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EXECUTIVE SUMMARY

SURVEY ON DRUG PREVALENCE AND ATTITUDES IN URBAN PANAMA

Study Design

This report presents findings of a survey conducted by the Narcotics Awareness and
Education (NAB) Project of the Agency for Intematiomil Development's (AID) Research
and Development Bureau in conjunction with the Centro de Estudios Latinamericanos
(CELA), a research institute located in Panama City, from October through December of
1991. The survey was conducted under the auspices of the Cruz Blanca Panameiia and
was funded by USAID/panama under a buy-in to the NAE. This report presents
information regarding the survey's methodology, the study's universe, sample, instrument
and field work, and findings regarding the exteat of drug use (prevalence of drug use in
the population surveyed), attitudes toward drug use and some characteristics of that use.

The survey's universe consisted of Panama City, San Miguelito and Colon, urban
concentrations which have within their bounds approximately one-third of the total
population of the country. To test whether drug use was equally prevalent outside the
country's major urban areas, a small urban center, Penome, was included in the study's
universe. Penome was sekcted for practical considerations (easy access to Panama City
to facilitate field work within a reasonable time frame) and not as a result of an attempt
at statistical representation of the towns of the interior. Thus, the study reflects use
patterns and attitudes in the major urban centers, but is not representative of the country
as a whole nor of all urban areas in t'le country.

The instrument used was derived from previous prevalence surveys that had been
undertaken by Development Associates, including surveya in Peru, Guatemala, and Haiti.
The instrument was comparable in terms of its major variables with studies currently in
progress under the auspices of the NAE Project in the Dominican Republic and Bolivia,
as well as a project recently completed under NAB auspices in Paraguay. The instrument
was reviewed by the staffs of CELA and Cruz Blanca Panamena with a '.'iew to assuring
that the language used and the substances studies corresponded to Panamanian culture and
to the cumnt understanding of drug availability in Panama.

The instrument covered the following variables: 1. Perception of health status over the
past twelve months; 2. Visits to the doctor and hospitalization of the subject over the past
twelve months; 3. Age of initiation of use of all psychoactive substances considered to
be available in Panama; 4. Prevalence and frequellcy of use ofall psychoactive substances
considered to be available in Panama. for the subject's lifetime (ever used); last twelve
months; and last 30 days; the substances covered consisted of alcohol, tobacco, analgesics,
sedatives, hypnotics, stimulants, marijuana, hallucinogens, inhalants, heroin, o~i:ltes,

cocairle hydrochloride (cocaine in powdered form), crack (cocaine in crystalline free ion
fo:rm) ttr..d bazuco (c.oc&.1lle paste); 5. Attempts at trying unsuccessf~1ty to cease use (a



measure of the intensity of use); 6. Method of use and/or form of substances usect 7. Use
in conjunction with oilier substances (poly-drug use); 8. A set of attitudinal variables
designed \0 assist in the formulation of appropriate drug prevention interventions; 9.
Socia-demographic variables including sex, age, educational level, occupation and
employment status; 10. Opinions regarding the extent of the drug problem in Panama; Ii.
Knowledge of current drug infonnation and education effons in Panama.

Main Findings

The main findings of the survey were:

1. As has been universally the case throughout Latin America and the Caribbean, the drug
with the highest levels of prevalence (use within a given time period) is alcohol;

2. Setting the Panama urban cc ,<t apart from other Latin American and Caribbe.,
contexts, analgesics (narcotic baseu pain killers) showed higher levels of prevalence than
did tobacco, It should be noted that taking into account the respective confidence
intervals, the prevalence levels of both substances can be considered as approximately
equal in prevalence, but this also distinguishes_Panama from other countries:

3. The use of cocaine and other coca derivatives was fairly high relative to other countries
of the region;

4. The major distinction between the principal urban areas and the one interior town
studied was that the urban areas. overall. had higher drug prevalence levels, particularly
of such substances as marijuana. inhalants, cocaine, bazuco and crack;

5. Males in the sample were more likely to have tried (lifetime prevalence) most of the
substances studied. although females had higher lifetime prevalence of analgesics and
sedatives. In terms of current u' ',~ (30 day prevalence), males were more likely to be
current users of tobacco, marijua: l~ alcohol and cocaine, while females were more likely
to be current users of analg~:iics and sedatives;

6. Younger age groups were more likely to use cocaine. crack and bazucc than were older
age groups, with use of these substances centering on young adults ages 25-34. Marijuana
was more lfJceiy to be used by older age groups. and

7. The drug problem in urban Panama. while limited to a small portion of the total
population, is a highly significant problem. This is the case because a high percentage of
those who have ever used marijuana, cocaine, crack, bazuco and inhalants are current
users, and because the frequenc)' of their use of these substances. both in terms of (\\.'.'lve
month and current (30 day) use 15 very high.
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Recommendations

Surveys of this nature have implications for the design and development of prevention activities,
in particular for primary prevention effons desigr.ed to prevent the onset of drug abuse. This
slh-vey points up the nature of the drug problera in terms of the types of drugs that are being
used, the s:quence of initiation of drug use, 3nd the relationship between use of one and another
drug. It also defines the extent of drug use in the universe sampled, the major urban centers of
Panama. On the basis of the survey's findings, we would recommend several courses of action:

1. Use of the results of this survey to increase the awareness of the nature and extent of
the problem through the a planned effon at disseminating those results to the general
public and to special publics such as decision makers;

2. Give priority to primary prevention efforts to integrated programs (school, community
and media-based) targeted at youth, particularly children from 10 years of age and older
in the large urb.m areas.

3. The marked tendency for drug users to try a variety of subs'LW1ces suggests that for
young adults (20-29 years of age) primary and secondary prevention programs should be
developed focussing on curbing drug use behavior in general. However, the magnitude
and intensity of use of cocaine and other coca derivatives in urban Panama also
recommends significant emphasis of messages on these drugs.

4. Differential targeting and the uses of different awareness and education programs
should be considered for men and women. In addition community-based and/or mass
media approaches are necessary to reach women whu stay at home and do not work.
These may be integrated into existing community development programs addressing h

wider range of social welfare needs.

s. Sp'..cific community-based and mass media programs should be develC'ped for hard-to­
reach txlpulation groupj (not worldng and not in schoolj particularly in Colon and Panama
City.

6. Secondary prevention efforts through workplace-based p!":ograms, complemented by
primary prevention messages, should be directed at males and especially male drug users.
These programs should &Iso seek to influence women who work, and those women who
can be influenced indirectly through the workplace programs for their husbands.

7. Periodic school-based studies should be conducted to determine:

• the precise grade level at which primary prevention activities should begin,

• at which ages reinforcement interventions are required and

• changjng ~~bstance-specific messag·e needs.

~.
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These studies should track such indicators as initial baseline use rates, number of students
eligible for initiation of specific substances, new users, changing prevalence and intensity
of drug use.

8. Recent changes in the pattern of drug use and the severity of the drug problem in
Panama in comparison with other Latin American and Caribbean countries recommend
an additional household survey of urban Panama within two-three years to track progress
in overall prevention effons, provide a dynamic assessment of the ages at which initial,
casual and problematic drug use are occurring, changing perceptions and nonns of target
groups. An additional survey within such a time frame will provide required guidelines
for redirecting and focussing future prevention efforts.
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SURVEY ON DRUG PREVALENCE
AND A'ITITUDES 1N URBAN PANAMA

CHAPTER I: INTRODUCTION AND SURVEY METHODS

A. Introduction

This report presents findings of a survey conducted by the Narcotics Awareness and
Education (NAE) Project of the Agency for International Development's (AID) Research
and Development Bureau in conjunction with the Centro de Estudios Latinamericanos
(CELA), a research ir.stitute located in Panama Gty, from October through December of
1991. The survey was conducted under the auspices of the Cruz Blanca Panamefia and
was funded by USAIDlPanama under a buy-in to the NAE Project. This report presents
infonnation regarding the survey's methodology, the study's universe, sample, instrument
and field work, and fmdings regarding the extent of drug use (prevalence of drug use in
the population surveyed), attitudes toward drug use and some characteristics of that use.
This report draws conclusions and recommendations regarding the significance of the data
for the design and development of a drug prevention program.

B. Methodology

1. Universe and Sample

Drug abuse in Latin America is largely an urban phenomenon, often most visible in the
largest cities of a given country. Thus, it makes sense to focus efforts at measuring drug
use on the principal urban centers of Panama. Using this criterion, the survey's universe
consisted of all people between the ages of 12 and 45 years of age in households in
Panama City, San Miguelito and Colon, urban concentrations which have within their
bounds approximately one-third of the total population of the country. The universe of
this study defined as all people between the ages of 12 and 45 living in private homes in
these urban centers. To test whether drug use was equally prevalent outside the country's
major urban areas, a small urban center, P=nom~, was included in the study's universe.
Penom~ is fairly typical of the interior of the country. However, PenomC was selected
for practical considerations (easy access to Panama City to facilitate field work within a
reasonable time frame) and not as a result of an attempt at statistical representation of the
towns of the interior. Thus, the s~Jdy reflects use p:mems and attitudes in the major
urban centers, but is not representative of the country as a whole nor of all urban areas
in the country.

The original sample called for a minimum of 1,000 completed interviews. In point of fact
1,026 interViews were actually gathered. The sample was divided into two strata: the
major urban areas of Panama City, San Miguelito and Colon were in one, and were
distributed among Panama City, Colon and San Miguelito proportional to population (see
Table 1.1). One hundred and twelve interviews were conducted in Penom~ to provide

1



sufficient cases to analyze the results from mat urban center on their own. (Sampling
Penome proportional to population would have meant a sample size for that location of
only 17 cases.)

TABLE 1.1
DISlRIBUTION OF SAMPLE AND UNIVERSE

City Sample Size (planned) Population
in Universe'"

Panama City 532(58.4%) 241,489(57.8%)

San Miguelito 308(33.8%) 146.151(35.0%)

Colon 71 (7.8%) 30.179(7.2%)

Total 911 417,819

• Extrapolated for the age range 12-45 only.

2. Instrument

The instrument used was derived from previous prevalence survey:; that had been
undertaken by Development Associates, including surveys in Peru, Guatemala, and Haiti.
The instrument was comparable in terms of its major variables with studies currently in
progress under the auspir,;es of the NAE Project in thc Dominican Republic and Bolivia.
as well as a project recently completed under NAE auspices in Paraguay. The instrument
was reviewed by the staffs of CELA and Cruz Blanca Panamena with a view to assuring
that the language used and the substances studies corresponded to Panamanian culture and
to the current understanding of drug availability in Panama.

