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Abstract

Drug abuse is a critical public health and social challenge in India, affecting individual well-being, family stability,
workforce productivity, and community resilience [1]. Beyond medical concerns, substance abuse intersects with crime,
unemployment, poverty, and mental health issues, amplifying its socio-economic impact [2,3]. According to the
Magnitude of Substance Use in India Report (2019), nearly 31 million Indians consume cannabis, and around 26
million use opioids, of whom over 5.7 million require urgent medical intervention [1,4]. India’s location between the
Golden Crescent and Golden Triangle has intensified the crisis, making it both a transit hub for trafficking and a
growing domestic market [5,6].

Despite legislation like the NDPS Act (1985) and initiatives such as Nasha Mukt Bharat Abhiyan (2020), gaps remain
in enforcement, rehabilitation, and community awareness [1,7]. This study examines India’s journey from widespread
addiction to increasing awareness, analyzing socio-economic, cultural, and psychological drivers, including peer
influence, urban stress, unemployment, and globalization [8,9]. It highlights the roles of government agencies, NGOs,
community initiatives, and digital platforms in prevention and rehabilitation [10,11].

Using a descriptive-analytical approach, the paper identifies gaps in long-term rehabilitation, gender-specific
vulnerabilities, and digital awareness strategies [7,11]. Findings suggest that sustainable change requires a multi-
pronged approach emphasizing prevention, community engagement, destigmatization, and evidence-based
rehabilitation. Recommendations include strengthening rehabilitation centres, integrating anti-drug education in schools
and colleges, promoting youth-led awareness campaigns, gender-sensitive interventions, and enhanced cross-border
cooperation [12,13]. By framing addiction as a public health and social challenge rather than a crime, India can advance
toward a resilient, empowered, and drug-free society.
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1. Introduction

Drug abuse is not merely a health issue—it is a complex social malaise that erodes human capital, disrupts social
cohesion, undermines law and order, and destabilizes economies [1,3]. It affects the physical and psychological well-
being of individuals, tears apart families, weakens communities, and creates a vicious cycle of poverty and crime [2,14].
In the Indian context, the menace of drug abuse has assumed alarming proportions in recent decades, fuelled by
globalization, urban stress, peer influence, unemployment, and the easy availability of both natural and synthetic
substances [8,15].

1.1 Demographic Vulnerability

India’s demographic realities amplify its susceptibility to drug abuse. With more than 65% of its population under the
age of 35, India is one of the youngest nations in the world [1]. While this youthful population is often described as a
demographic dividend, it also represents a demographic risk. Young people, particularly adolescents and young adults,
are more likely to experiment with substances under peer pressure or in search of escape from social and academic
stress [4,15]. Studies reveal that the 15–35 age group forms the largest segment of drug users in India [1,4], making the
crisis an intergenerational threat if not addressed urgently [16].

1.2 Geographic Vulnerability

Geographically, India’s position is precarious. It lies between two of the world’s largest narcotics-producing belts: The
Golden Crescent (Afghanistan–Pakistan–Iran) and the Golden Triangle (Myanmar–Laos–Thailand). This positioning
makes India a transit corridor as well as a growing consumer hub for illicit drugs [5,6]. Smuggling routes through
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Punjab, Jammu & Kashmir, Rajasthan, Manipur, Mizoram, and coastal regions of Gujarat and Maharashtra expose the
country to trafficking at a scale that is difficult to monitor and control [13,17].

1.3 Expansion Beyond Traditional Boundaries

Contrary to earlier perceptions, drug abuse in India is no longer restricted to either urban elites or marginalized rural
populations. It transcends social classes, communities, and geographical boundaries [14,15]. Students in elite
universities, daily wage workers in cities, rural farmers, and unemployed youth are all part of the expanding circle of
substance abuse [9]. The proliferation of synthetic drugs such as MDMA, methamphetamine, fentanyl, and synthetic
opioids has further worsened the crisis, as these substances are cheaper, more addictive, and harder to regulate
compared to traditional drugs like alcohol, cannabis, and opium [5,6].

