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ERM M AND ABE= IN FM
 

An Mideiolgical Investigtici of Drags In Urm Pem
 

A. purpose of the Study 

re has been an iceasing coxern in e a the prob1e of drug 

abuse. Medica1 autth=rities and opinion leaders believe the problem is
 

growing. They, hoever, have not had adequate data to st port their percep

tions. This study provides a description of the prevalence of drug use at
 

.e national level as a first step tacard a systematic approach to dsaJinr
 

with drug abuse. The study covers the full range of psychoactive substances
 

from alcohol, tobacco and coca leaf through prescription drugs, inhalants,
 
hallucin=gens, marijuana, coca paste and cocaine. It utilizes a surve
 

based on a probbilistic sample of the country's urban population. 

B. St; Mto 

The suey covers a universe ikiich consists of all individuals within the
 

ages of 12-4) years located within private residences in all cities of
 

25,000 or mre inhabitants with the 0=petion of the city of Tingo Maria
 

and all cities in ATacucho, Apurimc and Huancavelica. The universe of
 
the study conists of appr=jmtely 50% of the total poPUlation of Peru
 

and 75% of its total urban population. 

The survey used an ins that covered lifetime prevalence of drugs
 

(ever used), last use, frequency of use, age of first use, age of first
 

opporttmity for use, poly-drug use, cost and quantity used as tll as the
 

socio-degraphic characteristics of the respondents, their perceptions of
 

their own health, of the health consequences of drug use, of the risks
 

associated with drug use (i.e. degree of addiction of the substances), and
 

treaen t received for drug abuse.
 

)) 



S-2 

The sample drawn was Lased on a random selection of households in each 

city and a random selection of individuals within each household. The 

sample ws stratified into two segments (Lima/Provinces) and ws designed 

to overreprfsent the provinces in order to provide a sufficient mmber of 

cases for analy-is of the various regions of the countryF. It was weighted 

to combine the tw strata. The fieldwrk secured a response rate of 85% 

of interviews attempted and 38% of the original saple size of 5,000. 

To permit the establishment of a criterion for validity, an in-depth 

survey of a subsale of respondents to the National Survey was carried 

out. That survey, utilizing a more intensive form of questioning, indicated 

that the values reported in the National Survy represented a smal degree 

of underestimation of the kvels cf lifetime prevalence of tobacco, alcohol, 

inhalants, coca leaves, marijuana and coca paste. 

C. Overall Results
 

The survey found that the lifetime prevalence (percentage having ever 

used a substance, i.e. once or more often) of alcohol ws the highest of 

all substances emined (87.2%) followed by tobacco with 67.4% and cocm 

leaf (21.7%). Two of the four sets of prescription drugs - sedatives 

(18.5%) and analgesics (9.9%) - raniked fourth an- fifth. trijuana 

(8.3%) and aoca paste (4.0%) are in the middle, ranking sixth and seventh 

in order o lifetime prevalence followed by stimulants (3.7%), inhalants 

(3.6%) and hallucinogens (3.0%). Cocaine ws eleventh (2.6%) and hyiiotics 

last (0.9%). The verwbhelming nmajority of marijuana, coca paste and 

cocaine users are located in Lima, as well as the majority of those who 

use alcohol and tobacc:o. The mjority of those who use coca leaf and 

halluc -gensare located in the provinces. The geographical regions of 

Sierra Centro and Sierra Sur have the highest proportion of coca leaf 

users. Camparing the figures in Lima with those reported in the 1979 

study by Carbajal et al, there have been dramatic increases in marijuana, 

coca leaf, co paste and cocaine use in the relatively short -. ce of 

seven years. 
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Cu-rent use (use in the last 30 days) of all subst-ances is less than 

14ifetime prevalence. The highest ratio is for alcohol and tobacco at 

53%. Analgesics and sedatives register arauTi 13% and inhalants 12%. 

Marijuana, coca paste and coca leaf each register around 7%, while cocaine 

is at 6%. Current use of coca leaf is greatest among those in the Sierra 

Centro and Sierra Sur. Currmt use of coca paste occurs only in Lima, the 

Costa Norte and the Selva (jungle). The region with the lowest proportion 

of current users overall is the Sierra Norte. 

Lifetime frequency of use, the number of times a substance has 1een used 

in one's lifetime, serves to divide user.; into axz:menters and heavy 

users. An absolute majority of users reporc having tried hallucinogens, 

=om% leaf, inhalants and cocaine only one or two imes in their life, 

i.e. they appear to have only experimented with these substances. A 

third of those who utilized prescription drigs (analgesics, sedatives, 

hypnotics, stimulants) are experimenters, a larger percent than those who 

report heavy use. At the other end of the .=ale, users of marijuana, 

coca paste and cocaiUne show higher levels of frequencies than do users of 

other substances. Marijuana users, with 11= categorized as heavy users 

(i.e., those using the drug 50 or more times), Li clude the largest proportion 

of heavy users of all illicit substances, altbugh coaine with 7% and 

coca paste with 9% also show higher levels of lifetime frequencq than do 

users of other substances. 

Most substances are viewed by the sample as addictive, including coca 

leaf, tobacco, and alcohol. Those substances not vicied as addictive 

(e.g., heroin and LSD) are generally substances not widely available or 

used in Peru. )atterns of use, therefore, do not appear to be influenced 

by a negative view of a drug; the majority of users of all substances 

womined believe that the substances they h:ve used prodace addiction. 

The majority of users of substances such as tobacco, alcohol, =mrijuana, 

coca leaf, coca paste and coc&uii were uncomfortable with their use habits 

and at one time or anothex had sought to stop using them. 

Age of iritiation to drug use varied according to the substance. Those 

tried at the earliest age (11 years or younger) wre sedativs, coca leaf 
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and tobacco wereand inhalants. At the l~evrel (12-14 years) alcohol 
(around 20%). Adv-ning6nitiated y a zaidr-le portion of the sample 

to ,the rat age bracIvt (15-18 years), one-half of the marijuana and 

and alcohol users along with around one-third of the cocatobacco smokers 

msers began at this age. Addi.ng the nextpaste, inhalant and cocaine 

br2.-Wt (19-24 years) accounts for an additional 45% of those who have 

used coca paste and approximtely one-third of those who used hallucinogens 

those who initiate use of aand marijuana. In effect, the majority of 

pyc.hoactive substance do so by age 24. 

Relating opportunity to use to having ever used, cca leaf was used by 

opportunity to use. Approvimately half ofvirtually everyone who had the 

those qho had the opportunity used cocaine and hallucinogens, while better 

than one-third of those vdw had the opportunity used coca paste and marijuana. 

Amng current users of alcohol, tob-.cco, marijuana, .oca leaf, coca paste 

ajority have tried to stop use. This is especificallyand cocaine, the 

the case with coca paste (95%) and cocaine (89%). Given that they are 

the substance within the last 30 days),curent users (i.e. having used 

the respondxnts have been usuccessful at breaking the habit of use. This 

and cocaine, thesuggests that particularly with respect to coca paste 

of use are being recognized, and individual action,negative 


however ineffective, to combat use is occurring.
 

With the exception of most of the prescription medicines (analgesics, 

males are more likely to have ever used psychoactivesedatives and hypnotica), 
are more liw1ly to have eversubstances than females. Upper status groups 

and coca leaf. Cocaused all substances except for sedatives, hypnotics 

status individuals,leaf is most li1ly to have been ever used by lomr 

while middle status individuals are most likely to use the two groups of 

prescription druqa.
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D. Conclusions 

In terms of their legal status and the caltural context of their use, the 

psychoactive substances studied in this survey can be grauped into four 

categories: 1) alcohol and tobacco, which constitute substances that are 

socially as well as !gally acceptable; 2) sedatives, analgesics, stimulants 

and hypnotics, which are legitimate medicines that can be turned to non

medical use; 3) coca leaf and the hallucinogens used by those studied 

(San Pedro, Ayahuasca, Floripondio), o&ich are linked to Peruvian cultural 

t-aditins and folir.Eys; and 4) marijuana, coca paste, cocaine and 

inhalants, all drigs ccnceived as dangerous, whose use involves legal 

and/or social sanctions and which represent "modern" drugs of choice not 

only in Peru b~t internaticnally. 

These four groups of substances can be distinguished by their patterns of 

lifetime prevalence and current use, displayed in Table 5.2. The .socially
 

acceptable substances, alcohol and tobacco, hereafter referred to as 
"social drugs", have as can be epected the greatest level of lifetime 

prevalence, with 89.5%indicating having ever used the substances, and 35.5% 

ir-licating current use (39.7% of those indicating having ever used). 

Projecting these figures on the study's universe, from 4,583,236 to 4,677,343 

approximately have used these substances at some point in their lives 

while between around 1,763,000 and 1,910,000 are current users. Lifetime 

users are somewhat more likely to be male, 15 or older and higher up the 

socio-econcmic status scale than those who do have never used these subs

tances. Current users of "social drugs" are much more likely to be male, 

are likely to be sowhat older and are also likely to be from the upper 

status group, with once aain use going up the class ladder. 

Lifetime users of the "folkloric" substances, coca leaf and hallucinogens,
 

display a prevalence rate of 22.7% and a current use rate of 1.6% of the 

study popuila'on (7.1% of those who have ever used). Projecting on the 

study universe, between around 1,110,000 to 1,238,000 have ever used these 

"tolk-lorics" and between approximately 64,000 and 102,000 are current 

users. Among those wh have ever used, the majority are males, in older 
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age brackets (V9-45) and either of middle or lower status. Currt users, 
hwver, are more likely to be females, proportionately yxunger and more 

than lilmly from the lower status group. 

The category "medicines", encoassing analgesics, sedatives, stimulants 

and hypnotics, shows a range of lifetime preva.ence similar to the "folk
lorics" , 26.7%, which projected on the population covers a range of 

bet-wen around 1,313,000 and 1,449,000. Current users amount to 12.5% of 
the study universe and 47% of thosa who have ever ued "medicines". 

Projecting this figure, current user., ange ft=n 596,000 to 697,000. 

As was noted on a substance to substance basis, ,,-,.se who have ever used 

medicines are more likely to be female than male. The highest proportios 
are in the age bracket frn 25 to 35. Roughly equal proort-Ions of uppers
 

and middles are lifetime users, with lowers showing a smaller rate of 
prevalence than the other socio-ecanlc status groups.
 

Current user are more likely to be female than male, they are about equally 
likely to be dram from all age groups, and they are most likely to come 
fran the lower stratum. In fact current use decreases as socio-eccnmic 

status incrr.es. 

The moden drugs of choice, hereafter referred to as "drugs", mrijuana, 
inhalants, coca paste and cocaine, have a lifetime prevalence of 12.2% and 
a current use of 1.1%. 8.9% of those having ever used the substances. 
Projecting ths lifetime prevalence on the study's universe, between apprc.xi

mately 580,000 and 682,000 individuals indicate having ever used these 

subs'dnoes. Lifetime users are overwhelmingly male, between 19 and 34 

years old and dram -in the greatest proportion from the upper status 

group. In fact, as was generally the case with the individual substances, 
there is a direct correlation between status and use: the higher the 

status the greater the probability of use. 

Lookin at current use, i.e. those indicating have used a substance in the
 

30 days prior to the interview, males are more likely to be current users,
 
but far less so than wmld be anticipated from lifetime prevalence figures 

)
 

http:apprc.xi
http:incrr.es
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(9.45 of males "arsus 7. 6% of females). The age group 19-29 reprsents 
the core of current users (over half), but the relationship between socio
econcaic status is reversed. The greatest proportion of current users 
ccme frm the lor status group, folloed by middles with uppers having 
the least proportion. In effect, as ws noted earlier with respect to 
marijuana, and Ln part a product of that suhstance's contributicn, uppers 
may e.rzment at one or another time, but the current problem focuses on 
lc rs. oreover, the wide gap betwen males and females is, as just 
noted above, not a sigrificant one when referring to current use. Assuming 
t ht u:rent use represents an immediate problem and lifetime prevalence a 
lcnger term potent-;al for problems, different, short and long term strategies 
of dealing with the problem are suggested by this data. 

As the data in this study hs indicated, the prevalence patterns of each 
of the four categories of substances varies in terms of its extent and 
intensity of current use, but in all categories has grow significantly in 
recent years. These data serve, therefore, as a starting point for a fuller 
understanding of the proper approach to dealing with the different patterns 
of use and the social significance of the use of these various categories 

ok drugs in urban Peru. 



I. THE S CF THXE STU1Y 

A. Introduction
 

There has been a growing concern in Peru over the past year regarding the 

problem of drug abuse, particularly among the youth. Medical authorities 

and opinion leaders in the society foresee the problem worsening. But, 

their perceptions rest on a very weak data base. The only probabilistic 

survey of the prevalence of drug use took place in 1979 [Carbajal et al, 

19792 and was limited in its coverage to metropolitan Lima. There are no 

baseline data to be able to measure the problem at a national level. The 

study described in this report provides a description and analysis of the 

prevalence of drug use and abuse at the national level as a first step in 

a systematic approach to dealing with drug abuse. Because it is an initial 

view of the situation, it is as comprehensive as possible within the scope 

of available resources and information regarding the context of the problem. 

It covers the full range of psychoactive substances from alcohol and 

tobacco through prescription drugs to the derivatives of the coca plant 

coca leaf, coca paste and cocaine hydrochloride. To provide that description, 

this study utilizes a survey, based on a probabilistic sample of the 

country's urban poplation, (cities over 25,000 with three departments 

and one city excluded for reasons of security). The survey draws on the 

over 20 years of international experience in the design of epidemiological 

studies of the phe:mena of drug use and abuse. The details of the design 

of the survey and the methods employed to carry it out are explained in 

Section II. The balance of this section explores the context of drug 

abuse in Peru.
 

B. Historical Background 

While increased awareness of drug abuse has occurred only within the last 

several decades, reru has a long history of the production and consumption 

of psychoactive substances. In particular, use of coca in Peru goes back 

to ancient times as is evident from archeological findings. Other substances, 

notably alcohol, tobacco and hallucinogens (these latter, extracted from 

V 



the cactus of the genus trichocereus and identified as mescaline) also 

were present in the pre-Colonbian period. Use of the coca leaf ws not, 

hoever, uniform throught the pre-Colombian period.
 

The archeological evidence indicates a more or less widely diffused use 

pattern during the so-called u.-ltural horizon periods, mixed with eras of 

isolation in which the major part of the population did not have access 

to the zones of production. During the period of Inca rule, use was 

formally restricted to the dominant class. Use expanded without limits 

after the arrival of the Spanish, coinciding with the disruption of the 

control that had been exercised by the Inca state. Spanish ordinances 

regarding coca were aimed at preventing the expansion of cultivation and 

regulating trade in coca leaves.
 

In the mid-nineteenth century, the alkaloid cocaine was isolated from the
 

coca leaf and later its medicinal properties discovered and developed. 

This was the basis of the alteration of the traditional character of coca 

leaf production and consumption patterns. In the latter half of the 

nineteenth century, coca derivatives found use in patent medicines as 

well as prescription remedies not to mention teas, wines, gum and soft 

drinks. By the 1890's, cocaine production had become a significant Peruvian 

industry, with some ten factories engaged in extracting the alkaloid for 

sale on the world market, two of which were extensive in scale (Mortimer, 

1978, p.317].
 

In the early 1900's, the status of Peru's coca industry was changed through
 

the development of international controls over the trade and manufacture 

of coca leaf and coca products. The Hague Convention ws the first inter

national agreement to seek to control drug production and trade. In 

Chapter III of the convention, a chapter based on British resolutions, the 

signators pledged to: 1) enact laws to regulate the manufacture, sale and 

use of morphine and cocaine; 2) to "use their best efforts to control or 

1 Sane historians and archeologists indicate that the ban was only effective 

in the Cuzco region. [cf. Parkerson in Carter et. al. 1980, p. 92.)
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cause to be controlled" those individuals or properties engaged in produc ion 

and distribution of morphine and cocaine; 3) to use their best efforts to 

limit trade of morphine and cocaine from their territories; and 4) include 

in the definition of controlled substances, preparations containing more 

than a certain percentage of morphine, cocaine or heroin. [Taylor, 1969, 

p. 101-102]. This convention and others that were to follow were the 

result of a changing climate regarding the utilization of psychoactive 

substances, particularly in the United States and the United Kingdom. In 

the United States, the Pure Food and Drug Act of 1906 required labelling of 

ingredients in foods and patent medicines. This meant that the cocaine 

content of many products was now revea led to the public, heightening 

awareness of the presence of cocaine as well as various other psychoactive 

components such as opium, morphine and alcohol. The Harrison Act of 1914, 

coupled with the action of federal enforcement agencies, prohibited the 

dispensing of cocaine without a prescription as well as classifying it as 

a narcotic.2 As a consequence of these lam and of the 1914 Narcotic 

Drug Import and Export Act, which regulated inte-iational trade in cocaine 

(among other substances), the legal U.S. market for coca and cocaine 

decreased enormously, although this did not stem all of the demand for the
 

substance, resulting in the creation of an illegal market.
 

This alteration in the international climate had its effect in Peru. In 

the period after the First World War, the legitimate international market 

for coca and its derivatives was sharply reduced. But over the years, 

the production of coca leaf continued to increase. For example, in the 

period between 1949 and 1955, production went from 7,561 to 9,955 metric 

tons and in the period 1951 to 1955 the area nider cultivation expanded 

from 7,920 hectares to 13,509 hectares. In that same period, exportation, 

according to official records, went from 156,000 Kgs. to 602,027 Kgs., an 

almost fourfold increase in exports with a more than fourfold increase in 

income to the state. [Prado Saldarriaga, 1985, p.140.)
 

2 The original act was made more restrictive by both Treasury Department 

regulations limiting a doctor's ability to prescribe controlled substances 

and by judicial decisions which upheld the government's stringent 

regulations and interpretations of the act.
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Where reasonable records exist, it appears that the consumption of coca 

leaf (either the leaf itself or derivatives) has expanded throughout this 

century. In the period of the First World War up until the 1950's, the 

consumption by indigenous people appeared to expand. As an irication, 

according to official records, in 1926, the consumption of coca leaves 

amounted to 4,80C,000 Kgs. while in 1955 that consumption was 9,349,289 

Kgs. (Prado Saldarriaga, 1985, p.141].
 

Peru has sought to control the use of psychoactive substances through 

legal means. Coca chewing as a legal practice is restricted to what are 

considered to be traditional areas of use. Other coca derivatives -

coca paste, cocaine, as well as the gamut of psychoactive substances such 

as marijuana, LSD, heroin, and opium -- are illegal with stiff penalties 

for trafficking and related crimes. Consumption of these substances has 

been decriminalized for addicts. [Prado Saldarriaga, 1985, pp. 155-156]. 

The 1960's brought a shift in the character of drug use ard abuse in 

Peru, a shift reflected in a variety of observations made by those concerned 

with the question. Jeri reported [See Jeri, 1985, p.36] that, starting with 

the decade of the 1960's, researchers began to note the use of various 

drugs by students at both the secondary and university levels. The drugs 

reported as being of widest use were: marijuana, amphetamines, methaqualudes, 

LSD, codeine, barbiturates, and, to a lesser degree, other psychoactive 

substanes. Mariategui [Mariategui, 1978, p.36] cited a study undertaken 

by the Ministry of Health in 1965 which indicated that 13%of the population 

habitually utilized coca leaves. He also cited a study by 0. de Leon 

involving university students that indicated that 18.8%consumed amphetamines 

but only 1.1% wiere considered heavy users ("suspected addicts"). Other 

studies suggested the existence of problems with other substances. 

Ponce, for examle, in a survey of university students in 1973 reported 

that of a total of 648 students, 72% had the opportunit- to use marijuana 

and that 55% had used it at least once with a total of 37% self-reporting 

occasional use and 15% frequent use. Ponce's sample included individuals 

who also had used barbiturates, LSD and cocaine among other substances. 

Another study in 1973 among secondary students in Lima by M.A. Boggiano, 

reported 16.4% who had used marijuana (11.5% occasional users and 4.8% 
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habitual users) [Mariategui, 1978, p.38]. Other substances reported were 

methaqualudes (2.0%), LSD, ether, amphetamines, cocaine and San Pedro, 

all with lower percentages. 

Other indications of the growth of this problem ware studies undertaken 

of patients in hospitals as well as an examination of the results of the 

efforts of the police to control drug traffic. A study by Caravedo and 

Almeida in 1972 indicated that of a sample of patients with problems of 

drug dependence, in both state hospitals and private clinics in the city 

of Lima, 360 utilized barbituates, 27% marijuana and hallucinogens, 21% 

psychostimulants and 16% other psychoactive substances (analgesics, inhalants, 

ethyl chloride) [Caravedo and Almeida, 1972, p. 16]. Sanchez Tejada reported 

[Sanchez Tejada, 1983, p.20) an increase from 6 cases of pharmaco-dependent 

in-patients in the Hospital Hermilio Valdizan in 1972 to 172 in 1901 

(Table 1.1). Looking at the growth in drug traffic, Sanchez Tejada presented 

the data ir:cluded in Table 1.2 of drugs seized by the DINTID, Accion 

Nacional Contra el Trafico Ilicito de Droas, (National Bureau Against 

Illicit Drug Traffic, a section of the PIP, Peruvian Investigative Police), 

indicating an increase in cocaine from 80 to 301 Kg., coca paste from 185 

to over 5,300 Kgs. and marijuana from 88 to 553 Kgs. in the period of 1972
 

to 1981.
 

Recent figures on the production of coca leaves also indicate the advance 

of the problem. For exa mple, in the period 1960-1982 the total area 

utilized for the cultivation of coca leaf expanded over 250% (see Table 

1.3). Another recent measure is the level of drugs seized by the Guardia 

Civil (Peruvian National Uniformed Police) in the last eight-and-a-half 

ye-rs (see Table 1.4). Those figures indicate a tenfold increase in 

seizures of coca paste between 1979 and 1985 with a further doubling of 

the seizures in the first half of 1986. It also shovs dramatic increases 

in seizures of coca leaf. With respect to marijuana, the figures show 

increases in seizures in the early 1980's, but a decline in 1985. This 

dramatic increase in the seizure of coca paste is related as well to the 

perceptior by e!;perts in the field that the problem of coca paste usc in 

Peru is increasing. 
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TABLE 1.1
 

DRUG DEPENDENT PATIENTS HOSPITALIZED AT THE HERMILIO VALDIZAN HOSPITAL
 

Global No. of Drug Dependent Patients
 

Year Patients No. Cases Percent Male Female 

1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 
1980 
1981 

789 
933 
910 
900 
875 
847 
870 

1,047 
1,076 
1,112 

06 
05 

17 
16 
36 
42 
65 
84 

239 
172 

0.8 
0.5 

1.9 
1.8 
4.0 
4.9 
7.5 
8.0 

22.1 
15.5 

04 
05 

11 
14 
32 
38 
60 
82 

238 
172 

02 
-

06 
02 
04 
04 
05 
02 
01 
--

TABLE 1.2 

AMOUNT OF DRUGS SEIZED BY DINTID 

Year 
Cocaine 

Kgs. 
Coca Paste 

Kgs. 
Marijuana 

Kgs. 

1972 
1973 
1974 
1975 
1976 
1977 
1978 
1979 

80 
24 
75 
53 
75 
84 

Not available 
Not Available 

185 
305 
244 
400 

1,244 
1,344 

88 
623 
168 
515 
644 

1,274 

1980 
1981 

152 
301 

PBC (G) 
3,345 
4,040 

PBC (W) 
1,409 
1,340 

415 

PBC: Coca Paste; (G): Gross; (W): Washed. 
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Coca paste use began to be reported by physicians in the early 1970's. 

Cases were reported at first by doctors treating out-patients, followed 

by cases of patients hospitalized for severe complications, both physiological 

and psychological. Deaths were reported as well from acute intoxication. 

[Jeri, 1984, p.15.1 As Jeri stated, sumning up the history of the drug's 

appearance, "Eight years ago (1976), the author and hie colleagues reported 

on coca paste smoking by seven young people who also used other drugs. 

Two years later, this form of drug taking had become more widespread in 
Lima and it was possible to describe the physical and mental changes in 

158 patJents who were undergoing treatment in several psychiatric hospitals 

and clinics. Towards the end of 1978, a clinical study was presented in 

Toronto of 188 coca paste smokers from psychiatric hospitals (in Lima). 

Soon, several other medical groups reported cases of coca paste smoking in 

Bolivia, Colombia and Peru. In Peru, the coca paste epidemic spread rapicl~y 

to the main cities and cases were found in all regions of the country." 

[Jeri, 1984, p.1.]
 

A total of 348 coca paste smokers were reported on in Jeri's 1984 article, 

all of whom had been admitted to general medical and/or psychiatric care. 

Concomitant with problems of coca paste intoxication (euphoria, dysphoria, 

hallucinosis and psychoses), the study reported associated psychological 

and physiological problems that ranged from affective disorder, anxiety 

and schizophrenia to malnutrition, respiratory disorder, and a variety of 

infections. The study also reported serious social disorders as a consequence 

of use. This new form of use constituted, as the article concluded, "a 

severe disorder, with grave consequences for the individual, the family 

and the comnunity." [Jeri, 1984, p.28.] 

Although the problem of drug abuse appeared to be increasing, an epidemio

logical study conducted in 1979 only reflected a very low level of 

lifetime prevalence (definod as an individual having ever used a substance 
in his lifetime). That study directed by Carbajal, Jeri, Sanchez, Bravo and 

Valdivia, indicated that only 3.4% of the population of metropolitan Lima 

had ever used marijuana, 1.3% coca paste and 0.7% cocaine. Given that 

that study was the first of its kind, it did not provide trend data. 
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This report shall look at that study in greater detail as this survey's 

ccmparable data is presented in Section III.
 

The Carbajal study was an attempt to indicate the character of the drug 

abuse problem utilizing a probabilistic survey of the general population, 

but other r.zent studies, utilizing different methodologies, have suggested 

other figures regarding the extent of the drug problem in Peru. For 

ek,mple, based on studies n Lima, without a definitionOliver, .. clear 

of concepts or explanation of the significance of the figures reports that 

fran 26.5% to 60% of the youths in Lima have experimented with drugs, 

14.5% to 30%are habitual users and 4.1% to 7% are drug addicts. (Oliver 

and Llerena, 1979, pp.3-4]. Journalistic efforts have expanded on these 

figures suggesting that over 2,000,000 individuals had experimented with 

drugs [approximately 11% of the total population of the country). UI'EI 

Comercio," June 4, 1986, p.D-1.). 

The se.?rch for a more precise understanding of the extent of drug use and 

abuse in Peru is, in effec.t, the search for more rigorous and effective 

means of studying the problem. We believe that among the most effective 

means is to conduct a survey based on a random sample, controlling as well
 

as possible to assure the probabi-Listic character of the survey and thereby 

its capacity to represent the underlying universe. As Ira Cisin has 

pointed out: "Only a random sample can provide unbiased estimates for the
 

population; and only a random sample can provide the researcher with the 

power to make probabilistic statements about the relationship between 

sample estimates and population values. We do not pretend that any one 

random sample will accurately reflect a pp--lation value, we do assert 

that only a random procedure can arm us with knowledge of the probability 

of being wrong and by how much." (Cisin, 1977, p.34.] 

C. This Study
 

The study described in the balance of this volume was designed to provide 

the best available estimate of the extent of the prevalence of drug use 



in Peru. More specifically, this study examines the patterns of use of a 

variety of substances within the cities of Peru with a population of over 

25,000 (See Map 1.1). This assumes that drug use and abuse primarily are 

manifested within urban settings. Given the limited resources available, 

this first national approximation of the problem of drug abuse concentrates 

on the areas of the highest potential use. As was indicated at the start 

of this section, Section II explores the methods employed to carry out the 

survey and the following Sections (III th-ough V) detail the findings and 

their implications. 
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II.t~fIXOGY 

The survey which forms the basis of this study was undertaken in the period 

between October 1985 and June 1986 in all major urban centers in Peru over 

25,000 in population (with certain exceptions, because of security considera

tions). 

The work was carried out in four stages: 1) development of a preliminary 

questionnaire; 2) pre-testing the questionnaire; 3) carrying out the national 

survey and 4) carrying out a validity study based on the sample utilized in 

the national survey. As was indicated in Section I, this study seeks to 

provide the first national estimate of drug use in Peru based on a probabilistic 

sample, which would pi-ovide the baseline for future estimates of the increase 

(or decrease) of drug use. It seeks the widest possible coverage of psychoactive 

substances in the widest possible area of the country within the limits of the 

resources available. This section explores the design of the questionnaire, 

the design of the sample, the methods used to gather the data, the problems of 

reliability and validity of the data, and the general research climate in 

which the data was gathered.
 

A. 	Questionnaire Development
 

In 	the period October through November 1985, a questionnaire was constructed
 

reflecting certain broad objectives:
 
f 

1. 	 To represent the level of prevalence of drug abuse in Peru. Prevalence 

is understood in this study as the percent of the population within the 

universe studied using drugs over a specified time frame. This serves 

to indicate the magnitude of the problem within that time frame. 1 

1 The terms prevalence and incidence are used inconsistently in the literature. 

Incidence should refer to the number of new cases within a particular time
 

period, e.g., a single year, while prevalence should refer to the number 

of cases (old and new) in existence at a specified time. [Nelson et al, 

1982, p.38.] As there are no national baseline data for Peru, an incidence 

study in Peru could not be feasible. 
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2. 	 To provide as broad a coverage of the problem of drug use as possible, 

both in terms of the substances covered and the information generated 

regarding those substances and related variables.
 

Two questionnaires used in other population studies served as reference 

documents for the design of the instrument: (1) the questionnaire employed 

by Carbajal, Jeri et al in the 1979 epidemiological survey of drug use in 

Lima; and (2) the questionnaire used by Temple University under contract 

with the U.S. National Institute on Drug Abuse (NIDA) in its current (1985) 

National Survey of the U.S. population. The latter instrument, of course, 

drew on the lessons learned from the series of national surveys sponsored 

by NIDA over the past decade. 

The guiding principles used in developing the questionnaire were:
 

o 	 The substances inquired about were to be all those known to be available 

in Peru. This meant deleting some substances included in the Temple/NIDA 

survey; and adding some other substances which were not mentioned in 

the Temple/NIDA survey, but which were known in Peru. 

o 	 Some substances named in the Temple/NIDA survey were to be regrouped 

according to their pharmacological action. In accordance with recom

mendations of the survey's medical consultants, substances grouped 

under "tranquilizers" in the Temple/NIDA survey were more appropriately 

referred to as "sedantes," or sedatives, in Peru. Also, a category 

of "hipnoticos" was added -- a category not used in the Temple/NIDA 

survey. This category subsumed the heavy sedatives mentioned in the
 

Temple/NIDA survey, including medication used for inducing or maintaining 

sleep.
 

o 	 Since some coca products are of greater importance in Peru than in 

the U.S., batteries of questions were constructed for the use of 

"hojas de coca" (coca leaf) and for "pasta basica de cocaine" (coca 
paste) in addition to parallel. questions for "polvo de cocaine" 

(cocaine hydrochloride), as used in the Temple/NIDA survey.
 

'/
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O 	 Wherever possible questions and response categories were constructed 

to parallel the 1979 Lima survey to maximize the possibility of 
inferences about or in Lima. Similar werechange trends categories 
used for some demographic variables and comparable substance were 

examined. 

o 	 A large scale national survey of health and nutrition had just been 
conducted in Peru by the Instituto Nacional de 	 Estadistica (INE) in 
1984 and 1985. It included 18,000 households covering 100,000 people.
 

That survey is kmown by the designation ENNSA (Encuesta Nacional de 
Nutricion y Salud, which, in English, is termed National Survey of 
Nutrition and Health). (See page 11-6 below.) The questionnaire 

used in that survey was helpful in developing phrasing for questions 
covering socio--econcmic backgrounds and demographic characteristics 

of 	respondents. These questions may also be used to provide a check 
on the representativeness of the sample to used in thebe 	 national 
drug survey. The national drug survey employs a smaller sample size
 

than the health and nutrition survey.
 

o 	 The Temple/NIDA survey inquired about a series of consequences of 
drug use, both mild and serious. Only the more serious potential 
consequences of drug use were inquired about in Peru, omitting the 
mcwe extensive series and milder consequences of drug use covered in 
the Temple/NIDA survey.
 

The substances covered in the questionnaire were (see Appendix A for the 
full text of the questionnaire): 

1. 	 Alcohol 

2. 	 Tobacco 
3. 	 Analgesics (e.g., Darvon, Demerol, Codeine, Morphine) 

4. 	Sedatives (e.g., Librium, Valium, Mandrax, Ativan)
 

5. Hypnotics (e.g., Phenobarbital, Seconal, Nembutal, Mogadon).
 
6. Stimulants (e.g., Preludin, Ritalin, Tenuate Dospan).
 

7. 	Marijuana
 



11-4 

8. 	 Hallucinogens (e.g., San Pedro, Ayahuasca, LSD) 
9. 	 Inhalants (e.g., gasoline, glue, paint, ether) 

10. Heroin 

11. Opium
 

12. Coca leaves
 

13. Coca paste
 

14. Cocaine (cocaine hydrochloride).
 

For each of these substances, (with the exception noted) eleven standard 

variables were ccvered. These were:
 

1. 	Age at first opportunity for use (for illicit substances). 

2. Age of first use.
 

3. 	 Establishing current iuse, understood as the most recent use of a substance 
which was defined as from the day of the interview back for 30 days. 

4. 	Lifetime frequency of use.
 

5. Quantity used.
 

6. 	 Both frequency and quantity -- to serve as well as an internal check on
 

consispency of r--sponse.
 

7. 	 Cost to the user. 

8. 	 Use of the substance in connection with other drugs (poly-drug use). 

9. Annual use, to serve as a possible check on recent use.
 

10. Historical patterns of habitual use, i.e., regular use at some time 
in 	the past (again to serve as a check on current use).
 

i' 
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11. Attempts at ceasing use.
 

For certain substances (tobacco and alcohol), an additional question or
 
set of questions sought to provide a replicable definition of a user by
 
looking at 12 month or lifetime frequency of use and consequences of 

use (e.g., times drunk).
 

Five other categories of questions were also covered: 

1. 	 The socio-demographic characteristics of the respondents (age, sex, 
civil status, educational level, occupation, place of birth, income of 

respondent and respondent's family). 

2. Self perception of health status and utilization of health services.
 

3. 	 Consequences of the use of the substance for the respondent; 

4. 	 Risks associated with the use of substances, i .e., the degree of addiction 

perceived to be associated with each substance. 

5. 	 Treatment received for substance use by the respondent. 

B. 	 Universe Studied 

The universe studied was defined in terms of two variables: size of place
 

of residence and age range. Specifically, the universe included individua? s 
within the ages of 12-45 years located within private residences in all 

cities of 25,000 or more inhabitants. 

The exceptions to this sample frame were the city of Tingo Maria in the 
department of Huanuco and all cities located within the departments of 
Ayacucho, Apurimac and Huancavelica. These latter three departments were 
in 	 a state of emergency when the study took place and still are. Tingo 
Maria, a center of drug trafficking, presented an extremely difficult and 
dangerous field situation for the survey team.
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Based on projections from the 1981 census to the year 1985, a total of 

9,967,722 individuals live in the 40 urban centers within the universe as 

defined. Of that universe 5,523,600 are located within Metropolitan Lima 

(55.4%) and 4,444,122 (44.6%) are located within the other 39 cities, 

ranging from 546,547 in Arequipa to 25,341 in Mollendo (see Table 2.1). 

Furt'nr description of the survey parameters of the universe and the sample 

are contained in Section III.
 

C. Sample 

Out of this universe, a weighted representative sample of households was 

drawn to underrepresent metropolitan Lima and overrepresent the other 39 

population centers. As is indicated in Table 2.1, 1,240 households were

selected in Lima (24.8% of the total) and 3,760 households were selected 

from the remainder of the universe (75.2%). In the analysis of the data, 

results are weighted to provide the proper proportional representation of 

the total universe. The weighting factor for this purpose was 3.83 for 

Lima against I for provinces, a weight based on the ratio of actual interviews 

completed to the population (see page 11-23). 

In order to select the households to be included in the survey, use was 

made of a sample frame developed by the Instituto Nacional de Estadistica, 

INE, (The, National Institute of Statistics). Basic information for the 

sample frame was drawn from the National Survey of Nutrition and Health 

(ENNSA) 2 updated to 1985/86. The first level of the sample frame, defined 

as the totality of sample units from which the sample was selected, is 

made up of a listing of conglomerates of one or more square blocks which 

have on the average 100 households, laid out on the plans of the cities 

included in the study. At its second stage, the sample consists of a list 

of households within each conglomerate selected. 

2 For a discussion of the ENNSA sample see Instituto Nacional de Estadistica y 

Ministerio de Salud, Encuesta Nacional de Nutricion y Salud 1984, Informe 

General, Lima: 1986, Direccion General de Encues-as, INE, p.58-66. 
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TABLE 2.1
 

DISTRIBUTION OF THE SAMPLE IN CITIES OF 25,000 OR MORE INHABITANTS
 

Cities Population Households Conglomerates
 

TOTAL 9,967,772 5,000 250
 

METROPOLITAN LIMA 5,523,600 1,240 62
 

REST OF THE COUNTRY 4,444,122 3,760 188
 

AREQUIPA 546,547 480 24
 

TRUJILLO 443,161 400 20
 

CHICLAYO 280,234 320 16
 

PIURA 270,348 240 12
 

CHIMBOTE 2644299 240 12
 

IQUITOS 257,662 200 10
 

CUZcO 238,935 200 11
 

HUANCAYO 214,351 180 9
 

ICA 139,680 120 6
 

PUCALLPA 132,442 100 5
 

JULIACA 111,275 100 5
 

TACNA 104,442 100 5
 

PUNO 92,303 60 3
 

CAJAMARCA 90,123 60 3
 

HUANUCO 88,446 60 3
 

HUARAZ 79,444 40 2
 

TALARA 72,550 80 4
 
CHULUCANAS 72,211 40 2
 

PASCO 64,829 60 3
 
PISCO 63,213 60 3
 

TUMBES 59,043 40 2
 

HUARAL 58,998 40 2
 

JAEN 58,064 20 1
 
HUACHO 53,920 60 3
 

TARMA 53,900 40 2
 

BARRANPA 49,749 40 2
 

CHINCHA 46,523 40 2
 

CATACAOS 45,658 20 1
 

TARAPOTO 44,696 40 2
 

YURIMAGUAS 43,412 20 1
 

LA OROYA 41,539 40 2
 

CHEPEN 38,927 40 2
 

LAMBAYEQUE 37,284 20 1
 

ILO 36,741 40 2
 

PARAMONGA 34,928 20 1
 

PAITA 32,018 20 1
 

FERRENAFE 29,856 20 1
 

SANTA 27,930 20 1
 

MOLLENDO 25,341 20 1
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In order to bring the sample frame utilized for the ENNSA up to date, a 

field survey was conducted by INE of the households in some of the conglo

merates selected. This task consisted of going street by street through 

each of the blocks included in the conglomerates selected in order to 

register all private households located within the conglomerate. This 

survey took place in January and February of 1986, just prior to the initiation 

of fieldwork. The final maps and addresses used were based in part on this 

field survey.
 

The sample is probabilistic, with a two stage systematic random selection 

of conglomerates and a random selection of households within each conglomerate. 

The sample is independent in each city included in the study and the sampling

ratio is approximately 1/760. The sample in its first stage is a sub-sample 

of the conglomerates selected in the ENNSA, and in its second stage, a new 

sub-sample of households of those conglomerates. 

Taking into consideration cost and operational factors, a sample size of 

5,000 households was fixed, a size which permits estimations of the universe 

within the limits of precision desired. The sample size in the last stage
 

of sampling is 20 households per conglomerate.
 

Assignmenp of the sample in each city is proportional to the number of 

private households. Table 2.1 on a preceding page presents a description 

of the sample distribution. 

D. Sample Selection 

1. In Metropolitan Lima
 

The unit of selection in the first stage is the conglomerate (primary 

sampling unit or PSU). The districts which make up metropolitan Lima 

were arranged in accordance with their geographic contiguity taking as 

a starting point the districts which are located in the northernmost 

point of the city and terminating with those in the southern most point 
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(see Map 2.1). [This ordering of districts is referred to as serpentine.] 

Then, 62 PSU's were selected in a systematic fashion, from a random 

starting point with a probability of selection proportional to the 
number of private households. 

This selection can be represented symbolically as follows: 

ni = Number of PSU's in metropolitan Lima sample.
 

nj = 62
 

M1 = Total of households in the PSU's selected in the ENNSA in 

metropolitan Lima 

M, = 44,379
 

K, = Selection interval of the PSU's 

K1 = 	M-= 44,379 = 715.79
 

nj 62
 

The usit of selection in the second stage is the private household 
(Secondary Sampling Unit or SSU). In each PSU selected, 20 households 

were chosen utilizing a random starting point in a simple systematic 

random fashion. This selection can be represented symbolically as 

folluqs: 

i t h M = 	 Number of households in PSU in Metropolitan Lima. 

K = 	 Selection interval of PSU's 

21 

20 
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2. Selection in the Rest of the Country
 

a. Selection of PSU's 

Based on the listing of conglcmerates in the population centers 
selected in the ENNSA, a selection ws made of PSU's. The selection
 
was 	systematic, proportional to the number o-' private households, 
utilizing a rardom starting point.
 

That 	selection can be represented symbolically as:
 

gh = 	Number of PSU's in the hth city.
 

Mh = 	Total of the households in the population centers selected in 

the ENNSA in the hth city. 

Kh 	 = Selection interval of PSU's in the hth city. 

1
 

IK 1
1
1h -n
 

If gh 

b. Selection of Secaary Sampling Units (SSJ's) 

The selection of the sample of SSU's in the PSU's chosen was done in 
a systmatic random fashion. 

This 	process can be represented symbolically as:
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K Mh where 

h 2 
20 

Mh. = The total of households in the ith PSU according to the
 
.1 sample frame of the hth city.
 

To Pensure that sufficient cases selected at random would be available,
 

a second sample of five thousand cases was selected utilizing the 

same methods. Instructions to the survey xeam were to substitute the 

second sample (the "B" sample) for the first sample (the "A" sample) 

on a conglomerate by conglomerate basis if the A sample was not 80% 
completed. In addition, s.1bstitution was permitted of corresponding
 

houses in the "B"sample for those houses in the "A" sample which did
 

not exist or those instances where the address in question was not in
 

fact a private household.
 

Within each household a random selection was made of all individuals
 

between the ages of 12 and 45 years residing in the house who were 

members of the households at the time of the survey, excluding domestic 

help. This selection was made through the utilization of a modified
 

version of a Kish table. That table permits the random selection of 

an individual who is a member of a small group such as a household. 3 

As utilized in this study, the table consisted of a 10xlO matrix 

with the vertical axis representing the number of persons in the 

household falling within the study universe, i.e., between the ages 
of 12 and 45 listed by age from oldest to youngest and the horizontal
 

axis representing the last digit of the number assigned in advance to
 

each questionnaire. (The Kish table utilized appears on page 1 of 
the c,estionnaire. See Appendix A.) [Those numbers were assigned in
 

blocks of twenty to each conglomerate in sequence from conglomerate I
 

in Lima through the last conglomerate in -he provinces.] The numbers
 

within the table were generated utilizing a table of random numbers.
 

3 For a discussion of the logic of constructing this table see Leslie Kish, 

1965, pp.396-404. 



The individual to be interviewed was chosen by locating the intersection 

of the line representing the number of eligible persons in the household 

with the number representing the ultimaxe digit of the particular 

questionnaire. The resulting number selected was therefore a random 

one. 

E. Instrument Development 

The instrument described earlier in this section was subject to several 

stages of development before it was finalized and applied to the sample. 

The initial instrument was subject to a preliminary field test in November 

1985 and utilized a purposive quota sample of youths, knlown users and 

adults drawn from the general public. A total of 23 interviews were completed

and evaluated. That process led to the reformulation of certain questions, 

particularly those concerned with legitimate medicines (stimulants, sedatives, 

hypnotics and analgesics) as well as adjustments in the wordings of various 

items. After revisions were made in the instrument, a formal pretest was 

undertaken in two stages: the first stage consisted of 40 subjects, chawn 

from a random sample, stratified by social class, under regular field 

conditions (including utilization of the Kish table) and 11 subjects who 

were known users who identified themselves as such. Analysis of this 

pretest and debriefing of the interviewers led to a further revision of the 

questionnpire to improve the flow of questions across substances and to 

provide a clearer definition of infrequent or lapsed users, both as an 

internal check and following up research ideas that were sparked by this 

initial analysis.
 

The revised questionnaire was then subjected to a pretest of cases divided 

into four groups:
 

1) A random sample of the general population;
 

2) A sample of known users (self-acknowledged);
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3) A sample of native speakers of Quechua 4 ; and 

4) A sample of native speakers of Aymara. 4 

The results of this pretest were evaluated and adjustments made in the 

instrument. 

The experience of the protest also served to identify the difficulties 

that could arise in the field. In particular, the pretest suggested the 

problems that might exist in securing access to homs in upper and upper
 

middle class neighborhoods, given the political and social climate (see 

below page II- ). As a consequence of this experience, additional letters 

of introduction and credentials from the survey's sponsor, the Universidad 

Peruana Cayetano Heredia, were provided. In general those letters and ' 

credentials facilitated access.
 

This second pretest led to further minor changes in language and in the 

flow of questions, resulting in the final questionnaire used for the survey 

(see Appendix A).
 

4 In the actual survey, as well as in the pretest, the instrument used was in 

Spanish. Because those interviewed were located in cities, they were all 

conversant in Spanish. It was not necessary to use either a Quechua or 

Aymara interview schedule or interviewer who spoke either language although 

such personnel were available. 



F. 	Confidentiality and Cooperation
 

A survey of this nature, involving information regarding the use of illicit
 

substances, can only be carried out effectively if the interviewer can 

establish rapport with the interviewee and if the interviewee can be assured 

that the responses given will be treated with a respect for the anonymity 

of 	the source.
 

To secure rapport and ensure confidentiality, certain techniques were 

employed. Each household was visited in advance and a letter from the 

Universidad Peruana Cayetano Heredia (the study sponsor) delivered. That 

letter explained the purpose of the study, asked for the cooperation of 

the members of the household, and assured that the information received

would be confidential, and the anonymity of the individual respected. At 

the start of the interview, the interviewer made a similar presentation. 

G. 	Fieldwork 

The field team utilized to carry out the study was drawn from a market 

research firm (Latinoamericana de Investigaciones S.A.) and its work in 

turn was supervised by ESAN (Escuela de Administracion de Negocios para 

Graduados) and the principal investigator. The survey was initiated in 

Lima and, then as work progressed in the capital, teams were sent out to 

other cities, where additional interviewers were hired and trained as 

needed. The training utilized as its basis the interviewer's manual developed 

by the study team for the survey (see Appendix B). 

Training focused on: 

1. 	 Introducing the interviewers to the study' s objectives and to appropriate 

field techniques. 

2. 	 Management of the selection techniques employed to choose individual 

interviewees. 



11-16 

3. 	 Understanding of the questionnaire, and other materials utilized in 

the interview (response cards, etc.).
 

4. 	 General instructions in proper fieldwork procedures as well as in 

possible difficulties that might occur. 

The core of the interviewers had experience in other studies and had acquired 

experience with the instrument as a result of the pretest. Supervision by 

ESAN included follow up contacts with interviewees to check for the accuracy 

of both the selection process and the interview. In addition an in-depth 

survey was conducted on a sub-sample of those interviewed which served both 

as a validity check and as a further control on interview quality. The 

results of that in-depth survey are discussed below. 

H. 	Level of Rejection/Basis for Rejection 

The total number of interviews completed was 4,384 out of a total of 5,143
 

houses contacted for an overall success rate of 85.2% of all interviews
 

attempted and 87.8% of the original sample size (5,000). The additional 

143 houses contacted above the original sample size represent the nine 

conglomerates where it was necessary to contact the "B" sample as well as 

the "A" sample. As indicated above, in those conglomerates where the 

success rate was less than 80%, the field team was required to cc.iplete 

the second randm sample, i.e., the "B" sample. 

Of 	 those conglomerates where the "B" sample was used, six were in Lima and 

one each in Tacna, Puno and Tarma. In the three conglomerates outside 

Lim, the houses selected in the "A" sample either no longer existed or 

were abandoned. In the case of the conglomerates in Lima, there was a 

high level of rejection by those included in the "A" sample. In the case 

of one conglomerate in Pasco, it was not possible to interview either 

those in the "A" or "B" samples, because the area in question had been 

declared an emergency zone at the time the snvey was taking place in the 

city. In fact, that section was surrounded by the military impeding access. 
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an error, allowing for correction. To correct the register, a program
 

also written in Fortran 77 was used which both inserted the proper value, 

generated a correct register and eliminated the incorrect register. once 

the entire file has been corrected, data analysis proceeded utilizing SPSS 

(Statistical Package for the Social Sciences). 

