCENTS  
 
Street children and adolescents who participated in this survey were between 8 and 19 years old.  
They were of both genders: 269 boys and 16 girls.  The majority of these children, i.e. 69% live on 
the street. 31% are taken care by the private centers as interns or externs. Very few live with in a 
family.   
 
These children and adolescents work in the streets. They wash cars, help passengers board public 
transportation, or beg. Some of them learn a trade.  They daily income varies between 50 Gourdes 
and 100  Gourdes2, some of them are able to take in up to 1000 Gourdes3.  They have few or no 
friends. Most of them use drugs, and more specially alcohol. 
 
The substances that they often use include solvents/inhalants (cobbler’s glue, gasoline, thinner, 
cement, acid)4. They stated that when they inhale cobblers’ glue mixed with thinner, they have 
headaches. 
 
According to them, marijuana (Weed, Buzz, Grass)5 calms them, makes them nauseous, sleepy and 
increases their appetite. 
 
According to the street children and adolescents, all drugs are illegal, except drugs used to provide 
medical care, such as Valium, Ativan, and alcohol. 
 

                                                 
1 Refer to deployment of the survey on pages 13/14 
2, 3 : at the rate of 37.50 Gourdes for $1.  50 Gourdes = $1.33, 100 Gourdes = $2.66, and 1.000 Gourdes = $26.66 
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Street children and adolescents use medicine (tranquilizers such as Valium or Librium or others) 
only when they are sick. 
 
Street children and adolescents have developed new methods for the consumption of drugs.  They 
mix together several types of medicines; whisky with cocaine, pepper with drugs. They also cook 
rice with marijuana and boil weed in milk. 
 
Most street children and adolescents use drugs to feel better and face poverty, malnutrition and 
stress.  The methods of consumption most often used are: smoking, inhaling, and eating. 
 
They use different drugs to carry out different tasks: crack to carry out work that demands physical 
strength; plants combined with medicine to obtain a specific drug called 35 degrees or also 5 stars 
which according to them makes them happier after they have taken it.  They also often consume 
marine plants that give them stronger sensations than other drugs. Certain mixtures cause many 
problems: Juicy Lucy6 for example, which is a mixture of cocaine and marijuana, and “wood”.7 

 
Perception of the physical and/or psychological effects of these drugs after they have smoked 
cigarettes or other nicotine Substances.  After having taken these substances, they sleep and eat a 
lot; they feel very powerful and forget their problems.  Some feel drowsy, have a headache and 
palpitations. Others throw up and feel dizzy. 

 
The effects felt by street children and adolescents after they have drank alcohol, beer, white rum 
or other alcoholic beverages are physical and mental depression on the very street, a situation that 
makes them most vulnerable to accidents.  They are drunk, distracted, and sometimes experience an 
increase in their appetite and nausea. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
6, 7 see definitions of substances on page 36 
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Introduction 
 
Characteristics of the Republic of Haïti 
 
 The territory Republic of Haïti extends over an area of 27.750 km2. It occupies the western 
third of the island that bears its name and which it shares with the Dominican Republic.  It has six (6) 
adjacent islands. It is located at the centre of the Larger Antilles, between 18° and 20° of parallel 
North, and 71.5° and 75° of longitude West, at a 90 km distance from Cuba (across the north-western 
tip of the island, and at 190 km from Jamaica, at the south-western tip of the island). 

 
 According to Institut Haïtien de Statistiques et d’Informatique (IHSI), Haïti’s population is 
estimated at 8.000.000. The forecasted demographic growth rate is 2% per year. The demographic 
structure by age group shows that it is a young population. 
 
 The population’s gender structure shows that there are 96 men for 1000 women.  A little over 
one third of the total population (35%) resides in the West department where Port-au-Prince, the 
country’s Capital is located. 

 
 All Haitians speak one common language: Creole. Creole and French however are the official 
languages of the republic. 

 
 According to the 1982 census, Roman Catholicism predominates in Haiti: 80% of the 
populations declare to be Roman Catholic, while the remaining 20% are distributed between the 
Anglican Catholics, the Wesleyans, the Baptist (16%) and others (4%).  The large majority of 
Haitians however share the beliefs of Voodoo. 

 
 
Physical and climatic characteristics 
 
 Haiti is essentially a mountainous country. Three-fourths (3/4) of its area is made up of 
mountains, while plains occupy just about one-fourth of the territory. 
 
 Its coastal area stretch over 1.771 km are bound in the North by the Atlantic Ocean and in the 
South by the Caribbean Sea.  Throughout the country, the roads poor condition explain the 
difficulties of access as well as why some parts of the territory are enclaves.  The larger cities are 
located on the coast and are overpopulated.  Because of the steep slopes, 54% of the land is by 
vocation forestland, and improper for agriculture. The decrease in the tree cover resulting for 
deforestation causes that the equivalent of 20. 000 tons of cultivable land are lost every year, 
entailing intense erosion.  The ecologic disaster that results from this situation that has lasted for 
several years has been sharply worsened due to two main factors: the 1991 drought and the diverse 
rebounds of the socio-economic and political crisis. 
 
 
Political and administrative structure 
 
 Haiti is an independent republic whose sovereignty is exercised by three (3) powers: 

- The Executive power is exercised by the President of the Republic and the Government is 
headed by the Prime Minister.  Along side the central government exist territorial 
collectivise which are the departments, the Communes, and the Communal sections.  The 
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Executive power sees to the regular functioning of the public authority as well as to the 
continuity of the State. 

 
- Two (2) Houses of Representatives exercise the Legislative power. The Chamber of 

Deputies and the Senate for the Legislative Body. 
 

- The Members of the Houses of Representatives are elected by direct vote of the citizens 
and are in charge of enforcing the people’s will. Articles 89 and 94 of the 1987 
Constitution foresee the Legislative Power’s attributions. 

 
- The Judiciary power is exercised by the Supreme Court of Appeal, by the Court of 

Appeals, the Courts of First Instance, the Courts of Peace, the Special Courts, whose 
number, composition, organization and jurisdiction are established by Law. 

 
 It is worth mentioning that another institution plays an important role in the country’s 
administration: the National Audit Office:  it is a financial, administrative, independent and 
autonomous jurisdiction. It is in charge of the administrative and jurisdictional control of the State’s 
income and expenses, of verifying the State owned enterprises’ accounting as well as that of the 
territorial collectivities. 
 
 The national territory is divided into ten (10) geographic departments. 
 
Socio-economic situation 
 
 The national currency is the Gourde.  Up to the end of the 1980’s, the monetary parity was 
maintained at Five (5) Gourdes for a U.S. dollar.  In 2004, the exchange rate fluctuated around thirty-
seven Gourdes and fifty cents for one (1) dollar. 
 
 Taking advantage of the economic, political and social difficulties the country is going 
through, as well as the institutional weaknesses that result from this situation, criminal organizations 
or all sorts, and especially drug traffickers use the country as transit and storage area.  The risk 
factors for the population are enormous, and even more for its vulnerable youth.  Their vulnerability 
to drug traffickers is also explained by the state of poverty of peasant masses. 
 
 
Background of the survey 
 
In pursuance of a workshop conducted in September 2003, to discuss OFDT/CIFAD/CICAD’s 
assistance towards the development and/or reinforcement of the national observatories in the 
Caribbean, a three day workshop was organized jointly and financed by CICAD/CIFAD to provide 
the six Caribbean countries (Dominica, Guyana, Haiti, St. Kitts & Nevis, St. Lucia, Suriname) with 
the means to observe emerging phenomena connected with drugs (PhED). 
 
Two qualified professionals of each country participated in the methodology for the implementation 
of a specific study in each country including data analysis and preparation of reports. 
 
A manual specifying the European methodology of the French Observatory of Drugs and of 
Substance Abuses (OFDT) and the technical assistance to achieve the evaluation of the emerging 
phenomena connected with drugs.  Each country made the commitment to identify and conduct at 
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least one study based on that methodology and to share the data and reports with their political 
decision-makers and with the other countries. 
 
In addition to their use for the development of national policies and programs to fight drugs the 
results of these trends can be used to provide answers to the various international questionnaires such 
as the annual report of the United Nations for the control of drugs and the CICAD Multilateral 
Evaluation Mechanism questionnaire. 
 
OFDT and CICAD’s assistance program to the six countries of the Caribbean region for the 
assessment of emerging phenomena connected with drugs will serve as a pilot project that will be 
shared and reproduced in other member states of CICAD. 
 
Context and situation of drug abuse in Haiti 
 
Over these past few years, migratory movements and the acute socio-economic context have 
precipitated the disintegration of families. The conditions of extreme poverty of families, especially 
in rural areas and in the shanty towns cause them to abandon their offspring who, not being able to 
find better, take refuge in the streets. Other young people also abandon the family home to go live in 
the streets in search of better living conditions. 
 
These street children and adolescents are forced to beg, to steal, to prostitute themselves and live in 
total conditions of total lack. They are very vulnerable to drugs and use solvents, inhalants, and other 
drugs.  The last qualitative survey conducted in Haiti on the Knowledge, Attitudes and Behaviours of 
778 children at risk in the metropolitan area of Port-au-Prince in relation to drugs dates back to 2000. 
 
This new qualitative study aims at determining if the use of alcohol mixed with gasoline is an 
emerging phenomenon among street children and adolescents in three regions of the metropolitan 
area. 
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Methodology 
 
Purpose of the survey 
 
Immediate purpose: To gain a better understanding of perceptions and behaviours of street children 
and adolescents as regards the use/abuse of alcohol mixed with gasoline, the related problems, at risk 
behaviours as well as their views and needs for prevention and rehabilitation activities. This survey 
will determine if this is an emerging phenomenon. 
 
Specific objectives of information groups: 
The information groups composed of professionals have taken up the following issues: 
 

 Perceptions of use and abuse of the mixture of alcohol and gasoline, the consumption of 
various types of drugs and other makeshift mixtures and related problems; 
 At risk behaviours as regards the use and abuse of alcohol mixed with gasoline (for example: 

violent behaviours and at risk sexual behaviours); 
 Perceptions of crime in the community in relation with the use and abuse of alcohol mixed 

with gasoline; 
 Perceptions and ideas on prevention programs 

 
Meetings with street children and adolescents covered: 
 

 The use and abuse of alcohol mixed with gasoline, the use of multiple drugs or of other 
makeshift drugs in privately financed centers for street children and adolescents. 
 The new trend in the use of alcohol mixed with gasoline; 
 The recent abuse in the use of alcohol mixed with gasoline; 
 The ties between the users and the suppliers of substances; 
 The reasons behind the use and the abuse of alcohol mixed with gasoline;   
 The social factors that lead to the use and abuse of alcohol mixed with gasoline; 
 The perceptions of problems in the community and their ties with the use and abuse of 

alcohol mixed with gasoline; 
 The perception of preventive measures that should be established to fight the use and abuse 

of alcohol mixed with gasoline. 
 
Preparation and deployment of the survey 
 
1. Preparation of data collection tools 
 
In order to conduct the survey, The Haitian Observatory of Drugs  (OHD) inspired itself from the 
questionnaires used in a survey conducted in Saint Kitts & Nevis on the use of drugs by prisoners. 
 
The Observatory also followed the recommendations of Haitian Institute of Statistics (IHSI). 
 
Five questionnaires were drafted in French and Creole to carry out semi structured interviews among 
the five information groups.  The questions bore on the following themes: 
 
 

 The substances 
 The users 
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2. Management of the survey. 
 
This survey was carried out by OHD in close collaboration with OAS/CICAD, OFDT 
 
OHD’s role was: 
 

 To prepare the data collection tools based on appropriate methods to carry out structured and 
semi- structured interviews. 
 To determine the criteria in order to draft the interviews 
 To pre-test the data collection tools and make necessary adjustments when required 
 To collect, draft, codify and analyze the data 
 To draft the preliminary report 
 To produce and publish the report 
 To divulge the results of the survey. 

 
OAS-CICAD’s role was: 
 

 To plan, organize, finance the seminars in Martinique 
 Ensure that the implementation plan of the survey was scrupulously adhered to 
 Facilitate the use of software to analyze the qualitative data according the methodology 

used by the French Observatory of Drugs and Substance abusers NVIVO. 
 

OFDT’s role was: 
 

 To provide training on the early information function (FIP) on the emerging phenomena 
connected with drugs (PhED) 
 To supply a manual specifying the European methodology on the means of identifying 

and understanding the changes in the use of drugs and on new drugs 
 To provide technical assistance on the use of the NVIVO software. 

 
 
3.- Recruitment of participants and surveyors / Description and definition of information 
groups 
 
The data was collected from the five information groups composed of: 
 
Street children and adolescents who live in the streets in the neighborhoods of the privately 
financed centers.  A monitor in each of these privately financed centers in each area accompanied the 
surveyor during the interventions on the streets.  This measure was taken to increase confidence 
between the surveyed children and the surveyors, and specially to encourage the street children and 
adolescent to answer freely to the questions. 
 
In the neighborhood of Carrefour Feuilles, 87 boys and 8 girls answered the questions in the 
questionnaires.  In Port-au-Prince, 59 answers were recorded, all from boys. In total, there were 197 
street children, i.e. 189 boys and 8 girls.  
 
Professionals – Treatment: This group was composed of six (6) participants distributed as follows: 
psychiatrist, psychologists, general medical practitioners, nurse, and social worker. 
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Professionals from the legal sector: Six (6) institutions wee represented in that group: The Minors’ 
Brigade, the Bureau for the Fight against Drugs (BLTS), the District Attorney’s Office, The General 
Customs Office (AGD), the Administration of the Penitentiary Institution (DAP) the Bureau of 
Criminal Affairs (BAC). 
 
Professionals –Prevention: This group consisted in facilitators coming from three privately 
financed centers.  For the data collection process, there was one group per shelter. In total, 17 
professionals working at privately financed centers answered the surveyors’ questions. 
 
Street children in privately financed centers: Three privately financed centers participated in this 
study. Two social workers from Institut de Bien-Etre Social et de Recherches assisted by students at 
Unversité Jean Price Mars conducted the collection of data involving 88 street children and 
adolescents: 80 boys and 8 girls. 
 
The interviews were carried out with the questionnaires (see annexes) that were pre-tested in one of 
the privately financed centers that participated in the survey. 
The facilitators of the information groups consisted in: 
 

 A lawyer representing the Ministry of Social Affairs and Labor (MAST); he animated the 
information group of Professionals of the legal sector; 

 
 Two social workers from Institut de Bien-Etre Social et de Recherches (IBSER), who 

animated the information group of street children in privately financed centers and the 
information group on prevention 

 
 Monitors working in the privately financed centers for the animation of the information 

groups of street children and adolescents who live in the streets. 
 

 Two representatives of OHD; 
 
Each information group received the assistance of two students of Sociology/Anthropology at 
Université Jean Price Mars.  These students were in charge of taking notes and of recording the 
replies on a tape recorder. 
 
4.-  Implementation of survey 
 
This six-month project began in March 2004, and ended on September 11th of the same year.  
The timetable was established as follows: 
 
- Meetings with the various participants       March 1 – April 30, 2004 
 
- Preparation of questionnaires                     April 1  – April 30, 2004 
 
- Search for financing                                   April 1 – May 31, 2004 
 
- Meetings – Data collection                         May 25 – June 2004 
 
- Transcription of data                                  May 31 – July 30, 2004 
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A questionnaire was designed for each information group. The groups’ facilitators conducted the 
interview based on the appropriate questionnaire.  Two students whose task was to take notes and to 
record the replies assisted them for each intervention. 
 
5. - Procedures and difficulties met 
 
It must be noted that the questionnaires were drafted both in French and in Creole. The interviews 
however were carried out in Creole. 
 
The target population was 270 street children and adolescents.  The number surveyed reached 285 
due to the fact that as these children and adolescents live on the streets, they move very often and it 
was not possible to regroup a sufficiently large number of them in a street that neighbors the shelter 
in each area. 
 
We therefore had to identify two locations in the neighborhood of Carrefour Feuilles.  These areas 
are called Savane Pistache and Morne l’Hôpital. In the business district, data collection was carried 
out in six different areas:  Bicentenaire, Wharf Jeremie, Champ de Mars to Place Dessalines, Portail 
Leogane, Carrefour Aviation and near the office of the National Port Authority (APN). 
 
The street children in the business district asked that we gave them sweets in exchange for their 
replies, while those in Petion-Ville asked for money. 
 
As for Morne l’Hôpital, the surveyors had to go there three times as the number of street children 
and adolescents was insufficient. 
 
The interviews lasted between an hour and a half and two hours. The facilitators in the privately 
financed centers had to call back the children being surveyed several times. 
 
The staff members in the privately financed centers assisted in the recruitment of street children and 
adolescents. They motivated them before the interviews.  They also made efforts to establish 
confidence between the street children and adolescents and the investigators in order to obtain their 
active participation. 
 
 
6. - Description of the tools used 
 
The main themes discussed within the information groups during the interviews covered: 
 

 Their perception of the consumption of drugs and the problems related thereto 
 The effects of drugs 
 School 
 At risk behaviors 
 Their perception of crime in the community in relation with the use of alcohol mixed with 

gasoline / drugs 
 Their perception and ideas concerning prevention programs. 
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7. - Procedures of the analysis 
 
Based on the questionnaires and on the audiocassettes, 
 
 The replies were compiled for each information group 
 A preliminary analysis was carried out 
 The results were codified then recorded on the NVIVO software based on the list of knots: 

Substances, users, contexts 
 Based on the print out of the relationship of the knots, the global analysis was conducted.  

This enabled us to bring out the results and to prepare the survey’s report. 
 
8. - Reliability of data 
 
 The facilitators in the privately financed centers helped the surveyors by encouraging the 
street children and adolescents to freely answer the questions asked. They assured them of the 
confidentiality of their answers.  These facilitators did not intervene directly in the surveys during the 
meetings of the street children and adolescents in order to void that they influence their answers. 
 
In the streets, the children and adolescents felt more at ease when they saw that the facilitators they 
already knew accompanying the surveyors.  There again they were able to answer without fear. 
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Results of the survey and Conclusions 
 
The results of the survey are presented while taking into account the replies of the information 
groups and the quantitative analysis conducted with the NVIVO software. 
 
The use of alcohol mixed with gasoline is not an emerging phenomenon among street children and 
adolescents. The following information however accounts for the abuse of one or more substances. 
 
USERS 
 
Socio-demographic characteristics:  Three privately financed centers participated in the survey that 
is one per area. There were in total 88 street children, i.e. 80 boys and 8 girls. One of these privately 
financed centers located in Petion-Ville take boarders as well as non-boarders which is not the case 
for the other two privately financed centers. 
 
The children surveyed live for the most part in privately financed centers; others go back and forth 
between the shelter and the street.  Those who take drugs are for the most part adolescents, or for the 
least, those who have not yet reached puberty.  Many of these children have never attended school.  
If some of them did, their level does not go beyond primary schooling.  Furthermore, we have 
observed isolated cases of children who have reached the secondary schooling level. 
 

Area Primary 
level 

Secondary 
level 

% Primary % Secondary Age group 

Petion-Ville √` √ 98% 2% 12-18 years 
Carrefour 
Feuilles 

√ √ 60% 40% 9-23 years 

Business 
district 

√  100%  11-18 years 

 
 
Socio-demographic environment: The street children and adolescents stress that when they are in 
the streets they are free, unbound by any restrictions.  They come from various horizons; some were 
working as house servants.  They could have gone to school but because of the unkindness of the 
people to whose custody they had been entrusted, they have preferred to flee their house.  Another 
situation is that when one of their parents dies, they take to the streets to be able to provide for their 
survival.  Under the influence of peers, because of the lack of economic means of their parents who 
cannot pay tuition for them, or because of their parent’s irresponsibility, they simply don’t attend any 
school and live in the streets. 
 
Resources:  When they don’t attend a school, they wash cars, unload buses, beg, ride bicycles, play 
cards for money (poker), wash street food vendors’ utensils.  Others form gangs of delinquents who 
steal and run after buses. 
 
Environment in which drugs are taken:  When questioned on their behaviors in relation to drugs, 
some of these street children and adolescents answered that the fact that they are always together 
induces them to take drugs together. Among the substances taken by these Street children and 
adolescents, cigarettes and alcoholic beverages come first.  Tranquilizers such as: Valium, Librium 
and substances such as : cobblers’ glue, thinner, marijuana come in second.  They inhale thinner 
mixed with gasoline. 
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Method of use / administration:  According to professionals in the field of prevention, Street 
children and adolescents who attend the privately financed centers where they work use the 
following drugs: 
 
               
Drugs 
Area 

Buzz Rock  Cigarettes Cobbler’s 
glue 

Thinner Marijuana + 
mixture 

Alcohol

Carrefour 
Feuilles 

       

Petion-Ville        
Bicentenaire        
 
The causes stated to justify the use of drugs are: poverty, malnutrition, stress. 
 
Administration:    The following table shows the types of drugs used by the interviewees (street 
children and adolescents living in the streets of various neighborhoods) 
 
 Sensimilia Rock Juicy 

Lucy 
Crack Marijuana Buzz Cigarettes  Glue Thinner 

Petion-
Ville 

         

Delmas          
Champ 
de Mars 

         

Wharf 
Jeremie 

         

National 
Port 
Authority 

         

Carrefour 
Feuilles 

         

 
 
They begun taking drugs at a very early age, sometimes when they were only eight years old, or even 
earlier than that.  They inhale, drink, and smoke the drugs throughout the streets. They take these 
substances to avoid thinking about their own miserable situation. They particularly like the smell and 
the relaxing effect that mentholated cigarettes give them. 
 
The way in which the drugs are taken varies from one neighborhood to another: 
 
 
                               Drug

Area 
Smoked Inhaled Eaten 

Carrefour Feuilles    
Petion-Ville    
Bicentenaire    
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100% of the population of addicts smokes; 66.66% inhale the drugs; 33.33% eat them.  Its is worth 
mentioning that in Carrefour Feuilles, all three methods are used, in Petion-Ville two methods are 
used (smoking and inhaling) and in Bicentenaire, drugs are only smoked. 
 
Street children and adolescents take marijuana in the form of tea, of gruel or cooked with rice. They 
pour gasoline over a piece of cloth and inhale it.  Others smoke marijuana rolled in wrapping paper. 
 
Sanitary and physical consequences:  Street children and adolescents stress that when take drugs, 
they feel calm, relaxed.  These drugs cause all sorts of physical discomforts: insomnia, nausea, 
vomiting, headaches, cramping, liver diseases and even spitting blood.  They act on our whole 
nervous system they say. 
 
The street children and adolescents admit having uncontrolled and unprotected sex under the 
influence of drugs. 
 
After having taken drugs, they commit acts of violence, rape and theft.  Some of he Street children 
and adolescents surveyed in the Business district and in Carrefour Feuilles state that when they use 
drugs, they are incited to commit murder or suicide, to steal vehicles. 
 
Psychological effects:  These Street children and adolescents are taken drugs in search for pleasure 
and for sensations.  The street children and adolescents in the neighborhoods of Bicentenaire and 
Carrefour Feuilles add that drugs make them eat a lot. 
 
According to the professionals involved with prevention, the whole population of street children does 
not take alcohol mixed with gasoline.  According to the facilitators in the neighborhoods of Pétion-
Ville and Bicentenaire, a few cases have been identified but not enough to label this practice as being 
common. 
 
Social consequences: 
 
According to these street children and adolescents they are viewed negatively in the streets and 
represent the types of people that should be taken down. They steal and sell their bounty at a low 
price. They are constantly under the threat of arrest. 
 
They are involved in acts of violence that under normal circumstances they wouldn’t have 
perpetrated.  They break cars’ windshields.  We are criticized because of our abnormal behavior and 
this has social repercussions on us.  We are considered as vagrants, thugs, thieves, they say. 
 
We are dressed in rags, in filthy clothes.  Some don’t have relatives; others fear their parents and 
flee from home.  Others were even born in the street. 
 
Problems met in the streets are many. They don’t have any housing and they have many sufferings.  
Sometime people pay to have us killed; we are used as scapegoats, as thieves. They arrest us, they 
kill us. 
 
In order not to die of malnutrition, they are forced to beg; if we fell sick, we would just die. Only 
God is with us in the streets.  In the streets they face insecurity.  They lose both money and mat, and 
they then have to sleep on the concrete.  They suffer all sorts of horrible physical punishments like 
when the soles of their feet are burnt. 
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Perception of users: The 197 street children and adolescents, among whom there were 189 boys and 
8 girls, had a clear understanding of what drugs are.  They stated that they had never used alcohol 
mixed with gasoline. You would have to be crazy to take such a mixture which would make them 
act violently and furthermore would dry-up their brain. Alcohol mixed with gasoline according to 
some of them is bad for your health, can kill the user, cause lung problems and brain problems 
and debilitate them, or make them mentally ill, they repeat. 
 
They define a drug as being any substance that can act on an individual, by making him unconscious 
of himself and of others.  They stress that when they take drugs, they feel “high” and relaxed. The 
consumption of drugs is bad for one’s health regardless of the type of drug:  Cocaine, Marijuana, 
Crack, Cigarettes, White rum, Sensimilia, Buzz (8). 
 
Street children and adolescents are aware of the existence of prevention programs against the use of 
marijuana, and alcohol which are broadcasted over the television and in churches. 
 
According to street children and adolescents, medicines prescribed by a doctor and rum, are drugs 
that can be taken.  Drugs such as cocaine, thinner, crack marijuana should not be taken. 
 
 
SUBSTANCES 
 
Identification:  Illicit drugs /street names: The various drugs used by these street children and 
adolescents are most often known under the following local names (9) : 
 
Buzz, Holy weed, Grass, Digo Grass, Koya, Bonkalib, Sensimilia, Juicy Lucy, Rock  
 
Composition of substances:    In the area of Pétion-Ville, alcohol is the first choice drug of these 
children.  In Bicentenaire and in Carrefour Feuilles they use several types of drugs, which for the 
most part look like thyme, parsley and carrot leaves. 
 
Solvents / Inhalants:  Street children and adolescents inhale contact glue which is a mixture of 
cobblers’ glue and thinner, or gasoline, or cobblers’ glue alone. 
 
They use throughout the day. In the short term, these substances cause a slight excitation, tipsiness, 
dizziness, difficulty to articulate, somnolence and hallucinations.  After a long period of use, they 
have difficulty seeing, feel anxiety and become paranoiac. Inhaling these substances helps them hide 
their hunger, their inactivity, and their living conditions. 
 
(8) , (9) See definitions of substances on page 36 
 
 
Hallucinogens:  Various substances are smoked. They are called Buzz, which are dried marijuana 
leaves, Sensimilia leaves which are crushed marijuana leaves, and Koya, which are creepers the 
leaves of which are dried than rolled with marijuana and carrot leaves. 
 
The smoked marijuana leaves are also called wee, or in Creole Holy Weed, and Grass – Digo Grass. 
 
In the short term, their eyes are red, their mouth dry, they look like they are euphoric, and their 
auditory perception is altered.  In the long term some of them state that they have an increase in 
appetite, headaches and nausea. 

 
 

Haitian Observatory on drugs (OHD) , 6 rue Charlemagne Péralte , Pétion Ville .Haïti. Tels:509-257-0692/257-0696 
Courriel: magloirerene@hainet.net 

18



 
Uppers.  Street children and adolescents smoke Bonkalib: name given to the mixture of sodium 
bicarbonate and cocaine, which is yet another name given to Crack or Rock.  In the short term, they 
have a feeling of strength, an increased energy and do not feel either fatigue or hunger. 
 
They also take Juicy Lucy : marijuana and cocaine. 
 
Downers:  Alcohol, beer, white rum and other alcoholic beverages; after having taken these 
substances they feel physical and mental depression in the middle of the street, a situation that makes 
prone to accidents. They are drunk, distracted, and dizzy. 
 
Medicine:  The street children and adolescents take medicine (tranquilizers such as Valium or 
Librium only when they are sick. 
 
Other mixtures:  They mix together several types of medicine, whisky and cocaine , pepper and 
drugs. They also cook rice with marijuana and boil weed in milk. 
 
They use different drugs to carry out different tasks: crack to carry out works that demands physical 
strength; plants combined with medicine to obtain a specific drug called 35 degrees or also 5 stars 
which according to them makes them happier after they have taken it.  They also often consume 
marine plants that give them stronger sensations then other drugs.  
 
After having taken these substances, certain feel sleepy have headaches and palpitations.  Others 
vomit and fell dizzy. 
 
Wood:    Its exact composition has not been established, but according to some users, it is a mixture 
of grated nutmeg mixed with marijuana and other unidentified substances. Its absorption causes 
hallucinations, convulsions and makes them suicidal. 
 
Perception of users – knowledge: When asked questions on the negative consequences of the use of 
drugs, all these street children and adolescents have recognized that drugs can kill, prompt them to 
commit acts that are prohibited by society, like theft and rape for example. For them, drugs are a 
stimulant for sexual acts, and more than 80% of these children admit that: “In order to feel 
comfortable when they are going to have sex, they take drugs”. 
 
They state that all drugs used for medical purposes are accepted but can become illegal based on the 
way they are used. They state further that any substance, even an ordinary pill, if used abusively, can 
make you do what is wrong and become harmful for your health. 
 
They acknowledge that drugs like cocaine and marijuana are illegal. 
 
Perception of non-users: Professionals involved with the treatment of drug users have never seen 
street children and adolescents under the influence of alcohol mixed with gasoline. They have seen 
however some isolated cases of adolescents who have used this mixture. Two adolescent were taken 
to the Mars & Kline Psychiatric Center after having absorbed that mixture. They were in an euphoric 
state and dressed carelessly when they were seen.  They had also been driving their car at a very high 
speed. They admitted that they had wanted to experiment this mixture. 
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Alcohol, crack and cocaine are the drugs that cause the most problems.  But they stress that crack 
and cocaine cause the most physical harm in street children and adolescents. 