1.4 Multi-Dimensional Consequences of Drug Abuse

The consequences of drug abuse in India are wide-ranging and multi-dimensional:

 Health Consequences: Chronic liver diseases, respiratory disorders, neurological damage, depression, schizophrenia,
and HIV/AIDS (through injectable drug use and shared needles) have become increasingly prevalent [14,18].

 Social Consequences: Family disintegration, domestic violence, rising divorce rates, school and college dropouts,
juvenile delinquency, and child neglect are strongly linked to substance abuse [2,9].

 Economic Consequences: Drug abuse contributes to reduced workforce productivity, higher healthcare costs, rising
unemployment, and the growth of underground economies driven by narcotics trade [3,18].

 Security Consequences: Narco-trafficking finances organized crime and terrorism, particularly in border states like
Punjab and Jammu & Kashmir [13]. Drug money often fuels cross-border militancy and disrupts regional security [8].

1.5 Persistent Challenges

Despite strict laws such as the Narcotic Drugs and Psychotropic Substances (NDPS) Act, 1985, and government
initiatives like the Nasha Mukt Bharat Abhiyan (2020), India faces enormous challenges in combating drug abuse.
Among the most persistent are [1,7]:

 Stigma and Denial: Addiction is often seen as a moral failure rather than a disease, preventing individuals from
seeking help [11].

 Inadequate Rehabilitation Infrastructure: India has fewer rehabilitation centers than required, and most are
concentrated in urban areas [7].

Weak Awareness in Rural Regions: Villages and small towns, where awareness campaigns rarely reach, are
becoming hotspots for rising substance abuse [9].

 Pharmaceutical Misuse: Easy access to over-the-counter sedatives, painkillers, and cough syrups—often diverted
from legal supply chains—remains poorly monitored [18].

1.6 The Urgency of Awareness

Against this backdrop, the transition from addiction to awareness is not only desirable but essential. Building a drug-
free India requires a multi-pronged approach that goes beyond punitive measures to include [1,11,12]:

 Early prevention through school- and college-based awareness programs [19].

 Rehabilitation and reintegration for addicts, treating addiction as a medical and social condition rather than a crime
[7,11].

 Community mobilization, where families, NGOs, and local institutions participate actively [9].

 Digital campaigns and media outreach to engage India’s youth in a language and medium they understand [15].

In conclusion, drug abuse in India must be viewed not merely as an individual’s problem but as a national crisis that
demands collective responsibility. Only through awareness, prevention, and community participation can India harness
its demographic dividend instead of losing it to the scourge of addiction.

2. Review of Literature

A review of literature on drug abuse in India and beyond reveals an extensive body of work that examines its
prevalence, causes, and consequences. This section critically synthesizes national studies, international perspectives,
and sociological insights to provide a deeper understanding of the issue.

2.1 National Studies

The most comprehensive attempt to map the magnitude of drug use in India was undertaken by the All India Institute of
Medical Sciences (AIIMS) in collaboration with the Ministry of Social Justice and Empowerment (2019). Their survey,
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covering 200,000 households across all states and union territories, revealed that India has 160 million alcohol users, 31
million cannabis users, and 26 million opioid users. Crucially, it estimated that 5.7 million individuals required urgent
treatment for opioid dependence, underscoring the urgency of medical and psychosocial interventions [1,4]. This report
remains a foundational reference for policymakers, highlighting the sheer scale of the crisis.

The National Crime Records Bureau (NCRB, 2022) presented another dimension by documenting over 59,000 cases
under the Narcotic Drugs and Psychotropic Substances (NDPS) Act [16]. The data showed an upward trend in drug-
related crimes, despite tighter enforcement and stricter penalties. This paradox indicates that while law enforcement is
active, demand-side reduction and rehabilitation efforts remain inadequate.