J. Climate of the Research 

As was indicated in Section I, there has been a growing concern in Peru 

over the past several years regarding the problem of drug abuse, particularly 

a concern for the perceived increase in drug use and abuse among Peruvians 

and above all Peruvian youth. In the period of the fieldwork (January 

through April 1986) there were articles at least twice a week in the major 

newspapers of Lima regarding the drug traffic, drug use ard abuse in Peru' 

as well as drug use elsewhere. In addition to this growing concern regarding 

the subject matter of the survey, there were also significant areas of 

concern regarding the social and political climate that had a bearing on 

the field work. Over the past several -years, there had been a continual 

problem with terrorism which had been initiated in the sierra (Ayacucho, 

Apurimac and Huancavelica), but which over the past year had become a 

visible and therefore significant problem in Lima. The terrorist activity 

of Sendero Luminoso (Shining Path) and other related groups was largely 

manifest in bombings, directed at such visible targets as power lines, 

banks, e#assies and expensive restaurants. In addition, there was a wave 

of kidnappings, tied to economic rather than political motivations. These 

activities made people, particularly those living in upper and upper middle 

class neighborhoods, frightened about whom they let into their homes. As 

indicated earlier, this meant that a greater than usual effort had to be 

mad3 to gain access to households in such neighborhoods in metropolitan 

Lire A similar situation, it should be noted, did not exist in the cities 

outside Lima. 

K. Confidence Intervals 

The data presented in this study, as is always the case with data drawn 

from a probabilistic sample survey of a given universe, can only be interpreted 



in terms of the appropriate confidence intervals. These intervals represent
 

the degree of the probable variation of a value obtained on a given variable 
in the sample from the value of that variable in the universe from which 

the sample was drawn. Usually, a 95% confidence interval for the proportion
 

of individuals in a given population who possess a given characteristic is 
expressed as an estimation of this proportion plus or minus a multiple 
(1.96) of its standard error. Mathematically, this is stated as follows:
 

P - 1.96-
A
P :E p + 1.96/ p 

Sn-i n-i 

where: 	 P = Proportion of the population. 
p = Sample estimate of the proportion. 

n = Size of the sample. 

This relationship assumes that a normal distribution is a good approximation. 
Actually the exct relationship is a binomial distribution, but it is common 
practice to use a normal distribution to approximate the binomial distribution. 
However, this substitution can only properly take place under certain 
conditions. Statisticians recommend that in order to utilize the normal
 

distribution, the size of the sample n has to be greater than 30 and the 
products np and n(I-p) would each have to be at least 5. Wien these conditions 
are not fulfilled, the normal approximation ceases to be an adequate one. 
If it can be determined that n is large and the p is small enough that np 

is less than 5, the Poisson distribution constitutes an excellent approximation 

of the binomial distribution.
 

The Poisson distribution can be expressed by the following equation: 

e-m mx 
= P(x) 

X!
 

where the only parameter of the distribution m is the average number of 
successes which can occur and which is equal to np. The Poisson distribution 
is skewed for small value of m, becoming more symmetric as m increases. 
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To utilize it in the determination of a 95% confidence interval one only 

has to calculate the 0.025 and the 0.975 percentile. That is, knowing the 
number of occurrences of an experiment which can be determined as x = np, 
it is necessary to calculate the parameters of the distribution m such 
that they take into account the following relationships. 

p(x) = 0.025 (0.975 percentile)
 

p(x) = 0.975 (0.025 percentile)
 

The result is the obtaining of two values for the parameter m, which permits 
the determination of the minimum and values of themaximum confidence
interval through the relationship: 

P = q! 

n 

A confidence limit determined in this fashion has a probability of 95% of 
inclusion of the parameter in the population. Given that this distribution 
is substantially skewed when m is less than 5, the intervals calculated 
through this procedure are asymetric. 

For the purpose of this study, the confidence intervals were determined 

for a sample of 4361 individuals and 166 individuals, the latter being the 
size of the sample of the in-depth survey mentioned later. In the first 

case (n = 4361), the normal approximation has been satisfactory in all 

cases, given that even for small percentages the product of np is greater 

than 5.
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For the smaller sample (n = 166), it has been necessary to use the Poisson 

approximation to determine confidence intervals, but only for the lower 

percentages where np would not equal 5.5 

5This can be illustrated with an example:
 

In the case of a sample percentage of 3%, through a Poisson type calculation, 

one could suppose that there existed x = nP = (166) (0.03) = 4.98 occurrences. 

Given that one is dealing with whole numbers, this rounds off to 2. Utilizing

the relationship:
 

V p(x) = 0.025 and T p(x) = 0.975 

x x 

one can demonstrate through the use of tables and interpolation that these 

relationships are. fulfilled by 

f 

x = 9.34 x = 0.529 

Thus,
 

PU = 9.34 = 0.0563 PL = 0.529 = 0.00319 

166 166 

(U = upper limit) (L = lower limit) 

Multiplying these limits by 100 to convert from proportion to percentage, 

we find that if the percentage value for the population is 39, there is a 

95% probability that the sample value for the percentage will be betweei 

.319% and 5.63%. 
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The complete listings of calculated values for the two samples are contained 

in Table 2.2 and Table 2.3. These confidence levels will be used in reporting 
extrapolations from the data and in reporting certain of the findings. 
However, where they are not specifically mentioned, the reader should refer
 

to these tables to note the range of the values presented. Without exception, 
all the data reported are subject to these confidence intervals.
 

L. Validity of the Results: The In-Depth Survey
 

A central concern in any study based on self-reporting is the validity of 
the data. Validity is understood here to refer to "whether the data recorded 
by the researcher accurately reflect the phenomenon under investigation" 
[Harrell, 1985, p.12]. Such validity is not a single simple concept, but a
 

set of concepts referring to the degree to which information "makes sense" 

as an indicator of a given phenomenon (face validity), predicts subsequent 
outcomes (predictive validity) or can be checkad against other criteria 

considered to be more reliable (criterion validity).
 

Face validity is often equated with the internal consistency of the data, 
or, to use another term, the data's reliability. Checks wre included in 
the course of this study on the internal consistency of response. Several 

of those are reported together with the overall data. In general, such 
internal consistency was at a fairly high level. However, a more important 
concern than such reliability is the validity of the responses both in 
terms of indicating the size of the problem of drug abuse, i .e. the predictive 

value of the responses, and in terms of assuring to the extent possible 
that the responses received are "truthful," i.e., verifiable against some 
other, presumably more reliable, criterion. As was indicated in Section I, 
there are many visions in Peru of the problem of drug abuse, but no set of 
comparable data exists such as a continual monitoring of hospitals and 

clinics which provide an appropriate criterion on which to measure the 

validity of the data.
 

(1
 



TABLE 2.2
 

LISTING OF CALCULATED VALUES FOR CONFIDENCE INTERVALS FOR SAMPLE n=166 

Percentage (M) Lower Limit Upper Limit 

1 0 2.47* 

2 0 4.13* 

3 0.317* 5.63* 

4 1.019 6.98 

5 1.684 8.31 

6 2.387 9.61 

7 3.118 10.88 

8 3.873 12.13 

9 4.646 13.35 

10 5.436 14.56 

11 6.620 15.75 

12 7.056 16.94 

13 7.884 18.12 

14 8.721 19.27 

15 9.57 20.43 

16 10.423 21.57 

17 11.286 22.71 

18 12.155 23.84 

19 13.032 24.97 

20 13.915 26.085 

21 14.804 27.196 

22 15.698 28.302 

23 16.598 29.401 

24 17.503 30.497 

25 18.413 31.587 

26 19.327 32.672 

27 20.246 33.754 

28 21.169 34.830 

29 22.097 35.903 

30 23.029 36.971 

31 23.964 38.036 

32 24.904 39.096 

33 25.847 40.153 

34 26.794 41.206 

35 27.7441 42.2559 

36 28.6980 43.3020 

37 29.6553 45.345 

38 30.6160 45.384 

39 31.580 46.420 

40 32.5474 47.452 

41 33.5180 48.482 

42 34.491 49.508 

43 35.4686 50.531 

44 36.449 51.551 

45 37.432 52.568 

46 38.418 53.582 

47 39.407 54.592 

48 40.399 55.600 

49 41.395 56.605 

50 42.397 57.606 

* Linear interpolation 
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TABLE 2.3
 

CONFIDENCE INTERVALS FOR SAMPLE n = 4362
 

Percentage (M) Lower Limit Upper Limit 

1 0.7052 1.2948 
2 1.5852 2.4146 
3 2.4946 3.5054 
4 3.4194 4.5806 
5 4.3542 5.6458 
6 5.2963 6.7037 
7 6.2440 7.7560 
8 7.1962 8.8038 
9 8.1521 9.8479 
10 9.1111 10.8889 
11 10.0729 11.9271 
12 11.0372 12.9628 
13 12.0036 13.9964 
14 12.9719 15.0281 
15 13.9420 16.0580 
16 14.9138 17.0862 
17 15.8870 18.1130 
18 16.8617 19.1383 
19 17.8376 20.1624 
20 18.8148 21.1852 
21 19.7932 22.2068 
22 20.7726 23.2274 
23 21.7531 24.2469 
24 22.7346 25.2654 
25 23.7170 26.2830 
26 24.7004 27.2996 
27 25.6846 28.3154 
28 26.6697 29.3303 
29 27.6555 30.3445 
30 28.6422 31.3578 

31 29.6297 32.3703 

3,2 30.6179 33.3821 
33 31.6068 34.3932 

34 32.5965 35.4035 

35 33.5868 36.4132 

36 34.5778 37.4222 
37 35.5695 38.4305 
38 36.5618 39.4382 
39 37.5548 40.4452 
40 38.5485 41.4515 
41 39.5427 42.4573 
42 40.5376 43.4624 
43 41.5331 44.4669 
44 42.5293 45.4707 
45 43.5260 46.4740 
46 44.5233 47.4767 
4,7 45.5212 48.4788 
48 46.5197 49.4803 
49 47.5188 50.4812 
50 48.5186 51.4814 



Therefore, a second survey was carried out within the context of the first,
 

utilizing a different technique for data gathering as a means of establishing 

an alternative estimate of key population values, an estimate that would 

provide a basis in turn for estimating the validity of responses in the 

first survey. This section presents a discussion of te methodology of 

that second survey, leaving a discussion of the results to the next section. 

M. Sample of the In-Depth Study 

The universe of this in-depth study was the totality of all individuals 

included in the corresponding sample of the main survey regarding drug 

prevalence in Peru who had been successfully interviewed. To select the 

particullar cases to be interviewed, a multilevel sample was utilized. The 

universe was stratified as a first step into four geographic areas: Costa 

Norte (cities of the coastal region north of Lima), Sierra Sur (cities of 
the southern sierra), Selva (jungle) and metropolitan Lima. Thc reason 

for this stratification was to obtain representative samples of the most 

characteristic population groups of the country: Lima as a city has more 

than 30% of the total population of Peru; the Costa Norte is representative 

of the mestizo Spanish-speaking sector; the Sierra Sur is the area with the 

highest concentration of Quechua and Aymara cultural grou:m, and the Selva 

has a small number of inhabitants but a distinctive and well defined cultural 

orientatin. 

In determining the size of the sarple, consideration was given to the 

relative weight of Lima versus the cities of the provinces. Thus, 96 

cases were chosen in Lima and 72 in the provinces. For the strata of the 

provinces, due to the small size of the sample, the decision was made to 

over represent the population size, assigning 24 cases to each of the 

provincial strata. 

Next, each stratum was divided into two groups, designated "users" and 

"non-users". "Users" were defined as those people who had either indicated 

having had the opportunity at some time to use but did not use or having 

used at some time (ever used) marijuana, coca paste and cocaine. ("Non-users" 

t) 
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were those interviewers who did not have the qualities just nwlntioned.) 

The reason for this division is that the research team began with the 

premise that the responses of users would be substantially different from 

those of non-users. Inclusion under the rubric of "users" of those persons 

who indicated having had the opportunity to use withcut declaring having 

ever used was based on the hypothesis that this declaration of exposure 

could be a form of hiding the fact of having used the substances in question. 

Thus, the sample chosen was to be of the composition described in Table 

2.4 below: 

TABLE 2.4 

GEOGRAPHICAL DISTRIBUTION OF SAMPLE 

Geographic Area Users Non-Users Total 

Lima 48 48 96
 
Costa Norte 12 12 24
 
Sierra Centro 12 12 24
 
Selva 12 12 24
 

N. Selection of the Sample
 

To choose the cases to be included in the sample in Lima, a division was 

made of respondents to the main survey into users and non-users within 

Linma. Then the sample was stratified a second time into three social 

class grpups, upper, middle and lower. (Subsequent discussions will generally 

refer to members of these groups simply as "uppers," "mid-Iles, " and "lowers.") 

The distribution of the sample in Lima, therefore, was as follows:
 

SOCIO-ECONOMIC DISTRIBUTION OF LIMA SAMPLE 

Users Non-Users 

Upper Class 8 8
 
Middle Class 16 16
 
Lower Class 24 24
 

Total 48 48
 



The sample inside each sub-stratum was selected by a simple random sampling 

routine without replacement contained in the Minitab statistical package. 

Class was determined on a conglomerate by conglomerate basis, utilizing the 

designations of conglomerate class level provided by the Instituto Nacional 

de Estadistica (INE). 

For the samples in provinces, 9 conglomerates were selected utilizing a 

table of random numbers. The selection was carried out in groups of three 

for each geographic stratum (Costa Norte, Sierra Sur, Selva). In this 

manner three conglomerates were chosen in the city of Iquitos (Selva), one 

conglomerate in Juliaca, one in Puno and one in Cuzco (Sierra Sur) and two 

conglomerates in Trujillo and one in Barr-anca (Costa Norte). Given that 

the conglcmerates were chosen at random among all the conglomerates of the 

zone, it was likely that one could expect a concentration in certain cities, 

such as was the case in Iquitos and Trujillo, because in those cities there 

was a greater quantity of conglomerates than in the smaller cities (see 

Table 2.1).
 

Initially the users and non-users inside each one of the conglomerates 

chosen were slated for selection. However, it was discovered that the 

number of users was too lc to obtain reliable results (only 19 users in 

total, instead of the desired 36). Additionally, in some cities no users 

were found. For this reason, a selection was carried out in the same 

manner as was done in Lima. That is to say, in each one of the cities 

selected all interviewees were divided into users and non-users and then 

selected at random by group as was the case in Lima. Thus, the resulting 

sample design ended up as described in Table 2.5. At the same time in both 

Lima and the provinces, supplementary samples of users and non-users were 

selected to serve as replacements of not being able to carry out interviews 

with those initially chosen. It was not always pcssible to complete the 

supplementary samples of users because in certain cases, the initial sample 

had included all exic.ting users in the area. In those situations, the 

sample was compluted by drawing from non-users. 

The principal characteristics of the sample selected are contained in 

Table 2.6. 
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TABLE 2.5 

DISTRIBUTION OF INTERVIEWEES BY CITY IN PROVINCES 

City Users Non-Users Total
 

Iquitos 12 12 24 
Trujillo 8 8 16
 
Barranca 4 4 8 
Cuzco 4 4 8 
Juliaca 4 4 8
 
Puno 4 4 8
 

Totals 36 36 72
 

TABLE 2.6
 

PRINCIPAL CHARACTERISTICS OF IN-DEPTH SURVEY SAMPLE
 

Age Number Percentage 

12-14 16 9.6
 
15-18 26 15.7
 
19-24 45 27.1
 
25-25 25 15.1
 
30-34 25 15.1
 
35-39 17 10.1
 
40-45 1 7.2
 

166 100.0
 

Sex Number Percentaqe
 

Male 94 56.6
 
Female 72 43.4
 

166 100.0
 

Monthly Income* Number Percentage 

Up to 540 5 3.0 
541 to 1800 47 28.3
 
1801 to 2160 37 22.3
 
2161 to 3240 32 19.3
 
3241 to 5400 20 12.0
 
more than 5,400 24 14.5
 
No information 1 0.6
 

166 100.0
 

t As is noted below, two interviews were eliminated leaving 

n = 166 rather than 168.
 

Intis = Peru's unit of currency. 

$1 equalled 17.3 Intis when the siurvey took place. 



0. 	 Interview: Personnel and Training 

The interviewers used were all psychologists with experience in psychological 

diagnosis and clinical treatment. They were all female. All were given 

five days of training at ESAN aimed at: 

1. 	 Developing in-depth knowledge of the structure and methods used in 

the first survey. 

2.Acquiring an understanding of the methods to be utilized in the 

second survey. 

3. 	 Preparing the interviewers to avoid the possible problems derived 

from the range of possible reactions of the interviewees. 

P. 	 Interview Format 

To provide a setting which was distinct from the original setting (the 

household) and which demonstrated the health related nature of the study, 

the interviews took place in private offices within the Universidad Peruana
 

Cayetano Heredia, the Faculty of Psychology of the Pontificia Universidad 

Catolica del Peru or the clinics of the IPSS (Peruvian Institute of Social 

Security) in Lima or the clinics and regional hospitals of the IPSS in 

provinces. Irterviewers used white coats to further strengthen their 

identiiication as health professionals. 

At 	the interview site every attempt was made to make -ure that the interviewee 

ws comfortable, including either providing an escort for the individual to 

the interview site or having the interviewer (who had previously gone to 

the interviewee's house personally to invite him or her to the site) meet 

the interviewee at the site 's entrance. Each interview begun with a question 

regarding the interviewee's impression of the first survey. The interviewer 

then utilized an interview guide (see Appendix D) to cover essentially the 

same information contained in the original interview. For each substance,
 

I.S 
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the basic themes covered were age of first use, frequency of use, quantities 

used, e:penses incurred in use, time of last use (regular use), poly-drug use. 

The interviewer was also asked to observe the interviewee's physical appea

rance, attitudes and conduct during the interview and to note the problems 

and difficulties faced in carrying out the interview. Intervi ewees were 

offered cash incentives at the end of their interview to reT/zrd their 
participation. After each session, the interviewer prepared a detailed 

report regarding that interview which was subsequently coded into the 

variables contained in the original survey for purposes of comparison. 

This coding was carried out by the two principal supervisors of the fieldwork 

who had also supervised the fieldwork in the main survey. The results were 

entered into the computer utilizing the system already described above for 

the main survey.
 

Q. The Actual Sample 

Table 2.7 presents the distribution of the actual sample. Tat sample had
 

approximately 50%of the cases drawn from alternative lists B and C. The 

reason for this was the unavailability of subjects selected in list A to 

be interviewed within the strict time constraints of the second interview.
 

(These constraints were a function of the need to complete the overall 

study within the space of a year from its initiation.) Thus, for example, 

a considerable number of those selected n List A were out of town, or with
 

unresolvable time conflicts with their work given that the clinics where 

the interviews occurred were only available from around 7 a.m. to 8 p.m. 

The only loss of direct significance to the design was that there were not 

sufficient users in Juliaca and Puno to provide the required number, leaving 
the sample three users short in Puno and two in Juliaca. This does not 

effectively alter the results of the survey.
 

In the final analysis of the data, two cases were eliminated, one in Trujillo 
and the other in Lima. The first was eliminated when it was discovered 

that the age of the interviewee as stated in the second interview fell 
outside the limits of the study's age range, while the latter was eliminated 
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TABLE 2.7
 

DISTRIBUTION OF ACTUAL SAMPLE FOR THE IN-DEPTH SURVEY
 

_aMple Ty2 Type of User Sex 
A B C U Op. rlU F M
 

Trujillo 5 5 5 2 8 5 6 9 

Barranca 4 4 1 3 4 3 5 

Iquitos 13 9 2 3 9 12 12 12 

Cuzco 5 3 3 1 4 8 

Puno 3 5 1 7 6 2 

Juliaca 5 3 1 1 6 2 6, 

Total Provinces 35 29 7 11 22 38 29 42
 

Lima 48 34 13 26 24 45 35 60
 

National Total 83 63 20 37 46 83 64 102
 

A = Primary list U = Users 

B = First alternative list Op = Have had opportunity to use 
C = Second alternative list NU = Not user, nor opportunity 
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because the socio-demographic data on the second interview in no way matched 

up with that of the first interview. It should also be noted that, given 

the fact that the majority of users are male, the sample was skewed in that 

respect with 61.5% of the sample male and 38.5% female. 

In the next section, the results of this in-depth survey are compared with 

view toward estimating thethe results obtained in the main survey with a 

validity of the data in the main survey. The next section covers as well 

the principal results of the main survey. 

\
 



III. OVERAL DIWICMS CFC PREVALENE
 

A. Population Studied
 

As was indicated in Section II, the study covered 40 cities, all with 

populations of over 25,000 individuals according to projectio7. based on 

the 1981 census. Assuming that the total population of the country as 

projected to 1985 is 19,697,500, then this study represented 50.6% of the 

total population and 75.4% of the total urban population.1 

B. Demographic Characteristics of the Universe 

While detailed distributions regarding such variables as sex and age were 

not available for the univer-e included in the study, it was possible to 

generate such distributions from the information provided by the Instituto 

Nacional de Estadistica. In terms of the breakdown by sex, the projected 

values for 1985 for the populations covered by the study were 50.3% male 

and 49.7% female. As for the age breakdown for the range covered in the 

study (12-45 years), the distribution is contained in Table 3.1. 

C. Demographic Characteristics of the Sample 

As can be seen in Table 3.2, the sample's original distribution by sex 

and age deviated from that of the total population. That deviation is a 

function of both sampling error and the probability that the missing 

C" he urban population excluded from the study, 13.7% or approximately 

445~ivi! - ocated in the areas under state of emergency (Ayacucho, Apurimac 

and Huancavica) and the city of Tingo Maria. Thus, adjusting for the areas 

where it was possible to carry out the study, the survey included 78% of 

the total urban population. Under the same criteria, it included 54.3% of 

the total population available for inclusion. 

"\cj 
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TABLE 3.1
 

DISTRIBUTION OF THE STUDY UNIVERSE BY AGE
 
(Projection of the 1981 Census)
 

Lima Provinces Total 
Age Brackets Percent Percent Percent 

12-14 Years 11.9 13.8 12.8 
15-18 Years 21.6 16.1 19.1 
19-24 Years 19.1 22.6 20.7 
25-29 Years 16.2 15.1 15.8 
30-34 Years 12.4 13.3 12.7 
35-39 Years 10.1 9.9 10.0 
40-45 Years 8.7 9.2 8.9 

100.0 100.0 100.0 

Source: 	 Based on Direccion General De Demografia, Instituto
 
Nacional de Estadistica, Boletin Especial No.7, Peru:
 
Estimaciones y Proyecciones de la flblacion por Afios
 
Calendarios u Edades Simple:; del Periodc 1970-2000, pp.20-21
 

TABLE 3.2
 

DISTRIBUTION OF ORIGINAL NATIONAL SAMPLE BY SEX AND AGE
 
(As weighted to combine Lima and Provinces)
 

SEX 	 Number Percent
 

Male 3409 46.0
 
Female 4006 54.0
 

7415 	 100.0
 

AGE 	 Number Percent
 

12-14 864 11.6
 
15-18 1142 15.4
 
19-24 1525 20.6
 
25-29 1127 15.2
 
30-34 1086 14.6
 
35-39 882 11.9 
40-45 790 10.7 

7416 	 100.0 
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Age Male Female Total
 

12-14 13.4 12.2 12.8
 
(49Q) (449) (948)
 

15-18 19.6 18.9 19.2
 
(731) (696) (1426)
 

19-24 21.6 19.8 20.7
 
(806) (730) (1536)
 

25-29 14.5 17.0 15.8
 
(542) (628) (1170)
 

30-34 11.7 13.6 12.7
 
(437) (503) (941)
 

35-39 10.4 9.7 10.0
 
(390) (356) (746)
 

40-45 8.9 8.8 8.9
 
(331) (326) (657)
 

50.3 49.7 100.1*
 
(3737) (3689) (7425)
 

Total percentages in this and other tables may differ fran 100%due to 
rounding. 
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cases, that is those individuals that should have been interviewed according 

to the sample design and were not interviewed, were more likely to be 

males. This is the case because the locus of sampling was the household 
and given both work and social habits, females are more likely to be 

encountered in the home than males. To correct for this source of error, 

the sample was weighted to take into account both differences in the 
distribution by sex and by age. The resulting distribution is contained 

in Table 3.3 and displayed in Graph 3. 1. To provide as accurate a correction 
as possible, adjustments were made separately in the subsamples of metropo

litan Lima and Provinces. 

The process of reweighting the sample to compensate for the undersampling 

of Lima increased the n from 4362 to 7416. The additional corrections 

for age and sex increased the n to 7425 due to rounding errors. This n 
is the number of cases on which all data analysis is based, taking into 

account the effect of the corrections required both because of the sample 

design (underrepresentation of Lima) and the estimated sampling error. 

D. Distribution .;f2 the Sample by Occupation and Work Situation 

Those sampled reported a variety of occupations ranging from business 

exeutives to street vendors (see Table 3.4). When asked whether they had
 

been employed in the last 12 months, 54.1% responded they had, but of those
 

who t aid they had not 96.9% identified themselves as either housewives or 
students. Thus, only 1.4% reported they were unemployed. However, when 
asked to indicate the number of months they had been employed, 34.6V of 

those who had jobs indicated they had been employed for only a part of 
the year, suggesting the possibility that many were employed only on a 

temporary basis or were in fact under-employed. 
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TABLE 3.3
 

SAMPLE POPULATION BY AGE AND SEX (After Corrections)
 

Age Male Female Total
 

12-14 13.4 12.2 12.8
 
(499) (449) (948)
 

15-18 19.6 18.9 19.2
 
(731) (696) (1426)
 

19-24 21.6 19.8 20.7
 
(806) (730) (1536)
 

25-29 14.5 17.0 15.8
 
(542) (628) (1170)
 

30-34 11.7 13.6 12.7
 
(437) (503) (941)
 

35-39 10.4 
 9.7 10.0
 
(390) (356) (746)
 

40-45 8.9 8.8 8.9
 
(331) (326) (657)
 

50.3 49.7 100.1*
 
(3737) (3689) (7425)
 

Total percentages in this and other tables may differ from 100% due to
 
rounding.
 



TABLE 3.4
 

DISTRIBUTION OF SAMPLE BY INTERVIEWEE'S DECLARATION OF OCCUPATION
 

Occupation 


Entrepreneur 


Executive 

Bus inessman 

Public Official 


Liberal Professional 


Commissioned Officer, Armed Forces 


Non-Connissioned Officer, Armed Forces 


Student 


White Collar Worker 


Blue Collar Worker 


Farmer (peasant) 


Housenaid 


Peddlar 


Housewife 


Miscellaneous 


No Response 


TOTAL 


Number Percent 

41 0.5 

19 0.3 

455 6.1 

88 1.2 

252 3.4 

25 0.3 

59 0.8 

2902 39.1 

999 13.4 : 
570 7.7 

35 0.5 

84 1.1 

159 2.1 

1225 16.5 

495 6.7 

17 0.3 

7425 100.0 
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E. Living Arrangements 

The vast majority of those sampled lived with their parents if they were 
in the age brackets ranging from 12-24.2 The majority of those in the 
age brackets 30-45 lived with their spouses. 3 The age range of 20-25 was 
one of transition with 44.30 still in their parents' houses and 41.6% living 
with spouse .
 The slack in every age bracket was taken up with those who
 
had "other forms" of living arrangements, because only a minute number 
lived alone (2% of the total sample with a minimum of zero among those 
aged 12-14 and a maximum number of 4.1% in the 40-45 age group). 

F. Education and Oth.er Demographic Characteristics 

The sample's educational profile is one that shows a majority with at 
least minimum skills. Only 8% have had either no education or failed to 
complete primary school (1.7% could neither read nor write), while one-quarter 
have completed secondary school and over 27% have attended or completed 
university or other post secondary education4 (Table 3.5). The sample is 
drawn in the majority from large cities, with 65.4% having been born in 
either capitals of provinces, departments or metropolitan Lima, while only 
8.7%came from rural areas or small villages. The group is, however, 

2 93.5%of those 12-14, 86.2%of those 15-18, and 70.5%of those 19-24. 

3 71.8% of those 30-34, 80.6% of those 35-39, and 82.4% of those 40-45.
 

4 According to the census of 1981, 40% of the population has completed 
primary school, 33% secondary school and 27% university or post secondary 
education. The level of illiteracy in urban areas is 3%. ENNSA, p.15. 

Y
 



TABLE 3.5
 

OTHER DEMOGRAPHIC CHARACTERISTICS
 

Marital Status 


Single 

Married 

Living Together 

Widowed 

Divorced 

Separated 


TOTAL 


Birthplace
 

Rural Areas 

Small Town 
Small City 

Capital, National, Departmental or
 
Provincial 

Outside Peru 

No Response 


TOTAL 


Education (Highest Level Reached)
 

None (No Education) 

Primary, incomplete 

Primary, complete 

Secondary,, incomplete 

Secondary, complete 

University, incomplete 

University, complete 

Post Secondary Technical 


TOTAL 

Number Percent
 

4386 59.1
 
2348 31.6
 
531 7.2
 
62 0.8
 
23 0.3
 
75 1.0 

7425 100.0
 

491 6.6
 
156 2.1 

1896 25.5
 

4854 65.4
 
18 0.2 
10 0.1 

7425 99.9
 

93 1.3
 
497 6.7
 
825 11.1
 

2137 28.8
 
1862 25.1
 
540 7.3
 
805 10.8
 
667 9.0
 

7425 100.1 
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TABLE 3.6 

SAMPLE BY HEALTH STATUS 
(weighted N = 7425) 

Category 

S rATE OF HEALTH 

Percent 

Excellent 
Very Good 
Good 
Average 
Poor 
No Response 

TOTAL 

3.2 
4.7 

41.3 
45.2 
5.5 
0.1 

100.0 

HAVE VISITED PHYSICIAN 
IN THE LAST 12 MONTHS 

Response Percent 

Yes 
No 

42.9 
57.1 

TOTAL 100.0 

Response 

HAVE BEEN HOSPITALIZED 
IN THE LAST 12 MONTHS 

Percent 

Yes 
No 

6.9 
93.1 

TOTAL 100.0 



fairly mobile. Forty-one and one-fifth percent are emigrants from their 
place of birth, with 45.3v of 	 those in the Lima sample having that status 
as compared with 39% of those living in provincial cities. Finally, and 

this is related to the fact that the sample is one that is weighted toward 

youth, 59.11 of those in the sample are single, as opposed to 38.8% who are 
either married or living together 5 (Table 3.5). 

TTe sample was asked three questions regarding their health status in 

order to compare their perception of their health with their use of subs
tances. In terms of their overall responses, the group was fairly satisfied 
with its health status (Table 3.6). Virtually half those sampled (49.2%)
 

felt their health was excellent, very good or good while only 5.5% felt their 
health was bad. A considerable portion had visited a doctor in the last 
12 months, (42.9%), but only 6.9% had been hospitalized in that same time. 

period. 6 

G. 	Socio-Economic Status
 

Socially acceptable patterns of drug use have historically differed according 

to class. Therefore, it is important in studying drug abuse to explore 

the 	relationship between class and drug use.
 

5 	 According to the 1981 census, the percentage married is 38%, those single 
amount to 43%, and those who are living together account for 12%. Widows 
and widowers amount to 5%, with the balance of 2% divorced or separated. 

ENNSA, p.16. 

6 	 The E24NSA found that on its national sample 9.73% of those interviewed had 

consulted a medical doctor in the past 15 days, with the level of visits 
higher in urban areas (12.32% for all urban areas, 15.14% for Lima). 

ENNSA, op.cit. p.94. 
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However, class is a concept that is easier to define than to operationalize. 
Within the scope of the data generated, a combination of elements was 
utilized to apprcximate class. Because those elements do not include all
 
of the components of a full uefinition of class, it is preferable to refer
 
to the measure developed, as has often been done in the literature, as 
socio-economic status (SES).
 

To determine the socio-economic status of the individuals in the study, 
the self-reported family income of all indiv.iduals interviewed within a 
given conglomerate, controlling for family size, was .,veraged. This 
adjusted average was then used to characterize the socio-economic level of 
the conglomerate. The result was compared with two separate judgments of 
cocio-econcmic status in Lima, that of INE and that of the field supervisors. 
In the case of prnvinces, such estimates were not available for all conglo
merates and comparisons were therefore made between conglomerates KMOM to 
have particular soclo-economic characteristics on the basis of field 
supervisor observation, and the income levels previously defined with 
respect to Lima's congloneraLds. The end result was compared with an 
overall estimate of the distribution of classes throughout the country. 
(Table 3.7). It should be noted that the nature of the conglomerates 
(groups of approximately 100 contiguous households) made moreit likely 
that the households would be essentially of the same class. The combination 
of neighborhood locatioi. and levelincome reinforced the measure of socio
economic status at the same time that it reduced dependence on self-reported 
income levels. The variation of the survey indicator from the overall 
population distribution (also estimate) a function of pointon is the at 
which one draws the line between the upper, middle and lower status groups 
in terms of the income variable.
 

Table 3.8 displays the relationship between this indicator of socio-economic 
level and the educational attainment of the szmple. The higher level of 
education (university graduates and those vith incomplete university 
educations) are far more likely to come from the upper group than either 
the middle or lower group. Those with the lowest levels (no education, 
primary incomplete, primary complete) are more likely to come rron the 



TABLE 3.7 

DISTRIBUTION OF GLOBAL POPULATION AND SAMPLE 
BY SOCIO-ECONOMIC STATUS 

SES Global Population Sample 
Weighted 
N=7425 

Upper 4.8% 13.1% 

Middle 26.1% 21.8% 

Lower 69.1% 65.1% 

Total 100.0% 100.0% 
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TABLE 3.8
 

HIGHEST LEVEL OF STUDIES REACHED BY SOCIO-ECONOMIC STATUS
 
(Percentages of Total Sample)
 

Highest Educational Level Upper Middle Lower Total
 

None 0 0.5 1.7 1.3
 

Primary Incomplete % 1.6 4.1 8.6 6.7
 

Primary Complete % 4.2 8.1 13.5 11.1
 

Secondary Incomplete % 18.2 23.3 32.8 28.8
 

Secondary Cnmplete 19.7 29.0 24.9 25.1
 

University Incomplete % 18.2 7.4 5.0 7.3 

University Complete % 26.9 15.4 6.1 10.8
 

f 

Non-university Post Secondary* % 11.2 12.1 7.5 9.0 

Total : % 00.0 100.0 100.0 100.0 
Weighted N = 971 1621 4830 7422
 

* Refers to various forms of technical education. 



lowest socio-economic group. This suggests the validity, or at least the 
internal consistency, of the measure being used. 

Within context, the study now turns to an examination of the information 
contained in the survey on a substance by substance basis. It explores 

for each substance lifetime prevalence, current and recent use and where 

appropriate, frequency, mode and quantity of use.
 

H. Lifetime Prevalence
 

Prevalence of use of a substance over the lifetime of an individual respondent 
(lifetime prevalence) was measured by either a single question or a set of 
questions for each substance which asked if the respondent "had ever used" 

the substance in question. The pattern of lifetime prevalence for the : 
sample is contained in Table 3.9, which compares the overall results with 
those of the two main sub-samples, metropolitan Lima and the cities outside 

Lima (referred to throughout the text as provinces). The substance with 
the highest prevalence is alcohol, utilized by 87.2% of the total sample. 

Tobacco is the next most widely used substance with over two-thirds of 
the population having ever tried it. The third substance, coca leaf, has 
been tried by more than one-fifth of the population. Two of the four sets 
of prescription drugs, sedatives and analgesics, rank fourth and fifth. 
Marijuana and coca paste are in the middle of the list, ranking sixth and 
seventh, followed by stimulants, inhalants and hallucinogens. Cocaine is 
eleventh on the list and has been used by 2.6% of the sample, while the 
twelfth substance in rank, hypnotics, has only been used by 0.9% of the 
total sample. It should be noted that questions were asked regarding both 

heroin and opium, but only one individual in Lima (equivalent to 0.05%of 
the total sample) indicated having ever used opium and no one indicated 

having used heroin. Therefore, both these substances were dropped from 

the balance of the analyses. 

Comparing Lima and the provinces, it is clear that there are two distinct 
patterns of drug prevalence. The overwhelming majority of the users of 
marijuana, coca paste and cocaine are located in Lima as are the majority 

of those who use alcohol and tobacco. On the other hand, use of coca leaf 
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TABLE 3.9 

(LIFETIME PREVALENCE) HAVE YOU EVER USED BY SUBSTANCE 
(Percentage of Total Sample responding having ever used) 

Subatance/Sample: Peru Lima Provinces 
(weighted) (weighted) (weighted)
 
(N=7425) (N=4146) (N=3279)
 

Alcohol 87.2% 90.3% 83.2%
 

Tobacco 
 67.4% 73.2% 60.1%
 

Analgesics 9.9% 
 10.5% 9.1%
 

Sedatives 
 18.5% 20.0% 16.7%
 

Stimulants 
 3.7% 4.7% 2.3%
 

Hypnotics 0.9% 
 1.2% 0.6%
 

Marijuana 8.3% 4.7%
11.2% 


Inhalants 
 3.6% 4.0% 3.2%
 

Hallucinogens 3.0% 2.2% 3.9% 

----------- 7--------------------------------------------------------------
Coca Leaf 
 21.7% 18.2% 26.1%
 

Coca Paste 4.0% 5.2% 2.4%
 

Cocaine 2.6% 4.0% 0.9% 



and of hallucinogens is in the main associated with location in the provinces. 
With respect to marijuana, cocaine and coca paste, taken together, use in 
Lima represents 76% of the total prevalence. In comparison, use in the 
provinces of coca leaf represents 530 of the total, use of coca leaf and 
hallucinogens combined represents 54%. To begin to understand the nature 
of these figures, a process which is not equivalent to suggesting a direct 
causal relationship, a suggestion that would go beyond the scope of the 
data, reference can be made to several factors. 
Coca leaf use in the form 
of c and use of such hallucinogens such as San Pedro and Ayahuasca 
are traditional drugs of choice outside of Lima, albeit with certain 
regional differences. (Ninety percent of all users of hallucinogens had 
utilized either of theseone two substances or Floripondio.) On the other 
hand, marijuana, coca paste and cocaine are substances that are more 
closely tied to a modern lifestyle, represent on the average a higher 
monetary cost to the user, as well as having a social stigma attached to 
their use. These issues will be explored further in connection with the 
other factors associated with these patterns of use in Section IV. 

I. Regional Patterns of Use
 

To further understand the differences in substance use brought out by 
comparing Lima and the provinces, the individuals included in the sample 
were divided according to their region of residence. The regional distri
bution is contained in Table 3.10. [For a detailed listing of the cities
 

included in each region see Appendix C. I The relationships of this variable 
to the lifetime prevalence of the substances under study are contained in 
Table 3.11. For all substances, there are some regional differences; 
howeer, certain differences stand out. Coca leaf has been used by a 
greater percentage of those in the Sierra Centro and Sierra Sur than 
anywhere else in the country, 57.2% in the Sierra Centro and 50.5% in the
 
Sierra Sur, as compared to 10% in the Costa Norte and 7.3%in the Selva. 
Coca paste use is more prevalent in Lima, as was already noted, and in the 
Selva (despite the fact that Tingo Maria was excluded from -',he sample). 
Proportionately, cocaine use is highest outside Lima in the Sierra Centro. 
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TABLE 3.10
 

DISTRIBUTION OF THE SAMPLE BY REGIONS 

Weighted 
Region Number 
 Percent
 

Costa Norte 1329 17.9
 

Costa Centro 325 
 4.4
 

Costa Sur 137 
 1.8 

Sierra Norte 107 
 1.4
 

Sierra Centro 319 4.3
 

Sierra Sur 738 9.9
 

Selva 320 4.3
 

Metropolitan Lima 4148 55.9
 

TOTAL 7423 
 99.9
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TABLE 3.11 

LIFETIME PREVALENCE (EVER USED) BY REGION OF RESIDENCE
 

percentage responding ever used 

Weighted N = 7425
 

Costa Costa Costa Sierra Sierra Sierra Lima
 
Substance/Region Norte Centro Sur Norte Centro Sur Selva Metro Total
 

Alcohol 80.3 82.9 83.9 87.6 83.5 90.3 76.2 90.3 87.1 

Tobacco 54.3 62.5 65.1 47.0 72.4 70.1 49.8 73.2 67.4 

Analgesics 5.7 8.1 14.9 7.5 11.4 15.5 5.3 10.5 9.9 

Sedatives 18.8 10.6 
 11.6 22.1 19.8 18.2 8.7 20.0 18:.6
 

Stimulants 2.3 1.6 2.1 2.9 1.8 2.5 1.7 4.0 3.2
 

Hypnotics 1.0 0.5 0 0.8 0 0.6 0.6 1.2 0.9
 

Marijuana 5.2 2.7 3.6 1.9 3.2 4.3 4.4 10.9 8.0 

Hallucinogens 4.7 1.8 0.9 0 0.7 0.4 11.3 2.2 2.7 

f 

Inhalants 2.3 0.4 2.1 0 4.1 6.0 1.1 3.7 3.4
 

Coca Leaf i0.0 14.4 26.7 18.2 57.2 50.5 7.3 17.4 20.7
 

Cocaine Paste 1.3 1.0
2.3 1.7 2.2 2.8 ----------------4.4 5.2 3.9
 

Cocaine 0.8 1.6 2.0
0.3 0 
 1.0 0.3 3.8 2.5
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Marijuana use is highest in the Costa Norte although Lima's rate of prevalence 
is roughly tqice that of the Costa Norte. Hallucinogen use is highest in 
the Selva region (five times that of Lima) followed by the Costa Norte 
(twice that of Lima). Inhalants have a higher rate of prevalence in the 
Sierra Sur, followed by the Sierra Centro and then Lima. With respect to 
medicines, Lima has the highest rate of use of stimulants, but the Sierra 
Norte has slightly higher rates for sedatives while the Sierra Sur has 
higher rates for analgesic use. Finally, with respect to alcohol, the 
lowest rate of regional use is in the Selva (76.2%) and the highest in the 
Sierra Sur and in Lima (both 90.3%). 

To place this study's data on lifetime prevalence within context, the 
responses of the subsample of metropolitan Lima can be related to the 
figures published by Carbajal et al based on a survey of households in 
Lima carried out in 1979 (Table 3.12). One caveat needs to be made regarding 
this comparison. First of all, the 1979 sample was slightly older on the 
average. The oldest age bracket (40-45) accounted for 115 of that sample 
as compared to the 8.9% in this study's Lima sample. There are also iicre 
individuals in the 25-29 year old bracket (16.2% versus 14.8%) and the 
10-24 year old bracket (19.1 versus 18.1) in the present sample than in 
the 1979 one. 

Comparing the two surveys regarding three substances, marijuana, coca 
paste and cocaine, it can be seen that there have been considerable increases 
in the reported levels of use. Lifetime prevalence of marijuana was 
reported among 3.2% of the population in the 1979 study as compared with 
the 11. 2% reported in this survey. Coca paste use went from a prevalence 
of 1.3% to 5.2%, while cocaine went from 0.7% to 4.0%. Controlling for 
age, there have been increases in marijuana use for every age bracket 
between the 1979 and the present sample. With respect to cocaine, the 
same is also true (with the exception of those in the 12-14 year old 
bracket as there are no cases if use in either sample). Coca paste is 
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TABLE 3.12
 

LIFETIME PREVALENCE (E'VER USED A SUBSTANCE) IN LIMA 
ACCORDING TO CARBAJAL STUDY OF 1979 

EVER USED - in Lima 

Substance Percent
 

Tobacco 47.9
 

Alcohol 40.2 

Tranquilizers 14.6
 

Coca Leaf 5.5 

A rphetamines 4.0
 

Marihuana 3.2 

Hipnotics 2.3
 

P.B.C. 1.3
 

Codeine 1.0 

Barbituates 1.0 

Cocaine 0.7 

Hashish 0.3 

Heroin/Morphine 0.1 

N - 2167 

SOURCE: Carbajal et al., 1980, p. 19.
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someuat different. The 15-19 year old group shows a decline in use, but 
all other age brackets show sharp increases. 7 

These figures are suggestive of the growth in ti-e problem of use of these 
substances, a suggestion that corresponds, as indicated in Section I, 
with the indications one can draw from other sources of data such as 
seizures and hospital admissions.
 

J. 	Current Use and Recent Use
 

Looking at the patterns of use within specific time periods contained in 
Table 3.13, provides further insight into drug use. The question asked 
for all substances was the same, "When was the last time you used 
(NAME OF SUBSTANCE) ." Considerably fewer individuals declared that 
they were current users of all substances, particularly illicit -substances 
si: as mariluana, coca paste and cocaine. Current use in this context, 
it should be noted, is defined as use within the 30 days prior to the 
interview. Looking at those who declare themselves to currently be using 
alcohol and tobacco, again there are fewer current users than those who 
admit to ever having, used the substance. But, in both cases over half 
(52% respectively) admit to current use as compared for e.- qle to 75 of 
marijuana, coca and leaf In lookingpaste coca users. at regional dif
ferences, 48% of the users of alcohol in provinces are current users, as 
compared to 55% in Lima. For tobacco, figures are rmch 53%the closer, 
for Lima, 52A for the provinces. In terms of marijuana, 6% of those who 
ever used in provinces are current users as opposed to 7% in Lima. With 
regard to coca leaf, 3% are current users in Lima as contrasted to 11% in 
provinces._ 

7 	 Since the 1979 raw data were not available in a viable form, it was not 
possible to extend this comparison by comparing age cohorts through time 
from one sample to the other. 



TABLE 3.13 

CURRENT USE (Past 30 Days) AND RECFNT USE (2-32 Months)
 
BY SUBSTANCE AND SAMPLE 

(Percentage of Total Sample) 
Weighted N = 7425 

CURRENT USE RECENT USE MORE THAN A YEAR 
Substance/ 

Sample Peru Lima Provinces Peru Lima Provinces Peru Lima Provinces 

Alcohol 45.8 % 50.2% 40.2 % 34.8 % 34.0 % 35.9 % 6.5 % 6.1 % 7.1% 

Tobacco 35.5 % 38.8% 31.3 % 19.9 % 21.6 % 17.6 % 12.0 % 12.8 % 11.2% 

Analgesics 1.2 % 1.0 % 1.5 % 4.4 % 4.6 % 4.1 % 6.1 % 5.4 % 7.0% 

Sedativ:z 2.4 % 2.0 % 2.9 % 9.3 % 9.8 % 8.5 % 8.1 % 9.0 % 7.0% 

Stimulants 0.2 0.2% 0.2% 0.6% 0.6% 0.6% 2.3% 3.0% 1.4% 

Hypnotics 0.1 % 0.1 % 0.03 % 0.5 % 0.6 % 0.3 % 0.4 % 0.5 % 0.3% 

Marihuana 0.6 % 0.8 ', 0.3 % 1.3 % 1.6 % 0.8 % 6.0 % 8.3 % 3.2% 

Inhalants 0.4 % 0.3 % 0.6 % 1.2 % 1.7 % 0.5 % 2.0 % 2.0 % 2.0% 

-------- ---------------------------------------------- --------------------------

Hallucinogens 0.1 % 0.0 % 0.2 % 0.4 % 0.3 % 0.4 % 2.2 % 1.9 % 2.6% 

Coca Leaf 1.5 % 0.6 % 2.8 % 4.0 % 1.5 % 7.1 % 15.1 % 15.3 % 14.9% 

Coca Paste 0.3 % 0.4 % 0.2 % 0.6 % 0.7 % 0.4 % 2.9 % 4.0 % 1.4% 

Cocaine 0.1 % 0.2 % 0.1 % 0.6 % 0.8 % 0.2 % 1.8 % 2.7 % 0.6% 
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Looking at recent use, defined as use more than one month ago, and no 

more than 12 months ago, there is further evidence of use of marijuana, 

coca paste and cocaine. Those who report using marijuana between one 

mionth and 12 months ago account for 15% of the total who have over used 
marijuana. Taking into account both current use and recent use, a total 

of 22% have used marijuana over the year prior to the -urvey. Regarding 

coca paste, 14% had last used the substance in the period between 2-12 
months agyo while a total of 21% had used it over the last year. Use 

between 2-12 months ago is considerably less than use over the past month 
for alcohol and tobacco, because so many individuels indicated they were 
current users. For both substances, use over the past 12 months amounts 
to 93% for alcohol and 82% for tobacco; the majority of that, as indicated 

above, is use in the past month, i.e. current use. 

For presc;ription medicines, 13% of those who have ever used analgesics 
and sedatives are current users, 10% of thcse who have used hypnotics and 

4% of those who have used stimulants. Recent users account for 50% of 
sedatives and hypnotic users, 44% of analgesic users and 16% of stimulant 

users. Use over the past year, therefore, amounts to 57% fcr analgesics, 

63% for sedatives, 60% for hypnotics and 63% for stimulants. 

Current use of hallucinogens follows the general pattern of illicit -bstances 

with only a very small proportion, 2%, reporting current use. Inhalants, 
on the other hand, show a higher percent of current users than other 

illicit substances, 12%, albeit not close to the figures reported for 

alcohol and tobacco. Recent use for both substances follow these patterns 

for current use. Those who report use of hallucinogens in the period of 
2-12 months prior to the survey amount to 12% of those who have ever used 

as compared to the 33% for inhalant users. Those reporting use in the 

first year, therefore, amount to 14% for hallucinogens and 45% for inhalants. 