The instrument covered the following varia~les (see Appendix On~ for Complete
Instrument)

1. Perception of health status over the past twelve months.
2. Visits to the doctor and hospitalization of the subject over the past twelve months.
3. Age of initiation of use of all psychoactive substances considered to be a.vailable
m~~ .

4. Prevalence and frequency of use of all psychoactive substances considered to be
available in Panama for the following time periods:

lifetime (ever used);
last twelve months; and last 30 days.

The substances covered consisted of alcohol. tobacco, analgesics, sedatives, hypnotics,

2



stimulants, marijuana, hallucinogens. inhalants, heroin, opiates, cocaine hydrochloride
(cocaine in powdered fonn). crack (cocaine in crystalline free ion fonn) and bazuc:o
(cccaine paste).

Each category of psychoactiv~ pharmaceutical (analgesics, sedatives. stimulants and
hypnotics) was defmed in the instrument in terms of the specific medicines within the
respective category that was available in Panama. The use of pharmaceutical products
is reported in tenns of use without medical prescription. Thus:

analgesics1 consisted of Lisalgel, Novalgina, Sosegon. Demarol and Meperodol
with an open-ended item to define others considered by the interviewee to be
included in the category2;

sedatives consist of Diazepam (Valium). Lexotanil, Librium, Lexotan. Tafil and
Ativan with an open-ended question to define other substances;

hypnotics consist of Rohypnol, Noctran. Donnicum, Halci6n, Donnonoct and an
open-ended question to defme other substances; and

stimulants consist of Anfetaminas, Ritalina. Lipenan, Preludin, and Tenuate,
Dospan.

S. Attempts at trying unsuccessfully to cease use (a measure of the intensity of use).
6. Method of u~a: and!ti: form of subst2J,ces used.
7. Use in conjunction with other substances (poly-drug use).
8. A set of attitudinal variables designed to assist in the formulation of appropriate

drug prevention interventions. These variables covered attitudes within a time
frame of the next twelvl'\ months toward ceasing smoking of tobacco. diminishing
alcohol consumption and initiating use of marijuana. crack (cocaine in a free ion
fonn derived by "cracking" cocaine hydrochloride), bRzuco (cocaine in a free ion
fonn derived from ~ssing coca leaves, also known as cocaine paste) and
inhalants. These variables also covered the intention to usc and norms regarding
the valuation of use and the social context of use.

9. Socio-demographic variables including sex, age. educational level, occupation and
employment status.

1 The names of the substances arc given in Spanish as they appeared in the questionnaire.
In the case of diazepam, both the generic names and the brand name (Valium) were used,
because both are widely recognized.

2 Responses to othen were coded to fit where appr~priate. Substances such as aspirin that
were not psychoactive were eliminated.

3
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3.

10. Opinions regarding the extent of the drug problem in Panama.
11. Knowledge of current drug information and education effons in Panama.

Fie!dwork, Data Processing and Analysis

Fieldwork was conducted by a team selected and trained by CELA. The team undenook the total
of 1026 interviews &t tJte four sites in a period of five weeks. The interviewers did not encounter
any major pro;'lems in undenaking the field work. In some areas of Panama City there was
some initial resistance to allowing the survey team entrance to the households st:lected. Once
that resistance was overcome the interviews preceded in a normal manner.

CELA undenook data entry in Panama, using SPSS Data Entry. The data entry program was
formatted in advance £('1 facilitate the process. A ten percent sample of the questionnaire was
double keyed to insure the accuracy of the data entry process. Data were also checked for
consistency by analyzing appropriate correlations (e.g., between use of a substance and polydrug
use). Data analysis was undenaken by NAE using the SAS statistical pn.:kage.

The second '"'.apter of this report describes the principal fmdings on drug prevalence, the
differences in prevalence patterns by sex, age, and educational level. It also discusses the
relationship that exists among these social and demographic factors as they affect prevalence.
The third chapter explores the intensity of drug use, problems of drug use, the interrelationship
of drug use patterns, the shifting patterns of drug use over time. and awareness of the problems.
The tinal chapter presents conclusions and recommendation" based on the study's findings.

4



A.

CHAPTER IL DRUG PREVALENCE IN URBAN PANAMA

Overall Prevalence

This chapter presents data on overall drug prevalence patterns for the survey. Because
Penome is not representative of all cities of the country's interior, data for Penome are
presented separately from the other three urban areas (panama City, San Miguelito. and
Colon). Graph 2.1 presents the overall weighted prevalence data for the three primary
urban areas of Panama (Panama City, San Miguelito, and Colon) combined. Corresponding
data for Penome are presented in the next section of this chapter. The lifetime prevalence
gives the percent of respondents who used each substance at least once in their lifetime.
Twelve month prevalence gives the percent of respondents who used each substance within
the last year. Thitty day prevalence gives lhe percent of respondents who used each
substance within the last 30 days and is also considered a measure of current use. Finally,
two derivative indices are presented in Graph 2.2: (1) 30 day prevalence as a percent of
lifetime prevalence and (2) 30 day prevalence as a percent of 12 month prevalence. (The
relevant data for ·"~se graphs are presented in Table 2.1 located at the end of this section.)

Alcohol showed the highest prevalence rates by far. Seventy nine percent (79%) of all
respondents had used alcohol at some time in their lives and 38% were current users.
Thirty day prevalence as a percent of lifetime prevalence for alcohol was very high (48%)
and an even higher percentage of those who used within the last 12 months were CUirent
users (71%).

Analgesics used without medical prescription were the next (second) highest iI, prevalence.
Forty percent (40%) had used analgesics at some time in their lives and 10% were current
users. Thirty day prevalence as a percent of lifetime prevalence for analgesics was fairly
high; 26% of those who ever used and 42% of those who used within the last 12 months
were current U~" rs.

Tobacco was the third highest in prevalence. Thirty-eight perc~nt (38%) h:1d useC1 tobacco
at some time in their lives, 17% had used tobacco within the last year, and 14% were
current users. Thirty day prevalence as a percent of lifetime prevalt;nce was fairly high
(37%). Measured a.gainst 12 month use, the ratio was extremely high (84%). This pattern
suggests that while many try tobacco in their lifetime, less than half b~ome regular users
while the other half become regular (probably addicted) users; with the highest level of 30
day prevalence as a percent of 12 month prevalence among all the substances.

Marijuana and sedatives were the fow'th and fifth most used substances, but at nearly the
same levels of lifetiIne use (6% and 5%, respectively). However, the current rate of
marijuana use (1.5%) was three times as high as the current rate of ese of sedatives (0.5%).
Hence the 30 day prevalence as a percent of lifetime prevalence for marijuana (~5%) was
more than twice as high as the 30 day prevalence as a percent of lifetinw prevalence fer
sedative use (10%).



GRAPH 2.1

WEIGHTED PREVALENCES IN PANAMA SAPAPLE
(PANAMA CITY, SAN MIGUELlTO, AND COLON)

(VALUES IN %)

0'

WEIGHTED N = 417,988·

* The sample N is weigh~ed to refi~et the overaU population it represents (e.g., the estimated
population of .. 2-45 year okts in the urban areas of Panama Cit\;, San Miguelito, and Colon)
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GRAPH 2.2

30 DAY USE AS A PERCENTAGE OF
LIFETIME AND 12 MONTH USE
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TABLE 2.1

WEIGHTED PREVALENCES IN PANAMA SAMPLE
(PANAMA CITY, SAN MIGUELlTO, AND COLON)

(Value. In %)

TOBACCO 38.0 17.0 14.2 37.4 83.5
ALCOHOL 79.4 54.2 38.4 48.4 70.S
ANALGESICS 40.2 24.7 10.3 25.6 41.7
SEl'ATIVE3 5.0 0.7 0.5 10.0 71.4
HYPNOTICS 2.0 0.7 0.2 10.0 28.6
STIMULANTS 2.7 1.2 1.2 44.4 100.0
MARIJUANA 6.1 1.9 1.5 24.6 78.9
INHALANTS 3.0 0.8 0.7 23.3 87.5
COCAINE 4.4 1.9 1,7 38.6 89.5
CRACK 0.6 0.3 0.3 50.0 100.0
BAZUCO 1.7 1.0 0.3 17.6 30.0

W::IGHTED N. 417,988·

•
~.,

• When weight~ Ns were presented, the sample Ns have been weighted to reflect the overall
population the)' represent (e.g., the estimated population of 12-45 year olds in the urban areas
of Panama City, San Miguellto, and Colon for this Table).
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Cocaine showed the sixth highest level of lifetime prevalence (4%), but the third highest
level of cUI'l'Cnt use (l.i%), essentially the same as for marijuana. Hence, the 30 day
prevalence as a percent of lifetime prevalence for cocaine was fairly high (39%). In
addition, if the two other coca related derivatives, cracl: (0.6%) and bazuco (1.7%) are also
considered. the lifetime use of cocaine and .related substances surpasses both sedative and
marijuana use.3 The 30 day prevalenc(~ I,i a percent of lifetim.: prev&1ence rates foI' crack
(50%) is quite high.

No respondent indicated that he or she had ever used heroin (not shown in the exhibit), but
a small percentage (0.8%) indicated that they had used opiates during their lifetime. The
percentage C}f CUl'ICnt users of opiates (0.2%) was extremely low.

Hallucinogens showed the lowest level of lifetime prevalence (0.4%), other than heroin
(which was zero). the lowest level of 12 month prevalence (0.2%), and no current use.
Given the low prevalences, we will not analyze the data on hallucinogens further.

B. Differences Among Cities

1. Panama City, San Miguelit,) and Colon

Table 2.2a presents data regarding the three prevalence measures in each of the three major
urhan areas of Panama included in the survey: (1) Panama City, (2) San Miguelito (a low
income area of metro Panama City). and -(3) Colon.4

Lifetime tobacco use was about the same for all three locations. ranging from 35% use in
San Miguelito up to 41% in Colon. Twelve month tobacco use showed a little more
variability, from 12% in San Miguelito up to 20% in Panama City, but the pattern was
about the :same as that of lifetime use. The l'lttem was also about the same for current
tobacco use, ranging from 9% in San MigJ~dito up to 17% in Panama City.

Lifetime alcohol use was also about the same for all three cities, ranging from 78% for San
Migu\~lito up to 86% for Colon. The pattern for cum::nt use was a little more variable.
ranging from 33% in San Miguelito up to 41% for Panil1l1a City.