Regional studies add further granularity to the national picture. Kumar (2021), for instance, conducted an in-depth study
of Punjab, which is often described as the epicentre of India’s opioid crisis. His findings pointed to the devastating role
of synthetic heroin, locally known as “Chitta”, in destroying rural youth. Addiction has contributed to rising
unemployment, educational dropouts, and the breakdown of family structures in the state [17,20]. Similarly, the porous
border with Pakistan and the involvement of organized trafficking networks exacerbate the situation.

The shortcomings of rehabilitation infrastructure are highlighted by Pandey and Sharma (2020), who argue that India’s
rehabilitation efforts are crippled by stigma, inadequate funding, and a lack of trained counsellors [10]. Their research
emphasizes that while de-addiction centres exist; they are concentrated in urban areas and are insufficient compared to
the vast number of addicts requiring care. Furthermore, the deep stigma associated with drug abuse discourages families
from seeking timely intervention, resulting in late-stage medical crises [11].

Together, these national studies depict a grim reality: India’s drug abuse crisis is multi-layered, geographically uneven,
and inadequately addressed through current enforcement- and treatment-centric policies.

2.2 International Perspectives

At the international level, studies consistently highlight India’s dual role as both a consumer market and a trafficking
hub. The United Nations Office on Drugs and Crime (UNODC, 2021) reported a sharp increase in methamphetamine
seizures in India, indicating a worrying rise in synthetic drug markets [5,6]. These findings reinforce concerns that India,
due to its geographical location between the Golden Crescent and Golden Triangle, is vulnerable to being exploited as a
transit corridor by global narcotics cartels.

The World Health Organization (WHO, 2021) introduced the concept of the “shadow pandemic” of substance abuse
during the COVID-19 lockdowns [2]. Social isolation, unemployment, and stress amplified drug and alcohol use
worldwide. In India, this translated into an increase in online drug purchases, alcohol misuse, and the abuse of
pharmaceutical sedatives during the pandemic years.

Meanwhile, the World Bank (2020) linked substance abuse directly to macroeconomic outcomes. Their research
established that widespread drug dependency erodes workforce productivity, increases healthcare costs, and impedes
economic growth [3]. For a developing country like India, where human capital is the most significant resource, the
impact of drug abuse on productivity and national development is particularly devastating.

These international perspectives underscore that India’s drug problem is part of a global crisis, but its scale and
consequences are magnified by local socio-economic and geographic realities.

2.3 Sociological Insights

Beyond statistics and enforcement reports, sociological scholarship offers valuable insights into the root causes of drug
abuse. Mohan (2017) analysed addiction through a socio-economic lens, arguing that unemployment, peer influence,
cultural alienation, and rapid urbanization contribute significantly to substance abuse in India [8,9]. He emphasized that
addiction is not merely an individual choice but a socially conditioned behaviour, shaped by structural inequalities and
lack of opportunities.

Other sociological studies suggest that weak parental supervision, lack of community networks, and the breakdown of
traditional support systems play a critical role in enabling drug use among youth. Migration, too, has been identified as
a contributing factor: young men migrating to urban areas for work often experience isolation and turn to substances as
a coping mechanism.

Gender-specific studies remain scarce, but emerging literature indicates that women drug users face double
marginalization—first as addicts and second due to patriarchal social norms [11]. Women often face barriers in
accessing rehabilitation services, given that most treatment centres are male-dominated spaces.

Taken together, sociological literature reminds us that drug abuse cannot be solved solely through legal or medical
frameworks. It requires holistic community-based interventions that address unemployment, education, social cohesion,
and mental health.

2.4 Synthesis of Literature

The literature collectively paints a consistent picture:

Explorations in Humanities and Social Sciences https://ehss.cultechpub.com/index.php/ehss

18



 National studies highlight the magnitude of the problem and the ineffectiveness of enforcement alone.

 International reports situate India within a globalized drug economy, stressing the dual challenge of being both a
consumer and a transit hub [1,6].

 Sociological insights reveal that addiction is a deeply social problem, driven by unemployment, alienation, and
weakening family-community bonds.