Looking at the distinctions between L~ii.ia and the cities uf the provinces, 

7% of those in Lima who ever used inhlants -eport current use as compared 

to 17% in provinces, while 43% in Lima report recent use as opposed to 16% 

in provinces. Clearly the immediate problem seems more pressing in provincial 

cities, although the overall pattern of use in the past year weighs toward 

Lima, 50% having used inhalants in the last ye; - in the capital as opposed 



to 33% in provinces. In the case of hallucinogens, current use is entirely 
in the provinces where 4% of those who ever have used indicate current use 
and 11% indicate recent use. figure recent in asThe for use Lima a 
percentage of lifetime prevalence is 15%. Therefore, last year use for 
both Lima and the provinces is 15%, although clearly, as is the withcase 
prevalence, hallucinogens predominantly are employed in provinces when one
 

looks at the time frame of use. 

Looking at current use in terms of the specific regions where the interviewees 
are located (Table 3.14), of evident thescne the patterns in exmination 
of this variable with regard to lifetime prevalence appear again. Current 

use of coca leaf is greatest among those in the Sierra Centro and Sierra 
Sur. Coca paste current use is limited to three regions: Costa Norte, 

Selva and Lima. Marijuana use also appears in a limited number of regions, 

Costa Norte, Sierra Sur, Selva and Lima. The region with the lowest 
proportion of current use of all substances is the Sierra Norte which has 
the lowest levels for all substances except coca leaf. 

Turning to the data on use over the past year by region, Table 3.15, the 
general pattern alters somewhat. Coca leaf use is highest in the Sierra 

Centro and Sierra Sur, lowest in Lima. paste use isCocaine concentrated 
in the Costa Norte and Lima, with some cases in the Selva, and single 
cases in the Sierra Norte and Sierra Sur. Marijuana use is largely 
located in the Costa Norte and, of course, Lima. In terms of overall 

levels of use, the Sierra Norte no longer is clearly the area with the 
lowest levels. In general, regional differences are of importance for 
certain substances, above all the one cabstance (coca leaf) with certain 
traditional regional ties, but regional differences are not important for 
all at the level of current and recent use patterns. 
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TABLE 3.14
 

CURRENT USE (USED WITHIN LASI 30 DAYS) BY REGION OF RESIDENCE
 
as a percentage of lifetime prevalence 

Weighted N = 7425
 

Costa Costa Costa Sierra Sierra Sierra Lima 
Substance/Region Norte Centro Sur Norte Centro Sur Selva Metro Total 

Alcohol 52.7 9.0 36.3 24.7 47.2 46.4 49.6 55.6 52.5 

Tobacco 53.8 57.3 55.0 37.3 50.4 46.7 61.0 53.1 52.7 

Analgesics 25.0 7.1 0 12.4 19.2 16.4 14.3 9.8 12.7 

Sedatives 16.7 13.4 5.4 3.4 14.7 15.6 25.1 9.6 L2.1 

Stimulants 10.5 0 0 0 0 5.5 15.u. 4.7 5.5 

Hypnotics 0 0 0 0 0 23.2 0 12.1 9.6 

Marijuana 9.5 0 0 0 0 3.7 17.0 7.3 7.3
 

Hallucinogens 3.6 0 0 0 0 0 9.2 0 2.7 

Inhalants , 20.3 0 0 0 7.5 22.1 0 7.4 11.4 

Coca Leaf 3.8 1.7 8.7 4.9 11.5 16.0 0 3.4 7.5 

Coca Paste - 16.2 0 0 0 0 0 8.6 7.7 8.0 

Cocaine 34.1 0 0 0 0 0 0 5.1 6.2 
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TABLE 3.15 

USED OVER PAST YEAR BY REGION OF RESIDENCE 
percentage indicating use over past year 

Weighted N = 7425
 

Costa Costa Costa Sierra Sierra Sierra Lima 
Substance/Region Norte Centro Sur Norte Centro Sur Selva Metro Total 

Alcohol 91.6 93.3 90.4 87.2 91.0 92.2 89.8 93.2 92.5 

Tobacco 81.0 82.8 83.0 85.1 86.1 78.3 82.5 82.6 82.1 

An'algesics 56.5 62.8 53.8 87.0 75.5 61.5 61.5 57.5 54.0 

Sedatives 65.4 71.1 44.4 50.0 56.9 58.6 62.1 56.9 59.0 

Hypnotics 46.2 100.0 0 0 0 66.7 50.0 62.5 60.3 

Stimulants 33.3 25.0 33.3 33.3 33.3 27.8 83.3 20.3 25.0
 

Marijuana 29.0 11.1 40.0 50.0 20.0 19.4 14.3 22.6 23.3
 

Hallucinogens 15.3 0 0 0 50.0 0 27.3 15.5 16.5
 
f 

Inhalants 37.5 0 33.3 0 7.1 41.2 0 12,3 44.0 

Coca Leaf 20.5 17.0 18.9 27.3 47.5 48.9 34.8 12.3 27.0
 

Coca Paste 48.3 0 0 50.0 0 12.5 23.1 21.0 22.9
 

Cocaine 50.0 0 0 0 33.3 28.6 100.0 26.8 28.2
 



111-28 

K. Lifetime Frequency of Use
 

Lifetime frequency of use (number of times used in one's lifetime) can 
serve to indicate the intensity of use, particularly at the extremes of 

the indicator. It can permit distinguishing, for example, those who have 

only experimented with a drug on one or two occasions from those who have 

been repeated users of a drug. 

Examining the reported frequencies of use of the substances, with the 

exception of alcohol and tobacco, which will be discussed in Section IV, 
covered in the survey (see Tables 3.16 to 3.24), 
certain further characte

ristics of the patterns of use can be noted. In all cases, the overwhelming 
majority, of those who have responded to the question "How many times if 
your life have you used (NAME OF SUBSTANCE ?", have indicated 
either from one to five times. An absolute najority of users report only 

having tried hallucinogens, coca leaf, inhalants and cocaine only one or 
two times in their life. Lower level of experimentation, as opposed to 
more frequent use, are reported by those who have utilized prescription 
medicines (analgesics, sedatives, hypnotics and stimulants) with use one 
or two times ranging from 32% to 36% for those substances. 

At the other end of the scale, users of marijuana, coca paste and cocaine 
show higher levels of frequencies than do users of other substances. 
Around 7% of cocaine users have done so 50 or more times in their lives, 

while the comparable figures for coca paste users is 9%. In that regard, 

just as there are more lifetime users of marijuana, their frequency is 

also the heaviest among illicit substances, with 11% having used the drug 

50 or more times, more than half of whom have done so 100 or more times. 

Contrasting Lima and provinces, the heaviest users of inhalants are located 

in the capital, while the heaviest users of coca leaf are in the provinces. 

With respect to cocaine, the heaviest users (those using the substance 

100 or more times) appear in similar percentages in Lima and the provinces, 

but in the next category (50-99) Lima clearly predominates. With regard 
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TABLE 3.16
 

LIFETIME FREQUENCY OF ANALGESIC USED
 
(NUMBER OF TIMES USED)
 

(percentages)
 

Times used: PERU LIMA PROVINCES 

1-2 Times 32.1 30.5 34.9 

3-5 Times 28.8 31.5 25.2
 

6-10 Times 20.5 19.5 21.4 

11-49 Times 13.5 12.9 14.7
 

50-99 Times 2.0 1.4 3.0 

100 or more Times 2.5 2.3 2.1 



-----------------------------------------------------------

------------------------------- -------------- -----
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TABLE 3.17
 

LIFETIME FREQUENCY OF SEDATIVES USED 
(NUMBER OF TIMES USED) 

(percentages)
 

Times used: PERU LIMA PROVINCES 

1-2 Times 36.4 35.2 38.0
 

3-5 Times 27.4 28.0 26.5
 

6-10 TiuiLs 18.5 18.4 18.4
 

11-49 Times 12.9 13.6 11.9
 

50-99 Times 2.2 1.9 2.8
 

100 or more Times 2.7 2.9 2.3
 

TOTAL 100.1 100.0 99.9
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TABLE 3.18 

LIFETIME FREQUENCY OF HYPNOTICS USED
 
(NUMBER OF TIMES USED)
 

(percentages)
 

Times used: PERU LIMA PROVINCES 

1-2 Time 36.2 29.7 50.0 

3-5 Time 36.2 43.8 20.0 

6-10 Time 18.8 20.8 15.0 

11-49 Time 7.2 C.3 10.0 

50-99 Time 1.4 0.0 5.0
 

TOTAL 100.0 100.6 100.0 
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TABLE 3.19 

LIFETIME FREQUENCY OF MARIJUANA USED 
(NUMBER OF TIMES USED) 

(percentages)
 

Times used: PERU LIMA PROVINCES 

1-2 Times 49.3 47.9 53.9 

3-5 Times 19.6 18.3 24.1 

6-10 Times 8.8 10.6 3.2 

11-49 Times 11.2 12.9 5.4 

50-99 Times 5.0 4.7 5.4 

100 or more Times 6.2 5.6 8.1 

TOTAL : 100.1 100.0 100.1 
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TABLE 3.20
 

LIFETIME FREQUENG'-, OF HALLUCINOGENS USED
 
(NUMBER jF TIMES USED)
 

(percentages)
 

Times used: PERU LIMA PROVINCES
 

1-2 Times 70.5 78.0 64.2
 

3-5 Times 21.5 13.2 28.4
 

6-10 Times 1.0 0.0 1.8
 

11-49 Times 6.5 8.8 4.6 

50-99 Times 1.0 0.0 1.8 

TOTAL : 100.5 100.0 100.8 
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TABLE 3.21 

LIFETIME FREQUENCY OF INHALANTS USED
 
(NUMBER OF TIMES USED)
 

(percentages)
 

Times used: PERU LIMA PROVINCES 

1-2 Times 59.1 56.0 64.0 

3-5 Times 25.9 29.5 19.4 

6-10 Times 10.4 9.6 11.7 

11-49 Times 1.1 0.0 2.9 

50-99 Times 1.5 2.4 0.0 

00 or more Times 2.2 3.0 1.0 

TOTAL 100.2 100.5 99.0 
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TABLE 3.22
 

LIFETIME FREQUENCY OF COCA LEAVES CHEWED 
(NUMBER OF TIMES CHEWED) 

(percentages) 

Times used: PERJJ LIMA PROVINCES
 

1-2 Times 56.7 64,4 49.9
 

3-5 Times 23.8 22.5 24.9
 

6-10 Times 8.2 5.7 10.3
 

11-49 Times 7.3 6.2 8.2
 

50-99 Times 1.7 0.6 2.6
 

100 or more Times 2.4 0.6 3.9
 

TOTAL 100.1 100.0 99.8
 



--------------------------------------------------------------

--------------------------------------------------------------

--------------------------------------------------------------

---------------------------------------------------------------

--------------------------------------------------------------
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TABLE 3.23 

LIFETIME FREQUENCY OF PBC USED 
(NUMBER OF TIES USED) 

(percentages) 

Times used: PERU LIMA PROVINCES 

1-2 Times 47.6 46.5 51.4 

3-5 Times 21.7 22.1 20.6 

6-10 Times 6.6 6.9 4.4
 

11-49 Times 15.0 15.2 14.7
 

50-99 Times 2.8 1.8 7.4 

100 or more Times 6.3 7.4 1.5 

TOTAL: 100.0 99.9 100.0 
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TABLE 3.24 

LIFETIME FREQUENJCY OF COCAINE USED 
(NUMBER OF TICS USED) 

(percentages) 

Times used: PERU LIMA PROVINCES 

1-2 Times 59.7 60.1 57.1 

3-5 Times 16.0 13.1 32.1 

6-10 Times 6.6 7.2 3.6 

11-49 Times 11.0 12.4 3.6 

50-99 Times 2.2 2.6 0.0 

100 or more Times 4.4 3.9 3.6 

TOTAL : 99.9 99.3 100.0 
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to marijuana, Lima has a smaller percentage of the heaviest users in both 
the category 100 or more and 50-99 times, but again its overall distribution 

displays a higher percentage of users in the categories 11-49 and 6-10 
than is the case in provinces. As far as coca paste is concerned, Lima 
shows the highest percentage of heavy users (100 or more times) and has a 

slightly higher percentage of cases among those who report usage of 11 or
 

more times.
 

L. Images of Drugs/Drug Problems
 

All interviewees were asked to categorize various substances in the stuifty 
according to whether or not they believed these substances "produced 

addiction." Assuming that addiction is viewed in a negative context, 

however it may be defined by the respondent, this constitutes an indication 

of the negative image that may be associated with a given substance, 
Table 3.25 displays the patten- of the replies. As can be noted, the 
responses differ in some aspects from conventional medical wisdom. The 
majority consider that alcohol, marijuana, sedatives, coca leaf, coca 
paste and cigarettes are addictive, but not haroin or LSD. Part of the 
explanation lies in examining the percentage of those indicating they do 
not knaow. In the case of both heroin and LSD, substances not usually 

found in Peru accordi.ig to the prevalence data in this study, approximately 
half the interviewees indicated they did not know about their potential 

for addiction, 47.6% for heroin and 50.9% for LSD. Most of the subjects 

of the survey also indicated little knowledge of the addictive properties 

of San Pedro and Ayahuasca (68%) and Floripondio (70.9%), substances 

available in Peru, albeit used by only a small percentage of those sampled. 
The four -ubstances with the greatest reputations for their addictive 
potential are alcohol (74.4%), cigarettes (73.4%), marijuana (76.6%), and 
coca paste (81.1%). The first two are the most widely used and the last 

two have had considerable publicity regarding their negative properties. 

Taking this discussicn one step further by correlating use of a substance 

(lifetime prevalence) with the quest-1on regarding that substance's negative 
image, the suggestion cz .1 be made that the Jmage does not appear to deter 

an individual from using the substance. As is indicated in Table 3.26, 

http:accordi.ig


-- -------- ------

TABLE 3.25 

DOES (SUBSTANCE) PRODUCE ADDICTION? 
(percentage responding affirmatively) 

Weighted N = 7425
 

Substance Yes No Don't Know Total
 

Alcohol 74.4 20.9 4.7 100.0
 

Mariju ia 76.6 10.9 12.5 100.0
 

Sedatives 55.4 16.7 28.0 100.0
 

Hypnotics 44.7 17.8 40.5 100.0
 

Stimulants 46.4 19.5 34.1 i00.0
 

Coca Leaf 56.1 21.9 22.1 100.0
 

Cocaine Paste 81.1 4.6 14.3 100.0
 

LSD 44.2 5.0 50.9 100.0
 

San Pedro/Ayaluasca 20.9 11.1 68.0 100.0
 

Floripondio 20.5 8.6 70.9 100.0
 

Heroin 47.4 5.0 47.6 100.0
 

Cigarettes 73.4 20.7 5.9 100.0
 

- - - ------------ --- --- ---- --- - - - ---- --- --- - ;
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TABLE 3.26
 

DO SUBSTANCES PRODUCE ADDICTION IN TERMS OF SUBSTANCES USED
 
(percentage using the substance)
 

Weighted N = 7425
 

Produces Addiction
 

Substance Used Yes No Don' t Fnow Total 

Alcohol 75.2 20.9 3.9 100.0 

Marijuana 67.8 25.9 6.3 100.0 

Sedatives 58.1 20.5 21.4 100.0 

Hypnotics 44.1 31.3 24.6 100-.0 

Stimulants 63.7 24.7 11.6 100.0 

Coca Leaf 59.9 29.0 11.1 100.0 

coca PLaste 94.1 3.5 2.4 100.0 

Cdgarettz-s 76.1 20.2 3.9 100.2 



with the exception of hypnotics (which has the highest percentage of don't
 

knows), the majority of the users of all substances covered believe those 

substances cause addiction. Again, the highest percentage are those who 

use tobacco and alcohol (76.1 and 75.2 respectively), but 94.1% of those 

who use coca paste, 67.8. of those who use marijuana and 59.9% of those 

who use coca leaves believe these substances produce addiction. They may 

construe addiction as something they need not fear or they may take the 

attitude that addiction will not affect them or they may feel content 

living with the dissonance that their beliefs and behaviors may pose to an 

outside observer. Whatever the situation, which this study cannot determine, 

it is clear that despite their own negative image of the substance, they 

are willing to use it or, at the rery least, were once willing to use it. 8 

Going a step further in exploring negative aspects of substance use and 

abuse, the interviewes were asked to indicate whether they had ever had 

a problem as a result of their use of any of the substances in the survey 

in the 12 months prior to the interview. They were also asked to indicate 

which substance had caused then the most problems. The large majority of 

8 The sample was divided into various groups on the basis of use patterns: 

those who had never used any substance, those who had ever used somae 

substance and those who had ever used marijuana, coca paste or cocaine. 

Comparing the responses of these three groups on the question of coca 

paste addiction, 74.4% of those who had never used anything thought it was 

addictive, 81.6% of those who had used any psychoactive substance and 

94.1% of those who had used marijuana, coca paste or cocaine. In effect 

for the sample, familiarity did breed contempt, or at least an awareness 

of the substance's negative potential. 
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the respondents (77.5%, 5,756 cases) indicated they had had no problems 
because of substance use. Of those who indicated they had had problems 

(Table 3.27) (22.5%, 1,669 cases)9 , the most common response was "health 
problems" (23.2%) followed by "arguments with family" (20.2%). At a 
second level, substance use had resulted in "arguments with friends" 
(14.2%) and a feeling of being very nervous or anxious (13.9%). Only a 
very small proportion indicated they had either trouble with the police 

(2.5%) or had had required medical assistance (3.0%). In that latter 
connection, the question was asked of all respondents if they had ever 
been in treatment because of drugs. Only 0.2%, 14 cases, indicated they 
had, only five of whom had been treated in an emergency room, hospital or 
drug treatment center. As far as the substances that caused problems, 
essentially the only substance that was mentioned with any real frequency 

was alcohol, 20.7% (Table 3.28). Cigarettes added 3.3%and the remaining 
1.5% was spread among six other substances ranging frcm marijuana to 
stimulants. Crossing types of problems with substances causing problems 
(Table 3.29), again it is clear that the major part of all substance 

related difficulties reported are due to either alcohol or tobacco use. 
Alcohol and tobacco account for around 96% of the discussions with family 
and friends and over 90% of the aggressive behavior derived from substance 
abuse. The two areas where coca paste is reported to cause its highest 

level of difficulty are in terms of problems at work or school and in 
requring medical assistance. With regard to both problems at work and 
those requiring medical assistance alcohol is far more likely to be considered 

the cause of the problem than coca paste (around seven times more). Those
 

responding consider alcohol or tobacco use a far greater source of difficul
ties in most every category of problems about which they were questioned. 

g The n reported in the table is higher because multiple responses were allowed. 



TABLE 3.27
 

PROBLEMS DUE TO SUBSTANCE ABUSE: PAST TWELVE MONTHS
 
(percentage of those indicating having had problems)
 

(Multiple responses permitted)
 
Weighted N = 3169
 

Problem Percent
 

Arguments with family 20.2 
Arguments with friends 14.2 
Problems in ,ork/school 5.7 
Feeling nervous 13.9 
Health problems 23.2 
Problems with police 2.5 
Requested medical assistance 3.0 
Suffered an accident 4.5 
Ws the victim of an attack 7.8 
Attacked others 5.0 

TOTAL 100.0 

TABLE 3.28 

SUBSTANCES WHICH HAVE CAUSED PROBLEMS 
Weighted N = 7392 

Substance Percent
 

Alcohol 20.7 
Marijuana 0.6 
Sedatives 0.1 
Stimulants 
 0 
Coca leaf 0.1 
Coca paste 0.5 
Hallucinogens 0.1 
Cigarettes 3.3
 

74.5None 

100.0
TOTAL 
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TABLE 3.29
 

SPECIFIC PROBLEMS/SUBSTANCE WHICH CAUSED PROBLMS
 
(Percentage of Problems Caused by Substance)
 

(Multiple responses allowed) 

SUBSTANCES 

Total
 
Alcoholic Other Weighted
 

Problems Beverages P.B.C. Cigarettes Sustances N=3169
 

ARGUMENTS % 89.2 2.3 6.7 1.9 100.1 
WITH FAMILY 

ARGUMENTS % 91.8 2.4 4.0 1.8 100.0 
WITH FRIENDS 

PROBLEMS IN % 77.3 12.2 7.7 2.8 100.0 
WORK/SCHOOL 

NERVOUS W1 72.4 5.2 20.0 2.7 ;00.3 
FEELING 

HEALTH % 81.0 2.9 13.7 2.3 99.9 
PROBLEMS
 

PROBLEMS % 83.5 12.7 3.8 0.0 100.0 
WITH POLICE 

REQUSTED MEDI- % 70.8 10.4 15.6 3.1 99.9 
CAL ASSISTANCE 

SUFFERED AN % 87.4 6.3 6.3 0.0 100.0 
ACCIDENT 

WAS VICTIM OF % 90.7 3.2 4.5 2.0 100.4 
ATTACK ' 

HAS ATTACKED % 88.7 6.3 3.1 2.5 100.6 
OTHERS 

84.0 4.3 9.7 2.1 100.1 
(3169)
 



M. Breaking the Habit 

Current users were asked the question if they had ever tried to stop 

using the substance they were using. The results of that question are 

presented in Table 3.30. As can be seen, for most substances, the majority 

of the interviewees who were current users of these substances responded 

that they had in fact tried to stop taking alcohol, tobacco, marijuana, 

coca leaf, coca paste and cocaine. It was overwhelmingly the case for 

coca paste and cocaine users (95% of the former and 89% of the latter). 

This was not the case for any of the prescription medicines (analgesics, 

hypnotics, sedatives or stimulants) nor was it the case for inhalant users. 

One can attribute an interest in stopping the use of a substance to a 

variety of motivations, but it is suggestive that the substances with.

highest degree of illicitness (cocaine and coca paste) as well as with 

negative medical and journalistic reputation (the case with coca paste) 

are the substances which current users seem to be most interested in 

ceasing to use. 

The weight of reputation also may be at work in the case of the next 

substance in ranking, cigarettes, where 59% of current users have sought 

to break their habit. A cultural factor, the question of establishing a 

new identity, may also play a role in the case of the coca leaf users, 

given that around half have emigrated from their place of birth. 
f 

N. Patterns of Use
 

Relating patterns of literature prevalence of various substances, there 

are several relationships that merit consideration. Marijuana use is 

closely tied to use of coca paste, 77%of those who have ever used marijuana 

have used coca paste. Marijuana and cocaine use are also tied together, 

but at a lower level, with 62% of those using the former also using the 

latter. Cocaine and coca paste use are tied together, but at a lower 

level than the ties of these substances to marijuana. Forty nine percent 

cf those who ever used cocaine have used coca paste. In contrast, only 

11% of those who have ever used coca leaf have used marijuana, only 4% 

- (O 
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TABLE 3.30
 

PERCENTAGE INDICATING HAVING TRIED TO STOP SUBSTANCE USE
 
(From among those responding "yes" 

to use of each substance.) 

Percent 

Cigarettes 59.3 

Alcohol 52.0 

Analgesics 40.9 

Sedatives 49.9 

Stimulants 40.2 

Marijuana 55.5 

Inhalants 45.7 

Coca Leaves 53.5
 

Coca Paste 94.6 

Cocaine 89.4 

Hypnotics 46.0 



haive ever used cocaine and only 5% have used coca paste. In short, marijuana, 

coca paste and cocaine paste constitute a use pattern part from coca leaf 

use. 

0. Global Results and Validity: The In-depth Survey 

As Section II indicated, the in-depth survey serves as a means of evaluating 

the validity of the overall survey. The results of the in-depth survey 

will be explored both by examining the distribution of responses within 

each stratum and by looking at the appropriate statistical tests of the 

relationships between responses on the first interview and responses on 

the second (in-depth) interview. It is necessary to examine the results 

either on a stratum-by-stratum basis or through a weighting of the responses, 

given that the in-depth survey used a stratified sample of respondents on
 

the main survey that overrepresented the proportion of users. 

Table 3.31 shows the results found among the sample of users in Survey 2 

(the in-depth survey) as compared with their responses to Survey 1 (the 

national survey). First of all, it should be pointed out that just as 

had been anticipated, the majority of the respondents for the majority of 

the substances reported higher levels of lifetime prevalence levels in 

the second interview. Nevertheless, this is not the case for prescription 

medicines (analgesics, sedatives, hypnotics and stimulants). In effect, 

for those substances one can observe a diminishing of self-reported use. 

This result, it would seem, is a product of the fact that the in-depth 

interview asked questions regarding the improper (uso indebido) or non-medical 

use of these substances as opposed to the question in the first interview 

which inquired regarding the use "because of curiosity or without medical 

prescription." Given that the interviewees responded to different questions, 

no conclusions can be drawn regarding the differences in replies. 

In the table, an additional variable can be observed, "drugs." This was 

created by summing together the results from the questions regarding 

lifetime prevalence of marijuana, coca paste and cocaine. Thus, this 

variable represents anyone who has ever tried any one of these three 
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substances. Opportunity to use, following the main interview schedule, 

only appears with respect to hallucinogens, coca leaf, marijuana, coca 

paste and cocaizke. Looking at the differences between the responses to 

Survey 1 and Survey 2, in terms of percentages, one can observe the following 
patterns (Table 3.32), discussing only increases rather than decreases in 
the pattern use. This concern with increases goes along with the hypothesis 

that was the basis for the design of the in-depth survey, namely that the 

most likely deviation from the truth would be in the direction of understating 

rather than overstating use. For the Lima sample, the percentage of users 
of tobacco, alcohol, hallucinogens and cocaine were approximately equal in 
both interviews. In the case of the provinces, results were approximately 

equal for alcohol, hallucinogens, coca leaf and cocaine. For Lima, the 
substances that show increases of 10% or more are inhalants, coca leaf, 
marijuana and coca paste. In the provinces, substances with differenct 

of this magnitude are tobacco, inhalants, marijuana arnd coca paste. For 
the total of all users, without weighting for the differences in the 

relation of sample to universe in both Lima and provinces, the substances 

whose proportions renain virtually unchanged are tobacco, alcohol, halluci
nogens and cocaine, while those with the widest differences are inhalants, 

coca leaf, marijuana and coca paste. 

Table 3.33 shows the results obtained by comparing non-users' responses 
on the two surveys. Non-users, as mentioned earlier, were those individuals 
who indicated in the first survey that they never had had the opportunity 

to use marijuana, coca paste or cocaine. Looking at the results, with the
 

exception of alcohol and inhalants in Lima and tobacco in provinces, the first 
survey corresponds to the reported use in the second survey.
 

In order to represent statistically the comparison between the results on
 

the first and second survey, a McNemar test on the stratified sample of 

those in both surveys was used, reweighting that sample in accordance 
with its proper weight in the national sample. In other words, the deviations 

that resulted from having chosen a sample that overrepresented the percentage 

of users in the national survey have been compensated for in carrying out 
this test. The results of the test are contained in Table 3.34. 
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TABLE 3.32
 

USERS: PERCENTAGE OF CONSISTENCY BETWEEN STUDIES ONE AND TWO* 

LIMA PROVINCES TOTAL
 
Substance 1 2 % 1 2 _ 1 2 _% 

Tobacco 
 47 47 100 30 33 90.9 77 80 96.4
 

Alcohol 49 50 
 98 33 33 100 82 83 98.8
 
Hallucinogens 5 98
6 4 
 5 96.9 9 11 97.6
 
Inhalants 7 12 90 1 5 87.9 8 17 91.6 
Coca leaves 
 10 16 88 12 13 97.0 22 29 91.6
 
Marijuana 21 27 88 
 10 14 87.8 31 41 -88.L, 
Coca paste 14 20 80 3 8 84.8 17 28 86.7 
Cocaine 8 8 100 2 1 96.9 10 9 98.8 

The figures contained here correspond to the % of persons who did not change 
their initial response of either use or non-use (of a total sample of N = 166) 
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TABLE 3.33
 

NON-USERS: PERCENTAGE OF CONSISTENCY BETWEEN STUDIES ONE AND TWO*
 

--LIMA_ PROVINCES TOTAL
 
Substance Stdy Study 2 % Study 1 Stu 2 1 2 %
 

Tobacco 33 34 97.8 
 22 28 84.2 55 62 91.6
 

Alcohol 37 88.9
42 31 33 94.7 68 75 91.6
 

Hallucinogens 100 1 3 
 94.7 1 3 97.6
 

Inhalants 3 7 91.1 1 3 
 94.7 4 10 92.8
 

Coca leaves 1 3 95.5 13 14 
 97.4 14 17 96.4
 

Marijuana 2 95.5 100 
 2 97.6
 

Cocaine Paste 1 97.8 100 
 1 98.8
 

Cocaine 
 100 100
 

The* figures contained here correspond to the % of persons who did not change 

their initial responses of either use or non-use (of a total sample of N = 166)
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TABLE 3.34 

TEST OF SIGNIFICANCE: WEIGHTED IN-DEPTH 

(McNemar's test) 

SAMPLE 

Significance 

Level 
Accept (A) or 
Reject (R) 

Tobacco 

Alcohol 

Hallucinogens 

Inhalants 

Coca leaves 

Marijuana 

Coca Paste 

Cocaine 

7.840 

7.579 

Binomial 

8.450 

Binomial 

10.083 

Binomial 

Binomial 

.005 

.006 

.250 

.004 

.004 

.001 

.039 

1.000 

A 

A 

R 

A 

A 

A 

A 

R 
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As that table indicates, there are statistically significant differences 

(0.05 lr-vel) between the two samples fnr lifetime prevalence of tobacco, 

inhalants, coca leaf, marijuana and coca paste. There are no statistically 

significant differences for the lifetime prevalence patterns of hallucinogens 

or cocaine.
 

Utilizing the results of the two samples, one can attempt to estimate the 

proportion of users in the population. The most important differences
 

between the two samples, for the purposes of such an estimation, are the 

respective size of each and the sample design used. In the case of Sample 

I (the national sample), users are estimated in the following manner: 

Pi = -i 

n 

where: 	 Pi = the proportion of users of a substance i 

x i = number of users of a snubstance i 

n = size of the sample
 

and where, as was indicated in Section II, confidence intervals of 95% 

are calculated on the basis of 

Pi + 1.963 PjJip)
i n-I 

Table 3.35 shows the results of this calculation. 

In the case of Sample 2 (the in-depth survey), the procedure is different 

given that there is a no-proportional distribution of cases, in effect 

an equal proportion of interviews for each stratum of users and non-users. 

For that reason, the estimation has to be made taking into account the 

differences in participation of each stratum in the total population. 

p Nh Pih 

n
h 
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TABLE 3.35
 

CONFIDENCE INTERVALS FOR THE PROPORTION OF USERS BY SUBSTANCE (%) 

Proportion 95% Confidence Interval 
Substance Lcwr Limit Upper Limit 

Inhalants 3.4 2.862 3.938 

Sedatives 18.6 17.445 19.755 
"Drugs"* 9.6 8.726 10.474 

Marijuana 8.0 7.195 8.805 

Coca Paste 3.9 3.325 4.475 

Cocaine 2.5 2.037 2.963 

Coca leaves 20.7 19.497 21.903 

Hallucinogens 2.7 2.219 3.181 

Cigarettes 67.4 66.009 68.791 

Alcohol 87.1 86.105 88.095 

Analgesics 9.9 9.014 10.786 

Stimulants 3.2 2.678 3.722 

Hypnotics". 0.9 0.620 1.180 

*Refers to those having ever used (lifetime prevalence) of marijuana, coca 

paste or cocaine. 

**Poisson
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where Pi = 	proportion of the users of substance J 
Nh = number of persons who belong to the stratum h 

Pih = prcportion of users of the substance i belonging to the stratum 
h 

n = size of the population
 

and the 95% 	confidence level is calculated as follows:
 

Pi t1.96/ 	1 Nh (Nh-nh) Pih--- h)
 

N2 
Lnh-I 
h 

where: nh 	- size of the sample within the stratum h
 

The calculations for the second sample were carried out both for the 
results of the first sumrvey (Table 3.36) and the results of the second 
survey (Table 3.37). The results shown in those two tables indicate that 
there is a basis for ass;uming an underestimation on the part of the national 
survey of lifetime prevalence of all substances, with the exception of 
sedatives. The overestimation of the use of sedatives may be related to 
the overly broad interpretation given by the interviewes in the national 

survey to the term "sedative."
 

Those interviewed in the in-depth survey were asked to evaluate the first 
interview. That evaluation offers insights into the pcasible source of 
the underestimation in the first interview. Interviewees indicated that 
some of the questions were compromising or even dangerous, given that use 
of certain substances was either penalized by the law or rejected socially. 
Some also considered that information requested was confidential, only to 
be shared with intimate friends or family, while others complained that 
the situation of the first interview (in the household) did not offer 
sufficient privacy (from other family members) to speak of the subject 
matter. The second interview, in a private office and done in an informal 
manner, in effect counter some of these objections, although not those 
with respect to the content of the interview. 
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TABLE 3.36 

(%)CONFIDENCE INTERVALS FOR THE PROPORTION OF USERS BY SUBSTANCE 
(Study 1, Sample 2) 

Proportion 95% Confidence Interval 
Lower Limlit Upper LimitSubstance 


6.2 2.53 9.86
Inhalants 

20.89
15.4 9.91
Sedatives 

17.41
12.4 7.38
"Drugs" 

9.5 5.03 13.96
Marijuana 


5.5 2.03 8.96
Coca Paste 


3.2 0.52 5.87
Cocaine 


19.6 13.56 25.64
Coca leaves 


3.6 0.76 6.43

Hallucinogens 


72.6 65.81 79.38
Cigarettes 


86.4 81.18 91.61
Alcohol 


4.8 1.54 8.05

Analgesics 


4.10 12.49
8.3
Stimulants 

0.30 3.32*
1.2
Hypnotics 


*Determined b-y the use of the Poisson Distribution.
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TABLE 3.37
 

CONFIDENCE INTERVALS FOR THE PROPORTION OF USERS BY SUBSTANCE ( ) 
(Study 2) 

Proportion __ .5950 Confidence Interval 
Substance Lower Limit Upper Limit 

Inhalants 14.2 
 8.571 19.824
 

Sedatives 
 8.08 3.971 12.189 
"Drugs" 16.94 13.152 20.419 

Marijuana 
 14.19 10.639 17.749
 

Coca Paste 9.55 
 6.482 12.616
 

Cocaine 
 2.97 1.173 4.767
 

Coca leaves 24.52 17.747 31.298
 

Hallucinogens 6.10 
 2.485 9.715
 

Cigarettes 
 79.92 72.779 87.067
 

Alcohol )2.59 87.747. 97.435
 

Analgesics 13.44 7.487 19.4
 

Stimulants 
 5.38 1.71 9.049
 

Hypnotics 
 1.29 0.377 3.37*
 

*Determined ry the use of the Poisson Distribution.
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Observing the results in Tables 3.36 and 3.37 which display information 

obtained during the first survey, one can note that the magnitude of the
 

undeesti,;ation is not very great. That can be better seen if the confidence 

interval of Sample 2 is limite to that of Sample 1. The difference 
between both estimates is the result of the difference in precision due to
 

the size of the samples utilized in each case. The stratification used in
 

the second case provides a better means of developing an estimate, but
 

requires a prior knowledge of the population, knowledge that is only
 

possible when studies of the general population have been carried out as
 

wzs the case with the sequence of studies that has just been discussed.
 

Taking into consideration the changes that occurred on the questions 

regarding last time of use (not only those involving having ever used) 

between the two interviews, for "users" in Lima there are significant 

differences in the reporting of frequency of use above all with respect to 

coca leaf and coca paste (a significant covering up of information in both 

these rubrics) (Table 3.38). In the case of non-users in Lima, the last 

time of use indicated in the National Survey substantially increased in 

the in-depth survey, above all for coca leaf. (Table 3.39).
 

In the case of users in provinces, there is a cover up of the last time of
 

use above all for coca paste, hallucinogens, inhalants and cocaine (Table 

3.40). Nor-users in the provinLes minimize their use of tobacco and 

hallucitiogens (Table 3.41). 

If the total sample is analyzed, the most significant differences are in 

the reporting of the last time of use of tobacco, coca paste, inhalants, 

coca leaf and marijuana. (Table 3.42). Relating these results to those 

presented in Table 3.31 regarding the changes in lifetime prevalence, it 

can be observed that both lifetime prevalence and last time of use increase
 

when comparing the first survey and the second. In the case of alcohol,
 

although there is a certain amount of cover up with respect to having ever
 

used, there is no significant difference with respect to time of last use
 

(i.e. the majority of those indicating a given time frame of consumption 

were consistent when comparing the two samples). This conclusion deserves
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TABLE 3.38
 

COMPARISON OF LAST TIME OF USE. USERS/LIMA
 
(Wilcoxon's Test) 

z P * 

Tobacco -0.497 0.3095 R 

Alcohol -0.629 0.2645 R 

Marijuana -0.769 0.221 R 

Hallucinogens -0. 524 0.300 R 

Inhalants -1.274 0.1015 R 

Coca Leaf -1.820 0.0345 A 

Coca Paste -1.726 0.042 A 

Cocaine -0.405 0.343 R 

TABLE 3.39 

COMPARISON OF LAST TIME OF USE. NON-USERS/LIMA 
(Wilcoxon's Test) 

z P * 

Tobacco -0.601 0.274 R 

Ald'ohol -1.268 0.1025 R 

Marijuana -1.000 0.1585 R 

Hallucinogens 0.000 -- R 

Inhalants -1.214 0.1125 R 

Coca Leaf -1.342 0.09 A 

Coca Paste -1.000 0.1585 R 

Cocaine 0.000 -- R 

* R = Reject (null hypothesis) A = Accept (null hypothesis) 
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TABLE 3.40 

COMPARISON OF LAST TIME OF USE. USERS/PROVINCES 

(Wilcoxon's Test) 

z P * 

Tobacco -1.344 0.0895 A 

Alcohol -0.756 0.225 R 

Marijuana -0.866 0.193 R 

Hallucinogens -1.826 0.034 A 

Inhalants -1.604 0.054 A 

Coca Leaf -0.629 0.2645 R 

Coca Paste -2.201 0.014 A 

Cocaine -1.342 0.09 A 

TABLE 3.41 

COMPARISON OF LAST TIME OF USE. NON-USERS/PROVINCES 
(Wilcoxon's Test) 

z P * 

Tobacco -2.133 0.0165 A 

Alohol -0.052 0.479 R 

Marijuana 0.000 - R 

Hallucinogens -1.342 0.09 A 

Inhalants -1.278 0.1005 R 

Coca Leaf -0.419 0.3375 R 

Coca Paste 0.000 -- R 

Cocaine 0.000 -- R 

R = Reject (null hypothesis) A = Accept (null hypothesis) 
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TABLE 3.42 

COMPARISON OF LAST TIME OF USE. TOTAL SAMPLE 
(Wilcoxon's Test)
 

z 	 P* 

Tobacco 
 -3.012 0.0015 
 A
 

Alcohol 
 -0.924 0.178 
 R
 

Marijuana -1.412 
 0.078 A
 

Hallucinogens -1.244 
 0.107 R
 

Inhalants 
 -2.109 0.0175 
 A
 

Coca Leaf 
 -1.429 0.0765 
 A
 

Coca Paste -2.310 0.0105 A
 

Cocaine 
 -0.447 0.3275 
 R
 

• 	R = Reject (null hypothesis)
 

A = Accept (null hypothesis)
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to be highlighted given that it helps to point out that the values of the 
global national survey are not only very conservative with respect to the 
frequency of use of certain types of drugs, but also with respect to the 
frequency of use of those substances. 

The aim of this second survey was to examine the validity of the national 
survey. Overall, the results indicate that the error in this regard in 
the first study is one of underestimation rather than overestimation. 
The results presented in this section and the next section indicate the 
lower limits of the actual population values for half the substances 
studied are likely to be slightly higher in the actual population than 
indicated. The national survey, therefore, has criterion validity as 
that term was defined earlier. The results are valid when measured against 
a presumably more reliable criterion -- in this case an exhaustive in-depth 
interview regarding the same material. As a practical matter this indicated 
that the results of the national survey can be accepted on their face 
value, taking into account the appropriate confidence levels, with a 
probability that for the substances mentioned above, the range from the actual 
sample value to the upper limit of the confidence level, may be closer to
 
the actual population value, both with respect to lifetime prevalence and
 

current use. 

The next chapter will provide a detailed look at the patterns of use of 
each substance as well as some of the demoqraphic and socioeconomic factors 

associa~ed with their use. 
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IV. PATN OF SUBSTANCE ABUSE
 

As was noted in the previous section, the pattern of use for each substance 

is different.. This section focuses on the distinctions among these use patterns 
and explores them in greater detail than was done in the previous section. 

Finally, for certain substances, the initiation into use is examined and 

related to the variables of age discussed under each spicific substance. 

A. Alcohol
 

As indicated in Section Three, the psychoactive substance with the highest 

level of prevalence of use is alcohol. Only 12.8% of the entire population 
sampled indicated they never had had a drink. The majority of those, who 

indicated having ever used alcohol, drink beer (Table 4.1). The nex-t 

largest group are those who prefer wine, (11.4%). Pisco, brandy, rum and 
other strong liquors are drun by only 4.1%. Users in Lima are a little 

more likely to drink beer (55.1% versus 52.6%) than those in provinces 
(Table 4.2 and 4.3) as well as far more likely to drink wine (14.4% versus 

7.7%). Limenos are less likely to drink chicha than those users in the 

provinces. Use of pisco, brandy and rum are again more likely among 

Limenos (4.5% versus 3.5%). Males are more likely to drink beer than 
funales (Table 4.4), while females are more likely to drink wine. Consumption 

of pisco, brandy and rum is more likely among females, while both sexes 

have appr6ximatcly equal levels of utilization of chicha. Table 4.5 shows
 

the relationship between socio-economic status and the choice of drinks. 

As that table indicates, beer is more likely to be used by the middle and 

lower status groups than the upper one, but the use of wine, pisco, rum, 

-Td other haid liqurs are also clearly related to socio-economic status. 

The higher one's status, the more likely one will use wine, pisco, rum or 
other hard liquors. The lower one's status, the more likely one is to 

drink chicha.
 

Relating lifetime prevalenc-2 dat, for alcohol to gender (Table 4.6) indicates 
tl.re is a greater prcbzOiiity that a male drinks than a female. With 

respect to age (Table 4.7), there is a clear relationship between age and 
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TABLE 4.1
 

WHAT TYPE OF ALCOHOLIC BEVERAGE DO YOU CONSUME?
 
TOTAL SAMPLE 

(WEIGHTED N = 7425) 

M-oholic Percent 
Beverage 

Beer 54.0 

Wine 11.4 

Chicha, 3.1 

Pisco-Brandy-Rum 4.1 

Other 10.1 

Varied 4.4 

No Response 12.9 

TOTAL 100.0 
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TABLE 4.2
 

WHAT TYPE OF ALCOHOLIC BEVERAGE DO YOU CONSUME? 
LIMA SUB-SAMPT-E 

(Weighted N = 4146) 

Alcoholic Percent
 
Beverage:
 

Beer 55.1 

Wine 14.4 

Chicha 1.2 

Pisco-Brandy-Rum 4.5 

Other 10.1 

Varied 5.0 

No Response 9.7 

TOTAL 100.0
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TABLE 4.3
 

WHAT TYPE OF ALCOHOLIC BEVERAGE DO YOU CONSUME?
 
PROVINCES SUBSAMPLE 
(Weighted N = 3279) 

Alcoholic Percent 
Beverage: 

Beer 52.6
 

Wine 7.7 

Chicha 5.4
 

Pisco-Brandy-Rum 3.5
 

Other 10.2 

Varied 3.6 

No Response 16.9 

TOTAL 100.0 
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TABLE 4.4
 

TYPE OF ALCOHOLIC BEVFRAGE USED
 
ACCORDING TO SEX 

(Percentages) 

Sex 
Alcoholic Male Female Total 

Beverage 

Beer 73.2 49.9 62.0 

Wine 7.3 19.4 13.1 

Chicha 3.6 3.5 3.5 

Pisco, Rum 5.4 3.9 4.7
 
Brandy 

Other 6.6 17.1 11.7 

Varied 3.9 6.3 5.0 

Total: 52.2 47.9 100.0
 
(Weighted N) (3369) (3099) (6469)
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TABLE 4.5 

TYPE OF ALCOHOLIC BEVERAGE USED
 
BY SOCIO-ECONOMIC STATUS
 

(Percentages)
 

Socio-Economic Status 
Type of Upper Middle Lower Total 

Alcoholic 
Beverage
 

Beer 54.3 63.6 63.1 62.0
 

Wine 20.6 12.3 11.7 13.1 

Chicha 0.4 1.5 4.9 3.5 

Pisco, Rum 8.5 6.2 3.3 4.7
 
Brandy
 

Other 9.6 11.4 66.6 11.7
 

Varied 6.5 4.8
4.9 5.0
 

Total: 14.1 
 22.3 63.6 100.0
 
(Weighted
 

N) (910) (1442) (4117) (6469)
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TABLE 4.6 

HAVE YOU EVER USED (LIFETIME PREVALENCE) ALCOHOLIC BEVERAGES? 
(ACCORDING TO SEX) 

(Percentages)
 

Ever Used: Male Female Total
 

Yes 90.3 84.0 87.2 

No 9.7 16.0 12.8 

50.3 49.7 100.0
 

Weighted N = 7425 

TABLE 4.7
 

HAVE YOU EVER USED (LIFETIME PREVALENCE) ALCOHOLIC BEVERAGES? 
(ACCORDING TO AGE): 

(Percentages)
 

Age 

Ever
 
Used: 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

Yes 54.6 81.3 93.3 94.9 95.5 95.4 97.4 87.2
 

No 45.4 18.7 6.7 5.1 4.5 4.6 2.6 12.8
 

12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0
 

Weighted N = 7425 

A 
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drinking. The youngest group (12-14 year olds) have the lowest lifetime 

prevalence of use in the sample, 54.6%, followed by those in the next 

oldest group (15-18 years), 81.3%, reaching a virtual plateau of 93.3% or
 

slightly higher for all age groups thereafter. In terms of the relationship 

btz-,,een socio-econcimic status and drinking, the study finds (Table 4.8) 

that, as class level decreases, so does alcohol use. Of the upper stratum, 

93.6% have ever used alcohol as compared with 85.2% of lower grouping. 

Looking at the data for drinking and education (Table E.1), one finds 

that those who have a minimum of education are less likely to drink than 

those who have no education. Thereafter that point on the educational 

scale, increased levels of schooling are associated with higher levels of 

lifetime prevalence of alcohol, use. 

The pattern of current use of alcohol emphasizes the distinction between 

males and females. As is seen in Table 4.9, males have almost a 50% 

higher probability of being current users than do fenales. With respect 

to the past year, the sharp distinction between males and females is 

blurred since 93.9% of males as compared with 92.4% of females indicate 

use in that time period. Comparing age groups (Table 4.10), the youngest 

groups are the least likely to be current users. Again there is a climb 

from the 12-14 year old group to the 15-18 year old group and then on to 

the plateau occupied by the young adult and adult groups in the sample. 

Looking at the relationship between current use and socio-economic status 

(Table 4.11), one finds that again there is a direct connection between 

class level and drinking habits. The higher one is on the social ladder, 

the more likely one is to be a current user. With the exception of the 

12-18 year olds and those in the lower status group (49.4% of whom are 

current users), the majority of all age groups and socio-economic groups 

are current drinkers.
 

Using frequency of taking a drink in the last twelve months as an indicator 

of frequency overall, 15.6% of males versus 3.7% of females drink at least 

one day a week. At the other end of the scale, 30.8% of the males versus 

59% of the females indicate taking a drink only from 1 to 5 times over the 

past year. In terms of age, the heavier drinkers (those who drink at 

least once a week) represent 18% or more of the age brackets 19 and upward
 

'A!I 
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TABLE 4.8
 

HAVE YOU EVER USED (LIFETIME PREVALENCE) ALCOHOLIC BEVERAGES? 
(ACCORDING TO SOCIO-ECONOMIC STATUS) 

Socio-Economic Status 

-

Upper Middle Lower 
 Total
 

Yes 93.6 89.1 85.2 
 87.2
 

No 6.4 10.9 14.8 12.8
 

13.1 21.8 
 65.1 100.0 

Weighted N = 7425 
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TABLE E.1 

HAVE YOU TRIED ALCOHOLIC BEVERAGES? 
(EDUCATIONAL LEVEL) 

Yes 

Some 
None Primary Primary 

84.6 73.8 78.9 

Educational Level 

Some Some Higher Ed. 
Secondary Secondary Uni. Uni. 

80.7 89.8 96.3 98.4 

Higher Ed. 
Non-Univ. 

96.2 

Total 

87.2 

No 15.4 2; .2 21.1 19.3 10.2 3.7 1.6 3.8 12.8 

1.3 6.7 11.1 28.8 25.1 7.3 10.8 9.0 100.0 

Weighted N = 7425 
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TABLE 4.9 

LAST TIM YOU CO0SUIV ALCOHOL?
 
(According to Sex)
 
Weighted N = 6471
 

SEX 
Respoaee FeimaleI Total 

0-30 Days 63.0 41.2 52.5 

1-6 months 28.1 46.2 36.7 

6-12 Months 2.8 3.6 3.2 

1-3 Years 4.5 5.7 5.1
 

ore than 
3 Yon=u 1.6 3.4 2.5
 

52.1 47.9 100.0 
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TABLE 4.10 

LAST TIM YOU CONStD ALCOHOL? (ACCMRDING TO AGE) 
Weighted N 6471 

Age 

12-14 15-18 19-24 25-29 30-34 35-39 40-45 TotalWhen: 

57.1 61.2 59.3 60.0 59.0 52.5
0-30 Days 22.4 38.. 