 
According to the professionals of the legal sector, the drugs that cause the most problems are 
Sensimilia, glue, crack, cocaine and marijuana.  Street children who have no one to take care of them 
are also the most vulnerable to drugs. 
 
The professionals involved in prevention have shown a good knowledge of drugs and of their 
negative effects. According to them, the drugs that are the most commonly used in Haïti are cocaine, 
marijuana, crack, thinner, contact glue, (little rock).  According to the law, legal drugs such as 
medicine must be sold by a pharmacy and under medical prescription only.  This however is not 
always the case as anyone can buy any drug on the street outside of all control. 
 
Concerning the accessibility of drugs: To purchase drugs, these children work in the streets and 
sometimes theirs friends give them money. The children earn between 50 and 100 Gourdes per day.  
Those in Pétion-Ville claim that they take in up to 1.000 Gourdes each day (at the exchange rate of 
37.50 Gourdes for 1US$, 50 Gourdes are equal to $1.33, 100 Gourdes to $2.66 and 1.000 Gourdes to 
$26.66). 
 
We don’t sell cocaine they say, but we sell weed.  They buy it in the ghettos, from the “rastamen”. . 
The types of work performed by these children throughout the streets are diversified.  To be able to 
survive, they do everything they find based on their capacity. They wash and load up public 
transportation buses.  They earn money with this activity. 
 
Small scale trafficking: Some of the street children and adolescents use the proceeds from their sales 
to go to school. Those who do not have other option deal drugs in their environment. 
 
 
CONTEXTS 
 
Social environment:  Street children and adolescents inhale drugs on the middle of the street in small 
plastic recipients.  They do it on street corners, under the merchants’ stands. They share a recipient or 
else they have their own little bottle.  They inhale drugs at all hours of the day.  They start very early 
in the morning and continue until twilight.  They do it before and after eating. 
 
They often go by groups of two or more. 
 
Girls express some reservation in their consumption.  Boys don’t agree that girls should use the same 
drugs as them. They want to maintain their authority.  They have their own “solo” law and 
punishment when one disobeys that law is torture or death. 
 
Sanitary context :  According to healthcare workers involved with treatment, more frequently, when 
these children and adolescents arrived at a Health care center they are under the influence of several 
drugs. Furthermore, street children and adolescents have developed new ways of taking the drugs. 
For example when they shoot, they do it between their toes in order to avoid being detected as 
consumes when the Police arrests them. 
 
Prevention context:  Street children and adolescents are aware of the existence programs for the 
prevention of drugs but which, according to them, don’t last long enough and have no follow-up.  
They stated that they wished they could hear radio broadcasts on the topic. 
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The groups surveyed in Pétion-Ville and in the business district of Port-au-Prince, fell that in order to 
decrease the use of drugs, closed privately financed centers should be created.  Street children and 
adolescents of the business district of Port-au-Prince, recommend that they also be taught a trade and 
that they provided with a job.  While those in Carrefour Feuilles recommend courses in civic 
education.  They feel that these tasks could be entrusted to the following institutions and sectors: 
 
 Sate of Haïti State of Haiti / 

Private Sector 
Managers of 

Privately financed 
centers 

State of Haïti / 
Managers of 

privately financed 
centers 

Pétion-Ville     
Business district- 
Delmas 

    

Business district – 
Champ de Mars 

    

Business District – 
Wharf Jeremie 

    

Business district - 
APN 

    

Carrefour Feuilles     
 
 
Healthcare professionals recommend that in each area, there be at least two social workers to listen 
to the children, to speak to them, to identify their problems.  These social workers should not be 
afraid to go to the streets to raise these children’s awareness, to coach them and to educate them.  
Because these street children and adolescents don’t trust anybody especially when they are not in 
their territory or in their environment. Furthermore, to prevent these children and adolescents from 
going back to the streets to take drugs, they must be made accountable. It is not a matter of acting out 
of pity but rather a duty. 
 
Professionals of the legal sector (Policemen, Judges, District Attorneys) have informed us that they 
have heard about the mixture of alcohol with gasoline.  Street children however have admitted that 
they don’t know this mixture. 
 
Professionals of the legal sector concur fully with the view that the State is too lenient as regards the 
problems faced by these children.  The best way to coach these street children is: 
 

- To create education centers 
- To carry-out information and awareness campaigns 
- To develop prevention and education programs 
- To build classical and vocational training schools 
- To prevent the diffusion of certain programs that incite children to take drugs. 

 
According to the Professionals involved with prevention, in order to encourage street children and 
adolescents  not to take drugs, the State of Haiti must: 
 

• 

• 
• 

Put in place the necessary structures for the creation of detoxification and rehabilitation 
centers (schools, leisure, vocational training) 
Coach the children so they are no longer manipulated by politicians 
Create information activities on drugs 
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• 
• 

Lower the price of tuition, of healthcare, of food products 
Organize mobile clinics. 

 
Facilitators in Carrefour Feuilles and in Bicentenaire have mentioned the existence of programs for 
the prevention of drugs. According to them, it is necessary to not only coach, raise the awareness, 
and encourage children to learn a trade, but Institut de Bien-Etre Social et de Recherches must also 
play its role actively. 
 
The State of Haïti should design and launch a program to fight the use of drugs by street children and 
adolescents and most of all ensure the implementation and follow-up of these programs. 
 
Repression context:  For the legal professionals, the State, through the law on the control and 
repression of illegal drug trafficking has clearly stated the dispositions to be taken as regards 
narcotics, psychotropic substances and precursor drugs.  But the State hasn’t foreseen any penalty for 
those who use makeshift drugs. 
 
According to them, street children and adolescents who are under the influence of drugs should not 
be jailed but rather be put in a rehabilitation center.  The State’s duty is also to shelter street children 
and adolescents and to coach them. The children should be follow-up upon right at the level of their 
original family. 
 
When asked if arrest would be considered as a deterrent and could contribute to the reintegration / 
rehabilitation, the professionals from the legal sector have stressed that some children refuse all 
change.  Some however are to modify their behavior but are driven off by society.   When they come 
out of jail, they are not always welcomed in privately financed centers.  These institutions also fear 
that after they have taken then in, that they go back to their old habits after a while and thus are 
exercise a negative influence over those who have always lived in the privately financed centers. 
 
Furthermore, detention centers don’t have any psychologists and do not contribute to  their 
rehabilitation or their reintegration 
 
Some of the institutions represented in the information of professionals of the legal sector have 
established a partnership with international organizations and with DEA in order to help fight drug 
trafficking.  Other institutions have foreign consultants.  The Minors Brigade has a partnership with 
UNICEF. 
 
Price: With 10 Gourdes (US$0.27) they can easily buy marijuana and makeshift drugs.  With 20 
Gourdes (U$0.55) they have enough money to start buying the other drugs. 
 
Drug market / drug traffic network:   Haïti receives a considerable quantity of drugs that are 
shipped from Colombia, Jamaica and Curacao. Part of these drugs transit through Haïti and a certain 
quantity remains here.  According to the legal professionals, street children and adolescents are 
involved in many crimes committed on Haïti’s streets. 
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Recommendations 
 
Street children and adolescents are poor people who are nevertheless part of society.  They should be 
valued as human beings and be given sufficient mentoring and motivation to decrease the number of 
addicts among them. 
 
The State of Haïti should abide by its responsibilities as regards these vulnerable street children and 
adolescents in order to improve their socio-economic situation.  For the State to act efficiently, it is 
recommended that it acts both at the level of the supply and demand with the support of all the 
sectors involved. It should: 
 

• 

• 
• 
• 
• 
• 
• 
• 
• 
• 

Establish a surveillance system to monitor the availability of easily accessible dugs: alcohol, 
marijuana, inhalants, and over the counter medicine. 
Create more leisure activities 
Create new civic education programs 
Remove the abandoned children from the streets and place them in centers 
Build medical and detoxification centers 
Organize awareness, valorization and integration campaigns 
Integrate psychologists in the street children’s centers  
Develop more drug prevention programs 
Reduce the price of schooling, of healthcare and of food products 
Establish vocational schools so that they can acquire a trade and not use drugs. 

 
Furthermore there are no ties between the work carried out in the private sector by social workers 
involved with street children and adolescents and public institutions in charge of street children.  
These private institutions have received no support from the State to this date. 
 
Certain private privately financed centers who manage street children and adolescents have drug 
prevention programs and even motivation, mentoring and vocational training programs. 
 
The State should inspire itself from their experience and establish structures that will permit to 
develop a dialogue with these street children and adolescents. This will help them know better their 
environment, the way they think, act and speak, to train them and to inform them. A committee 
should be established and be  involved with following-up and evaluation on the programs put in 
place. 
 
The State must reduce the volume of drugs on the market, must control the quantity of drugs that 
come into the country.   
 
The professionals from the legal sector recommend that: 
 To be more informed on these Street children’s social life 
 That these children be put in detention centers for minors where they can be given an 

appropriate training that will help them find a job. 
 Carry out a survey on the situations to which these street children and adolescents are 

exposed 
 Closely monitor these street children and that activities are created for them that prevent from 

taking to the streets. 
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BARRIERS 
 
The major barriers that prevent the development and implementation of such prevention programs 
are 
 

• 
• 
• 
• 

The lack of vision, the lack of awareness especially of those children who are addicts, 
The lack of investments in families and in the community 
Neglect and the lack of will 
The insufficiency of financial resources. 
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QUESTIONNAIRE USED WITH STREET CHILDREN  
AND ADOLESCENTS WHO LIVE IN THE STREETS 

 
 
PERCEPTION OF CONSUMPTION OF DRUGS AND ENSUING PROBLEMS 
 
 
1. What do you consider as being drugs? 
 
2. What are street children’s preferred drugs? 
 
3. How often do street children use the following drugs? 
 

(a) Alcohol mixed with gasoline? 
(b) Drugs? 

 
4. According to you when do street children start using: 
 
      (a) Alcohol mixed with gasoline? 
      (b) Drugs  
 
5. Where do you think they use: 
 
      (a) Alcohol mixed with gasoline? 
      (b) The other drugs? 
 
6. According to you, what do street children think of the use of: 
 
       (a) Alcohol mixed with gasoline? 
       (b) The other drugs? 
 
7. What do you think of the use of: 
     
       (a) Alcohol mixed with gasoline? 
       (b) The other drugs? 
 
8. What are according to you the drugs that are ok to use, and what drugs are bad? 
 
 

EFFECTS OF DRUGS 
 

1. How does the use of the following substances affect street children? 
 

       (a) Alcohol mixed with gasoline? 
       (b) The other drugs? 
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2. In what ways do you think that the use of the following substances affect society, the 
environment? 

 
       (a)   Alcohol mixed with gasoline? 
       (b)   Drugs? 
 
3. In what ways do you think that the use of the following substances affects the family? 
 
       (a)   Alcohol mixed with gasoline? 
       (b)   Drugs? 
 

School 
 
1. According to you, why do street children who could have gone to school do not go anymore 

and prefer to take drugs? 
 
2. What types of problems are these children facing? 
 
3. What do these children do when they don’t go to school? 
 
 

At Risk Behaviour 
 
1. How do you think street children behave under the influence of  
 

    (a)   Alcohol mixed with gasoline? 
    (b)   Drugs? 

 
2. Do you think that the use of the following substances increases the risks of having 

unprotected sex? 
            (a)   Alcohol mixed with gasoline? 
            (b)   Drugs? 
 
3. Do you think that the use of the following substances increases the risks of violence, of 

fights? 
 

    (a)   Alcohol mixed with gasoline? 
    (b)   Drugs? 

 
 

PERCEPTION OF CRIME IN THE COMMUNATY IN RELATION WITH THE 
CONSUMPTON OF ALCOHOL MIXED WITH GASOLIN / DRUGS 

 
1. According to you, does the use of the following substances affect the community’s security as 

regards crime and violence? 
 
       (a)   Alcohol mixed with gasoline? 
       (b) Drugs? 
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2. Have you ever witnessed crimes, violence of fights? 



 
(a) If the answer is yes, do you think that this situation was caused by the use of drugs or 

alcohol? 
(b)  What types of drugs? 
 

3. Do you know groups of street children in your community? In your neighbourhood? 
 
4. According to you, how important is drug trafficking in our environment? In your neighbourhood? 
 
 

CONCEPTIONS AND OPINIONS CONCERNING PREVENTION PROGRAMS 
 
1. Have you ever heard about projects involved in the prevention of drugs? 
 
 
2. What do you think should be done in your neighbourhood, in your community, to prevent: 
 

(a) The abuse of alcohol and/or 
(b)  The use of drugs 

         
         by street children? 
 
3.    Who do you thing should be the ones doing this prevention work? 
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INFORMATION GROUPS – PROFESSIONALS (TREATMENT) 
Goals:   

To obtain a realistic image of the consumption of alcohol mixed with gasoline, and of 
other drugs among street children 

> 

> Collect information from various professionals, institutions and individuals participating 
in prevention programs aimed at reducing and treating the abuse of these drugs. 

 
T1)  What are the legal and the illegal drugs? 
 
T2)   Which is (are)  the drug(s) that cause the most problems? 
 
T3)   For the use of which drug(s) are street children most often treated? 
 
T4)   What percentage of admissions would attribute to the use of this (these) drug(s)? 
 
T5)   What is (are) the methods most often used to take these drugs? 
           
          � Injection        � Smoking       � Sniffing      � Oral     � Inhaling    � Other 
 
T6)   What other drug(s)/mixture(s) do they use? 
 
T7)   What is the proportion of admissions involving ply consumption? 
 
T8)    Are you noticing new trends in the use of drugs among the street children that you see? If the 
answer is yes, explain. 
 
T9)  Have you noticed new trends in the use of drugs that are connected with gender and /or the age 
among the street children that you have seen over the past 12 months? 
 
T10)  Do you believe improved methods of treatment or new methods of treatment could be 
introduced for street children as regards the use of (a) alcohol mixed with gasoline (2) and/or other 
drugs?  If the answer is yes, explain. 
 
T11)  Have the officials initiated steps towards the implementation of these improved/new methods?  
If the answer is yes, describe these steps? 
 
T12)  What are the stumbling blocks that prevent the implementation and/or the improvement of 
treatments offered to addict street children? 
 
T13)  What should be done to prevent the risk of these street children from ever relapsing? 
 
T14)   Are these children followed-up upon? 
 
T15)   Are there centers for the management of these street children?  If the answer is yes, is there a 
connection with the privately financed centers for street children or are these privately financed 
centers more centralized? 
 
T16)  What should society at large do to prevent problems connected with the consumption of drugs 
by these children? 

 
 

Haitian Observatory on drugs (OHD) , 6 rue Charlemagne Péralte , Pétion Ville .Haïti. Tels:509-257-0692/257-0696 
Courriel: magloirerene@hainet.net 

28



 
T17)  Do you have any data concerning drug problems in these children? 
 
T18)  Do you know of any other professionals care takers who could help us within the framework of 
this study? 
 
T19)  Do you have any comments regarding the use of (1) drugs (2) and/or alcohol mixed with 
gasoline by street children? 
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INFORMATION GROUPS – PROFESSIONALS (PREVENTION) 
 
Goals 
 

To obtain a realistic image of the consumption of alcohol mixed with gasoline, and of other drugs 
among street children  

> 

> 
 

To collect information from various professionals, institutions and individuals participating in 
prevention programs aimed at reducing and treating the abuse of these drugs. 

 
 
P1)  What are the legal and illegal drugs that are used? 
 
P2)   What is (are) the drug(s) that cause(s) the most problems? 
 
P3)   For what drug(s) are there prevention programs? 
 
P4)   What are the drugs that are the most frequently used? 
 
P5)   What are the methods that are the most commonly used to take drugs? 
 
        � Injection � Smoking � Inhalation  � Orally    � Otherwise 
 
P6)   Have you noticed new trends in the consumption of drugs? If the answer is yes, please explain. 
 
P7)  What are the social factors connected with the use of: 
 

(1) Alcohol mixed with gasoline 
� Poverty           � Malnutrition  � Unprotected sexual relations      � Teenage pregnancies 
� Crime/Violence               �Other 
(2)   Other drugs 
�Poverty           � Malnutrition  � Unprotected sexual relations     � Teenage pregnancies 
 
P8) What are the social consequences of 
 
(1) the abuse of alcohol mixed with gasoline and/or other groups  
a. Families: 
b. Communities: 
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c. Other drugs 
d. Families: 
e. Communities: 
f. Others: 

 
P9) What could the Haitian State do to prevent street children from taking drugs? 
 
P10)  Are there any prevention programs to coach street children as regards the use of drugs?  
Explain. 
 
P11)  What are the major stumbling blocks that hamper the implementation of prevention programs? 
 
P12) What type of coaching should be offered to street children that take drugs? 
 
P13)  Is there a connection between the work carried out by social workers and public institutions in 
charge of street children? If the answer is yes, please explain.  If the answer is no, what do you think 
should be done? 
 
P14)   Do you have any other information concerning the problems connected with the use of drugs 
by among street children? 
 
P15)  Do you know of any other individuals who could provide us with additional data for this 
survey? 
 
P16)  Do you have any comments regarding the street children using the following drugs? 
(1) Alcohol mixed with gasoline 
(2)  other drugs? 
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INFORMATION GROUPS – PROFESSIONNALS – (POLICEMEN/JUDGES/DISTRICT 
ATTORNEYS) 

 
Goals 
 

To obtain a realistic image of the consumption of alcohol mixed with gasoline, and of other drugs 
among street children  

> 

> 
 

To collect information from various professionals, institutions and individuals participating in 
prevention programs aimed at reducing and treating the abuse of these drugs. 

 
 
PO1)  What are the legal and illegal drugs that are used? 
 
 
PO2)   What is (are) the drug(s) that cause(s) the most problems? 
 
PO3)   What is(are) the drug(s) that is (are) the most frequently associated with: 
 

a. Arrests/convictions? 
b. Seizures? 
c. Taking in for interrogation? 

 
 
PO4)   What other drugs pose a problem? 
 
PO5)   Have you detected the use of another (other) drug(s) among street children over the past 12 
past  
            months? 
 
PO6)   Have you noted new trends in the consumption of drugs? 
 
PO7)   Basing yourself on your work (arrests, taking in individuals for interrogation…) what 
individuals are the most vulnerable to the use of drugs? 
 
PO8)   From your personal point of view, what can the Police, the Judges, the District Attorneys do 
to reduce the use of drugs by street children? 
 
PO9)   Are there measures in place to face the problem of drug use by street children?  If the answer 
is yes, please explain. 
 
P10)   What do you think are the measures that should be implemented to improve the Police’s 
work? 
 
PO11)   What types of sentences and/or sanctions should be given to street children who use drugs 
(treatment, incarceration) caught for 

a. Selling drugs: 
b. Using drugs: 
c. Crimes/violence connected with the use and /or sale of drugs: 
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PO12)   Is arrest considered a deterrent and does it contribute to reintegration/rehabilitation? 
 
 
PO13)   Are the street children who have been arrested several times for using drugs  given 
psychological counseling? 
 
 
PO14)   Should there be other forms of correction? If the answer is yes, please name a few examples. 
 
 
PO15)   According to you, how much drugs transiting through the country stay in it? 
 
 
PO16)   Are the street children who have been arrested involved in drug trafficking? 
 
 
PO17)   Do you have a partnership with international organizations to help you fight against drug 
trafficking? 
 
 
PO19)   According to you, what percentage of crimes/of the violence among street children result of 
drug trafficking? 
 
 
PO20)  Do you have any comments? 
 
 
PO21) What should the State, society do in order to reduce the consumption of drugs among street 
children? 
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QUESTIONNAIRES  USED FOR CHILDREN IN PRIVATELY FINANCED CENTERS  
The information supplied in these questionnaires will be kept confidentially and are used only to 

develop Prevention programs. 
 

 
 
AREA: ____________________________________ DATE: ____________________________ 
 
NUMBER OF CHILDREN: ________________ 
 
USERS: 
1. How old were you at your last birthday?  ________ years 
 

2.    Indicate what is your gender:   �1.  Male       |     �2. Female 
 
3. What is your schooling level ?   

 � a.  Has never gone to school     
 � b.  Primary school 2nd, 3rd, 4th, 5th, 6th grades 

 � c. Secondary schooling 7th, 7th, 9th grades 
 
4. With whom are you currently living  
 a. with my family   b.  Mother   c.  Father   d.  Friend(s)   e.  Alone  f. In a shelter    g.  I th  
            street  
 
5. Do you work.  For how many weeks/months have you worked over the past 12 months? 
      ______  Weeks        /  _______ Months 
 
6. Approximately how much money have you received over that period?  Gourdes ________ 
 
7. How many close friends do you have (If you have none, skip to number 9). 

      � a.  Many                     b.  Some but not too many        c.  Very few    d.  None 
 
8. What percentage of your friends use drugs? 
            a.  Many or almost all of them          b.  The majority            b.  The minority         d  None 
 
9.    Do you live in the same house as an alcohol abuser or drug user?   a. Yes           b. No 
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10.  Have you ever used the substances listed hereunder.  Indicate your answer by marking “yes” or 
“No”. 

SUBSTANCES YES NO 
a.  Cigarettes or other nicotine products ?     
b.  Alcohol, beer, white rum or other alcoholized beverages?   
c.  Tranquilizers such as Valium or Libruim or other?   
d.  Stimulants such as amphetamines, like Captagon, Dexedrin, Minutil?   
e.  Solvents/inhalants (cobblers’ glue, gasoline, thinner, cement, acid)?   
f.  Marijuana (Weed, Boz,  Grass)?   
g.  Hallucinogens (PCP, LSD, Mescaline)?   
h.  Heroin?   
i.   Opium?   
j.  Morphin   
k. Cocain?   
l.  Crack?   
m. Juicy Lucy?   
n.  Alcohol mixed with gasoline?   
o.  Other drugs? Other mixtures?   
 
11. What effects (physical or psychological) dif you feel after having used the following products  

(Circle the appropriate answers) 
 

SUBSTANCES 
A.  Cigarettes or other nicotine products? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
B. Alcohol, beer, white rum or other alcoholized beverages? 
C. Tranquilizers such as Valium or Libruim or other?  
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
D. Stimulants such as amphetamines, like Captagon, Dexedrin, Minutil? 
 (1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under 
your skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) 
Hallucinations  (11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling 
(16)  Infections (types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
E. Solvents/inhalants (cobblers’ glue, gasoline, thinner, cement, acid)? 
 Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
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F. Marijuana (Weed, Boz,  Grass)? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
G. Hallucinogens (PCP, LSD, Mescaline)? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
H. Heroin? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
I. Opium? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
J. Morphin 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
K. Cocain? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
L. Crack? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
M. Alcohol mixed with gasoline? 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
N. Other drugs? Other mixtures? Types of mixtures 
(1) Migraine (2) Vomiting  (3) Nausea  (4) Upset stomach  (5) Feeling of worms crawling under your 
skin (6) Loss of appetite  (7)  Increase of appetite (8)  Depression (9) Fatigue  (10) Hallucinations  
(11) Paranoia  (12) Chest pains  (13)  Palpitations  (14)  Diarrhea  (15) Trembling (16)  Infections 
(types)  (17) Shortness  of breath (17) Convulsions  (18) other signs 
 
12.-  How old were you when you stated taking drugs? ______________ 
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13.-  Where did you find the money to buy drugs? _______________ 
 
14.-  How do you feel about drugs? 
______________________________________________________ 
 
 
 
 
15.-  How do you feel about yourself taking: (a) drugs  -- (b)  alcohol combined with gas?  
 
 
 
 
16.-  How do you prepare the drugs that you take? 
___________________________________________ 
 
 
 
 
17.-  How much, how frequently, how intensely? 
 
 
 
 
18.-  Are you a multi drug user? What drugs? And why? 
 
 
 
 
19.-  Do you have sexual relations?  How do you feel when you have just taken drugs?  Do you have 
safe sex? 
 
 
 
 
 
PRODUCTS: 
 
1.-  What is the physical appearance of the product that you take? 
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2.-  What effects are you seeking? 
 
 
 
 
 
3.-  Do you know the risks that you are running? 
 
 
 
 
 
4.-  What is the legal status of the drug that you are taking?  Legal?  ____  Illegal? ______ 
 
5.- The drug(s) that you are taking, what is (are): 
 
their street names ________________  their chemical name _____________ 
 
their usual names _________________  other names by which they are known: 
__________ 
 
 
CONTEXTS: 
 
1.-  At what moment of the day do you prepare the drug(s) that you take? 
 
 
 
 
2.-  At what moment of the day do you take the drug(s)? 
 
 
 
 
3.-  Are any other persons there when you take the drug(s)? 
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4.-  Do you associate the preparation, the taking of the drug (s) with rules and/or rites? 
 
 
 
 
5.-  Where do you prepare/take your drug(s)? 
 
 
 
 
6.- Do you know the current retail price of your drug(s)?  Is(are) your preferred drug(s) available? 
 
 
 
 
7.-  How do you obtain your drug(s)?  Describe what the pushers look like. 
 
 
 
 
8.-  According to you are there rules governing the use of your preferred drug(s)? 
 
 
 
 
9.-  Do you become violent when you take your drug(s)? Explain 
 
 
 
 
10.-  How do you perceive the consumption of your drug(s) from the sanitary, social, economic and 
cultural? 
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QUALITATIVE SURVEY 
 

RECAPITULATION OF INFORMANTS GROUPS 
 

 Date Number 
Children in privately financed 

centers 
CAD                        05/25/05 
TIMKATEK           05/27/04 
LAKOU                  05/28/04 

88 

Street children and adolescents 
who live in the neighborhoods 

near the centers 

LAKOU                  05/25/04 
                                06/03/04 
CAD                       05/26/04  
                                05/29/04 
TIMKATEK          05/27/04 
 

197 

Prevention Information Group 
(facilitators in privately 
financed centers) 

CAD (Kafou Fèy)  05/25/04 
TIMKATEK          0527/04 
LAKOU                 05/28/04 

6 
7 
4 

Information Group 
Treatment 

                               05/27/04 6 

Information Group 
Professionals – Legal sector 

                              05/28/04 7 

Total  315 
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QUALITATIVE SURVEY 
STREET CHILDREN AND ADOLESCENTS 

 
Area  Date Boys Girls 

Carrefour Feuilles 
CAD 

(2) Savane 
Pistache 
     Group 1 
     Group 2 
     Group 3 
(2) Morne 
l’Hôpital 
      Group 1 
      Group 2 
      Group 3 

 
 
 

05/26/04 
05/26/04 
05/26/04 

 
 

05/29/04 
05/29/04 
05/29/04 

 
 

 
12 
15 
14 
 
 

14 
15 
16 

 
 
 

3 
 
 
1 
 
 
4 
8 

 Subtotal A 87  
Key informants 

LAKOU 
- Bicentenaire 
- Wharf Jeremie 
-  Champ de Mars (Place 
     Dessalines 
- Portail Leogane 
- Kafou Aviation 
- APN 

 
 

05/25/04 
05/25/04 
05/25/04 
06/03/04 
05/25/04 
05/25/04 

 
 
6 
3 
3 
20 
14 
13 

 

 

 Subtotal (B) 59  
Petion-Ville 
TIKATEK 

Sainte Therese Park 

 
 

05/27/04 

 
 

43 

 

 Subtotal (C) 43  
 Grand Total 189 8 
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QUALITATIVE SURVEY 
 

STREET CHILDREN AND ADOLESCENTS IN PRIVATELY FINANCED CENTERS 
 

AREA DATE BOYS GILRS 
Carrefour Feuilles 

CAD 
Group 1 
Group 2 

 
 

05/25/04 
05/16/04 

 
 

15 
13 

 

 Subtotal 28  
Bicentenaire 

LAKOU 
 

05/28/04 
 

22 
 
8 

 Subtotal 22 8 
Petion-Ville 
TIMKATEK 

Boarders 
Non boarders   

 
 

05/27/04 
05/27/04 

 
 

15 
15 

 

 Subtotal 30  
 Grand Total 80 8 
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Explanation of the names of given to illegal drugs on the street 
 
Buzz : dried marijuana leaves 
 
Koya    :   Its leaves are dried then rolled with marijuana and carrot leaves. 
 
Bonkalib:  name given to a mixture of sodium bicarbonate and cocaine 
 
Sensimilia: crushed marijuana leaves 
 
Juicy Lucy: marijuana and cocaine 
 
Rock:  other name given to crack 
 
Contact cement (glue):  mixture of cobblers’ glue and thinner or gasoline 
 
Cobblers’ glue: glue used to repair shoes 
 
Weed: another name for marijuana leaves 
 
Sacred Weed – Grass Digo grass – local name given to marijuana 
 
White rum: unrefined substance prepared from the maceration of sugar cane 
 
Wood: Its exact composition has not been established, but according to some users, its is a mixture 
of grated nutmeg mixed with marijuana and other unidentified substances.  Its absorption causes 
hallucinations, convulsions and makes them suicidal. 
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TREND MARTINIQUE 2003 : MAIN RESULTS  

 
 

1. Overview of the 2003 results 
 

For the third consecutive year, the TREND strategy has been applied in Martinique. This 
system, established by the OFDT (French Monitoring Centre on Drugs and Dependences) 
is designed to identify and describe new emergent phenomena related to the use of 
psychoactive drugs. 
 
This system relies on four major sources of information: 
 

1. the observation of the ethnographic profile of the users of psychoactive drugs, 
2. the two main focal groups : sanitary and repressive, 
3. Qualitative data collection from major structures implicated in the treatment of 

persons affected by drug addictions, 
4. A low-level survey 

 
Globally, there is a great stabilization of the characteristics of drug addictions in 
Martinique compared with the past years. For the most part, there is a higher proportion 
of men aged from 20 to 39 years, in the group concerned with crack addiction 
 
Population concerned by drug addictions and followed by health or judiciary structures, 
belong most often either to a precarious or poor social group. 
 