Despite the richness of existing literature, significant research gaps remain. Few studies explore long-term rehabilitation
outcomes, the role of digital awareness campaigns, or the experiences of women and marginalized groups. This gap
underlines the need for more interdisciplinary and community-level research to develop effective, sustainable solutions.

3. Aims and Objectives

1.To assess the magnitude and pattern of drug abuse in India [1,4].

2.To identify socio-economic, cultural, and psychological causes of addiction [8,9].

3.To evaluate government interventions and policy frameworks [1,7].

4.To highlight research gaps in drug control and rehabilitation [4].

5.To propose evidence-based strategies for building a drug-free India [11-13].

4. Research Methodology

 Nature: Descriptive and analytical.

 Data Sources: Secondary data from AIIMS, NCRB, NCB, UNODC, WHO, peer-reviewed journals, and government
policies.

 Tools:

o Content analysis of surveys and official data.

o Comparative study of India’s anti-drug policies with global models.

o Trend analysis of drug use from 2000–2023.

 Scope: Covers both national-level analysis and state-specific trends (Punjab, Northeast, urban metros) [5,6,17].

5. Research Gap

Despite the availability of several national and international reports, there remain significant gaps in the study of drug
abuse in the Indian context. These gaps highlight the need for more focused, interdisciplinary, and evidence-based
research:

5.1 Digital Awareness and Technology-Based Interventions

While mobile applications, social media campaigns, and digital platforms have become powerful tools in shaping youth
behaviour, there is limited research in India on their effectiveness in spreading anti-drug awareness, early intervention,
or providing online counselling support [15].

5.2 Neglect of Women, Children, and Other Vulnerable Groups

Most studies primarily focus on male youth, leaving women, children, LGBTQ+ individuals, and marginalized
communities underrepresented. Research on how substance abuse uniquely impacts these groups—psychologically,
socially, and economically—remains scarce [11].

5.3 Long-Term Effectiveness of De-Addiction and Rehabilitation Centres

Existing studies often measure immediate recovery rates but fail to analyse long-term reintegration, relapse prevention,
and post-rehabilitation employment or social acceptance. Comprehensive longitudinal studies are lacking [7].

5.4 Community-Driven and Grassroots Initiatives

There is inadequate research on locally led, community-driven efforts such as village committees, faith-based groups,
and youth clubs. Their potential role in early detection, stigma reduction, and rehabilitation remains underexplored [9].

5.5 Emerging Synthetic Drugs and New Patterns of Consumption

Research is limited on the growing threat of synthetic drugs such as methamphetamine, MDMA, and designer drugs,
which are increasingly being trafficked into India. Studies rarely capture the hidden penetration of these substances in
urban nightlife and among college-going youth [5,6].
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5.6 Socio-Economic and Cultural Dynamics of Addiction

While macro-level data exists, micro-level ethnographic studies exploring cultural alienation, peer networks, migration,
and regional identity in relation to substance abuse are scarce [8].

5.7 Policy Implementation and Enforcement Challenges

Though legislative measures like the NDPS Act exist, there is little critical research on why enforcement gaps persist—
whether due to corruption, inadequate resources, or lack of coordination between agencies [1,13].

5.8 Intersection of Drug Abuse with National Security and Organized Crime

Limited scholarship investigates the nexus between drug trafficking, terrorism financing, and organized crime in India,
despite its crucial relevance given India’s geographic location between major narcotic trade routes.

5.9 Economic Impact Studies

Very few studies attempt to quantify the broader economic costs of drug abuse in India, including productivity losses,
healthcare burden, incarceration costs, and intergenerational poverty cycles [3].

5.10 Mental Health and Addiction Nexus

Research linking mental health disorders such as depression, anxiety, and trauma with substance abuse in India is
underdeveloped, despite evidence of strong correlations globally [2,14].

6. Analysis and Findings

The analysis of India’s drug abuse problem reveals a multi-layered crisis that touches upon health, society, economy,
and governance. Drawing from national reports, international comparisons, and field-based insights, the following
findings emerge:

6.1 Prevalence of Drug Abuse

Drug use in India is extensive, cutting across regions, age groups, and socio-economic categories. The AIIMS &
Ministry of Social Justice (2019) survey remains the most comprehensive national study.