3 Ten per cent of cocaine users have also tried C'~!c~ forty per cent of cocaine users have
also tried bazuco and twenty three per cent of bazuco users have also tried crack. In terms of
twelve month use, 6% of cocaine users report having used crack, 41% report having tried bazuco
and 11% of the bazuco users report having used CACk. For the thirtj day period, the rer,ective
percentages are: 7% cocaine/crack, 49% cocainefoazuco Slid 0% ivr bazuco/crack. While there
is a good deal of overlap between cocaine and bazueo, there :s very little between the other pairs
of substances.

• Although, as note~ San Miguelito is a part of greater Panama City, it is also a well defined
area geographically and demographically which could be expected to show some differences from
the rest of Panama City; therefore, we have treated it s'eparately here.

9
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TABLE2.2a

WEIGHTED PREVALENCES IN PANM:..~SAMPLE: COMPARISON Of cmE9
(V........ ,,)

__ili~~1~1~1~::[~l~t1;i~~l!:' :%.1l~ill\fu1tl:~,&:jl[11_:·:·;~.:·:':i:::li·:··::~::1·:::::::;:j,i:;·

~k~__-'

3lU 35.2 ~.5 20.0 12.3 16.2 I !1.4 9.1 13.1
7'8.1 78.4 86.1 57.2 47.8 61.0 41.4 33.3 39.0
¥J.7 38.4 45.6 25.6 22.7 25.5 11.1 9.6 8.1- I SEDA11¥ES 6.2 2.4 8.1 0.8 0.6 0.0 0.4 0.6 0.00

IfflINOTICS 2.5 1.8 0.8 1.0 0.5 0.0 0.2 0.4 0.0
S1WUUImI 2.6 2.0 7.0 1.4 0.4 3.5 0.6 0.0 1.~

IIARIoIUNIA 7.3 4.0 7.3 2.5 1.2 0.0 2.2 0.7 0.0
NtAUNTS 3.7 1.0 2.3 0.0 0.6 0.8 0.8 0.6 0.8
OPIATES 0.8 0.0 0.0 0.3 0.0 0.0 0.3 0.0 0.0
COCAIIE 4.8 2.8 8.9 2.5 1.1 1.5 2.1 1.1 1.5
CRACK 0.4 0.0 0.0 0.4 0.0 0.0 0.4 0.0 0.0
IIAZUCO 2.4 0.8 1.5 1.4 0.5 0.0 1.2 0.5 0.0

I" I
I



All thref: areas showed about the same low level of lifetime use of hypnotics (1 or 2%) and
very low levels of current use of hypnotics.

Colon showed a higher (7%) level of lifetime stimulant use than the other two cities.

The three cities ranged from 4% for San Migti\elito up to 7% for Colon and Panama City
in terms of lifetime marijuana use. Low levels of current marijuana use were indicated in
San Miguelito (0.7%) and Panama City (2.2%), and no current marijuana use was indicated
in Colon.

Lifetime inhalant usc ranged from about 2% for San Miguelito up to about 4% for Panama
City. Current inhalant use showed virtually no variability, ranging from 0.6% for San
Miguelito up to 0.8% for Panama City and Colon.

Lifetime opiate use wa found only in Panama City (0.8%) and S~..'! Miguelito (0.9%), but
the levels were quite low.

Colon showed no evidence of lifetime crack use, but had the highest level of lifetime
cocaine use (9%) and the second highest level of lifetime bazuco use (1.5%). Panama City
showed the second highest level of lifetime cocaine use (5%), the highest level of lifetime
bazuco use (2.4%), and second highest level of crack use (0.4%). San Miguelito had the
highes' leve~l of lifetime crack use (0.9%). Colon showed the second highest level of
current cocaine use (1.6%), but no current crack or bazuco use. Panama City was highest
on current cocaine use (2.1%), current bazuco use (1.2%), and current crack use (0.4%);
while San Miguelito was third highest on current cocaine usc (1.1%), second highest on
current bazuco use (0.5%), and showed no current crack usc.

Overall, with two exceptions (lif~t.ime crack use and 12 month opiate use), use levels were
lower in San Miguelito than in eith~r Panama City or Colon.

2. A Contrast With Penome

As noted previously, Penom6 was not selected to be representative of all interior cities in
Panama, but to provide a contrast with the three a.."eas that were selected to be
representative of the major urban centers in Panama (Panama City, San Miguelito, and
Colon). Table 2.2b presents data contrasting prevalence data from Penome with the data
from the three urban areas (panama City, San Miguelito, and Colon combined).

Penom6 showed similar levels of both lifetime and current use of tobacco, alcohol, and
hypnotics as did the three major urban areas. Penom6 showed no evidence of either
lifetime or current use of marijuana, opiates, cocaine, crack or bazuco. Penome also
showed lower lifetime and ClllT:nt use levels of stimulants and inhalants in comparison to
the three major urban areas. Penom6 showed higher lifetime prevalences of analgesics and

11
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TA8LE2.2b

WElGHlED PRE-VALEHCe.q IN PANAMA SAMPLE: COMPAIiSOH WITH Pen0m6(V.... ln%)

i
, ..

I

~~!~~!·!.~'I!~~~~j~!:~~~!~'~~~i··;::io/~i~_*\fi;0:i.f;~;ifi·*i.·IY$i·;:.;11i:,i.iliii;;im::ill~;%!:t.:~ii

TOBACCO 38.0 35.4 17.0 12.5 14.2 11.0
ALCOHOL 79.4 75.8 54.2 52.8 38.• 35.2
AIW.GESICS 40.2 48." 24.7 25.8 10.3 8.8
SEOA11VES 5.0 6.4 0.7 1.5 0.5 0.8
HYPNOI1CS 2.0 2.1 0.7 0.4 0.2 0.4
S1WUUIfJS 2.7 0." 1.2 0.4 1.2 0.4
IWI.IUANA 6.1 0.0 1.9 0.0 1.5 0.0
....u.ANTS 3.0 1.1 0.8 0.• 0.7 0.0- I OPIATES 0.8 0.0 0.0 0.0 0.0 0.0

~ COCAINE ".4 0.0 1.9 0.0 1.7 0.0
CfW:I( 0.6 0.0 0.3 0.0 0.3 0.0
IAZlIOO 1.7 0.0 1.0 0.0 0.3 0.0

• Panama City, San MiguelJto. and Colon ooll'blned.



sedatives than the major urban areas sample. While Penome clearly has much less of an
overall drug problem than the major urban areas, there is obviously a need to be concerned
about the presence of non-medical use of stimulants, analgesics and sedatives as well as
the use of inhalants.

c. Gender Differences

1. Overall For Urban Panama

Table 2.3 presents the weighted prevalence data for males compared with females in
Panama City, San MigueIito, and Colon for all the substances studied Males showed a
higher lifetime use for all substances except for analgesics and sedatives, for which females
had higher lifetime use rates. The pattern for 12 month prevalence was the same except
that females were more likely to have used bazuco. In terms of current use males were
only higher on tobacco, alcohol, marijuana, and cocaine; while females were higher on
analgesics and sedatives.

Focusing on 30 day use as a percentage of lif(:time use, males were clearly higher than
females for tobacco (42% versus 29%), sedatives (23% versus 7%). crack (50% versus
40%), and alcohol (62% versus 33%). Compared with males. females were higher on this
index in their use of inhalants (18% versus 44%), cocaine (37% versus 53%). and bazuco
(33% versus 71%) analgesics (17% versus 31% and stimulants (17% versus 20%).

In summary. males in the urban Panama sample were more likely to have tried (have
higher lifetime use 00 most of the substances studied; but females were about equally or
more likely to be users of a number of the substances studied once they had tried a
substance as measured by current use r::s a percentage of lifetime usc.

2. Broken Out By City

Table 2.4 presents the weighted lifetime and 30 day (current) prevalence data for males
versus females broken out by the four Panama cities in the study sample. To facilitate
interpreting these data, Table 2.5 provides a comparative ranking for the four cities
regarding lifetime use and current usc.
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TABLE 2.3

WBGHTED PREVALENCES IN PANAMA SAMPLE: MALES VERSUS FEUALES­
(Values In %)

-- i ..
TOfIACCO 51.2 26.0 24.9 9.8 21.7 7.4 42.4 28.5 87.1 75.5
ALCOHOL 88.0 71.5 72.1 37.9 54.8 23.5 62.3 32.9 76.0 62.0
ANALGESICS 31.4 48.3 18.3 30.3 5.3 14.9 16.9 30.8 29.0 49.2
SEDATIVES 2.2 7.5 0.5 0.9 0.5 0.5 22.7 6.7 100.0 55.6
HYPNOTICS 2.8 1.2 0.9 0.6 0.5 0.1 17.9 8.3 55.6 16.7
STIMULANTS 3.5 2.0 !-5 0.9 0.6 0.4 17.1 20.0 40.0 44.4
MARIJUANA 9.8 2.8 2.6 1.2 2.0 1.1 20.4 39.3 76.9 91.7
INHALANTS 4.4 1.6 0.9 0.7 0.8 0.7 18.2 43.7 88.9 100.0
OPIATES 1.4 0.2 0.0 0.0 0.0 0.0 0.0 ilO 0.0 0.0
COCAINE 7.1 1.9 3.0 1.0 2.6 1.0 36.6 52.6 86.7 100.0
CRACK 0.6 0.5 0.3 0.2 0.3 0.2 50.0 40.0 100.0 100.0- • BAZUCO 2.1 1.4 0.7 1.2 0.7 1.0 33.3 71.4 100.0 83.3

~

• Panama City, San Miguelito, and Colon oombined.