The year 2003, shows an increase in the number of drug users and an increase in the age 
range. In fact, the new users get younger and younger and the older users have now 
reached 50 to 60 years old. 
 
In spite of a higher proportion of men, the number of women concerned with drug 
addictions is moderately increasing. However, according to the professionals involved in 
addiction fields, these women are less likely to visit the addiction centers. 
 
The health profile of drug users depends on their lifestyles or on the type of the substance 
they use. 
 
Crack abuse is often associated with different kinds of complications such as: 

- Psychiatric, 
- Traumatological (road accidents, wounds made by knives, handguns and short 

guns), 
- Dermatological (rash, infections, eczema), 
- Pulmonary (infections, coughs), 
- Weight loss, mostly during intense drug use period. 
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With certain drug users, cannabis use can provoke acute phase delirious episodes 
(delirium with mystic theme) which may be unique or be the onset of schizophrenia. 
Both crack and cannabis are the most used substances in association with alcohol. Often, 
there is multi-drug use, unique-substance use is very rare, but it is observed among a very 
few number of pure cannabis users. 

 
During the year 2003, the pattern of drug consumption barely changed. Smoked drugs 
remain the major pattern of consumption and seem to be one of the main characteristics 
of drug users in the Caribbean area. 
 
Crack, a smoked form of cocaine, remains largely available in 2003. It comes from 
Colombia through St Lucia, already conditioned for consumption. However, an increased 
number of wholesale dealers import the powder in order to prepare crack in situ. In spite 
of a high frequency of crack addicts turned into social misfits, a large number of crack 
users (mostly smoking “black-joints”) remain socialized and keep a professional activity 
as well as a family life. Crack is still the most devastating substance and always projects 
a negative image for both crack users and “non-users”. 
 
A progressive range of the population is more and more concerned with cannabis use, 
mostly among young people.  
 
The profile of cocaine users is very different from the one of crack users. Cocaine users 
appear to come from a higher social level with a certain amount of income, and they do 
not visit addiction centers. According to these users high quality cocaine is not sold on 
the streets. The amount available on the market has increased during 2003, associated 
with an increase in seizures. 
 
Martinique appears to be a transit pathway of cocaine towards Europe, mainly France. 
Only a small amount of that cocaine is used on the local market. Heroin is hard to find in 
Martinique except in some private circuits. However, it tends to be more and more 
available from year to year. 
 
There are two kinds of heroin users:  
- a first category including so-called locally “Metropolitans” (white persons coming from 
France or Europe) and “Negropolitans” (west Indians who lived in France or in Europe 
where they began to use heroin, mostly on an IV mode, and who came in Martinique in 
order to get away from heroin. These users are usually already enrolled in substitution 
programs (methadone or Subutex®) 
- a second category, including persons with a high income, with high living standards, 
using heroin in a entertaining mode : VIP happenings, parties. In this case, heroin is 
sniffed, sometimes associated with cocaine (speed-ball) and with alcohol. 
Usually, Subutex® users are visitors formerly heroin users. The population of Subutex® 
users followed by the substitution unit of Clarac is progressively decreasing. Only a very 
few Subutex® users consult directly family physicians. 
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Subutex® is hardly available in the streets, thus its misuse is very rare. As for methadone, 
the number of consultants followed by the substitution unit of Clarac has diminished 
during 2003. 
 
Ecstasy keeps arriving slowly to the island, according to the intensity of survey traffic 
between Metropolitan France and Martinique. The public concerned with/by its use is 
very young; mostly originating from metropolitan France, with high incomes, who can 
afford the substance despite the high retail prices observed on the Martinican market. 
 
Ecstasy is available in some night clubs or during some parties such as the ‘rave parties’. 
Drug users who have never left Martinique, surveyed in specialized units for addictions 
barely know of this substance. Only very few have had a “trip experience.” The use of 
ecstasy is occasional and depends on its availability on the market. Repressive services 
state that they have stopped an attempt of a new market development during 2003. 
 
The other products, such as LSD, poppers or those of natural origin (datura, mushrooms) 
seem to be rarely used in Martinique. Even if the use of ketamine or nitrogen protoxide 
has never been reported in 2003, rumors keep being spread on the possible presence of 
GHB in the island. 
 
In Martinique, very few people use psychoactive drug for something it isn’t meant for. 
The exception are those who behaved that way in France or those who were alcoholic. 
Since illicit drugs are less available in jail, psychoactive medicine is even popular and 
more likely smoked. Whereas sales and use of crack or cannabis were generally limited 
to specific areas only, nowadays, every district is concerned and seeing people smoking a 
joint or pipe of crack on the streets has become quite common. 
 
Irritated by drug dealing violence, some inhabitants have become eager to inform 
repressive services about what was going on in their district. The price increase observed 
since the arrival of the euro on the market in 2002 has been maintained in 2003. 
According to repressive services, Saint-Lucians remain strongly implicated in the deal of 
crack and cannabis and the year 2003 has been bloody-marked by violence. Indeed in the 
streets, the average retailing dealers are getting younger and younger. 
 

2. Thematic exploration : crack and sexuality 
 

In 2003, it was decided to research further the effects of crack on sexuality. In the 
TREND 2002 report, we had mentioned that crack may have been consumed for the 
positive effects on sexuality even if the health professionals signaled that the situation 
was different for users consuming it for several years. In addition, even if the route of 
administration of crack is not a direct risk factor of contamination in HIV, the lifestyle of 
crack addicts favors the transmission of the virus through sexual activity. This is why the 
professionals on the ground largely distribute condoms to prevent the spread of AIDS and 
the other sexually transmitted diseases. 
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With the assistance of two ethnographic researchers, we carried out a short study of 
approximately 30 crack users in Fort-de-France and Mangrove. Anonymous 
questionnaires permitted the collecting of quantitative and qualitative information on the 
characteristics of users, the substances they use, their sexuality (sexual orientation, 
practices, effects of crack on sexuality, condom use and the knowledge of links between 
prostitution and crack addicts. The quantitative variables were analyzed using the 
software of Epi Info 6.04, and qualitative data with NVivo®. 
 
The population studied consisted of 30 people: 9 women and 21 men with an average age 
of 37 years (standard deviation: 6 years, extremes: 25 and 53 years). The distribution is 
also homogenous between the two sites: 13 people in Fort-de-France and 17 in 
Mangrove. Almost all those who were interviewed are of Antillaise origin, since only two 
people were found of metropolitan origin. The education level is relatively low, 8 of 10 
users had only completed up to middle school. Marginalization is on average 12 years, 
but with an important deviation between the two extremes (of 5 months and 25 years). 
Their financial resources came from the RMI for half of them, odd jobs for 43%, and 
other sources (unemployment benefits, the craft industry, prostitution) for a third. One 
adult received income benefit from an adult with a handicap. 
 
All the women had already been pregnant at least once, the youngest was 15 years during 
her first pregnancy. Concerning the profile of the father at the time of pregnancy, the 
distribution is equal between a father who was not a drug addict, a Rastafarian father who 
did not consume crack, and a father addicted to crack. Only two women were able to 
raise their children, but this was often before they consumed crack. The others had to 
entrust them to the father, a grandmother or a foster care family (infants placed on a 
judge’s order).  
 
Among the psycho-active substances used in their lifetime, the two most frequently found 
are cannabis and tobacco. Two thirds of those surveyed declared consumption of alcohol, 
on a regular basis. Concerning tobacco use, at the time of the study, 86% smoked 
regularly, 7 smoked occasionally and 7% did not smoke. Cannabis had already been used  
by 26 of 30 users (87%) with an average age of first use at 15.3 years (standard deviation: 
2.7 years, extremes: 8 to 22 years). At the time of the study, only 2 of 26 did not use 
cannabis. Those who consumed most often generally did it each day and used either only 
cannabis or combined it with crack (black joint). In addition, 6 declared having used  
cannabis in the form of resin. For crack, the average age of first use is 24.6 years, with 
large disparities between the extreme ages of 8 to 46 years. All persons interviewed were 
regular crack users, but at the time of the survey, two were not smoking. One, because he 
had entered the Center for care and reintegration, and the other, because she was 8 
months pregnant. Except for the two exceptions, the large majority of those  interviewed  
(26/28) consumed crack every day. A little more than half use crack with a pipe only; 
more than a third used both a pipe and a black joint; and only three consumed it in the 
form of a black joint. Beyond crack and cannabis, the other products prohibited by the 
law are almost non-existent since only one person was found having consumed heroin in 
smoked form but, does not currently do it. 
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Concerning sexuality, almost all those interviewed are heterosexual (29/30). Only one 
man declared himself bisexual. The responses concerning the number of partners in the 
course of previous weeks are sometimes inaccurate and varied: from zero to several 
partners per day for users who resorted to prostitution. The use of condoms seems rather 
frequent (see table 1). This may be because of the conditions of the interview. Questions 
were asked by a social worker and this may have biased the responses.  Only male 
condoms are used. No one declared using female condoms. The users most often acquire 
condoms from an educator or from health intervention centers (25/30); sometimes at the 
pharmacy (10/30);or from other users (12/30). Certain users consider themselves as 
“official resellers” of condoms. Especially in Mangrove, the demand for condoms 
increases during the course of the night and the condoms are resold for an average of 2 
euros each. Other users, almost all in Mangrove, are equally known for using condoms 
for other things than sexual activity, for example they exchange them for small amounts 
of crack. 
 

Table I : Use of Condoms 
 Effectifs % 

Every sexual encounter 18 60 % 

Most often 3 10 % 

Sometimes 5 17 % 

Rarely or never 4 13 % 

Total 30 100 % 

 
 
The majority of users (25/30) have already been tested for HIV, and two thirds were 
tested in the course of the past 24 months. The test was most often taken at the request of 
users who wanted to know their serological status with regards to the AIDS virus, but 
also on the recommendation of a health professional. Some people also took the test on 
the advice of their family. Two users, one man and one woman, are HIV- positive. For 
hepatitis, the examination is less common at apparently less practiced, only 8 people have 
been tested for Hepatitis C, and 5 for Hepatitis B. 
 
Half of the people interviewed find that crack does not have positive effects on their 
sexuality and that there was no change in relation to the period where they did not smoke. 
There exist large differences between men and women, since all the women with the 
exception of 2 did not report a positive effect. One of them reported that crack has 
positive effects only on men. The other half stated there was a benefit on their sexuality. 
The men indicated an improvement of the erection (faster reaction time, better quality of 
erection, longer duration of erection) but two of them stressed that these positive effects 
are apparent only if one is well nourished. Among the positive effects, they observed also 
an increase in sexual desire and excitement. There exists a net difference between the 
sexes, only 22% of the women found that crack had positive effects on sexuality as 
opposed to 62% of the men. No difference was found in the age of use and the history of 
consumption. 
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The negative effects are equally known by half of people asked.  Some mentioned 
difficulties having an erection (6/15), especially if too high a dosage is taken or if one is 
tired or if one has not eaten. Another is a diminished desire (5/15). This was also  
influenced by the amount of crack consumed. One user said : « all depends on your head, 
the crack can’t help lowers the desire, it takes over your head. »  Among the other 
negative effects cited, one user said he felt a sensation of dislike at the end of the 
erection, and one who said: « crack gives me nothing, it reduces relations ». Another one 
thinks that crack induces a state of relaxation, « so good that it doesn’t matter who does 
whatever he wants to you ».  
 
To summarize, certain users say that crack does not have any effect, neither positive nor 
negative, on their sexuality. Others, report positive effects with or without negative 
effects and some, only the negative effects. The distribution of survey participants in 
function of the different types of responses provided is detailed in Table II. 
 

Table II: summary of the effects of crack on sexuality 
 Men Women Total 

Neither positive nor negative effects 3 6 9 

Both negative and positive effects 8 1 9 

Positive effects without negative effects 5 1 6 

Negative effects without positive effects 5 1 6 

Total 21 9 30 

 
When asked if the effects of crack on their sexuality were the same as when they began 
using it, more than half of people asked (18/30) responded positively. The respondents 
are divided in two groups: the first group (11 people) was one for whom crack did not 
have an effect in the beginning and continued to not have an effect. The second group (7 
persons) always observed a positive effect (on erection and excitement). Twelve people 
responded negatively to the question were divided evenly into two groups. The first (7 
people) indicated that the positive effects were not there at the beginning but became 
progressively apparent. The users said for example « since at the beginning one was not 
used to it, one was crushed, consumed by the product and could not perform » or « in the 
beginning I could not have an erection while smoking ». The other group (5 people) 
reported in contrast the appearance of negative effects that were not there at the 
beginning or less visible. Some indicated that they are almost no longer (or most of all) 
sexual since they « were on crack ». 
 
Concerning an eventual change in their sexual practices since developing the crack habit, 
only two men spoke of change in a positive sense (more sexual activity, more resistance) 
as opposed to five people who spoke of the negatively of the effects (less sexual activity, 
less sexual energy) Although more than half of those interviewed (16/30) do not speak of 
any change since the beginning,  7 out of 30 -- of whom four were women, found that 
their sexual practices had changed since they started using crack. They described for 
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example, feeling more liberated where trying out new practices (sodomy for one woman, 
bisexuality for one man). 
 
Concerning their sexual practices, some male users from Mangrove spoke of having 
access to « pearling ». They describe utilizing small spheres cut from dominoes that are 
inserted in the skin of the foreskin or the sleeve of the member, most often during their 
stay in prison. One of the user interviewed had 3 that were inserted 7 years ago. But he 
knew a 54 year-old man who had 24. All of the two said that women preferred to have 
sexual activity with men who had these balls but one adds that he would always warns his 
partners in advance. This practice is not specific to crack users but most of these are done 
during a stay in prison. 
 
The crack environment is characterized by great violence: between dealers, between users 
and dealers, or between the users. This is why we have asked the people interviewed if 
they had been victims of sexual violence. Only 5 women responded positively. These are 
almost always acts committed by other users and as one of them said « to pay crack debts 
of his friend.>>  
 
There exist big differences between men and women concerning who has already had or 
not had sexual activity in exchange for money for crack. All the women except one said 
that they had had sex for money. At the time of the study, they continued with this 
activity except for one who was pregnant and another one who said that « she is sickened 
by sex and she manages in other ways (flights, odd jobs…) » They are a little less likely 
to have had sex for crack (5/9). Only one man had used this method to acquire crack but 
no other said they had had sexual relations for money. 
 
When asked about their knowledge of prostitution in the crack addiction environment, the 
people from Mangrove reported a lot more information than those from Fort-De-France. 
In Mangrove, prostitution is well identified but, according to those interviewed, there are 
no pimps, only occasionally, « the types who exert pressure on the women because it is 
the law of the strongest » or « opportunists who take advantage of the situation» . There 
are especially women using crack who resort to it, but some male users do it also, 
although they do not acknowledge it (existence of hidden homosexuality according to 
several who were interviewed). The clientele are basically people from outside 
Mangrove, from all social backgrounds, often also users. The dealers can have sexual 
relations for money or for substances with women who are in Mangrove, but especially 
with those who have been there for a short time because when they are older or too 
addicted to crack, they are no longer interested in them. Prostitution occurs at all times of 
day but is intensified at nightfall (the maximum between 17h00 hours and 4h00 hours in 
the morning). The sexual activity takes place on the spot, in the cars of clients, in certain 
places in near Mangrove or, more rarely, the clients take the girls elsewhere. Reports are 
made of all forms of fellation or vaginal penetrations, but all requests are permitted when 
the client has money. 
 
As the repeated crack use damages the front teeth, the women who have bad teeth do not 
practice fellatio. The majority of people interviewed say that the sexual activity is done 
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most often with condoms. One user says: «condoms are used because I sell them to 
women for that» but a women adds «me, I always use a condom but for other women it 
depends». Another complains that «some men ask for 2 condoms, especially for anal 
penetration.» The price varies in function of the client’s request or that of the woman. 
The minimum price is 5 euros for fellatio. With clients for from the outside, the price is 
on average about 20-30 euros but for a night outside of Mangrove the price rises to 150-
200 euros. For some, when there are no clients from outside, the women proposition 
users to have an encounter at any price. With dealers or for crack, the price drops. One 
woman says, «the price, it is 30-40 euros but 10 euros only for crack dealers».  
 
In Fort-De-France, those interviewed had less information about prostitution within a 
crack addiction environment. This can be explained by the fact that the space is much 
larger that in Mangrove and that when one speaks of prostitution in Fort De France, one 
tends to think of “classic” prostitution that is well known in any given district. Two out  
13 interviewed have no information. The others report that it is female crack addicts who 
resort to prostitution and that the price surpasses an average of 30 euros. Some have even 
lower prices, at 10 or 20 euros.  They see less of an exchange of sex for crack.  
 
In conclusion, some people reported benefiting from the effects of crack on sexuality, 
especially for the men, although the effects were not always present at the beginning of 
consumption. On the other hand, with time some distance themselves from sexuality, 
either because of the substance has taken over their life, or because the marginalisation 
which comes from using it does not facilitate sexual relations. The women appear more 
vulnerable than the men since they are more exposed to violence since they almost 
always turn to prostitution to finance their drug habit. The crack users, because of their 
lifestyle, constitute a high-risk population for transmission of sexually transmitted 
diseases and the distribution of condoms by the health professionals is completely 
justified. One can also report that even if some biases in the responses exist, that condom 
use seems to be more extensive than had been measured during the previous study which 
took place about crack and prostitution. 
 
To conclude, drug addiction in Martinique is drastically different from what can be 
observed in France. As in many other countries of the Caribbean, crack and cannabis are 
the main drugs consumed. In terms of supplies, there is a smaller range of variety than in 
France ; other substances can eventually penetrate the market but their presence remain 
anecdotal. 
 
 
Written by Dr Sylvie MERLE  
Martinique Health Monitoring Centre (Observatoire de la Santé de la Martinique)  
Translated by Dr Emmanuel FLORENT (Responsible for the Network in Addictology)  
& Sandrine CHATENAY (Drug and Dependence Information Centre) 
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 PREFACE 
 
Information relative to the consumption patterns / trends of licit and illicit substances has been 
identified as a hemispheric problem that has hindered both regional and national endeavors to 
manage this public health threat in a timely, effective, and efficient way through various demand 
reduction initiatives. In an attempt to address this issue, the Inter-American Drug Abuse Control 
Commission (CICAD) of the Organization of the American States (OAS), through its Inter-
American Observatory on Drugs (OID), has forged alliances with the French Government and  
the various French agencies (Observatoire Français des Drogues et Des Toxicomanies – OFDT; 
Centre Interministériel de Formation Anti-drogue – CIFAD; Observatoire de la Santé de la 
Martinique – OSM) to initiate a pilot project on emerging drug trends in the Caribbean.  
 
As part of this pilot project, the Federation of St. Kitts and Nevis (Federation), through the 
National Council on Drug Abuse Prevention (National Drug Council), has targeted its specific 
research initiative on identifying patterns / trends and related issues among prisoners prior to 
their incarceration. This research will use a qualitative assessment method. The basic objectives 
of implementing this study are to assist the Federation with: a) identifying and analyzing all 
existing national sources of information, b) identifying and assessing specific drug phenomena, 
c) collecting data and describing the phenomena, d) defining a strategy, and e) disseminating 
findings. 
 
Having detailed and comprehensive information will facilitate development of future prevention 
education, treatment, and rehabilitation programs.  
 
This report represents the results of the focus assessment study (FAS) on drug use among 
prisoners within the two prisons of the Federation. This initiative was done under the auspices of 
the joint pilot project, Assessing Emerging Drug Trends in the Caribbean, between the French 
Government (OFDT / OSM / CIFAD) and the OAS (OID / CICAD) in collaboration with the 
Government of the Federation. 
 
For further information on this National Focus Assessment Study on Drug Use: Identifying 
Patterns among Prisoners Prior to Incarceration please contact: 
 

Patrick E. Prince, PhD 
Executive Secretary /  
National & Regional Drugs Coordinator-Researcher  
 
National Council on Drug Abuse Prevention 
Office of the Prime Minister 
Government Headquarters 
Basseterre, Federation of St. Kitts and Nevis - West Indies 
 
T: (869) 466.7929 | F: 466.6246 | E: nacdap@thecable.net / peprince@email.com   
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EXECUTIVE SUMMARY 
 
This FAS on drug use among prisoners was conducted by the Government of the Federation, 
through its implementing agency, the National Drug Council, in fulfillment of the mandates of 
the Plan of Action agreed upon by the six (6) participating Countries during the Developing and 
Strengthening National Drug Observatories in the Eastern Caribbean technical meeting held in 
Fort-de-France, Martinique at CIFAD Headquarters, during September 22nd - 23rd, 2003. 
OID/CICAD and OFDT/CIFAD/OSM facilitated this research initiative. 
 
The report begins with Section 1: Introduction which briefly describes  the drug use/abuse issue 
within the Caribbean, outlines CICAD’s / OFDT’s pilot initiative, highlights the Federation’s 
background, and gives details of the secondary data. Section 2: Research Methods gives a 
detailed description of the mechanics of the actual research process. Section 3: Findings 
presents the results on the demographics, lifetime drug use, the group and key informant 
interviews; and Section 4: Summary/Recommendations reflects the highlights from the previous 
sections, and proposes considerations to the various stakeholders. 
 
Objectives:  
 
To provide a qualitative assessment method to help identify the patterns / trends of drug use 
among prisoners prior to their incarceration. It is anticipated that the Government will use the 
survey feedback for interventions among prisoners and the entire residency; and that national 
policy-makers would be able to observe trends, thereby monitoring and evaluating national 
efforts to improve the overall drug use / abuse situation. 
 
Methodology:  
 
The FAS on drug use was conducted among prisoners referencing information prior to their 
incarceration. The prisons were conveniently selected in fulfillment of the Federation’s National 
Research Agenda. A total 57 males were selected from both prisons. The baseline interviews 
included a single page, 10-item list of structured questions about demographics and lifetime 
substance use. A list of 11 semi-structured questions was prepared to guide the research team’s 
interviews. Sessions lasted about 1½ hours and were audio taped.  
 
Demographics Results:  
 
Fifty-three percent (53%) of prisoners resided in the Nevis and 47% in St. Kitts. Ages ranged 
from 18 to 54 years. Education data revealed that 84% had a secondary, 8% had a primary, and 
4% tertiary. At least 30% had a minority, 21% a majority of close friends who used drugs, and 
17% reported living with a heavy drinker / drug user. Prisoners’ lifetime prevalence of substance 
use data revealed that marijuana (73%), alcohol (54%), cigarettes (52%), and cocaine/crack 
(41%) were the most used, respectively. Solvents/inhalants, hallucinogens, morphine, opium, 
tranquilizers, and other drugs each had a lifetime prevalence rate of 4%; while stimulants, heroin, 
ecstasy, and methamphetamine each had a lifetime prevalence rate of 2%. 
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Focus Groups Findings:  
 
Age of first use for alcohol and cigarettes started before age 10; for marijuana between 7 and 17; 
and for crack/cocaine teens to 20s. The main used legal and illegal problematic drugs were 
Alcohol, Cigarettes, & Pain Killers, and Cocaine/Crack & Marijuana respectively; and Ecstasy 
was used to a lesser extent. Prisoners reported injecting mainly cocaine and some heroin; and 
paraphernalia sharing was only common for marijuana; but not for other illicit drugs. Clubs, 
street corners, high schools, or the homes of relatives/friends were the most common places to 
use drugs. Participants reported having / seeing sex for drug exchanges. Drug using habits were 
supported by buying alcohol; planting marijuana and tobacco; stealing / hustling; legitimately 
working, bartering, etc. The costs of drugs were: marijuana – from $5 and $10 to thousands; 
Crack – from a $5 piece to $20 piece; Cocaine – from $400 to $2,000 per once; Ecstacy – from 
$40 and up. It was perceived that approximately 40% to 100% of the population use alcohol and 
cigarettes; 35% to 100% smoke marijuana; 10% to 40% use crack/cocaine; and heroin is use 
within one specific sub-community / culture. Drug-sourcing countries mentioned were St. 
Maarten, St. Thomas, St Vincent and the Grenadines, Dominica, Jamaica, Santo Domingo, 
U.S.A., and Colombia. Spranger and Fonto were the two main new drug trends for 
cocaine/crack, marijuana, and tobacco. Also, marijuana is being used in foods, alcoholic and 
non-alcoholics drinks, tea, and as medicine. 
 
Secondary Objectives: 

 To further strengthen the Federation’s National Anti-drug Masterplan 2000 – 2005 
 To encourage the integration of drug research with drug demand and supply reduction 
 To guide the development of prevention education, treatment, and rehabilitation 

programs; and improve on existing systems 
 To provide a more comprehensive analysis of the drug situation among all prisoners 

within the Federation 
 To raise the awareness of the narco-trade and its associated adverse impact on the 

citizenry and residency of the Federation 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 1: INTRODUCTION 
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1. INTRODUCTION 
 
The past decade has witnessed dramatic and drastic changes in drug use and abuse among residents 
of the Caribbean. The associated high-risk and anti-social behaviors have caused an increase in 
violent crimes, thus leading to imprisonment of offenders. However, to address these needs, demand 
/ risk reduction must be nationally addressed. The drug problem experienced by the Caribbean is 
characterized by the main narco-trade among the drug-producing countries in South America to the 
lucrative markets of North America and Europe. There seems to be a direct positive correlation of 
the increase in trafficking, the availability of stay-over drugs, and use of illicit drugs. 
 
1.1. CICAD / OFDT Pilot Initiative 
 
During September 22nd - 23rd, 2003, CEOs / Executive Directors of National Drug Councils / 
Observatories were invited to a regional technical planning meeting to discuss a pilot project to 
develop and strengthen the National Drug Councils / Observatories in the Caribbean. This meeting 
was organized jointly by the French Government and OAS, and held in Fort-de-France, Martinique.  
 
Participating Governments and agencies included Dominica, Guyana, Haiti, St. Lucia, Suriname, 
and St. Kitts and Nevis; OFDT, CIFAD, OSM, the Drug Addiction Network of French Guiana, and 
OID/CICAD/OAS. This exploratory meeting was designed to optimized discussions specifically 
focused on common needs of these countries in the areas of information, statistics, research, digital 
government, and/or technology and equipment, as well as other issues involved in the development 
and/or strengthening of their councils/observatories. 
 
A Plan of Action for French OFDT/CICAD Assistance to Six Caribbean Nations to Employ the 
OFDT / European Methodology to Assess Emerging Trends in Drugs was elaborated and endorsed 
by each Country. The objective was to provide these Countries with means to monitor emerging 
drug trends. OFDT proposed to share its manual, methodology, and provide technical assistance in 
customizing the methodology to each Country. The implementation of this initiative comprised of 
the following phases: 
 

(1) Countries will implement at least one study applying this methodology with their own resources 
(2) Two qualified professionals from each Country will be trained in the OFDT methodology 
(3) The same professionals will attend a technical meeting to review lessons learned and finalize 

reports  
(4) Countries will share the data and reports with their stake-holders and each other. 
 
The adoption of this methodology will help to develop and strengthen the institutional capability of 
each Country to conduct timely and cost-efficient emerging drug trend assessments. The results can 
be used to enhance the development of national anti-drug policies and programs, and respond to 
CICAD’s Multilateral Evaluation Mechanism, UNODC’s Annual Report Questionnaire, etc. The 
outcome of the joint French OFDT / CICAD assistance program for the six Caribbean Countries will 
serve as a pilot that can be shared with and replicated in other OAS/CICAD member states. 
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1.2. Country Background 
 
The Federation is located at the northern end of the Leeward chain, between the Caribbean Sea 
(west) and the Atlantic Ocean (east). Neighbors include St. Barthélemy and Antigua & Barbuda to 
the north-east; Montserrat to the south; and St. Eustatius and Saba to the north-west (see Maps). 

 
The twin-island state achieved its full independence 
from the Untied Kingdom on September 19th, 1983, and 
is currently a member of the Commonwealth. The 
Federation comprises of St. Kitts (officially Saint 
Christopher) and Nevis, which are separated by The 
Narrows strait. St. Kitts is 68 sq mi and Nevis 36 sq mi. 
The estimated total population is 46,111 (St. Kitts = 
35,044; Nevis =11,067). Adult literacy is estimated to 
be 96%; and education is free and compulsory for 
students, age 5-16. Previously, the Federation depended 
on sugar (St. Kitts) and cotton/coconuts (Nevis) for its 
economy. More recently, it depends on the tourism, 
construction, and manufacturing industries. 
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1.3. Country Secondary Data 
 
1.3A. National Poverty Assessment Survey (2000) – revealed that almost 30.5% of the poor lived in 
St. Kitts and 32% in Nevis. The monthly poverty lines were EC$280.05 (St. Kitts) and EC$328.40 
(Nevis). The monthly indigence lines were EC$177.94 (St. Kitts – 11%) and EC$204.40 (Nevis - 
17%). For St. Kitts, more than 67.8% were under 25 years (males ♂= 29%; female ♀ = 32%), while 
for Nevis, 58% were under the age of 25 (males = 26% and females = 36%). The poor were largely 
unskilled / lacked educational qualifications. Furthermore, it was revealed that drug trafficking (and 
alcoholism) was a major problem in a number of poverty-stricken / high-risk communities. 
 
1.3B. Global Youth Tobacco Survey (2002) – 1,000 students participated, ♀ = 57% and ♂ = 43%. 
Ages ranged from 11 to 17 years. Age of first use was around 10 or 11 years old. Favorite place 
where most smoking took place was at home. Eighteen percent (18%) reported taking a puff or two 
of a cigarette at least once, while 1% reported smoking daily. Also, parental smoking was an 
influencing factor, as 2% of students reported having both parents smoking. More students had more 
smoking fathers (13%) as compared to the smoking mothers (7%). 
 