 Alcohol: Approximately 160 million people consume alcohol, of which 57 million require urgent medical
intervention for dependency. Alcohol is socially accepted in many regions, making it one of the most normalized but
destructive forms of substance abuse [1,14].

 Cannabis: Used by nearly 31 million individuals, cannabis is deeply embedded in cultural and religious practices
(e.g., bhang during Holi, Shivratri). However, rising recreational use among urban youth raises concerns about health
and productivity [1,4].

 Opioids: With 26 million users, opioids (opium, heroin, and pharmaceutical painkillers) represent India’s gravest
addiction crisis. Punjab, Rajasthan, and Haryana are particularly affected due to geographic and socio-political factors
[1,17].

 Injectable Drugs (IDUs): Between 10–12 million people inject drugs, often sharing needles. HIV prevalence among
IDUs is 21%, compared to the national average of 0.2%—a staggering disparity that underlines the health crisis [14].

 Synthetic Drugs: Seizures of methamphetamine, fentanyl, and MDMA are rising sharply, especially in metro cities,
indicating a new phase of drug abuse [5,6].

6.2 Age and Gender Dimensions

 Youth Dominance: Over 65% of users fall within the 15–35 age group, aligning with India’s demographic dividend.
Addiction erodes productivity, perpetuates unemployment, and creates long-term dependency cycles [1,4].

Women Users: Drug abuse among women is underreported due to stigma, social taboos, and cultural silence. Many
women hide their addiction for fear of losing social standing or marriage prospects. This results in late-stage reporting
and limited access to rehabilitation [11].

 Children and Adolescents: Disturbingly, children as young as 12 years old use inhalants (glue, correction fluid,
petrol fumes), particularly in urban slums. This early initiation creates lifelong vulnerabilities [15].

6.3 Regional Hotspots

Drug abuse in India is not uniform; it reflects regional socio-economic conditions and geographic vulnerabilities:

 Punjab: Faces the most severe opioid epidemic, popularly termed the “Chitta menace”. Unemployment, cross-border
trafficking, and political complicity worsen the crisis [17,20].
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 Northeast India: States such as Manipur, Mizoram, and Nagaland show high injectable drug use due to proximity to
the Golden Triangle (Myanmar, Laos, Thailand). The region also records alarmingly high HIV prevalence linked to
IDUs [5,6].

Metro Cities: Delhi, Mumbai, Bengaluru, and Goa report rising use of synthetic party drugs (cocaine, ecstasy, LSD)
among affluent youth and professionals [5,6].

 Rural Belt: Alcohol and cannabis dominate, often linked with traditional consumption but increasingly abused in
harmful quantities [9].

6.4 Socio-Economic Impact

The fallout of drug addiction is multi-dimensional and cyclical, affecting not just individuals but entire families and
communities.

 Economic Ruin: Families spend significant portions of income on drugs, pushing many into poverty [2].

 Educational Dropouts: Addiction among students leads to high dropout rates, loss of future opportunities, and skill
erosion [3].

 Domestic Violence: Substance abuse often escalates domestic violence, child neglect, and family breakdowns [9].

 Rising Crime Rates: Addicts frequently engage in theft, robbery, or small-scale trafficking to fund their habits,
creating a law-and-order challenge.

 Loss of Human Capital:With India’s youth as the primary victims, addiction undermines the country’s demographic
dividend and long-term growth prospects [18].

6.5 Government Initiatives

India has attempted a multi-pronged approach through legislation, enforcement, awareness campaigns, and
rehabilitation.

 Narcotic Drugs and Psychotropic Substances (NDPS) Act, 1985: Provides a stringent framework against
trafficking, cultivation, and use. However, it is often criticized for being punitive toward users rather than focusing on
rehabilitation [1].

 Nasha Mukt Bharat Abhiyan (2020): Targeted awareness campaigns across 272 districts, engaging schools,
colleges, and communities. Its success depends heavily on local-level implementation [7].