30.6 36.7
29.2 32.3 27.3
.1-6 Months 55.9 49.8 35.0 


2.1 2.5 2.0 3.2
6-12 Mnths 7.3 4.3 3.3 2.1 


3.6 4.9 4.0 5.1
1-3 Years 11.5 6.7 3.2 4.7 


2.0 7.6 2.5
Mcre than 3 2.9 0.5 1.4 2.9 2.7 


Years 

9.9 100.017.1 13.9 11.0Total: 8.0 17.9 22.1 
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TABLE 4.11 

LAST TIE YOU COSUMED ALCOHOL? 
(ACCORDRM TO SOCIO-ECONCMIC STATUS) 

Weighted N = 6471 

Socio-EconAmic Status
 

Wen: Upper Middle Lower Total 

54.4 52.50-30 Days 63.6 49.4 

39.2 36.7
1-6 Months 28.8 34.7 

6-12 Months 3.2 3.5 3.1 3.2
 

4.8 5.1
1-3 Years 3.5 5.5 


2.7 2.7 2.5
+ 3 Years 0.8 

22.3 63.6 100.0Total 14.1 

TABLE 4.12 

SBSTADIC USP IN CONJUICTION WITH ALCOHOL
 
Weighted N - 7451
 

PercentSubstance 


0.2Hypnotic3 
0.2Stimulants 

Analgesics 0.9 
0.3Sedatives 
0.8Marijuana 
0.0Inhalants 
0.8
Coca Paste 
0.0Hallucinogens 

77.8Nothing 
No Response 19.5 

100.5Total 

10C.0 due to rouning.'Tota. percentages in tables may differ fra 
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among men and 4% or more among women 19 and upward. The percentage of 

heavier drinkers between the ages of 12-18 are around 7% for men and 1% 

for women. Among those in the upper status level, 19% drink at least once 

a week, while for middles only 10% do and for lcers only 8%. Males, 

above the age of 18 and with a higher socio-econcinic status are most 

likely to be the heaviest drinkers among all those sampled. 

anLooking at another indicator of frequency of use, the nmber of times 

individual was drunk in the past year, 68.9%of the mles have been drunk 

at least once during the year, 4.4% at least once a week as conered to 

50.5%of the females who were drunk at least once during the last year and 

0.5% of females who were drunk at least once a week in the same time 

period. The older one is the more likely one is to get drunk at least 

once a week, but with respect to SES, there is no real difference cn this 

variable.
 

The majority of those wo use alcohol are not poly-d users. Of those 

interviewed, 77.8% indicated that they used alcohol alone (Table 4.12). 

The highest propotion, of combined use is with analgesics follwed by 

marijuana and coca paste. Other substances that are used in conjunction 

with alcohol are hypnotics, stimal=ts, sedatives, inhalants and halluci

nogens. No one reports combined use of cocaine and alcohol when asked the 

question: "Have you used alcohol in conjuction with the following srbstan

ces..." Hoever, when cocaine users were asked the question: "Have you 

used cocaine in combination with the following substances...", 38.9% 

responded affirmatively to alcohol. 
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B. Tobacco
 

Tobacco is the second most widely used substance after alcohol with a 

lifetime prevalence of 67.4%. Smokers are more likely to be male than female 

(Table 4.13). Younger groups show lcwer levels of use than older groups. 

There is a clear progression frcm the youngest (12-14 year olds) up through 

19-24 year olds to a relatively uniform level of use throughout the remining 

age brackets (Table 4.13). Smoking increases with the class level of the 

sample (Table 4.14). Those in the upper class have apprlmately a 30% 

greater lifetime prevalence than do those in the lower. Those of the 

middle level are nearly miay on the scale between the other two. Education 

is a factor associated with higher levels of lifetime proralence (Table 

E.2). The higher the educational level is; the greater is the proportion 

of smokers.
 

Those in the upper stratum tend to have higher levels of lifetime use at 

an earlier age than those in the other two groupings. Of the upper level 

individuals aged 15-18, 90.3%have ever used tobacco, cmpared with 58.5% 

for those in the middle class and 54.6% for the lower stratum. Thus, it 

would appear that those in the highest of the three class groupings initiate 

tobacco use earlier. It can be noted that university graduates are most 

likely to be smakers. 

Current users are again more likely to be males than females (Table 4.15). 

Eighty-five per cent of the males have smoked in the past year as compared 

with seventy-seven percent of the females. Current use, just as lifetime 

prevalence, increases with age (Table 4.16). However, the highest level 

of current use is reporte, by those in the 19-24 year old bracket, 61.8%, 

descending fro there to the level of 44.6% for those in the oldest bracket 

surveyed, 40-45 year olds. In terms of the study's indicator of socio

econcic status, the upper group remains the largest group in proportion 

of current users, with current use declining as the socio-econcmic status 

of the sample lowers (Table 4.17). Use over the past year evens out 

scm4hat with 83.4% of the upper group, 81.7% of the middle group and 825% 

of the lower group reporting use in that period.
 

.:
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HAVE YOU EVR 

TABLE 4.13 

SMOKED CIGARETT'ES? (LIFT=DE PREVAILC) 
(DISTRIBUTION BY AGE) 
Weighted N = 7425 

Response 12-14 15-18 19-24 
AGE 
25-29 30-34 35-39 40-45 

No 73.5 40.5 20.4 19.8 21.2 24.9 25.7 

Yes 21.5 59.5 79.6 80.2 78.8 75.1 74,.3 

Total 12.8 19.2 20.7 15.8 12.7 10.0 8.9 

HAVE YOU MER SMOKED CIGARETTES? 
(L!IIMDE PREVALENCE) (BY SEX) 

Weighted N = 7425 

kespoma Male 

SEX 
Female Total 

No 20.1 45.3 32.6 

Yes 79.9 54.7 67.4 

Total 50.3 49.7 100.0 
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TABLE 4.14
 

HAVE YOU EVER SMED CIGARE.St? (LIFETDh PREVLENCE) 
(ACCORDING TO SCCIO-ECONC4IC STATUS) 

Weighted N = 7425 

Soclo-Eccncnic Status 

Upper Middle Locr Total 

No" 18.1 28.5 36.9 32.6 

Yes 81.9 71.5 63.1 67.4 

13.1 21.8 65.1 100.0
 

http:CIGARE.St
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HAVE YOU 

TA I E.2 

'.rulE SM CIGARE=TES? (LIFIME RVALMM) 

(DISTRIBUTION BY EDUCATIONAL LEVEL) 
Wz.hted N = 7425 

Response 

No 

lone 

68.0 

Sate 
Primary 

57.4 

Primary 

51.4 

EDUCATIONAL LEVEL 

Some 
Second. second. 

46.1 21.5 

Some 
Uni. 

12.1 

Higher 
Ed. Un.t. 

11.6 

Higher Ed. 
Non-Uni. 

15.7 

Tota2 

32.6 

Yes 32.0 42.6 48.6 53.9 78.5 87.9 88.4 84.3 67.4 

1.3 6.7 11.1 28.8 25.1 7.3 10.3 9.0 100.0 

'/ I' 
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TABLE 4.15
 

LAST TnIE YOU SMM A CIGAR1ETTE (ACCORDING 
Weighted N = 5005 

TO SE) 

Resp-x.-se Made 
SE-X 

Female Total 

0-30 Days 60.1 41.7 52.7 

1-6 Months 22.1 29.1 24.9 

6-12 t.nts 3.2 6.5 4.5 

1-3 Years 6.6 8.6 7.4 

More Than 
Years 

Total 
Row % 

3 8.0 

100.0 
59.7 

14.1 

100.0 
40.3 

10.4 

99.9 
100.0 
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TABLE 4.16 

LAST TIME YOU SMMD A CIGARETTE? (ACCORDING TO AGE) 
Weighted N = 5005 

Whm: 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total 

0-30 Days 25.1 50.6 61.8 53.0 53.9 50.8 44.6 52.7 

1-6 Mnths 33.0 35.9 2^.Z5 20.2 18.6 24.9 27.4 24.9 

6-12 rith.s 10.3 3.7 3.8 5.9 3.1 5.6 3.6 4.5 

1-3 Years 20.1 7.2 6.4 8.2 7.9 5.4 5.2 7.4 

More than 3 11.5 2.7 5.5 12.7 16.5 13.2 19.1 10.4 

Years 

Total: . 4.1 17.0 24.4 18.7 14.8 11.2 9.8 100.0 

.... ... . .. . . u. .. . ... .. . . .. . . .. . . .. . . . .L.. . .. .. . - . .. . 



--------------------------------------------

---------------------------------------------

----------------------------------------------

----------------------------------------------

------------------------------- ---------------

---------------------------------------------

---------------------------------------------

IV-21 

TABLE 4.17 

LAST TIME YOU SMOKED A CIGARETTE? 
(ACCORDING TO SOCIO-ECONOMIC STATUS) 

Weighted N = 5005 

Socio-Economic Status 

Response: Upper Middle Lower Total 

Last 30 days 62.1 56.9 48.6 52.7
 
(Current use)
 

1-6 Days 18.2 21.2 28.1 24.9
 

6-12 Days 3.0 3.7 5.2 4.5
 

1-3 Years 7.4 7.3 7.5 7.4
 

More than 3 9.2 11.0 10.5 10.4
 
Years
 

15.9 23.2 60.9 100.0
 

/ k' 
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Looking at two measures of the intensity of smoking -- whether or not an 

individual has smoked 100 or more cigarettes in their lifetine and whether 

an individual has smoked daily -- a somewhat different inage of the extent 

of use emerges in each case. As Table 4.18 indicates, only 27.8% of the 

respondents report having smoked 100 or more cigarettes. Fifty-one percent 

of males and twenty-six percent of females have smoked more than 100 

cigarettes. Beyond the age of 24, the majority have smoked 100 or more 

cigarettes. Those in the 10-24 year old bracket have achieved that level 

of consuniption brut only 10% of those 12--14 and 16% ot those 15-18. More 

of the lowr status group have smoked 100 or more cigarettes (65%) than 

the middle (52%) or upper (44%) groups. Over seventy-five percent of 

those who have smoked 100 or more cigarettes are current smokers, having 

-noked in the last 30 days, and in fact 50% smoked the same day or the day 

before the interview. 

Even fewer individuals (12.4%) report smoking daily (Table 4.19). Again, 

those who do so are predomirntly male and in older age brackets (Table 

4.20). In fact, none of the interviewees in the 12-14 year old bracket 

spoke on a daily basis and only 3.8% of those in the 15-18 year old bracket 

do, as opposed to between 12.4% and 17.7% in the older age groups. Daily 

smokers are far more likely to be in the upper status groups than in any 

other (Table 4.21). Those in the upper class are 261% more likely to be 

smokers than those in the lower stratum and 170% more likely to be so than 

mid-level individuals. Looking at frequency of use from the point of view 

of tife days that individuals smoked in the last 30 days, an even smaller 

percentage admit to daily smoking, 6.3%, with 11.7% smoking almost every 

day or at least 2-3 times a week. The majority admit to have smoked at 

this level anywhere from 2--6 months (61.2%). 
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TABLE 4.18 

Have You Ever Smoked 100 Cigarettes? 
Weighted N = 7425 

Response Percent 

Yes 27.8
 

No 
 39.6
 

No Response 32.6
 

Total i00.0
 

TABLE 4.19
 

HAVE YOU SMOKED DAILY? (ACCORDING TO SEX)
 

Weighted N = 2487
 

Male Female Total
 

Yes 15.7 9.0 12.4
 

No 83.6 91.0 87.2 

--------------
50.8 49.2 100.0 
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TABLE 4.20 

HAVE YOU SOAKED DAILY (ACCORDING 
Wjighted N = 2488 

TO AGE) 

YES 

AGE 
---------------------------------------------------------------------
12-14 15-18 19-24 25-29 30--34 35-39 

0.0 3.8 12.4 17.3 17.7 13.2 

40-45 

17.3 

Total 

12.4 

------------------ -----------------------------------------------------------------

NO 100.0 94.9 87.6 82.7 82.3 85.5 82.7 87.2 

6.1 18.0 20.2 18.5 14.3 11.6 11.4 100.0 

TABLE 4.21 

HAVE YOU SMOYD DAILY? 
(ACCORDING TO SOCIO-ECONOMIC STATUS) 

Weightcd 11 = 2488 

Socio-Econzmic Status 
---------------------------------------
Upper Middle Lower Total 

------------------------------------------------

Yes 24.6 14.5 9.4 12.5 

------------------------------------------------

No 75.5 85.5 90.6 87.5 

-----------------------------------------

12.7 21.7 65.6 100.0 



IV-25
 

TABLE 4.22 

No. of Days Smoked in 1ast 30 Days 
Weighted N = 7,125 

H w Many: Percent
 

Evez-y Day 6.3 

4-6 a Week 4.4 

2-3 a Week 7.3 

1 Day a Week 6.9 

Less than 1 Per Week 10.7 

No Response 64.5 

TOTAL 100.0 

TABLE 4.22A 

HOW LONG HAS SMOKING BEEN AT THAT LEVEL? 
Weighted N = 7425 

Days/Months Percent 

0-1 Month 2.8 

2-6 Months 21.6 

7-12 Months 2.2 

1-3 Years 3.0 

More than 3 Years 5.7 

No Response 64.7 

TOTAL 100.0 
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C. Analqesics
 

Analgesics had a lifetime prevalence of 9.9% for the total sample. Whecn 

respondents were questioned regarding their use of analgesi cs for non-medical 

reascns, they were asked to specify the substances they used, from a list 

provided them of analgesics available in Peru. This list consisted in 

effect of substunces that can be classified as narcotic anaigesics. of 

thcse who indicated lhaving ever used an analgesic for non-medical purposes, 

90.75%indicated they had used Darvon. The substance with the nc;:t highest 

frequency of lifetime prevalence was Demrol which accounted for 3.2%, 

follw.d b codeine (2.4%). The rEmuaining substances mentioned, Percodan, 

Sosegon, morphine and laudanum totalled 3.7%.
 

Of the total of all users, (see Table 4.23), 57.8% were female, although 

their use pattern with regard to specific substances did not differ markedly 

from that of male users. With regard to age (4.24), the groups with the 

highest level of lifetirme prevalence were those in the 30-34 -ear old age 

brackot, followend by those in the two surrounding brackets (25-20 a

35-39). The youngest groups included in te study (12-14 and 15-18) 

shcred. the low.st frequency of lifetime use. 

Relating age to sex, the greatest differences between the sexes appear in 

three age groups, 15-18 year olds (3% of "'he males versus 5.3% of the 

females) 35-39 year olds (10.2% of the males versus 18.7% of the females) 

and.46-45 year olds (8%of the males versus 15.6% of the females). (Table
 

4.25).
 

Looking at the relationship between use and socio-economic status (Table 

4.26), the pattern of use runs directly up the socio-econodc ladder. 

Higher levels of lifetime prevalence are associated with higher status. 

Regarding the use of specific substances, it can be noted that while use 

of Darvon and Demerol is roughly equivalent across socio-economic groupings, 

use of the generic opiates, morphine and laudanum, are limited to the 

lower class.
 

\<.
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TABLE 4.23
 

SPECIFIC ANALGESICS EVER USED - B, SEIX
 
Weighted N -- 757
 

_SX 

Analgesic Male Female Total
 

DARVON 91.1 90.4 90.7 
(Propox:"yzPcne) 

DE7 1EROL 2.5 3.8 3.2 
(Meperidir.e) 

PE2COD.AN 0.4 1.9 1.3 
(Oxycodone ) 

SOSEGON 1.8 1.6 1.7
 
(Pentazocine)
 

CODEINIE 3.5 1.6 2.4
 
(Me rhylmo rhine) 

b'ORPHII,'E 0.8 0.5 0.6 
(Morphine) 

LAUDANIJM 0 0.2 0.1 
(Opium tincture) 

TWIOAL 42.2 57.8 100.0 

NA.ES IN CAPITALS are the proprietary names, (NAMES IN PARENTIESIS) are the generic 
rvanes 

http:PE2COD.AN
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TABLE 4.24 

HAVE YOU EVER USED ANALGESICS? (LIFETIM PREVALENCE) 
(ACCOD..ING TO AGE) 
Weightcd N = 7425 

AGE 

12-14 15-18 19-24 
 25-29 30-34 35-30 40-45 Total
 

NO 96.4 95.9 90.7 86.7 82.9 85.7 88.3 90.1 

irES 3.6 4.1 -------9.3 13.3 17.1 14.3 11.7 9.9 

12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0 

HAVE YOU EVER USED ANALGESICS? (IFETIM-E PREVALENCE) 
(ACCORDING TO SEX,) 
Weighted N = 7425
 

SEH 

Male Feralc Total. 

NO 91.6 88.6 90.1
 

YES 8.4 11.4 9.9 

50.3 49.7 100.0 
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TABLE 4.25 

LIFETIME PREVALANCE USE OF ANAALGESICS 
BY AGE CONTROLLING FOR SENX 

(percentage having ever used) 

AGE
 

Total 
SEX 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Vleightcd. 

N 

Male 3.8 3.0 8.2 12.0 17.1 10.2 8.0 8.4 
(312) 

Female 3.3 5.3 10.3 14.5 17.0 18.7 15.6 11.4 
.(421)
 

TA03LE 4.26 

HAVE YOU EVER USED ANALGESICS? (LIETIME PREVALENCE)
 
(ACCORDING TO SOCIO-ECONOMIC STATUS)
 

Weighted N = 7425
 

SOCIO-ECONOMIC STATJS
 

Upper Middle Lower Total
 

NO 85.7 88.8 91.4 90.1
 

YES 14.3 11.2 8.6 9.9
 

13.1 21.8 65.1 100.0
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There are similarities in the patterns with regard to sex (Table 4.27), 

but certain differences in the pattern with regard to age when current 

use is compared to lifetime,use. As Table 4.28 indicates, the age bracket 

with the high pcrcentage of current users is between 15 and 18 years old 

(21%). The oldest group in the sample, 40-45 years, displays the second 

highest rate of current use (16.5%) followed by the group with the highest 

lifetime prevalence (30-34 years, 14.8%). The pattern of use over the 

past year is that the two youngest groups, covering the ages from 12-18, 

have the highest level of use. These are follcod by the oldest group. 

In effect, the iower levels of lifetime use of the substances by the 

youngest rrsp-oClents represent their recent initiation into such use. As 

far as differencs associated witih gender, females are more likely to be 

curro.it users, but males exhibit roughly the same level of use in the 2-12 

month period. 

The highest level of cnrrent use (Table 4.29) is exhibited by the liest 

socio-eccnomic group (14.4%), almost twice that of the upper and 2.7% 

higher than the middle status group. In the past year, 58.5% of lower 
report hiaving uxed analgesics compared with a roughly equivalent percentage 

of middle (5,%) and a majority of upper stratum. (Table 4.30). The 

distinction in terrsr of current use does not hold up for this time period 

to any real extent. 

There is,virtually no difference between males and females in terias of 

those who are experimenters (1-2 times), and only a small difference among 

heavy users (50 or more) (males, 3.8% and females, 5.0%). Those in the 

age brackets from 25-29 are most likely to be heavy users. The upper 

stratum are more likely to be heavy users than any other status group with 

over 10% using analgesics 50 or more times in their lifetime as compared 

with 50 for middle and 2% for lower stratum. (Table 4.30.) 

Finally, examining the relationship between analgesic use and the concurrent 

use of other substances (poly-drug use), one finds that the only substm-ice 

used in conjunction with arnalgesics to any appreciable extent weis alcohol 

(70.4% of those responding, 50 cases). Other substances mentioned were 

sedatives (12.7%), marijuzzna (9.9J), hypnotics (5.6%), and stimulants and 

inhL.lants (both at 1.4%). Those answering this question positively cons3

titut,A only 9.?7% of tho:se wio "wd indicated ever using analciesics. 

http:curro.it
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TABLE 4.27
 

LAST USE OF ANALGESICS -- BY SEX 
Weigited N = 727
 

SEX 

Last Use: Male Female Total
 

Current Use 10.6 14.2 12.6
 
(0-30 days)
 

Recent Use 44.9 44.8 44.8
 
(2-12 months)
 

Use Last Year 55.5 59.0 57.4 
(mrndihs 1-12) 

Use Between 1 and 3 18.9 17.9 18.3
 
Years Ago
 

Use More Tian 25.6 23.2 24.2 
3 Years Ago 
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TABLE 4.28 

LAST USE OF ANALGESICS - BY AGE 
WeightL'J N = 727 

Last Use 

12-14 

Current Use 
(0-30 days) 

13.2% 

Recent Use 
(2-12 mos.) 

68.6% 

Total 
Last Year 

81.8% 

More than 
(1-3 years) 

10.7% 

More than 
(3 years) 

7.5% 

15-18 21.0% 43.9% 64.9% 19.1% 15.9% 

19-24 7.7% 50.7% 58.4% 27. 2.u% 14.4% 

25-29 11.8% 39.8% 51.6% 16.2% 32.3X 

30-34 14.8% 42.1% 56.96 21.7% 21.7% 

35-39 9.5% 42.2% 51.7% 10.4% 37.996 

40-45 16.5% 44.1% 60.6% 13.3% 26.0% 



----------------------------------------------------------------------------------
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TABLE 4.29
 

LAST USE OF ANLALGESICS - BY SOCIO-ECONOMIC STATUS 
Weighted N = 726 

Socio-Economic Status
 
Last Time Used Upper Middle Lovnzr Total 

Last 30 days 8.9 11.7 14.4 12.7 

One to Six llontha Ago 27.4 33.3 33.6 32.4 

More than Six Months 17.4 13.0 10.5 12.4 
to a O.-m Year 

More ThA'n On Year 18.7 18.3 18.2 18.3 
to Three Ycars 

More thani Three Years Ago 27.5 23.7 23.4 24.3 

Col % 99.9 100.0 100.1 100.1
 

Total
 
Row % 18.8 25.0 56.3 100.1 

PK
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TABLE 4.30
 

LIFETIME FRt';QUEf,'CY OF ANALGESIC USE
 
BY SCt*IO-ECONM4IC STATUS
 

(TIMES USED)
 
Weighted N = 729
 

Soc.ao-Economic Status
 
Times Used Upper Middle Lower Total
 

1-2 times 24.5 32,3 34.9 32.3
 

3-5 times 30.2 25.3 30.1 28.9
 

6-10 times 20.6 22.2 19.9 20.6
 

11-49 times 13.9 15.3 12.8 13.6
 

50-99 times 5.1 2.0 1.0 2.0 

100-199 times 2.5 0.5 0.7 1.0
 

200 or more times 3.1 2.3 0.6 1.5 

Col % 99.9 99.9 100.0 99.9
 
Tofal
 

Row % 18.7 24.9 56.4 100.0 
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D. Sedatives 

Sedatives cover a wide spectrum of medicines ranging from tranquilizer 5 

such as Valium (diazepan) and Librium to the variety of cough medicine 

that contain psychoactive substances. The fourth largest portion of the 

sample, 18.5%, reported having ever used sedatives. Those who use sedatives 

for non-mdical pur.poses admit to using most of those substances (Table 

4.31), although their principal choices are cough medicine (12.6%) and 

Valium (3.2%). Looking at life prevalence data, sedatives proportionally 

have been used by females rather tan males (Table 4.32) and those in the 

age groups 15-18 years and 25-29 years, although there are considerable 

proportions of users in every age category. Looking at socio-economic 

status in relation to sedative use (Table 4.33), it can be observed that 

the middle status group has the highest proportion of users (22.7%) followpd 

by upper group with 19%. Controlling for se:, one finds that females are 

more likely than males to use sedatives in che age brackets 15-18, 19-24, 

30-34, 35-39 ard 40-45. !~les predominate only in the 12-14 ard 25--29 

year old brackets. The middle group predominates ever the lower group in 

all age brackets except that of 35-39 years, while the middle class has a 

higher proportion than the upper class in four out of the seven age brackets 

(12-14, 15-28, 30-34 and 40-45). 

The sedatives with the lifetime highest use rate, cough syrups, are used 

by a greater proportion of the males using sedatives (68%) than females 

(63:0%). Females are more likely to use Valium/diazepan than males (21.7% 

versus 17.3% of those using sedatives). Younger groups record higher 

percentages of having ever used ranging from 98.5% for those 12--14 to 

47.8% of those 35-39. This runs against the logical direction of lifetime 

prevalence, i.e., the greater the age, the more likely to have ever used. 

It indicates the possibility that there is increasing use of this substance 

by younger groups. With respect to Valium/diazepan, use rises from the 

15-18 year old group (12.7%) to the 25-29 year old bracket (29.3%). The 

lifetime prevalence is lower for the next tvo brackets (30-34 years is 

19.3%; 35-39 years, 18.8%) but is higher than the previous two age brackets 

(26.2%) althortgh not qite as high as those in the 25-29 year group. 



IV 36 

TABLE 4.31
 

SEDATIVES UTILIZED
 

(AS A PERCEYCAGE OF THE TOTAL SAMPLE)
 
Weiahted N = 7425
 

Proprietary Name Generic Name Percent 

ATIVAN Orazepan 0.8 

ANATENSOL Phluphenazine 0.0* 

LIBRIUM Chlordiazepoide 0.3 

FRISIUM Chlobazam 0.2 

AVENTYL Nortriptyline hidrochloride+ 0.1 

SEREPAX 0Oxazepam 0.1 

LEVANXOL Tenacepam 0.0 

MANDRAX Metaqualone 0.2 

VALIUM/DIZEPAN Diazepam 3.2 

QUIETARAX Meprobamrte+ +  0.0 

RRPOSAL Chlordiazepoxide 0.3 

XANAX Alprazolam O.0 

VAZEN Diazepam 0.0 

URBADA Chlobazam 0.7 

COUGH S-RUPS Codeine+++  12.6 

NONE, NO RESPONSE 81.5 

TOTAL 100.0 

Actual percentage before rounding 0.03% 

** Actual percentage before rounding 0.04% 

Actual percentage before roanding 0.01% 

+ Tricyclic antidepressant sometimes used by drug abuserm. 
++ It also contains amobarbital (30 mg) per tablet. 

+ 	 Most couqh syrups sold in Peru contain codeine mnd aro ingested in considerable 

quantities b some persons dependent on sodatives. 
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TABLE 4.32
 

HAVE YOU EVER USED SEDATIVES (LIFETIME PREVALENCE)
 
ACCORDING TO AGE
 
Weighted N = 7425
 

AGE
 

12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

NO 83.4 79.9 81.2 79.0 84.4 80.9 83.3 81.4 

YES 16.6 20.1 18.8 21.0 15.6 19.1 16.7 18.6 

12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0
 

HIAVE YOU EVER USED SEDATIVES? (LIFETIME FPVALENCE)
 
ACCORDING TO SX
 
Weighted N = 7425
 

SEX
 

Wle Female Total
 

NO 00 79.1 81.4
 

YES 16.2 20.9 18.6
 

50.3 49.7 100.0
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TABLE 4.33 

HAVE YOU EVER USED SEDATIVES (LIFETIME PREVALENCE)
 
ACCORDING TO SOCIO-ECONOMIC STATUS
 

Weighted N = 7425
 

Socio-Economic Status
 

Upper Middle Loer Total 

No 81.0 77.3 82.9 81.4
 

Yes 19.0 22.7 17.1 18.6 

13.1 21.8 65.1 100.0
 

TABLE 4.34
 

COUGH SYRUP AND VALIU. LIFETIME USE (EVER USED) CONTROLLING FOR 

SOCIO-ECONM,IC STATUS (SES) 
(percent using b&.:tan-e) 

SES Substance: Cough Syrup Valium/Diazepimn 
Weighted N=935 Weighted N=241 

37.0 32.0Upper 

61.8 24.0Middle 

13.7Lower 74.0 
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Again the suggesticn here is that there may have been different times when 

use was more fashionable or the product ,.ore read.il'; available. 

In terms of socio-economic status, the trernds for the two groups of substancco 

ran in opposite directions. (Table 4.34) The lowest socio-economic 

status group is the most likely to have ever used cough syrup and the 

least likely to have used Valium/diazepan, while the reverse is true with 

regard to the uppnrmost status group, which is most likely to use Valium/

diazepan and least likely to use cough syrup. 

Females are morn likely to be current users than males (15.4% vs. 9.1%) 

(Table 4.35). Over the previous year as well, females were more likeiy 

to have used sedatives than males (64.4% vs. 54.2%). Current users were 

found in the highest proportions in the age groups 35-39 years (24.9%) and
 

40-45 years (19.51) and at the lowest lcvel amc±g those 12-14. Over the 

previous year, more than half of the lifetime users in age group have used
 

a sedative, with almost two--thirds of the youn.nest group having done so 

(65.9"' ) and 62.9% cf the 35-39 year old group. In terms of socic-ecormi 

groupings, current users are most heavily represented in the upper and 

middle groups (15.4 and 14% respectively) with 54.1% of the upper level 

indicatifn ucc cvor thn past year as cotnpared with 52.20' of the middle end 

62.9% of the lower grouping. (Table 4.36). 

The heaviest users of sedatives in proportion are males rather than females
 
f 

(Table 4.37). Of the males, 4.4% used sedatives 100 or more tii-es as 

compared with 1.2% of the females. At the lowest frequencies of use (1-5 

times), males and females are almost exactly equal. In terms of age, 

(Table 4.38) the heaviest users in proportion are those in the higher age 

brackets, espzcial'-, those 30-34 years, 4.7% of whc a have used sedatives 

100 or more times :, , .- re' with the 3.9% of those in the 40-45 year old 

bracket. The majority in D.. brackets report having only used sedatives 

from one to five t/..ncs in their lives. In terms of the relationship 

between socio-economic status and lifetime frequency (Table 4.39), the 

heaviest users are located in the middle status group (4.0% having used 

sedatives 100 or more times), followed by tho-e in the upper status group 

(3.0%). Again, the majority of all clssres have used sedatives 1-5 times, 
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TABLE 4.35
 

LAST TIME SEDATIVE TAKEN BY SIT.
 
W-ightci N = 1365
 

SEX 
Time Male Female Total
 

Last 30 days 9.1 15.4 12.7
 
(Current Use)
 

1-6 Months Ago 32.3 34.1 33.3 

6-12 Monthis Ago 12.8 14.9 14.0 

1-3 Years Ago 21.7 19.1 20.2 

More that 3 years 24.0 16.5 19.8 

Total 99.9 100.0 100.0 
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TABLE 4.36
 

LAST TIME YOU TOOK SEDATIVES BY SOCIO-ECONOMIC STATUS 
Weighted N = 1466
 

Socio-Econamic Status
 

When Upper Middle Lower Total
 

0-30 Days 15.4 14.0 10.5 12.1
 
(Currcnt Use)
 

1-6 Months 29.9 25.4 35.9 32.4
 

6-12 Months 8.8 12.8 16.5 14.6
 

1-3 Years 27.0 24.0 18.3 20.9
 

+ 3 Years 18.9 23.8 18.8 20.1 

12.4 26.4 61.2 100.0
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TABLE 4.37 

LIFETIME FREQ[,ENCY OF SEDATIVE USE BY SEX 
Weighted N = 1465
 

SEX
 
Male Female Total
Frequency 


36.3
36.2 36.4
1-2 times 


27.9 27.1 27.43-5 tires 

18.518.0 18.86-10 times 

12.9
12.0 13.6
11-49 times 


1.5 2.8 2.2

50-99 times 


3.0 0.4 1.5

100-199 times 


200 or more times 1.4 0.8 1.1 

100.0 99.9 99.9
Total 




---------------------------------------------------------------------------
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TABLE 4.38
 

LIFETIME FREQUENCY OF SEDATIVE USE BY AGE
 
Weighted N = 1457
 

AGE
 

Frequency 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

1-2 times 38.2 42.4 36.2 37.5 34.7 29.6 27.1 36.3 

3-5 times 30.0 27.2 23.4 25.6 24.0 36.1 31.8 27.4 

6-10 times 19.3 11.0 24.7 16.1 18.9 16.4 26.9 18.5 

11-49 times 9.6 15.0 10.7 14.6 16.9 12.7 10.0 12.9 

50-99 times 0.6 2.1 2.9 3.6 0.7 2.9 1.4 2.2
 

100-199 times 2.4 2.3 0.4 2.2 1.9 0 1.4 1.5
 

200 or more 0 0 1.7 0.4 2.8 2.4 1.5 1.1 

Total 100.1 100.0 100.0 100.0 100.1. 100.1 100.1 99.9 
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TABLE 4.39 

LIFETIE FREQUENCY OF SEIDATIVE USE 
BY SOCIO-ECONOMIC STATI US 

Weighted N = 1466
 

Frequency/SES Upper Middle Lower Total
 

1-2 times 26.5 36.7 38.2 36.3
 

3-5 times 25.7 27.7 27.7 27.4
 

6-10 times 30.7 17.8 16.3 18.5 

11-49 times 13.7 11.3 13.4 12.9
 

50-99 times 0.6 2.4 2.5 2.2
 

100-199 times 0.7 2.9 1.1 1.5
 

200 or more times 2.3 1.1 0.8 1.1
 

Total 100.0 100.0 100.0 100.0
 

-



IV-45 

although the greatest proportion of this category are in the lower status 

group. 

Poly-drug use involves only a small portion of those declaring having 

ever used sedatives (5.3%). The most ca-mon rnubstance used in combination 

with sedatives is alcohol (3.9% of the total users, 74% of those indicating 

any combined use). The four other substances named are hypnotics and 

analgesics (each with ii. 75 cf those indicating combined use), and stimulants 

and marijuana (cach with 1.3%). The other 94.7% indicated never having
 

combined sedatives with other substances.
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E. Stimulants
 

Stimulants like other categories of prescription drugs cover a variety of 
sutstances. The lifetimp prevalence rate for them is 3.7%. In the case 
of stimulants, at least four drugs have large numbers of users, Amphetamine 
(27%), Lipenan (18%), Tenuate Dospan (21%) and Preludin (13%). (Table 
4.40). Other substances in this category that are used are Alipid, Ionamina, 
Obedrin, Pondinil and Ritalin, with use ranging from 2.8 to 5% of those
 
respondents indicating an'y use of stimulants. Of users, 24% of all age
 
groups report use of stinrlants in the past year. (Table 4.41). Tere
 
are differences in use patterns between males and females, with ma1e
 
using Amphetamine, Alipid, Preludin and Oberdin at a higher than
rates 

females who have higher rates of use of Ioriaminia, Lipenan, Pondinil, 
Tenuate Dospan and Ritalin. Looking at the use of these substances by 
age, one firds that the youngest group, 12-14 years, doc not use an
substance except ritalin, while the oldest group (40-45) coacentrates its 
use to a great extent in amphetamine (72.1%). (Table 4.42). Certain
 
other substances as well havo been used pri.r1ly by certain age brackets.
 

For example, Oberdin is a drug only used by those in the 30-35 year bracket 
and Ionamina by those in the brackets covering ages 30-45. With rcgard to
 
the relationships betwecen these substances and socio-economic status, 
certain patterns can be noted. (Table 4.43). The upper status group, 
does not use Alipid, Ionamina or Ritalin, but has a fairly high level of 
use of Tenuate Dospan (alevel shared with the middle group). In contrast,
 

the lewer status group has a relatively low rate of use of Tenuate Dospan,
 

but the highest rate of use of Amphetamine.
 

Looking at the overall pattern of lifetime prevalence of stimulants, one
 
can see no difference between men and women (Table 4.44). With respect
 
to age, there is a curve from a low point in the 12-14 year old bracket 

(0.4%) to a high point in the 25-29 and 30-35 year old brackets (5.1) 
going down again as age increases to a low of 3.4%. (Table 4.45). The 
table on the relationship between socio-ecormic status and stiimlant use 
(Table 4.46) indicates that the highest proportion of users is among those 

in the upper class and that lifetime prevalence of use declines as the 
class level descends. Only with respect to two age groups (30-34 and 
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TABLE 4.40
 

STIMULANTS EVER USED (LIFETIME PREVALE2CE) BY SEX
 
Weighted N = 272
 

SEX 
Male Female Total
Stimulant 


AMPHETAMINE 38.8 14.9 27.0
 

(Amphetaminc)
 

ALIPID 6.2 2.8 4.5 

(Diethy.l propionehidrochloride)
 

0 7.1 3.5IONAMIINA 

(Phentermine )
 

18.0
11.3 24.8
LIPENAN 

(Phenproporex) 

PREL DIN 20.1 6.2 132
 

(Phenyl-methyl-tetrrohydro-oxazine-hydrochloride)
 

5.0 0.6 2.8OBERDIN 

(Phentermine)
 

5.02.5 7.6PONDINIL 

(Chloro -propyl-methyl-phenyl-ethylaminehydrochloride)
 

13.3 28.6 20.9TENUATE DOC2PAN 

(Diethyl-propione-hydrochloride)
 

2.7 7.3 5.0RITALIN 

(Mgthylphenidate hydrochloride)
 

Total 100.0 10010 100.0
 

* It also contains ascorbic acid, -niacinand thiamine 

NAMES IN CAPITALS are proprietary names and (NAMES IN PARENTHESIS) are the generic 

names. 
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TABLE 4.41
 

LAST TID! USED STILJLAMPS BY AGE
 
Weighted N = 126
 

AGE
 

Last Time 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total 

Last 30 days 0 0 8.2 7.5 0 8.2 7.9 5.5 
(Current Use)
 

One to 6 months 50.0 55.0 13.8 18.8 8.4 4.1 3.6 15.9 
ago
 

6-12 months ago 0 0 11.0 0 3.9 2.4 3.6 .3.4 

More than 1 to 0 22.5 46.3 3.2 16.0 8.2 14.8 16.9 
3 years ago 

More than 50.0 22.5 17.2 70.5 71.6 77.0 70.1 58.3 
3 years ago 

Col % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 
Total 

- % 1.0 9.9 17.2 26.2 19.6 16.2 9.9 100.0
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TABLE 4.44 

LAST TIM:! USED STIMUITS B\ SEX 
Weighted N = 228 

SEX 
Last Time Male Female Total
 

Last 30 days 5.8 5.1 5.5 

One to 6 months 9.0 22.8 15.9 
ago 

6-12 months ago 0.8 6.0 3.4 

More tl=n 1 to 3 18.1 15.8 16.9
 
years ago
 

More than 3 66.3 50.2 58.3 

Years ago 

Col % 100.0 100.0 100.0 
Total
 

Row % 50.0 50.0 100.0 

.. 
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TABLE 4.45
 

HAVE YOU EVER USED STIMULANTS? (LIFETIME PREVALENCE) 
(ACCORDING TO AGE) 
Weighted N = 7425 

AGE 

25-29 30-34 35-39 40-45 Total
12-14 15-18 19-24 


NO 99.6 98.1 97.5 94.9 94.9 95.1 96.6 96.8
 

YES 0.4 1.9 2.5 5.1 5.1 4.9 3.4 3.2
 

19.2 20.7 15.8 12.7 10.0 8.9 100.0
12.8 


HAVE YOU EVER USED STIMULAkNTS? (LIFETIME PREVALENiCE) 
(ACCORDING TO SEX) 
Weighted N = 7425 

SEX
 

Male Female Total
 

NO 96.8 96.8 96.8
 

YES 3.2 3.2 3.2
 

50.3 49.7 100.0
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TABLE 4.46
 

HAVE YOU EVER USIJ STIMMLAiJTS (LIFETIME PREVALENCE)
 
(ACCORDIG TO SOCIO-ECONCM, C STATUS)
 

gcighted N = 7425
 

SOCIC-ECONOM1IC STATUS
 

Upper Midd c Lower Total 

NO 92.0 95.2 98.3 96.8 

YES 8.0 4.8 1.7 3.2 

13. 21.8 65.1 100.0
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35-39) are there differences in this overall pattern. In the age bracket
 

35-39, the middle status group hs a lower proportional level of use 

(3.0%) than does the lower status group (4.5%). In the age bracket 30-34,
 

the highest proportional level of use is in the middle group (12.3%), 

followed by the upper (6.6%) and then the lower (2.3%) strata. Educational 

experience goes with higher levels of stimulant use. While 2% of those 

who have completed secondary education have used stimulants, 99% of thcse 

who completed university education have done so. 

Current use p.tterns (Tables 4.44 and 4.45) indicate that males are to a 

slight extent more likcly to be cirrent users than females (5.3% to 5.1%), 

while over the past year 15.6% of males indicated use as opposed to 33.9% 

of fcmales, suggesting, as is to be seen belowr, a probability that the 

actual current use patterns of females either are or may have been at some 

point higher than that of males. Current users are located in two broad 

age brackets, 19-29 and 35-45. Users over the p-st year cover all age 

brackets, but are most concentrated in the younger age levels, ranging 

down fron 26.3% of those 25-29 to 55% of those 15-18 years old. 

Ea.'mination of the pattern of current use in terms of socio--ec-inomic 

status (Table 4.47) indicatas that the largest proportion of current 

useis are fouiid in the niddle status group (9.816),. more thin', twice as 

many as in the upper group (4.4%), more than four times as many in the 

lowest group (2.2%). Over the past year, the disparity between the middle 

and lmowr classes evens out (29.4% for the former, 28.9% for the latter). 

This is not the case with the upper grouping. The middle classes are 

twice as likely to have used stimulants in the past year as are those in 

the upper. 

Fenales are more liktely to experiment with stimulants than males (43.5% of 

females having used stimulants one or two times as opposed to 35.4% of 

males), while at the other end of the scale, fenales are also more likely 

to be heavy users (50 or more times) (10.8% versus 9%). Age as a variable 

adds little in the way of a coherent pattern. Heavy users are found in 

relatively high proportion among those 15-18 (22.0%) and those 30-34
 

(24.3%).
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TABLE 4.47
 

LAST TIME USED STIMULANTS 1f SCCIO-ECONOMIC STATUS 
Weighted N = 227 

Socio-Ecoi-,omic Status 
Last Time Used Upper Middle Lowr Total 

Last 30 days 4.4 9.8 2.2 5.5 

More than cne month 4.1 17.7 24.3 15.9 
to six months 

More than six 5.9 2.3 2.4 3.4 
nionth.s to one year 

More tl-un u-L-e to 27.6 7.7 16.7 15.9 
three ya -s 

More thzn 3 years 58.0 62.5 54.4 58.3 

Col % uo.0 100.0 100.0 100.0 
Total 

Row % 30.6 34.3 35.1 100.0 
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The heaviest users of stimulants are in the lower class where 9.6%have 

used these substances at 200 or more times as compared with 6.5%of middle 

and non, in the upper stratum (Table 4.48). At che other end of the 

scale, lcvers are also most heavily represented among those who have 

used those drugs one or two times, 50,%versus 36.5% for middle ard 29.4% 

for upper level. 

Poly-drug use is reported r a small percentage of those indicating lifetime 

prevalence (16.9) and again is primarily the use of stimulants --nd alcohol 

(78.9. of those reporting ccmbined use). In descending order, the other 

substances reported are marijuana (8.8,%), coca paste (7.0%) and hypnotics 

(5.3"U'. 
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TABLE 4.48
 

LIFETIME FREQUENCY OF STIMJLAAJT USE BY SOCIO-ECONOMIC STATUS
 
Weighted N :-:
227
 

Socio-Economic Status
 
Times Used: Upper Middle Lower Total
 

1-2 times 29.4 37.5 50.0 39.4
 

3-5 times 23.7 22.0 17.9 21.1 

6-10 tilnes 11.2 14.3 7.4 10.9 

11-49 times 25.3 18.5 13.1 18.7 

50-99 times 6.1 1.2 2.0 3.0
 

100-199 times 4.4 0 0 1.3 

200 or more times 0 6.5 9.6 5.6
 

Col % 100.1 100.0 100.0 99.9 
Total 

Row ?1 30.6 34.3 35.1 100.0 
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F. Hypnotics 

There are only a very small number of individuals that indicated they had 
used hypnotics (0.9% of the total samplel. The substances they use vary 
considerably (Table 4.49). A quarter report the use of Somese, follo;4ed 
by around 170 that indicate the use of Mogadon and Neurinase, but the 
balance of the replies is spread over nine different drugs.
 

Those who use hypnotics are primarily women. (Table 4.50). While there 
are cases in all the age brackets siurveyed, the age brackets 25-29 ar-d 
35-39 have the highz.st proportion of users (1.71% and 1.8% respectively). 
The two youngest groups (12-18 years old) have the lowest ratio of use. 
As Table 4.5 1indicates, the highest proportion of users are in the middle 
status group, with the other two groups showing proportionally equal 
numbers. Looking at age controlling for sex, male users only appear in 
certain age brackets (15-18, 25-45), while fRmales are in all age brackets. 
The highest proportion of female users are in the brackets covering 35-45 
years of age. Looking at the relationship between socio-economic status,
 
age and hypnotic use, lower status users cover the full range of ages, 
with upper ctal-as use:'s concentrating in the 15--13 year and the 35-45 year 
brackets, while middle status users are concentrated in the range from 
19--45 years. 

All the current users 
(Table 4.52 and Table 4.53) are between the ages of
 
35-45 and are female. Thirty-nine percent of the males who have ever 
used hypnotics, have done so over the past year, as compared with 66.3% 
of the females. In terms of age, 
the 40-45% bracket has 81.9% of its
 
users utilizing hypnotics. At the other extreme of the age range all the 
12-14 and around two thirds of those 15-18 who have ever used have done 
so over the past year, even though they are not current users. The greatest 
proportion of current users in terms of socto-economic status are those in 
the upper group (38.8%). Of the lawest group, 10.1% are current users. 
However, although middle status users are the highest proportionally in 
terms of lifetime prevalence, there are no current users in this group. 
(Table 4.54). Looking at use over the past year, it is 
seen that 87.5% of
 

A 

http:highz.st
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TABLE 4.49 

HYPNOTICS USE! (PERCENT OF THOSE USING) 

Proprietary Name Generic Name Percent 

LUMINAL Phanobarbital 4.4 
PHENOBARBITAL Phenobarbital 7.4 
SECOMLL Secobarbital sodium 4.4 

O. ADON 
SOVNjA'IpOL 

Dihy)ro-inytrophc-nyl
Estzzo] -rm 

ben7odiazepine 17. 6 
5.9 

SCMESE Triazo am 25.0 
ROW1ZV1NIOL Flimitrazmpam 5.9 
DAU2,"A!CRM Flurazep3m 11.8 
IFEURINIASE 17.6 

100.0 

\V
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TABLE 4.50 

HAVE YOU EVER USED HYPNOTICS? (LIFETIM PREVALENCE) 

(ACCORDING TO AGE) 
Weighted N = 7425
 

AGE 

35-39 40-45 Total

19-24 25-29 30-34
12-14 15-18 


98.2 98.6 99.1

99.2 98.3 99.4 


NO 99.6 99.6 


1.3 1.4 0.9
 
0.3 1.7 0.6


YES 0.4 0.4 

8.9 100.015.3 12.7 10.0 

12.8 19,2 20.7 


(LU7ETIME PREJALENCE)EVER USED HYPNOTICS?HAVE YOU 
(ACCORDING TO SEX) 
Weighted N = 7425
 

SID( 

Male Female Total 

99.4 98.7 99.1NO 

0.6 1.3 0.9YES 

50.3 19.7 100.0 
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TABLE 4.51
 

HAVE YOU EVER USED IarPNOTICS? (LIFETIf E PRLVAL]NCE)
 
ACCO1DUING TO SOrIO-ECINoVjC STATUS)
 

W'eightL'd N1= 7425
 

SOCIO-ZCONOMIC STATUS 
------------------------------------

Upper MdcdIe Lower Total 

NO 99.2 98.4 99.2 99.1 

-----------------------------------
YES 0.8 1.6 0.8 0.9 

13.1 21.3 65.1 100.0
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LAST 

TABLE . 2 

TIME USED HY? 3TiCS BY ArJE 
Weighted N= 69 

Last Used 12-14 15-18 19-24 
AGE 
25-29 30-34 35-39 40-45 Total 

Last 30 dys 0 0 0 0 0 27.6 31.1 9.6 

1-6 mnths 0 50.0 27.7 11.1 50.0 27.6 40.1 27.2 

7-12 months 100.0 16.7 8.5 44.4 0 0 10.7 21.6 

M~ore than 1 
up to 3 years 

0 16.7 36.2 0 0 6.5 9.0 10.4 

More than 
3 years 

0 16.7 27.7 44.4 50.0 38.3 9.0 31.2 

Col M 
Total 

100.0 

5.4 

100.1 

8.8 

100.1 

17.3 

99.9 

27.0 

100.0 

8.3 

100.0 

20.1 

99.9 

13.2 

100.0 

100.1 
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LAST 

TABLE 4.53 

TIME USED ,YPNOTIC$ 
Weighted N = 67 

BY SEX 

Time Male 
SEX 

Female Total 

Last 30 days 
(Current Use) 

0 13.5 9.6 

I re than I to 6 
months 

10.0 33.6 27.2 

7-12 months 25.0 19.2 21.6 

More than 1 to 3 
years 

More than 3 

years 

10.0 

50.0 

10.5 

23.2 

10.4 

31.2 

Total 100.0 100.0 100.0 
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TABLE 4.54
 

THE LAST TIME YOU TOOK HYPNOTICS?
 