1.3C. National Drug Prevalence Survey of Secondary Schools Students (2002) – 1,927 students were 
surveyed (St. Kitts = 79%; Nevis = 21% / ♂ = 51% / ♀ = 49%). The age ranged ≤14 to ≥19 years. 
The lifetime use prevalence rates for drugs were as follows: Alcohol (62.6%), Cigarettes (16.6%), 
Marijuana (17%), Stimulants (2%), Solvents/Inhalants (2.5%), Heroin (1%), Ecstasy (1%), 
Methamphetamine (0.9%), Morphine (1%), Cocaine HCL (1.1%), Crack (1.6%), Opium (0.8%), and 
Tranquilizers (1%), Hallucinogens (1.3%), Other drugs (3.1%), and Any Illicit drugs (3.1). Alcohol / 
marijuana were the legal / illegal drugs of choice for lifetime use respectively. 
 
1.3D. Focus Assessment Study on Drugs among Selected High-risk Communities (2003) – 41 young 
people participated (♂ = 25; ♀ = 16). Ages ranged 12 to 33 years. Approximately, 29% had close 
friends that used drugs; and 21.2% reported living with a heavy drinker. Lifetime use prevalence 
rates for drugs were as follows: alcohol (75.8%), Marijuana (39.4%), and Cigarettes (33%) 
respectively were the most frequently used substances. Overall, the lifetime prevalence of the other 
drugs was insignificant. Age of first use varied from 5 to 15 years. Drugs mainly consumed were 
marijuana, alcohol, and cigarettes; and to a lesser extent angel dust and cocaine/crack. Marijuana / 
alcohol were the favorite illicit / licit drugs respectively. The bathrooms at schools, social 
gatherings, abandon houses, homes, and streets were the favorite places for drug use. Participants 
believed drug use increase the propensity to engage in unprotected sexual activities. Spranger and 
Fonto were the two main new drug trends for cocaine/crack, marijuana, and tobacco. 
  
1.3E. National Drug Prevalence Survey of Civil Service Employees (2003) – 2,106 employees 
participated (St. Kitts = 81.4%; Nevis = 18.6% / 40% ♂; 60% ♀). The age ranged between 17 to 66 
years. Lifetime use of drugs was more prevalent among males than females for alcohol (♂= 86.6 % 
vs. ♀ = 66.8%), cigarettes (37.1% vs. 12.3%), marijuana (22.6% vs. 6.9%), and any illicit drug 
(20.6% vs. 7.2%). However, overall the lifetime prevalence of the other drugs was insignificant. 
Approximately 12.8% of the employees were curious about trying an illicit drug, while 6.7% said 
that maybe they would try if they had a chance, and another 2% would definitely try an illicit drug. 
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1.3F. Illicit Drug Trafficking (2002 – 2004) – revealed that cocaine/crack and cannabis were the 
major drugs seized. In 2002, cocaine HCL/crack (0.1g) was seized. In 2003, cocaine HCL/crack 
(36g); cannabis plants (33,367), cannabis leaves (9,604g) and seeds (20,555g) were seized. For this 
current year (2004), there were seizures of cannabis seeds (443g) and leaves (1,599g). The number 
of persons charged for illicit drug trafficking were 12 (2002); 7 (2003); and 4 (2004). For those 
convicted for illicit drug trafficking were 6 (2002); 8 (2003); and 0 (2004). The number of persons 
charged for illicit drug possession for personal use was 48 (2003); data for 2002 and 2004 were 
unavailable. Also, the number of persons convicted for illicit drug possession for personal use was 
19 (2003); data for 2002 and 2004 were unavailable. 
 
The findings from the current FAS on drugs presented in this report offer a comprehensive and 
significant insight on the patterns / trends of prisoners’ definition of drugs; age of first use; the main 
abused / most problematic legal and illegal drugs; drug-injecting / drug paraphernalia sharing; drug 
houses or drug holes; sex for drugs exchanges; how are drug use habits supported; the costs of the 
different drugs; amount of drug users in the neighborhood / surrounding communities; source 
countries that facilitates drug trafficking; and awareness of any new trends of drug-taking behavior. 
Also, this qualitative study will complement secondary data and provide a holistic understanding of 
drug use / abuse problems and their effects on the Citizenry / Residency of the Federation. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 2: RESEARCH METHODS 
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2. RESEARCH METHODS 
1 

2.1. Technical Training and Planning 
 
The implementation of the Plan of Action for French OFDT/CICAD Assistance to Six Caribbean 
Nations to Employ the OFDT / European Methodology to Assess Emerging Trends in Drugs 
elaborated during September 22nd - 23rd, 2003, started in the first quarter of 2004.  
 
Adhering to the mandates of the Plan of Action, the Federation has accomplished the following: 
 
(1) The first technical training workshop, Assessing Emerging Drug Phenomena in the Caribbean, 

was conducted at CIFAD, in Martinique during March 15th - 17th, 2004. Two representatives 
(Dr. Patrick E. Prince / S.SGT. Paula A. Hazel) participated. The training was facilitated by Dr. 
Pierre-Yves Bello, National Coordinator of the Unit of Emerging Drug Trends (OFDT), and Dr. 
Sylvie Merle, Director of OSM. The three-day workshop covered: a) identifying and analyzing 
national sources of information, b) identifying and assessing specific drug phenomena, c) 
collecting data / describing phenomena, d) defining a strategy, and e) disseminating of findings.  

 
(2) The specific emerging drug phenomena chosen by the Federation was Identifying Patterns 

among Prisoners Prior to Incarceration. Dr. Prince and S.SGT. Hazel conducted 10 focus 
groups and two (2) key informant interviews in preparation for the next technical training.  

 
(3) The second technical training workshop, Qualitative Analysis Training using the NVivo 2.0 

Software, was conducted at CIFAD, in Martinique during June 8th - 11th, 2004. The same two 
representatives (Dr. Prince / S.SGT. Hazel) participated to ensure continuity and capacity 
building. The training was facilitated by Dr. Abdalla Toufik, Head of Studies of the Unit of 
Emerging Drug Trends (OFDT), and Dr. Sylvie Merle. At the end of this workshop, each 
Country received one license copy of the NVivo 2.0 (valid for one year); a copy of common tree 
nodes template that was created jointly using categories common to all countries; and each 
participant had a basic experiential knowledge of the NVivo 2.0. Overall, the workshop provided 
a general comprehension of the use of qualitative data within a Drug Information System. 

 
2.2. Methodology 

 
The methodology used was a focus assessment study, which is a theme-guided multi-method, 
comprehensive approach to data collection utilizing various information gathering techniques 
including focus groups, key informants interviews, in-dept interviews, secondary data collection, 
observations, ethnography, and semi-structured / structured questionnaires. For this specific study, 
the methods used were focus groups, key informants interviews, in-dept interviews, secondary data 
collection, and semi-structured / structured questionnaires. 
 

2.3. Instruments Design 
 
The survey instruments that were used in conducting this study were designed by the National Drug 
Council, with guidance from the OFDT Emerging Trend Phenomena training. 
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2.4. Sample Selection 
 
Her Majesty’s Prisons were conveniently selected in fulfillment of the Federation’s National 
Research Agenda. Prisoners were selected from both prisons. Prior to selection for the FAS, prior 
arrangements were made with the Ministry of National Security and the prison system. A set of 
criteria was given to the Superintendent to assist in the selection of participants for the focus groups. 
The target age group was 18 – 35 years; however, the maximum ranged was 54 years. The target 
sample size per group was 5; however, the actual number of prisoners that participated in the focus 
groups ranged between 3 and 6. A maximum of 57 males participated. The two key informants were 
contacted via telephone, and appointments were scheduled for the interviews. One was a community 
social worker / probations officer and the other an assistant police corporal. 
 

2.5. Data Collection, Coding, and Analyses 
 
A. Data Collection 
 
The data collection process had two main phases: focus groups and key informant interviews. 
 
i). Phase-I: Focus Group Data Collection. The first phase of the FAS was conducted among 
prisoners using the focus group method to allow for a better comprehension of drug use and related 
issues from their perspectives. Baseline interviews were extensive and included questions on the 
definition of drugs; age of first use; main/most abused/problematic legal/illegal drugs; injecting 
illicit drugs/paraphernalia sharing; drug holes; sex for drugs exchanges; supporting drug use habit; 
costs of drugs; number of drug users; source of drugs; and new trends of drug-taking behavior. 
 
The focus groups took a three-step approach: (i) a brief letter was read thanking the participants and 
also explaining the purpose of the survey; (ii) baseline interviews included a list of 10 structured 
questions on demographics and lifetime substance use. Those with reading difficulties were helped; 
and (iii) the final step was the actual discussions. Prior to the discussions, a list of 11 semi-structured 
questions was prepared to ensure that the objectives were explored during the sessions, and the 
research team stayed on task. Each focus group session was approximately 1½ hours duration and 
was audio tape-recorded with prior consent. Participants were not financially compensated for their 
participation. However, refreshments were provided. All focus group discussions were held in a 
private space within the respective prison. 
 
ii). Phase-II: Key Informant Interviews Data Collection. The second phase of the data collection was 
one-on-one semi-structured interviews with two key persons, who can give information on drug use / 
abuse from a community / national standpoint. These individuals hold senior posts in government. 
The interviews were held in offices. 
 
B. Data Coding 
 
Focus groups’ data coding was assisted using NVivo 2.0. The coding format, which was 
standardized by the participants at the NVivo training workshop, was adopted for the current study. 
However, key informants interviews were coded manually. 
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C. Data Analyses 
 
Data were analyzed using a standard statistical package. The demographics and lifetime prevalence 
substance use data were analyzed using SPSS v11.0 for Windows to provide quantitative descriptive 
statistics. Focus groups’ data were analyzed using NVivo v2.0 to provide qualitative statistics. These 
and other statistics are displayed in the text and tables that follow. Focus groups data were 
strategically and synergistically integrated with quantitative data analyses. Analyses of questionnaire 
data informed the structure and content of the focus groups. Analyses of focus groups and key 
informants data entailed the transcription and review of field notes and audiotapes. In the 
presentation of the findings, the quantitative analyses based upon questionnaires are supplemented 
and given voice by qualitative data gathered in the focus groups. 
 

2.6. Operational Definitions 
 
A. At-risk Community is one that is characteristic of having young people who lived in unstable 

families, who were school dropouts, who were involved with the criminal justice system, who 
have delinquent tendencies, and who have used, abused, trafficked, or sold drugs. 

 

B. Demand / Risk Reduction is a comprehensive set of strategies implemented to decrease the 
desire for drugs by preventing the onset of abuse and helping users break the cycle via treatment, 
rehabilitation, reintegration, and promoting well-being by reducing consequences of drug use. 

 

C. Drug Demand Reduction Ministry is any Government Ministry (e.g., Health, Education, 
Youth, Community Affairs, etc.) that assumes the responsibility of Drug Demand Reduction. 

 

D. Drug Supply Reduction is a comprehensive set of strategies implemented through maritime 
joint cooperation and interdiction among the various law enforcement agencies to prevent the 
sales, trafficking, and possession of drug. 

 

E. Drug Supply Reduction Ministry is any Government Ministry (e.g., Legal Affairs & Justice, 
National Security | Police, Army, Coast Guard, Immigration, Customs) that assumes the 
responsibility of Drug Supply Reduction. 

 

F. Focus Assessment Study is a theme-oriented / -guided multi-method, comprehensive approach 
to data collection utilizing various information gathering techniques including focus groups, key 
informants interviews, in-dept interviews, secondary data collection, observations, ethnography, 
and semi-structured / structured questionnaires. 

 

G. Focus Group is a comprehensive group interview or group discussion among approximately 3 – 
6 individuals who have been selected, because they have some knowledge / experience about a 
theme chosen to be explored. 

 

H. Key Informant is a reputable member of society that can give valuable information on a 
theme being explored. 

 

I. Lifetime Use refers to a respondent reporting any use of drugs at least once in his lifetime. 
 

J. Narco-trade is the trafficking, sales, and use of any illegal | illicit substances of abuse. 
 
 
 
 



FOCUS ASSESSMENT STUDY ON DRUG USE: IDENTIFYING PATTERNS AMONG PRISONERS ST. KITTS & NEVIS 

 

 

NATIONAL COUNCIL ON DRUG ABUSE PREVENTION OAS/CICAD/OID | OFTD/CIFAD

- 8 - 

K. Prisoner is any individual involuntarily confined or detained in a penal institution, under a 
criminal or civil statute, pending arraignment, trial, or sentencing. 

 

L. Semi-structured question is an open-ended question, which asks respondent to express her / his 
own point of view, describe situations, events, and experiences. 

 

M. Structured question is a close-ended question, which asks respondent to select a choice from a 
pre-designed list of options in order that statistical data can be collected.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SECTION 3: FINDINGS 
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3. FINDINGS 
 

3.1. Characteristics of the Focus Group Participants 
 
The FAS concentrated on prisoners, their perceptions towards drug use, and related risk behaviors.  
 
As shown in Table 3A, the largest number of participants in 
the focus groups came from Nevis’ prison (53%); while the 
remainder came from St. Kitts (47%). 
 
 

Table 3B reflects the ages, which indicated that 42% of the 
participants were between the ages of 18-27; 52% were 
between the ages of 28-47; and a small minority (4%) was 
in 48-57 age category; however, 68.1% (N=38) fell within 
the targeted age group (18-35). 
 
 

Table 3C indicates that the majority (84%) had at least a 
secondary school education. Also, it is worthwhile to note 
that a couple of prisoners (4%) also had post secondary / 
tertiary education. 
 
 

Table 3D reflects responses to having close friends; and 
42% reported having Very Few, while 24% had Some, But 
Not A Lot, and 23% had A Lot. 
 
 
 
 
 

Indicated in Table 3E are responses to having close friends 
who used drugs. Approximately, 30% said that a Minority of 
their friends used; 21% said a Majority used; 23% said that 
their friends did not use; and 17% said All or Almost All 
used. 
 
 

Table 3F illustrates prior living arrangements. The majority 
(35%) reported living alone; 25% said that they lived with 
their mothers; and 16% lived with a partner or their own 
nucleus family. 
 
 
 
 
 

Table 3A: Prisoners  
 N % (N=57) 

St. Kitts 27 47   
Nevis 30 53   

Table 3B: Age  
 N % (N=56) 

18-27yrs 24 42   
28-37yrs 15 26   
38-47yrs 15 26   
48-57yrs 2 4   

Table 3C: Education  
 N % (N=55) 

Primary 5 8   
Secondary 48 84  

Post Secondary 2 4   

Table 3D: Having Close Friends  
 N % (N=53) 

A lot 13 23   
Some, but not a lot 14 24   

Very few 24 42   
None 2 4   

 
Table 3E: Close Friends Using Drugs  

 N % (N=52) 
All or almost all 10 17   

Majority 12 21   
Minority 17 30   

none 13 23   
   

Table 3F: Prior Living Arrangements  
 N % (N=54) 

Partner/own family 9 16   
Both Parents 4 7   

Mother 14 25   
Father 2 4   
Friend 1 2  
Alone 20 35   
Other 4 7   
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Table 3G displays that more than four times as many 
prisoners (72%) said that they did not live with a heavy 
drinker / drug user, while 17% reported that they did. 
 
 
 
 

As shown in Table 3H, the largest group (61%) worked 
between 6-12 Months; 9% worked between 1 - 6 Months; 
and 30% did not work at all. 
 
 
 
 

Displayed in Table 3I are monthly wages earned by 
prisoners prior to their imprisonment. The majority (39%) 
earned more than $5,000; followed by 12%, who earned 
less than $2,000; and 33% did not work. 
 
 
 
 
 
 

Table 3J depicts prisoners’ lifetime substance use. Overall, 
marijuana (73%) was the most used substance. Following 
closely were alcohol (54%), cigarettes (52%), and 
cocaine/crack (41%). Solvents/inhalants, hallucinogens, 
morphine, opium, tranquilizers, and other drugs each had a 
lifetime prevalence rate of 4%; while stimulants, heroin, 
ecstasy, and methamphetamine each had a lifetime 
prevalence rate of 2%. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 
Table 3G: Living with a Heavy Drinker / 

Drug User  
 N % (N=51) 

Yes 10 17   
No 41 72   

Table 3H: Period of Employment  
 N % (N = 57) 

1-6 Months 5 9   
7-12 Months 35 61   
Did not work 17 30   

Table 3I: Wages Earned  
 N % (N = 57) 
≤$2000 7 12   

$2,100 - 3,000 2 4   
$3,100 - 4,000 3 5   
$4,100 - 5,000 4 7   

>$5,000 22 39   
Did not work 19 33   

Table 3J: Lifetime Drug Use  
 N (%) (N=56) 
Cigarettes 29 (52)   

Alcohol 30 (54)   
Marijuana 40 (73)   

Cocaine/Crack 23 (41)   
Solvents/Inhalants 2 (4)   

Hallucinogens 2 (4)   
Morphine 2 (4)   

Opium 2 (4)   
Tranquilizers 2 (4)   
Other Drugs 2 (4)   

Stimulants 1 (2)  
Heroin 1 (2)  
Ecstasy 1 (2)  

Methamphetamine 1 (2)  
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3.2. Consolidated Focus Groups Variables 
 

Table 3K: Consolidated Focus Groups Variables  
Variables 

 
N (%) 

 
N (%)  

 
Variables 

Nationality (N=57)
Citizens of St. Kitts and Nevis

Education (N=55)
Primary

Secondary
Post Secondary

Age (N=56)
18-27yrs
28-37yrs
38-47yrs
48-57yrs

Close Friends (N=53)
A lot

Some, but not a lot
Very few

None

Close Friends | Drug Use (N=52)
All or almost all

Majority
Minority

None

Living Arrangement (N=54)
Partner | own family 

Both Parents
Mother
Father
Friend
Alone

Other Arrangements
 

                  
57(100) 
 

                  
5 (8) 
48 (84) 
2 (4) 
 

                  
24 (42) 
15 (26) 
15 (26) 
2 (4) 
 

                  
13 (23) 
14 (24) 
24 (42) 
2 (4) 
 

                  
10 (17) 
12 (21) 
17 (30) 
13 (23) 
 

                
9 (16) 
4 (7) 
14 (25) 
2 (4) 
1 (2) 
20 (35) 
4 (7) 
 

               
27 (47) 
30 (53) 

                
57 (100) 

                
10 (17) 
41 (72) 

                
5 (9) 

35 (61) 
17 (30) 

                
7 (12) 
2 (4)
3 (5) 
4 (7) 

22 (39) 
19 (33) 

                
29 (52)
30 (53)
40 (73)
23 (41)

2 (4)
2 (4)
2 (4)
2 (4)
2 (4)
2 (4)
1 (2)
1 (2)
1 (2)
1 (2)

Prisoners (N=57) 
St. Kitts 
Nevis 
 

Sex (N=57) 
Males 
 

Living w | Heavy Drinker (N=51)
Yes 
No 
 

Employment Period (N=57) 
1-6 Months  
7-12 Months  
Do not work  
 

Wages Earned (N=57) 
≤$2,000 
$2,100 - 3,000 
$3,100 - 4,000 
$4,100 - 5,000 
>$5,000  
Did not Work 
 

Lifetime Drug Use (N=56) 
Cigarettes 
Alcohol 
Marijuana 
Cocaine/Crack 
Solvents/Inhalants 
Hallucinogens 
Morphine 
Opium 
Tranquilizers 
Other Drugs 
Stimulants 
Heroin 
Ecstasy 
Methamphetamine 
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3.3. Results from Focus Groups Discussions / Interviews 
 

To better understand patterns / trends and how prisoners perceived drug use, they were asked to 
focus on a number of specific issues. These included their opinions / perceptions on the following: 
the definition of drugs, the age of first use, the main legal / illegal or most problematic drugs abused, 
use of injection needles to take illicit drugs / sharing of drug paraphernalia, the favorite places (drug 
holes / crack houses) people use drugs, sex for drugs exchanges, how a person support his or her 
drug use habit, the costs of the different drugs, the amount of drug users in the neighborhood / 
community, where do the drugs come from / the source countries, and new trends of drug-taking 
behavior in the neighborhood / community. 
 

3.3.1. Prisoners Definition of Drugs 
 

To better comprehend the perspectives of prisoners towards drug use / abuse, it was important to 
ascertain their opinions and definition of the term, drugs. To start the focus groups interviews, a 
general baseline was established by asking what they considered to be a drug. They generally 
defined drugs as any legal or illegal substance that affects the user physically and psychologically. 
However, it was underscored that drugs primarily affect the user’s psychological well-being, and 
therefore these substances alter the user’s cognitive and emotional states. 
 

3.3.2. Age of First Used of Alcohol and Other Drugs 
 

Responses to the average age of first use of the alcohol and other drugs varied among prisoners. 
According to most of them, they started using alcohol and cigarettes before age 10. However, this 
usually occurs when a family member consumes these substances. Also, early initiation may depend 
on the involvement of user with his home environment and neighborhood. One prisoner said: 
 

I use to use alcohol, but not for no long time. Ah mean, my mother use to drink alcohol and 
grand mother, right; and they use to send me to buy it, but when I reach to the person who is 
selling, he would gee me a glass wid some and tell me drink it. A didn’t do it for a long time, 
because after a while me mother went away and me grandmother stopped. 

 

However, prisoners who started using the illicit drugs (i.e., marijuana, crack/cocaine) did so at 
various ages. Some used marijuana between ages 7 - 17; those who used crack/cocaine did in their 
late teens to 20s, and one reported using Ecstasy around mid-teen. Here are a few related comments: 
 

− I started about 7 years or so. 
− As a youngster, use to be around a Rasta you know… was about 8 coming up. 
− I use around 10 years. 
− I was using marijuana around 13 years. 
 

− About 17 years, a friend was using and a just decide to take a sample.  
− Ah use crack already…went to a party in St. Paul’s; … say about 24. 
− I start smoking crack/cocaine when a was about 23 or 24. 
− I smoke crack when I was about 28. 
 

− A use Ecstasy at 16 years. 
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3.3.3. The Main Abused / Most Problematic Legal and Illegal Drugs 
 
Several legal and illegal abused / problematic drugs were identified by the prisoners. According to 
most of them in the focus groups, the main used / abused legal and problematic drugs were “Alcohol, 
Cigarettes, and Pain Killers;” while “Cocaine / Crack and Marijuana” were the main illegal and 
problematic drugs. Another drug being used to a lesser extent was “Ecstasy.”  
 
Data from the focus groups were consistent with that from the lifetime drug use prevalence form. 
The general consensus of prisoners was that Marijuana (73%) was the favorite/most used drug of 
choice, followed by Alcohol (54%), Tobacco (52%), and Crack/Cocaine (41%). 
 
When the different focus groups were asked why these substances were the most problematic, the 
responses varied. However, many participants said that these substances altered their perceptions to 
the point where they did things that normally they would not even considered doing. Such things 
included hustling and stealing. A few participants put it like this: 
 

Say well, alcohol would gay you more drunk.  You aint tinking in your senses that how 
alcohol do gah you; … mek you do things you aint want to do … sex with man, mash up 
people vehicle, and do tings out of de way and dem tings 
 

I drink alcohol to a stage that I couldn’t get up in the morning and eat; a drink it like it has 
to be something like an appetizer – if a don’t drink, a cannot eat nothing.  If I don’t get 
alcohol or marijuana, I don’t eat.  So I would go through all day without eating.  If a don’t 
get to smoke a can’t eat anything.  That in a form is problematic. 

 

Also, they were asked to give their individual opinions about what they perceived to be the main 
abused most, problematic illegal drugs within their respective communities prior to their 
incarceration. There was a consensus that “Crack” was one of the most abused, problematic illegal 
drugs. Various opinions were given why Crack was considered to be the most problematic illegal 
drug. It was underscored that the smoking of crack caused disruptions in routine bodily functioning 
and alters the perceptions of the user: 
 

Some people walk around dirty, you know wha a mean, it mek some people… steal, kill, and 
rape. … I see crack addicts don’t wash dey skin, dey go dutty. … if you aint got money for it; 
it mek you go and teef, rob, you know … 
 

When you smoke the crack, it make you body tense and if you get knock by a car, you feel 
like you could bounce it back.  You feel strong within youself. I didn’t use it long.  Ah use it 
for about two days just to experience, because ah really want to experience what ye all about 
and then just stop on me own. 

 

Additionally, group respondents mentioned the use of various combinations of the aforementioned 
drugs. The most common combinations identified were “Fonto – a mixture of Marijuana and locally 
grown Tobacco” and “Spranger – a mixture of Marijuana and Crack/Cocaine.” 
 

I smoke cocaine in weed.  They call it Spranger. You put the coke in the weed, and smoke it.  
That give you de urge to go on and doing things, because it is an addicting drug. When you 
smoke, it gives you the urge to get more. That in itself is problematic. It causes you to ignore 
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even your family and be to yourself. You don’t care about nothing else, but just having a 
smoke. 
 

A heard so much about it, and a decided to test it me self. A had some cocaine selling, and a 
say lay me see [what] Scarface getting off of it.  Ah snorted it first, de powder and I didn’t 
like it, because when you snorting, you ended up blistering your nose.  De harshness a de 
cocaine blister you nose.  Ah try it out in the marijuana … and I prefer that, and a being 
smoking it. 

 

Although many of the substances studied had their respective detrimental side effects, there were 
some participants who find some of the substances useful or non-detrimental to their health; 
especially one substance in particular, marijuana. Here are some of the comments made: 
 

Marijuana … go by stages.  First take, make you like a picture coming back to you, and you 
tends to laugh a lot… Yea, yea…after, you keep on using it… I don’t see it as a problem. Say 
well, Cannabis, my use way a saying, to me experience around with my friends and so, fus 
day, second day and all the time smoking it; it mek me relax and meditate, cool, and chat, 
chat ... it don’t get me in trouble.  Even when ah don’t smoke it, ye mek me more humble and 
cool to myself and mek me tek me time do things … don’t mek me think nothing negative, I 
do anything. 

 

[I] experienced it, don’t see it as a problem, and don’t make me do bad things.  Marijuana… 
no problem with it at all.  Some people use it and can’t handle it. 

 

Well, ah experience everything ... [cocaine] powder everything, but a use the powder with 
marijuana … I snort once, but I don’t like it. Smoking the spranger, ah always find you don’t 
smoke de pipe just so, you get a kind a boost, when you smoke spranger now, the marijuana 
is so powerful that it over power the cocaine. When you smoke it, it keep you cool, the 
marijuana lick it out...  

 

Also, one prisoner said that he did not abuse marijuana. He used it for spiritual purposes. This 
was his comment: 
 

Marijuana is an experience … I am a Rastafarian. And, I don’t smoke for pleasure, but for 
spiritual purposes. So that’s de reason why I have to go plant me own stuff … because I 
smoke it hard. It don’t deteriorate my thinking or health … don’t mek me do nothing out de 
way … I don’t afraid to say, it because a know it is good … dat’s why I smoke it … My only 
advice to people who do smoke marijuana is marijuana is plant, avoid police or else it get 
you into trouble. 
 

3.3.4. Illicit Drugs Injection and Paraphernalia Sharing 
 
The issues on the use of injection needles to take illicit drugs and the sharing of drug paraphernalia 
were also discussed. A few of the prisoners said that they have seen relatives, friends, and strangers 
injecting illicit drugs, especially heroin and cocaine; through a process they called scan. Most of the 
injecting that was seen was experienced abroad in few neighboring countries (e.g., St. Maarten) and 
the U.S. However, many locals are afraid of injections in general. It is believed that this phobia of 
injections started when they had to be vaccinated as early as in primary school. Therefore, it is no 
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surprise that the majority did not use needles to inject illicit drugs. However, the few that injected, 
they did not share. These were two responses from the groups: 
 

A injected cocaine…  Everybody had their own things. 
 

I don’t deal with that. I am a man who uses my own apparatus, eh.  I am a man who knows 
these things... Ye got people who don’t scrub dey mouth for weeks, and don’t bathe for 
weeks.  

 

Also, a few prisoners have experienced being around others who have injected; and this experienced 
has left quite an impact on them. Some reported seeing the user hallucinating. Here is what one 
prisoner remembered seeing: 

 

I never use it, but been round friends that use de needle … I was around dis friend a mine. 
He was in the Army, and dey use to search dem… he know whey to push de needle under he 
toe.  When he tek de needle, he go off in a kind a effect like you tek in wid fits … starts to 
shake and den he wife would fraid him … I use to keep me eyes on him, because you can’t 
trust people when dey taking drugs, especially when you know dey will do serious things… 
Dey just trip out and if dey have a gun, dey might just shoot you wid it, or dey see reflex like 
somebody tracking dem to kill dem … When he tek de needle, he just go off in a kind a way, 
and then come back to himself. 

 

However, as for those who shared their drug paraphernalia, the responses varied based on whether 
they shared with relatives, close friends, or strangers: 
 

Also did the same thing passing de challis and joint with friends and family and children. Ah 
must say child; first son 

 

3.3.5. Favorite Places to Use Drugs 
 

The location where drugs are consumed also varied. The substances in question were used in many 
different settings. Certain places or occasions guided the type of drug being used... clubs, street 
corners, high school, or the home of relatives and friends. 
  
Alcohol and cigarettes were mainly used at the user’s home or that of a relative or friend. Here was 
what participants said: 
 

When you home and drinks knocking round, and when your mother turn her back you just 
take a shot. Yeah, just like when you father or you grandfather got he tobacco pipe and you 
want to pull two for experience. 
 

You find most of the alcohol knock around at parties, shop… De known shops, you will find 
people liming and drinking. At dem time people use to sip it, because it was more relaxing. 
 