TABLE 2.4
LFE111E AND CUAREHT DRUG USE IN

FOUR PANAMA ernES: MAlES VERSUS FEIIAI ES
(V.... In%)

c:a.ae PAHAIIAaTY SAN MlGUEUTO ~

LFE11IE • DAY U=E11ME • DAY LFE11IIE • DAY u=enE .lOAY
MAlE FEIIAI.E MAlE FEllALE MAlE FEIIALE MAlE FEIIALE MALE FEIIALE MALE FEMALE MALE FEMALE MALE FEMAlE

108ACCO ".0 3lU 20.8 6.0 53.1 27.2 26.2 9.6 49.4 22.0 14.6 3.9 52.8 15.9 18.3 2.8
AlCOHOl. tillS 82.0 41.3 36.8 893 70.1 57.8 26.7 85.5 71.7 52.5 15.2 89.4 60.6 54.2 13.8
MAlGENCS 38.7 51.1 3.2 12.8 30.8 49.5 5.0 16.4 30.7 45.6 6.2 12.7 47.9 51.0 8.5 1.2
SEDATIVES 0.0 15.' 0.0 0.0 3.6 8.5 0.5 0.4 0.5 4.2 0.5 0.7 0.7 12.8 0.0 1.6
H'fIINOlES 0.0 1.5 0.0 0.0 2.8 1.8 0.3 0.1 3.4 0.3 0.8 0.0 2.1 2.0 0.0 0.8
S1WUlNIIS 4.1 8.0 3.2 0.0 3.7 1.7 0.6 0.6 2.8 1.1 0.0 0.0 0.0 0.8 0.0 0.8........... 11.1 3.' 0.0 0.0 10.1 4.0 2.8 1.7 7.8 0.4 1.0 0.4 0.0 0.0 0.0 0.0
Ift'LMTS 3.2 1.5 0.0 1.5 5.8 1.1 1.1 0.5 2.6 1.3 0.5 0.7 0.0 2.4 0.0 0.0
OfIATES 0.0 0.0 0.0 0.0 1.7 0.0 0.6 0.0 1.3 0.6 0.0 0.7 0.0 0.0 0.0 0.0
COCME 14.3 3.8 3.2 0.0 7.0 2.8 2.6 1.7 5.7 0.0 2.3 0.0 0.0 0.0 0.0 0.0
CRACK 0.0 0.0 0.0 0.0 0.5 0.4 0.5 0.4 1.0 0.7 0.0 0.0 0.0 0.0 0.0 0.0
IAZUCO 3.2 0.0 0.0 0.0 2.3 2.4 0.8 1.7 1.6 0.0 1.0 0.0 0.0 0.0 0.0 0.0
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TABU:; 2.5
RANK ORDER Of PREVALENCE IN FOUR PANAMA CI11ES FOR UFEnUE
AND CURRENT (30 DAY) USE BROKEN OUT BY MALE VERSUS FEMALE

. UFE11Me

T08ACCO P....Cilr Colon P8flOfI8 Panama City san Miguelilo san Miguelilo Colon Pe00m6
ALCOHOL Colon Colon Pen0m6 san Miguelilo Panama City Panama City san Miguelieo Pen0m6
AHAlGEStCs Penom6 Colon Colon Pen0m6 Panama City Panama City San Migooliao san Migueilo
SEDAnves PiIMmlI Cilr Colon Penofn' PenocM &dn Migueliao San MiguelilD Colon San Miguelilo
HYPNOTiCS san MiguIito Penom6 Panama City Panama City PenocM Colon Colon San Miguello
snMUlANTS Colon Colon Panama City Panama City San Miguello San Miguelito PeI1Ofl'll) Pen0m6
MARIJUANA Colon Panama City Panama City Colon san Miguelto San Miguelito PlKlOCn6 Pen0m6
INHAlANTS PaNmaCilr Panama City Colon Colon San Miguelto San Miguelito Pel1Ofl'll) PetIOfn6
OPtATES PlnlmaCilr san Miguelto San Miguelto
COCAINE Colon Colon Panama City Panama City san Miguello - I Pel1Ofl'll)
CRACK san IoIigueiIo s.n Migueilo Panama City Panama City -
BAZUCO Colon Panama Cilr Panama City - san Miguelito - I PeI1Ofl'll)

30 DAY

T08ACCO Panama Cily Panama City I=uelito

Colon IPel1Ofl'll)
ALCOHOL PanamaCily Colon Panama City San Migueliao
ANALGEStcs Penam6 Panama City Colon Panama
SEoAnves San Migueltol

Panama CiIy ~ - san Miguelto
HYPNOTICS san Migu8ib Panama City p~City Penam6
snMULANTS Colon PenocM Panama City PanaIM
MARIJUANA PanamaCily PanamiII City san Miguelto San Miguelilo
INHALANTS Panama City Colon san Miguelilo san Miguelilo
OPIATES Panama City -

Ip~
-

COCAINE Colon Panama City - I san Miguelilo
CRACK Panama City Panama City
BAZUCO San MigueIiIo Panama City I Panama City

-..-

San Miguelilo
San Mig!.Ielito
San Miglelito

Panama

Panama City

San MigueliCO
CC'fon
Colon

Penom6
Penom6
Penom6

• - -- - - .... -



For males, Panama City ranked highest on lifetime use for five substances: tobacco,
sedatives, hallucinogens, inhalants, and opiates. Colon nmked highest on lifetime use by
males for five substances: alcohol, stimulants, marijuana, cocaine, and bazuco. San
Miguelito ranked highest on lifetime use by males of only~ substances: hypnotics and
crack. Penome was hignest only on lifetime use by males of analgesics. In terms of lifetime
prevalence, males in Panama City and Colon show the highest rates of use for most of the
substances studied.

The data for current drug use shows males in Panama City to be highest Oil the use of~
substances: tobacco, alcohol, sedatives (equal with San Miguelito), marijuana, inhalants.
opiates, and crack. Males in San Miguelito were highest on the current use of three
substances: sedatives (equal with Panama City), hypnotics. and bazuco. Males in Colon
overall were highest on the current use of cocaine and stimulants. Males in Penome showed
high current use for only one substance: analgesics.

Thel'C" was a different pattern for females in the four cities. Females in Colon were highest
on lifetime use of six substances: tobacco, alcohol, analgesics, sedatives, stimulants, and
cocaine. Females in Panama City were highest on the use of three substances: marijuana,
inhalants, and bazuco. Females in Penome were highest on the use of two substances,
hallucinogens and hypnotics. Finally, San Miguelito females were highest on the use of two
substances, opiates and crack. Although lifetime exposure for females to most of the
substances was highest or second highest for either Colon or Panama City, for a few
substances the highest or second highest lifetime exposure among females was found in either
Penome or San Miguelito.

The pattern with regard to current drug use among females in the four cities was somewhat
different than for lifetime use. Females in Panama City were still among the highest ClllTent
users. They were highest on the current use of~ substances: tobacco, analgesics,
hypnotics, marijuana, cocaine, crack, and bazuco. Females in Colon were highest on the
current use of .m:2 substanc~s: alcohol, and inhalants. Females in Penome were highest on
the current use of.m:2 substances, sedatives and stimulants. Females in San Miguelito were
not highest on the current use of any substance studied. Once again the highest use of most
substances ';Ias in Panama City or Colon and the lowest use was most often in Penome or
San Miguelito.

D. Age Ditrerence5

1. Overall

Table 2.6 shows the ptevalence of lifetime use by age-group for all the substances studied
for the urban sample (panama City, San Miguelito, and Colon combined). For almost all
substances the youngest age-group (12-14) showed the lowest rates of use. Also, this age
group showed no indication of using marijuana, hallucinogens, opiates, cocaine, crack nor
bazuco. Inhalant use, however, was third highest (about 4%) in this age-group.

17



TABLE 2.6

LIFETIME USE BY AGE GROUP*
(Values In %)

, 11Iil;Bi';·~~~~ll;I:,l~j:~1:)i_II.I~::i;::11.1~::·~li:l:i.1:~·ml.i:.;~·:I·::·:j ::".::.:1::
1:',:1::._1:[.•,:1111:1;':.: .··:[:J::li:;:":i.!:;·:::"i!·f·:·:.·~··f:J.~::il:~:.~111,.;!

TOBACCO 7.S 17.2 36.1 42.S 43.6 59.8 58.8
ALCOHOL 59.9 79.5 84.4 79.9 82.7 78.9 80.4
ANALGESICS 33.7 43.2 40.4 41.7 34.6 46.6 39.6
SEDATIVES 4.2 2.4 3.2 6.6 5.0 4.7 9.6
HYPNOTICS 0.5 3.1 0.0 3.9 3.8 1.5 0.2
STIMULANTS 1.4 1.7 2.1 5.7 1.8 4.5 1.5
MARIJUANA 0.0 3.5 3.0 9.8 11.3 11.1 3.5
INHALANTS 3.5 4.0 2.0 3.1 7.5 0.0 0.0- I OPIATES 0.0 0.0 2.3 0.6 0.0 0.0 1.9

OD
0.0 0.6COCAINE 3.5 8.7 8.6 7.4 0.6

CRACK 0.0 0.0 1.4 0.7 1.2 0.0 0.0
BAZUCO 0.0 0.0 0.7 4.6 5.2 0.7 0.0

* Panama City. San Miguelito. and Colon combined.



•r

The next older age-group (15-19) showed "high" levels of alcohol (80%) and analgesics
(43%) use; but hypnotics (3%).. marijuana (4%), and cocaine (0.6%) use were still very low.
The~ was no evidence of using hallucinogens, opiates, crack, or bazuco. However, inhalant
use (4%) was second highest in this age-group, reinforcing the need to stan primary
prevention for this substance at an early age.

The 20-24 age-group showed "relatively high" levels of tobacco use (36%) along with high
levels of alcohol (85%) and analgesics (40%) use. This group's use of sedatives (3%),
hypnotics (0.0%), stimulants (2.1%), and marijuana (3%) all were about as low or lower than
for the 15-19 age-group. However, the use I)f opiates (2%), cocaine (4%), crack (1.4%), and
bazuco (0.7%) was starting to be ,wident fOlr the fust time in this age-group. Inhalant use
was somewhat lower (2%) in this age-group than for the next older and next younger
age-groups. There still was no evidence of the use of hallucinogens in the 20-24 age-group.

In the 25-29 age-group the use of alcohol (80%), analgesics (42%), sedatives (7%), marijuana
(10%), cocaine (9%), crack (0.7%), und bazuco (5%) were all at peak, or near peak levels.
This was also the only age group in which any hallucinogens use was found (l%), but the
rate was very low. Inhalant use in this age-group (3%) was about the same as for the two
youngest age-groups.

The 30-34 age-group showed peak or near peak levels in alcohol (83%), hypnotic (4%),
marijuana (11%), inhalants (8%), cocaine (9%), tnek (1.2%), and bazuco (5%) use.

The 35-39 age-group showed peak or near peak levels in tobacco (60%), alcohol (80%),
analgesic (47%), sedative (5%), stimulant (5%), marijuana (11%), and cocaine (7%) use.
However, this age-group showed relatively lower r,ates of using hypnotics (2%) and bazuco
(0.7%), and no use of hallucinogens, inhalants, opiates, nor crack.

Finally, the 40-45 age-group continued tel show relatively high levels of tobacco (59%),
alcohol (80%), analgesic (40%), sedative (10%), and opiate (2%) use. But this age-group
showed low levels of hypnotic (0.2%), stimulant (2%), marijuana (4%), and cocaine (0.6%)
use. This age-group showed no indication of using hallucinogells, inhalants, crack, nor
bazuco.