BY SOCIO-ECON(XIIC STATUS
 

Weightcd N = 63
 

Socio-Economic Status
 

When Upper Middle Lower Total
 

0-30 Days 37.5 0.0 11.4 10.3
 

1-6 Moatm 50.0 22.8 31.4 27.2 

6-12 Nonths 0.0 32.0 20.0 22.1 

1-3 Years 12.5 16.0 5.7 10.3
 

More than 0 0.0 36.0 54.3 30.9
 
Years
 

11.8 36.8 51.5 100.0
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the upper group reports such use, as compared with 54.8% of the middle 

group and 60.3% of the loNer status group. 

Examinir4 the pattern of lifetime frequency of use. (Tables 4.55, 4.56 

and 4.57) one finds that both the majority of males and feaales report 

having used hypnotics from 1-5 t.mes in their lifetime (85.6% of males 

and 68.4% of females). Only 9.1% of females and 4.6% of males report use 

in the range of 11-99 times and none report any greater level of use. With 

regard to age, the heaviest users are concentrated in the age r,=nge from 

35-45 years old, while 12-14 year clds are only e:erimenters (1-2 times) 

and 15-18 ycars have gone only slightly beyond (3--5 times). In fact, 

lev-l of use of this substance clearly increases with age. The heaviest 

users, it should be noted, are either in the lower or upper status groups, 

with naxIwmum reported usage among middles at the level of 6--10 times. 

Poly-drug use is of little consequence, because with the totality of 

users respondir, only 5.55 indicate any combined use. Approximately 4% 

have taken hypnotics and analgesics together; approximately 1% indicate 

having combined hypnotics with alcohol. 
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TABLE 4.55 

LIFETIME FREQUENCY OF HYPNOTICS USE BY SEX 
Weighted N = 69 

SEX 
Time Male Female Total 

1-2 times 44.6 32.8 36.2 

3-5 tiLmes 41.0 35.6 37.1 

6-10 times 9.9 22.6 18.9 

11-49 times 4.6 7.4 6.6 

50-99 timns 0 1.7 1.2 

Total 100.1 100.1 100.0 
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TABLE 4.56
 

LIFETIME FREQUENCY OF HYNOTICS USE BY AGE
 
Weighted N = 70
 

AGE 
Time 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total 

1-2 times 100.0 50.0 44.6 30.2 66.0 11.0 19.737.1 

3-5 timnes 0 50.0 27.7 44.4 15.5 53.9 31.135.7 

6-10 times 0 0 27.7 25.4 18.5 28.6 018.6 

11-49 times 0 0 0 0 0 6.5 40.1 7.1 

50-99 times 0 0 0 0 0 0 9.0 1.4 

Total 100.0 100.0 100.0 100.0 100.0 100.0 99.9 100.1 
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TABLE 4.57
 

LIFETIME FREQUENCY OF HYPNOTICS USE B4, SOCIO-ECONOMIC STATUS
 
Weighted N = 70
 

Socio-Economic Status
 
Times Used Upper Middle Lower Total
 

1-2 Cimnes 33.6 42.5 35.7 

3-5 times 50.0 43.1 29.8 37.1 

6-10 times 37.5 18.4 14.9 18.6
 

11-49 times 0 0 14.9 7.1 

50-99 times 12.5 0 0 1.4
 

Col ,% 100.0 100.1 i00.1 99.9 
Total 

Row % 11.4 37.1 51.4 99.9 
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G. ariJuana 

As was indicated in Section III, marijuana which has an overall lifetime 

prevalence rate of 8.3,°L is more likely to have been used in Lima (11.2%) 

than in the provinces (4.79), although use in the provinces may be more 

intense, i.e. at a higher frequency. Three variables -- age, sex and 

socio-ecoinic status -- will be explored for the global sample and then 

discussed in terms of the differences between Lima and the provinces. 

Looki g first at lifetime prevalence (Table 4.58) the overvhe.lming majority 

of users are males. While only 1.8%of the females have used marijuana, 

14.19U of the males have tried the drug. With regard to the distribution 

bry age, the age bracket that shows the hiqhe'ot pruienaloe is between 25-29 

years, followed by the 30-34 year bracket and the 19-24 ijear bracket. 

Only a small portion of the 12-14 (1,) and the 15-18 year old bracket 
(3.90) have ever used the sub:.tance. Finally, looking at marijuana use in 

terms of soci--economic status, the curve climbs with social levels. The 

higher ones socio-econoric status, the more likely one is to have used 

marijuana. (Table 4.59). Also, thp-re is a relationship bet-ween whether 

one is employed or not and lifetime use of marijuana. Those who are 

unemployed are less likely to use marijuana. Such a finding can be understood 

in terms the large portion of those who do not work who are either females 

(housewives) or students, both groups with a lower than average likelihood 

of utilizing marijuana. The same relationship holds for coca paste and 

cocaine, again apparently for similar reasons. There are no current users 

among the upper status group despite the fact that this group displayed 

the highest lifetime prevalence. Uppers may have experimented more with 

marijuana, but middles and lowers show a greater tendency (9.6%of middles 

and 11.1% of lowers) to have used the substance in the month prior to the 

interview. Even looking at the figures for the past year, lowers still 

show the highest level of use with 28.4% indicating have done so as compared 

to 18.6% for middles and 20.5% for uppers. 

The relationship bceen current ise and these factors, (Table 4,60) 

indicates that current use ic more likely -nong males than females, while 

reccnt ue (2-12 month3) is more likely for females thn males. Looking 
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TABLE 4.58
 

HAVE YOU EVER USED MRIJUANA? (LIFFIME PREVALENCE) 
(ACCORDING M0 AGE) 
Weighted 1 = 7425 

Age 

Response 12 1. 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

No , 99.0 96.1 89.0 86.5 87.6 90.7 97.8 92.0
 

Yes 1.0 3.9 11.0 13.5 12.4 9.3 2.2 8.0 

12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0
 

HAVE YOU 0ER USED MARIJUANA (LIFETIME PRIALMJCE)
 

(ACICODING TO SEX) 
Weighted N = 7425 

SEX
 
Response Male Female Total 

No 85.9 98.2 92.0
 

Yes 14.1 1.9 8.0
 

Total 50.3 49.7 100.0
 

\ I) \ 
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TABLE 4.59
 

HAVE YOU EVYR USED MARIJUANA (LIFETIFM PREVALENCE)
 
ACCORDING TO SOCIO-ECONOMIC STATUS
 

Weighted N = 7425
 

Socio-Economic Status
 

Upper Middle TL o'er Total 

Yes 17.6 10.3 5.2 8.0 

No 82.4 89.7 94.8 02.0 

13.1 21.8 65.1 100.0 
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TABLE 4.60
 

LAST TIME YOU USED MARIJUANA?
 
(ACCORDING TO SEX)
 
Weighted N = 583
 

c 

Last Time: male Female Total 

0-30 Day- 8.1 1.5 7.4 

(Current Use)
 

12.1 8.91-C Montho 8.5 

6-12 Month, 7.2 6.0 7.0 

10.7 19.4
1-3 Years 20.4 

57.3
 

Years
 
More tha. 3 55.8 69.7 


CO1% 100.0 100.0 100.0 

T6tal 
ROW% 88.7 11.3 100.0 
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whileat last use, more females have had their last use over 3 years ago 

indicates that themales predoninate in the bracket 1-3 years. Table 4.01 

majority of the you-gest users are current users (indicating the point of 

The group withinitiation) and that the balance of them are recent users. 


highest lifetime prevalence, those between 25-209, is the group with the 

use. This group also shows a considerable number of recenthighest current 

with a total of 25% having used the subs-tance in the past year.users (14.4%) 

use marijuana have approxiIatel' the same

While males and females who 

ratio of heavy users, those using the s-ubstanxe 3.00 or more times (6.2.0 

for males and 6.3% for females), females are more likely to have just 

two times (67.9% for fcmalez versus exo rimentcd with the drug cne o--


All of the heaviest uLer (100 or more)
46.9% for males). ('ab'le 4.62). 


9 and 39. The highest ratio of C perircntera is
 are between the ages of 

in the 40-45 year old bracket (94.5,) followcd by the 12-14 year old 

bracket (86.4%), (Table 4.63) the former apV:rentlv not rcallv usero, the 

lattc.r only first having the opporinity to u3e. The heaviest users, are 

or more times) while "he in the lower status group (8.8% having used 100 


individuals are most
 upr- stratum ranrs second (5.',o). The middle level 


likely to be experimnters (55.2.6, one or two times). (Table 4.64).
 

the question regarding use of marijuana in combination with
Looking at 

other.substances, 46.6% (81) indicated they had used marijuana with 
alcohol, 

S all percentages i.ndicated
39.1% (68) indicated they had used it alone. 


they had used marijuana with stimulants (5%), coca paste (6.3%), 
hallucinogemls
 

As a tot'l of thase who had ever used marijuana,
(2.29%) and sedatives (0.6%). 


only 29.4%,were poly-drug users.
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TABLE 4,61
 

LAST TIME YOU USED MARIJUPNA? (ACCOIRDING TO AGE)
 
Weighted 11 = 583
 

Age
 

25-29 30-34 35-30 40-45 Total
Mhen: 12-14 15-18 10--24 

0-30 Days 60.6 4.1 6.1 10.2 4.7 5.2 0.0 7.3 

17.3 8.5 12.4 3.0 0.0 3.2.1 8.91-6 f4tnths 30.4 

0.0 7.16-12 Mtn4th3 0.0 39.5 8.1 2.2 2.5 0.0 

2.6 0.0 10.41-3 Years 0.0 37.1 39.0 13.8 3.5 

More than 3 0.0 2.1 38.3 61.4 86.2 92.2 87.9 57.4 

Years 

- 1.6 9.3 28.9 26.3 10.5 11.9 2.5j 100. 0 
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TABLE 4.62
 

LIFETIME FREQUENCY OF MARIJUANA USE BY SEX 
(percentage by sex and total) 

Weighted N = 582 

Sex 
Times Used Male Female Total 

1-2 times 46.9 67.9 49.3
 

3-5 times 20.3 14.3 19.7 

6-10 tin;ss 9.3 4.4 8.8
 

11-49 times 11.8 5.9 11.3
 

50-99 times 5.4 1.2 5.0
 

100-199' times 2.9 5.0 3.1
 

200 or more times 3.3 1.3 3.1
 

Col % 99.9 100.0 100.1
 
Total 

Rom 1 % 38.7 11.3 100.0 

\ \ 
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TABLE 4.63
 

LIFETIME FREQUENCY OF MARIJUANA USE BY AGE
 
(percentage of use by ago)
 

Weighted N = 583
 

AGE
 

30-34 40--45
15-18 19-24 25-29 35-39 Total
 
Times Used 12-14 


59.9 61.9 04.549.3
 
1-2 times 86.4 49.5 30.5 27.8 

11.7 37.7 019.7
13.3 17.7
3-5 times 13.6 46.4 


5.5 0 8.80 14.6 9.5 7.26-10 times 0 

17.9 011.10 4.1 5.9 24.0 3.3

11-49 times 


0 0 1.4 12.4 2.7 5.5 5.5 5.0
mc
50-99 i,-


0 3.4 0.7 6.7 5.5 0 3.1
0
100-199 times 

f 

0 3.1
1.4 5.1 6.7 0
0 0
-200 or more 

99.9 100.2 99.9 100.0 100.1
 
CoL % 100.0 100.0 99.9 


Total
 
28.9 20.1 25 99.9Rw%1.6 9.3 26.3 11.2 

'0!j 
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TABLE 4.64 

LIFETIME FREQUENCY OF 	 MARIJUANA USE BY SOCIO-ECONOMIC STATUS 
Weighted N = 532 

Socio-Econoiric Status
 

Times Used 	 Upper Middle Lower Total 

1-2 times 	 49.0 55.2 45.4 49.3
 

3-5 times 	 17.0 17.0 23.3 19.7
 

6-10 times 	 11.3 8.1 7.5 8.8 

8.5 12.9 	 11.7 11.1
11-49 times 

5.0
50-99 times 	 9.0 3.5 3.2 


3.3
3.3 2.2 3.7
100-199 times 

5.1 2.9200 or more times 	 2.0 1.2 

99.9 100.1
100.1 100.1 


Total
 
Col % 


42.0 100.1
29.4 28.7
Row % 




IV-78 

H. Fallucinoens 

As wms indicated in Section III, thie azl1ucinogcns utilized by the majority 

having used them were San Pedro and Ayahuascaof those who indicated 

latter of those indicating having(60.3% for the former and 2C.8% for the 

Only a few hod tued LSD (6.7%) and fcwer stillever used). (Table 4.65). 

having used Floripondio. (Tne total using hallhcinogens was 3%indicated 

of the sample.) 

LSD or lyszrgic acid diethylamide is ocoe of the amine alkaloids of ergot. 

Ergot is the product of a ftugus (claviceps purpurea) that grows on ry)e 

and other grains. San Pedro is a cactus (trichocereus pachaurai) which, 

mcans several co:nbilike pe-yote, ccntains mesccaline. Ayahuasca generally 

nations of jurgle lianas (genera Banisteria) whose main active principle 

a combination of hallucinogicis harmin2. Floripondio signifies usually 


plants of the genera Brugmasia (B. arborea, B. aurea, B. atrophica, B.
 

B. saveolens, B. versicolor). They m y contain scopolainine,sang-u-inea, 


atropic ad othrer psyichochotomime
tric properties. 

In terms of the pattern of lifetime prevalence, males show twice as hich 

group with 
a proportion of use as females (3.6% versus 1.8%). The age 

40-45 years, followed
the highest level of lifetime prevalence is between 

(12--18) has
by thoce in the 30-34 year old bracket. The youngest group 

Looking at the use
the lowst level of lifetime use. (Table 4.66). 

the greatest proportion of prevalence
pattern by focio-economic grouping, 


is among the middle status groups, (4.0%). (Table 4.67).
 

The response to the question regarding the last time halluci.ogens ware 

4.68). Males and
used indicates a somewhat different pattern (Table 

are about equal in the level of current use, and there is higher
females 

the past year for females than for males (29.3% ver.sus
level of use over 

In terms of the use pattern by age (Table 4.69) current users
10.2%). 

are found among the groaps from ;.ge 15-29 and the group, age 35-39. No 

OCie case in the 12-14 year bracket
other age brackets have cutrrent users. 

the 15-18 year age group
and the overwhelming majority 	 (05.U) of those in 

the past: ear, as cto 22% of thosc in the 
report the.r last use during 
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TABLE 4.65
 

TYPES OF HIALLUCINOGENS USED BY USERS 
Weighted N = 199 

Percent 

6.7 
San Pedro 60.3 
Ayahuasca 26.8 
Floripondio 3.3 
Others 2.9, 

LSD 

100.O%
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TABLE 4.66
 

HAVE YOU EVER USED HALLUCINOGENS? (LIFETIME PREVALENCE)
 

(ACCORDING IO AGE)
 
= Weighted N 7425 

Age 

35-39 40-45 TotalResponse 12-14 15-18 19-24 25-29 30-34 


95.2 96.2 04.3 97.3
 
No 99.9 98.8 97.2 97.5 


5.7 2.72.5 4.8 3.8 

0.1. 1.2 2.8
Yes 


8.9 100.012.7 10.020.7 15.812.8 19.2 

(LIFETIME PREVALENCE)EVER USED HALLUCINOGM4S?HAVE YOU 
(ACCORDING TO 3EY)
 
Wcighted N = 7425 

SEX
 

Male Fc'rale TotalResponse 

No 96.4 98.2 97.3 

2.7
3.6 1.8
Yes 


Total 50.3 40.7 100.0 
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TABLE 4.67
 

HAVE YOU EVER USED HALLUCINOGENS? (LIFETIME PREVALENCE) 
ACCORDING TO SOCIO -ECON4MIC STATUS 

Weighted N = 7425
 

Socio -Economic Status
 

Upper Middle Lower Total
 

No 97.9 96.0 97.6 97.3
 

Yes 2.1 4.0 2.4 2.7
 

13.1 21.8 65.1 100.0
 

TABLE 4.68
 

LAST TIME YOU USED HALLUCINOGINS? (ACCORDING SEX) 
Weighted N = 194 

SEX
 

When Male Female Total 

0-30 Days 2.6 2.7 2.7 

1-6 Months 6.8 7.1 6.9
 

6-12 Months 0.8 19.5 7.1
 

1-3 Years 16.1 16.4 16.2
 

More than 3 Years 73.7 54.3 67.1
 

66.2 33.8 100.0
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TABLE 4.69
 

THE LAST TIME YOU USED HWLLUCINOGENS (ACCORDING TO AGE)
 
Weighted N = 194
 

AGE
 

When 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

Last 30 Days 0 7.7 5.3 3.9 0 2.7 0 2.1
 

1-6 Months 100.0 7.7 14.1 0.0 2.4 9.S 4.4 6.9
 

6-12 Months 0.0 69.3 2.4 3.2 0.0 0.0 4.8 7.1 

1-3 rears 0.0 7.7 28.7 26.4 8.5 8.8 12.3 16.2 

More than 3 Years 0.0 7.7 49.5 66.5 89.1 78.7 78.4 67.1 

Total: 0.5 7.5 21.5 14.9 22.5 14.2 18.8 i00.0 
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19-24 year old bracket. Other age groups show much smaller proportions 

ranging from 2.4% for those 30-?4 years old to 12.5% of this 35-39 years. 

Current users of hallucinogens are found either in the middle or lowest 

status groups (Table 4.70). only one individual in the upper status 

group reported using hallucinogens any time in the past three years. 

Around 22h of those in the middle group have used hallucinogeric in the 

Lowers report 13% of
last year ard around 46% in the past three years. 

use in the past year and 31% over the past three years. 

Frequency of use patterns inlicate that the majority of both males and 

females interviewed had used hallucinogens only once or twice in their 

lives, with slightly more females in proportion in this catcgory (Table 

4.71). Among the heavier users, those who indicated use 11 or more times, 

numbers of males and females.there are approximately equal proportional 

With regard to age (Table 4.72), the heavier user (11 or more) are concen

25-34. With regard to socio economictrated in the age brack.ets bet;een 

level (Table 4.73) the highest proportion of heavier wusers are in the 

upper group, follow-d by the middle group (which haz tVe two cases of 

users with frequencies of 50-99 times). 

Reporting of poly-drug use is nominal with only 8.5% of those who have 
3, 

In roughly equal proportions (one quarter of thoseever used responding. 
use stimulantsresponding), interviewees indicated cormbined with alcohol, 


and coca paste with a somewhat higher proportion indicated combined use
 

with marijuana (around 35%).
 

(1;
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TABLE 4.70 

LAST TIME USFD HALLUCINOGENS BY 
SOCIAL ECONOMIC STATUS 

Weighted N = 194
 

Socio-Economic Status
 

When Used Upper Middle Lower Total 

0-30 Days 0.0 6.5 1.0 2.7 

1-6 Months 4.4 11.2 5.0 6.9 

6-12 Months 0.0 9.6 7.0 7.1 

1-3 Years 0.0 18.3 18.0 16.2 

More than 3 95.6 26.1 58.8 67.1 
Years 

Co.l 100.0 100.0 100.1 100.0 
Row % 10.6 32.2 57.2 100.0 
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TABLE 4.71
 

LIFETIME FREQUMCY OF HALLUCINOGEN USE BY S,:X 
Weighted N = 200 

SFX 
Times Used Male Female Total
 

1-2 times 69.4 72.3 70.5
 

3-5 times 22.0 20.0 21.3
 

6-10 times 1.4 0 0.9
 

11-49 times 6.6 5.7 6.3 

50-99 timus 0.7 1.5 1.0 

Col % 100.1 100.0 100.0 
Totals 

Row % 67.0 33.0 100.0 

ftj 
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TABLE 4.72
 

LIFETIME 17IEQUENCY OF HALLUCINOGEN USE BY AGE
 
Weighted N -- 200
 

AGE 
35-39 Total
25-29 30-34 40-45


Time Used 12-14 15-18 19-24 


75.7 70.50 92.9 65.9 58.1 74.6 69.1
1-2 times 

0 7.1 29.5 26.4 15.8 18.0 23.6 21.3 
3-5 times 

0 0 0 3.2 2.6 0.90 0
6-10 times 


2.2 6.3
0 2.3 15.4 9.6 3.2
100.0
11-49.times 


2.6 1.0
0 0 2.3 0 0 0 

50-99 times 


100.0 100.0 100.0 100.0 100.0

100.0 100.0 100.0
Col 


Total
 
14.2 18.8 100.0
4 0.5 7.9 21.6 14.5 22.5
Rcrq % 
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TABLE 4.73 

LIFETIME FREQUENCY OF HALLUCINOGEN USE BY SOCIO-ECONOMIC STATUS 
Weighted N = 199 

Socio-Economic StatuAs 
Last Time Used Upper Middle Lower Total 

1-2 times 69.1 72.6 69.6 70.5 

3-5 times 10.0 14.5 27.2 21.3 

6-10 times 0 0 1.6 0.9 

11-49 times 20.9 9.8 1.6 6.3 

50-99 timec 0 3.1 0 1.0 

Col % 100.0 100.0 100.0 100.0 
Total 

Row % 10.3 32.3 57.4 100.0 
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I. Inhalants 

The number of users of inhalants was relatively small, 3.6%of the total 
sample'had over used substances such -s terokal, kerosene, gasoline and 

other. Given that the sample represents (within the limits of confidence 
we have indicated) the actual population values, the problem of inhalant 
use does not apcar to be as extensive as, for cmple, marijuana use. 
Two caveats should be added regarding the relationship of thic study's 
findings and the problem: (I) that there appears to be a relationship 
between age and inhalant use, with younger individuals showing higher 
levels of use; (2) there is, at least in accordance with clinical reports, 

a relationship between homelessness and inhalant use. 

Therefore, thcse figures may underestimate the problem, because the study 
covered the age brackets starting at 12 years old and because the sample 
was based on individlis located through their residences. ITether or 

not this is the case can only be deternind by a study specifically decigred 
to include lower age brackets and homeless children. 

The inhalants uced b- thse interviewed fall principally in three categories: 

gasoline/kerosene (27.39), terokal and other glues (41.0%) and ern-nel 

paints (17%). (Table 4.74). Other substances used include ether and 

other ,esthetics (4.4%) as well as lacquers and paint thin-ners (2.6%). 

All are fairly ccmmon substance, widely available. There are some dif

ferences in use patterns between Lima and the provinces, with Users in 

provinces more likely to use gasoline and glue and less likely to use 

ether or paint. 

Use levels are higher for upper and middle status groups than for the 
lower status group, the two former groups having more than twice as high 

a -ate as the latter group. (.Table 4.75). Males have a higher rate of 
lifetime prevalence than females (3.7% vs. 3.0%) although the difference 
is minimal taking into account the appropriate confidence inter-'als (Table 
4.76). There is also a clear relationship boeween age and lifetime preva

lence. Higher rates are assocjat.d with lci .r age brackets, uggesting 

that u:se is more lik.ely to Ue as!'ociatei with the "rcuthful elc,i iit in the 
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TABLE 4.74
 

INHALANTS ASPIRED (NATIONAL SAMPLE) (EVER USED)
 
Weighted N = 271
 

Percent
 

Ga.so ine/Kerosene 27.3 
Paint (enamels) 17.0 
Terokal and other glues 41.0
 
ELicquers, paint thinner 2.6 
Ether and othjr anesthetics 4.4
 
Other substances 7.7
 

100.0
 

Lima Sub-Saple Provinces Sub- 'nmmle 
Weighted N=165 Weighted N=1U5
 

Gasoline/Kerosene 24.2 32.4 
Paint 20.5 11.4 
Terokal & other glues 39.4 43.8 
Lacquers, paint thinner 2.4 2.9 
Ether cad other anesthetics 6.7 1.0 
Othor sLoxtct-unces 6.7 8.6 

99,9 100.1 



----------------------------------------------------------------------------------
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TABLE 4.75 

EVER USED IW-LANITS BY, SOCIO-ECONOMIC STATUS 
(LIFETI-El P1REVALENCE) 

= Weighted N 7423
 

Socio-Economic Status
 

Upper Middle Lower TotalUsed 

96.6%Never Used 94.5% 94.9% 97.6% 

5.5% 5.1% 2.4% 3.4%Ever Used 


Col % 100.0 100.0 100.0 b00.0 

Total 
Row % 13.1 21.8 65.1 100.0% 
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c&.,ple. Again, referwe to a stable youthful population rather than a 
floating one. One may note that isth2re a higher degree of lifetime 
prevalence in the 12-14 age group among the middle stratum than in any 
other age group (1 3.4%). In the case of upper stratum, the highest proportion 
of use is recordied among tiose in the 15-18 year old bracket (14.0%). 
Akmong 40-44 year olds in both upper and middle groups there is no reported 
use of inhalanrts, while there is among lcwers thein same age bracket. 
Again, this suggests that such use may have a more recent origin among 
those of the upper and midd-le status groups. 

Currrnt users of inhalants, with the exception of a single case located in 
the 40 to 45 year old bracket, are between the ages 12 and 24of years. 
lhere are more female current users (12.54) than males (10.1%). Calvrent 

users are most J ikely to cane from the lower status group. In fact there 
is an inverse relationship between current use and socio-econcmic level. 
The higher the socio-economjc status the less likely one is to have uzed 
inhalants in the 30 days prior to the intervic-w. (Uppers have 1.7% of 
curremt users as a function of those who have ever used as compared with 

for middles and fori0.',3, 16. lowers). 

The pattern of frequency of use suggests that females have a heavier
 
level of use than males (Table 
 4.77). Over 79V of the females indicate 
having,used inhalants or times their50 more in lives as opposed to 0.S1 
of the males. At the other end of the scale, most users are essentially 
experimenters. Here again, males are more so than females, L8.4% of the 
males vs. 80.21 of the females have used the sbstances I-5 times. In 
'terms of age, the fem-'le heavy users are located in the 25-29 year old 
bracket (those having used inhalants 100-199 times), wnilc the male heavy 
user is located in the 19-24 year old bracket (Table 4.78). Ez-mining 
the SES variable and inhalant use, the feamn.le heavy in.halant users are 
either in the loer status group (those ubing 50-96 times) inor the 
middle status group (those using 100-199 times) while the male heavy user 
is in the upper status group (using 200 or more times). (Table 4.79). 
It should be noted, as well, that almost all the aqe brackets except the 
40-45 year olds have 70 or. more ofpercent their cases in the 1-5 tmc3 
categories, tiith the 40-45 year oJ.ds conccnrtizit-id entirely In the 3-10 

http:feamn.le
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TABLE 4.77
 

LIFETIME FREQU04CY OF INHUlANT USE BY SEX
 
(percentage by sex and total)
 

Weighted N = 271
 

Sex
 

Male Female Total
Times Used 


1-2 times 60.1 57.7 59,C 

22.5 25.63-5 times 28.3 

6-10 times 9.3 11.9 10.4 

11-49 times 1.6 0.8 1.2 

0 3.1 1.4
50-99 times 


100-199 times 0 4.1 1.9 

0 0.4
200 or more times 0.8 


Col % 100.1 100.1 99.9
 

Total
 
100.0
54.2 45.8
Row % 
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TABLE 4.78
 

LIFETIME FREQUENCY OF IZiHALANT USE BY AGE 
(percentage of use by age) 

Weighted 11 = 269 

AGE
 

Times Used 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total 

0 59.01-2 times 77.1 44.4 66.5 62.1 45.7 82.4 

3--5 times 10.3 41,1 18.7 23.3 26.3 17.6 31.3 25.6 

7.8 2.9 10.4
6-10 times 12.6 7.2 28.0 0 68.7 

11-49 times 0 1.2 4.9 0 0 0 0 1.2
 

50-99 tiincs 0 0 0 11.7 0 0 0 1.4
 

0 0 1.9
100-199 timnes 0 5.5 0 0 0 


200 or more 0 0 2.7 0 0 0 0 0.4 

Col % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 99.9
 

Total
 
Row % 23.5 33.8 16.5 11.9 9.5 3.8 1.0 100.0 
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TABLE 4.79
 

LIFETIME FREQUENCY OF INHALANT USE BY SOCIO-ECONOMIC STATUS
 
(pcrcentage by SES)
 

Weighted N = 269
 

Socio-Economic Status
 

Times Used Upper Middle Lower Total 

1-2 times 63.8 61.4 55.0 59.0 

3-5 times 28.3 16.3 30.8 25.6
 

9.4 10.4
6-10 times 5.9 15.1 

11-49 times 0 1.3 1.8 1.2
 

0 0 3.0 1.4
50-99 times 

0 5.9 0 1.9
100-199 times 

0 0.4
200 or more times 2.0 0 

Col % 100.0 100.0 100.0 99.9 
Total 

Row 21.6 31.9 46.5 100.0 
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times categories. With respect to socio-economic status, over 85% of the 

upper and lowxr strata are in the 1-5 times categories while the middles 

have 77.7% in those two categories, catching up in the next level (6-10 

t imes). 

There is virtually no poly-drug abuse reported by those responding to 

the cuestion on this subject, even though 46% of tho'xe who had ever used 

an:7.-red. Only 5.2% of those responding indicated combined ue, and only 

with onc substance, alcohol. This combined use constituted only 2.4% of 

those who had ever used inhalants and less than one-tenth of one percent 

of the sample. 

LJ
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J. Coca Leaf 

As indicated in Section III, coca leaf has a fairly high level of lifetime
 
prevalence, with over one-fifth of the entire population sampled (21.7%) 
reporting having ever used the substance and one quarter of those in 
provinces. Eamining the relationship 
between lifetime prevalence and
 
sex, one can ser- (Table 4.30) thaft as with most other substances, rbales 
exhibit higher leve. of use than do females (25.6% vers-us 15.8%). With 
regard to age (Table 4.31), the older the respondent (up until the 35-39 
age bracket), the greater the likelihood of having ever used coca leaf. 
The difference betwee.n the 40 -45 and 35-39 brackets snallis enough to 
discount, it can be noted. Stated thesimply, older the respondent, the 
raoe likely the resiyondent has used coca leaf. Reversing the case with 
respect to most other -r3ychoactive substances, use increases as soco-economic 
status decv'eases (Table 4.82). The lowest SES qroup has almost a 50% 
higher prevalence rate than does the uppermost grotip. In terms of social 
acceptabi] ity end cultural idcrntificatiori, such an outcome is a likely 
one. a.-oever, going further, onea step can examine the relationship 
between ace and coca leaf lifetime prevalene, controlling for socic-economdc 
status (Table 4.83). 
 For e-ample, the relative treqiMMcY of uCe for th_
 
15-18 year old groups is approximately the same across SES levels, while 
the middle stratum shows high-r lifetime use than any other group in the 
19-24 year old bracket and the upper stratum higher inuse the 25-29 year 
old beac-et. 
This again may be suggestive of different generational class 
based attitudes tc 'ard use, following perhaps fashions of use as we-ll 
as cultural impulses toward use.
 

If one looks at the patterns of current and recent use, n2 sees differences 
from the patterns of lJfut ie prevalence. (Tables 4.84 and 4.85). More 
females than males in proportion are current users (9.2% versus 6.5%) and 
the youngest group indicating use (12-14 years) has the highest rate of 
use among all age groups, follLed bL-, Lnose in the oldest bracket. Looking 
at use over the past ycar, over half (54.2 ) of those in the 12-14 year
old bracket have used coca leaf, as ccznp ed with over a third (35.3%) of 
those in the 35-18 year old bracket and around 22% of those in the full 

iiI 
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TABLE 4.80
 

HAVE YOU EVER USED COCA LEAVES? (LIFETIME PREVALENCE)
 
(ACCORDING TO SEX)
 
Weightcd N = 7425
 

SEDX 

Male Female Total
 

Yes 25.6 15.8 20.7
 

No 74.4 84.2 79.3
 

50.3 49.7 100.0
 

TABLE 4.81 

COCA LEAVES? (LIFETIMLE PREVALENCE)HiAVE YOU EVER USED 
(ACCORDING TO TIKE AGE OF THE INTERVIEWEIZE): 

Weighted N = 7425 

12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total 

Yes 13.0 13.3 18.5 24.4 26.0 29.5 28.8 20.7 

No 87.0 86.7 81.5 75.6 74.0 70.5 71.2 79.2
 

Total: 12.8 19.2 20.7 15.8 12.7 10.0 8.9 99.0
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TABLE 4.82
 

HAVE YOU EVER USED COCA LEVES? (LIFETIME PREVALENCE) 

(ACCORDING TO SOCIO-ECONOMIC STATUS) 
Weighted N = 7425
 

Socio-Economic Status
 

Upper Middle Lower Total 

Yes 14.6 20.4 22.0 20.7
 

No 85.4 79.6 78.0 79.3
 

65.1 100.0
13.1 21.8 
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TABLE 4.84 

THE LAST TIME YOU CHEWED COCA LEAvES? (ACCORDING TO SEX) 
Weighted N = 1535 

SEX 
Wh.n: Mle Female Total 

0-30 Days 6.5 9.2 7.5 
(Current Use) 

1-6 Months 11.1 16.7 13.2 

6-12 Months 6.2 6.3 6.2 

1-3 Years 21.5 18.6 20.4 

More than 3 54.7 49.2 52.6 
Years. 

Total 62.2 37.8 100.0 
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TABLE 4.85 

THE LAST TIME YOU CHEWED COCA LEAVES? (ACCORDING TO AGE)
 
Weighted N = 1535
 

AGE
 

Total
When 12-14 15-18 19-24 25-29 30-34 35-39 40-45 

7.2 9.3 6.3 11.3
0-30 Days 15.2 4.5 3.5 7.5
 

9.5 13.21-6 Montlhs 25.5 19.1 12.8 12.1 9.7 10.9 

6.5 1.8 3.2 5.5 6.3 6.26-12 Months 13.5 12.7 

1-3 Years 31.0 38 2 27.1 14.3 13.9 14.1 11.4 20.4 

63.8 63.2 61.4 52.6
 
More than 3 14.7 25.6 50.1 64.6 


Years
 

100.0
16.1 14.3 12.4
7.7 12.0 18.8 18.6 
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range from 19-39. Those in the 40-45 year old bracket only report use 

over the last twelve months among 27"0 of the respondents. 

Thus, there appears to be considerable recent interest among urban youth 

in coca leaf (two-thirds have initiated use in the past year), suggesting 

a growth in the ncn-traditional use of the substance in cities cirong 

those with the most tenuous connections with tra.'itional use patterns.
 

The lower status group displays far more current use than those of the 

middle or upper groupG. More also have used the substance over the past 

year (40%), as compared with 140 of the middle group and 12% of the upper 

one. 

Table 4.56 relates lifetime frequency of use with sex. Again, a difference 

appears with respect to lifetime prevalence patterns. In proportion, the 

heaviest users are most likdly to be females rather than males, that is 

those who have used coca leaf over one himn±ed times in their lives (3.2% 

of the fenales versus 2.0% of the males). Females are more likely as well 

to be at the other end of the si.ale, those who have used the substance 

only one or two times in their lives (61.6% for females versus 53.7% for 

males). Males are proportiinately more highly or equally represented in 

all other categories, except the 50-99 time category where again females 

predominate. Stated in other terms, females are more likely to have tried 

coca leaf as an experiment (i.e., tryirg once or twice and no further), 

and they are more likely, if they do use the substance, to be heavier 

users than males. 

The data on age md frequency of use indicate that the heaviest users are 

between 35-45, followed by those in the age bracket 25-29, defining heavy 

use as those who have used coca leaf 100 or more times. At the other end 

of the scale, the highest proportion of experimenters are in the youngest 

age group 12-29. (Table 4.87). 

Looking at the relationship between frequency of use and class, proportionally 

the highest percentage of heavy users (100 or more times) are among the 

lao;er class (3.0% as compared to 1.2% of the middle class and 0.8% of the 
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TABLE 4.C6
 

LIFETIME FREQUENCY OF COCA LEAF USE BY SEX 

Weighted N = 1534 

SEX 

Times Used Male Female Total 

1-2 times 53.7 61.6 56.7 

3-5 times 26.5 19.3 23.8 

6-10 times 9.2 6.6 8.2 

11-49 times 7.3 7.3 7.3
 

50-99 times 1.5 2.0 1.7 

100-199 times 1.1 0.8 1.0 

200 or more times 0.9 2.4 1.5 

Col % 100.2 100.0 100.0 
Total
 

Row % 62.1 37.9 100.0 
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TABLE 4.87
 

LIFETIME FREQUENCY OF COCA LEAF USE BY AGE
 
Weighted N = 1536
 

AGE
 
Times Used 	 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

1-2 times 	 76.9 65.1 63.4 60.5 48.3 44.2 45.2 56.7 

3-5 times 	 12.7 19.9 23.8 20,7 28.5 28.1 27.8 23.8 

6-10 t inies 	 5.7 7.8 8.1 5.8 8.5 10.9 10.1 8.2 

11-49 times 	 3.9 5.5 3.2 8.8 9.3 9.1 10.3 7.3 

50-99 times 	 0.9 0 0 1.6 3.4 3.6 2.1 1.7 

100-199 	times 0 0.5 0.4 2.2 0.4 1.2 1.5 1.0 

200 or more, 	 0 1.2 1.1 0.3 1.6 3.0 3.0 1.5
 
tjines 

Totals 	Col % 100.1 100.0 i00.0 99.0 100.0 100.1 100.0 100.2
 
Row 7.8 12.0 18.8 18.6 16.2 14.3 12.4 100.0
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upper c-lass). Only a quarter of the current users are heavy lifetime users 
of coca leaf (100 or more times in their lives), but they account for 

around 910 of those who are heavy users. 

There are higher proportions of experimenters among the upper and middle 

groups, but the lower class clearly has Ligher proportions of users at 

higher levels of use such as 11-49 and .50-99 times. (Table 4.83). Of 
those chewing coca leaves within the past year, tCie usage increased from 
nearly 12% fcr upper stratum, to about 20% ror the middle level to more 

than 30% for the lower group. (Table 4.89). 

E:amrining the questions asked regarding poly-drug use, the study fciind 

that only a snall portion of the individuals (6.1% of those having ever 
used and 23.4% of those responding to the question) have used coca leaf 

together with another psychoactive substance, particularly alcohol (Table 

4.90). Asking the question in another form, certain differences of response 

were noted. A higher absolute number indicate uise with alcohol a-d with 
hallucinogens (Ayahuasca). But more importantly, the vast majorit y - indicate 

they use coca leaf by itself (83.2%) and only a minuscule number (1.3%) 
indicate use combined with those substances traditionally combined with 
coca leaf (tocra, llipta*, lime). Again the data indicate that this use 

of coca leaf is not in the terms that have been conceived as traditional 

fonns of use. 

Alklaline ash 
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TABLE 4.88 

LIFETIME FREQURKC- OF COCA LEAF USE B\ SOCIO-ECONOMIC STATUS 
Weighted N = 1536
 

Socio-Economik Status 
Times U ed Upper Middle Lower Total 

1-2 times 62.2 60.6 54.7 56.7 

3-5 times 25.1 25.8 22.9 23.8
 

6-10 times 11.1 7.0 8.2 8.2 

11--49 times 0.7 4.2 9.1 7.3 

50-99 times 0 1.3 2.0 1.7 

100-199 times 0 0.6 1.2 1.0 

200 or more times 0.8 0.6 1.8 1.5 

Col % 99.9 100.1 99.9 100.2
 
-Total
 

Raw 9 9.2 21.5 69.3 100.0 
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TABLE 4.89
 

THE LAST TIME YOU CHEqED COCA LEFN.S BY SOCIO-ECONOMIC STATUS 
Weighted N = 1535 

Socio-Econoaic Status
 

When Upper Middle Lower Total 

0-30 Days 2.7 2.3 9.7 7.5 

1-6 Months; 4.9 i1. 7 14.8 13.2 

6-12 ,onths 4.3 6.6 6.4 6.2 

1-3 Years 23.0 22.2 19.5 20.4 

More than 3 65.1 57.3 49.5 52.6 
Years
 

9.2 21.5 69.3 100.0 
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TABLE 4.90
 

SUBSTANCES USED WITH COCA LEAF
 

Used in Conjunction with Coca Leaf
 
Weighted N = 415
 

Percent
 

Alcohol 22.2 
Hypnotics 0.2 
Hallucinogens 0.8 
Opiates 0.2 
Nothing 76.6 

100.2 

Manners of Usir Coca Leaf
 
Weighted N = 1592
 

Percent
 

Alone 83.2
 
With Tobacco 7.2
 
With Marijuana 0.1
 
With Ayahuasca 0.8
 
With Alcohol 7.5
 
With Tocra 0.8
 

With Llipta 0.2
 

With Cal 0.3
 

100.1
 

Il
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K. Coca Paste (Pasta Basica de Cocainia)
 

Coca paste, as ros noted carlier, is a substance whose use apparently
 

itopreso~ts a reccnt jiLnnvat.on in Peru as well as elsewhere. Thus, little
 

historically has boon noted regarding use patterns. The lifetime prevalence
 

rate for this substance is 4.0%. This study's data indicate that as with 

marijuana and alcchol, those who have ever used coca paste are predominantly 

male, 7.3% of the population ao opposed to the 0.41) who are female, i.e., 

around 95% of this category of users are male. (Table 4.91). With regard 

to age, the group with the highest lifetime prevalence is tlat between 

25-209 years old, follownd by those in the 19--24 year bracket. Although 

the literature, both scientific and journalistic, implies that the problem
 

of coca paste use is one that reaches into the teenage populaticn. This
 

study's sample indicates that for the age brackets fra 12-1S years, 

prevalence is marginal (0.1V of our national urban sample). As for tho 

measure of socio-economic level (Table 4.92), the problem appears greatest
 

aong upper and middle class individuals, with these two groups accounting
 

for 44% of the users, although they represent 'cut 35% of the population.
 

Of the lower cleso, 31.7% 'used the substance within the year compared to
 

11.8,% of the uppe.r grouping and 16.1% of the lower (Table 4.93).
 

The relationships between current use (last 30 days) and sex indicates 

(Table 4.94) that all current users and all recent users (2-12 months 

ago) a_ e males. The few females who indicate use have done so at least 

one to three years ago. Current users (Table 4.95) comie from the age 

brackets between 19-34 years. There are no current users in either younger 

(12-18) or older (35-45) brackets. Looking at those who have used the 

substance over the past year, the bu11k of the users (44.4%) are in the 

19-24 age bracket, followed by those 25-29 (40.0%). The current users in 

the 30-34 year bracket represent only a small (6.3%) proportion of those 

who have used coca paste in the past year.
 

While the proper translation of pasta basicade.co na would be "cocaine 

paste" or "basic cocaine paste," the literature English -hasused the term 

"coca pa te" and, for the sake of consistency, it is aliso used here. 

http:basicade.co
http:jiLnnvat.on
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TABLE 4.91 

EVER USED COCA PASTE? (LIFETIME PREVALENCE)HAVE YOU 
(ACCORDING TO AGE) 

Weighted N = 7425 

Age 

Total
35-39 40-45
25-29 30-34
Response 12-14 15-18 19-24 


98.9 96.194.9 96.5
No 100.0 99.9 93.6 91.1 

8.9 5.1 3.5 1.1 3.9
0.1 6.4
Yes 0.0 


10.0 8.9 100.020.7 15.8 12.712.3 19.2 

YOU EVER USED COCA PASTE? (LIFETIME PREVALENCE)HAVE 
(ACCCRDING TIO S'EM) 
Weighted N = 7425 

SEX 
TotalResponse Male Female 


No 92.7 99.6 96.1
 

0.4 3.9
Yes 7.3 


49.7 100.0Total 50.3 

,(v,
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TABLE 4.92
 

HAVE YOU EVER USED COCA PASTE? - BY SOCIJ ECONOMIC STATUS 
Weighted N = 7425
 

Socio-Econcmic Status
 

Upper Middle Lower Total
 

Yes 5.5 5.4 3.0 3.9 

Nc 94.5 94.6 97.0 96.1 

13.1 21.8 65.1 100.0
 

TABLE 4.93 

THE LAST TIME YOU SMOKED COCA PASTE BY SOCIO-ECCNOMIC STATUS 
Weighted N = 27b 

Socio-Economic Status
 

When Upper Middle L.4er Total
 

0-30 Days 2.3 3.1 13.8 8.0 

1-6 Months 2.1 5.7 14.7 9.7
 

6-12 Months 7.4 7.3 3.2 5.2
 

1-3 Years 22.1 20.2 21.8 21.4
 

More than 3 66.1 63.8 47.5 55.7
 

Years
 

19.2. 28.3 52.4 100.0
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TABLE 4.94
 

THE LAST TIME YOU SMOKED COCA PASTE? 
(ACCORDING TO SEX) 
Weighted N = 275
 

When Male Female Total 

0-30 Days 8.5 0.0 8.0 

1-6 Months 10.3 0.0 9.7 

6-12 Months 5.5 0.0 5.2 

1-3 Yearso 20.2 41.5 21.4
 

More than 3 55.5 58.5 55.7 

Years
 

Total 	 Col., 100.0 100.0 100.0
 
ROw% 95.0 5.0
 

,,-V,
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TABLE 4.95 

THE LAST TIME YOU SMOJED COCA PASTE? (ACCORDING TO AGE) 
Weighted N = 275
 

AGE 

When: 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

0-30 Days 0.0 8.0 9.7 9.9 0.0 0.0 8.0
 

0.0 0.7
1-6 Months 54.4 15.1 7.5 0.0 14.8 


0.0 0.0 5.26-12 Mlonths 0.0 8.0 6.4 0.0 

7.0 3.7 0.0 21.4
1-3 Years 45.6 37.1 18.2 


58.2 83.1 81.5 100.0 55.7
More than 3 0.0 31.7 


Years
 

1.9 100.0
Total Row '10 0.7 34.1 38.0 16.4 8.9 
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Current users are more likely to cove from the lower status group (3.3.8%)
than the middle (3.1%) or (2.3%)upper level. This is also oftrue those 
who hast used the substance for the last time in the past year, with lower
str'atuim individuals at 31.7%, middle level ones 16.1% and upper 11.8-. 

Looking at the poly-drg use, 53- of those responding indicate that they
have ufed coca paste with alcohol, 17. 3- with marijuana and 51 with inlantc. 
A quarter indicated no combined use at all. (Table 4.96). This set of 
responses, it skhoud be noted, is distinct from that pattern observed
regarding iinhalants, where no intervieee indicated mixing irhalants and 
coca paste. Hoever, the patten- relatedis to the responses on alcohol 
and marijuana. The incoristencies that do arise suggezt a tendency to
categorize drugs toand consider that primary substances are taken with 
secondary ones and not the reverse. 

Coca paste cannot be used by itself, but has to be sanolhed ,ith some other 
substance. The two substances, according to clin-ical reports and ticld
observt.ions, that are most ccimonly used are tobacco and marijuana. The
second half of Table 4.96, tabulates tIhe responses to the question:

"Tell me all the ways you have utilized ccca paste?" Tle overth.elming
majority have ufed it together with tobacco (73.81e), with only 5.1%utilizing
only marijuana and 19.6% combining coca paste with both substances. The
 
numbers 
 for marijuana are commensurate with the numbers indicated in the
question previously discussed. These again indicate a certain level of
 
internal consistency of response.
 

Heavy lifetime users (Table 4.97), those having used the coca paote 50 
or more times, are all males (9.4%of all males). Females are over/dhelmingly
experimenters, 87.5% of whom have used the drug only one or two times. 
lThe heavy users range in age from 19-39. (Table 4.98). The heavy users 
are most likely to be located in the lower SES group (16.4% of that group 
are heavy users). (Table 4.99). None in the upper stratum arid, only 2.4%
of the middle are heavy users, At the other end of the scale, 72.2% of 
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TABLE 4.96
 

USE OF COCA PASTE IN ASSOCIATIC WITH OTHER SUBSTANCES 

Which substances have you used at the same time or 
within a few hours of using coca pa-ste? 

Weighted N = 81 

Percent of
 
Substan ce Rs__ponrinents
 

Alcohol 
 53.1
 

Marijuana 17.3 

Inhalants 5.0
 

Nothing 25.0
 

ITAL 100.4 

Manner of Use of Coca Porte
 

Weighted N = 282
 

With Tobacco 73.8
 
With rM.rijuana 5.1
 
With Both 
 19.6
 
With Other Substances 1.6
 
TOTAL 
 100.1
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TABLE 4.97 

LIFETIME FREQUENCY OF COCA PASTE USE BY SEX
 
(percentage by sex cr d total)
 

Weighted N = 286
 

Sex
 
Times Used Male Female Total
 

1-2 times 45.5 87.5 47.7 

5.8 21.73-5 times 22.5 

6-10 times 6.9 0 6.5
 

11-49 times 15.7 6.7 15.2
 

50-99 times 3.1 0 3.0
 

0 4.4
100-199 times 4.6 


200 or more tin-,s 1.7 0 1.6
 

----------- 7------------------------------------


Col ?% 100.0 100.0 100.1
 
Total
 

Row % 94.7 5.3 100.0 
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TABLE 4.08
 

LIFETIME FREQUENCY OF COCA PASTE USE BY AGE
 
(percentage of uz;e by age)
 

Weighted N = 285
 

AGE
 

T.imes Used 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

1-2 times 0 50.0 57.4 40.0 50.0 31.0 73.247.7 

3-5 tim-s 0 50.0 22.2 20.4 18.1 27.6 26.821.7 

6-10 times 0 0 5.2 5.4 16.2 0 0 6.5 

11-49 times 0 0 8.7 23.6 6.5 27.6 015.2 

50-99 times 0 0 6.5 1.1 2.2 0 0 3.0 

100-199 times 0 0 0 8.6 0 13.8 0 4.4 

0 1.6200 o' nore 0 0 0 1.1 7.0 0 
times
 

Col ,% 0 100.0 100.0 100.2 100.0 100.0 100.0 100.1
 
Total
 

R. % 0 0.7 34.1 36.5 16.9 9.2 2.5 99.9 
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TABLE 4.99 

LIFETIVE FREQUENCY OF COCA PASTE USE BY SOCIO-ECONOMIC STATUS
 
(percentage by SES)
 
Weighted N = 285
 

Socio-Economi:c Statxs 
Times Used Upper M ..ddLe Lower Total 

1-2 times 72.2 51.8 36.3 47.7 

3--5 times 16.6 20.0 24.0 21.4 

6-10 times 0 9.4 6.8 6.3
 

11-49 times 11.1 16.5 16.4 15.4
 

50-99 times 0 2.4 4.1 2.8
 

100-199 times 0 0 8.9 4.6
 

200 or more times 0 0 3.4 1.8 

Col % 9.9 100.1 99.9 100.0
 
Total
 

Raw % 18.9 29.8 51.2 99.9
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the uppers are e-.'primenters (one to two times in their lifetime), as compared 

to 36.3% of the lowers and 51.8% of the upper class.
 