Like a tell you, my mother and grandmother use to drink it, eh! Grandfather use to throw a 
little bit in me teeth to stop the pain until the next day to go to the dentist. 
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Marijuana was used sometimes at home. However, it was mainly used at school, nightclubs, and 
street corners. A few participants said this: 

 

I born and rear in the ghetto, Irish Town. On the street and home, you legal.  You are more 
comfortable home, than on the road. 
 

In Old Road when man would bun, (Rasta man, ball head) bun we Cannabis, dey say well it 
supposed to be legal …  lot ah dem smoke on the street fus; and a lot a dem smoke on the 
street de same way. In St. Kitts, the new users… you find them smoke on the street. ‘Nough 
people find it legal and smoke it anywhere. 
 

First time I smoke marijuana is in the street.  A friend gee me a draw right, ah didn’t really 
know what it is, and that is where a fus use it on de street. 
 

You more find using a drug when liming with people, you associate with friends who use it.  I 
start using round some Rasta man… In 1970s, started smoking marijuana and in return get 
other people in the habit going to school.  Ah use to carry marijuana to school and smoke in 
school. And you will find it on the corners, on the weekend liming, afternoon liming, the guys 
get together and smoke it.  Anywhere you see functions on de weekends, there is where you 
see smoking.  Smoking wasn’t done in the home, when parents home you won’t find that.  Ah 
even get a pressure cooker throw at me one time when she find out a was smoking.  They 
don’t tolerate it, but you mostly get link up with friends. 

 

Crack/Cocaine was used sometimes at the dealer’s home (crack house) or user’s home, but more 
often in abandoned, old houses (drug holes). One prisoner said this: 
 

When I first started, I was living with a guy and what he did, he would say pass this and pass 
that for me; like how I was from Nevis, I was securing a bunk. It had a mental effect, because 
ah say if I aint do this a going get kicked out. I say man if I could do this for you, I can do it 
for meself too, and that’s how I started. But that was in door ... okay it was a crack house 
and still. Because he had a lot a friends use to smoke, and they use to come there ... It has a 
lot of crack houses in Newtown, and man use to smoke in them. When man start smoking a 
lot, a big stone would start to bark and man would run out, you know. But as a mentioned 
earlier, smoking crack and cocaine is a indoor activity. 

 

Another said that he knew of several crack houses: 
 

In St Kitts, 9,000 … Me aint talking about abandon houses. 
 
Yet another had this to say: 
 

In St. Kitts, I would describe it as having typical crack houses ... Most people who sell crack 
in St. Kitts wouldn’t allow you to smoke it in their houses, because smoking crack lingers 
very long … Ye got one or two people in St. Kitts, who will let you smoke in day house; if day 
see you got good money, and … I could mek a four, five, or six hundred dollar. 
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3.3.6. Sex for Drugs Exchanges 
 
In order to assess their perspective on sex for drugs exchanges, the participants in the focus groups 
were asked to share their opinions. As with the other questions, the responses varied. In some cases, 
participants reported their having sex with users who can not afford to pay them with cash. This was 
what a group participant revealed: 
 

It happened to me many times. You see, when a female is addicted to a drug and dey want it 
and don’t have money, and you say, ‘I am de man in control; I got de money and got de 
drugs, and wha I want you do to me, you got to do to me.’  I might just say, ‘girl come suck 
me dick for some coke, and she will come.’ And I would say, ‘girl a gah de weed if you 
addicted.’ I do enjoy that; that’s a fun a mine. When you in control, you just abuse de girl 
dem in that manner. 

 

And others reported seeing the sexchange taking place right before their very eyes. One prisoner 
disclosed:  
 

A time, I could remember a saw a guy and a kind a crazy lady, I can’t believe.  He say “girl 
come here lay me gee you a water; he just hold de girl through a alley bend her over and 
just knock a water on her.  I say, ‘boy, you going sex she without a condom.’  He said, ‘while 
ye warm and alive, ye good to go.’ Some people are very careless even though AIDS is 
around.  Some people don’t matter, they just aint using dey head. Dey don’t have to be 
crazy; dey don’t have to be addicted; you got some men and women out dere, sometime you 
going with a woman and she wouldn’t even say, hey boy you aint going to use a condom?  
Some girls aint care. Dey will tell you upfront that they aint using a condom. You got some 
more securing ones, dey aint playing with dey lives, and I could wuk wid them dere because 
it aint good to play. Protection on both part. 
 

Also, sex without protection was a concern raised by many. They revealed that many people know 
about condoms; but many do not use them. One prisoner shared this with the group: 
 

If you gonna have sex with her, we have to use condoms because dey are more expose and 
more addicted [and being] with other men just to get dere fulfillment of dere addiction … 
You have to use condom if you see one a dem look kind a good to de eyes, and you want to 
have sex with dem. Whiching, I don’t really have dat appeal with them … I more ley them 
suck me dick … wha’  condom? Nobody suck dick with condom … we do call it, ‘Cleaning de 
Riffle.’ 
 

One of the prisoner s was ambivalent about condom use while promiscuously having sex. This was 
how he explained: 
 

I have my girl and children.  I always be careful who I deal with because ah love me girl and 
don’t want to hurt my girl. Wha I am saying… I use to drop girls. If a girl come around for 
the first time as oppose to dem [already] around … a girl could gah it [HIV/AIDS] and you 
don’t know, but you would still tek a chance if you aint hearing nothing bad ‘bout her.  I 
would still tek a chance; you check it? 
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The use of condoms is not a ‘normal’ thing in every community. Another participant expressed his 
views coming from such a community: 

 

That does happen to me in the exchange of weed for wife [sex] … Dat a usual thing eh! in 
the ghetto … But me aint use no condom and dem tings, eh … Me aint really like to use 
condom and dem ting differently, eh!  But is so we be in de ghetto ...  Exchange is no robbery 
... Bare back. 

 
3.3.7. Supporting Drugs Use Habit 
 
The group participants were asked to share their opinions / perspectives on how drug users support 
their drug use habits. Also, to assess further feedback from the prisoners themselves, they were 
asked directly about how they supported their habits prior to incarceration. They contributed several 
responses. Drug using habits are supported by various means: planting their own marijuana, stealing, 
legitimately working, bartering, etc. One prisoner who grew his own marijuana had this to say: 
 

I have me source to get herb … I get mine free. 
 

Another shared his experience of how he supported his habit. This was what he described: 
 

I does support it legally and illegally. Now, I would plant me garden, self employment. I 
parch nuts; I boil nuts; I sell nuts, sugar cake, you check? I got a slang I would say, ‘Honey 
roasted, fresh off the press, best by test, hot in the bag still only two dollars a bag, wuk wid 
me and a wuk wid you’ … I also doing hustling … Hustling mean stealing thing, or wuking 
tricks on somebody or just trading things … Do me wuk first in de morning … then I go sell, 
and then go and enjoy meself … If I move in through, and I see something where I could 
hustle, I just move wid that. I trade things to de dealers … dey might want clothes, I got 
clothes ...  I might got a store a clothes, and I just trade clothes to you … you gee me wha I 
want, whatever. 

 

This was what one prisoner contributed from his personal experience: 
 

As a said, first started wuking steadily, then de problem got worst … when I loose my job, a 
started depending on de crack … last year when a got in here, [it] was for forging cheques 
to support it … dey said that I am de number one forger in St Kitts … dat’s why I am here 
today, for forging checks. 

 

Yet another disclosed that he had supported his drug using habit both legally and illegally: 
 

I wuk; I rob; I teef ... I would be wuking … ah might done wuk at afternoon; go on the block; 
smoke a joint … it like a demon, it telling you where you could go to break somebody house. 

 
3.3.8. The Costs of Drugs 
 
The costs of the various types of drugs were discussed in the focus groups. Prices varied according 
to the type, the amount, the purity, the origin, the demand, and where the drugs are being sold. The 
prices for marijuana varied, ranging from $5 and $10 to thousands. This is what prisoners had to say: 
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I sell de marijuana by dime bags … $10 for a dime bag. 
Well, $900 per pound. 
 

Marijuana, like how I plant it in abundance, I do sell it for next to nothing, and sometimes a 
gee it away … Me aint really gah no steady price, you know … A range ... say a grand, a 
$1,000 a pound. 
 

Dem ting mek quick money … boy, you mek $1,500 a day. Even before de morning done, you 
done gah $500. When a selling dem, a do mek sure de marijuana done rap ... because you 
know White people will come to buy it, and dey don’t know how to rap it ... so, you mek sure 
you done rap, and gah it set up dere for them. 
 

If you going sell foreign weed, $1,400 - $1,800 according to how much marijuana in de 
place at de time. 
 

Crack /Cocaine’s prices also varied – a $5 piece, a $10 piece, a $20 piece and higher. Here are some 
price ranges quoted by the participants: 
 

$10 piece, $5 piece … when it is plentiful, you get for $2 
 

One ounce crack, according to the amount in St. Kitts is about EC$2,000. Selling in the 
ghettoes to the users, it would be $10 or $20 or $5 … it got three prices. If you gah it in 
abundance, you just cook, cut up, and ‘way you go. You will be getting most a de money in 
de ghetto … While dey hear that John got de best, dey going come, then you just gee them 
$2, $3, $5, you wuk wid me a tell you. 
 

Well, I spend a lot a money on coke ... thousands of dollars, because a use to hold a lot a 
money, eh; and a spend it off … as you look, it gone … smoke till it done. 

 

As for Ecstacy, it was reported by a few prisoners who used and sold it as being the most expensive 
drug. This was what one prisoner said: 

 

Ecstacy, more expensive… from EC$40 up… Liquid in a small vial… Mix it with a drink. 
 
3.3.9. Number of Drug Users in the Neighborhood / Communities 
 
As part of the focus group discussions, prisoners were asked how many people they thought / 
perceived used drugs in their neighborhood or community. Responses varied based on the type of 
drugs and the referenced community, and included numbers, percentages, and descriptions for 
amounts. Participants said that at least 40% to 100% used alcohol and cigarettes in any given 
community: 

 
When it come around alcohol, 99.5% … Dat’s de whole community, because it legal. 
 

I would say that it is not a lot of people in St. Kitts use crack … 50% of the Country use 
alcohol … My community, I don’t find much people use crack, but a lot do drink. 

 
As for marijuana, there was a consensus that it is being smoked in every community, and has a usage 
rate ranging from 35% to 100%: 
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Half the population in St. Kitts smoke weed … More drug users right now smoke 
marijuana… 

 

In Lodge, not too many people smoke crack, but marijuana… 
 

In Old Road is just pure weed, no crack nothing … Half a Old Road use drugs... 
 

When it comes to marijuana, it is really too numerous to mention … De majority of de youth 
and elders, they smoke marijuana… 

 

From Newtown … a lot of people selling crack, but not use it … A lot of people use 
marijuana, and de people you find using crack is from way down in de country, back a de 
land … Don’t see meself smoke crack … De most I’ll do is sell crack … I smoke weed. 

 

Nearly all … Marijuana 99% out 100%. 
 

Crack/cocaine is said to have a smaller number of users ranging from 10% to 40% depending on the 
community: 

 

Cocaine, few … about 10%. 
 

When it comes to cocaine, it has a percentage let’s say between 25% – 35% of the ghetto. 
 

Certain people in the community is the weekend users … Like big people, who we talking 
about like doctors, lawyers, dem people in society; dey come and dey buy on a weekend … 
But wha’ dey does, dey use a ghetto person to buy it for dem, because dey don’t want 
anybody to know that dey are using … I know people in dey office, dey use cocaine … 
Cocaine is de main drug dey use … You got a high percentage of society people who use it. 

 

A feel we have about 5,000 crack smokers … Doctors, lawyers,  nurses, teachers, police use 
crack … Me a man live in St. Paul’s in a small community and make $6,000 on a weekend 
just from selling crack alone … It got a lot a crack houses round town too. 

 

Heroin was said to be used primarily within one specific community / culture: 
  

Mostly Spanish people ... people from Santo Domingo and Puerto Rico ... You find heroin 
mostly in de Spanish community. 

 

Other responses were combined, but were still important contributions: 
 

Statistically, a would say … one in every five person in my community either drinks or 
smokes (marijuana or crack/cocaine). 
 

My community is Basseterre, a lot a smokers … De majority in de marijuana … Out of de 
100% let’s say 40% crack and 60% marijuana.   
 

In de village that I resided, I would say out of a 100% of all the people who live there, a 
would say 70% use marijuana, and it would have about 30% use cocaine. 
 
De McKnight community, you find very few crack smokers … majority users are marijuana 
smokers. 
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A use to live over Russell’s Village… most people over dere use marijuana, but not crack.  
At de same time, a would say … gah a lot a people do smoke crack that we know, you find 
that ye got man dress in big office do smoke crack, man wuking bank who smoke crack … 
Man does see dem in crack hole and thing … Dey gee us dey money to buy for dem and 
thing, and we say mek sure dey gee man something … Man will tek dey money and aint come 
back, you know wha’ a mean … So, couple fellows I know and so, but I aint going call no 
name … good life, live over Frigate Bay, Bird Rock … Man gah a brother he does wuk in 
bank, man do smoke and sniff. 

 
3.3.10. The Drug Sourcing Countries 
 
It was obvious that the various drugs and their quantities had to be supplied or sourced. When 
prisoners were asked about where they got the respective drugs as discussed previously, they had 
different things to say. Based on the type of drugs, many provided their own. 
 
For example, many who reported selling marijuana planted their own for personal consumption, 
sharing with their friends / brethrens, and to barter for things they needed. Those who sell in larger 
quantities relied on a supplier / dealer, who imported from the regional Caribbean islands including 
St. Maarten, St. Thomas, St Vincent and the Grenadines, Dominica, Jamaica, Santo Domingo, 
U.S.A., and Colombia. However, it was also reported that the imported marijuana was not only for 
local trafficking, but it was also redistributed to other countries such as St. Maarten, St. Thomas, etc. 
One prisoner said: 
 

Man it come from all over … Jamaica … it is a Caribbean link coming down … coming 
down going Trinidad … 

 

Cocaine power (HCL) was said to be imported from Colombia, St. Vincent, St. Maarten; and 
Ecstacy was imported from St. Thomas. One prisoner said this: 
 

According to my knowledge, in my community or the village where I resided … the herb 
which is the herb plant is grown in the mountain by the local man … Cocaine come from 
aboard like Colombia … The crack now is something that dey would cook locally to bring it 
into a solid form. 
 

One participant gave a brief discourse of what he perceived the production to transshipment of 
cocaine: 
 

Very poor people in South America (Peru, Bolivia, Ecuador) … cocaine really start from de 
coca leaves … The poor people would pick leaves and sell to buyers … [to] two main 
factories in Peru and Columbia … Most of the time, it reach St. Kitts just for transit … St. 
Kitts is just a transshipment point … The question is where it is coming from, and I believe 
that it come from South America. 

 
Another shared his experience of an actual drug importation / transshipment taking place. This is 
what he said: 
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Sometime ago, a night a was home between sleep and wake … I hear a big hovering in the 
sky … a helicopter bout 2 or 3 o’clock in the morning …  In de morning when I wake up, you 
know you going hear street talk that a helicopter drop something over Conaree …  It had to 
be coming from somewhere, but can’t pinpoint exactly where dey come from. 
 

Yet another prisoner had this to say: 
 

St. Kitts is an indoor for the coke … I deal with export and import … It had a man, who I 
was loyal to, and he is now in the USA …  I have some associates in the Country … Me and 
dis man is in pool, and he come on radio to say this and that … Cocaine come from 
Columbia and you go down Guyana, you get it cheaper still … Agreed that St. Kitts is a 
transit point … Sometime we have it in abundance, you can’t get it out, it spoil … I am a 
professional accountant … Well a business man I be … Cocaine coming in, coming in, 
coming in … I in jail, and I have coke out dere … I got it hide out dere … These fellows 
might got things to hide, but not me, just so I be … Right now a in jail, and me business 
suffering …   

 
3.3.11. New Trends in Drug-Taking Behaviors 
 
With reference to the new trends in using the various drugs previously discussed, participants 
mentioned the ways that they have either used or have seen others used drugs. As reported earlier, 
Spranger and Fonto were the two main new drug trends for cocaine/crack, marijuana, and tobacco. 
However, more direct questions were asked about the individual drugs. Marijuana was the only 
illicit drug that was elaborated on. It has been used in foods, alcoholic and non-alcoholics drinks, 
tea, and as medicine. Here are some responses from prisoners: 
 

De weed, right, you could cook it in you food, you could mek tea wid it, for all different 
purpose ... Well is like a medicine you know … it keep you body in order, and keep you 
feeling good, you know. 
 

See all now that my foot is damaged … got some green one… pound it up and just band it 
round to me foot, and then it would be cool. 
 

A time a had a toot ache at a young stage, and a gat to keep smoking so that it won’t hurt 
me… But as de pain wear off, de pain would just come back again … A got to smoke another 
joint again to keep de pain away … So, it is a pain killer in a form, and ye could go in tea 
too … mek wine wid it … You would not like to taste de wine, very nice … A say de best wine 
you would drink … De roots, you pound dem up and boil them and you put dem to soak, a 
real nice wine, trust me … You might add a kacanga root wid it.   
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3.4. Results from Key Informants Interviews 
 
The key informants were asked to give their perceptions on the following themes: main abused 
legal/illegal or most problematic drugs; main drug mostly associated with arrests/convictions, 
seizures, and court mandated treatments; awareness of any new drugs being introduced over the past 
3 years; illicit drug injection / paraphernalia sharing; the favorite places for drug use; sex for drugs 
exchanges; supporting drug use habit; the costs of drugs; the amount of drug users in the Federation; 
drug source countries; how much of the drugs coming in stay over; new trends of drug-taking 
behavior in the Federation; and where are most of the persons involved in trafficking from. 
 
The key informants reported that “alcohol and marijuana” were the main legal and illegal or most 
problematic drugs abused respectively. Also, marijuana and alcohol were the drugs mostly 
associated with arrests and convictions. While marijuana and, to a lesser extent, cocaine/crack, were 
the main drugs associated with seizures, and alcohol and marijuana were the drugs mostly associated 
with court-mandated treatments. The informants were not aware of any new drugs being introduced 
over the past 3 years; nor were they aware of any illicit drug injecting or paraphernalia sharing. 
 
There are no specific locations for drug use. Rather, drugs are often used in the most convenient 
places / settings based on the type of drugs, their availability and accessibility. For example, 
marijuana is bought and used on the street; while alcohol is used all over the place; and cocaine is 
bought and used in hidden places. Both marijuana and cocaine are mostly used at parties. One 
informant mentioned that “Newtown and Irish Town” both have crack houses or drug holes. 
 
There is a lot of sex for drugs exchanges, especially among people who use cocaine. Drug use habits 
are supported by sex exchange, legitimate jobs, begging, stealing, and bartering. Also, it was 
mentioned that most “alcoholics hang out and someone would give them a drink if they can’t afford 
it.” Even though the informants were not fully aware of the cost for the various drugs, they 
speculated that marijuana would be much cheaper than cocaine. 
 
As to how many drug users there were, informants categorized according to the drug types: 
marijuana – 10% of the population, ages 15 – 50 years; alcohol – 60 % of the population, ages 10 – 
80 years; and cocaine/crack – 1% of the population, ages 18 – 40 years. The majority of the persons 
involved in drug trafficking in the Federation were believed to be locals. It was estimated that at 
least 1% of cocaine stayed in the Federation. However, the majority of marijuana was grown locally; 
and whatever comes in stays for local consumption. Also, it was believed that most persons involved 
in the narco-trade were locals, between 20 to 40 years... “Once a fellow left school, he starts.” 
 
Primarily, marijuana comes from Jamaica, St. Vincent and the Grenadines, and other neighboring 
Windward Islands, and also from Columbia. However, a large percentage is grown locally. 
Cocaine/crack comes from some neighboring islands such as St. Maarten and also from Columbia 
with the final destination being USA. One informant further explained that because the Federation’s 
coast lines are very vulnerable, it is easy for it to be used as a filter / transshipment zone. 
Additionally, spranger (cocaine/crack and marijuana combination) was identified as the new trend 
of drug-taking behavior. 
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4. SUMMARY / RECOMMENDATIONS 
 
4.1. Summary 
 
 Due to the topic of “DRUGS,” there is always the tendency to conceal information because of 

the illicit nature and social intolerance. Therefore, this study adhered to strict confidentiality 
guidelines in order to encourage the participating prisoners to give honest responses. No names 
or identifying information were asked for / nor were they included in this study. Prison personnel 
were not allowed to administer the demographic structured questionnaire, the semi-structured 
interviews, nor were they apart of the research team. Instead, questions were administered by the 
two-person research team from the National Drug Council. However, it is important to note that 
under any circumstances, not everyone would feel comfortable discussing openly or telling the 
truth about drugs. Therefore, the results obtained from the findings should be considered 
accordingly, when planning demand reduction programs for prisoners or society at large. 

 
 The conclusions of this study must be viewed in light of its limitations. The geographic region of 

the Federation of St. Kitts and Nevis and selected participants considered in this study are 
limited to the two prisons. Use of the sample from the two prisons limits the findings and that of 
the larger population of the Federation. The overall sample was atypical; it only focused on 
Black males. Also, the study sought data from prison prisoners (18 - 54 years old) only. 
Therefore, caution must be used when comparing the data to younger or older groups. 

 
 The prospective assessment of drugs rely partly on self-reports of lifetime prevalence use 

(demographic form), so reporting bias may be a limitation. However, a number of studies 
(Cooper, Sobell, Sobell, & Maisto, 1981; Kupetz, Klagsbrun, Wisoff, Larosa, & Davis, 1979; 
Midanik, 1982; Rachel et al., 1980) have established the validity of self-reports of substance use 
by corroborating self-reports with known outside measures. In addition, there has been evidence 
that self-reports do remain consistent over time (Bailey, 1992; Reinisch, Bell, & Elickson, 1991). 

 
 This FAS on drug use was implemented as a pilot project on emerging drug trends in the 

Caribbean, and sought to understand the patterns / trends of drug use and related issues among 
prisoners prior to their incarceration. It is hoped that this study would provide the information 
needed to develop effective and appropriate interventions to reduce the incidence of drug use 
and interrelated problems among the target group and the society at large. This section 
summarizes the main findings of this study.     

 
4.1.1. Drug Consumption Patterns   
 
4.1.1A. Age of Initiation 

 before age 10 for alcohol and cigarettes 
 around age 7 for marijuana 
 about age 17 for crack/cocaine 
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4.1.1B. Main Abused Legal / Illegal Drugs  
 Alcohol 
 Cigarettes 
 Pain killers 

 Cocaine/Crack 
 Marijuana  
 Ecstasy (to a lesser extend)

 
4.1.1C. Drug Injecting / Paraphernalia Sharing 

 There was little illicit drug injecting mainly for cocaine and to a lesser extent, heroin. 
 Generally, there was no sharing of drug paraphernalia, except for marijuana 

 
4.1.1D. Favorite Places for Using Drugs 

 nightclubs 
 street corners 

 high schools 
 homes of relatives and friends 

 
4.1.1E. Sex for Drugs Exchanges 

 Participants reported having sex with users who could not afford to buy drugs with cash 
 Also, they reported seeing others having sex for the exchange of drugs 

 
4.1.1F. Supporting Drugs Use Habit 

 buying 
 planting their own (marijuana) 
 stealing / hustling 

 legitimately working 
 bartering 
 etc. 

 
4.1.1G. Costs of Illicit Drugs 

 Marijuana ranged from a EC$10 dime bag to EC$1,800 
 Cocaine/crack ranged from a EC$5 piece to EC$2,000 
 Ecstasy ranged from EC$40 and up 

 
4.1.1H. Number of Drug Users in the Neighborhood / Community 

 Alcohol and cigarettes – 40% to 100%. 
 Marijuana – 35% to 100% 
 Crack/cocaine – 10% to 40% 
 Heroin – unknown, due to it being used primarily in one main community / culture. 

 
4.1.1I. Drug Sourcing Countries 

 St. Maarten 
 St. Thomas 
 St. Vincent and the Grenadines 
 Dominica 

 Jamaica 
 Santo Domingo 
 USA 
 Colombia

  
4.1.1J. New Trends in Drug-Taking Behaviors 

 Spranger – combination of cocaine/crack and marijuana 
 Fonto – combination of marijuana and locally-grown tobacco 
 Marijuana – has been used in foods, alcoholic and non-alcoholics drinks, tea, and as 

medicine 
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4.1.2. General Behavioral Patterns and Adverse Effects  
 
Based on the results of the study, prisoners described varying behavioral patterns and adverse side 
effects after consuming drugs. Here is a list of some of those responses: 

 Swear bad word in the public 
 Break down in the family 
 Fight 
 Sex with man  
 Destroy people’s property 
 Sleep anywhere 
 Numb the appetite 
 People walk around dirty 
 Make you hustle (steal, teef, rob, etc) 

 Kill 
 Rape 
 Ain’t complete school  
 Destroy one’s life. 
 Hallucination  
 Memory loss  
 Make you sleep 
 Energizes 
 Relaxation and meditation 

 
4.1.3 Link Between Drug Use and Risky Behavior  
 
4.1.3A. Violence  

 On one hand, some focus group participants believed that marijuana use does not encourage 
violence. Rather, violence occurs under the influence of the other drugs including alcohol, 
cocaine/crack, etc. On the other hand, some participants rebutted the aforementioned and 
said that marijuana promoted violence.  

 Both key informants supported the claim that it does cause ineffective decision making; and 
thus, the user may be prone to criminal activity.  

 In general, participants believed that all manmade drugs (crack/cocaine, heroin, ecstasy, etc.) 
use stimulates violent behaviors.  

 
4.1.3B. Risky Sexual Behavior   

 Generally, participants from all focus groups believed that the consumption of drugs promote 
risky sexual behavior, including unprotected sex, men having sex with men, etc. 

 Some participants indicated that a drug user / abuse will be more inclined to attempt rape. 
 Both key informants concurred that use of drugs increases risky sexual behaviors. 

 
4.1.4. Crime and Drug Use  
 

 The study revealed that respondents believed that drug use leads to criminal activities such 
as hustling / stealing, raping, killing, etc; especially to support the drug habits 

 Generally, participants knew that possession of any illicit drug is a breech of the criminal 
code, and therefore, may be charged with personal possession or with the intent to traffic 
depending on the amount. 

 Both key informants reported that illicit drug use increases the propensity for criminal 
activities.  Stealing was the most common law breaking activity identified by informants. 
Regarding drug trafficking, informants believed that more locals were involved in drug 
trafficking than outsiders. 
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4.2. Policy / Decision-Makers 
 
 In order for drug use/abuse prevention to be successful, it must be addressed at the various 

decision-making levels – the policy, community, education, family, and individual levels. All 
anti-drug initiatives must be nationally and legislatively supported. There must be 
comprehensive and interdisciplinary mandates, with a commitment from the entire governmental 
system to get involved with the fight against drugs. It must be nationally coordinated, so that 
goals and messages are consistent and realistic as presented in the Federation’s National Anti-
drug Masterplan. 

 
 Alcohol and drug abuse prevention and rehabilitation must be identified as a national priority. 

The perceived availability and exposure to and use of alcohol/drugs are critical risk factors. 
National mandates to reduce availability through voluntary efforts and the enforcement of 
existing laws prohibiting the sale of alcohol and tobacco products to minors must be enhanced. 

 
 Ensure that every resident who has a drug abuse problem, particularly prisoners, receive 

treatment and rehabilitation. Implementing a prison assistance-based program is the proactive 
approach as it improves timely accessibility by bringing these services to prisoners in need. One 
of the objectives must be to have such program extended to every prisoner and the prison 
personnel, whether directly in the prisons or through a government-sponsored agency such as a 
national counseling and substance abuse services center (NCSASC). 

 
 Intervention efforts must be designed towards the transition periods of imprisonment to release. 

These strategies should be designed considering a greater diversity among men in their drug 
consumption patterns and trends. One needs to identify the mechanisms and environmental 
factors that may help men to develop healthier lifestyle patterns. 

 
 Staff and cellmates alike need to be trained for early identification and intervention at their level 

of contact. More information should be made available to the prisoners about the physiological 
and psychological effects of the various types of drugs, especially the myths about alcohol and 
marijuana. 

 
4.3. Demand Reduction Initiatives and Programs 
 
 Counseling, alcohol / drugs prevention education, and rehabilitation efforts must target the 

prisoners and the entire prison staff. Out-reach programs need to become more in-reach to cater 
for the needs of all prisoners at risk. Self-helped groups may be facilitated through the NCSASC, 
and includes Alcoholics Anonymous, Narcotics Anonymous, and Al-Anon / Alateen. 

 
 As with early exposure to alcohol / drug use through relatives and friends, the accessibility of 

these substances and the subsequent early use, anti-drug prevention education must begin early, 
preferably in the entire community. Continued efforts must be exerted by the stake-holding 
ministries (Health; Education; Youth; Social Development, Community & Gender Affairs; 
National Security, etc.) to foster partnerships in the prison system through intensive education 
programs that address such issues as risk, protective factors, and early warning signs. 
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 Strengthen and support the existing prison personnel structures / roles and upgrade their skills in 
substance abuse prevention efforts. Prison personnel must recognize that exposure to substance 
places everyone at great risk. 

 
 Enhance and strengthen existing substance abuse prevention programs in the prisons. Education- 

/ health-based prevention programs must be augmented nationally, targeting at risk prisoners. 
Already, there exist various government-sponsored initiatives. However, there must be conscious 
planning to combine anti-drug initiatives with these existing efforts. 

 
 Increase mass media coverage of a comprehensive substance abuse prevention education and 

treatment program that must include extensive education of the general public; increased public 
awareness regarding symptoms and treatment programs; and raising the awareness of the 
problems and solutions to early use of alcohol and other drugs. One of the objectives will be 
eradicate the myth that the use of substances (including alcohol) is the norm and not the 
exception. Such a media campaign should involve the use of non-substance using sports heroes 
in public service announcements on television and radio, featured news stories, printed material 
distributed in workplaces, etc. 