Overall, several patterns across age emerge from the data noted above. The apparent onset
and peaking of use appears to vary by drug, with analgesics and alcohol showing the earliest
use. The use of tobacco, marijuana, cocaine and other coca derivatives seems to emerge in
somewhat later age cohorts. The use of some substances also was not found in cohorts after
a certain age. For example, inhalants and crack were not used by anyone over age 34, and
bazueo was not used by anyone over age 39. Hallucinogen use only showed up in the 25-29
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TABLE 2.7
LIFETIME USE BY AGE GROUP FOR

MEN AND WOMEN SEPARATZLY*
(Values in %)

MEN

12-14 15-19 20=24 25-29 30-34 35-39 40-45
TOBACCO 1.8 21.8 52.9 63.1 62.7 83.7 80.4

ALCOHOL 65.4 86.0 97.7 90.2 85.6 92.6 91.5

ANALGESICS 20.4 37.1 36.9 30.4 25.9 27.1 34.8

SEDATIVES 0.0 1.0 0.0 7.9 2.0 0.8 3.1
HYPNOTICS 0.8 2.9 0.0 6.8 7.7 0.0 0.0
STIMULANTS 0.0 0.0 4.3 11.4 2.0 4.7 0.0

MARIJUANA 0.0 4.8 3.4 17.5 17.6 21.1 6.2
INHALANTS 3.1 5.2 1.9 3.7 16.5 0.0 0.0

OPIATES 0.0 0.0 4.8 C.O 0.0 0.0 4.8

COCAINE 0.0 1.3 5.8 15.4 11.6 13.5 1.5
>.

CRACK 0.0 0.0 0.0 1.6 2.8 0.0 0.0

BAZUCO 0.0 0.0 0.0 7.4 6.0 O.B 0.0

WEIGHTED N 20,898 37,127 36,866 33,604 25,999 21,723 22,852-
WOMEN

.1£:14 1§:1! ~ 2!-29 30-34 35-39 40-45

TOBACCO 15.0 12.4 20.0 24.1 29.1 37.3 44.0

ALCOHOL 52.8 72.9 71.7 70.8 81.8 66.1 72.8.
ANALGESICS 51.1 49.5 43.7 51.8 41.3 65.0 42.9

SEDATIVES 9.8 3.8 6.2 5.6 7.3 8.3 14.0

HYPNOTICS 0.0 3.3 0.0 1.2 0.8 2.9 0.4

STIMULANTS 3.3 3.5 0.0 0.7 1.6 4.3 2.5

MARIJUANA 0.0 2.2 2.7 3.0 6.4 1.7 1.6

INHALANTS 4.2 2.7 2.1 2.5 0.6 0.0 0.0

OPIATES 0.0 0.0 0.0 1.1 0.0 0.0 0.0

COCAINE 0.0 0.0 1.4 2.8 6.4 1.7 0.0

CRACK 0.0 0.0 2.7 0.0 0.0 0.0 0.0

BAZUCO 0.0 0.0 1.4 2.1 4.6 0.6 0.0

WEIGHTED N 15,932 36,GiS 38,760 37,635 34,233 23,005 33,310

• Panama City, San Miguellto, and Colon Combined.
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age group and only at a very low level. These patterns suggest a "developmental" process in
drug use and/or the influence of "historical" factors (e.g., the phasing in and out of the
"popularity' of cenain substances over time). Tltese fmdings also suggest that primary prevention
effons, those aimed at preventing the irh.. !1 of use, need to begin as early as the 12-14 year
old cohort.

2. Broken Out by Gender

Table 2.7 presents data regarding lifetime drug use by age-group broken out by males and
females separately. With regard to tobacco, alcohol, and the coca derivatives (cocaine, crack,
and bazuco), although the rates of use were usually substantially higher for males, the patterns
of lifetime use across age-groups for males and females were quite similar. Tobacco builds to
peak use in the 35-39 age-group followed closely by the 40-45 age-group for both males and
females. Lifetime alcohol use was lowest in the 12-14 age-group and was relatively flat across
the remaining age-groups for both males and females. Lifetime prevalence of coca derivatives
use was highest in the 20-24 through 35-39 age-groups, and particularly pronounc.:d in the 25-29
and 30-34 age-groups. Male lifetime cocaine prevalence was very high in the 25-29, 30-34, and
35-39 age-groups (about 15, 12, and 14 percent respectively).

The pattern of lifetime drug use was somewhat different for males and females with regard to
[he other substances studied. Females showed a higher rate of analgesics use than males across
all age-groups and their rate of use was relativ~ly flat except for a peak in the 35-39 age-group;
while males in the 12-14 age-group had a lower use rate before reaching a plateau across the
remaining age-groups. With the exception of the 25-29 age-group, females were consistently
higher on the use of sedatives across age groups. Males in the three younger age-groups (12-14,
1~-19, and 20-24) showed little or no lifetime sedative use, while females showed fairly similar
levels across age-groups in the use of sedatives except for a pronounced peak in the 40..45
age-group. Males showed a peak in the 25-29 and 30-34 age-groups for the lifetime use of
hypnotic, with lower levels in the 12-14 and 15-19 age-groups and no use in the other
age-groups. Females showed higher hypnotic use rates than males in the 15-19 and 35-39
age-groups, and lower or no hypnotic use in the other age-groups. Males showed lifetime
stimulant use only among the 20-24 to 35-39 age-groups and showed an exceptioilally high peak
in the 25-29 age-group, while females showed stimulant use in all age-groups except 20-24. The
pattern of marijuana use for males and females was fairly similar, with males always showing
a higher rate, but with females showing a slightly earlier age-group peaking. Both males and
females showed inhalant use between the 12-14 and 30-34 age groups and none thereafter, but
the males showed an extraordinary peak (about 17%) in the 30-34 age-group.

In summary, the peak lifetime use for males was in the 25-29 age-group for four substances:
sedatives, stimulants, cocaine, and. bazuco. The peak age-group among males for the use of
hypnotic, inhalants, and crack was 30-34; the peak age-group for tobacco and marijuana was
35-39. The peak age-group for analgesics was 15-19; the peak age-group for alcohol was 20-24;
and the use of opiates showed up in only two age-groups (at the same rate), 20-24 and 40-45.
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So for males, while the 25-29 and 30-34 age-groups were the most active for most
substances, use of a couple of substances peaked earlier and the use of a couple of other
substances peaked later.

For females, the peak lifetime use of four substances was in the 30-34 age-group: alcohol,
marijuana, cocaine, and bazuco. The peak lifetime use of three substances was in the 35-39
age-group: tobacco, analgesics, and stimulants. Twelve month sedative use by females
pe1ked in the 40-45 age-group, inhalant use peaked in the 12-14 age-group, hypnotics use
p-eaked in the 15-~9 age-group, crack use peaked in the 20-24 age~group, and opiate use
occurred only in the 25-29 age-group. So for females, the 30-34 and 35-39 age-groups were
the most active, somewhat older than for males.

Table 2.8 presents data regarding current (30 day) drug use across age-group broken out by I(.=-
males and females separately. These data generally echo the picture reported above based
on lifetime prevalence data; however, there were a couple of results worth noting. One was
the relatively high current use rate of cocaine in the male 25-29 age-group (9%) and a fairly
high rate of marijuana use (6%). This was also the only male age-group currently using
crack (1.6%). The 30-34 age-group males also showed relatively high current rates of
cocaine use (4%), bazuco use (4%) and inhalant use (5%). The 25-29 and 30-34 age-groups
also had peak current use of hypnotics, stimulants, and inhalants. Among females the 30-34
age-group showed relatively high current use rates of cocaine (5%), bazuco (5%), and
marijuana (5%).

E. Age of First Use

Table 2.9 presents the data for the age of first use of each substance for the three city urban
sample (Panama City, San Miguelito, and Colou combined). The first row for each substance
shows the percent in each age category of all respondents who first used at each age, the
percent who could not ren~~ber the age they fIrst used, and the percent who never used the
substance. The second row fm' each substance shows the percent in each age category and
those W;10 could not remember ~ a percentage of the users (only).

Overall the peak age-group for fint use of all substances except opiates, cocaine, crack, and
bazuco was 15-19. The peak age-groups for the first use of opiates and of cocaine was 20-24
ages. The peak age of initiation for bazuco and crack were between 25-29 years.

A few people initiated the use of tobacco, analgesics, and sedatives between age 40-45.
Some people initiated use of alcohol, stimulants, opiates, and cocaine for the fU'St time
between age 3S-39, but none initiated the use of these substances after that age. All flISt time
users of hypnotics and bazuco had done so by age 34. All first time users of marijuana,
inhalants, and crack had done so by age 29. Finally, all first time users of hallucinogens had
done so by age 24. The different substancl:~ have different life cycles of initiation and/or the
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TABLEZ.8
CURRENT JlY AGE GROUP FOR

MEN AND WOMEN SEPARATELY·
(Values in %)

MEN

12·14 15-19 20-24 25·29 30-34 35·39 40-45
TOBACCO 0.0 8.1 16.4 27.6 34.3 38.2 33.2
ALCOHOL 4.4 40.5 70.6 64.1 67.2 59.7 65.8
ANALGESICS 5.3 6.3 0.0 3.7 12.2 1.6 10.3
SEDATIVES 0.0 1.0 0.0 0.0 1.4 0.8 0.0
HYPNOTICS 0.0 1.0 0.0 0.0 2.1 0.0 0.0
STIMULANTS 0.0 0.0 0.0 0.0 2.0 3.0 0.0
MARIJUANA 0.0 3.8 0.0 5.9 1.4 0.8 0.0
INHALANTS 0.0 0.0 0.0 1.1 4.8 0.0 0.0
OPIATES 0.0 0.0 0.0 0.0 0.0 0.0 0.0
COCAINE 0.0 1.3 1.0 9.0 4.2 0.8 0.0
CRACK 0.0 0.0 0.0 1.6 0.0 0.0 0.0
BAZUCO 0.0 0.0 0.0 0.5 4.2 0.8 0.0 --
WEIGHTED N 20,898 37,127 36,866 33,604 25,999 21,723 22,852