 Rehabilitation Centres: The Ministry of Social Justice supports over 500 Integrated Rehabilitation Centres for
Addicts (IRCAs), but coverage remains inadequate given the scale of the crisis [7].

 International Cooperation: India collaborates with UNODC, SAARC, and BIMSTEC nations for cross-border
intelligence sharing and joint enforcement operations [13].

6.6 Role of NGOs and Civil Society

Civil society organizations complement government efforts, often succeeding in areas where state initiatives falter.

 Narcotics Anonymous India: Provides peer-based recovery support groups modeled on the 12-step program [10].

 SPYM (Society for Promotion of Youth and Masses):Works with urban slums in Delhi, focusing on street children
and harm reduction [11].

 Grassroots NGOs: Local organizations often address stigma, provide counselling, and engage in community-driven
awareness campaigns. In many cases, community-based rehabilitation shows better reintegration results than
institutional centres [9].

6.7 Global Comparisons and Lessons for India

A comparative analysis of global models highlights potential lessons for India:

 Portugal Model: Decriminalized drug possession in 2001, emphasizing rehabilitation over punishment. Resulted in
an 80% drop in drug-related deaths and reduced HIV infections. India could adopt aspects of this model by reclassifying
users as patients, not criminals [12].

 Sweden Model: Implements a zero-tolerance approach, but supplements strict law enforcement with intensive
prevention and treatment programs. Its success stems from a balanced strategy [15].

 Netherlands Model: Regulates certain soft drugs (like cannabis) under strict laws while focusing enforcement on
hard drugs. India, however, faces cultural and legal constraints that may limit the adoption of this model.
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6.8 Key Findings

 Youth vulnerability makes drug abuse a national crisis rather than a marginal issue.

 Synthetic drugs are emerging as the new frontier of addiction, especially in urban centres.

 Rehabilitation remains inadequate, with most users lacking long-term care.

 Community-driven approaches are often more effective than top-down government initiatives.

 Policy gaps exist between enforcement and health-based interventions, creating an imbalance in India’s approach.

7. Summary

Drug abuse in India has emerged as a multifaceted national crisis, affecting not only individuals but also families,
communities, and the state at large. The prevalence of alcohol, cannabis, opioids, and synthetic drugs highlights how
the menace cuts across urban–rural divides, class distinctions, and regional boundaries.

The analysis underscores the following key points:

 Magnitude of Abuse: India is home to one of the world’s largest populations of substance users, with millions
requiring urgent medical and psychological intervention.

 Youth Vulnerability: With the majority of addicts falling between the ages of 15–35, the crisis directly threatens
India’s demographic dividend.

 Regional Hotspots: Punjab’s opioid epidemic, the Northeast’s injectable drug crisis, and synthetic drug
penetration in metros reveal region-specific vulnerabilities.

 Health and Social Impact: Rising cases of HIV/AIDS among IDUs, coupled with family breakdown,
unemployment, and increased crime, demonstrate the ripple effects of addiction.

 Policy and Enforcement: While stringent laws like the NDPS Act and awareness initiatives such as Nasha Mukt
Bharat Abhiyan exist, their impact is diluted by inadequate rehabilitation facilities, stigma, and weak local
implementation.

 Civil Society and NGOs: Community-driven models often show better outcomes in rehabilitation and awareness,
yet they remain underfunded and undervalued.

 Global Insights: Comparative models from Portugal, Sweden, and the Netherlands suggest that a health-based and
preventive approach is more effective than punitive strategies alone.

In essence, the journey from addiction to awareness in India is ongoing. While progress has been made in enforcement
and public discourse, the gaps in healthcare, rehabilitation, and community participation remain critical challenges.

8. Conclusion and Suggestions

Conclusion: India’s struggle against drug abuse reflects a paradox: it is both one of the world’s strictest in terms of
legislation and yet one of the most vulnerable due to geography, demography, and socio-economic challenges. Law
enforcement has achieved significant results in seizures and arrests, but users are still largely criminalized rather than
treated as patients in need of care [1,5,7,13].