With respect to cuca paste, the study asked an additional set of questions 

regarding the manner of use. Those three questions asked users to indicate 

their state of mind, social circumstances and iccation immediately before 
they last used coca paste. The questions wore open-ended and were coded 

into a variety of categories. These were then reduced to those contained 

in Table 4.100. As that table indicates, the imajority of users felt 

either normal or had a positive state of mind when using coca paszte. They 
were generally with friends and ;n-re in some public or relatively public 

place (in the street, at a part-y, or at a restaurant or bar). They were, 

in general, not hiding away when they used it. This set of responses 

suggests that use is not vieved in a negative sense nor is there an addict 

(i.e. outcasl- mentality or behavior associated with use. This is a 

suggestion, obviulislv, because these questions only scratch the surface. 

More research in this area is certainly reeded, focussing on users rather 

than on +he general poplation as is the aij of this study. 
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TABLE 4.100
 

FACTORS AFFECTING THE USE OF COCA PASTE 

STATE OF MIND Weighted N = 2e3 

-/ 

Norn-il 44.2 
Positive 19.1 
Neaative 35.3 
Don' t Remember 1 .4 

Total: 100.0
 

CIFRCU'"TAINCES Weighted N = 281 

o0 

Alone/At Hoi 2.8 
At ,,,brI/Classroam 5.0 
With Fr-iends 91.1 
With Casil Acxiiaintances 1 .1 

Total: 100.0
 

PLACE Weighted N = 283 

Pary 12.4 
Place of Stuxi'york 4.6 
Street (Car, Park, etc.) 52.7 
Restaurant/Ear,/E tc. 7.8 
Back-yard/Dark Place 8.1 
Home 14.5
 

Total: 100.1
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L. Cocaine
 

The rate of lifetime prevalence of cocaine was 2.6%. High lifetime prevalence 
of cocaine is exhibited by males far more than females, and young adults 
and adults more than youths. Table 4.101 shows that 4. 2%of the males 
have ever used cocaine as opposed to only 0.8%6 of the females ard that the 
youngest age group to report having ever used is the group 15-18 years old 
(1.3%) as compared with the range of frcm 3.010 to 4.0% for the age brackets 
between 19 and 39 yuars. Looking at the data regarding the relationship 
between socio-econcrnic status and lifetime prevalence, (Ta ,e 4.102) there 
is a nucher higher proportion of users among the upper group than the 
middle group and an ever higher' degree of differential betwen the highest
and lowuest levels (6.8% for upper, 3.7"u for middle and 1.2%0 for lower 
stratum). 



----------------------------------------------------------------------------------

--------------------------------------------------------------------------------

---------------------------------------------------

-----------------------------------------------

TABLE 4.101
 

HAVE YOU EVER USED COCAINE? (LIFETIME PREVALENCE)
 

(ACCORDING TO AGE)
 
Weighted N = 7425
 

Age 

Res3ponse 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total 

No 100.0 98.7 97.0 96.0 96.2 97.5 97.0 97.5 

Yes 0.0 1.3 3.0 4.0 3.8 2.5 3.0 2.5 

12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0 

HAVE YOU EVER USED COCAINE? (LIFETIME PREVALENCE)
 
(ACCORDING TO SEIX)
 
Weighted N = 7425
 

SEX
 

Psponse Male Female Total
 

No 95.8 99.2 97.5
 

Yes 4.2 0.8 2.5
 

Total 50.3 49.7 100.0
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TABLE 4.102
 

HAVE YOU EVER USED COCAINE? (LIFETIME PREVALENCE)
 
(ACCORDING TO SOCIO-ECONOMIC STATJS)
 

Weighted N = 7425
 

Socio-Economic Status
 

Upper Middle Loer Total
 

Yes 6.8 3.7 1.2 2.5
 

No 93.2 96.3 98.8 97.5
 

13.1 21.8 65.1 100.0
 

TABLE 4.103
 

THE LAST TIME YOU 	 USED COCAINI? (ACCORDING TO SEX) 
(By Percentages) 
Weighted N = 181
 

SEX
 
When: Male Female Total
 

0-30 Days 7.5 0.0 6.2
 

1-6 Months 	 13.8 15.4 14.0
 

6-12 Months 	 10.3 0.0 8.6
 

1-3 Years 	 14.9 42.5 19.3
 

More than 3 53.7 42.1 51.8
 
Years
 

Total: 	 83.6 16.4 100.0
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Table 4.103 displays the relationshipo between sex and current use. All 
current users are males. Males proportionately have used the drug far 
more in the past year (31.6% of males versus 15.4% of females). With 
regard to age (Table 4.104), current users concentrate in the 25-34 year 

range. Over the past year, the 25-34 year range also shows the highest 
level of use (25-29 years with 47.89 and 30-34 with 38.1.1). The highest 
percentage proportionately of users have completed the university (8%) 
cozpared with 3% of those who graduated from secondary school or who have 
some university training. 

An e3mination of lifetime frequency of use (Table 4.105) indicates that 
all of the heavier users in the sample, including those who have used the 
substance 50 or more times, are males. Females are divided among three 
catcgories, 1-2 tii-es, 3-5 times and 11-49 times; in effect, they are 
either experimenters or have had moderate levels of use. With regard to 
frequency of uze by age (Table 4.106), those males who are heavier users 
are located between the ages of 19 and 34 years old, with the heaviea-.t 
users located in the 30-34 year old bracket. The relationship beb,'en 
frequeny and socio-economic status (Table 4.107), indicates that although 
upper and middle class users predominate in terms of lifetime prevalence, 
the heaviest uers are found in the lowest status group (5.70 of thot 
group recording use of 200 or more times, as compared to none of those in 
the other status levels). At the other end of the scale, fewer exzperimenters 
are sound in the upper group than the other two. Also, in the middle 
ranges of use (11-99 times in a lifetime), upper status respondents out

distance middles and lowers. 

Of the cocaine users, 40.2% of the lower class grouping, 29.1% of the 
middle group, and 17.6% of the upper stratum reported current use, i.e. 
within the past year. (Table 4.109). 

Cocaine users often combine cocaine with alcohol (68.9% of those who 
res-ponded) and a few combine it with marijuana (5%), while 26.2% indicate 
that they use it alone. However, given that only 33% of tlhe lifetime 
users reaponded, it can be assuiod that a higher proportion would tend 
to use the substance by itself, Jnterpreting a lack of response to mean a 
lack of ccbined use. 

(1 
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TABLE 4.104
 

THE LAWT TIME YOU USED COCAINE? (ACCORDING TO AGE) 
(By Percentages)
 
Weighted N 181
 

AGE
 

When 15-18 19-24 25-29 30-34 35-39 40-45 Total
 

0-30 Days 6.1 2.6 13.3 9.5 0.0 0.0 6.2
 

8.5 14.0 19.1 19.1 26.3 14.0
1-6 tionths 0.0 


6-12 Months 6.1 2.6 20.8 9.5 4.7 0.0 8.6
 

0.0 19.31-3 Yea-3 60.3 49.8 2.6 0.0 0.0 

More than 3 27.5 36.5 49.5 61.8 76.2 73.7 51.8 

Years 

Total: 10.1 25.3 23.6 19.7 10.5 10.7 100 
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TABLE 4.105 

LIFETIME FREQUENCY OF COCAINE USE BY SEX 
(By Percentages)
 
Weighted N = 131 

SEX 
Times Used Male Female Total
 

1-2 times 54.2 86.2 59.4
 

3-5 times 18.5 2.7 16.0 

6-10 times 7.9 0 6.6 

11-49 times 11.1 11.1 11.1 

50-99 times 2.9 0 2.5 

100-199 times 3.0 0 2.5 

200 or more times 2.2 0 1.9 

Col % 99.8 100.0 100.0 
Total 

Row % 83.6 16.4 100.0 
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TABLE 4.106
 

LIFETIME FREQUK2NCY OF COCAINE USE BY AGE
 
(By Percentagos) 
Weighted N = 180 

AGE 
Times Used 12-14 15-18 19-24 25-29 30-34 35-30 40-45 Total 

1-2 times 0 93.9 59.5 37.4 49.4 61.9 90.959.4 

3-5 times 0 6.1 22.2 26.1 2.9 19.1 9.116.0 

6-10 times 0 0 8.5 2.6 9.5 19.1 0 6.6 

11-49 times G 0 7.1 23.5 19.1 0 011.1 

50-99 times 0 0 0 10.4 0 0 0 2.5 

100-199 times 0 0 2.6 0 9.5 0 0 2.5 

200 or kore 0 0 0 0 9.5 0 0 1.9 
times 

Col % 0 100.0 99.9 100.0 99.9 100.1 100.0 100.0 
Total 

Row % 0 10.1 25.3 23.6 19.7 10.5 10.5 100.0 



------------------------------------------------------------------------------

------------------------------------------------------------------- 

------------------------------------------------------------------------------ 

----------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------
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TABLE 4.107 

LIFETIME FREQUENCY OF COCAINE USE BY SOCIO-ECONOMIC STATUS 
,(Byj Perccntages) 

Weighted N = 179 

Soclo-Ecocrici S taturs
 

Last Time Used Upper Middle Yo.uwr Total
 

1-2 times 54.8 62.4 61.2 59.4 

5.7 16.0
3-5 times 21.5 20.6 


0 1.9 18.2 6.6
6-10 times 


..

9.3 11.118.2 5.7
11-49 times 


-, 

0 7.5 0 2.5
50-99 times 

0 2.5
5.5 2.0
100-199 times 


5.7 1.9
200 or more times 0 


Col % 100.0 100.1 100.1 100.0
 

Total
 
33.2 100.0
33.0 32.9RW % 



---------------------------- -------------------

------- ------------------- --------- ----------------------------

------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

------- ----------- -----------------------------------------------
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TABLE 4.108
 

MANNER OF USING COCAINE
 
= 
Weighted N 186
 

Percent
 

Inhaling through the nose 65.4 
13.7Eating or Drinking 
17.3Smoki-g 

3.6Other fomns 

100.0
Total 


TABLE 4.109 

THE LAST TIME YOU USED COCAINE BY SOCO--ECONCMIC SrAJS 
Weighted N = 181 

Socio-Economic Status 

When Upper Middle Lower Total 

9.5 9.4 6.20-30 Days 0.0 

14.0
11.9 20.0
1-6 MVonths 10.3 


7.7 10.8 8.6
6-12 Months 7.3 


19.3
16.0 18.5
1-3 Years 23.3 


More than 3 59.2 54.9 41.2 51.8 

Years 

Total 33.9 32.9 33.2 100.0 
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M. e of"Initiation
 

The study posed a question (or for certain substances a series of questions) 

that sought to elicit the age at which an individual first used a substance. 

The responses to that inlTuiry are displayed in Table 4.110. As can be 

seen from that table the substances tried at the earliest age (11 years or 

younger) vere sedatives (20.3% of those ever using the subs-tance), followed 

by coca leaf (18.9%) and inhalants (18.2.%). In that scame age group, 

analgesics (7.4%), alcohol (7.0%.U) and tobacco (6.1%) also chcrvi rcitavely 

higher porcentages than other substances. On the other hand, only toke'n 

porcentagcs have tried either coca paste (0.3%) or cocaine (0.5%) at this 

ezrly age. 

In the next ige level, 12-14 years, there is an even larger percentoge o' 

inhalant users (32.0) who began that use within this aco bracket, follojed 

by users of tobacco (20.1%), alcohol (18.7%) arnd coca leaf (17.0%). 

Cumulatively, half (50.2%) of the inhalant user-s, more than one-thirn of 

the sedative (36.9%) and coca leaf users (:3,6.8%) and around a qu.rtw of 

the tobacco (26.2%) and alcohol (25.7%) users indicated such use. Advcicinc 

to the next bracket (15-18 years), one finds that around half the i:ari ju;n 

(55.0%) and tobacco smokers (51.0%), alcohol users (50.6%) along willh 

around a third of the users of coca paste (37.8%), inhalants (36.4%) aLd 

cocaine (34.1%) began at this age. Again in cumulative teins, 86.6%; of 

the inhalant users began by age 10 along with approximately three-qairters 

of those who havea ever used tobacco (77.2%), alcohol (76.3%') and coca leaf 

(73.2%). Adding the next bracket (19-24), one can now account for an 

additional 45.5% of those who have used coca paste, 36.2% of those iwho 

have used cocaine as well as 32.2% and 31.3% respectively of those who 

have used hallucinogens and marijuana. Cumlatively, the majority of 

those who have initiated use of any and all of the slstances have dor-o so 

by the age of 24. Only approximately a quarter of those who have uexI 

cocaine initiated that use after age 24. Initiation after age 24 occurrod 

for around 15% of those using coca paste and around 6% of those having 

ever used marijuana.
 



TABLE 4. 110 
AGE OF INITIATION (FIRST TSE) 

(PERCENTA-E OF THOSE USING A SUBSTANCE) 

Age Tobacco Alcohol Analgesics SedaLives I |Hypintics Marijuana 
Subhqt .ar

1allucinozens Inhaiatits Coca Leaf Coca aine 

11 or younger 6.1 7.1 7.4 20.3 2.9 1.0 3.0 I18.2 18.9 0 5 

12 - 14 years 20.1 18.7 10.3 16.4 13.2 6.6 5.5 32.0 17.9 1.4 2.7 

15 - 18 years 51.0 50.6 21.4 19.7 10.3 55.0 25.1 36.4 27.1 37.8 34.1 

19 - 24 years 16.8 19-1 29.5 18.4 26.5 31.3 32.2 11.2 20.4 45.5 36.2 

25 - 29 years 3.8 3.6 3.8 11.0 !6.2 3.0 13.6 0.4 7.9 9.8 10., 

30 - 34 years 1.6 0.6 10.0 7.2 16.2 1.9 13.1 2.2 4.2 4.5 10.8 

35 - 39 years 0.4 0.3 2.9 4.1 8.6 1.2 6.5 0 2.7 . 0.5 

40 - 45 years 0.1 0.1 4.5 2.9 5.9 0.2 1.5 0 1.0 0 4.3 

Total 99.9 100.0 99.8 100.0 1O.O 1O0.0 100.5 100.4 100.1 100.3 99.9 

(N) (5002) (6449) (730) (1459) (68) (591) (199) (269) (1536) (286) (185) 

'I 

b4 

t4. 
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The study respondents were asked at what age they had the first opportunity 

to use certain substances, specifically: mrarijuara, hallucinogens, coca 

leaf, coca paste and cocaine. Excluded from this question were all the 

readily available substances, i.e. alcohol, tobacco, medicines and the various 

ccirmnercial substances used as inhalants. The results of these questions 

are displayed in Table 4.111. As is to be expected, the pattern of oppor

tunity to use is similar to the pattern of actual first use. Coca leaf 

was available at an earlier age to our respondents than, for instance, 

coca paste and cocaine. Going a step further, a more interesting set of 

relationships develops as is seen below.
 

As indicated in Table 4.112, a far higher percentage of intervicees 

utilized coca leaf on their first opportunity than any of the other subst-inccs 

(90.30 for coca leaf versus 49.2" for hallucinogens). In effect it appears 

that there is far less resistance to the use of coca leaf given the oppor

tunity, than the other suibstances, particularly marijuana and coca paste. 

Looking further at the relationship between opportunity and use (Table 

4.113), it is s;een that coca leaf and mariju=ana were available to a rcujily 

similar percentage of the population, with cocaine and hallucinogens 

available to the suallest percentage of the population (5.L%). Looking at 

tl relationohips between opportunity and use from this perspective, 

several things can be noted. Coca leaf vras u-ed by virtually everyone who 

had the opportunity, if not in the first instance, then at some later 

time. Approximately half those who actually had the opportunity used 

hallucinogc.ns or cocaine at some point thereafter, even if they did not do 

so at first opportunity. 

Tb further exwmine the relationship betwen age of initiation and use, 

the number of individuals who lad begun to use certain substances in a 

given calendar year was calculated for certain substances. Those substances 

were: alcohol, because it. is the most widely used and is legally and 

socially acceptable; coca leaf, also because its use is relatively widespread 

and because, in many parts of the country, it is culturally, if not legally, 

acceptable; -ard the three illicit substances of marijuana, coca paste and 

cocaine.
 

http:hallucinogc.ns


(AS A 

TABLE 4.111 

AGE OF FIRST OPPORTUNITY TO USE 
PERCENTAGE OF TIYIE HAVING OPPORTUNITY) 

Substance 

ii 

12 

Age 

or younger 

- 14 years 

Marijuana 

0.7 

13.2 

Hallucinogens 

2.9 

10.8 

Coca leaf 

19.9 

17.4 

Coca paste 

1.2 

3.9 

Cocaine 

1.4 

4.9 

15 - 18 years 54.4 31.7 26,6 43.5 36.1 

19 - 24 years 24.9 31.2 20.3 35.3 34.2 

25 - 29 years 3.1 10.3 8.2 9.4 11.1 

30 - 34 years 1.7 7.6 4.1 4.2 8.6 

35 - 39 years 1.5 3.7 2.6 1.7 2.2 

40  45 years 0.4 1.7 1.0 0.6 2.0 

Total % 
N 

99.9 
(1633) 

h9,.9 
(407) 

100.0 
(1670) 

99.8 
(811) 

100.5 
(407) 



iV-135
 

TABLE 4.112 

X FIRST OPPORTUNITYUSING SUBSTANCESPERCENTAGE 

(Of Those Indicating Opportunity) Weightcd
 

Ntumbc rPercentagSubstances 

435
29.9
Marijuana 
 199
49.2Hallucinogens 1512
90.3
Coca Leaf 
 26733.1Coca Paste 
160
42.0
Cocaine 


TABLE 4.113 

K"URIJ1ANA, HALLUCINOGENS,OPPORTUNITY TO USE AID USE OF 
COCA PASTE AND COCAINECOCA LEAF, 

Used.ODportulit" tO Use Ever 
W:iqlitodWeighted 

Percent .NJy3LPercent NumberSubstance 

37.8% (617)

22.0% (1633)
Marijuana 

5.5% (407) 54.5% (222)

Fallucinxoxens 96.4% ( 1.22.5% (1670)Coca Leaf 
 36.6,% (297)
Coca Paste 10.9% (811) 


47.9% (195)

5.5% (407)
Cocaine 


xi )'
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As can be observed in Table 4.114, 45.4% of those in the 12-14 year age 

hracket who had ever used a..cohol did so for the first time over the 

the period 1980-84, 49.4% began drinking, whileprevious year. During 

the balance bogan earlier (5% in the period 1975-79). Cciparing the same 

age group with respect to initiation of coca leaf use (Table 4.115), only 

37.5% began last year, given that 54.7% had begun in the pe.riod 1980-84 

and 7.1% prior to 1980. In terms of the illicit substances, the fo,.v 

total as seen in Table 4.116) that initiated use of marijn=acases (f our in 

did so in the past year. No members of this ige group initiated use of. 

cocaine (Table 4.117, and Table 4.118). Lockirg ateither coca paste or 

the 15-18 year olds, 30.8% indicated they beganto use alcohol in the 

of
previous year and 64.0% initiated use in the period 1980-O4, a total 

94.8:. The balance of the individuals in tLis age category had beg-n 

using alcohol in the prior decade (1970--79) with most doing so in the 

period 1975-79. Their profile with respect to alcohol is roughly the ccz.e 

coca leaf, the pattern is as the younger age bracket. With regard to 

ag.in similar. Mre of the individuals in the 15-18 veer old bracket 

began using coca leaf earlier than they did using alcohol, 19.6% in the 

of those initiating use of nrariju.anaperiod 1970-1979. The majority (64.°%) 

did so in the past year and the balance in the prcvious"in this bracket 

five years. The single individual beginning coca paste use did so in the 

while, of the sixteen cases that initiated cocaine use,1980-84 period, 


six did so last year and ten in the previous five years.
 

Turning to the young adults between the age of 19 and 24, as can be e pcted 

in this age bracket initiatedfrom the previous age groups, the majority 

alcohol use in the period 1975-1984 (91.1%) or earlier. Again, the pattern 

leaf than alcohol holds for this age
of earlier initiation of use of coca 

bracket. With respect to marijuana, use initiated earlier than in the 

previous age bracket tor a few cases, but proportionately fewer began it 

old than is the case for those now 15-18
when they were froa 9-16 years 


For coca paste, the 19-24 year old bracket has w.ore caes 
years old. who 

For cocaine, this age
initiated use earlier than the prior age bracket. 

in roughly the va-unertie-pan as the yoanger bracket,
bracket began use 

(16.3% versus the year olds) or in the
either last year 37.3% for 35-18 

period 1980-84 (83.7% ver.us 62.7% for the younger group).
 

'I
 



TAB.E 4. 114 

YEAR OF INITIATiON OF AI.CO!IOL USE BY ACE OF INTERVIEWEE 

YEAR OF INITIATION 12-14 5-T18 1 -2." 
AGE 

25-29 0- 34 35-39 40-45 N 
TOT, 1, 

N 

Last year (1985) 45.4 173 30.8 307 5.8 81 1.0 11 1.1 9 0.3 2 0.1 1 9.6 585 

1980  1984 49.4 189 64.0 637 61.0 852 15.8 174 4.3 39 1.1 8 1.1 7 31.1 1906 

1975 - 1979 5.0 19 4.1 40 30.1 421 56.6 625 17.0 151 6.2 44 1.2 7 21.4 1307 

1970  1974 0.3 1 1.1 11 2.7 38 23.9 264 54.5 486 24.4 173 9.8 63 16.9 1036 

1965 - 1969 0 0 0 0 0.4 5 2.1 23 20.2 181 52.8 376 22.8 116 11.9 731 

1960  1964 0 0 0 0 0 0 0.5 5 2.7 24 14.3 102 42.4 271 6.6 402 

1955 - 1959 0 0 0 c 0 0.2 2 0.2 2 0.9 6 18.4 118 2.1 128 

1950- 1954 0 0 0 0 0 0 0 0 0 0.1 1 2.3 15 0.3 16 

1953 or before 0 0 0 0 0 0 00 - ,0 0 0 2.0 13 0.2 113 

TOTfAL 6.2 382 16.3 996 22.8 1393 18.0 1103 14.6 892 !1.6 712 10.4 639 100.0 6122 
IH 



co 

TABLE /1.115 

YEAR OF INIriATION OF COCA EAF US. Bf ACE OF INTERVIEEWEE 

YE.R OF NIT1AT1ON 12-14 
l 

15-18 
- N 

19-24 
N 2 

AGE 
25-29 

14 z 
30-34 

N x 
35-O9 

N I 
4U-45 

N 

TOTAL 

X N 

Lst year (1985) 37.5 41 21.8 37 13.7 38 2.3 6 2.2 5 4.3 9 1.0 2 139.0 9.4 

1980 - 1934 54.7 60 58.7 98 45.9 128 28.8 77 14.3 35 12.2 26 11.2 21 30.3 446 

1975  1979 6.8 8 15.9 27 24.1 67 41.4 111 15.7 38 11.8 26 11.0 20 20.2 297 

1970  1974 1.0 1 3.7 6 15.9 44 12.1 33 37.2 90 20.1 44 9.5 18 16.0 236 

1965 - 1969 0 0 0 0 0.4 1 15.1 41 20.7 50 25.9 56 14.9 28 12.0 176 

1960 - 1964 0 0 0 0 0 0 0.3 1 10.0 24 16.9 37 19.0 35 6.6 97 

1953- 1959 0 0 0 0 0 0 0 0 0 0 8.8 19 25.0 47 4.5 66 

1950- 1954 0 0 0 0 0 0 0 0 0 0 0 7.7 14 1.0 14 

1953 or before 0 0 u 0 0 0 0 0 0 0 0 0 0.5 1 0.1 1 

TOTAL 7.5 110 11.4 168 18.9 279 18.3 269 16.5 243 14.8 218 12.6 186 100.0 1472 



TAW.E 4. 11S 

YEAR OF INITIX'TION CF K'IJUANA USE BY AGE OF INTERVIEWEF 

AGE TOTAL 

YEAR OF INITIATION .2-14 N15-l 
j. N 2 N z 

19-24 
N z 

25-9 
v 

30-34N 35-39 
N .. 

40-45N 
N 1 

Least year (1985) 100.0 4 64.8 26 10.2 17 0 0 0 0 0 0 0 0 8.2 46 

1980  1984 0 0 35.2 14 67.1 111 16.3 26 7.5 9 0 0 19.7 3 28.8 162 

1975 - 1979 0 0 0 0 20.4 24 66.5 105 21.3 25 16.5 11 38.8 6 31.9 180 

1970  1974 0 0 0 0 2.4 4 17.3 27 58.7 69 53.4 35 22.8 3 24.5 138 

1965  1969 0 0 0 0 a 0 0 ( 32.6 15 24.6 16 13.2 2 5.8 33 

1960- 1964 0 0 0 0 0 0 0 0 0 0 5.5 4 5.5 1 0.8 4 

1955  1959 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1950  1954 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1953 or before 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL 0.7 4 8/; 4- 20/3 ;b5 29/- ;59 2-/8 ;;8 ;;/6 66 2.6 15 100.0 564 

H 

H
 
L.
 



TABLE 4.117 
YEAR OF INITIAI I&,N OF COCA PASTE US2 BY AGE OF INTERVIEWEE O 

YEAR OF INITLATION 

Last year (1985) 

12-14 

0 0 

-19-24 

0 0 21.b 20 

AGE 
2529 

4.3 4 

30-34 

0 0 

35-39 

0 0 

40-45TOTAL 

0 0 8.8 25 

1980  1984 0 0 100.0 1 67.9 64 45.0 47 17.5 8 20.7 5 13.4 1 45.1 127 

1975 - 1979 0 0 0 0 10.6 10 48.6 51 62.8 30 20.7 5 40.2 3 35.3 99 

1970  19711 0 0 0 0 0 0 2.1 2 19.7 10 58.7 15 0 9.6 27 

1965 - 1969 0 0 0 0 0 0 0 0 0 0 0 0 46.4 3 1.2 3 

1960  1964 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1955 - 1959 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1950  1954 0 0 0 0 0 0 0 0 0 0 0 0 0 0 

1953 or before 0 0 0 0 0 0 0 0 0 0 0 0 

TOTAL 0 0.3 1 33.6 95 37.0 104 17.2 48 9.3 26 2.6 7 100.0 282 
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The pattern of commercing alcohol use at a relatively early age holds 
true for the remainder of the age groups studied. A majorityi of each age 
group Wjoan drining by the time they were around twenty. The same pattern 
holds true for coca leaf use. A majorityr of each age group above twenty-five 
began use by around the time they were t-;enty.
 

Initiation to marijuana use offers a different pattern (Table 4.116). 
,.ile the majority of those in the age brackets 25-29 and 30-34 began use 
in the range betw en 14 and 22 years, a majorit-i of those in the 35-39 
year age bracket begwi five years later (in the 19-27 year range). A
 
mojr.ity of those in the 40-45 year bracket began when they wrre between
 
24 and 38 years old. In effect, the age of initiation to marijuana declines 
going, down the age range of those interviewed. Youj-_jer individuals arc 
initiating marijuzna use at an earlier age.
 

With c-:ccfr-.tion of a sirgle individual in the 15-18 year ola bracket, the 

youngest group using coca paste the year olds. Theis 19-24 majority 
initiatCd use in the years 1903-84, when they ranged from 13 to 22 years 
old. The same general pattern holds fozv the n:-xz age group, those now 
25-29, for 9 a,:ia majorit- were 14 to 22 or in a few cases younger when 
they first used coca paste. The diminishing numbers in the higher age 
brackets (from 30 39) have coca pasteto who ever used began such use in 
the majority of cases when they were between 19 and 27. The few cases in 
the 40-45 year bracket did so either when they were between 19 and 28 or 
between 29 and 38. 
 Stated in other terms, there has been a steady decline
 
in th-e age of initiation across age groups up until the youngest groups, 
12-14 and 15-18 years which do not exhibit the saei level of initiation 
that their predecessor age groups have displayed. While a single cross
sectional study cannot, in effect, produce trend data, these findings are 
s'.gestive that, at least with respect to coca paste use the initiation of 
use ry ever younger segments of the population appears to have halted. 
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V. C=LUSIcOS, PRaJ= CINS AND TM3LJCATICWS 

A. Patterns of Use
 

This study has examined the !rug use pattern of a representative sa-nple 

of Per vians between the ages of 12 and 45 years, located in all of Peru's 

cities of 25,000 inhabi ants or greater with the exception of the city of 

Tingo Maria and the cities in three departments of the sierra that are in 

a state of emergency -- Aacucho, Apurimac and Huancavelica. The survey 

demonstrates a wide range of patterns of use for the psychoactive substances 

studied. Alcohol and tobacco products have been used at one time or 

another by an overwhelming majority of those studied (87% for alcohol and 

67% for tobacco). A significant minority (around 20%) have evjer used coca 

leaf -- a traditional drug of choice in Peru that is now also used in a 

non-traditional way. A similar percentage are using sedatives, which are 

relatively recently developed products of modern medical science. TWo 

other substances, analgesics and marijuana, have been used at least once 

by a small but still substantial portion of the population (close to 10%). 

Finally, various substances are used by a small inority, less than 5% of 

the population, including coca paste and cocaine. The former, in particular, 

has attracted a great deal of public attention and concern in Peru. 

Outside Peru, cocaine represents the most .apidly expanded drug of choice. 

The qtiestion can be raised, what do these patterns signify? Do they 

indicate that Peru has a drug problem or problems? If so, what are the 

dimensions of that problem? In response to such questions, this sec':ion 

utilizes the data gathered in this study to form projections on the popuLation 

from which the study was drawn and to weigh those projections against the 

patterns seen in other countries. In addition to projections directly 

from the data, implications are drawn regarding attitudes toward drug use. 

Additionally, some of the data imply certain trerds over time. 
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B. The Basis for Projections 

Before examining the projections of lifetime prevalence rates, it is 

important to recall that these projections are based on percentages that 

must be Lu-derstood in terms of the confidence interes e3cribd in 

Section II. For each figure that appears as a projection, the2re is a 

lower and upper limit to the range of possible values that the fidgare can 

have, a range that represents the extent of error that may arise in measuring 

that value in the population through the survey. These confidence interva'ls 

are included in this discussion where appropriate. 

To obtain the projections contained in Table 5.1, the percentage of the 

sapmple responding affirmatively with regard to having ever used a substance 

was multiplied by a figire that represented the total number of individuals 

in the study's universe divided, by 100, i.e., the number of individuals in 

1% of the population contairned within the cities studied and within the 

age groups included in the sur-vey (5,173,245). As can be seen frcn those 

projections, even smalI percentages can represent large numbers of individuals 

in absolute terms. For e:-ample, the 2.60 that had ever used cocaine, 

according to the sampling, would number more than 134,000 in the total 

population sampled. 

C. Projections of Druq Use 

Examining these projections in order to respond to the question as to 

whether a drug problem exists, requires defining not one, but a series of 

possible problem areas. First of all, these projections show, taking 

into account the degree to which alcohol consumption rises with age, a 

near universal use at some point in life of alcohol among the adult population 

under study. Given the difference in rates of prevalence, universality is 

more nearly the case in Lima than in the provinces. That near universality 

suggests the potential for a problem, the dimensiors of which will be explored 

u-rther below. While lifetime prevalence of tobacco use is not as great 

as alcohol, it also affects considerable numbers. In view of the range of 

ill effects associated with tobacco use, particularly cigarette use, there 
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TABLE 5.1
 

PROJECTION OF LIFETIME PREVALENCE FOR STUDY UNIVERSE 

(percentage for study universe) 

Sulstance' Sanmple 
Jy order of prevalence) Peru Lima Province 

Alcohol 4,511,070 2,608,457 1,900,777 
(87.2) (90.3) (83.2) 

Tobacco 3,486,767 2,114,496 1,373,037 
(67.4) (73.2) (60.1) 

Coca leaf 1,122,594 525,735 596,277 
(21.7) (18.2) (26.1) 

Sedatives 957,050 577,731 381,526 
(18.5) (20.0) (16.7) 

Analgesics 512,151 303,309 207,898 
(9.9) (10.5) (9.1) 

Marijuana 429,379 323,529 107,376 
(8.3) (11.2) (4.7) 

Coca paste 206,930 150,210 54,830 
(4.0) (5.2) (2.4) 

Stimulants 191,410 135,767 52,546 
(3.7) (4.7) (2.3) 

Inhalants 186,237 115,546 73,107 
(3.6) (4.0) (3.2) 

Hallucinogens 155,197 63,550 89,099 
(3.0) (2.2) (3.9) 

Cocaine 134,504 115,546 20,561 
(2.6) (4.0) (0.9) 

Hypnotics 46,559 34,664 13,708 
(0.9) (1.2) (0.6) 

Cities of 25,000 or more except for those in Ayacucho, Apurimac, Huancavelica 
and the city of Tingo Maria. 
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is again the basis for considering these high levels of lifetime prevalence
 

a potential problem.
 

Leaving aside for the moment coca leaf use, the next two substances in 

order of lifetime prevalence suggest a somewhat different problem than 

that which is associated with alcohol, tobacco or the rarne of illicit 

substances such as marijuana, coca paste arid cocaine. Sedatives and 

analgesics, as well as stimulants and hypnotics, are ]egitic.ate medicines 

with legitimate uses, but, as the survey indicates, with an obvious potential 

for abuse. Included among the sedatives, and in fact accounting for a 

significant portion of prevalence, is the use of tranquilizers such as 

Valium as well as the use of cough s-yrups, the latter universally available. 

The problem constituted by these medicines is that they do exist for a 

legitimate pu-pose and ought to continue to exist for that pupose. At 

the sa-e time, their abuse may cause significnnt damage. 

The coca leaf users reported on in this study (those who have ever used) 

are not traditional users because they are located in a non-traditional 

setting -- in large cities, where in approximately half the cases they are 

native to that city. Nor are they engaged in traditional agricultural 

occupations or in mining and fishing, occupations associated with high 

levels of coca use. Nor in general do they report using it in a traditional 

manner. In 3hort, their coca leaf use appears to be non-traditional 

albeit not highly correlated with use of other substances such as marijuana, 

coca'paste and cocaine. Taking into account the appropriate confidence 

interval, from 1,058,082 to 1, 187,106 individuals have ever used coca leaf. 

Marijuana lifetime prevalence, which is 8.3%, does not involve as large a 

nunber- of peisons as does coca leaf use. Tha projected range of those 

having ever used marijuana is between 387,02E and 471,738, bat there are 

several aspects to consider. First of all, the absolute nunbers are 

relatively high. Secondly, the absolute numbers in Lima, more so than 

those in the provinces, represent a special problem for those in the 

capital, where 75t of those who have ever used marijuana reside. 
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These figures are low when compared with levels of lifetime prevalence in 

the United States, where according to the last published national household 

survey, 27% of youth of the ages 12-17, 64% of the youth 18 to 25 years 

old., and 23% of those 26 or older have ever used marijuana (Miller et al., 

1983, pp. 16-18].
 

Ho;ever, as noted in Section IV, the age of initiation to marijuana use 

is younger for younger groups, suggesting the future possibility of increased 

use. Marijuana, it should be noted, shows increased initiation to use 

among younger groups despite the fact that the level of seizures of marijuana 

have declined in recent years.
 

With regard to coca paste, the relative number of those who have ever 

used it is small (4.0%), but in absolute terms that number ranges from 

176,894 to 236,966, a large portion of whom are concentrated in Lima, 

which is home to three-quarters of those Peruvians who 'ave ever used the 

substance. Again, with regard to cocaine, the percentage is small (2.6%) 

but the absolute numbers are not insignificant, ranging from 134,504 to 

158,938, 86% of whom are located in Lima. The concentration of use in 

Lima helps to make such use far more visible. The association of coca 

paste use with youth, an association frequently mentioned in the press 

and by the public generally, also enhances its prominence. This is, 

however, not a conclusion xalidated by the data in this survey. As was 

noted earlier, the group with the highest lifetime prevalence is between 

25 6nd 29 years of age rather than a more youthful population segment. 

One further element to consider with respect to both marijuana and coca 

paste is lifetime frequency of use. Both substances have the largest 

percentage of individuals using any substance except alcohol and tobacco 

who indicate having ever used the substance 100 or more times. This 

suggests the existence of a group of hard core heavy users. It should be 

noted that the indications from the in-depth study described in Sections 

II and III are that there is a high probability that the prevalence rates 

found in this study for marijuana and coca paste are likely to be conservative 

ones, understating actual levels in the population.
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Comparisons between the 1979 prevalence -.tudy conducted by Carbajal et al 

ard this stidy suggest certain trends regarding marijuana, coca leaf, 

coca paste and cocaine that are worthy of note. In the earlier study, 

lifetime prevalence of marijuana use in Lima was reported among 3.2% of 

the population as compared with the 11.2% reported in this study. 'This 

amounts to an increase of between 4.8%and 0.0'%, taking into account the 

confidence interval. In effect, there has been an increase of t--ee and a 

half times in seven years taking the s3ample estim-ate as the basis for 

calculation. Coca paste use rose more rapidly, from a prevalence of 1.3% 

to 5.2%, an ircrease of around four times occurring over the same time 

span. Coca leaf use rose from 5.5% to 18.2%, an increase of more than 

three times using the sample value as the basis of calculation. Cocaine 

prevalence rose at the most rapid rate of the four sidstances, from 0.7% 

to 4.0%, an increase of around six times. Stating these figures in other 

terms, in the seven year period from 1979 to the present, approximately 8% 

of the population of Lima w-re new rarijuaria users (around 230,000), 

approximately 12.7% were new coca leaf us-ers (around 367,000) approximately 

3.9% were new coca paste users (around 115,000) and approximately 3.3% 

were new cocaine users (around 98,000). Seen in these terms, the small 

percentage of users of coca paste and cocaine in Lima registered in this 

study take on additional importance since approximately 75% of the coca 

paste users and 85% of the cocaine users are new users. Again, some of 

that apparent change may be due to the demographic shifts in the population. 

At the very least, hc-ever, the figures are indicative of a rising trend 

between the tio points in time. 

Two other substances, hallucinogens and inhalants, present other questions. 

Inhalants, including materials such as glue, gasoline, kerosene and ether, 

are sniffed to achieve a high. These substances are readily available 

because they ar,, common products in an industrialized society. They are 

also extremely noxious. They constitute a problem because of their toxicity, 

but also because, once again, there is evidence of a concentration of use 

in the capital. Of the total of betweei 157,639 and 214,840 individuals 

who have ever used inhalants, 62% are located in Lima. Higher lifetime 

prevalence rates are associated with the lower age brackets, suggesting an 
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increaze in use by younger groups, which is certainly an unfavorable trend 

given the health dangers associated with use. 

The hallucinogens used in Peru (San Pedro, Ayahuasca and Floripondio) are 

different from those most uzed in the United States (LSD and PCP). They 

are also, in the case of San Pedro and Ayrahuasca, associated with traditional 

use, at times in connection with the work of curanderos. Use of these 

substances in the provinces is greater than use in Lima, particularly in 

the Costa Norte and the Selva. Thus, hallucinogen use does not constitute 

a large problem, given their relatively low prevalence and their association 

t. th traditional patterns that seem to limit use. Furthenrore, these 

substances have a low lifetime frequency of use. With 71% of the users of 

the substances doing so only one or two times in their lifetimes, problems 

are minimized compared to what they might be if use was more frequent. 

Another measure of the intensity of the drug problem is the relationship 

between lifetime prevalence and current use, defined as the nuber of 

individuals that indicate having used a substance in the thirt3, days 

prior to the interview. As a rule in studies in the United States, the 

majority of those who have ever used a substance report that they are not 

current users. For example, in the 1982 U.S. household sur-ey, 12% of 

all youths (12-17 years old) indicated that they were current users of 

marijuana as compared with 27% that indicated they had ever used it. 

Even fewer young adults (18-25 years) reported they were current users, 

with 27% as compared with 64% indicating lifetime prevalence. [Miller et 

al., 1983, pp. 22-24]. The figures for Peru show even greater distance 

between current and lifetime use. However, as the in-depth survey indicated, 

some portion of the difference between ever having used and current use 

represents a desire to minimize association with drugs by placing as the last 

time a substance was used further back in time than actually is the case. 

Thus, this study's current use figures are a very conservative estimation 

of the actval situation. The highest ratio is for alcohol and tobacco at 

53%. Analgesics and sed.-tives register around 13%, and inhalants 12%. 

Marijuana, coca paste and coca leaf each register around 7%, while cocaine 

is at 6%. Stated in other terms, half of those who have ever used alcohol 

and tobacco report currently using those substance, while around one-eighth 
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of those who have ever used analgesics, sedatives and inhalants report 

presently using them. This ag-ain suggests the likelihood that alcohol as 

well as tcbacco constitute problems for the health of urban Peruvians. 

Thus, only small n=mbers of those who have ever used the substances report 

they are currently users. With respect to marijuaria, coca paste and 

cocaine, this suggests that, while the p'.:oblem is growing rapidly, it 

may not yet be at an acute stage. Mary of those who have ever used these 

substances are apparently exlperimenters. Half of those who have ever 

used coca paste and marijuana and 60% of those have ever used cocaine hav 

done so one or two timis in their lives. They have tried the drugs, but 

have not at any time become regular users. 

Fran the point of view of current use, there is only a liJmited problem 

with regard to most substances. There is, however, another aspect that 

ought to be ccnsidered. For a number of substances, as was indicated in 

Section III, the study asked whether these substances were addictive. 

Comparing the results of those questions with the results of the question 

on lifetime prevalence, it was apparent that for all but one substance, 

hypnotics. the majority of users felt that the substances they used were 

addictive. Of those who had ever used coca paste, 94% felt that substance 

to be addictive. Similarly, 68% of those who had ever used marijuana 

thought it to be addictive as did approximately three-quarters of those 

who had ever used alcohol and tobacco, as well as 60% of those who had 

ever used coca leaf (again contrasting with a traditional attitude). In 

short, those using these substances were aware of the potential negative 

consequences. Nonetheless, this did not deter them from use of those 

substances at some time in their lives. 

To this finding regarding the conception of the danger of various substances 

should be added the fact that for several substances, there is a low level 

of resistance to use given the opportunity to use. 

By vay of confirming the perception of the problems associated with use of 

certain substances, specifically alcohol, tobacco, marijuana, coca leaf, 

coca paste and cocaine, the majority of those who were current users of 
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these substances indicated that they had tried to stop using the subtances. 

This was almost universally the case with coca paste (95%) and cocaine 
(89%). Obviously, given that they were current users, they had been 

unsuccessful. But, it suggests that particularly with respect to coca 
paste and cocaine, the negative consequences of use of the s-bic3ance are 

being recognized and individual action, however ineffective, to combat 

that use is occurring. 

To the findings regarding the conception of the danger associated with 
various substances shovld be added the fact that for several substances, 
there is a relatively low level of resistance to use given the opportunity 

to use. In particular 90% of those who have had the opportunity to tr
coca leaf, have done so when first offered the substance. For cocaine 
that ratio is 42%, for coca 1paste 301 arnd marijuana 30%. Again this 
relative lack of resistance exists despite the high level of characterization 

of -thesesubstances as addictive by the respondents.
 

D. The Categories of Drug Use 

In terms of their legal status and the cultural context of their use, the
 

psychoactive substances studied in this survey can be grouped into four 
categories: 1) alcohol and tobacco, which constitute substances that are
 
socially as well as legally acceptable.; 2) sedatives, analgesics, stimulants 
and hypnotics, which are legitimate medicines that ca. be turned to non
medical use; 3) coca leaf and the hallucinogens used by those studied 

(San Pedro, Avahuasca, Floripondio), which are linked to Pourixian cultural 

traditiors and folkys; and 4) marijuana, coca paste, cocaine and 

inhalants, all drugs conceived as dangerous, whose use involves legal 

and/or social sanctions and which represent "modern" drugs of choice not 

only in Peru bat internationally. 

These four groups of substances can be distinguished by their patterns of 
lifetime prevalence and current use, displayed in Table 5.2. The socially 
acceptable substances, alcohol and tobacco, hereafter referred to as 
"social drugs", have as can be expected the greatest level of lifetime 
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PATTERNS OF LIFETIME PREVALENCE AND CUlRFRT USE
 
OF SUBSTANCES BY CATEGORIES
 

(Peccentagem)
 

LifetIme Prevalence 
 Projected on Study Universes Current Us& an a Percentag
Study Population ot 

(EveruBad any of the Lifetime PrEaeailce 


(Used any of the substances iD the

substances) 


30 days prior to Interview)
 

"DRUGS" (Marijuana. Inhalaents 
 Coca Pasce, Cocaine)
 

12.2 Z 
 580,893  681.384 
 1.l1
Weighted N - 906 8.9 z 

Weighted N  81 

"FOLKLORICS" 
(Coca l.ef 
,nd Hallucinogena)
 

Ueihtd N 
- 684 
1.235,661 
 1.6 2 Weighted 7.1 Z
N  t19
 

"SOCIA.I. DRUGS" 
 (Alcohol and Tobacco)
 

Weighted N 
- 6640 4.677.343 35.5 1 Weighted 39.71Z

N 
- 2634
 

"MEDICINES" 
 (Analgesice. Sedatives, Stimulants. Hypnotics)
 

16.7 1 1,313.373  1.449.212 
 12.5 ZWaloh.ed N 47.0 2- 1199 

Weighted N 
- 930 

C All cities over 25.000 inhabitants with t'is 
exception of 
those Its Ayacucho. Apurimac and Huancavelica and 


o
 

Currenc Use

Proeccedo 
 Study UnvereoC
 

40.895 - 72.917 

63.507  102.037
 

1.763.104  1.910.029
 

595.885  697.431 

the city ot Tingo Karia.
 

http:Waloh.ed


V-11 

prevalence, with 89.5% indicating having ever used the substances, and 

35.5% indicating current use (39.7% of those indicatirn- having ever used). 

Projecting these figures on the study's universe, from 4,583,236 to 4,677,343 

approximately have used these substances at some point in their lives 

while between around 1,763,000 and 1,910,000 are current users. Lifetime 

users are ,c-hat more likely to be male, 15 or older and higher up the 

socio--economic status scale than those who do have never used these subs

tances. Current users of "social drugs" are much more likely to be male, 

are likely to be somewhat older and are also likely to be from the upper 

status group, with once again use going up the class ladder. 

Lifetime users of the "foJkloric" substances, coca leaf and hallucinoqens, 

display a prevalence rate of 22.7% and a current use rate of 1.6% of the 

study population (7.1% of those who have ever used). Projecting on the 

study universe, between around 1,110,000 to 1,238,000 have ever used 

these "folklorics" and between approximately 64,000 and 102,000 are current 

users. Among those who have ever used, the majority are males, in older 

age brackets (19-45) and either of middle or lower status. Current users, 

however, are more likely to be females, proportiortely younger and more 

than likely from the lower status group. 

The category "medicines", encompassing analgesics, sedatives, stimulants 

and hypnotics, show- a range of lifetime prevalence similar to the "folk

lorics" -, 26.7%, which projected on the population covers a range of 

between around 1,313,000 and 1,449,000. Current users amount to 12.5% of 

the study universe and 47% of those who have ever used "medicines". 

Projecting this figure, current users range frcm about 596,000 to 697,000. 

As was noted on a substance to substance basis, those who have ever used 

medicines are more likely to be female than male. The highest proportions 

are in the age bracket from 25 to 35. Roughly equal proportions of uppers
 

and middles are lifetime users, with lowers showing a smaller rate of 

prevalence than the other socio-economic status groups.
 

Current users are more likely to be ferale than male, they are about 

equally likely to be drawn from all age groups, and they are most likely 

. 0
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to come from the lower stratum. In fact current use decreases as socio

economic status increases. 

The modern drugs of choice, hereafter referred to as "drugs", marijuana, 

inhalants, coca paste and cocaine, have a lifetime prevalence of 12.2% and 

a current use of 1.1%, 8.9% of those having ever used the substances. 

Projecting the lifetime prevalence on the study's universe, between approxi

mately 530,000 and 632,000 individuals indicate having ever used these 

substances. Lifetime users are overwhelmingly male, between 19 and 34 

years old and drawn in the greatest proportion from the upper status 

group. In fact, as was generally the case with the individual substances, 

there is a direct correlation between status and use: the higher the 

status the greater the probability of use. 