WOMEN

12·14 15-19 2()'24 25-29 30-34 35-39 40-45

TOBACCO 0.0 3.7 3.8 8.8 8.3 16.5 10.5
ALCOHOL 9.1 20.5 23.5 20.0 34.9 24.8 24.7

ANALGESICS 19.1 16.1 15.3 12.7 16.8 30.5 11.6

SEDATIVES 0.0 1.3 0.0 0.0 0.6 1.7 0.0

HYPNOTICS 3.3 0.0 0.0 0.0 0.0 0.0 0.0

STIMULANTS 0.0 0.0 0.0 0.7 0.0 0.0 0.0

MARIJUANA 0.0 0.0 0.0 2.3 4.6 0.0 0.0

INHAlANTS 0.0 2.1 0.0 1.8 0.0 0.0 0.0
OPIATES 0.0 0.0 0.0 0.0 0.0 0.0 0.0

COCAINE 0.0 0.0 0.0 1.4 4.6 0.0 0.0

CRACK 0.0 0.0 1.1, 0.0 0.0 0.0 0.0

SAZUCa 0.0 0.0 0.0 1.4 4.6 0.0 0.0

WEIGHTED N 15,932 36,045 38,760 37,635 34,233 23,005 33,310

• Panama City, San Miguellto, and Colon Combined.
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TABU 1.9
AGE OF FIRSI' USE OF SUBSTANCES·

v.-. Does ..
12 12·1.. 15·19 20-14 15·29 30-34 35-39 ~ a-ber Never .. v.n

"Qlln 2.3 6.4 21.2 5.8 1.2 0.8 0.1 0.2 · 62.0 38.0

TOBACCO ..~- 6.1 16.8 55.9 15.1 3.1 ~~ 0.3 0.5 - - 100.0

.. elf ... 7.5 15.9 39.1 12.0 3.2 1.2 0.1 · 0.3 20.6 "19.4
ALCOHOL ..~- 9.5 20.0 49.3 15.1 4.0 1.6 0.2 · 0.4 - 100.0

..~ ... S.I 6.1 12.6 6.1 3.6 27 1.3 0.5 1.5 59.9 040.1
ANALGESICS ..~- 12.6 16.8 31.3 15.3 8.9 6.7 3.2 1.3 3.8 - 100.0..~ ... 0.1 0.5 1.6 0.5 0.9 0.5 0.7 0.0 0.1 95.0 S.O
SEDA11VES ..d_ 1.7 10.6 31~1 10.6 11.3 10.9 14.0 0.6 U 0 100.0

.. of ... - Q.2 0.7 0.4 o.S 0.2 - · - 98.0 2.0
HYPNOTICS ..d_ - 11.0 36.2 19.9 24.5 8.3 - - · 0 100.0

.. d ... - o.s 0.9 0.7 0.2 0.3 0.2 - · 97.3 2.7
S11MULANTS .. dlllCl'l 0 17.3 33.1 25.0 8.0 9.4 7.2 · · 0 100.0

.. aiUi 0.3 1.4 3.5 0.& Q.2 - - - - 93.9 6.1
MARDUANA ..~- 4.3 22.1 57.4 12.3 4.0 - - - · - 100.0

..~ ... 0.5 0.6 1.3 o.s - - - - · 97.0 3.0

INHALANTS
"~usen 16.8 20.0 45.1 18.1 . - - - - - 100.0 .
..~ ... 0.2 - 0.1 0.5 - - 0.0 - - 99.2 0.8

OPIATES "dusen 21.5 - 129 60.2 - - 5.4 - - - 100.0

.. of ... o.a 0.3 1.5 1.7 0.7 0 0.1 - - 95.6 4.4

COCAINE .. ~lIICI'I 1.9 5.8 35.1 38.1 17.1 . 1.9 - - - 100.0

.. of ... . 0 0.1 0.1 0.3 - - · - 99.4 0.6
CRACK "dusen - - 22.8 22.8 54.4 - - - - . 100.0

.. d ... - 0 0.2 0.6 0.9 0.0 - - - 983 1.7
BAZUCO

"~usen 0 - 12.1 328 S3.2 1.8 - · · . 100.0

• PM... CItY. Saa MlpeUto. ad CoIGa COIDbfDed.
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data reflect historical factors such as their availability or popularity in Panama.

F,. Education and Preval/!nce

Table 2.10 shows the ~etime prevalence for e.ach substance for the three city sample
according to the level. of education of the respondent Table 2.11 shows the lifetime
prevalence for each substance according to the level of education of the head of the
'tousehold in which the respondent lives. The first measure depends directly on the
respondent's educational advancement, but it must be remembered that younger respondents
will not be old enough to have advanced to the university (and possibly secondary) level yet
The second measure is an indicator of the social economic status (SES) of the respondent.

First looking at Table 2.10, overall the lifetime use of alcohol, analgesics, sedatives,
hypnotics, stimulants, and opiates, increased with educational level. Overall, the lifetime use
of marijuana, inhalants, cocaine, crack, and bazuco decreased with educational level.
Tobacco lifetime use was lowest for those respondents who had at least some secondary
schooling, higher for those with only a primary education or less, and highest for those with
at least some university education.

Looking at Table 2.11 prevalence as a function of head of household education, the patterns
of lifetime use are different. The differences include: (J) lifetime alcohol use was basically
about the same across SES, as meas~ by the head-of household's level of education; (2)
lifetime tobacco use increased with SES level; (3) lifetime analgesics use was lowest for
middle SES subjects (head of households with at least some secondary education), and about
the same for the upper SES subjects (head of household with at least some university
education) and for the lower SES subjects (head of household with a primary education or
less); (4) the use of sedatives was essentially flat across SES; (5) lifetime use of stimulants
was lowest for upper SES respondents, and 1\oout the same for lower and middle SES
respondents; and (6) use of inhalants was highest for middle SES subjects, next highest for
lower SES subjects, and lowest for upper SES subjects. The patterns for marijuana, cocaine
and crack also showed lower use among higher SES groups. The patterns across SES for the
other tIuee substances (hypnotics, opiates, and bazuco) remained the same in Table 2.11 as
they were in Table 2.10.

G. Drug Use and Work Status

1. OveraU

Table 2.12 presents lifetime and current (30 day) prevalence data for the three primary urban
areas of Panama (Panama City, San Miguelito, and Colon) broken out for three statuses
related to employment: (1) working, (2) not working, but not in school, and (3) not working,
but in school. It must be Iecognized that these data are confounded by gender and age:
females are more likely than males not to be working, and students are generally younger
than non-students. Nevertheless, these data are suggestive regarding the advancement of a
drug prevention strategy.
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TABLE 2.10

LIFETIME PREVALENCE BY EDUCATION OF RESFONDENT.
(Values in %)

'~;':;~:::':':;':::':;::!,::':::'::':,.:::;:j;:::)'::j.;::::',::;,\:::,::::::.,:::::::::::::::;:::::.:::~... ,:;::,·:·:j~:·::j;:.:·~·.·;DI;.gi;,gyj~1;Jf+t~·,:·::~:':::::":;::::;::!':::::'::':,::::::;:::::~,:;,::,:,.::.,:."., ...,... ;.!":,j.::j,:.;,:.:.:.;:;

:,:,~\:::::::,:,j·,:;::!::~.g~i::::::::;j·::~::i:;i::::::'··::\::',,:;;:,·:1.&1:;;1::;::::;,:::1 ::!::lj~:I::f§II~.iil::l::::';,::;::::·: ..:~nt~~~::'::i:;
TOBACCO 40.8 34.5 44.6
ALCOHOL 72.5 77.5 86.0
ANALGESICS 37.1 40.1 41.7
SEDATIVES 4.7 4.9 5.4
HYPNOTICS 1.6 2.0 2.0
STIMULANTS 1.2 2.6 3.5
MARUUANA 10.0 6.3 4.3
INHALANTS 5.9 3.4 0.9
OPIATES 0.0 0.1 2.6
COCAINE 6.4 5.0 2.3
CRACK 1.2 0.5 0.5
BAZUeO 4.8 2.0 0.1

WEIGHTED N 44.264 255.383 118.341

• Panama City, San Miguelito, and Colon combined.
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TABLE 2.11

LIFETIME PREVALENCE BY EDUCATION OF HEAD OF HOUSEHOLD (SES)*
(Values in %)

_11__lWsII
TOBACCO 33.3 36.9 43.0
ALCOHOL 81.3 78.0 80.4
ANALGESICS 43.2 37.3 43.4
SEDATIVES 5.3 4.8 5.2
HYPNOTICS 0.7 2.8 1.4
STIMULANTS 2.8 :i.0 2.2
MARIJUANA 7.6 6.5 4.4
INHALANTS 2.6 3.9 1.6
OPIATES 0.5 0.4 1.6
COCAINE 6.1 5.0 2.1
CRACK 0.7 0.6 0.4
BAZUCO 4.2 1.8 0.1

WEIGHTED N 80,404 214,154 123,430

* Panama City, San Miguelito, and Colon combined.
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TABLE 2.12

WElGHfED PREVALENCES IN URBAN PANAMA SAMPLE: WORKING, NOT WORKING
AND Nor IN SCHOOL, AND Nor WORKING AND IN SCHOOL·

(Values ia '%)

~._--
TOBACCO 53.5 23.7 36.7 10.6 16.0 3.9
ALCOOOL 85.9 52.2 74.1 34.4 75.6 21.9
ANALGESICS 39.6 8.5 43.0 14.4 37.9 8.2
SEDAnYES 6.3 0.2 5.0 0.9 3.0 0.4
HYPNOfiCS 3.5 0.4 0.6 0.3 1.2 0.0
STIMULANTS 3.4 0.6 3.7 0.7 0.4 0.0
MARIJUANA 9.0 1.4 7.0 3.0 0.6 0.0
INHALANTS 3.6 1.0 2.2 0.3 2.9 0.8
OPIATES 1.1 0.0 0.5 0.0 0.6 0.0
COCAINE 6.0 2.1 5.4 2.7 0.6 0.0
CRACK 0.7 0.3 0.4 0.4 0.5 0.0
BAZUCO 2.2 0.6 2.6 1.9 G.O 0.0

WElGIITEDN 172,047 133,592 112,349

• Panama City, San Miguelito, and Colon combined.
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In terms of lifetime use, working persons showed the highest prevalences for nine
substances: tobacco, alcohol, sedatives, hypnotics, marijuana, hallucinogens (equal with not
working/not in school), inhalants, opiates, cocaine, and crack. Person who were not working
and not in school were highest on the lifetime use of three substances: analgesics,
stimulants, and bazuco. The persons not working but in school were lowest in lifetime
prevalence for~ substances: tobacco, analgesic~, sedatives, stimulants, marijuana,
cocaine, and bazuco.

In tenns of CUI'1'ent (30 day) use, working persons were highest for four substances: tobacco,
alcohol, inhalants and hypnotics. Persons not working and not in school were highest on
current use of~ substances: analgesics, sedatives, stimulants, marijuana, cocaine, crack,
and bazuco. Persons not working and in school were lowest overall for cunent drug use.