 
4.5. Future Research 
 
 Supplement the information from this, previous, and future surveys / studies with useful and 

supportive information obtained from all key stakeholders including prisoners, staff, 
superintendent, experts, etc. to explain the results, which can help to fine-tune the attitudes, 
perceptions, and awareness towards alcohol and other drugs. 

 
 Conduct surveys using the Emerging Trends Phenomena Model: 

o to assess how often prisoners / general population consume large amounts of alcohol / other 
drugs to relieve stress;  

o to assess the impact of drug use / abuse and antisocial behaviors on the user’s overall lifestyle; 
o periodically to allow for the assessments of drug use / abuse trends and patterns. 

 
 Evaluate the impact of educational and therapeutic opportunities (i.e., stress management, time 

management, healthy lifestyle, etc.) for prisoners and staff in order to reduce stress. 
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PREFACE PREFACE 

  
Within the sphere of observation and understanding of trends and patterns related to 
substance use, there is an obvious dearth of a viable empirical base. As a result, the 
response to consumption and its interrelated issues has been compromised, hereby 
limiting the relevance of responses. Consequently, this study is an attempt to initiate 
change in through the development of an empirical data to inform policy and 
programmes for effecting necessary change. 
 
This study was conducted by the staff of the Substance Abuse Advisory Council 
Secretariat to explore drug use and its contingent problems among young males housed 
at the Boys’ Training Centre (BTC). The BTC is a state facility instituted to house young 
men who are minors and have committed criminal offenses, those for care and 
protection and juveniles for safekeeping. It is expected that this study will help all parties 
concerned to comprehend one of the high-risk youth segments in St. Lucia, allowing for 
targeted drug demand reduction and the sensitization of the general public on the nature 
of the drug related problems among this grouping  
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EXECUTIVE SUMMARY EXECUTIVE SUMMARY 

  
The study begins with Section 1 which encapsulates the Background, presenting information 
on the Country as well as the drug situation specific to it. Additionally information is 
provided on the institution and its population being studied. Section 2 provides an overview 
of the Methodology utilized inclusive of ethical considerations. Section 3 explores the Findings 
of the research from the focus group, in-depth interviews and key informant interviews. 
Section 4 focuses on the Discussion, Implications and Recommendations that would impact policy 
and programming as informed by the findings of the research. 
 
The study seeks to examine the relationship between drug exposure and the 
institutionalization of the juveniles at the Boys’ Training Centre. 
 
It is expected from this that it would be possible to: 
Institutional Support: 

• 
• 
• 

• 

• 

Develop a programme to respond to the needs of the juveniles at the Centre 
Conduct drug education sessions with staff of the Centre 
Identify strategies that could be implemented for the wards as well as their families 
prior to their exit from the institution 

Networking: 
Enhance and improve levels of co-operation amongst the various agencies involved 
in the process of addressing drug use and dependence, to allow for a more consistent 
approach  

Training: 

Maintain continuous training for all relevant persons involved in programmes in 
respective areas 
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11..    BACKGROUND BACKGROUND 

 

 
1.1 General Country Information  
 
St. Lucia was contested for by France and England throughout the seventeenth and early 
eighteenth centuries. In 1814, the island was ceded to England with self-governance being 
granted in 1967 and independence in 1979. St. Lucia is the second largest of the Windward 
Islands with an area of 615.2 square kilometers (238 sq miles) located at 13 53 N, 60 68 W. 
The island’s neighbours are Martinique to the North, St Vincent to the South and Barbados 
to East-South-East. 
 
In accordance with the 2001 National Census, St. Lucia has an estimated household 
population of 156, 635 persons, which is a registered increase of 18.1% from the 1991 
census. The island’s population is primarily of African and mixed African-European descent 
with a small segment of East Indian and European descent. English is the official language, 
though a significant percentage of St. Lucians speak the local creole dialect. 
 
The economy can be portrayed as relatively open and under–developed with deficient 
linkages with the global economy. St. Lucia’s economy relies chiefly on revenue from 
agricultural production and tourism in addition to some small-scale manufacturing. Revenue 
from agriculture, particularly banana production, was the engine for the socio-economic 
advancements that transpired in St. Lucia since the 1960’s. However, with the weakening in 
the industry over the past decade, an economic downturn, with all its pitfalls, has become 
the new economic reality, with the emergence of the tourism sector to fill the economic 
void. 
 
 
 
1.2 Context of the Country Drug Situation 
 
The geographic location and rugged topography of St. Lucia contributes to its vulnerability 
to drug trafficking and its contingent elements. As confirmed by intelligence reports, given 
the number of bays and proximity to waterways (especially for yacht traffic), the southern 
segment of the island is a hot spot for the transshipment of all manner of illicit drugs. 
Offshore airdrops, followed by small-boat transport to seaside caches are a common 
smuggling practice. St Lucia has experienced a proliferation of cocaine trafficking over the 
past 5 years. Most of the cocaine enters St Lucia at or in the vicinity of its southern port of 
Vieux-Fort. Columbian and Venezuelan traffickers are active in St Lucia, working with local 
trans-shippers for forward shipment external to the Caribbean region. There is an 
entrenched trading network with Europe and North America as well as nearby Caribbean 
islands. Additionally, there is some marijuana cultivation but principally for consumption on 
the domestic market. 
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has been a visible upsurge in the number of violent crimes, particularly involving the use of 
firearms and with the subsequent loss of life. The impact of crime and violence related to 
illicit drug activity has been detrimental to communities at a micro-societal level, with a 
‘culture of fear’ pervading many a person and community. There are many communities which 
exist among or along the fringes of indigenous illicit drug markets, making this ‘culture of fear’ 
even more warranted. 
 
Diverse counter-measures have been instituted by law enforcement to respond to the call to 
stem the supply of illegal drugs. Amongst these are raids conducted in ‘drug hotspots’, random 
searches of vehicles, as well as enhanced surveillance at the conventional ports of entry and 
other water ways. In reference to demand reduction, there is an acute absence of an enabling 
environment to foster early detection of drug users and intervention of treatment and other 
support services. Though institutions are in place for the provision of some degree of 
assistance, poor inter-institutional coordination has proven to encumber the maximization of 
their functionality. This is further frustrated by under-financing of various support agencies 
including of Turning Point, the country’s lone treatment and rehabilitation facility, 
accompanied by the absence of trained personnel throughout the network of social 
institutions (e.g. psychotherapists, psychologists and counselors in schools, prisons, health 
facilities, etc.). At the community level, intervention programmes tend to be sporadic and 
response oriented with sustainability being brought into question. Within the correctional 
facilities, rehabilitative programmes have failed to support users with the requisite tools to 
withstand the continuity of a lifestyle of drug use/abuse after exiting the facility. 
 
Drug use and abuse prevention education is taught formally in the form of a skills based 
approach within the Health and Family Life Education syllabus. This programme was 
recently reviewed by the Ministry of Education, Human Resource Development, Youth and 
Sports with the Secretariat assisting in the restructuring of the drug education module of the 
course. The newly revised course was introduced in September 2003. This course is taught in 
all Secondary schools island-wide. Other schools island-wide (inclusive of the primary and 
post-secondary schools) also conduct a degree of drug education for their students, but on a 
more informal basis. These institutions often conduct their programmes with the assistance 
of the Officers of the Substance Abuse Advisory Council Secretariat and the Community 
Relations Branch of the Royal St. Lucia Police Force.  

 

 
 
1.3 Rationale 
 
Our youth population has been confronted with a number of social challenges. Amongst 
these are un/under-employment, poverty, violence, drugs and HIV/AIDS. These social 
problems become more entrenched in the absence of any baseline research, to drive suitable 
programmes. With the support of relevant information, it would be feasible to develop 
relevant education and prevention programmes. 
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At present there is an acute absence of baseline data that could be utilized to inform and 
provide impetus for programmes for the Boys’ Training Centre, as well as develop additional 
programmes and policies in St. Lucia. The various individuals and agencies which interface 
with the wards of the centre have registered the need for intervention for addressing issues 
of drug exposure, use and abuse among the wards of the Centre. Therefore, by studying the 
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population in question, it is expected that relevant data could be generated that the 
programmes introduced would be of greater relevance and suitability.  
 
 
1.4 Institutional Information 
 
The the Boys’ Training Centre was officially opened on February 20, 1960 at Massade, Gros-
Islet. Currently, the facility is a residential institution for male juvenile delinquents between 
the ages of twelve to seventeen years. Most of the residents have been in conflict with the 
law and have been exposed to the court system. Offenses committed range from murder to 
truancy (from home and school). 
 
The School was conceptualized by Mr. Stanislaus James, St. Lucia’s pioneer Social Worker 
and Probation Officer. Initially, the School served as a residential facility for seventeen male 
juveniles and was staffed by three persons; a headmaster, an assistant headmaster and a 
matron. 
 
During initial years of operation, the school had attained an outstanding reputation within 
the community. However, with time there was a gradual decay of the standards of the 
facility. As a result of these problems, an advisor to the government was appointed in 1974 
to investigate operations of the school and to make proposals for upgrading.  
 
Subsequent to the investigation, the focal point became the individual child recognizing each 
child has issues specific to their circumstance. Behaviour modification techniques were 
introduced as part of the programme with the express expectation of modifying the 
behaviour from being an undesirable one to one that is more apt.  
 
Through the reconfiguring of the Centre’s programme, noteworthy strides have been made 
for a number of wards. Boys who entered the Centre illiterate have made significant progress 
towards literacy through the Centre’s intervention. A number of boys after exiting the 
Centre, have been able to obtain stable employment, others have been able to initiate their 
own business endeavours and some returned to assist with the programme of the Centre.  
 
 
1.5 Profile of Population under Study 
 
The majority of the boys committed to the Centre is from single parent households (usually 
mothers) or reside with a guardian. Their mothers are usually young and their households are 
composed of a number of siblings, usually half or step brothers and sisters. Many of these 
women lack the essential techniques for proper and effective parenting. As indicated by 
personnel from the Centre, several are also unemployed or underemployed, many surviving 
on remittances from their partners or accept existing short-term employment opportunities.  
Counselors’ investigations and reports reveal that many of the boys are born of visiting or 
unstable relationships. There exists a trend of many of the boys being unaware of the 
identity of their father. In one instance, a former ward had not met his mother until he was 
seventeen years old. 
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The households that the boys emanate from are deficient in discipline and parental control. 
The majority of the wards have extensive histories of stealing, which on average commences 
about the age of five, under the tutelage of a parent, a family member or an older friend 
from the neighbourhood. There is also the practice of smoking both marijuana and 
cigarettes, using profanity as an element of regular discourse, exaggerated insubordination 
and disrespect to authority figures. Some are inclined to being destructive, with no regard for 
other’s property. The general consensus of the wards is that staff of the Centre impedes their 
freedom through their over-involvement in their lives. 
 
Boys at the Centre tend to have acute behavioural problems. There are wards that have been 
diagnosed with childhood mental disorders that include Conduct Disorder, Attention 
Deficit/Hyperactivity Disorder and Oppositional Defiant Disorder, Schizophrenia and 
Depression. All of these illnesses bring with them specific behavioural patterns that are 
extremely difficult to deal with until the boys are properly diagnosed and in many instances, 
medicated.  
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22..      METHODOLOGY METHODOLOGY 
 
 
2.1 Justification 
 

The overall study seeks to “Examine the relationship between drug exposure and the present 
institutionalization of the juveniles at the Boys’ Training Centre.” 

 
Contingent upon this are: 

 
1. Primary Objective::  Explore  drug use and its related problems amongst the 

general population of the Centre 

2. Secondary Objective: Generate base-line data to inform intervention 
programmes. 

 
Contact was made with the Director of the Boys’ Training Centre and meeting dates 
were set. Within the forum of these meetings with the Director as well as with Staff, 
a brief overview of the rationale and objectives of the study was given.  
 
Data Collection: This process was based on three phases:  
 
1. A focus group interview  
2. In-depth interviews  
3.       Key informant interviews.  
 
The study of the wards at the BTC was conducted with specific focus on their 
perceptions and attitudes as it relates to: 

 
 
 
 
 
 

Drug use and abuse 
Education and the formal school system 
Their communities 
Social structures and organizations  
Recommendations for demand reduction 

 
The existing population count at the facility was 24 boys. A target sample size of 6 
boys was requested for the focus group and a sample size of 8 boys for in-depth 
interviews was decided upon. The Director assumed the responsibility of randomly 
selecting the boys from the register of boys housed at the Centre. 

 
2.2 Data Collection 
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varying levels of literacy amongst interviewees.  All interviewees participated in 
the provision of this data. 

 
Previous to the commencement of the focus group session, participants were 
given an overview of the rationale of the research and the significance of their 
role in the data collection process. An overview of the topics that would be 
covered during the focus group was given prior to the commencement of the 
session as a means of preparing the participants for the maintenance of the flow 
of the session and limiting the possibility of surprise during the course session. 

 
The session was conducted in the library of the Boys’ Training Centre and was 
audio-taped. 

 
 
(b) In-Depth Interviews:  These interviews were conducted one-on-one with 8 

wards of the Centre. This was an attempt to obtain relevant information 
specific to interviewees to allow for understanding the relationship between 
the probable drug exposure and present institutionalization at the Boys’ 
Training Centre. The interviews sought to obtain the following data in order 
to form recommendations: 

 
 
 
 
 
 

Demographic data 
Community (environment) data 
Educational experience data 
Drug exposure and interaction data 
Lifestyle data 

 
These interviews were conducted in the counseling rooms of the Centre and 
were audio-taped. 
 
(c) Key Informant Interviews:   Key Informants were identified with:  

 
 Treatment and Rehabilitation services 
 Police and Justice Departments 
 Prevention Services 

 
 

The key informant interviews were designed to provide information about the drug 
situation in St. Lucia from the preceding three different perspectives . The main 
objectives of these interviews were to get a comprehensive picture of: 

 
(a)  drug misuse (including alcohol) in St. Lucia and 
(b)  the different services, organizations and individuals engaged in delivering programmes to 

prevent, reduce or treat drug abuse.  
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The interviews with the representative from the Drug Free Club and the officers 
from the Community Relations Branch were held at the office of the Substance 
Abuse Advisory Council Secretariat. However, all other interviews were carried 
out at the offices of the different interviewees. The interviews were all audio-
recorded except in the case of the Drug Free Club representative where brief 
notes were made by the interviewer during this session. 

 
The audio recordings were transcribed verbatim in all cases, to create answer 
sheets for each interviewee. These sheets were then studied and compared so 
conclusions could be drawn from them. 

 
2.3 Ethical Considerations 
 

A meeting was held with the management of the Centre prior to the 
commencement of research activities with management of the Centre to 
highlight the sensitivity of the information being sought from the residents of the 
Centre. It was indicated that during the sessions, members of staff or other 
residents who are not selected for participations would be disallowed from 
accessing the interview rooms. Additionally it was indicated that data generated 
form the wards would not be discussed or released except within the format of 
the presentation of the research findings and release of the report. 

 
The population under study is housed within a residential correctional facility for 
juvenile offenders. Therefore, issues of confidentiality were of prime ethical 
concern. Prior to the commencement of the sessions, the onus was on the 
interviewer to highlight that discretion would be maintained throughout the 
sessions in attempt to secure access participants throughout the research process. 
Given these considerations, the interviewer ensured that within the focus group 
phase, answers to questions posed strictly remained at a general level and 
responses of a personal nature be discouraged within this session. The in-depth 
interviews were reserved for more personal data generation. By so doing, 
participants’ histories would not become exposed or violated within the focus 
group forum.  

 
Participants were provided with consent letters. This outlined the purpose of the 
research, the role of the participants as well as highlighted the voluntary and 
confidential nature of the research. Within the letters it was stated that the 
session would be audio-taped and this was reiterated prior to the commencement 
of both the focus group and in-depth interview session. 

 
All participants would be numbered and no reference would be made to their 
names as a means of identity protection. During the focus group session, 
participants would be noted as I1 to I6, referring to Interviewee 1 to Interviewee 
6. The Facilitator of the session would be referred to as F1. 
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33..      FINDINGS FINDINGS 
 
3.1 Characteristics of Focus Group Participants 
 

 AGE:   Participants ages ranged from 14 to 16 years 
 
 GENDER: All participants were male 

 
 
 SCHOOL: Two participants attended secondary school exiting 

prematurely (one at grade 7, the other at grade 9), Four 
participants ended their formal education at the primary level 
all exiting at grade 7/standard six. 

 
 FAMILY:  All participants indicated that they lived with parents, 4 with  

mothers, 2 with fathers. 
 

 WORK:  Three respondents indicated that they had had work  
experience of a short term nature: one participant indicated 
he had worked for two months doing plumbing receiving 
payment of $550, another worked for one week bending 
copper for a wage of $250 and the last individual worked on a 
banana farm for eleven months for $100 per week. 

 
 FRIENDS: Three respondents indicated that they had a lot of close friends,  

one participant indicated he had some but not a lot of close friends, 
one respondent indicated he had very few close friends, the last 
participant indicated he had no close friends. 

 
• DRUG USE:  1) Friends -Three respondents indicated that all or almost  

all of their friends use drugs.  Two indicated that the 
majority of the friends used drugs and one indicated 
that none of his friends used drugs. 

 
2) Family -Three participants indicated they lived with  

heavy drinkers or drug users.  Three indicated they 
did not. 
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SUBSTANCES YES NO
a. Cigarettes or other tobacco products?   5 1 
b. Alcoholic or alcoholic drinks? 6 0 
c. Tranquilizers such as Valium or Librium other than as a medicine? 0 6 
d. Stimulants such as amphetamines other than as a medicine?� 0 6 
e. Solvents/inhalants such laughing gas, glue, etc?  2 4 
f. Marijuana (Weed, Pot, Ganja)?  5 1 
g. Hallucinogens such as PCP, LSD, Acid, Angel dust? 0 6 
h. Heroin?  0 6 
i. Opium?  0 6 
j. Morphine other than as a medicine? 0 6 
k. Cocaine? 0 6 
l. Crack? 0 6 
m. Ecstasy? 0 6 
n. Methamphetamines other than as a medicine? 0 6 

 
 
3.2 Results from Focus Group 

 
Perception of Drugs and its Related Issues 
 
I. What do you consider to be a drug? 

 
Participants conceptualized the term drug as having a negative connotation. They 
were able to readily identify a drug through its generic names as well as street names: 

 
I5:  I doh know. Marijuana, cocaine, cigarettes. 
I1: Black joint. 
I2: Alcohol. 

  
Additionally, they were able to identify legal drugs versus illegal drugs, but 
experienced difficulty at arriving at an operational definition for the term ‘drug’. 
Eventually one participant, stated: 
 
I2:  A drug is something people use to get a high. 
 
Other participants accepted this as the definition of a drug. However, a dilemma 
arose where some participants, when referring to drugs, were implying a reference to 
marijuana. However, despite previously viewing the generic term ‘drug’ as having a 
negative connotation, marijuana was viewed as more acceptable. 

 
II. What drugs do young people in St. Lucia use most often? 
 

Marijuana was readily identified as the drug most used, using local parlance for this 
substance: 
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I1: Marijuana. 
I5: Ganja, cannabis. 
F1: Are you saying that is the same thing?  
I5: They are the same. 
I1: Kiki. (marijuana). 

 
In addition to this, justifications were made for making its use more acceptable: 

 
I2:  Illegalize cigarettes and legalize marijuana. 
I1:  Most people make money on marijuana to feed their children. 
I5:  Yeah. Cause they does not give the people job. The marijuana does give us a daily bread. 

 
Independent of marijuana, the only other substance highlighted by the participants 
was cigarettes. 

 
I2: Cigarettes. 
I5: Yeah,fags. 
I3: But fags is cigarettes, garson. 

 
III. What do you think causes initial use of drugs by young persons?  
 

A range of reasons prompting use was identified. However, these causal factors were 
viewed as being external to the individual and thereby allowing for the reneging of 
responsibility for use. Particular emphasis was placed on drug use being a tool for 
problem (stress, frustration) solving and management: 

 
I5: No. Stress. 
F1:  You want to explain what you mean by stress? 
I2: Frustration. 
I5: The same frustrations. 
F1: You want to tell me what you mean by frustration? 
I5: Troubles an dem kinda ting. 
I2:  When you tired of getting yourself in trouble 

 
Other reasons given include friends, meditation, to make you cool and calm your 
nerves. 

 
IV. What causes continued use and the development of a drug taking habit? 
 

Frequent use and habit formation was equated to addiction. 
 

I3: You addicted to it. 
I5: Continue using it all the time. Can’t do without it. 

 
It should be noted that the drug associated with addiction was cocaine despite 
marijuana being seen as being used with great frequency as indicated previously. 
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I3: Like de cocaine. When you take it now, again three minutes you take it again. 
 
V. Where do you think drugs are used by young people? 
 

From responses given it is apparent that drugs are used in the most convenient 
places, wherever is readily available: 
 
I4: By the river. 
I5: By the ghetto, by the beach. Anywhere. 
 
In addition to identifying a range of places, participants also identify persons that can 
be resorted to: 
 
I2: To their friends that corrupt them. 
I1: To drug addicts 

 
It should be observed that though generally participants were liberal with where they 
perceived drug use to be acceptable, it was still felt there was the need to be covert, 
given the presence of authority figures: 
 
11: If they doh want their mother to see them, they go by the beach 
I5: Except by the station. 
I3: Everywhere have police-ee 

 
VI. How often do you think young people use drugs? 
 

It is the belief of the participants that young people use drugs with a high level of 
frequency: 
 
I1: Very often. 
I3: Until you get fed up. 
I5: Fed up? They eh have nuttin like that uh. 
 
In their discussion of drugs used most often, participants reference was to marijuana 
usage : 
 
I5: It preventing you from getting in trouble too-ee. When you high, you like stay one place, 

relaxing, thinking about what you do next time. You check? 
I4: When me smoke de herb, me gone a-heaven (sung) 

 
VII. What do young people in your community think of drug use? 
 

Generally it was felt that other young persons viewed drug use negatively: 
 
I5:  They does say it not good. Sometimes they say you will die. 
I2: Some might say you have nothing to do with your life 
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Some participants were of the belief that seeing young persons using drugs 
[marijuana] inclines others to use it: 
 
I4: They want to try it. 
I2: Some might want to smoke 

 
VIII. How do you feel about young persons using drugs?  

 

 
Responses were diverse for this question. There was a general acceptance for the use 
of marijuana despite participants recognizing visible negative consequences: 
 
I5:  Very good. It is a lovely thing to see the younger youts to be smoking in the area 
 
Marijuana was suggested as being a good drug for use as opposed to the more hard-
core and socially stigmatized drugs (cocaine, crack-cocaine): 
 
I5:  It not good to smoke cigarette and cocaine but marijuana is good. 

 
Marijuana use was seen by one participant as reaching a state of nirvana through his 
continued reference to a popular reggae song: 
 
I4: When me smoke de herb me say me gone a-heaven. (sung) 

 
It was seen as an acceptable social practice that superceded the apparent 
consequences. Some participants, though accepting use, distinguished who they 
perceived as acceptable to use this substance. There was a tendency to apply gender 
biases to consumption: 
 
I5: Girls must not be smoking. 
I3: That is a bad habit for the female. 
 
Some participants, during the discourse, stated that marijuana should not be 
considered as an illegal drug: 
 
I2: Illegalize cigarettes and legalize marijuana. 
 
In addition to not regarding marijuana as being as negatively impacting as other 
drugs, an economic rationale was also given for its availability for use to young 
people: 
 
I2: Is with marijuana people making money to feed their children. 
I5: They eh want to give man jobs so weed that help dem make money 

 
IX. Which drugs do you think are acceptable for young persons and which ones

do you think are not? Why? 
 

Most respondents thought that marijuana was acceptable for use: 
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I1: Marijuana. 
I2: It make you fly without visa. 
I4: It give you higher heights and a better meditation. 

 
Though generally participants found use of drugs [marijuana] acceptable, they did 
indicate that this does not suggest that they would encourage use: 
 
I2: I would not advise to smoke it. It is not a good thing.  
F1: Ok. You won’t advise someone to do it but if you see it happening what would you think? 
I2: Good for dem but I eh go advise them. 

 
Some respondents stuck strongly to the belief that irrespective of the reasons for use, 
drugs are not good. 
 
I3: None of them acceptable 

 
It was a strongly held opinion that cigarettes and the hard-core drugs were the 
problematic drugs: 
 
I1:  Cigarettes and cocaine that not good 
I1: The cigarette. The crack. It raising your temper. 
I2: Mess up your lungs. 
I5: Nicodine of the cigarette breaking your teeth dong and spoiling your gums. 
I2: Nicotine break down lungs. 

 
Marijuana on the other hand was seen as “positive, giving a higher heights and a better 
meditation, make you fly without visa” 

 
Perception of Effects of Drugs 
 
I. How do you think drugs affect young people? 
 

Responses indicated that participants perceived drugs as having a negative effect: 
 
I3: Damage brain cells. 
I2: After a while you get stupid. It gives you short memory. 
I2: It prevents you from learning your education. 
 
One respondent likened the use of drugs to being fatal: 
 
I6: It can kill them. 
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The response to this question spanned both ends of the spectrum. Some participants 
suggested that, “you might lose the friendship” “damage the friendship.” 
 
I1: If you smoking and friends not smoking it can kill the friendship. 
I5: If you have weed and your friend tell you pass de joint and you say awa your friend get vex 

because you eh give him a draw. 
 

 However, others are of the belief that it is a means of bonding and solidifying the 
relationship: 
 
I5: No problem with friendship. It will stay the same way. 
I2:  But if you smoking and your friend smoking, the friendship gets better. You smoking 

together. 
 
III. How do you think drugs affect the family?  
 

It was generally felt that the impact of drugs on the family is negative. It is seen to 
result in “quarreling, warring, family break-ups.” One participant viewed it as possibly 
endangering other members of the family: 
 
 I4: As a member of the family, I would want to. You can put it on the dresser and a child 

come to take it. Like it lighting in the ashtray still. 
 

One respondent argues that that communal use of marijuana with the various 
members of the family can result in strengthening of family ties and pacifying 
possible tensions in the family: 
 
I2: If your family smokes it helps cause there is no quarrelling. They smoking and cooling out 

so we eh have no trouble. 
 
IV. How do you think drugs affect the school environment? 
 

Respondents generally suggested that drug use tends to contribute negatively to the 
school environment through the behaviour changes in the individual user as well as 
how this change impacts on other persons in that environment. It was deemed as 
serving as an interference in the normal functioning of the institution: 
 
I1: People there cah stick the smell. 
I4: You feel troublesome. You touch up the girls. You there like a pervert. 
I3: You steal the lunch. 
I4: You steal everything. 

 
One respondent, though seeing change occurring, viewed it as a form of amusement 
and entertainment: 
 
I4: I would give a lot of jokes, laugh at the children, laugh at the teacher, kicks off. 
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V. How do you think drugs affect the community and neighbourhood? 
 

The respondents suggested that drug use within the community was not a problem 
per se, but it was the interference of the police in response to this that was actually 
the problem to be focused on. 
 
I4: The police coming and harass and you want to do them something. And we high already, 

babies and all. We burning down police vans. I giving my son a police gun to spray down 
police. 

 
I5: When you smoking the police brutalize you, ask you all kind of questions. They throwing 

you behind the [police] jeep, giving man how much big kick. It does not affect the 
community. 
 

Additionally, one respondent highlighted that there are instances where, through the 
activity of law enforcement, the persons who are the source of the drug problem, are 
not dealt with allowing the core drug problem to continue: 
 
I1: If the police get a drug by or outside a person home they arrest the person. If they arrest the 

person, they end up arrest the wrong person and the drug dealer continue making money. 
 
 
Perception of Education and School 
 
I. What do you think causes young people to drop out of school? 
 

A range of reasons was given to explain prematurely terminating school. Some of 
these reasons were the result of deviant behaviours which are within the control of 
the individual student. Also expulsion occurs as a result of being caught using a drug: 
 
 I1: Smoking in school and they busting you. 
I6: You just leaving. They feel like leaving. 

 
Respondents also found that the school environment is not inviting or nurturing, 
seeing little utility in school attendance and collectively these factors also justified 
dropout. One respondent saw peer influence as a factor contributing to school drop-
out. 
 
Other factors were seen to be outside the control of the student including issues of 
unemployment with emphasis on poverty: 
 
I2: When your family is poor. 
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II. What sorts of problems do young people encounter after dropping out of 
school? 

 
Participants suggested that dropping out of school did not contribute to an 
improvement in the quality of life but it was seen as a better alternative to remaining 
within the school system. Participants actually viewed school drop-out as 
contributing to greater social problems: 

 
I4: They make how much babies, having children, having fast life, drinking rum. 
 
Some participants suggested that for young women in particular,  there is resorting to 
prostitution as a means of economic survival.  An issue which all members of the 
group had consensus on, was limited employment opportunities: 

 
I1: Cannot get a job 
 

III. What are some of the things young people do after dropping out of school to 
deal with these problems? 
 
Solutions identified tended to be seen as response oriented to address the problem at 
hand, irrespective of other problems arising as a result of the solution chosen and 
compounding the original situation: 
 
I2:  Some become drug dealers. 
I1: Because they cah get a job. 
I2: Cause they friends are drug dealers. 

 
 
Perception of Risk Behaviour 
 
I. What do you think can be called risky behaviour? 
 

All participants viewed that any action that involved a threat to one’s life can be 
categorized as risky behaviour: 
 
I2: It can take your life away. 