Looking at current use, i.e. those indicating have used a substance in the 

30 days prior to the interview, males are more likely to be current users, 

but far less so than would be anticipated from lifetime prevalence figures 

(9.4% of males versus 7.6% of females). The age group 19-29 represe'its 

the core of current users (over half), but the relationship between socio

economic status is reversed. The greatest proportion of current users 

come from the lower status group, followed by middles with uppers having 

the least proportion. In effect, as was noted earlier with respect to 

marijuana, and in part a product of that substance's contribution, uppers 

may experiment at one or another time, but the current problem focuses on 

lowers. Moreover, the wide gap between males and females is, as just 

noted above, not a significant one when referring to current use. Assning 

that current use represents an immediate problem and lifetime prevalence a 

longer term potential for problems, different, short and long term strategies 

of dealing with the problem are suggested by this data. 

As the data in this study has indicated, the prevalence patterns of each 

of the four categories of substances varies in terms of its extent and 

intensity of current use, but in all categories has grown significantly in 

recent years. These data serve, therefore, as a starting point for a 

fuller understanding of the proper approach to dealing with the different 

patterns of use and the social significance of the use of these various 

categories of drugs in urban Peru. 
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The following terms and definitions of terms were used in the course of
 

the study, both in generating and analyzing the data.
 

Age of F!.t Opportunity - the age at which an individual snoffered 

or h d the opportunity to use a substance for the first time. 

Nge of initiation - the age at which an individual used a subotance 

for the first time. 

Confidence Intervals - the interval within which one can be 95 certain 

that the pogulation value lies; i.e., if the procedure was foll,7ed 

in all poEssible samples, the statement that the populati.on value 

lies in the ccnfidence interval vuld be correct 95 ti:es ctut of 100. 

Current Use - use of a s-tiGtance in the 30 days prior to the intervic. . 

"Dirug:;" - in ttn analysis of the National Surey referring tr) the grcupirg 

of miarijuana, coca paste, cocaine and inhalants. In che c± Uysin of 

the in-depth surveoy, referring to the grouping of marijuar., ccea 

r-te aro-cccaine. 

Ever Used - see lifetime prevalence. 

Folklorics - the grouping of coca leaf and halluciriogens. 

Lifetime Frequency of Use -- the number of times during the lifetime of 

an individual that the individual has used a given substance. 

Lifetime Prevalence - number or percentage who have ever used a substance, 

i.e., have used a substance one or more times in their lifetime. 

Medicines - the grouping of the four categories of psychoactive legitimate
 

medicines, analgesics, sedatives, stimulants and hypnotics -that
 

have a potential for non-medical use and abuse.
 

http:populati.on
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Recent Use - having used a substance more than one month but no more than 

twelve months prior to being interviewed. 

Social Drugs - the grouping of alcohol and tobacco. 
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LATIN S.A 
 Encuesta NQ:L I 

Muestra NQ:Lj 

ESTUDIO SOBRE SALUD 

Buenos dras (tardas), por encargo de la Universidad Cayetano Heredia, estamos haciendo una 
cincuesta sobre problema.s de salud y el uso de ciertas sustancias en !a poblaci5n,el estudio 
tiene por objeto ayudar en la planificaci6n para proteger la salud de todos los peruanos, y 
su hogrr ha sido seloccionado por la Universidad, para participar en esta importante tarea. 
Necesitamos 561o alguno. minutos de su tiompo, que ser6n muy 6tiles para conocer mejur la 
situnci6n on osta localidad. Sus respuestas no ser6n consideradas en forna individual, smrio so 
lamente formando parte de Ia poblaci6n total, todas ellas ser6n utilizadas en la m6s e3tric
t. reserva y confidenclalidad y set-6r- solarnente para fines de an6lisis cientirico. 

- i.Ci;intas personas entre 12 y 45 afos Urecci On: 
do edad vivon on su casa, sin Incluir 
el .3,ryiclo dom6stlco? Provincia: _..L J 

- eCu~ntos a;os tiene el mayor?, y, el Distrito : __L_ 

siguiente .....?v.Cae: 

EDADES NODE ULTIMO DIGITO DEL NQ DE N.mero: 
PER- CUESTIONARIO 

SONAS 1 1 3 4 1 6 ' 7 8 9 0 Te6fono:_ 

* . . IEdad dcl ertrevistado 
2. 2 1 1 112 2 1 2 2 1 1 

3. 3 3 2 313 3 2 1 112 
4. 4 4 2 31 1 2 3 2 4 3 

5. 5 4 2 5 1 1 3 4 2 3 1 

6. 6 5 4 2 1 6 3 2 1 4 5 

7. 7 2 6 1 3 5 7 3 2 4 1 
8. 8 8 6 7 2 1 3 1 5 2 1 

9. 9 8 4 9 8 3 5 5 5 4 6 

10. 10 310 68 3 i0 5 9 8 6 

ENTRVISTADOR 
SUPERVISOR 

REVISION TECNICA 

GO) IFICACION 

DIGITADOR 



1. 	 ,urante los t'ltimos doce me- Ahorn vamos a conversar tobre 

ses ud. dirl'a que su salud fue: los 6ltirncs trelnta dinis 

oxcelente, muy buena, buena, 
o mala? 	 7. M6s o menos, cu6ntos dras furegular 

m6 en los 61.imos 30 di'$.? 
-Exce'entj 1 - Todoi los dres 

4 a 6 drhs por samana
-Mv-uy buena 2 

-2 a 3 dias por sernana 3'3-Buena 
4-1 	 dia por semana-Regular 4 

senana 5-Menos de 1 dia por5-Mala 

cujnto tiempo fu-No responde 6 8. Desde hace 
ma esa cantidad? 

2. Ha tenido que ver al mddic3 
o ir al consultorio externo de A os ( ) L.L2!J
 
un hospi tal en 'lbs 6ltirnos doce Meses ( )
 
meses?
 

Semanasee ( ) 

-SI 1 
9. 	El ,.ltirno dia que furn6 Lcu~n

tos 	 cigarrillos fum6? 

3. 	 Ha estado hospitalizado on los -De 1 a 5 cigarrillos al di'a 
61timos' doce moses? 

-De 6 a 15 cigarrillos al di'a 2 

-SI 1 (Aprox. 1/2 cajetilla) 

-No 2 -De 16 a 25 cigarrillos al di'a 3 
(Aprox. 1 cajetilla) 

. C{GARRILLOS -De 26 a 35 cigarrillos al di'a 4
 

(Aprox. 1 1/2 cajetilla)

4. 	 Qu6 edad tenra ud. Is primera 

-M s do 35 cig3rrillos al di'a 5 vez que fum6 un cigarrlllo? 

(2 cajetillas o n .s)
 

Edad ( ) LLJ
 
) 10. iLCu~nto gasta ud. en cigarri

6 pro 	 Ios diariamente'?, ,cu6nto (E:PASAR A Nunca ( 


gasta en cigarrillos al mes?

rrillo 

(E:GASTOS EN INTIS) 

5. 	 ZLHa fumado unes ctnco cajetl- -Diariamente ( ) LLJ 
lies de cigarrillos; es decir por 

-Mensualmente ( ) L..J..
lo 	 menos 100 cigarrillos en su 
vida? 

11. LAlguna vez ha tratado de de

-Si I jar de furiar? 

-No 2 	 -Si 

-N6 26. 	 LCu~ndo fue la 1ltima vez que 

fum6 un cigarrlllo?
 

-Hoy o ayer 1 

-Deo 0 a 30 dra 2 

....	 Mdi do 1 i 0 me 3 
(E:PASAR+ se 

A P.13) -Mus do 6 a12 4 
Moses 

a 3 aos 5 
de 	1S-Mds 	 " --Ms de 3 a~os 
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12. Comprniando la cantidad de ci 	 II. ALCOHOL: CERVEZA, VINO,
gerrillos que ha fumrado en - LICOR. COCTELES
 
los Oltimos 30 d(as, con los 
que fum6 en los t61timos doce 
 17. 	 ZHa tornado bebidas alcoh6li
meses anteriores, 4.ud. diria - cas alguna vez? 
quo ultirnamente fuma: mucho 
rns, argo mds,igual, algo me- -Si 1 
nos, mucho menos que an- (E:PASAR A P.35) <- -No 2 
tes? 

-Mucho mis 1 18. Qu6 edad tenra la primera 

-Algo ms 2 vez que tom6 un trago? (completo)
 

- -Igual 	 3 Edad 

-Algo menos 4 

-Mucho mer:s 5 19. L.Qu6 licor toma o tomaba con 
mayor frecuencia? 

_ _ A(E:PASAR P 17 ., 
-Cerveza 1 

13. 	 .Ha fumado ud. oiariamente 
Plguna 	 vez on su vida? 

-Chicha 3-Si 1 	 -Pisco, aguardiente, ron, 4 

(E:PASAR A P.17) (-- -No 2 whisky 

14. 	 e.Hace cudnto tiempo? -Otros:_______________ 5
('Especif icar) 

A oe L 	 -Variado 6 
20. 	 £.Hace cunto tiempo fue la 

Somanvs ( ) 	 6Itima vez que 	 tom6 un trago? 

15. 	 /Qu6 cantldad fuinaba? -De 0 a 30 dias 1 

(E:PASAR -j--De 1 a 6 meses 2 --M(4nos de un cigarrillo diario 1 	 A P.26)L.De 6 a 12 meses 3 
-De 1 a 5 cigarrillos al dia 2 (E:PASAR 	 T--- De I a 3 afios 4 
-De 6 a 15 c~garrillos al dia 3 A P.29) L-Mvs de 3 aros 5 
(1/2 c.jetilla) Ahora varr.os a conversar sobre 

-De 16 a 25. cigarrillos al 4 los 6ltirnos reinta dras. 
d ia ( cajetltla) 

-De 26 a 35 cigarrillos al 21. En los 61timos treinta dilas,
 
dia ( 1 1/2 cajetilia) Lcudntos dras tom6 1 o m~s
 

tragos?
-M s do 35 clgarrillos al dia de 

-No estoy seguro 7Nmero 	 do dras ( L.L1 
16. 	 IDurante cuvnto tlsmpo lum6 22. LY, en promedlo, cu~nto licor 

05a caitLdad? tom6 ud. Individualmente cada una de eses veces o dl a.? 
Arios ( ) -. o._ ( ) LiL 
Moses ) -Vaso.i ( ) L__ 
Semenas ( -Cops ( ) L IJ 

http:P.26)L.De


5.eAlk'tnai Vol Iv13 (. do00 
jar de tomar alcohol? 

-SI 
-No 

(E:PASAR A P.27) 

ifI 

1 
2 

A- .' _-Nunca 

1: (E:PASAR A P.34) 

29. LAIguna voz on sj vida ud. -

con'uirni6 Jcohol retlularmen 
te una o mi6 veces al mes. 

8 

2. i,Qu 6 cantidad 
rnai voces quo 

tom6 las 61t1 
Io hizo? E:YASAR A P.35)<-

-Si 
-No 

1 
2 

-Vaos.-V ao ( ) 
LIJI __ _ 

30. ZI-ice cudnito 
A 

tiernpo? 

27. tCon qu6 frecuoncia ha 
do ud. un triqo on :os 
mos doe mesG3? 

toma 
lti-7 

31. Qud 

Meses ( 
Semanas ( 

cantidad tonaba? 

)
) 

-De 6 a 

-D3 2 a 

3 dias por semana 

1 di'a por semana 

2 

3 

-Vasos 

-Copas C 

) 
) 

_LJ 
IL_ 

-Varias 
(25 a 

-1 6 2 

veces al mos 
5) veces al aio) 

veces al 1es116S5 

4 
32. 4Con 

ud. ? 
qu6 frecuencia toniaba

(12 a 24 veces al a6o) -Diariamente 1 

-1 mes si otro no, o algo 
asr (6 a 11 vece3 al aho) 

-De 3 a 5 veces en los 61 
times doce meses 

-Do 1 a 2 v en los 61 
tirno dote meses 

-Ninguno 

6D 

7 

8 

9(12 

3e 
-De6 a 3 dlas por semana 

-De2 a 1 dia per Sernana 

-Varias veces al mes 
f(25 a 51 voces al ado) 

-1 6 2 veces al mes 
a 24 veces al aio) 

-1 mes si otro no, o algo 
asi' (6 a 11 veces al a.c) 

3 

4 

5 

6 

-Do 3 a 5 veces en 
mos doce meses 

los 6lti 7 

-.De 1 6 2 
mos doce 

veces en 
meses 

los 6Iti 8 

-Ninguno 9 
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33. 	Durante cutnto tiempo tom6 -Ot10s
 

esa cantided?
 

(Especlficar) 
A 	 ) l l (E:PASAR4--Ninguno 9 
Meses ( ) A P.42)
 

Sernanas ( )
 
36. 	 W~u4 odad tenra la primera 

34. 	 (ENTREGAR TARJETA 1) ve? que tom6 alguno de esos 
En esta tarjeta figuran algu- productos sin indicaci6n m6 -"i
 
nos productos entre fdrmacos ca?
 
y otros, Ldigame si consumi6
 
alguio de ellks conjuntament 	 Edad 
o 1ue~go de tomarse un tragoon ? 	 37. ZY, cugntas veces en su vida 

-Hipn6ticos, harhitulricos*:pes 02 ha tornado esos productos 

tills: para dormir sin indicaci6n m6dica?
 

-Estiroulantes, anfetaminas: 03 
 -1 6 2 veces 	 1I..ipen~rn u otro3 
-De 3 a 	5 veces 2

-Analgsicos o pfldoras para 04 -De 	 6 a 10 veces 3
el aotor:Darvon, Demerol,

Percocan. 
 -De 11 a 49 veces 4 

-Sod;nlfo,3 contre la ansiedad 05 -De 50 a 99 veces 5 
como:Libfium, Valium u 
otro3 -De 100 a 199 veces 

-Marihuana 06 -De 200 a mds veces 7 

-- hhlantes: jasolina, thiner, 07 38. Cunto tiempo hace desde .
 
'.errokel u otros que tom6 por 6ltima vez uno
 

-Pa:!ta b~Sica do ccccilna, co 08 de estos productos sin indica
 
cai'rn u hojac do coc c'i6n m6dica?
 

-Alucin,'ercs: [.SD, Sari Pe- 9 
 -De 0 a 30 di'as 1 
dro, ayhuasca u otros IMdsde1a6me 2 

-Opi~ceos: Herni'na, morflna 0 ses 
codoirna -- Mds de 6 a 12 me 3 

-Niriguno 9 sAsP

l. ANALOESICOS 	 (E:PASAR -M~s de 1 a 3 ahos 4 
A P.41) 
 -- Mds de 3 ahos 5 

35. 	En esta lista (E:ENTREGAR 
TARJETA 2 ) ,aparecen 39. iCu~nto gasta ud. en analgi6
alguno3 medicarnentos 'p~ara - sicos diariamente?, 6cti6nto
 
caimr el dolor, LCuAI o cu gast6 en los 6ltimcs 30 dias?
 
les de ollos ha tornado ud. (E:GASTOS EN INTIS)

sin indicaci6n 
 m6dica o por
 
curiosidad? Diariamente
 

-Darvon 1 Mensualmente C ) LL.LL_ 
-Demerol 2 

-Percodan 3 40. iAlguna vez ha tratado do 

usar ana!g6slcos?-Soseoon 4 dejar do 

-Codeiha 5 -Si 

-Morflns 6 -No 2 

-Laudano 7 
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41. LAI usar alguno de los anal 
g6slco3 que me acaba do men 
clonar consuml6 tambi4n al 
mismc tlempo o pocas horas 
despu63 algunos do los produc 
tok quo eparecen on esta lis-
ta? (E:MOSTRAR TARJETA i) 

-Diaz.pan 

-QUietarax 
-,eposal 

-Valium 

-Xanax 

09 

10 

11 

12 

13 

-Alcohol:c-rveza, 
fuertos 

vino, licore-, 01 -Valefl 
-UrbadaA 

14 

15 

-Hipn6ticos, 
tilles pare 

barbittiricos;pas 
dormir 

02 .- Jarab!s 
tos 

p3ra la 

-Estimulantes, anfetaminas: 
Lipenan u otros 

-Sedantes contra la ansiedad 
como:Librium, Valium u 
otros 

-Marihuana 

-Inhalentes:Gasolina, thiner, 
terokal, u otros pegamentos 

-P33ta bisica de cccaina, 
cocailna u hojas de coca 

-Alucin6genos: LSD, San Pe 
dro, ayhuasco u otros 

03 

05 

06 

07 

08 

09 

-T'SpecTHicar) 

-No estoy seguro 
(E:PASAR -- N ncuno 

A P.49) 

43. &.Qut, odad tenia ta pritfer3 
vez que o hizo? 

Edad ( 

44. En gencral, Lcu6ntss veces 
er su vioa ha tornado un se 
dante sin indicci6r, m6Wica? 

20 
99 

L.--

-Opidceos: 
codei'na 

-Ninguno 

Heroilna, morfina 10 

99 

-1 6 

-De 

-De 

2 veces 

3 a 5 veces 

6 a 10 vecos 

I 

2 

3 

-De 11 a 49 veces 4 

.;De 50 a 99 veces 5 

-De 1 J a 199 vece', 6 

IV. SEDANTES 45. 

-De 

Cualnto 

200 a 

tiempo 

m~s veces 

hace desde 

7 

42. LCugles do los medicamentos 
o sedantes que aparecen en -
esta flista, que sirven pare -
tranquilizar los nervios, ha -
consumido ud. sin indicaci6n 
m6dica o por curlosidad? 
(E:MOSTRAR TARJETA 3) 

quo tom6 por 1ltiwa vez un 
sed'ante sin indicaci6n mrdi 
ca? 

-0a3Odras 
-Mgs de 1 a 6 me 

(EASAR ses 

1 
2 

-Atlvan 01 
A P.48) -Mds 

ses 
de 6 a 12 me 3 

-Anatensol 

-Librlum 

02 

03 

-Mdsde 

-Mds de 

1 a 3 ahos 

3 aios 

4 

5 

-Frlslum 04 

-Aventyl 05 

-Serepax 06 

-Levanxol 07 
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46. 	 MtCfnto gasta ud. aproximaja -Luminal 01monte n sctdantes diariamer -Penobarbtal 02 
to?, cudnto gast6 durant
los iltimos 30 dras? 
 -Seconal 	 03

(E:GASTOS EN INTIS) -Mogadon CA 

Diarlamente ( ) LL..LJ 	 -Nembutal 05
 
Mensualmento ( ) L Ii 	 -Somnatrol 06 

...	 So mnese 0 7 47. 	 AIguna vez he tratedo do d-
Jar do user oedante? -	 -Rohypnol 08 

-Euhypnos 09
-SI 
10
-Dalmadron-No 2 

.---._ _ _-Nourinase 11
48. 	 -cacraiguno do loa socdn, (E PASAR<-Ninguno 99 

tes quo me acabe do men-" 
clonor, .conaumi4 tarnbl6n A P.56) 
ol mlmo tiempo o,pocas hi
 
rus doaipu$. ,Il gunos do los
productu-3 que P.oaroc6n en 50. lQu4 edad 
 ienia ud. Ia pri
(ete Hist,? (EMOSTRAR mera vez que lo hizo?
 
TARJE TA 1)
 

Edaci( )-Alcohcl:cerveza, vno, II- 01 ......
 
cores .3rtes 51. En goneral, Lcugntas veces 

-Hip tcos, brbitrIcos: 02 on su vitia ha tornado este 
p~imiflL~s 	 parr. dormir tipo de pastillas sin Indica

cion m6dic,-?
-Eatmulpntzs, onfetrmi- 03n.l,3: Lponan u otros -1 6 2 veces 	 1 

-AnalO3s1ccs o pndorn3 04 -De 3 a 5 veces 2
pvrf clm r mldolor: -Do 6 a 10 ves 3 
OD rvon,Oemerol, Percodan -D . a 9 vec s 4 

-Matlhuuna 06 -Do 11 a 49 'eces 4 
- Inhalentos:gasoliha, thl 07 -Do 50 a 99 voces 5 

ner, trokal u otros  -De 100ia 199 veces 6 
popgmento3 -Do 200 a m6s voces 7 

-Pasta b4sica do cocarna 08 
cocaine, u hojas do coca-Aiuindeno:LSO 0952.Se-Aiucln6genos:LSO, 	 .Cu~nto tiempo hace desdeSon 0Oqotm6prUtisvzaPodro,oyahuasca u otros que tom6 por tItima vez e3 

to tipo do pastilla sin 	indil
-Opldcowos:Hvorne, mor- 10 coci6n m6dica?
fina, codorna 

-Ninguno 	 -Do 0 a 30 dras 1 

r-Mds do 1 a 6 moses 2 

V. HWNOT&COS 	 (E;PASAR -Mds do 6 a 12 mo 3V. M 
______A P. 5) 909 

o par* 

iorrnir o hlpndticoo quo a-


49. 	 lCulas dlea pastlls J-Mdsde1 a3a=ns 4 
L-Mds do 3 sAios 5 

paracon an ta libt ha to
 
medo ud. sin Indlcac16n mW
 
dica o por curioidcd? 
(E.MOSTRAR TARJETA 4)
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53. 	 ZCu.nto 9a.tn Ljd. on hlpn6tl- sidad? (:MOSTRAFI fAR.JETA 
cos diarinmente?, iduAnto gas 5) 
t6 durante los 6ltirnos 30 - 
dras? (E:GAZTOS EN INTIS) -,Anfetamina 01 

-Alpid 	 02Olariamente ( ) 

Jj 	IjL.. -lonam ina 03M enzuelmonts ( ) 
-Llpenan 04 

54. 	 LAIguna voz ha tr.tado de de -Preludln 05 
jar de u!,ar hipn6ticos? -Obedrin 06 

-Si 1 -P dinll 07 

-No 2 -Tenuate Dospan 08 

-Ritalln 09 
55. LAI -jai algunos d3 los hip 

n6tice! que me acaba de men -Otros:1 
cionar, consumi6 tambi~n ql (FspcJificar 
mismo tiempo o pocas horas (E:PASAR<--Niriguno 99 
despu s 
tos quo 

algunos do los,'produc 
aparecen en esta ;is-

A P.63) 

ta? .cunl o cules de ellos? 57. Qu6 edad tenia ud. la prime 
(E:MOSTRAR TARJFFA ) ra vez qu9 13s tom6? 

-Alcohol:cervaza, vino, licores 01 Edad ( LLi 
fuertes 

-Estirriulantes, antetaminas: 03 58. iCurrirtas veceoen .u vida ha 
ps.st9las paro dormir conumido este tipo de roedi 

-Analouslos o pildora pars 04 
camento 
ca? 

sin indicaci6n m6di

el dolor:Darvon, Demer0l, 
Per',cdan -1 6 2 veces 

-Sedantes contra la an.lodad 
corno:Llbrium, Vplium u 

05 -De 3 a 5 veces
-De 6 a 10vces 23 

otros"3 -De 6 a 10 races 3 
-Marlhuana 06 -De 11 a 49 veces 4 

-Inhal~ntes.-gasolIna, thinet, 07 -De 50 a 99 veces 5 
terokal u otros pegamentos 

... .""-De - 100 a 199 races 6 
-.Pasta b~sica de cocarna, 08 
cocaina u hojas de coca -De 200 a m6s veces 7 

-Aluc!n6genos.LSD, San P9ro 0 59. 4,Hace cutnto tiompo qua to
ayahuasca u otros m6 por jltima vei un estimu 

-Oplceos: Herorna, morflna 10 lanto sin indicaci6n del mnci7 
coderna co? 

-Ninguno 09 -De 0 a 30 dia 1 

-Msde 1 a 6 2 
VI. ESTIMULANT]S " 	 1 meses 

56. En esta lista flturan virlos -	 (E:PASAR -Mds do 6 a 12 3 

medlcAmentoo utillzados parra! A P.82) meses 
mantenorse desplerto o paro ---M~s de 1 a 3 4 
controlar el apetlto, conocl- anos 
doe 	 como. estlmulantes,.	 cudl o cudies doeolios ha -I Ms"~ o 

consumido :Iguna vez sin Indicaci6n rn dica o por curio
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GO. Cu:nto gasta ud. on estimu- 64. i.La uo6?
 
lantes dlarismente?, Lcudnto
 
gast6 durente los Oltimos 30 (E:PASAR A P.66) - -Si 1
 
das? (E:GASTOS EN INTIS) -No 2
 

Dia,'iamente ( ) J111 	 _______ 

DiviL I I It 1 65. LQU6 edad tenia la primera 
Mensualmente L H vez que us6 marihuana? 

61. 	 LAIguna vez ha tratado de de Edad ( ) LII 
jar do usar Ostimulantes'? (E:PASAR A -- Nunca us6( 

P.80)-Si 1 

-No 2 	 66. cCuntas veces en su vida ha 

-- usado marihuana?
02. 	 LAI usar atg.ono de los esti 

mulantes que me acaba de -- 1 62veces 1 
mencionar, consumi6 tambln
al. mismo tiempo o pocas ho- -Da 3 a 5 veces 2 
ras despu6, a!guncs do los 
productc5 que aparecen en la -De 6 a 10 veces 3 
lista? -De 11 a 49 veces 4 
(E.MOSTRAR TARJETA 1) 

-De 	 50 a 99 veces 5 

-Alcohol:cerveza, vino, licores 01 -De 100 a 199 veces 6 

fuertes -De 200 a m~s veces 7 
-Hipn6ticos, barbitiricos:pas- 02 
tilles para dormir 67. LCuanto tiempo hace desde 

que 	 us6 por 6ltima vez ma-Anaigysicos o pildoas para 04 
rihuana?el ocolor:Darvon, Dcenorol, 

Percdan
 

-Secartes contra 1a ansiedad 05 -Hoy a ayer 1 
como:Librium, Valium u -En los dltimos 30 2 
otros a I'as. 

-Marihv9:w 06 -Ws de 1 a 6 me 3 

ses-Inhalantes:g,solin-a, thiner, 07S 

terokal u ot os pegamentos (E:PASAR -Mgs de 6 a 12 4 
A P.73) L--meses 

-Pasta b~sIca de cocaine, 08 -Ms de 1 a 3 5 
cocaina u'hoja! de coca (E:PASARI a-os 

-Alucin6genos: LSD, San Pe- 09 A P.75) | -Ms e 3 ahs 6 
dro, ayahu9sca u otros 

-OpIceos:Heroina, morflna, 10 Ahora vamos hablar de los 6ltimos 

codeitreinta ds 
99 

-Ninguno 

68. 	 4En los 6ltirnos 30 di'as, 

cugntos di'as fum6 marihua
ha?VII. 	 MARIHUANA 

63. 	 LQu6 edad tenra la orime:'a - N6rrero de di'as ( LLI 
vez quo le ofrtcli.ron o pudc_ 
probar marlhuan3, aunque no 69. i.Qu6 cantidad de cigarrillos 
Ia consumiera? de marihuana, pitos 0 tron

cho. ha ,umadu en promedio 
E dad ( ) los di'as que ha fumado en 

los 6ltimos 30 dinas?
kE-'PAS/.Jr , - Nunca tuvo ( ) 


A P.80) In oporturtidd Promedio diarlo ( LI
 

http:kE-'PAS/.Jr
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70. lDesdo hace cudnto 
fume esa cantldad? 

A( 

tlompo 

) 

-

LLI 

75. AIquna vfjz on su vide ha 
usado regularmente la rnari

huana? 

..Si 

71. 

Moe 

Somanri ( ) 

LCu6nto gasta ud. an ,'nrrihua 
no dloriartfonto?, .cu, o gas 
t6 on log ltimo3 30 das? 
(E:GASTOS EN INrS) 

(E:PASA 

76. -aco 

A P.80) .--- -No 

cu6nto tiempo? 

Ar os ( ) 

Moses ( ) 

2 

---- J 

Diariamente ( ) L Semqnas ( 

Mensualmente ( ) 77. iQt,6 cantidad 
consum(a por 

de cigarrillos 
mes? 

i2. LAlguna vez ha tratado do 
jar de fumar marihu3na? 

de 

(E:PASAR A 

-Si1 
-No 

P.74) 

78. 4.Durante cu6nto tierrpo 
sum16 esa cantidad? 

A os ( 

con

) LLII 

73. WQu6 cantiddu di ci;,rrillos 
do rnarihuana, pitos o tron
chos ha furnado or, prornodio 
los d'ag que ha furnado en -

los 6ltimos doco me es? 

Promedio diario ( ) 

74. WCon Qud frecuencia ha uLzdo 
rnr,.jana en ;ns 61tirnos do-
ce mesas? 

K- -iar lamente 

-6 a 3 dias "por semana 
(casi dlariamente) 

-2 a 1 dra por semana 

-Varlas veces al mes 

(51 a 25 dias a! aho) 

-- Do 2 a 1 voz par mes 

(24 a 12 dras al aho) 

-- Un rues si oitro no, o algo 

asrq11 a 6 veces al aho) 

5 
-a 3 das en los 61timosdoce meses 

LIJ 

1 

2 

3 

4 

5Percodan 

6Librium, 

79. 

Mcsas ( ) 

Semanas ( ) 

.Cu6l 0 cuSIes de los produc 
tos que figuran en Pst3 lis

ta us6 ud. al mismo tiompo 

o pocas horas despu6s do ha 

ber fbr,:-, marihuana? 
(E:,MOCT!AR TARJ[TA 1) 

-Alcohol:cerveza, vino, lico-

res fuertes 

-Hipn6ticos, barblt'ricos:pas 

tillas par& dormir 

-Estimulantes: anfetaminas, 

ipenan u otros 

-An&lg~sicos o pfldoras para 

el dolor: Darvon, Demerol, 

-Sedantes contra la ansindadValium u otros 

-inhalantes:gasolina, thiner, 
terokal u otros pegamentos 

01 

02 

03 

04 

05 

07 

-2 a 1 dre en 
doce moses 

-No u96 

los dltimes 8 

9 

-Pasta b~sica de cocai'na, 
cocarna u hojas de coca 

-Alucln6genos: LSD, San Pe 
dro, uyahuasce u otros 

08 

09 

(E:PASAR A P.79) -Opl6ceos: 
coderna 

Herorna, morfina 10 

-Ninguna 99 
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VIII. 	 ALUC;NOGENOS 85. XCu6nto tiempo hace desde 

que u36 por 61tima vez un 

80. 	 IQu6 edad tenra la primera alucln6geno? 
voz que le ofrecleron o pudo 
prober San Pedro, eyahuasca, -Hoy o ayr 1 

hongos, florlpondio o .- los Ultimos 30 2LSD, Er 


aunque no las usara? dias
 

Edad ( ) Li-] (E:PASAR -- M s do 1 a 6 me 3 
A P.88) ses

(E:PASAR<- Nunca 	 tu-( ) 
4A P.94) 	 vo Ia opor L -MAs de 6 a 12 me 


tunidad sas
 

81. 	 .La usd? (E:PASAR -- M6 de 1 a 3 aios 5 

A P.89) L -M~s de 3 afos 6 

(E:PASAR A P.83) &- -Si 1
 

Ahora vamos hablai de los 61tirnos

treinta diras 

82. 	IMs o menos que edad tenra 86. LEn los 6ltimos 30 dias, cun 
la primara vez que prob6 Se., tos dras us6 alucin6genos? 
Pedro, LSD, Ayahuasca, o al 
guna sustancla parecida? Ndmero de dias ( L 

Eded ( )
 
87. 	'Cudnto gasta ud. diariamente 

f- Nunca ) 	 aIucin6genos?, Lcu6nto gas(E:PASAR C sn 

A P.94) prob6 t6 durante los 61timos 30 

diras? (E:GASTOS EN 	 INTIS) 

83. tCulntas voce. en su vida ha 
usado un alucirtigono, es de- Diariamente ) 

cdr siguna de las sustancies Mensualmente ( ) I.LI J 
que 	acabo de m enclonrrle?
 

-1 62 v~es 188. /LCon qu6 frecusncia utilize~ba
 
alucin6genos 
 on los 6ltimos 

De 3 a 5 veces 2 doce mses? 

-De 	6 a 10 veces 3 1-Diariamente 
-De -11 a 49 vecos -6 a 3 dras por semana 2 

-De 	50 a 99 veces 5 (casl diariamente) 

-De 100 a 199 veces 6 -2 a 1 dra por semana 3 

-De 200 a mds veces 7 -- Varies veces al mes 4 

(51 a 25 dras 'ai ario) 
584. LXudl o cuios do ostas sus- -2 a 1 vez por mes 

tancias que figuran En esta (24 a 12 dias al aio) 
tarjeta o parocidas ha proba 
do ud. alguna vez? -Un mes si otro no, o alg 6 

(E:MOSTRAR TARJETA 5) asr (11 a 6 veces al afio) 

--De 	5 a 3 dias en lo- 61ti- 7 
doce mosesImus--LSD 

-San Pedro 2 -De 2 a 1 dra en los 61timos 8 
doco -rnese3 

9-Ay-hu.sce 	 3 --No us6 

-Florlporidlo 	 4 

5 .. (E:PASAR A P.93)
-Otros: 

(Isspecf Icr-
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IX. INIALA"IIES en su vida ha 89. AIguna vez 
un 81uusado frocuentomente 	 e a sio94. lentes susi . d 

c-n6geno? i nnca [a 3spirado, inhala

jo o ialado 1g1.11I pareVe7 

-Si 


volar o vqcilarse? 
(E:MOSTRAR TARJETA7 )

6 -No 2(E:PASAR A P.94) 
-G . '(.na o ben'na para en1 

cu6nto tiempo atrs? 	 cendedorcs90. 	 LHace 

pintura al ducO


Ln.LteJ,
Aee T) 	 -Atorizador do aerosOl 

SM ses) .. f.rnkal i'qu,dO p3ra 	lir-,. 


S 	 piar zapAtos u ctrcs pega-

ntes

91. ;Cu6ntas veces al res 	usaba de pin--Lacas, disolventes esa dpoca?alucin6 genosN~ onoL_.J 	 tufa , thiner "opr"0 

N___ ero-n__  - -Nitrato de arni)O ,,poppers" 

ambientalesdesodorantes 
92. iDurante cu6nto tiempo con-	 y otro; anest6sicossuri6 esa centided? I-lter 

-LU'quidos correctores,LLoLJ 	 des-
A O3 ( ) ( ) grasadores, Ii'quidos do lir 

Moes ( pleza. 

-Otras sustancias:)
Sernala 

___ecicar
93. 	 Concul o cudles deo1 
on e s 6 a paproductcs quo figuran 	 -Nunca us un inhalntc 

ud. di mnismo -	 A(3 liSta us6 	 ra volar-)(E: r ASAR 
stlempo o pccas 	 horas de-pu 6 

P.110) 
un alucir6ge-da hub-jr uszdo 

TAR.'ETA
no? (E:IOSTRAR 
edad tenia a primera) c.Qu 6
95. 

que aspir 6 , inha 6 	o javez
lico- 01 	 las sustancias

-,Mcoh1ol:cervezz, vino, 	 16 alguna de 

res fuerteS 	 que le he mostrado? 

Edad ( _
-Hipn6ticos, barbituricos: 02 

pastill s para dorm ir 

03 96. ,Cu~ntas veces en su vida
-Estimulantes: anfetaminas, 

ha usado un inhalante para 

olar o pare vacilare? 
-Analg6sicoo o pildoras pare 04 

el dolor: Darvon, Demero!, -1 6 2 veceS 
Percodan 


-De 3 a 5 veces 
la ansledad 05 


-Sodantes contra 
-De 6 a 10 veces 
ucomoVallurn, Librium 

11 a 49 vecesotros	 06-Dearhas 	 06-e50a9vcs5-Marih-jana 
veceS-De 50 a 99 

07
Gasolina, thiner 	
-De 100 a 199 veces-Inhalantes: 

u otros pegamentosterokal 
-De 200 a mis veces 

cocaern,-Pasts bsIca do 08 


cocrarna, u holas do coca
 

-Opl~cot. Hiroirna, morflna 10
 

code'na
 
99


-Ninguno 


01 

02 

03 

04 
I 

05
 

06 

07
 

08"
 

10 

09 

_J
- _ -- -


2 

3 

4 

5 

7 



A-13 

97. 4Hace cudrito tlempo -
desde qua us6' por Oltirna vez 
un Inhalante para volar o pa-
ra vacilarse? 

100. En las oportunidades en quo 
usa cualquiera de los inr.Jlan 

tes mencionados Lqu6 carti 
dad acostumbra a usar? -
(E:MOSTRAR TARJETA 0 

-De 0 a 7 dia3 1 
-De 8 a 30 cials 2 -Un poquito, como para sen 

tFds de 1 semana tirlo 
a 1 mes) -Bastante 2 

(E:PASAP r- -De 31 a 180 dras 3 -Suficiente como para velar 3 
A P.102) L -De 181 a 360 dras 4 -Tanto como para tamba- 4 

(De 6 a 12 moses) learse , botar las cosas 
(E:PASARf7- -M1.s de 1 a 3 a~os 4" --Hasta sentir qua iba a 5 
A P.105) _ -IM69 do 3 allos 6 desmaynrse o digo asi( 

Ahura vnrmos hablar de los Oitimos -Algo diferente 6 
treint.i dibs (Espec irca) 

98. 4CurFl o cutles de las sustan
ciss quo 
lr,haldo, 

le ho mostrado, ha 
&!pirado o jalado 

101. Alguna vez ha tratado do 
dejar do usar innalantes? 

on lrs Oltirrnos 30 di'a:.? 
(E:MOSTRAI- TARJETA 7) -Si 1 
-Gasolina o benclna para en 1 -No 2 
cndadores P(:PASAR A P.103) 

-Esrna!tos, pintura al duco 2 
-Atomizadores de ee'o-sol 3 102, En las oprtur:idades cn que 

-1oroaKl, 1i'4uido para 
pi..r zmpatos u otros 
n)en to . 

-Lacas, disoaventes de 

lim-
pega 

pintu 

4 

5 

ha usado cualquiera d Ics 
inhalantes rnenionaduLqu;6 
cantidad acosturnbfaba usar? 
(E;tvMOSi-RAR TARJE1A 3) 

ra , thner -Un poquito, como pat.isen 
-Nltrato do omllo "poppors" 6 tlrlo 
desodorontei 

-Eter y otros 
amblentales 
anestdsicos 7-Sutciente 

-Bastante 
camo pa volar 

2 
3 

-Lrqufdos crrectres 
grosladores, Ii'qulds 

de-
do tim 

8 -Tanto 
learse 

como pars 
y botar las 

tamba-
cosas 

4 

phaza
-Otraz sustancias: 9 -Hosta sentir que iba a 5 

desmayarse o algo asi' 
'(1-55 0T T3 r F-

-Algo diforente 6 

99. En lea 6ltimo- 30 dras, b.adn 
tos das us6 un inhalante pa
r3 volr o aclarse? 

- spoTiicar 

103. lEn alguna oportunidad ha 

Ntmero de di'as ( ) I.Li 
Ilogado
miento 

a perder 
tuego de 

el co'oci
user un in 

Ninguno 
)halante 

lar? 
pare vacile.rso o va 

•.No 2 
,- C-, 
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104. LCon qu6' frt,cJericia ha utili 
zdo Inh r, , ,6n 109 -.-
mos doco moses? 

D-

-Do 6 a 

-Do I1 a 

-- De 5!) a 

-De 100 

-De 200 

E :.r'AjR 

5cocar'na, 

10 vecos 

49 vecos 

99 vocus 

a 199 veca.q 

a mns vecas 

A P.,09) 

.... ...i.0.gunu vLz on su vidha-
udydo (continuzraente Inh3lan 

te.? 

(E:PASA R :A P.110) & 

.,..cu,t~mp, 

Moses ( 
3m.rnsraa ( 

-Si, 

-No 

..
 
.,.como:Libriurn, 

3 

4 

5 

6 

7 

1 

2 

n:otr~s?(E:PASAR
) III 

A- Fi s 

) 
) 

107. .'u nt ve'u3 al 

,ht31n~. , o 

nroro ( 

iites UjaGa 

pocz? 

1... 

.i..1.-_ 

-

108. LWure.nte cu15nto tiempo con 

surn16 es :,aIntidad? 

AAos 

M0ses 

( 

( 

) 
) 

L..LL_ 

Senina ( ) 

109. '.CuAI o cuIl,,,s do los produc 
toO quo figuran en esta li.ita 
us6 ud. el mismo tlempo o 

pocas horas dcol),sde habet 

usado un Inhalanto? 
(E:MOSTRAR TARJETA1) 
-Ailcohol:cove a' vnb, lco- 01 

res fuertedI .De 

-Hipn6ticos, barbittlrcoe: 
pastllas para dormir 

-Estlmulantes:anf etamtnas, 

Lipenen 
-Anig I o.i ,o tldor a-
( ob dor'. a. ..... ~ ~ ~~~~~~~9 'et cdn.... ... 

03 

04 

. 

Sedntes coiltr& Ia ansadad 05 
V3Ikim u 

otros 

06.-Marihuana 

-Pasta bobica dq cocr'.ha, 08 
u hojas de coca 

-t,!ucin6,-n,)s:LSD, San Pe 09 

dro, ayahiuicn.u otras 

-Opi6ceos:H-,rorna, rnorfina 10 

codeira 

-Ningunv 

X. HEftOINA 

110. L'ruvo alguna voz la opor u I
nidad de probar heioi'na, es 
deir que so la hayan ofre 

cido o haya p'-ido usar 

aunque no lo haya h cho7 

Zqu6 edad tenia? 

EddLLi
 
o Mi'unca tuvo( )
 

A P.!24) la cuortuni
 

dad
 

t . La u ? 

(E:PASAR A P.113) - -SI 1 

-No 2 

ia qu6 edad? 

H ( )~ LEad 

(E:PASAR ,- Nunca pro-( ) 
A P.124) b6 

113. 
 Cuantas vece3 el su vida 

ha usado heroina? 

-1 6 2 veces 
-De3 e 5 

-De 6 a 
-De 11 a 

,-De 50 a 

veces 2 

10 veces 3 
49 veces 4 

99 veces 5 

100 a 199 veces 6 

- 200 a ms veces 7 

.. ,. . . 

http:cocr'.ha
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114. Cuinto tlempo haco deudo 119. LiEn alguna vez on su vtda -

quO Lz'i por 61tlma voz hO- ha utilizado frecuentornete 
rorma? la heroina? 

-Hoy o ayer I -Si 1 

-En los 6ltimos 2 (E:PASAR A P.124) -- -No 2 
30 dras 

(C:PASAR +---Mds do 1 a 6 3 120. LHace cu6nto tiempo atrus? 
P.! 18) Moses 

-Mae do 6 a 12 4 A hos ( ) LIL i 

meses Moses ( ) 

(E:PASAR --- -M de 1 a 3 5 Semanas ( ) 
P.119) ahos

I-Mds do 3 ahos 6 121. iCu6ntos di'as al mes? 

/. k, :bl:r de los dlt - Ndmcro de da-( Li 
rno3 lreintci d~rag 2 

122. 
--

LDurante cuinto tiernpo te
ni'a e.sa f recuencia de L;So? 

115. Fnh Ion 'ltirnos 30 dras, -
Lcu6n o~s dis us6 hero!na? 

'i6mero do di's ( ) LL.J 
Aios 

Meses 

( 

( 

) 

) 

I LL 

1.LT ; ud0 prox ir ad - Semanas ( ) 

mcont3 en hro'n, 
i--- cu~rtn 

diariamen" 
r 1 123. cCuiI o cuis d3 o3 pto

"'no-df.0 , ductos que fiyuran en e:-T 

(E:GA3TOS EN iNTIS) liste us6 ud. al mismo tiorn
po o pocs horar despL,6S de 

Di~r!k.nerto ( ) , [habor usado herodna ? 

Mo,:.r,,-eo ( ) 1_L_J (E:MOSTRAR TARJETA I) 

117. LAlGun vuz ha tratado de - -Alcohol:cerveza, vine, lico- 01 
dojar do usar heroina? res fuertes 

-Si 1 .Hipn.4ticos, barbitdricos: 
pa~stillas para dorrnir 

02 

-No 2 -Estimulantes: anfetarninas, 03 

i"'. .Ceon qud frcuencie ha utili Lipenan u utras 

zaodo heroline en los 6ltimos -Analg6sicos o pildoras para 04 
doce mese3? el dolor: Darvon DOemerol, 

Porcodan 
Fveces -Sedantes contra la ansiedad 05 

-De 3 a 5 veces 2 como: Librium, Vallum ii 
-De 6 a 10 veces 3 otrosto 

-be'11 a 49 vecoe 4 -Maikihuana 06 

-W 50 a go ve-Os 5 
-00 00 a19Goc e.9trokal 

-Inhalantes:.Vsolina , thirer 
u otros Pegamentos 

07 

-0-Pasta b~slca do cocarne, 08 

r e 20 d rns vocec 7 cecal'na, u hojas do coca& 

'-Alucin6genos: LSD, San Pe 09 
(E:PA3All A P.123) dro, ayahtasc:a u otrus -

-Ninguno 
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X1. Oplo 

130. ZCunto gasto ud. aproxima 
124. lQu6 cdad' teoill Ia prImero 	 damonto on opin diariameTi 

voz quo tuvo la oportunidad te?, Zcunto gast6 durantio$ 
do proifir opio? Ioi dltimos 30 dros?(E:GASTOS EN iNrIs) 

Lii 	 Diariarmnto ( LJ..L2 
( -:PASAR Nunwa tuvo3P137) 	 Monsualnionto ( ) I 

A P.37 	 In ,#ortuni
 
daid_ 
 131i' 4AIguna voz ha tratado

_ 	

do 
Lo u56? 
 dejar 	 de usar opio? 

(E:PASAR A P.127) 4 -Si 1 -SI I 

2 	 -No 2 

1 6. L, tanra prlmora 	 132. Conve6 z.d Iaterob 	Ipio a qu6 frecuencia ha u
V•.	 

tilizado opio on los 61timos
doce meses? 

Edad ( )---1 6 2 veces 1
 
(M:PA,AR A"- Nunca pro ( ) 
 -De 3 a 5 	veces 2 

P .11). 16 	 f-De 6 a 10 voces 3 
1 7. Z ;4e.,s %,,ucs on su vida ha - -De 11 a 49 veces 4. 

-- -Do 50 a 99 vecas 5 

-1 6 2 S 	 1 -Do 100 a 199 voces 6 
-Do 3 a ' vOcus 2 -De 200 a mas veces 7 
-00 6 -1 10 VeCo 3 

- a , eco 4 	 (E:PASAR A P.137) 

4DO 50 a 99 vocus 5 	 f33.A&Alunave. en su \,ida ho 
-.Ce 100 a 199 yates 6 	 utilizado opio regularmonte.200-	 0a a mds veces 7 

-SI 1 
2 & Cu n t o po 	 h codede ...... . ... (E:PASAR A P.137) 4- -No 2 

qu a u,,, por 61tima vez oplo? 134. iHace 	 cudno tiornpo atras? 

-Hoy 	 c ayer 1 lIi 
-Fn los dltimos. ,.. 2 	 AMos ( ) 

30 di'as 	 'eses 

(E.PASAR -F-Msde 1 a 6 me 3, 	 Semanas ( ) 
A P.132)'] sos 135. ZCudntos dras al mes?'T i-Mgs de 6 a 12 4
 

Srleses 
 , Ndmero de dias ( ) L 
(E:PA SAR M s r.Xa 1 a 3 136. LDurante cunto ttemp6 -


A P.33 aMds detuvo 
 esa frecuencla?
-M ded 3 	arlos 16
 
iis ( ) IIIL 

129. 	 En lou 1tlmos 30 dras, -AMs 

Cudntos di'as us6 olo? Mese) 

Semanas ( )NUtr'o de 	 dias ( ) LiiJ 
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Xll. HOJAS 0E COCA Ahorn vamos hablar do los Olti
_____mos treinta di'as
 

137. 	 ,Qu6 eded tenra Ia primera 
vez que tuv6 la 6portunidad 142. IQu4 cantidad de hojas de 
de mastlCar o chacchar co- coca ha consumido en los 
ca? ultimos 30 di'as? 

ad ( ) L -Do 1 a 2 bolsas 1
 

(E:PASAR - Nunca tuvo ( ) -Do 3 a 5 bolsas 2
 
A P.154) 'Ia oportunI -De 6 a 15 bolsas 3
 

dad
 
__-Do 16 a mg bolsa3. 4
 

138. M stic6 o chacch6 esa 	 -No consumi6 5
vez? 

E-143. ,Qu6 cantidad 	de hojas decoca o cu~ntas cocadas con
-No 2 	 sume diariamente? 

1:39. 	 ZQu6 ed&d torra Ia primerr -1 cocada 1
 
vez quo mastlc6 o chacch6 -2 cocadas 2
 
hojas 	 do coca? 

Edad ( cocadas 3)-3 

Edad -4 cocadas 4
 

(E:PASAR ' Ni6nca -S cocads 5
A-- ( 
P.154) mastic6
 

-6 cocadas 6
 
14 	 6,CL16n'k.'S vO-3- On su vida -7 cocadas 7 

ha ma.ticodo hojes do co- -7 cocada 7 
ca? -8 o m's cocadan 8 

-:1 6 2 v 1 144. Cugnto gost6 aproximada
mente ud. en hojas de co

-De 3 c 5 vecos 2 ca diariaincnte?, cu_-rnto 

-Do 6 a 10 veces 3 	 gast6 en los ultinos 30 

dras? (E:GASTOS EN INTIS-Os 	 11 "49 voces 4 

-De 	 50 6 99 veces 5 Dlariamente ( ) LLLJ 

-Do* 	 100 a 199 veces Mensualmente ( ) Ij__LJ 
-Oo 200 a mds veces 7 145. 	 LAIguna vez tia tratado de 

dejar de usar hojas de co
141. 	 LCudndo rue a 01tma vez ca?
 

quo mastic6 hojas do coca?
 