2. Broken Out by Gender

Table 2.13 presents lifetime and current drug use by employment status broken out by
gender. Males not working and not in school had the highest lifetime prevalence rates for
eight substances; tobacco, alcohol, sedatives, stimulants, marijuana, inhalants, cocaine, and
bazuco. Those males who were working had the highest lifetime prevalence rates for the
remaining four substances studied: analgesics, hypnotics, opiates, and crack. Not working
and in school males were lowest in lifetime prevalence rate for most substances.

Among females, the lifetime prevalence rates related to work status were somewhat different.
Females not working and not in school had the highest lifetime prevalence rates among
women for five substances: stimulants, marijuana, opiates, cocaine, and crack. Working
women had the highest lifetime prevalence rates for three substances: tobacco, alcohol, and
sedatives. But females not working and in school had the highest lifetime prevalence rates
for five substances: analgesics, hypnotics, inhalants, bazuco and crack. Contrary to males
in school who were not working, females in school but not working had the highest lifetime
use rates compared with other females for at least some substances.

In terms of use the last 30 days (current use), males not working and not in school had the
highest prevalence rates among males for seven substances: alcohol, sedatives, hypnotics,
marijuana, inhalants, cocaine and bazuco. Males who were working had the highest cunent
use rates among males for four other substances: tobacco, analgesics, stimulants, and
crack. Males not working but in school showed the highest current use rate among males
for only one substance, opiates.

The current use pattern for females contains differences from the lifetime prevalence
patterns. Females who were not working and not in school had the highest current use rates
for eight substances: alcohol, analgesics, sedatives, stimulants, marijuana, cocaine, crack and
bazuco. Alcohol and sedative levels are tied with those of working women. Females not
working but in school had the highest current use rates on inhalants, while working women
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TABLE 2.13

PREVALENCES RlR WORKING, NOT WORKING AND NOT IN SCHOOL, AND
NOT WORKING AND IN SCHOOL: MALES VERSUS FEMALES·

(Values in %)••

WORKING Nor WORKINGINOT IN SCHOOL NOT WORKINGIIN SCHOOL

SUBSTANCES LIFETIME JODAY LIFETIME JODAY LIfETIME JODAY

MIlle Fe-.Je !!!k Female !!!!£ FellUlle ~ Female !!!k Fe....1e Male Fe..."

TOBACCO 63.4 33.6 30.2 10.1 70.1 29.3 19.9 8.6 20.6 10.6 6.1 1.3
ALCOHOl. 90.4 17.0 65.2 26.3 93.9 69.8 70.9 26.3 81.1 69.1 28.4 14.4
ANALGESICS 35.S 47.8 7.1 11.4 21.6 47.8 2.9 16.9 21.5 SO.O 2.1 14,5
SEDADVES 2.5 14.0 0.0 0.6 5.1 5.0 2.2 0.6 0.6 5.8 0.6 0.3
HYPN011CS 4.4 1.8 0.5 0.2 1.5 0.4 15 0.0 0.3 2.3 0.0 0.0
mMULANTS 4.6 0.9 0.9 0.0 5.3 3.4 0.1 0.7 0.6 0.3 0.0 0.0
MA1UJUANA 12.0 3.0 1.6 1.0 20.7 3.9 8.8 1.1 1.2 0.0 0.0 0.0
INHAlANTS 4.5 1.8 1.1 0.9 9.0 0.7 15 0.0 2.5 3.4 0.0 1.7
OPIATES 1.7 0.0 0.0 0.0 0.7 0.4 0.0 0.0 12 0.0 12 O~

COCAINE 8.2 1.6 2.~ O.s 16.3 3.0 7.4 1.7 1.2 0.0 0.0 0
CRACK 1.1 0.0 05 0.0 0.0 0.5 0.0 0.5 0.0 1.0 0.0 0
BAZUCO 2.7 1.2 0.6 O.s 4.5 2.2 2.9 1.7 0.0 0.0 0.0 0

WElGIlfEDN 114,656 51,391 114,656 57,391 24,094 109,498 24,094 109,498 60,318 52,031 60,318 52,0:

• Panama City. San MiguelilO, and Coloo combined.
•• Pe«enC of all respondents in the caregory.
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had the highest current use rates for tobacco and hypnotics in addition to the levels already
noted for alcohol and sedatives.

These data suggest that processes of drug exposure and use are at least in f·SI1t different for
men and women. They also suggest that differential targeting and/or the uses of different
awareness and education approaches for each gender may be required.

Table 2.14 presents current use data for males and females by work status as a percentage
of users for each substance. These data provide some funher insight into what types of
approaches may be most efficient or productive for men versus women.

For men, more than half of all current users of nine substances were found in work settings.
These substances are: tobacco, alcohol, analgesics, hypnotics, stimulants, inhalants, cocaine,
crack, and bazuco. Also, almost half of all male current marijuana users (46%) were found
in work settings. This indicates the potential of workplace-based programs as a way to reach
males in particular and especially male drug users.

The picture for females is the opposite. For women more than half of all current users of
nine substances were not working and not in school. These substances are: tobacco,
alcohol, analgesics, stimulants, sedatives, marijuana, cocaine, crack, and bazuco. In part this
difference can be attributed to the much higher percentage of women who stay home and do
not work. Community-based and/or mass media approaches are necessary to reach these
women. These approaches may be complemented via workplace programs that influence
those women who work, and those women who can be influenced indirectly through
workplace programs for their husbands.

H. Comparison of Drug Use in Panama With Three Other Latin American/Caribbean
Countries

Table 2.15 presents data from three other Latin American/Caribbean countries to help
provide a comparative perspective regarding drug use in Panama. The three other countries
are Peru, Guatemala, and Haiti. Although the methodology across these countries was not
identical, it was sufficiently similar to provide reasonable comparisons. Lifetime tobacco
and current tobacco use in Panama were in the middle range among these countries. The
30 day prevalence as a per~nt of lifetime use for tobacco in Panama was essentially the
same as for Haiti.

Lifetime alcohol use in Panama was second highest among the four countries and current
alcohol use was the highest. All the countries have about the same rate of lifetime inhalant
use. Panama was in the middle on current inhalant use.

Panama had the highest lifetime prevalence for cocaine use and by far the highest rate of
current cocaine use. Panama was also highest on the 30 day prevalence as a percent of
lifetime prevalence ratio for cocaine use.
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TABLE 2.14

CURRENT DRUG USE AS A PERCENT -ALL USERS OF THE SAME SEX
FOR EACH DRUG BY EMPLOYMENT STATUS·

(Values In %)

~
N

•TOBACCO
ALCOHOL
ANAlGESICS
SEDATIVES
HYPNOTICS
STIMULANTS
MARLlUANA
INHALANTS
OPIATES
COCAINE
CRACK
BAZUCO

80.3
68.6
n.6
0.0

61.0
85.0
45.5
n.1
0.0

65.3
100.0
51.0

__;...1
I

38.0 11.1 57.9 8.6 4.1
29.3 15.7 56.1 15.7 14.5
20.1 6.7 56.9 15.7 23.1
30.1 59.0 57.5 41.0 12.5

iOO.O 39.0 0.0 0.0 0.0
0.0 15.0 100.0 0.0 0.0

24.0 I 54.5 76.0 0.0 0.0
37.2 22.9 0.0 0.0 62.8

0.0 _. 100.0
12.5 34.7 87.5 0.0 0.0
0.0 0.0 100.0 0.0 0.0

12.5 49.0 87.5 0.0 0.0

• Panama City, San Miguelito, and Colon.
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TABLE 2.15

COMPARISON OF PREVALENCE DATA AMONG FOUR LATIN AMERICAN/CARIBBEAN COUNTRIES

Puama Peru Guatemala Haiti

E\\'r :'1 Day % Ever Ever 30 Day % Ever Ever 30 Day % Ever Ever 30 Day % Ever

Tobacco 38.0 14.2 37.4 67.4 35.5 52.7 33.9 NA NA 25.1 9.5 37.9

AJooboI 79.4 38.4 48.4 87.1 45.8 52.6 56.7 27.0 47.6 57.8 6.0 10.4

Inhalants 3.0 0.7 23.3 3.6 0.4 11.1 3.4 1.2 35.3 3.1 -- --
Marijuana 6.1 1.5 24.6 8.3 0.6 7.0 7.3 2.9 39.7 2.9 1.0 34.5

Cocaine 4.4 1.7 38.6 2.6 0.1 3.8 1.4* 0.3* 21.4 0.3 0.1 33.3

Crack 0.6 0.3 50.0 NA NA NA·* * * • 0.8 0.1 125

Bazuco 1.7 1.0 58.8 2.8 0.3 10.7
(Cccaine Paste)

• Cocaine and Crack combined.

•• Pasta Basica de Cocaina as it is known in Peru or Bazuco as it is known in Panama is the same inrennediate product between
coca leaf and cocaine hydrochloride [OOIed here as cocaine]. The substance is smoked in the same way and with similar
effects as crack.

~~



Data are only available from Haiti and Panama regarding crack use. In Peru, bazuco
or as it is known in Peru, pasta basica de cocaina, is smoked to achieve the same son
of effect as crack. (Like crack its active ingredient is the free ion of the cocaine
alkaloid.) Haiti was slightly higher on lifetime crack use than Panama, but Panama
was three times as high (although the rates were very low) on current crack use and
four times as high in terms of 30 day prevalence as a percent of lifetime prevalence.
Comparing lifetime and current prevalences for Bazuco as well as cocaine, between
Panama and Peru, Panama has larger use levels. We can say that Panama currently
has the most serious cocaine/crack use problem among these four Latin
American/Caribbean countries.

I. Summary and Conclusions

As expected, overall alcohol was the most frequently used substance in the urban
Panama sample, but analgesics rather than tobacco was the second most used category
of psychoactive substance. Marijuana, sedatives, and coca-products showed more
modest use overall, but the use of these substances was pronounced in certain
subgroups within the. urban Panama sample. Also, the use of cocaine and other
coca-derivatives was fairly high relative to other Latin American countries. The use
of other substances such as hypnotics, stimulants, inhalants, was relatively low overall,
but enough to be of some concern, particularly within cenain subgroups. The lack of
evidence for the use of heroin, and the quite low rates of opiate and hallucinogen use,
in this Panama sample is encouraging.