 
This behaviour as equated to the impact of drug use: 
 

I1: They wasting their life to take drugs. 
 
II. What do you think causes this type of behaviour? 
 

Most of the participants were of the view that peer influence was a predominant 
reason for engaging in this type of behaviour: 
 
I1: Your friends. They tell you use this, use that. 
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It was also seen as a means to an end: 
 
I4: Sometimes you owe somebody. 
I1: You go make a fast money. 

 
III. How do you think young people behave under the influence of drugs? 
 

Participants perceived that persons under the influence of drugs acted in an anti-
social manner: 
 
I2: Aggressive. 
I5: Violent. 
I4: I eh know. Freak out. Take out all their clothes an run around da place. 

 
IV. Give specific examples of behaviour people engage in under the influence of

drugs. 
  

i

 
Some participants suggested that persons would be more overly reactive under the 
influence of a drug, more likely to engage in acts driven by violence and aggression: 
 
I1: Sometimes when u high if people interfere with you, you lick them down because u eh 

taking their shait 
 

Others saw it as a social stimulant allowing for social drinking and sexual 
involvement with the opposite sex: 
 
I4: Chill out yourself, drink one, two beers, find one, two girls to grind yourself. 

 
Participants stated that under the influence of drugs they tend to me more easily 
sexually stimulated especially if combining the drug [marijuana] with alcohol. 
 
Some participants suggested that it is also an appetite stimulant: 
 
I3: Eat a whole pan of food. 

 
Perception of Crime in the Community 
 
I. Do you think that drug use affects the safety and security of the community? 

If yes, expla n. 
 

Generally respondents perceived that drug use disrupts community safety and 
security. Stealing as a means of feeding the drug habit was viewed as one of the 
primary outcomes: 
 
I4: It not safe cause when de jumbies smoke the cocaine they going and steal the people things. 
I3: The jumbies, the vagrants, when they smoke the cocaine they going to steal the people 

things. 
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It is significant to note that the problem of thievery was associated with cocaine use 
though throughout the focus group. Marijuana had been the drug referred to with 
greatest frequency. Respondents suggested that marijuana usage does not result in 
deviant social behaviours but rather, allows one to ‘cool out’, hence the association 
social problem with the more hardcore drugs. 

 
II. Do you think there is a relationship between crime and violence and drug  

use? 
 
Participants highlighted a correlation between drugs and firearms: 
 

 I2: Yes when you get drugs you get guns. 
 
Guns were viewed as necessary for protecting your person and property. Firearm 
possession was deemed as necessary particularly for persons marketing drugs as a 
means of heightening their security. Respondents also highlighted robbery and 
battery as other acts of crime and violence emanating from drug use: 
 
I5: When they get the frustration, they go steal from people. 
I1: When they sell all the marijuana they will go and rob the other fellas that have. 

 
 
III. (a)  Have you ever witnessed any crimes, acts of violence or fights? 

(b)  If yes, do you think it was drug related? 
(c) Why? 
 
Participants were able to identify a number of violent activities that had a 
relationship with the presence of illegal drugs: 
 
I6: They had trouble and time I see how much fellas come there with gon and they shoot a fella. 

 
Persons indicated that they have witnessed known participants in drug activity within 
the community engage in such acts of violence towards others. This has been 
attributed to dishonesty amongst the fellow dealers, distrust, anger, displays of 
authority, etc: 
 
I5: In the middle of the sea, they burst the side of the fella head with a gon. Drugs they had on 

the boat. 
 
IV. (a)   Do you know of any gangs in your community/neighbourhood? 

(b)  If yes, do you think they impact the safety and security of the area?  
 

Participants indicated that there are several gangs that they know of. Some of them 
are based within their community and engage in ‘warring’ with gangs outside of their 
community. Participants indicated that during this ‘warring’, acts of violence become 
very apparent: 
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I2:  Yeah. They burst shots behind one another, stab one another, chop one another, kill one 
another 

 
V. Do you think there is a relationship between gangs and drug activity? 
 

All participants agreed that there is a strong association between gangs and drug 
activity. It was suggested that one of the main functions of the gang was engagement 
in drug activity: 
 
I2: Yeah. That is their main thing. 
I5: That is the factory for drugs. 
I3: That is the main role. 

 
Views and Ideas on Prevention Programmes 
 
I. Have you ever heard about any programme to stop or prevent drug use? 
 

Most respondents were able to identify activities that have been initiated locally to 
address issues of substance use and dependency. This included programmes within 
the school system, the prison facilities, community police programmes (DARE) and 
the drug treatment facility.  

 
II. Do you know of persons who benefited from this programme? If yes, how did 

they benefit? 
 

Most respondents were able to identify persons who had participated in the 
programme. This question was even more relevant given that one of their fellow 
wards had recently been given treatment and counseling at the local drug treatment 
and rehabilitation facility, Turning Point: 
 
I3: Yes, a fella here. They were talking to him. Counseling him. 
I5: They helped by telling the effects of marijuana. 

 
Some persons indicated that the measures they had been exposed to, in order to 
address issues of drug use have been punitive in nature, thereby limiting their success  
in addressing their primary problems: 
 
I1: The people at Boys’ Training Centre punish you if you smoke. Make you bend over and 

give you two strokes to teach lesson. 
 

Participants indicated that such an approach realizes limited success as it fails to 
address the issues contributing to drug use. 

 
III. What do you think needs to be done in your community/neighbourhood to 

prevent young people from abusing or using drugs? 
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I2:  Clean up campaign for everybody. In school, at work, in communities. Teach people just like 

Turning Point doing. 
 

Many respondents saw government as being central to the solution by addressing 
issues of supply reduction: 
 
I5: Government need to prevent drugs from entering the island. 

 
IV. Who do you think should responsible for those plans? Why? 

 

 
Most participants viewed it the task of government and its various administrative 
arms to address drug dependency and its attendant problems: 
 
I2: The Prime Minister because he is suppose to prevent drugs from coming on the island. That 

is his job. He and all the other his other people, the Minister of Education, the Minister of 
Health, all of dem. 

 
Although respondents did recognize and accept that they had a role in remedying 
issues related to drug use, most were of the view that support structures and 
networks need to be implemented at the national level: 
 
I3: I eh mind helping out but I cah do it by myself. Government have to help out us. 

 
3.2 Profile of In-Depth Interviewees 
 

Age  Participants were between the ages of fourteen and sixteen years 
 
Family Type Most participants indicated that their main place of abode was with a 

single parent (usually mothers). However, it should be noted that 
some of the participants had been unsettled in terms of permanent 
places of residence, with some moving between members of the 
extended family as well as friends. 

 
Community Most participants were residents of the areas prone to experiencing 

the spectrum of social problems, amongst which is drug use and 
marketing. This is inclusive of the inner city economic depressed 
areas. However, it was not applicable to all participants as there were 
a few who reside or have resided in middle income regions of the 
country. 

 
Education Most of the participants had been exposed to secondary school 

education, though not completing their five year programme. The 
other participants had attained a primary school level of education.  

 
Employment All participants have not been formerly employed, but have attained 

minimal work experience by engaging in menial labor.
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33..44  RResults of In-Depth Interviews 
 

I. Family Profile 
 

Most the respondents have been frequently changed residence: 
 
Interviewee 5: I spend three or four weeks by my mudda on the Morne, about fur 
months by my aunt in Rodney Bay but most of the time I spend by my father at Pavee 
 
The respondents had an unsettled lifestyle, rotated amongst family members 
and sometimes friends. Another respondent indicated that he was residing 
with an aunt for a number of years but due to his poor performance 
academically, returned to living with his mother to the disapproval of his 
father: 
 
Interviewee 8: My fadder come at my mudda and take me by him cause he find my mudda 
cah take good care of me 
 
Several of the respondents said that tension between their parents resulted in 
them being ostracized from one of the parents, usually the father. Many have 
very poor images of their father figures indicating resentment of their  
treatment of the family. 

 
 II. Profile of Community of residence 
 

Many participants indicated that they were comfortable in their main area of 
residence.  There were some participants partial to their areas of residence  
but they do recognize that there are negative elements which taint the area. 
Some participants stated that they were aware of the existence of activities 
that contribute to the negative image of their communities.  
Interviewees were able to outline some of the negative activities that occur 
within their communities: 
 
Interviewee 1: Gunfights 
Interviewee 6: People in the area have to struggle. Some does sell a little marijuana cause 
they doh really have work 
 
In the instances where it was specified that many young persons in the 
community work, this employment tended to be based on unskilled labour: 
 
Interviewee 1: Young persons work at the Fish Port part time. They assist the 
Fishermen and they pay them for that. 
 
Respondents indicated that young persons, especially those who have 
recently exited the school system, experience great difficulty in identifying 
and attaining employment: 
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Interviewee 3: It is not easy to get a job in Vieux-Fort 
 
Respondents indicate little or no positive correlation between employment 
and opportunities for upward mobility. Many participants pointed out that 
within their individual communities persons have engaged in the same 
employment for years and have not improved their lifestyles in any 
significant way. Many participants were of the belief that to remain within the 
communities would limit their likelihood for personal development. 
One participant indicated that given that some young people are not gainfully 
employed and there is an absence of positive stimulation, wherein some 
young persons become negatively influenced: 
 
Interviewee 7: Some of the fellas smoking; cigarette, marijuana when they liming on the 
block 
 
When further questioned the interviewee indicated that ‘liming’ on the block 
happens at all times during the day. Another respondent (interviewee 6) 
stated that a lot of the young men spend a lot of their time under the bus 
shelter opposite to which is a rum shop which also sells marijuana. 
Therefore, while idling under the bus shelter it is possible to access alcohol 
and marijuana. 
 
There were some respondents who stated that they felt uncomfortable 
residing within their specific communities: 
 
Interviewee 2: The crime make the place a bad place to live. I doh feel safe there 
 
Many interviewees indicated that the cohesion in the community was 
interrupted by the crime that was happening within it especially by members 
of the community itself: 
 
Interviewee 8: People there does have endless war between them. Some people just 
jealous of you and interfere with you just so 
 
Some participants admitted to actively engaging in this criminal activity as a 
means of economic survival. Therefore, crime was justified as a means of 
maintaining economic viability. Some participants admitted to engaging in 
thievery, peddling illegal drugs (marijuana), being ‘look-outs’ for persons who 
are involved in criminal acts. They indicated that their involvement in these 
activities was a result of their association with a friend, older sibling or other 
family member. A respondent indicated that there was limited support from 
his father with whom he officially lived, so he would periodically reside  
with a friend who would provide for his needs. However, he in turn would 
assist this friend with the sale and marketing of marijuana.  
 
Generally, respondents suggested that crime in the area has resulted in the 
fracturing of their communities:  
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Interviewee 4: Crime is a problem cause the tings you used to do before you cannot do it 
again. You have to watch your back or else people will come an’ umbray you. 
 
Most respondents said that there was friction between their community and 
the police, with police officers frequently having to intervene in the 
community or having a strong presence there: 
 
Interviewee 5: There is crime. Everyday police in Pavee but most of the people eh really care 
 
One respondent was able to observe a marked difference in how members 
relate to one another in the community presently as opposed to a number or 
years before: 
 
Interviewee 4: People do not talk like before 
 
This was attributed to issues of distrust and tension amongst various persons 
in the community, which in turn was seen as contributing to reclusiveness 
amongst members of the community. One interviewee stated that members 
of his community have been severely affected by fear: 
 
Interviewee 1: There is a lot of crime an’ the community afraid of the people doing the 
crime 

 
 III. Education Experience 
 

From an objective standpoint, the interviewees considered formal education 
to be beneficial and as a means to an end, aiding in the overall improvement 
in the quality of life: 
 
Interviewee 5: Right now you must have papers to work 
Interviewee 3: If you doh go to school you will not be able to get a job 
 
Many saw education as a precursor to viable employment. However, at a 
subjective level many of the respondents opted to drop out of school, as they 
saw education serving a very limited purpose in their lives. Education failed 
to have practical currency for them and consequently exiting the school 
system seemed a more viable choice for addressing their needs: 
 
Interviewee 7: I was doing well but to me school was not doing nothing for me at the time. 
When I was out I could sell [marijuana] and make a money cause my family could not 
really help me. 
 
Some respondents saw quitting school as a means of attaining independence 
and being responsible for their lives, or limiting the power of parents: 
 
Interviewee 2: I leave school I had problems with my father. He was always beating me 
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One Interviewee stated that dropping out of the school was the only 
available option as his father with whom he lived failed to provide for his 
needs within the school system. As this served to de-motivate him, he saw 
little use in continuing his education given that he was performing poorly: 
 
Interviewee 8: I just stop going. I had like maths but I was not doing well and my fadder 
was not buying my things for me to go school 
The interviewee stated that his teacher attempted to persuade to return to 
school but instead he opted for working on his father’s land instead 
especially as his father showed no objection to him dropping out. 
 
Another respondent dropped out as a result of a feud with other boys within 
the school and as a result of the pressure from the rival group he ended his 
education: 
 
Interviewee 4: I had a little problem with some of the fellas at the school 

 
 IV. Drug Exposure and Interaction 
 

All participants indicated that they have been exposed to illegal drugs to 
varying degrees. All state they have family members and friends who use 
these substances and most admitted use of illegal drugs, more especially 
marijuana: 
 
Interviewee 5: I see and touch cocaine but I never use it but I used t smoke marijuana 
with my partners 
 
First use was indicated to be from both family members and friends. 
Interviewee 8 specified he had not used but had witnessed his father, whom 
he had recently come to live with, beat his older brother into submission to 
use marijuana. Other participants indicated that through peer pressure they 
got involved with drug use: 
 
Interviewee 5: I first smoke marijuana at Pavee when I was twelve years. One of my 
partners ask me if I wanted to taste it. I tried it and after started to use it all the time. 
Interviewee 4: I lime with people that using marijuana and I use it myself too 
 
In the instance where one respondent stated that he had never used illegal 
drugs, he did point out that his core group of friends was using marijuana. 
 
Most respondents acknowledge that their communities are active locations 
for drug trafficking and use and this is done in an overt manner: 
 
Interviewee 5: I see my partners buying an taking drugs in Pavee. I never see my friends 
buying or taking drugs in the school. We buy it after we leave the school 
Interviewee 7: Sometimes we bring it to school and during lunch time we go on the block 
and smoke 
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Many saw the ‘ghettoes’ and local rum shops or points of sale as places to 
access drugs, marijuana in particular. One respondent, referring to the 
accessing of drugs stated: 
 
Interviewee 4: Sometimes they would go to the ghetto close by to buy drugs 
 
Generally respondents had no issue with casual drug use particularly in 
reference to marijuana. The hard core drugs (crack, cocaine) were seen to be 
the destructive drugs. There were very liberal views in marijuana usage: 
 
Interviewee 3: I smoke marijuana everyday. Sometimes I smoke up to six joints in one 
day 
 
Even in instances where casual drug use was seen as problematic there was 
justification for use, as it was viewed as a means to an end: 
 
Interviewee 4: Casual drug use is not a good, drugs are not good for the body but there 
are times that it calm your nerves 
 
Most respondents admitted to personally using drugs socially as well as when 
in isolation through the prompting of family peers as well as on their own 
initiative: 
 
Interviewee 5: I my friend offered me marijuana. We had go and pick cocoa after school 
and the fellas were smoking and offered me. I took it…. But I never use crack or cocaine 
Interviewee 4: One of my friends give me marijuana. I was in the ghetto 
Interviewee 3: Nobody eh give me. Somebody was selling and I bought it. Sometimes I use 
marijuana alone sometimes with friends 
 
A number of interviewees admit that the first knowledge or exposure to 
drugs was from within the family setting, as many have relatives who are 
engaged in drug use: 
 
Interviewee 7: People in my family use drugs 
 
Added to this there is little pressure from within the community as drug use 
is the apparent norm within many of the communities within which they live: 
 
Interviewee 3: Persons in the community use it and the doh really react if they see you using 
it 
 
Consequently, there is limited negative sanctioning of drug use [marijuana] 
for many of the respondents resulting in their liberal views and use practices. 
In terms of hardcore drugs, a number of interviewees admitted to being 
exposed to it but unwilling to engage in use as this was associated with 
‘jombies and vagrants’ and its use seen as detrimental. However, but these 
drugs were shown to be accessible for use if needed: 
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Interviewee 5: I have never used crack or cocaine. I have seen it and touched it but never 
used it. I was on Vigie beach when I saw a ‘vagrant’ with coke 
 
Several of the respondents explained that drug use was to be personally 
accounted for and that it was of their own doing. No respondent indicated 
that family or community drug use patterns were a determinant of their use 
of substances: 
 
Interviewee 3: I did it myself 
Interviewee 1: Whenever I go and check a pardner and my parents get me vex, I take a 
smoke [marijuana]. Nobody force me to do it 

 
  IV. Impact of Drug Use on Lifestyle
 

Interviewees were generally of the view that drug use had little impact at a 
personal level biologically though at the objective level many do recognize 
that drug use is detrimental: 
 
Interviewee 5: I smoking weed from the time I was twelve. Now I am fifteen and eh do me 
anything 
 
There were respondents who saw the use of marijuana in particular as a 
mechanism for personal/social control: 
 
Interviewee 1: I smoking for two to three years. When I wasn’t smoking I used to get 
myself in trouble. Now I smoking, most time I cool out. I think I change in behaviour since 
I smoking, is a good change 
 
When asked if it is possible to engage in drug activity and maintain the 
lifestyle prior to drug exposure most interviewees suggested it was not. Many 
were of the view that drug use necessitates change in lifestyle; relationships, 
interests, mannerisms were all seen to change: 
 
Interviewee 7: From the time you use drugs you change your lifestyle 
 
Many of the respondents highlighted that with drug use their social network 
was changed. 
 
There was a tendency to gravitate persons with like habits. Interviewee 7 
highlighted that through his own casual use of the substance he engaged a 
new circle of friends that encouraged his marketing of marijuana as well as 
possession of an illegal firearm. 
 
Interviewee 8 indicated that although he has never personally used any illegal 
substances he was been in the company of friends who are involved in the 
use and marketing of these substances. By virtue of his association with them 
has been of the receiving of the attendant labeling and stigmatization.  
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Respondents suggest that their drug use has not resulted in tension with the 
law though the do admit to having encounters with the police. Upon further 
enquiry it was evident that none of the respondents encountered conflict 
with the law as a result of their drug use but rather, the lifestyle changes that 
ensued as a result of the drug habit: 
 
Interviewee 4: I committed some unlawful crimes, the police caught me with a firearm. I 
broke and entered somebody place 
Interviewee 6: I was at a fete and some the fellas there had weed and a gun and when 
police pass they throw it by me and I end up getting arrested 
Interviewee 7: I was selling and I had a gon too and that’s how police end up arresting me 
 
A number of respondents suggested that casual use of drugs tended to be 
more tolerated by the law, as opposed to the marketing of the products and 
other activities associated with the drug market. 
 
When asked whether their current housing at the Boys’ Training Centre was 
contributed to by drug exposure, interviewees did not believe that drug use 
was a significant factor.  Upon initial investigation, many suggested that they 
had ‘gotten into trouble’ but few admitted any direct correlation to exposure to 
drugs as being a critical contributory factor. This said trouble was trivialized 
as being a minor matter irrespective of the present housing at the Boys’ 
Training Centre 
 
Interviewee 6: I am here (BTC) for giving trouble 
 
However, several were able to observe a relationship between their lifestyle 
changes and the resultant activities engaged in as significant factors. In the 
case of Interviewee 8, he was caught in possession of marijuana, which was the 
property of his friend who was supplying the community market. Interviewee 2 
indicated that he had involvement with gang activity.  

 
 V. Societal Sensitivity 
 

Interviewees were of the view that their use of marijuana has resulted in their 
being maligned by others in society. Several indicated that there was little to 
no tolerance by persons neither any sensitivity in the manner in which they 
were approached: 
 
Interviewee 1: They quarrel with me and tell me not to come and smoke by them 
 
When asked whether the society in general is sensitive to young men who are 
faced with situations similar to theirs: 
 
Interviewee 4: Not really 
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guidance tend to exhibit the very behaviours for which they are currently 
being reprimanded. Respondents highlighted weaknesses in the existing 
social structure, which provides an environment conducive to the continued 
use of illegal substances. It was indicated that existing social institutions, the 
family in particular, needs to become functional to be of utility in addressing 
social problems. 
 
Interviewee 5: I recommend that we need to be loved, cared for. Meet needs. Not allow 
stealing 
 
Additionally, it was suggested that the initiators of change should be the 
elders within the family and community: 
 
Interviewee 1: If the older persons in the community and in the family would stop smoking 
most of the children would stop smoking too 
 
It was highlighted that the absence of employment opportunities has been a 
central factor in the number of young men who engage in drug trafficking. It 
was argued that given the opportunity for gainful employment, selling illegal 
substances would lose its necessity. It was reiterated that presently this is one 
of the limited opportunities for economic survival: 
 
Interviewee 1: But some families depend on money they get from selling drugs to feed their 
children, so if they stop selling drugs they would not have money to feed their families 
 
The interviewees were uncertain of the impact of intervening agencies in 
addressing their issues. Though they noted that attempts were being made to 
improve their circumstances it was suggested that in the absence of 
addressing the problems that resulted in drug exposure and involvement, this 
would be of little utility. Interviewees recognized that opportunities for 
personal enhancement and increasing their marketability were being 
attempted. When asked for views on the success of Boys’ Training Centre in 
terms of preparing wards for re-entry into mainstream society, several 
interviewees shared the opinion that: 
 
Interviewee 2: They provide counseling and guide you in the right 
Interviewee 4: We do farming, auto mechanics, wood work and other things. I am not 
verp ready now but I know by the time I have to leave I will be 
 
One respondent suggestedthe need for the Boys’ Training Centre to engage 
them more directly in addressing their problems: 
 
Interviewee 5:  Boys’ Training Centre is no help. Most of the boys here need somebody to 
sit down and talk to them. Here do not have that kind of thing. When you do something 
wrong they beat you but I still have a portion of weed with me 
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It was suggested that there is a tendency for persons to be judgmental of 
their circumstances resulting in attitudes of fatalism and enacting of the self-
fulfillment prophecy. Interviewee 2 and 6 were strongly of the opinion that the 
onus was on the family and community and that in the absence of their 
commitment to the process of change, efforts of social initiations would be 
ineffective: 
 
Interviewee 6: The family need to talk to their children. Persons in the community have 
to stop young people from doing what is wrong 
 
Respondent six and seven were of the view that the law and government in 
particular need to be more coherent in terms of their approach to addressing 
drug related issues.  
 
Interviewee 6: Some officers see you using or selling weed and they eh tell you nutting and 
others when they pass want to rough you up and arrest you 
 
Respondent 7 also stated that after being arrested for selling marijuan and 
postig bail, these persons engage in selling more marijuana to pay for this bail 
and other expenses of their case. Some respondents argued that with a more 
coherent approach to law enforcement, persons would have greater respect 
for the legal system.  

 
3.3  Summary of findings from Key Informant Interviews 

 
To obtain a comprehensive picture of drug misuse and to assess the different 
services, organizations, institutions and individuals engaged in delivering 
programmes to prevent, reduce or treat drug abuse, key informant interviews 
were conducted with different individuals from the areas of drug abuse 
prevention, treatment and justice/ law enforcement.  
 
These persons were interviewed using a semi-structured questionnaire, each 
of which was tailored to address their specific areas of emphasis. These 
questions dealt with issues like identification of the most problematic drug in 
St. Lucia, the main problems caused by this drug, other causal factors 
contributing to the drug problems in St. Lucia. All of the informants were 
also asked to identify the main barriers and facilitators for improving the 
drug situation, as well as to indicate what they thought should happen in 
society in general to reduce drug related problems.  
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be out of control, guys get into fights because they are so high they don’t know what they are 
doing.” 

 
The drug related to the most preventive measures in St. Lucia is marijuana 
and this as expressed by one individual is “because it is illegal,’ by contrast the 
drugs most related to treatment are identified as “cocaine and crack and alcohol” 
although “marijuana is on the increase.” One individual involved in the treatment 
aspect, at the rehabilitation Centre on the island, which offers service to men, 
women and children alike, reported that marijuana is on the increase, for the past 
five years we have seen a lot of marijuana cases . So in the next five years at the rate we are 
going, we might need a centre just for marijuana problems.”  
 
Currently, however, approximately 55% of the persons admitted to the 
Rehabilitation Centre for treatment are poly drug users:    
 
A lot of drug users combine cocaine and marijuana and smoke the mixture, and a lot of 
individuals use marijuana and alcohol at the same time.  
 
Hashish is identified as a new drug emerging on the St. Lucian scene and 
there was also mention of another unnamed drug used at parties. There was 
one isolated incident where an individual was inhaling paint fumes and had 
also injected alcohol in order to deal with depression. 
 
From the treatment perspective, it is apparent that the age of initiation is 
lower as reported by one person involved in the treatment aspect:   
“We’re finding that younger and younger they are starting, mostly with marijuana.”  At 
any one time there are more males in treatment for drug abuse, “the females 
only come to the centre when the problem becomes unbearable,” and the drug abuse 
becomes a major disruptive force in their lives. This has always been the case 
from the inception of the centre and there is no indication that this pattern 
may be changing.  From the law enforcement perspective, marijuana and 
cocaine are the drugs most closely associated with arrests and convictions, 
and these same two drugs are also the ones mostly involved in seizures.  
 
The persons most vulnerable to drug abuse are young people, who for 
various reasons are not adequately supervised. These individuals have been 
identified as coming predominantly from lower income or single parent 
families. According to one community worker: 
 
 “You find that persons, because parents are of a young age, young children being mothers, 
and then they have to go out and make a living, there is not that supervision for the 
children, so because of that you find that the children are now experimenting and eventually 
they get caught up in it, so it starts with problems in the family, then community, then 
problems in the schools and society.”  
 
It was also expressed that: 
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mother and grandmother so the supervision is there at all times and now that is breaking 
down because of economics.”   
 
This lack of supervision caused by the economic situation was also expressed 
in the following way by another individual: 
 
 “You find that persons pay more emphasis to their job, the money that they have to earn 
than to their children that they have to take care of , even when the children get into trouble, 
and they are called probably to the school office, they say – look I have my job to go to, I 
don’t want to waste my time to come to attend to these children.”  
 
The impact of economics is also felt in the treatment aspect as, “a lot of people 
who come don’t have any means of supporting themselves financially and pay for their 
treatment.”  Therefore, further strain is placed on the Centre and on the 
quality of service it can realistically offer. Additionally, the service is 
centralized and there are no transition facilities on the island, therefore 
aftercare and support are very limited after exit form the Centre. Clients are 
encouraged to keep visiting the Centre after treatment. However, few can 
afford to do so and this relative isolation and reinsertion into the same 
community that informed their problem, increases the likelihood of relapse 
in the absence of ‘real’ support. 
 
Lack of resources is one of the main barriers to improving the drug situation 
on the island, as it relates to prevention, treatment and law enforcement. 
There is need for “an injection of money” in all of these areas so that adequate 
staff can be hired and effective programs implemented. There are various 
agencies mandated to assist in drug abuse prevention and also in  resolving 
the problems caused by drug abuse related issues, but none of these are 
functioning as effectively as they should precisely due to the problem of 
resources.  
 
One of the other significant barriers to treatment is education. There is 
concern that people have limited awareness of the role and function of the 
treatment and rehabilitation centre. There are numerous myths relating to 
what actually happens during treatment as evidenced by one worker who 
commented: ‘there’s a guy who recently came here thinking we would drain all his 
blood.” To this another worker added “and you’d think the younger people would be 
more educated, but its among them too, their concept of addiction and treatment needs to be 
changed.” 
 
This general need for improved education on drug treatment and other 
services was echoed as one of the issues which would aid in addressing the 
problems of drug abuse in St. Lucian Society. The situation is not completely 
bleak,  however, as the personnel within these agencies display a high degree 
of dedication. Additionally, there is a framework for programme 
implementation, though it requires strengthening and improved inter-agency 
collaboration.  
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It is the commonly held view that persons caught abusing drugs should not 
just be incarcerated or fined, but that they should undergo mandatory 
counseling and their personal background and current situation should 
determine the length of incarceration or the amount of the fine. There 
should not just be one penalty applied in all cases. Rather, the individual 
agencies involved should work collaboratively, allowing for a background 
check so that the appropriate response can be given. St. Lucia has recently 
built and started using the Bordelais Correctional Facility and it was 
suggested that this institution served as a deterrent, although its contribution 
to re-socialization is limited. As reported by one law enforcement officer “the 
persons that I know have gone to Bordelais, because of the nature of the system in 
Bordelais, don’t want to go back, as compared to Her Majesty’s Prison. It was like a 
“lime” over there.” 
 
The same sentiment was expressed for persons caught ‘pushing’ drugs and 
persons caught involved in drug related crime and violence. It was argued 
that these individuals should not be just locked up, but should be thoroughly 
investigated to allow for an adequate solution addressing all of facets of the 
problem. At present, although this is done in some cases, it is not a standard.  
 
There are counseling services offered, treatment is available, the police is 
networked with the community both for prevention work and for reporting 
of crime. In addition, there is a facility for incarceration but maximum, 
efficient use is not being made of any of these and it was felt that all of their 
efforts need to be better coordinated in order to adequately address the drug 
problem on the island. 
 