-SI 1 

-Hoy o Syet' 	 _ _ No 2 

-En 	 losdIltImon V 
, 3&dra" 	 (E:PASAR A P.147) 

(E:PASARt.. -Mis de 1 a 6 146. LQu6 cantidad de hojs de 
A P.146) Mos coca o cudntas cocadus con 

-M~A do 6 a 12 4 suml6 diarlamente on los 
Mesas q'lttmos doce meses? 

(E:PASARIR-. - M .. 'do 1 a " 
-1 cocade 1A P.146) ais 


-2 cocadts 2
-Mds do 3 aios 8 

--3 cocadas 3 

-4 cocadas 	 4
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-7 codadas 7 152. LCuI4 o cu.'iles do los pro
ducto- n'on figuran en esta 
lista us6 ud. al misino tien 

po o pocas horas despus 

17_onuruei-- de ha!er ma5ticado o chac
147. Xon qjud irecuencia ha usa- chado hojas de coca? 

do hoJas' do coca en los d'l
t dc (E:ENTRIGAR 1esus? TA2JETA 

-Dlarlmonte i -Alcohol:cerveza, vino, lico 01 
res fuertes 

F-- -6 a 3 diMa por semana
 
(casi diarlrmente) -Hipn6ticos, barbit'ricos: 02
 

[ a2 1 d1a p%)r sernana 3 pastillas para dormir 

-Estimulantes:anfut,mihas,
-Varlas vocos a r•s 4 03 

Liponan u otros
(51 a.25 di'as al aiFo) 

-Analgesicos o prldorcs pa 04 
--24.a vz1 al¢ ) 5ra elm dolor: Darvon. Dflme


(2,l 12 d~s
alafio)rol, Percodan.

-AhWiea si o'ro no, o"a}6 -Sedente contra la ansie- 05 
a" 1 8 8}votes3 ;11 So)' dad: Librium , Valium u 

De I a 3 dra., en los dltl 7 otros 
(lice r-,oajPs -Marihuana 06 

S .-2: 11 dri tn lo U'lti- 8 -lnhalante:5:rasolina, thl- 07 

mos ,kc.- riues nor, terokal u otros pe 
-No u," .gamentos 

. .- Alucin6eno-3:LSD, San 09 

,(;:P'AIAR A P.152) Pedro, ayehuasca u otros 

-Opl'csos:Hororna, morfl- 10 
14J ~ v*zon su ',ida 18 na, coder'na 
utiliz6 rgtflaranr)te?. 

-Ninguna 99 
-Si 1 

153. ;En cuil o cudles do iaIn 
formas o manerrs que apa 
recen en esta tarjeia ha 

149. iHace cutnto tiempo trds?itilizado ud. las hojas ce 

A ios 
[L1.jcoca? 

(E:MOSTRAR TARJETA 9 

Moses
ana ,Soma nla!'! )-Mastic~ndolas solas 

-Mdstic~ndolas al fumar 2 

-150. Qu6 cantidad consumra par tabaro 
mes? -MasticAndolas 31 fumer 3 

marihuana-0a I a 2 bolsas 1* 

2 -Aspirindolas al furnar 4 
-De 3 a 5 bosa 

marihuana 
-De 6 a 1 -'boisas -Mastic6ndolas nl beber 5 

-De .16 a mds bolsa3 ayahuasca u otros pre-

5pardoS-No consumi4 
-Masticrndolas al beber 6 

151. IDurante cudnto flempo con alcohol. 
sumi6 eso cantldr.d?

,Aiio ( ). LIL 

Meses ( ) 
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Il. PASTA BASICA DE COCAINA 159. M6s o menos, tcu6ntos que
 
tes ha fumado como m~xl-

154. 	 Segdn lo que ud. ha escucha- mo en un dra?
 
do, Icon qu6 otros nombres
 
se conoco la-pasta b6sica do -0 a 10 quetes 1
 
coca'na. 
 -11 a 20 quetes 2 

3-21 a 30 quetes 

-31 a 40 quotes 4 

-41 a 50 quetes 5 

-51 a 60 quetes 6 

-61 a 80 quotes 7
155. 	 i Aloguna vez le han ofrocido 

o ha tonido la oportunidad - -81 a mrs quetes 8 
de probar PBC' aunque no lo 
haya hecho?, .qud edad to- (L:Anotar) 

HL.. 160. Para precisar un pcco mIs 
Edad ( 

Zqu6 es un quete?
 
(E:PASAR A <- Nunca tu ( )
 

P.176) vo la o;Tr
 
tunidad
 

156. 	 ,La us6? 

.(E:PASAR A P.158) <-- -S! 1 

-No 2 
161. 	 LCudndo fue !a ultima vz 

157. 	 Prb6 a guna ve, PBC? 4a qu fum6 PBC?
 
qu6 edad? -Ho,, o ayer I
 

Edad ( ) L -En los 6ltimos 2 
(E:PASAR A ,'-- Ninca pro( )30 dras 

P.17) b6 (E:PASAR- -M~s do 1 a 6 me 3
 

A P.165) ses
 
158. 	 ICu6ntas vcces on au vida ha L-Ms do 6 a 12 4 

uLado PBC? SOmeses 

-1 6 	 2 voces 1 (E:PASAR&-- -M6s de 1 a 3 azos 5 

-Oe 3 a 5 vecos 2 A P.167) L -Mds do 3 ahios 6 
-De 6 a 10 veces 3 Ahora vamos hablar do los tlt

-ie 	 11 a 4§ veces 4 mos treinta di'as. 

-Do50 a 99 veces 5 	 162. En los dltimos 30 dias, 

-De 	 100 a 109 vece-3 6 Icu~ntos dilas uso PBC? 

LI-Do 	 200 a mds voces 7 Ndmero de di'as ( 

163. 	 iCudnto gasta ud. en PBC 
diariamente? Zcudnto gas
t6 en los 61timos 30 dias? 

(E:GASTOS EN INT!S) 

Diariamente ( ) 11J.. 
Mensualments ) LL.Jii.J 



c ti"IpcI1 Iv$ Cutirto st re 
1 -,. ,Algunrn'voz hII tr, tado a do 	 L 

] SI1. ..	 Mc .. ( ) 

. .No 2Senani3 	 ( ) 

IT5.7.&,u cant ;d consurn p(E:PASAR A P.166) 	 mes? 

105. ,[.( C. tu p r -0 a '10 quoes 1
 
dories duranto 1o.- 6ltimo 

". -11 a 20 quotes 2ce moses 

-21 a'30 quotes 3 
-0 6 10 quotes-. 1 

1 
-31 a 40 qu.tes 4-11 .a 20 qL ;t~C 2 

-41 a 50 quotes 5
3-21 a 30'quotes 
4 	 .51 a 60 qiotes 6 

-31 a 40 queteg 
-61 a 80 quetes 7 

-41 a 50 ,quotas 5 	 8a rn s .quetes, "'"-81 .6 
a 60 quotes-51 

-61 a 30 quotes 7 TL?-#'Anotar) 
- .81 , M 13 IsUot es 

7. ;.ur antIl)Ct.,: rito ,tiem~po ts-I 

nia esa fio-;tuoncla de uso? 
",-',7.n jo 	 ( ) L _ _•_ 

Moses ( )
mado onCco 61timcalos 

SSrnan 3 ( ) 

lo proLc171IZCu' o cu 1'; d1 

S-w 12 	 tos figurmn en ecta HST ........ 3 kchsori ernana qJe 

ta us6 Lid. I mismo tiemp-O
(cas) dt'iments) 

PBC?usadoo pccas hor.s despu4s d,)3-2 z I dra par sernaria 4haber! m3-Vtiivi vqes 

(51 a 2a5 dbisaaal ao) 	 (E:MOSTRAR TARJETA 1) 

(24 a 12 dres 5o 	 -Alcohol:ccrveza, vino, lico 01 
res fuertes 

mr s sl otro no, o algo -Hlpn6tico, brbiltricos 02
-Un 
Q( (11 a 6 voces al afio) 	 atepr Jrnipastillas pare u.orrnirL. j 

- 3;dr one-elos ,ltmo 7 	 -Estimulantes:anfetami- 03 

nas, Lpeian-2 a 1 dra en los Ultlmos 
doce neses -Analg~sicos o pildoras 04 

para el dolor.Darvon, 
S(L:PASAR A P.171) Dnmerol, Percodan 

-Sedantes contra la an 05' 3 e v"-..... 	 iddcm:lru167. ',-* vnz en su vide hahar 1"67. &.AlgunS 
siedad como:Librium,

utlllzudofrecuntemente Valium u otros 
PBC? 06-Marihuana 

07
-Inhalantes:gssolina,thl 

(E:ASA AA P.17,)'-- -N6 2 	 nor, terokal u otro
pegamentos
 



I A- 21 

-Alucindgenos:LSD, San 
Pedro, ayahuasca u otros 

09 XIV. COCAINA 

172. 

-OpIdceos:Herorna, mor-
fina, codein, 

-Nlnguno 

ZDi'game todas las rnaneras 
an que ha utilizado la PBC? 
(E:LEER ALTERNATIVAS) 

10 

99 

1 76. .Alguna vez ha tenido la po 
sibilidad de probar cocailna, 
Ilamade tumbi6n cocarna en 
polvo o clorhidrato do cocai 
na, aunque no lo haya usad ' 
Lqu6 eded -tenl'a? 

Edad 

-Fumada con tabaco 
(tabacazo) 

-Fumada con marihuana 
(mixta) 

-De las dos formas 

1 

2 

3 

(E:PASAR 
P.194) 

177. eLa 

A E-

us6? 

Nunca tu( 
vo la o

portunidad 

173. 

-Fumada con otras sustan 
cias: 

"(Es Tmica'r) 

LC6mo se sent:ia antes do 
user PBC la 6ltima vez quo 
Ia consumi6?. Es docir -
tcudl era !7u ostado do ani
mo? 

4 (E:PASAR A P.179) < -Si 

-No 
-No_2 

178. 6Prob6 alguna vez cocain, 
cocaiIna en polvo o tlorhi 
dreto do cocairna? 4,a quS -

edad? 

Edad ( ) 

1 

2 

L J 

(E:PASAR 
P.194) 

A -r7 Nunca 
prob6 

( ) 

179. ZCudntas
ha usado 

veces en 
cocai'na? 

su vida 

174.7En qu' circunstancias so-
clales (ocsslones) se oncon
traoa? 

-1 6 2 veces 
-Do 3a 5veces 

-Ee 6 a 10 veces 

-Do 11 a 49 vuces 

1 
2 

3 

4 

-De 50 a 99 veces 5 

-De 100 a 199 veces 
-De 200 a m~s veces 

6 

7 

175. ZY, en qu6 

(Gd6nde so 

lugar se hallaba? 

encontraba?) 

180. .Cu~nto tiempo hace desde 
que us6 por 6itima vez co
caina? 

-Hoy o ayer 1 

-en30 los 61timosdias 2 

(E:PASAR 
A P.186) 

-_--Mds do 
j meses 
L--Mds do 

1 a 

6 a 

6 

12 

3 

4 

moses 

(E:PASAR 
A P.188) 

t-r- -fvIs de 1 a 3 
L a os 

-Msde 3 ehos 

5 

6u, '( 
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Ahore vamos 
trinta d(as 

*'1.En !o 

hablar do los ijltirno. 

litlmos 30 dra, -

187. Lcon qu6 frocuuncia hu ustl
do cocai'na on los"-ltimos 
doce moses? 

lcun'-. drm u36 cocarna 
N16.uerc do da ( ) L ]J 

-

-.-

-Diariarnonto 
a 3 dia3 por -.ernana 

I 
2 

(cnzii diarlamonto) 

2.I(u6 cantldnd 
u.iado on Josd ros ? 

do cocorna 
1ltimos 10 

h, 
- .. 

-2 a I dia por sernana 
V arss veces nl m s 
(51 a 25 dras al aho) 

3 
I 

-Meno 
xin-
tlo 

do 1/4 
n)-m.nte, 

d3 9r. rpro 
4 buonos 

1 -2 a 1 vez por ies 
(241 a 12 dias al aho) 

-Un rne3 si otto no, o algo 

5 

6 

.-Do ma:. de '1/4 a 1/2 gr 2 asi" (11 a 6 dias al ano) 

-Mis do 1/2 a I gr 3 -De 5 a 3 d 'as tn los 61 7 

1:do1 gr. 

al flca. 

4 

----

tirnos 

De 2 
timos 

doco rn.ses 

a 1 d'a en los 
doce meses 

lil- 8 

1i,. )-Ci';ntn tiroi
de ccca"n ? 

da un gramo 
_____ 

(E:PASAR 
__ 

A P.192) 

188. ZAIgunni vez on su vicJa 
uiliz3-_io reoularrnente 
caiina? 

ha 
co

-Si 1 

- 'h .. ....
134.,.Cumt, Zci;An o gi~a
d_ Iarmn , l md-n to g s 
t .'p; Irvj til:Ui .xo :; di/a 

(E:PASAR A P.193)o- -No 

189. 41lace ,cu;nto tiernpo atrgs:? 

2 

H ,. 
(':GAFFOS r. IN rs) 

larrant ( 
MNinsuSlmente ( ) 

l "L 

._I I 
Meses 

Sernanas 

( 

( 

( 

) 
) 

) 

Li.osLLJ 

185. AIguna vez ha tratado de 
dejar cc user cocai-na?• 

1 
190. Qu6rmes? cantidad consumnia por 

-SI 1 -Menos del/4 de gr. aprox. 1 

-No 2. •4 bugnos tiros 

156. LQu6 
soli'a 

(E:PASA A P.187) 
______ 

catidad de cocarna 
user por mes? 

-De mad de 1/4 
-Mds de 1/2 A 1 
- Mds de 1 gr. 

a 1/2 

gr. 

gr 2 

3 
4 

-Meno* de 
4 buenos 

1/4 do 
tiros 

Qr. aprox. 1Ispeciiicar 
191. tDurante 

cutnto) 
cudnto tlempo -

-Do ms 

-Ms' do 
do 

1/2 
1/4 a 1/2 

a 1 gr. 

gr. 2 consumi'a esa 

Ai .s 
cantidad? 

( ) LLL I 
-M d-S de IO r. 

~ael~a).: 

-N (peCficar) .. 

-No eonlsumI6 
. 

4 
, Moses 

Semanas 

( 
( 

) 
) 
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192. Cudl o cu6les de los pro-
ductos que aparecen an es-

to lista us6 "ud. al mismo 

so volverra fisica o sicol6gi 
camente dependiente de es 
tas y no podri'a pas rsela 

tlempo o pocas horas des-
pu6s de haber usado cocar 

sin ellas. 
(E:LEER UNA POR UNA Y 

no?
(E:MOSTRAR TARJETA 1) ANOTAR RESPUESTAS) 

-Bebida alcoh6lica 
SI 

1: 

NO 

2 

NS 

3 

-Alcohol:cerveza, 
-oores fuertes 

vino, II 01 (tragos) 
-Marihuana 1 2 3 

-Hipn6ticos, barblt6ricos 
pastillas para dorrnir 

02 
-Sedantes 1 2 3 

-lstimulantes:anfetaminas, 03 -Hipn6ticos 1 2 3 

Lipenan -Estimulantes 1 2 3 

-Anfilggsicos o pildoras 04 -Hojas de coca 1 2 3 

pnra el dolor:Darvon, 
Dernrol, Percodan -Pasta b6sica de cocarna 1 2 3 

-Sodantes contra Ia an 05 -LSD 1 2 3 

slodad como:Librium, -San Pedro, ayahuasca 1 2 3 
Valium u 

-Marihuana 
otros 

thi 

06 
07 

-Floripondio 
-Heroirna 

1 
1 

2 
2 

3 
3 

-Irlhaiantes:gasolina, 
ner, terokal u otros -Cigarrillos 1 2 3 

pegarnentos. 

-Alucin6genos:LSD, San 09 PROBLEMAS DE DROGAS 
Pedro, 

-Op 

ayehuasca 

ernos:Heiorna, 

u otros 

morf/ 10 
195. Ha tenido alguno 4fe 

siguientes problemas 
los -

en los 
a, codei'na -ltlmos doce meses como 

-Nlnguno 99 consecuencia 
alguna de las 

de consumi; 
sustancias -

;3. 1.Dilgame todas !as formas mencionadas. 

on que ha utilizado la co
cai na? 
(I:LEER ALTERNATIVAS) (LEER UNA POR 

ALTERNATIVAS) 
UNA LAS 

-Inhalnddla o jal ndola 
por Ia nariz 

-Comlndola o bebi~ndola 

-In yectdndosela-Inyct.4dosea 

2 

33leas 

-luvo discusiones o peleas 
con su familia 

-Tuvo discusiones o pe-con sus amigos 

01 

02 

-Fum6ndola. 4 -Tuvo problemas en el 03 

-Otras: 5 colegio, universidad," 
o en el trabajo 

A OR'•-SeADICCION DE DROGASoanis 
-sinti6 muy.nervioso 04 

- -_____ _______ _______ ___o ansioso 

194. Do las slgulentos sustanclas 
quo le voy a menclonar, -

pot favor, Indrqueme las -

-Tuvo problernas 
-Tuvo problemas 

poircia 

do salud 
con la 

05 
06 

Bustanclas quo considera -

quo producen adlccl6n, es 
doclr, quo qultin las usara 

-Soliclt6 ayuda m6dlca 
-He sufrido accidentes 

07 
08 

.-Ha sido vi'ctimrn do 09 
agresiones 

-Ha egredido a otros 10 



!:";.LCudl do nstis sustancian In 
ha cauedo m g- problo-

199. En los 6limos doce me3es, 
Lha recibido tratamiento rn 

mas? dico por elguna enfermed3d', 

(U:LEER L ISTA 
TANCIAS) 

DE SUS- accidente o alqj6n otro pro
blerna que considera ud. quo 

fue ocasionado poer el uso do 

-Gobidas aicoh6llcas 01 drogas? 

(trago) -Si 1 

-Marlhuain 

-£.odantoj 

02 

03 
-No-No_2 

2 

-HIpn6tlcos 04 DEMOGRAFiCOS 

-Estlmul:intes 05 200. Sexo (Anotar) 

-Hoja3 

-Pmta 

do coca 

hdslc ado cocaina 

06 
07 

08 -Femenino 2 
-Polvo de cocv:rna 

-LSD 09, 201. iCjeIl es sJ estado civil o 

-Alucir6gonos:San Pedro 10 conyugal? 

ayahuasc3, floripondio -Conviviente I 

-Casado 2 

-Cig3rrillo3 12 -Viudo 3 

-Divorciado 4 

-Separado 5 

1!.HIAIgm!a 
., 

v-,, ha ,stado en 
oe usar dPorUs-r 

-Solteroore 6 

ga? 

-Si 1 202. iCugl os el 6%mIi o ao o ni

(N:PA'j,'19 A .2) -.- No 2 vel de e7tudios quo aprob6? 

198. Sirv~e inlicar en cu61 de 
los slguientes lugares recibI6 

(E:PASAR-r-Ning6n nivel 
A P.203) (no fue a la 

ia) 
escue 

1 

tratamiento por user drogas 
--Algo doa pr'lrnaria 2 

-Serviclo do ermergencla 1 (sin torminar) 

-Consul torlo externo 2 -Primaria 3 

do un h,3pital --Algo de secundaria 4 

-Hospitel (intornado) 

-Centro d. traicamlon4to o rahsbilltci~n

3 
(E:PASAR

A P.204) 
-Secunderia 
-Algo de universidad 

5 
6 

-Hospital pslquiltrico 5 -Superior universi- 7 

-Consultorio ptirticuler 8 taria 

:Otro: 
(Especificar) 

7 -Superior no univer 

sitaria: 

8 

-Nunca reclbl6 trata- 8 1-speciicar) -

miento por uso do 
drogw 

203. Sabe leer y escriblr? 

- Si 1 

- No 2 
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204. pCuin es u principal ocu 208. LCu~ntas personas 
de este ingreso? 

dependen 

-Empresario 
-Ejecutivo 

-Comerciante 

01 
02 

03 

- No sabe, no contesta ( 

-Funcionario 

-Profesional 

pdblico 

liberal 

04 

05 

209. Donde 
lugar) 

nac16 ud? (En qu6 

-Oficlal de 
Policiales 

FFAA o 06 Distrito: 
Provincie: 

-Sub-oficlal deo Policiales FFAA 07 
Departamento L.LI 

-Estudiante 08 
Pais:____________ L_ 

-Empleado 09 

-Obrero 10 

-Campesino 11 210. i.1I lugar donde naci6 es... ? 
-Trabajador del hogar 12 (E:MOSTRAR TARJETAI1) 

-Vendedor ambulante 13 -E I campo 1 
-Ama de casa 14 -Una aldea 2 

205. 

-Otros : ________ 

Eecfic a r) 

LHa trabajado ud. en los 

6ltimos doce meses? 

15 -Una ciudad pequefia 

-Una ciudad capital de 
provincia o departamento 

-El extranjero 

3 

4 

5 

- -Si 1 211. 41Hace cudnto tiempo que 

206. 

LCu~ntos meses? 

Usted viva: 

-Solo 

-No-N 

( 

22 

1 

212. 

vive en esta localidad? 
A SO ( ) 

LCudnto gana ud. mensual
mente? (E:MOSTRAR TAR 
JETA 10) 
-Hasta 540.00 1 

-En case de sus padres 2 -541.00 a 1,800.00 2 
-Con su esposa y/o hijos 3 -1,801.00 a 2,160.00 3 
-Otros: 4 -2,161.00 a 3,240.00 4 

(Especificar) -3,241.00 a 5,400.00 5 

207. LM4s o menos cudr es el 
ingreso mensual de su fa
millia? (E:MOSTRAR TAR 

JETA 10) -

213. 

-Mds de 

i.Cu6ntas 

de ud. ? 

5,400.00 

personas dependen 

6 

-Haste 540.00 1 

-541.00 a 1,800.00 2
-1,81.00a 2160.03- No sabe, no responde( )-1801.00 a 2,160.00 3 

-2,161.00 a 3,240.00 4 
-3,241.00 a 5,400.00 5&&It- A-. r AfO% ^^ J 

i 

http:5,400.00
http:3,241.00
http:3,240.00
http:2,161.00
http:2,160.00
http:1,800.00
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PIA RIAL DiL tRCUEtSTADO0R 

Estudlo sobre Prevalencfa de 11so de Drogas
 

t. OJetlvo'd&$ ttd!e 

Conocer los patrones de uio de sustanclas psicoactfvas tales como
 
alcohol, tabaco, marfhuana, cocafna, pasta b4sica de cocaina, en el im
bito 	urbano del pafs.
 

IT.Muestra
 

Se utiliza 
una muestra de fndivtduos ubfcados en viviendas particulares
 
seleccfonadas al 
azar, en centros urbanos mayores de 25,000 habitantes. Como
 
se trata de una muestra representativa de la poblac16n entre 
1? y 45 aros de
 
edad, tanto de hombres coma de mujeres, se utiliza un sisiemi aleatorlo (sis
tema de Kish) para la selecc16n de las personas dentro de cada vivienda.
 
Es un requisfto indispensable para el 6xfto del estudfo que se respeten las nor
ma-i de selecc16n tanto de viviendas coma de individuos en la nuestra.
 

Dentro de cade vfvfenda se fncluyen como mlembros del hogar a todes
 
aquellas personas que residan habftualmente en la vtvfenda. No se consfderan
 
mimbros a 
Aquellas personas en trinsfto - hugspedes, allegados, etc. Se 
aplica la se~eccf6n 6nicamente a mlembros del hogar cuyas edades oscilan entre 
los 	22 y 45 afos.
 

III. 	Funcionos d6l Encuestador
 

1. 	Cumpllr con l s Instrucciones tanto de este Manual 
como 	de sus jefes de
 
campo.
 

2. 	Desempenar personalmente su trabajo y no hacerse acompafiar de personas
 
ajermi a la Encuesta.
 

3. 	Realizar las entrevistas mediante visita personal a cada vivienda de la
 
muestra.
 

I. 	Solcitar cort~smente los datos de los Informantes.
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S. 	Culdar la integridad del material de trabajo quie ha recibilo, devol

viendo todo el material, inclufdas las c~dulas de encuesta no comple

tadas. 

IV.Tit*Ai d~t W OOAt or 

1. 	Identificacldn del Centro Pohlado o Conglownerado
 

La fdentificacf6n delos Centros Poblados seleccionados para la
 

encuesta se harg con la ayuda de los planos y croquis distritales.
 

2. 	tbicacidn de manzanas selecclonadas
 

Anteps de Jr a hacer las entrevistas, el Enruestador debe estiudiar en
 

el piano correspondiente, la ubfcaci6n de las manzanas seleccionadas, asf
 

como los medfos de transporte que uttliarg para liegar a 6stas.
 

3. 	Reconocimfento de las vfviendas sefeccfonadas
 

El dfa anterior a la realizacl6n de la enctiesta, el Encuestador vfsitari
 

cada una de las vivlendas que le toque trabajar al dfa siguiente. Hari
 

entrega de la carta de presentac16n, confirmirg con el jefe del hogar o el
 

ama de casa la aplicacf6n de las encuestas y/o concertarg una cita para el
 

momento ms oportuno para realizar la encuesta.
 

4. tAbbrAcidn de Infoef 

rI encuestador llevarS diariamente un registro sistem4tlco de las
 

ocurrenclas, dificultedes, problemas habidos y soluclones dadas, durante
 

el desempefo de sus funclones, desde la ijblcaci6n de cada vivienda hasta
 

la culmfnac16n de las entrevistas diarfhs.
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Tal registro servir4 de base para la elaborac16n de tin informe acprra 
de la operac16n de campo que deberg ser entregado al efe de Campo. 

v. LA OiTRUVI TA 

La entrevista es un modo de obtener informacf6n a travs de preguntas qiie e 
efecttian a las personas id6neas para contestarias. Completar ona entrevista
 

con xito es un arte y como tal no debe tratarse como in proceso mecinicn. Dehe 

ser ejectitada como una conversac16n normal entrP dos personas; sn embargo, es 
necesari- observar varias reglas b4sicas para sj htuen 6xito. 

. La TgcnicA de la Entred'sta 

Algunos aspectos importantes que se deben tener en cuenta durante una entre

vista son los sigufentes:
 

Ganar acceso a la persona entrevistada. El Encuestador y la persona entre

vistada no se conocen. Por esta raz6n el encuestador debe ganar Ia con
fianza y la cooperaci6n del entrevistado en muy poco tiempo.
 

* Ei entrevistador debe vestirse en forma apropiada, sfempre cuidando de 
dar una buena fmpresi6n al entrevistado.
 

LLa primera impresi6n de la apariencia del encuestador y las prim ,ras
 
acciones que realice y palabras que diga son de vital rmportancia para
 
g9nar la cooperac16n del entrevistado. Una vez que se encuentra en pre
sencia del entrevistado, lo prfmero que debe hacer el encuestador es
 
presentarse amablemente, indicando el nombre de ia institucti6n para la 
cual trabaja y lo que desea de la entrevista.
 

E
Es importante conseguir un contacto inicial positivo.
 



4!
 
Manual del Entrevistador
 

* No es convcniente usar palabras como: "jEsti Ud. muy ocupado?". "JPuede
 

concederme unos minutos?" o "iPodr-fa contestarme algunas preguntas?"
 

Preguntas como 6stas invitan il rechazo.
 

* Es mejor utilizar una f6rmula que invite a la aceptaci6n "Me gustarfa
 

hacerle unas preguntas...".
 

2. CarJcter privado de la entrevista
 

Es muy importante que ]a entrevista se realice en privado y qiie todas las
 

respuestas sean dadas por el mismo entrevistado. La presencia de otras
 

personas puede interferir y en consecuencia se corre el riesgo de obtener
 

respuestas poco sinceras.
 

Es conveniente explicar al entrevistado que las pregiintas son de caricter
 

privado y preguntarle cuil es el mejor lugar para estar en privado. Si

alguna otra persona no entiende la necesidad de la privacidad en la entre

vista y no deja solo al entrevistado, el entrevistador debe usar su tacto
 

e ingenlo para tratar de quedarse a solas con el entrevistado.
 

Hay varias maneras de buscar la privacidad requerida para la entrevista.
 

Una de ellas es pedirle al entrevistado que convenza a las otras personas
 

que le dejen a solas con el encuestador. Otra es explicar la necesidad
 

de que el ertrevistado est6 en privado y pedirle luego a la otra persona
 

que los deje a solas de la manera mis cort6s posible.
 

3. Confidencialidad de l1as rspuestas
 

Antes de hacer la primera pregunta, el entrevistador debe explicar que la
 

informaci6n que se proporc:lona es secreta y que no se publicar~n nombres
 

de personas en ning6n caso, y que toda la informaci6n recopilada se titili

zarg para preparar un estudio en base a los datos estadfsticos. Se hace
 

esa explicaci6n a tra',6s de la lectura del p5rrafo introductorio del Cues

tionario.
 

Por ning6n motivo e debe mostrar cuestionarios lienos a otros encuestadores
 

o supervisores, en presencia del entrevistado u otra persona.
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*eutrA1IdAd
 

El cuestionario ha sido disegado cuidadosamente para evitar la posibilIdad
 

de sugerir respuestas al entrevistado. Por Io tanto, resulta sumamente
 

Importante que el encuestador se mantenga NEUTRAL resper.tOn al cnt.enidn rf 

la entrevista.
 

Si el encuestador no tiene cuildado en leer la pregunta completa, tal como 

aparece escrita, puede destruir esa neutralidad.
 

o Cuando el entrevistado responda de una manera vaga o ambigua, Jamis se asu

mirg lo que qufere dar a entender, diclendo por ejemplo: "Supongo que u.sted 

qulere decir. ", en camblo dehe tratar de Indagar de una manera netral, 

preguntandc por ejemplo: "I Puede explicav un poco mis?", "No pude Oir bien 

Io que dlJo","JPodrfa repetir de nuevo?", "No hay prisa, t6mese todo e? ti-mpo 

para pensar".
 

Nunca se debe dar a entender, ya sea con la expresi6n del rostro o por el
 

o
tono de la voz, que el entrevistado ha dado una respuesta Incorrecta 


erronea.
 

* Muchas veces el entrevistado puede preguntar al encuestador su opln16n o 

puntos de vista. El encues tador debe sugerirle que "su opini6n es ia que 

tiene valor para la Encoesta"; pero, que despu~s de Id entrevista puede dedi

carne algunos minutos para conversar si asf Io desea.
 

see Si el entrevistado vacila en responder a~lnna pregunta o niega a hacerlo, 

debe tratar de vencer esa resistencia, explicando ina vez m4s la naturrileza
 

la Encuesta est~n particlconfidenclal o secreta de la informaci6n y que en 

pando personas de todas partes del p~fs.
 

S1 a pesar de ello, se niega a contestar, colocarg la nota rechazo Junto a
 

la pregunta que no desea contestar y continuarg normalmente. Una vez que se 

tratar de obtenerse la informac16n
ha co{mpletado la entrevista con 6xito, debe 


que falta, cort~smente.
 

" ,C' 
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Control de 16 situaci6n de l entrevista
 

El encuestador es quien dirige la entrevista y por lo tanto, 61 debe
 

controlar l slttijaciZn. 

En algunos casos, especialmente de personas educadas o de mayor edad, es
 

posible que se ponga en duda la autoridod del encuestador para hacer
 

ciertas preguntas. Es convenfente explicar al entrevistado que el enrues

tador ha sido entrenado para esa tarea y que su labor consiste en hacer
 

preguntas de esa naturaleza.
 

* Si el entrevistado da respuesta de temas ajenos o hahla de asuntos quP nn 

tienen que ver con la entrevista, no es necesario que se le 1riterrumpa;-pero 

en la primera oportunidad, con mucho tacto, haga de nuevo la pregunta.
 

* Es necesarlo mantener un buen amblente durante la entrevista. Cuando el
 

e
entrevistado encuentra en el encuestador una persona amable, simnaftica 


Interesada en el tema y que no se intimfda, estarg m s inclinado a responder
 

sin reparos.
 

Tratatento con las personas lndecisas 

En muchas ocaslones, el entrevistado simplemente responderg "No se", dars
 

,jna respuesta irrelevante, contradecirg lo qiie ha dicho anteriormente, o
 

rehusarg contestar preguntas. En estos casos, el encuestador se mostrari 

atento a los motivos o razones de tal comportamiento y luego le dart confianza y 

lo harg sentirse m~s c6modo antes de continuar con la siguiente preqinta. 

Entrevtste: Arte de hacer Pregwutas 

la practica, pero existenNaturalmente, este arte s6lo puede adquirirse con 

clertos aspectos b(slcos que se deben tomar en cuenta ademis de los ya se

mlalados.
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a) No cambiar palabras y el orden de las preguntas.
 

Es importante que el encuestador haga las preguntas exactamente
 

como estan'redactadas en la cLdula, con las mfsmas palabras y en
 

el orden en que aparecen en el cuestionarfo.
 

St se altera el lenguaje, se puede tambfin alterar el significado 

de la pregunta. Si el entrevistado no ha comprendido la pregunta,
 
debe repetirla despacio y claramente. St todavfa el entrevistado
 

no parece comprender, debe expresar la pregtinta en otra manera,
 

tenfendo culdado de no alterar el 
sentido de la preginta original.
 
En todo momento -: debe procurar no afectar la neutralidad de la
 

entrevi sta.
 

b) Indagar sobre respubstas incompletas o no satistactorfas
 

Puede suceder que ciertas respuestas dadas por el entrevistado no
 

see., satfsfactorias desde el punto de vista de la Encuesta. 
 Puede
 

que sea incompleta o fuera de prop6sito, o pueda que el entrevistado
 

sea incapaz de responder una pregunta.
 

Ln tales casos, con el fin de obtener unn respuesta adecuada, dehe
 

hacer algunas preguntas adiclonales. Este procedimfento se denomfna
 
"ihdagar" o "sondear". Para ello deberg usarse palabras que sean
 

neutrales y no aquellas que invitan a dar respiiestas determinadas.
 

c) Error de asumir cosas par adelantado
 

Los entrevistados tienen diferentes antecedentes de origen socio

econ6mico y educaclonal; de personalidad, actitudes, etc. Es
 

posIble que vivan en ambientes y situaciones muy direrentes del ligar
 

de donde procede el encuest~dor. Esto no io debe lievar a asumir
 

respuestas o a formarse expectativas.
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No debe asumir 6 sugerir respuestas en raz6n del aparecte nivel 

cultural del etirevistado. SI la situacl6n lo requiere, dehen 

hacerse preguntas de "sonden". Por otro lado, es posible que 

el entrevistado espere que el encuestador sc conduzca de dtermninada 

manera, crea que su punto de vista no va a ser comprendido, o que 

el encuestador no ap-obarg sus respuestas. El encuest4dor nn s6le 

debe evitar hacer conocer sus pronias expectativas, sino que ademis 

debe ser sensible a las expec,'.!,vas del entrevistado. Debe hablar y
 

comportarse de manera tal que el entrevistadb se sienta c6modo y no
 

provoque desSnimo en las respuestas.
 

d) No apresurar la entrevista
 

[as preguntas debe ser hechas despacio para asegurarse qiie el entre

vistado ha comprendido Jo qiie se le est preguntando. Una vez 

hecha la pregunta debe d~rsele PI tiempo necesarlo para pensar. Si 

se le apura o no se le da el tiempo suficiente para fnrmtitar so 

propla opfni6n, es posible que 41 responda evasivamente. S! eI en

cuestador considera que la persona encuestada estg contestando las 

preguntas sin pensar para termlnar pronto, resulta conveniente que 

le explique que no hay prisa, dado que su respoesta es muy importante 

para el pars. 

e) Fin de la entrevists
 

Una vez finalizada la entrevista, se repasarg el cuestlona'rlo por
 

sf se haya omitido alguna pregunta o qued6 incompleta alguna res

puesta.
 

luego agradecerg la colaboracl6n prestada, harg entrega del regalo 

y se despedirg.
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SE.CCION ALEAORIA POR EL KMODO DE KIS" 

Mn DE ORDEN
 
EhADES DE PERSONAS ULTIMO DIGITO DEL CUESTIONARIO NUERADO
 

DEL HOGAR 1 2 3 4 5

1. 1 1 

2. 2 1 2 2 1 221 1 

3. 3 3 2 3 3 3 2 1 1 1 2 

4. 4 4 8 3 1 1 2 3 2 4 5 

5. 5 4 2 5 1 1 3 4 2 3 1 

6. 6 5 4 2 1 6 3 2 1 4 5 

7. 7 2 6 1 3 5 7 3 2 4 1 

8. 8 8 6 7 2 1 3 1 5 2 1 

9. 98 4 9 8 3 5 5 5 4 6 

10. 10. 3 10 6 8 3 10 5 9 8
 

- Para la selecci6n aleatoria (al azar) del miembro del hogar que debe ser 

entrevistado, seg6n el m4todo de Kish, se emplea ina tabla de nfimeros alea

torios de doble entrada (vertical y horizontal), que permite la asoria

ci6n de las variables independientes.
 

- Para los fines del presente estudio se considerargn como variables el 

n~mero total de personas, rilembros del hogar cuyas edades oscilen entre 

12 y 45 aFios, oue en la actualidad residan en el hogar. 

- El 61timo dfgito del cuestionarin determina la "columna" (vertical). El 

n6mero total de personas del hogar aptas para ser entrevistadas deter

mina la "fila" (horizontal). 
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Las personas del hogar deben ser ordenados seg6n sus edades, de mayor
 

a menor edad, correspondlendo el primer lugar (1)a la mayor edad.
 

- La intersecci6n de la "columna" con la "fila" determina, en cada caso, 

la persona del hogar que debe ser entrevistada. 

- A modo de ejemplo: Si el cuestionarlo es el n6mero "254" y el total de 

personas aptas (entre 12 y 45 aflos) es "7", entonces el entrevistador
 

buscarg la intersecci6n de la columna cuatro (4)con la fila siete (7),
 

esa intersecci6n muestra el n6mero tres (3), en consecuencia, debers
 

entrevistarse a la tercera persona.
 

La aplicaci6n Incorrecta del m~todo de selecci6n de persona determina
 

la anulaci6n de la entrevista.
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APPENDIX C
 

CITIES IN THE 	STUDY BY REGION
 

1. 	Costa Norte
 

Tumbes Parihos
 

Piura Castilla
 

Paita Catacaos
 

Chulucanas Chiclayo
 

Lambayeque Ferrenafe
 

Trujillo Chepen
 

Chimbote Santa
 

2. 	Costa Central
 

Huaral Huacho
 

Barranca Paramonga
 

Ica Chincha
 

Pisco
 

3. 	Costa Sur
 

Arequipa Mollendo
 

Ilo Tacna
 

4. Sierra Norte
 

Jaen Cajamarca
 

Huaraz
 

5. 	Sierra Central
 

Huancayo Cerro de Pasco
 

Yauli Tarma
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Appendix C (Cont'd.)
 

6. Sierra Sur
 

Cuzco
 

Puno
 

Juliaca (San Ramo'n)
 

7. Selva
 

Yurimaguas
 

Iquitos
 

Tarapoto
 

Ucayal i 

DEVEI.LOP.IEN'T ASSOCIATES, INC. 
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ANEXO NO 4 

G U I A 1 E E N T R E V I S T A 

I. TNTRODI]'CION 

Presentacion
 

Razones del estudio y d ]a entrevista
 

Establecor Un ambientc adeciuado 

Ccimntarir so)re ]a I" encuesta 

TI. DATOS DEHOGRAFICOS
 

Fdad, sexo
 

Instruccion
 

Ocupaci6n
 

Direcci6n
 

Lugar de nacimiento
 

Ingreso familiar (depende) 

Ingreso personal (depende)
 

III. TEMAS A TRATAR EN LA ENTREVISTA 

para iniciar la crnitrcvi.;t (Rj rt 

Salud en los 6ltimos 


1. TABACO : 

2. ALCOHOL 


12 mrses
 

A) 


B) 


C) 


D) 


E) 


A) 


B) 


C) 


D) 


E) 


F) 


G) 


I) 


Edad
 

Desde cuando?
 

Cantidad usada iiltima vez
 

Gasto
 

Consumo regular
 

Edad
 

Tipo
 

Desde cuando?
 

Cantioad usada ultim vez 

Gasto
 

Consurno regular
 

Mezcla
 

Cuando tiltifwncnte? 

DEVELOPMENT ASSOCIATES, INC. 



3. N rrrsr .A) 	 Cuil hi 'Y'flmjinj(I(, i rtj 

4. 5]AfT 	 B) Mad 

5. HIPNT I Q)S 	 C) CuoAr(o In con!;urni il] timrrnjint 

6. ESTI MUIJAM'S 	 E) Wczcla 

7. MARIHUANA 	 A) Edid 

B) Cuantas voces
 

C) CuAndo uso 	 &I]timnrnnte 

D) Cantidad 

E) Gisto 

F) I zcIa 

G) Uso regular, hace cuanto 

8. ALUCINOGENOS 	 A) Cu I . so (lista) 

9. INHATANTES 	 B) Wdad 

C) Cucintas voces uso?
 

D) CuIndo uso 6]tiaimenth-e? 

E) Gasto 

F) Us6 rqegularrent, 1ace cuAnto? 

G) Gasto 

H) Mezc1a 

10. HEROINA : 	 A) Edad 

11. 	 OPIO B) Cuantas veces us6 (30 (]ias-12 irrscs) 

C) Cuando uso ti mrrnt(e (12 nr'ws) 

D) Cantidad 

E) Uso regular, hace cuanto?
 

F) Mezcla
 

12. 	HGJAS DE COCA : A) Edad 

B) Cuantas veces (30 dias-12 meses) 

C) Cuando us6 61timamente 

D) Cantidad que uso o usaba
 

E) Gasto
 

F) Uso regular, hace cuanto?
 

G) Mezcla
 

13. PASTA PASICA 	 A) Ncmbre que la conocen
 

B) 	 Edad 

DEVELOPMENT ASSOCIATES, INC. 
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11) (" 11 fa 

I ) TIhut I r II$-I;In ~ 'tI I IIi Iii' 

14.cOAINA :A) t-k1nd~ 

fl) Cti~nhi7 vrrUC ; icv ( in'f-i- 2ur-r" 

C) (Tint-irinrl qwu- LI5r 

G) I4 -zc1l,
 

HI) For-mn dP,17(
 

-159. Mlccl6rt de I)roga~ 2 inos rnnsirra rpi piwxlr'n prUi1umrir 

11troblef-qs dc Drcxns - 'uvc, aigitnn Imuotr un oal 	 nn dr. 

IS. 3'ticlles cle ins sustaniicls considrn drnqa.q? j.Por r'pir?' 

19. jCu'les 1nlas ".9 	 jpnx- ir -?C3ns son 

20 .Por que usan cirogas? 

TV. TNFGIE PSICOLOCICO 

* 	 Mtredo fi's~co 

* 	Acti rrent-n in entrevi5stf
 

t*mI)'scripcion dr' crndcln ltirnnlor la('irtiwitirk
 

DEVELOPMENT ASSOCIATES, INC. 



V. CflENTARIOS ADICIONALES 

Temas tratados durante la entrevista a modo de comp]ementaci6n.
 

Dificuitades para la realizaci6n do ]a entrevista
 

Otros
 

* 4t * * * * * 
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-- --------------------------------------------------------------------------------

TABLE E.1
 

HAVE YOU TRIED ALCOHOLIC BEVERAGES?
 
(EDUCATIONAL LEVEL)
 

Educational Level
 

Some Some Some Higher Ed. Higher Ed. Total
 
None Primary Primary Secondary Secondary Uni. Uni. Non-Univ.
 

Yes 84.6 78.8 78.9 80.7 89.8 96.3 98.4 96.2 87.2
 

No 15.4 21.2 21.1 19.3 10.2 3.7 1.6 3.8 12.8
 

1.3 6.7 11.1 28.8 25.1 7.3 10.8 9.0 100.0
 

Weighted N = 7425
 



---- -------------------------------------------------------------------------------

--- --------------------------------------------------------------------------------

-- --------------------------------------------------------------------------------

TABLE E.2
 

HAVE YOU EVER SMOKED CIGARETTES? (LIFETIME PREVALENCE)
 
(DISTRIBUTION BY EDUCATIONAL LEVEL)
 

Weighted N = 7425
 

EDUCATIONAL LEVEL
 

Some Some Some Higher Higher Ed.
 
Response None Primary Primary Second. Second. Uni. Ed. Uni. Non-Uni. Total
 

No 68.0 57.4 51.4 46.1 21.5 12.1 11.6 15.7 32.6
 

Yes 32.0 42.6 48.6 53.9 78.5 87.9 88.4 84.3 67.4
 

60----------------------------------------------------------------------------
1.3 6.7 11.1 
 28.8 25.1 7.3 10.8 9.0 100.0
 



TABLE E.3 
EVER USED SEDATIVES BY ACE 

CONTROLLING FOR SEX 
ACE (MALES) 

12-14 15-18 19-24 25-29 30-3_4 "3-5- 39 40-45 F )TA1, 

Never used 
% 
(N) 

83.5 
(417) 

84.2 
(616) 

85.6 
(690) 

77.9 
(423) 

88.0 
(385) 

81.9 
(319) 

84.9 
(281) 

83.8 
1130 

Ever Used 
% 
(N) 

16.5 
(82) 

15.8 
(116) 

14.4 
(116) 

22.1 
(120) 

12.0 
(52) 

18.1 
(70) 

15.1 
(70) 

16.2 
006 

TOTAL N 

% 

100% 

(499) 

100% 

(731) 
100% 

(806) 

100% 

(542) 
100% 

(437) 
100% 

(390) 
100% 

(331) 

100% 

3737 

AGE (FEMALES) 

12-14 15-18 19-24 25-29 30-34 35-39 40-45 TOTAL 

Never used 
% 
(N) 

83.3 
(374) 

75.4 
(525) 

76.2 
(554) 

79.8 
(501) 

81.3 

(409) 
79.8 

(284) 
81.7 

(266) 
79.1 

(2914) 

Ever Used 
% 
(N) 

16.7 
(75) 

24.6 
(171) 

23.8 
(173) 

20.2 
(127) 

18.7 
(94) 

20.2 
(72) 

18.3 
(60) 

20.9 
(771) 

TOTAL N 

%. 

100 

(449) 
100 

(696) 

100 

(727) 
100 

(628) 

100 

(503) 

100 

(356) 

100 

(326) 

100 

(3686) 

. ..
 



TABLE E.4
 

wUsPR 

Wver Used 
o 
N 

Ever Usedv 
N 

Totals 

-

EVEA 

-. -_.. _ 

12-14 

96.2 
(93) 

3.8 
(4) 

100.0 
(96) 

USED SEDATIVES BY AGE 
_ _ _ __ ---- ---

15-18 19-24 

86.8 69.2 
(145) (139) 

13.2 30.8 
(22) (62) 

100.0 100.0 
(167) (200) 

CONITOLLING 

AGE 

25-29 
AG 

70.4 
(100) 

29.6 
(42) 

100.0 
(143) 

FOR SOCI0-ECONCIC LEVEL 

30-34 35-J9 

88.9 73.5 
(130) (82) 

11.1 26.5 
(16) (O) 

100.0 100.0 
(147) (112) 

40-45 

91.7 
(97) 

5.3 
( 

100.0 
(106) 

TOTAL 

81.0 
(7N7) 

19.0 
(184) 

100.0 
(971) 

MIDDLUS 

Never UsedN 

N 

1 1 

1-12-29 

80.0 
(142) 

66.7 
(190) 

80.1 
(280) 

74.9 
(209) 

_ _ _ _ _ 

30-34 

77.2 
(156) 

35-39 

84.7 
(143) 

~ 

79.1 
(133) 

77.3 

(1253) 

Ivor~eUsed 
N 

20.0 
(36) 

31.3 
(87) 

19.9 
(69) 

25.1 
(70) 

22.8 
(46) 

15.3 
(26) 

20.9 
(35) 

22.7 
(368) 

Totals 1 
(178) 

100.0 
(277) 

100.0 
(349) 

100.0 
(279) 

100.0 
(202) 

100.0 
(169) 

100.0 
(168) 

100.0 
(1621) 

Roer.2 Used 
N 

-16 

82.5 
(556) 

11 

11.9 
(805) 

1 

83.9 
(826) 

25-

8;.1 
(615) 

0-34 

83.8 
(508) 

3 

81.4 
(378) 

- .45 

82.8 
(JIB) 

TOTAL 

82.9 
(4005) 

Ever Us" 

N 
17,5 
(118) 

16.1. 
(173) 

16.1 
(158) 

17.9 
(134) 

14.2 
(84) 

18.6 
(87) 

17.2 
(66) 

17.1 
(825) 

Totals 100.0 
(674) 

100.0 
(983) 

10Q,.0 
(984) 

100.0 
(749) 

100.0 
(592) 

100.0 
(465) 

100.0 
(384) 

/ 

100.0 
(4380) 

/*1" 