Awareness campaigns such as Nasha Mukt Bharat Abhiyan have brought substance abuse into the national conversation,
but stigma, silence, and systemic weaknesses in healthcare prevent many from seeking help. The rehabilitation
ecosystem is patchy, with uneven distribution of facilities and a lack of skilled counsellors.

For India to truly transition from addiction to awareness, there must be a paradigm shift from punitive and enforcement-
led strategies to community-based, health-centric, preventive, and inclusive interventions.

Suggestions

8.1 Strengthen Rehabilitation Infrastructure

 Establish at least one de-addiction and rehabilitation center per district, integrated with mental health services.

 Train and employ qualified counselors, psychologists, and social workers to ensure professional care.

 Promote mobile rehabilitation units for hard-to-reach rural and tribal populations [7,11].

8.2 Leverage Digital Platforms and Media Campaigns

 Design youth-focused awareness campaigns using popular platforms like Instagram, YouTube, and gaming apps.

 Collaborate with influencers, musicians, and sports personalities to normalize open conversations about drug risks.

 Launch 24x7 helplines and mobile apps for anonymous counselling and crisis intervention [15,19].
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8.3 Curriculum Reforms in Education

 Integrate age-appropriate anti-drug modules into school and college curricula.

 Include life skills training, peer mentoring, and counselling services in educational institutions.

 Encourage student-led clubs to spread awareness and provide peer support [19].

8.4 Community Engagement and Grassroots Empowerment

 Strengthen panchayats, self-help groups, women’s collectives, and youth clubs as awareness and monitoring units.

 Promote faith-based organizations and local leaders to reduce stigma and encourage rehabilitation.

 Involve former addicts as peer educators to inspire recovery stories [9].

8.5 Gender-Sensitive and Child-Centric Programs

 Establish women-only rehabilitation centres with facilities for childcare.

 Create special intervention programs for street children and working children, focusing on inhalant abuse.

 Provide safe shelters and halfway homes for recovering women and children facing abandonment [11,19].

8.6 Vocational Training and Economic Reintegration

 Launch skill development programs for recovering addicts to ensure employment opportunities.

 Encourage corporate social responsibility (CSR) initiatives to fund training and hire rehabilitated individuals.

 Provide micro-finance and self-employment schemes to reduce relapse due to economic despair [7,9].

8.7 Strengthen Border Controls and Law Enforcement

 Invest in technology-driven surveillance (drones, sensors, AI analytics) to monitor border trafficking.

 Improve coordination between the Narcotics Control Bureau, Border Security Force, and local police.

 Crack down on illegal pharmaceutical diversion that feeds opioid addiction [6,13].

8.8 Public–Private Partnerships (PPPs)

 Involve corporates, philanthropies, and international agencies in funding rehabilitation centres, awareness programs,
and digital campaigns.

 Encourage health-tech start-ups to innovate mobile apps, online therapy, and AI-based tracking for early intervention
[12,13].

8.9 Research and Data-Driven Policymaking

 Invest in regular nationwide surveys to track emerging drug trends, especially synthetic drugs.

 Support interdisciplinary research combining public health, sociology, criminology, and economics.

 Develop impact-assessment frameworks to evaluate the success of government programs like Nasha Mukt Bharat
Abhiyan.

8.10 Destigmatization and Health-Based Approach

 Reclassify addicts as patients, not criminals, shifting the focus to healthcare and rehabilitation.

 Conduct mass sensitization campaigns targeting families, schools, and workplaces.

 Adopt a Portugal-inspired model where personal use is treated through counseling and rehabilitation rather than
incarceration [11,12].

By implementing these suggestions, India can move closer to a balanced approach—one that combines strict
enforcement against traffickers with compassion, healthcare, and opportunities for those trapped in addiction. This
holistic strategy will ensure that the nation truly transforms from a state of addiction to awareness, paving the way for a
drug-free and healthier future.
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