It has been identified that some of the marijuana on the island is 
homegrown; however, the bulk of it of it comes in from the neighbouring 
islands, e.g. St. Vincent. The cocaine comes in from countries in South 
America like Colombia and Venezuela.  Although there are a few small time 
peddlers on the island most of the people who are involved in drug 
trafficking are of international origin and they hire locals to assist them in 
their trade. This has created the need for international collaboration among 
the agencies responsible for drug supply reduction and St. Lucia works “hand 
in glove with other international agencies such as the DEA (Drug Enforcement 
Administration.) This international collaboration has yielded some measure 
of success however it was strongly felt that in order to make any serious 
headway in solving the drug problem, it needs to become a priority of 
government and the various agencies involved in prevention, treatment and 
enforcement need to be properly funded to ensure that they are adequately 
staffed and able to implement effective programmes. Additionally the 
interagency collaboration needs to be strengthened with a clear identification 
of responsibility, so that all concerned, including the general public, are aware 
of what services are offered by the agencies and what those services entail.  
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44..      DISCUSSION AND RECOMMENDATIONS DISCUSSION AND RECOMMENDATIONS 
  
  

 
4.1 Discussion 
 

It should be noted that the information generated from this research should not be 
used for generalization given that persons under study were limited to persons who 
had been exposed to the juvenile correctional system. Therefore, information 
gathered from this study should not be utilized for establishing the distribution of 
drug use within the general population. Its value would have to be limited to 
understanding existent issues that may explain drug use as it impacts youth 
(specifically males) and also as means of guiding future research activities and 
programmatic responses. Additionally, consideration has to be given to the profile of 
the respondents who tend to be within the Centre, that is persons from low economic 
thresholds, unstable family units, poor academic performance, originating for at risk 
communities, etc. therefore, this grouping is not representative of young males in 
general.  
The research indicated that the drug of choice amongst respondents, as well as 
persons within their immediate environments, was marijuana. Generally, reasons for 
marijuana use were seen as tri-fold: a means of problem solving and stress 
management, as a recreational activity, and as a means of economic security within 
an environment of limited employment opportunities. 
 
Many respondents were able to show an association between their drug exposure and 
their current juvenile offender status. It should be noted however that it was 
suggested by respondents that drug exposure and involvement was a means of 
problem solving. Amongst respondents, it was noticeable that there was a marked 
absence of skills as it relates to problem solving and management. Consequently, 
limited scope of choices contributed to problems arising out of drug involvement. 
This was further fostered by an environment that is tolerant of drug involvement, 
particularly as it relates to marijuana as part of day-to-day life, economic survival, 
problem solving, etc. Mixed signals received by the young persons regarding 
exposure and interaction with this marijuana as well as the limited scope of 
intervention efforts further compounds the situation.  
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A shared community vision is a prerequisite for providing direction for strategic 
plans and activities to enhance the levels of relevance and effectiveness. It is 
necessary to develop a sense of collective ownership of the problem and its solution 
by the diverse segments of the community, rather than isolating responsibility for 
addressing substance abuse issues to the schools or the churches (for example). This 
decentralized approach allows for tailoring response methods and mechanisms to the 
needs and resources of the local community. Additionally, strategies should respond 
to the immediate needs to the population being targeted, as it is important that 
intervention programmes compliment the population it seeks to serve and the local 
context within which it is to be implemented. Prevention practitioners must be 
sensitive to community’s norms, values and degree of receptivity.  

⇒ 
⇒ 
⇒ 

 
From this research activity it has become even more apparent and warranted for 
organizations to become more greatly institutionally co-ordinate to aid in: 

 
Early detection of drug users 
Provision of counseling and  
Use of available health and treatment facilities 

 
Added to this, research needs to be made into causal factors as a means of curtailing 
the development of new and the further entrenchment of the existing drug 
problems. This would include addressing issues including stress, frustration and 
social displacement as it relates to consumption patterns. By so doing, the relevant 
personnel would be better equipped to develop counter mechanisms to act in 
response to causal and factors resulting in drug use and dependency. 
 
The degree to which the above challenges can successfully be overcome will 
ultimately depend on the fostering of a climate of unwavering political will and 
institutional commitment to steer the changes that are necessary. The unremitting 
erosion of public confidence in those entrusted with safeguarding and enforcing the 
law is a foremost concern, which needs to be addressed. The fulfillment of these 
objectives dictates change in the existing environment that is feeble. There is need 
for consistency, cooperation and co-ordination with the various institutions and 
personnel involved. 
 
Though it is evident that young people are aware of drug abuse prevention 
information and some have been directly exposed to activities involving the 
dissemination of this information, it is evident that issues of relevance come into 
question. It is evident that applicability of information to their circumstance has 
proven difficult or even problematic requiring modification in methods and content 
of such intervention. Additional to this, provision of information independent of 
support mechanisms for the realization of change contributes to the continuity of 
the drug related problem. 
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4.2 Specific Recommendations 
 

• Holistic approach to drug education and prevention: development of personal/social 
responsibility, public health awareness, problem management/solving skills, effective 
parenting skills - Format: public lectures and discussions, panel discussion, work 
place programmes, radio and television programmes, etc 

 
• Collaboration and Networking: Engage young persons in the development & 

implementation of drug prevention and intervention programmes, making them 
stakeholders in the process of change.  

 
• Enabling environment: for provision of requisite support to address drug related 

problems e.g.  developing a therapeutic community to support recovered/recovery 
addicts & their families 

 
• Programme relevance: sensitivity esp. to the youth variable and its related intervening 

variables, programmes specific to reality of young people taking into consideration 
their needs/experiences. 

 
• Training: Conducted in a coordinated manner for persons engaged in the range of 

areas addressing drug use/abuse allowing for consistency in the standard with which 
personnel function and execute their programmes 
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55..  APPENDIX APPENDIX 
  
55..11  Demographic Profile 
 

1. How old were you on your last birthday? _______ years 
 
2. Please select your gender: 1. Male   |     2. Female 
 
3. What was the highest grade level that you completed? (tick one only and circle the actual 

grade). 
a. None, no school  
b. Primary school         Grade 3   4   5   6   7 
c. Secondary /High School   Grade 7   8   9   10   11    
d. Post secondary education   A levels | Undergraduate | Post-Graduate 

 
4. With whom do you currently live? (Please tick all that applies). 
     a. Partner/spouse or own family unit   b. Mother   c. Father   d. Friends    
     e. Alone   f. Other 
 
5. How many weeks or months over the last 12 months were you employed? ____Weeks    ____ 

Months 
 
6. Approximately how much money did you receive in wages during this period? EC$________  
 
7. How many close friends would you say that you have? (If none, go to 9). 
 a. A lot  b. Some but not a lot    c. Very few  d. None 
 
8. What proportion of your close friends would you say use drugs? 
 a. All or almost all   b. Majority   c. Minority  d. None 
 
9. Are you living with anyone who is a heavy drinker or drug user? a. Yes   b.  No 
 
10. Have you ever used any of the substances listed below. Please tick your response under “yes” or 

“no”. 
11.  
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SUBSTANCES YES NO 
A  Cigarettes or other tobacco products?     
B  Alcoholic or alcoholic drinks?   
C  Tranquilizers such as Valium or Librium other than as a medicine?   
D  Stimulants such as amphetamines other than as a medicine?�   
E  Solvents/inhalants such laughing gas, glue, etc?    
F  Marijuana (Weed, Pot, Ganja)?    
G  Hallucinogens such as PCP, LSD, Acid, Angel dust?   
H  Heroin?    
I   Opium?    
J   Morphine other than as a medicine?   
K  Cocaine?   
L  Crack?   
M  Abyss?   
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N  Ecstasy?   
O  Methamphetamines other than as a medicine?   

 
 
5.2 Themes and Questions for Focus Group Discussion 
 

PERCEPTION OF DRUG USE AND RELATED PROBLEMS 
 

1. What do you consider to be a drug? 
 
2. What drugs do young people in St. Lucia use most often? 

 
3. (a) What causes initial use of drugs by young persons? 

(b) What causes continued use and the development of a drug taking habit? 
 

4. Where do you think drugs are used by young people?  
 

5. How often do you think young people use drugs? 
 

6. What do young people in your community think of drug use? 
 

7. How do you feel about persons using drugs? 
 

8. Which drugs do you think are acceptable for persons to use and which do you think are not? 
Why? 

 
EFFECTS OF DRUGS 
 

1. How do you think drugs affect young people? 
 

2. How do you think drugs affect friendships? 
 

3. How do you think drugs affect the family? 
 

4. How do you think drugs affect the school environment? 
 

5. How do you think drugs affect the community and neighbourhood? 
 
EDUCATION AND SCHOOL 
 

1. What do you think causes young people to drop out of school? 
 

2. What sorts of problems do these young people face after dropping out? 
 

3. What are some of the things young people do after dropping out to deal with these 
problems? 

 
RISK BEHAVIOUR 
 

1. What do you think can be called ‘risky behaviour?’ 
 
 

2. What do you think causes this type of behaviour? 
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3. How do you think young people behave under the influence of drugs? 
 

4. Give specific examples of behaviours  people engage in under the influence of drugs? 
 
 
PERCEPTION OF CRIME IN THE COMMUNITY  
 

1. Do you think that drug use affects the safety and security of the community? If yes, explain. 
 

2. Do you think there is a relationship between crime and violence and drug use? 
 

3. (a) Have you ever witnessed any crimes, acts of violence or fights?  
(b) If yes, do you think it was drug related? 
(c) Why? 

 
4. (a) Do you know of any gangs in your community/neighbourhood? 

(b) If yes, do you think it impacts the safety and security of the area? 
 

5. Do you think there is a relationship between gangs and drug activity? 
 
VIEWS AND IDEAS ABOUT PREVENTION PROGRAMMES 
 

1. Have you heard about any programme to stop or prevent drug use? 
 

2. Do you know of anyone who benefited from this programme? If yes, how did they benefit? 
 

3. What do you think needs to be done in your community/neighbourhood to prevent young 
people from abusing or using or using drugs? 

 
4. Who do you think should be responsible for those plans? Why? 

 
5.3 Key Informant Interviews: 
 
5.3.1 Justice/Law Enforcement 
 

Objectives: 
 

(a) To get a comprehensive picture of drug misuse (including alcohol) in St. Lucia, and  
(b) To assess the services, organizations, institutions, and individuals engaged in delivering 

programs to prevent, reduce or treat drug abuse/use. 
 
J1)  What is the most problematic legal or illegal drug in St. Lucia? 
 
J2) Why is this drug the most problematic? What are the main problems caused by the 

use of this drug? 
 

J3)  What is the drug that is mostly associated with: 
 
   a) Arrests/convictions 
                b) Seizures 

         c) Court Mandated Treatments? 
 
J4)  What other drugs are causing problems in St. Lucia? 
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J5) Have you detected or are you aware of any new drugs being introduced to St. Lucia over the 
past 5 years? 
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J6)  Have you detected or are you aware of any new trends of drug-taking behavior in St. Lucia? 

J7) Based on your experiences through the execution of your job duties, profile the 
persons you have encountered who are most vulnerable to drug use and abuse in St. 
Lucia. 

J8.1)  From the law enforcement perspective, what is already in place to reduce or eliminate drug 
related problems? 

J8.2)  What should be revised or introduced in an attempt to minimize or eliminate drug-related 
problems? 

J9)  What are the main barriers and facilitators for improving the situation from a law 
enforcement perspective? 

a) Barriers: 
 b) Facilitators: 
J10)  What sanctions (fines, treatment, incarceration, etc.) do you think would be appropriate for 

persons caught for:  

a. Pushing drugs: 
b. Drug abuse / use 
c. Drug-related crime / violence:  

J11.1)  Does imprisonment serve as a deterrent and does it contribute to re-socialization / 
rehabilitation? 

J.11.2) Is counseling offered in relation to repeat offenders? 

J12)  Should there be alternative forms of correction? Please give examples. 

(J13) With respect to the trafficking of drugs, what are the source countries? 

J14)  How much of the drugs coming into St. Lucia actually stay in the country versus moving 
further North? 

J15)  Are most of the persons involved in trafficking in St. Lucia: 

 Local 
 Regional 

 International? 
J16)  Are there any international partnerships in existence to help in the fight against drug 

trafficking?  If yes, what are they? 

J17)  How much of your violent crimes , would you say, result from Drug Trade? 

J18)  Does the police have links to the community in addressing drug related issues?   If yes, how 
do these links operate? 

J19)  What should happen in society in general to reduce drug-related problems? 

 

5.3.2 Treatment 

t i

Objectives: 

a) To get a comprehensive pic ure of drug misuse ( ncluding alcohol) in St. Lucia, and  

b) The different services, organizations, institutions, and individuals engaged in 
delivering programs to prevent, reduce or treat drug abuse / use. 

 

T1) What is the most problematic legal or illegal drug in St. Lucia? 

T2)  Why is this drug the most problematic? 

Substance Abuse Advisory Council Secretariat  Page 44 of 46 

T3)  What drug is related to most treatment in St. Lucia? 
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T4) What percentage of your treatment admissions would you attribute to this drug? 

T5)  How is the most problematic drug usually applied?  

 Injection Smoking Snorting Orally Other 

T6)  What other drugs are problematic in St. Lucia? 

T7)  What proportion of your admissions to the hospital / healthcare involve poly-drug use? 

T8)  Are there new trends of drug-taking behavior in St. Lucia? If yes, explain. 

T9)  Are there any gender or age-related drug trends/patterns observed in patients treated over 
the last 5 years? 

T10)  Are there any treatment methods that can be introduced or improvements that can be made 
in order to better treat drug-related problems? 

T11)  Have there been any initiatives in that direction over the past two years? If yes, please 
describe. 

T12)  What are the main barriers and facilitators for improving the situation in drug treatment? 

T13)  What do you think should be introduced to assist persons who are in treatment to reduce the 
chances of relapse after being discharged? 

T14)  Is aftercare well developed?  Explain. 

T15)  Does the treatment centre have links to the community or is it a centralized institution?  

T16)  What should happen in the society in general to reduce drug-related problems? 

T17)  What does the data you have available from the past three (3) years reveal about the drug 
problem? 

T18)  Are there any other potential key informants I may contact about the drug problem? 

T19)  Are there any other comments you would like to make about the drug-related problems in 
St. Lucia?  

5.3.3 Prevention 

Objectives: 

a) To get a comprehensive pic ure of drug misuse ( ncluding alcohol) in St. Lucia, and  t i

r
b) The different services, organizations, institutions, and individuals engaged in delivering 

programs to p event, reduce or treat drug abuse / use. 

 

P1)  What is the most problematic legal or illegal drug in St. Lucia? 

P2)  Why is this drug the most problematic? What are the main problems caused by the use of this drug? 

P3)  What drug is related to the most preventive measures? 

P4)  What other drugs are problematic in St. Lucia? 

P5)  How is the most problematic drug usually applied?  

 Injection Smoking   Snorting Orally  Other 

P6)  Have you identified any new trends of drug-taking behavior in St. Lucia? If yes, explain. 

P7)  Provide a profile persons who are most vulnerable to drug use and abuse? 

P8)  What have you identified as the major social factors related to drug use?  Give some additional on 
this.  
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  Poverty  Unsafe / unprotected sex Teenage Pregnancy Crime Violence Other ____  
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P9)  What are the social consequences of drug use as it impact on  

a. Families:  
b. Communities:   
c. Service Providers: 

 
P10)  What do you think could be done to improve the prevention of drug-related problems?   

P11)  Are there any initiatives presently in place, recently implemented, or in the planning phase to deal with 
drug-related problems? Please explain. 

P12)  What are the main barriers and facilitators for improving the situation in prevention? 

P13)  What should happen to persons who are already taking drugs? 

P14)  Is social work sufficiently linked to the community?  How do these links operate? 

P15)  What do you think should happen in society in general to reduce drug-related problems? 

P16)  What does the data you have available within the past three (3) years reveal about the drug problem? 

P17)  Are there any other potential key informants I may contact about the drug problem? 

P18)  Are there any other comments you would like to make about the drug-related problems in St. Lucia? 
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Executive summary. 
 
As a follow-up on the meeting “Assessing Emerging Drug Phenomena in the Caribbean” held 
in fort de France, Martinique, from 15 – 17 march 2004, the countries agreed to continue with 
the preparation and implementation of a study on the topic of emerging drug phenomena in 
their country.  For this study we have conducted two focus group and interviewed two key 
informants. Looking at the results we have concluded that there is an upcoming emerging 
drug phenomena. 
 
Most of the participants said that they are using ecstasy during their social outgoings, like 
discotheques and other peer related activities, where they can continue partying full of 
energy, without feeling the effect of physical fatigue.  
 
They also said that the cost per ecstasy tablet varies between US$5, and US$15, which is very 
accessible to the average Surinamese youth, and in the discotheques they are exposed to the 
open and easy accessibility of this drug. 
 
Eight of the non-users said that they had heard about ecstasy and seen it in films. Only five of 
them were aware of the effects of use of ecstasy in combination with energy drinks.  
 
Out of the statement of the key-informants it is clear that there is a certain use of ecstasy in 
combination with alcoholic beverages and/or energy drinks among youngsters.  This kind of 
behavior is mostly seen in nightlife settings such as discotheques and other recreational 
centers and during the weekend.  
 
It is recommended that a plan of action should be carried out to deal with this upcoming 
trend. 
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Introduction 
 
General Overview 
 
The Republic of Suriname covers 163,820 km2 along South America’s northeast coast. It 
borders French Guyana in the east, Guyana in the west, and Brazil in the south. The country 
has a tropical climate, with an annual average temperature of 28° C.  Suriname is governed as 
a parliamentary democracy, in which legislative power rests with the National Assembly’s 51 
elected members. 
 
The country is divided into 10 administrative districts that are subdivided into 62 regions. 
GDP growth rates dropped from 7% in 1995 to 2% in 1998. In 2000, it was estimated that 
between 50% and 75% of the population lived below the poverty line.  The ethnic 
composition of Suriname’s population is 35% Creole, 35% East Indian, 16% Indonesian, 8% 
Maroon, 3% Amerindian, 2% Chinese and 1% European, Lebanese and others. Suriname’s 
economy continues to depend on the bauxite, timber, and rice sector. 
 
The Government of Suriname has ratified the illegal drug treaties of the United Nations 
(1961, 1971 and 1988) by which the Government has committed itself to the forbidding and 
making punishable the use of a great deal of drugs for non-medical purposes, such as the 
possession and use of marijuana, cocaine and heroine.  With the assistance of the UNODC, a 
new legislation on illegal drugs was drafted and approved by the National Assembly, in 1998. 
Adaptation and completion of the old legislation from 1955 has, for the greater part, to do 
with the fight against the (international) trade and trafficking. 
 
The national policy of the Government of Suriname with regard to drug control is contained 
in the Strategic Drug Master Plan of the Republic of Suriname (July 1997), which has been 
updated and modified for the policy period 2000-2005. This document deals with the supply 
reduction (especially the legislation and tracking down and the prosecution in relation to the 
trade and trafficking of drugs) as well as demand reduction (drug prevention, treatment, and 
rehabilitation). Also, attention is being paid to national policy structure and international 
cooperation. 
 
With this policy document, the government aims to develop an integrated and coherent policy 
that serves as starting point and source for all the sectors relevant to drugs. The following 
four policy objectives are formulated in the document: 
 
• To take measures to visibly decrease the supply of drugs into Suriname and the 

trafficking of drugs through Suriname 
• To take measures to reduce the demand for drugs effectively. 
• To take measures to fight the side effects of the drug problem. 
• To take organizational and infra-structural measures to strengthen the institutions in 

charge with dealing with the drug problem. 
 
These policy objectives can only be reached with the support of an underlying information 
network. As mentioned before, this network would be the primary source of data to be 
analyzed and disseminated for policy and monitoring purposes and to measure the changes  in 
drug demand and supply reduction.  
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Suriname has ratified all relevant anti-drug agreements and conventions, and has entered into a 
bilateral formal cooperation with Guyana, Brazil, Venezuela and Colombia to fight the 
international drug problem.  In addition, Suriname maintains informal contacts on police matters 
with various countries. The agreement on legal assistance with the Netherlands is already 
approved and being implemented. 
 
The fight against drugs is primarily the task of the Narcotics Squad of the Suriname Police 
Corps, Customs, and the Military Police Corps.  A healthy co-operation and harmonization of 
each other's activities does not occur among all agencies. Incidental cooperation and 
collaboration, however, does take place in concrete cases which have a penal character, and 
which have to be investigated under the supervision of the Public Prosecutor. 
 
The preventive and rehabilitation policy of Suriname is currently insufficiently. The formulation 
of this policy has been carried out by institutions look after this matter, without being sanctioned 
by the Government of Suriname or its Ministry of Health. There are also several organizations, 
which occupy themselves with prevention, although their activities are insufficiently 
harmonized, despite the fact that many of these organizations lack the expertise and even the 
means to execute a sound preventive and/or rehabilitation program. 
 
The recent development in drug use in Suriname is reason for the policy as well as the 
implementation partners in drug prevention and control to believe that given the pace of drug 
use and the reduced threshold for many youth to acquire drugs and related substances all 
partners involved have to join forces in order to control this public threat. 
 
Problem 
 
It is a known fact that smuggling of ecstasy from Europe into Suriname has introduced this 
drug to the youth.  In particular, the youth enjoying social activities with other peers, such as 
frequenting discotheques, are exposed to the open and easy accessibility of this drug. The 
cost per ecstasy tablet varies between US$ 5 and US$ 15, which is very accessible to the 
average Surinamese youth. 
 
One new phenomenon on the Surinamese market is the introduction of the “energy drinks.” 
These are beverages containing caffeine and other stimulating substances and are very 
popular among youth, for their energizing effects during weekend activities and attractions, 
such as dance clubs and discotheques. 
 
The latest trend observed in drug use patterns is youth using a combination of ecstasy with 
the freely available energy drinks and alcohol, in order to increase the effects of the drug. 
 
There are reports that drug dealers often recruit children for trafficking activities. It is also 
reported that children are administered drugs (by their parents or caretakers) and left at public 
recreational places where these kids are involved in sexual activities. Formal reports are not 
available, but can be obtained by the Juvenile Crime Department of the Police. Since this is a 
highly sensitive issue and it is almost impossible to obtain any detailed information.  
 
One other recent symptom is the “sex for drugs” business where addicts engage in sexual 
encounters to fulfill their need for drugs. Others report the need to use drugs in order to be 
able to engage in commercial sex and in order to survive the hardships of life. 
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There are no official reports on focus assessments dealing with the issue of drugs. It is known 
however, that community workers do have some information on drug abuse in their 
communities. Community workers have been trained in dealing with drug addicted members 
in the community. There is no structural collaboration with these community workers. 
 
 
 
Objective 
 
The proposed study intends to study the use of ecstasy and its use in combination with 
alcoholic beverages and/or energy drinks by youth in recreational settings. The survey will 
provide relevant information on the extent of the use of drugs in Suriname, in particular the 
use of ecstasy. It will: 

- Study the use of ecstasy in combination with energy drinks and alcohol 
- Propose relevant actions in order to effectively address the new trend of combined 

drug use in Suriname. 
 
 
 
 
Research Methods  
 
Target group 
 
The drugs involved are mostly used by the youth during their social outings, like 
discotheques and other peer related activities, where they can continue partying full of 
energy, without feeling the effects of physical fatigue. 
 
The survey has two parts. The first part involved two focus groups (10 users and 10 non 
users) in the form of a group discussion. The second part of the study involved interviews 
with national key informants. 
 
Methodology 
 
The methodology used is the methodology developed by the French Monitoring Center for 
Drugs and Drug Addiction (OFDT). 
 
A.  Qualitative data. 

- Semi-structured questions 
- In depth taped semi-structured interviews in combination with observations.  
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THE FOCUS GROUP 
 
A team of 2 (1 interviewer and 1 observer) did the group discussion in Paramaribo. The 
ecstasy users were selected among youth visiting discotheques and treatment centers.  The 
non-users were selected among high school students. These students were selected through a 
list with the following questions:  

- Sex 
- Age 
- Have you ever used ecstasy 
- Education 
- Drinking habit 

  
Of the 10 users scheduled for the discussion, only 8 attended the session.  
 
Number of questions asked to the users: 
 

1. Can you tell me when you started using ecstasy?  
2. Can you tell me how often you use ecstasy? 
3. When you use ecstasy, what is your popular combination that you are using? 
      (For example: with alcohol, water, etc.)   
4. What are your experiences of the effects of ecstasy use for you? 
5. Can you tell me about the reasons why you use ecstasy in combination with energy 

drinks or alcohol? 
6. Are there any special places where you use ecstasy? 
 

 
Number of questions asked to the non-users: 
 

1. What can you tell me about ecstasy? 
2. Are you aware of the effects of the use of ecstasy? 
3. Can you tell me more about the effects of use of ecstasy in combination with energy 

drinks or alcohol? 
 

 
 
Following are their characteristics. 
 
USERS. 
 
AGE: Male. Female. Total. % 
17 –20 2 0 2 25 
20 –24 4 0 4 50 
25 –29 2 0 2 25 
Total. 8 0 8 100 
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NON-USERS. 
 
AGE: Male. Female. Total. % 
17 -20 2 0 2 20 
20 –24 4 1 5 50 
25 –29 2 1 3 30 
Total. 8 2 10 100 
 
 
The youngest user is 17 years, while the oldest is 26 years old. 
 
 
 
 
 
Working:          Yes:    5 27.8 % 

  No:   13 72.2 % 
 
Drinking habit: Occasional:  7 38.9 % 
   Not drinking  11 61.1 % 
 
 
As the table also shows, most of the participants were unemployed and had no drinking habit.  
 
 
3. Education 
  
Education:  Primary School:  2 11.1 % 
              Junior High  4 22.2 % 
   Senior high    12 66.7 % 
 
The table shows that most of the participants have a senior level of education. 
 
 
4. Reasons for using ecstasy in combination with energy drinks and / or alcohol. 

  
More effective results 5 62.5 % 
Wanted better feeling 3 37.5 % 
Forced into it 0 100 % 
 
Special reasons for using ecstasy in combination with energy drinks are mentioned to be 
better feeling, and effective results.   
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5. Experiences of the users 
  

1. Normal/Self assured 4 50 % 
2. Unsure 2 25 % 

3. Tense/nervous 2 25 % 
4. Didn't want to 0 0 

 
The experiences of users show no specific state. Four of the users felt normal and were 
motivated and self-assured to use it, while 2 were unsure.  
 
When asked how often they use ecstasy, 5 out of the 8 participants said twice a week, while 3 
use it twice a month. Most of them said that they use ecstasy during their social outings, like 
discotheques and other peer related activities, where they can continue partying full of 
energy, without feeling the effect of physical fatigue.  
 
One participant said, 
First time I used ecstasy was in a discotheque. A friend gave me a tablet and told me to use it. 
I heard so much about it, and decided to test it myself. After that I used a couple of beers and 
felt strong within myself. I left the party by 6.30 in the morning.   
 
They also said that the cost per ecstasy tablet varies between US$5, and US$15, which are 
very accessible, and in the discotheques they are exposed to the open and easy accessibility of 
this drug. Some price ranges quoted by the participants; 
 
I pay US$5 for one ecstasy tablet and you can buy it in the discotheque. 
My friend from Holland visiting Suriname gave me five tablets for free  
Mostly rich people are buying and using ecstasy often 
 
Most of the users said that they are using ecstasy in combination with alcohol or energy 
drinks, in order to increase the effects of the drug, because these are beverages containing 
caffeine and other stimulating substances.  
 
Based on my own experience. I am using ecstasy with “ red bull ” [energy drink] and I enjoy 
the night. 
 
Eight of the non-users said that they have heard about ecstasy and seen it in films. Only five 
of them were aware of the effects of use of ecstasy in combination with energy drinks. They 
also stated that they have seen friends or relatives using ecstasy and they have seen the effects 
of the consumption of ecstasy.  
 
I have seen it in films and round friends that use ecstasy. One of my friends is visiting the 
discotheque every weekend and spends all his pocket money.     
 
In their final comments, most the participants were aware of the risks they were taking using 
ecstasy.  
 
All of the 18 persons interviewed were well focused during the interview.  
 
The communication with the participants during the interview was good. 
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KEY INFORMANTS 
 
In this part of the study we consulted 1 key informant from the narcotics squad and 1 key 
informant from the rehabilitation center. From the statement of the key informants it is clear 
that there is a some use of ecstasy in combination with alcoholic beverages and/or energy 
drinks among youth. Although this kind of behavior is mostly seen on weekends in at 
recreational settings like discotheques and other nightlife recreational centers. 
 
The key informants also state that the access to ecstasy is very easy and the price is balanced 
between US$ 5, and US$ 15. The price is so varied because most of the ecstasy (MDMA) is 
produced by the youngsters themselves. On certain websites of the Internet, the ingredients 
required to make ecstasy are easily found. So they are able to produce it themselves for their 
own use and to sell to others. This finding needs to be further investigated in order to confirm 
whether the youth are producing ecstasy or some other substance. 
 
It is also worth mentioning that it is only certain groups of youth using ecstasy. Mostly 
ecstasy is used among the youth to party through the weekend without getting tired and spend 
the weekend full of energy.  
 
Key informants in the prevention sector stated that there is also young people who are not 
familiar with ecstasy, they have never seen and they do not know what it looks like although 
they have heard of its existence. The key informants also stated that in this sector there is a 
lack of information because the users are not visiting the treatment centers or the emergency 
rooms. This is because to date there are no known cases of overdoses or physical 
complications from  physical effects. 
 
 
 
 
 
Conclusions and Recommendations 
 
We have concluded that ecstasy use in combination with energy drinks and/or alcohol in 
Suriname is an upcoming trend but one which has not yet become popular. It is mainly used 
by youth frequenting discotheques and other nightlife recreational settings. . 
 
 
Given the outcomes of the survey it is recommended that 

- Investigate this further through a detailed study in order to get the facts behind the 
reported activities; 

- Set up a central database to gather, analyze and disseminate information to be used for 
policy planning and implementation; 

- Carry out an in-depth study in conjunction with the supply and demand reduction;  
- Increase prevention activities in schools and other recreational settings frequented by 

youth;  
- Use these centers as information-centers targeted at this group.  
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