Overall, Penom~ generally showed the lowest levels of lifetime and current drug use
but did show as high or higher levels of alcohol, tobacco, analgesic, and sedative use
as the three primary urban areas studied and showed evidence of at least some problem
with hypnotic, inhalant, and stimulant use. With regard to coca-products, the three
primary urban areas all showed evidence of potential problems, as they also did with
tobacco, alcohol, analgesic, sedatives, hypnotic, stimulant, marijuana, and inhalant use.
Opiate use seemed to be at least a small problem for Panama City and San Miguelito,
while Panama City was the only place where evidence for hallucinogen use was found.

Males in the Panama sample were more likely to have tried most of the substances
studied; but females were more likely to have tried analgesics and sedatives. Females
had tried hallucinogens, crack, and bazuco at about the same rate as males. In terms
of cLlJ'I'Cnt use, males were only higher on tobacco, alcohol, marijuana and cocaine use;
while females were higher on current analgesic and sedative use.

The apparent onset and peaking of drug use appears to vary by substance, with
analgesics and alcohol showing the earliest use as shown by the age-group data. The
use of tobacco, marijuana, cocaine and other coca derivatives seems to emerge in
somewhat later age cohorts. Also, the use of inhalants and crack was not found after
age 34, and hallucinogen use only showed up in the 25-29 age group and only at a

34
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very low level. These patterns suggest a "developmental" process in drug use and/or
the influence of "historical" factors (e.g.• the phasing in and out of "popularity" of
certain substances over time).

Overall. the peak age-group for fIrst use of all substances except opiates. cocaine.
crack. and bazuco was 15-19. The peak age groups for the fIrst use of opiates (20-24)
and of cocaine (20-24) and the other coca derivatives. bazuco (25-29) and crack
(25-29). was somewhat older. Again this indicates that the different drugs have
different life cycles of initiation and peak use and/or the data reflect historical factors
such as the their availability or popularity in Panama. The 12-14 and 15-19
age-groups appear to be particularly good targets for primary prevention effons; but
primary prevention for inhalants. and perhaps some other substances. may need to start
even before age 12.

Further information was provided by comparing male and female lifetime use patterns
across age-groups. With regard to tobacco, alcohol. and coca derivatives (cocaine,
crack. and bazuco). although the rates of use are usually substantially higher for males,
the patterns of lifetime use across age-groups are quite similar for males and females.
The pattern of lifetime drug use is somewhat different for males and females with
regard to the other substances however. The peale age-groups for males for the most
substances were 25-29 and 30-34. while the peak age-groups for females for the most
substances were 30-34 and 35-39. For most substances male$; were more active at an
earlier age. The current (30 days) drug use patterns for males and females across
age-groups generally echoed the lifetime patterns, but there were a coupl(e of results
of note. One was the relatively high current rate of cocaine use in the male 25-29
age-group (9%) -- which was most pronounced with the Colon sample -- and a fairly
high rate of marijuana use. Similar high levels, among females. were found in the
30-34 age-group. and 30-34 males were also fairly high on a nUT_llber of substances.

Overall, the lifetime use of alcohol. analgesics, sedatives. hypnotics, stimulants, and
opiates increased with respondents' educational levels. The lifetime use of marijuana,
inhalants. cocaine, crack, and bunco decreased with educational level. Lifetime
tobacco use was highest for the most educated, but lowest for those respondents who
had at least some secondary schooling, and in-between for the least educated. Patterns
of use were more complex and somewhat different when the head of household's
edul~ation level (reflecting SES) was used instead.

In terms of lifetime use, working persons showed the highest prevalences for all the
substances except analgesics, stimulants, and bazuco; while persons not working and
not in school were highest on these three substances and equal on lifetime bazuco use.
Persons not worldng but in school were not highest for lifetime prevalence of any
substance and lowest in lifetime prevalence for eiCJht substances. These data suggest
that primary prevention efforts could be quite fruitful via school-based programs
L;cause many students have not yet tried most of the substances studied. On the other
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hand, secondary prevr-ation effons, and perhaps primary prevention effons to some
degree also, may be quite fruitful via workplace-based programs. In order to reach the
not working and not in school population with primary or secondary prevention effons,
mass media andlor community-based progrl:ms may be the most fruitful approaches.
Also, somewhat diffe~nt emphases based on panicular substances may be appropriate
depending on the work-status target group.

The data indicate that contrary to the perception that male users are predominantly
those· who are out of work, more than half of all male current users of most substances
are working. The picnm: for females was the opposite. For women, more than half
of all current users of eight substa1~ces were not working and not in school, which in
part can be attributed to the much higher percentage of women who stay home and do
not work.

All of the factors presented here, including the variations in prevalence patterns, the
relationships between CU::":UL use and use in the past twelve months, differences among
age-groups, difference in ages of initiation for different drugs, differences between the
sexes, differences in educational level and SES in drug prevalence patterns, and
differences in work status have implications for the design of prevention strategies.
The next chapter and the last chapter of this repun funher draw out some of these
implications and suggest potential approaches to be taken.
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CHAPTER m. FURTHER PATTERNS OF DRUG PREVALENCE

A. Introduction

The previous chapter laid out broad patterns of prevalence for the overall sample and
the contrasting case of Penome in relationship with factors such as sex, age and socio­
economic status. All of these factors influence the quality and type of drug use among
the subject population. In this chapter, we will explore in greater detail the in' ~I, 'lity
of drug use among the population studied, patterns of relationships of use between the
various drugs and look at the initiation of use in greater detail. These additional factors
contribute to a better understanding of the nature and extent of the drug problem in
Panama and, as a consequence, to the design of more effective drug prevention
strategies.

B. Frequency of Use

A major concern of drug prevention specialists and policy makers is the intensity of
drug use. Data on intensity was provided in Chapter 2 in terms of the percentage of
individuals who have used a given substance in recent time periods, last twelve months
and last thirty days. An alternative measure of that intensity is the frequency (the
number of times in a given time period) that individuals have used a substance.
Focusing on illicit substances (marijuana, cocaine, crack and bazuco) as well as
inhalants, all of which constitute major areas of concern for drug prevention, we can
see in Graph 3.1. that there is a clear division between those who have tried the
different substances and those who repon a more frequent level of use.

In the case of marijuana, 27% of those who have ever used the substance have used
it more than fcrty times in their lives. A total of around 8 % of those who have ever
used have used it forty or more times in the last year, while around 4% have used it
forty or more times in the last month. Use of inhalants is more intense in the last
twelve months then is the case for marijuana, with 13% reporting forty or more uses
in the last twelve months.

Looking at the three coca derivatives, all display Jarge percentages of high frequency
lifetime users, 36% for cocaine, 46% for crack and 26 per cent for bazuco. There are
high frequency users of cocaine for the twelve month and thirty day periods as well,
while with bazuco and crack this is only the case for the last twelve months. However,
both bazuco and crack users report more moderate levels of frequent use (10·39 times)
for the last thirty days.

For all of these substances, the overall prevalence levels suggest that there is an
important use problem. This analysis of frequency of use underscores the need for
concern.
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GRAPH 3.1

FREQUENCY OF USE OF CERTAIN SUBSTANCES AS A PERCENTAGE
OF USERS OF THOSE SUBSTANCES

MARIJUANA

UFETlME 12 MONTH 30 DAYS

NO USE * 69.2 75.2
1-2 TIMES 36.0 3.3 3.7
3-STJMES 7.6 1.4 7.6
6-9 TIMES 9.8 5.7 6.2
10-19 TIMES 5.8 11.4 1.7

'''~9TJMES 13.9 1.4 1.4
40+ TIMES 27.0 7.6 4.1 CJ,~nllll ~wnllu EZIMnllrs

llllI '001. nllu • _ nllu • .a. nilES

INHALANTS

UFETlME 12 MONTH 30 DAYS

NOU~c * 74.2 75.6
1-2 TIMES 45.0 6.8 9.6
3-STIMES 16.2 4.3 0.0
6-9T~MES 11.2 0.0 0.0
10-18 )'"t,'MES 4.3 0.0 1.9
20-38 TIMES 4.3 1.9 10.0

U'(TlII,

40+ TIMES 19.1 12.9 3.0 CJHnllU c::::Jwnllu ~MnIlU

RlII'Oo,.nIlU. _nllu • .o. nllU

* PERCENTAGES ARE OF USERS ONLY
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GRAPH 3.1 (conI.)

COCAINE

LIFETIME 12 MONTH 30 DAYS

NO USE * 55.5 60.3
1·2 TIMES 32.5 1.5 12.2
3·5 TIMES 7.8 8.8 6.0
6·9 TIMES 9.2 0.0 3.4
10·19 TIMES 10.5 16.3 8.4
20·39 TIMES 3.9 10.6 4.8
~O+ TIMES 36.1 7.3 4.9 c:::J H TIllES t:::l H TlllU 12'a" TlIlU

a ,,>.eTlIIU._TlIlU.OQ. TlMU

CRACK

LIFETIME 12 MONTH 30 DAYS

NO USE * 54.5 54.5
1·2 TIMES 0.0 0.0 0.0
3·5 TIMES 22.8 0.0 0.0

6·DTlMES 0.0 0.0 0.0
10·19 TIMES 31.6 0.0 0.0

20-39 TIMES 0.0 0.0 45.5
» ClAYS

40+ TIMES 45.5 45.5 0.0 O.,zTlIlU CHTlIlU mMTlIlU

IIIIIt.,eTlIIU._TlIIU.OQ. TIllES

BAZUCO

LIFETIME 12 MONTH 30 DAYS

NO USE * 43.7 51.0

1·2 TIMES 24.1 8.5 30.4

3-5 TIMES 0.0 21.9 3.6
I·DTlMES 18.2 3.6 2.4
1G-19 TIMES 32.0 10.1 12.6

20-39 TIMES 0.0 2.4 0.0

40+ TIMES 25.7 9.7 0.0

* PERCENTAGES ARE OF USERS ONLY
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C. Problems with Drug Use

An additional measure of the intensity of a drug problem is the degree to which drug
use creates problems for those who are using. All those interviewed wt,tC asked two
sets of questions, one regarding alcohol and tobacco and another regarding other drugs.
Table 3.1 reports on the individuals who indicated that they had problems with the
various substances, describing the types of problems they had and the specific
substances that had caused those problems.

Within the urban Panama sample (Panama City, San Miguelito and Colon), 11% of
those interviewed indicated they had a problem with alcohol and tobacco, while 3%
had a problem with all other drugs. It need be noted that those indicating a problem
were only a small fraction of those who had indicated having ever used the substances
in question (only 14% of those who had used alcohol or tobacco and only 24% of
those who had used the range of illicit substances). (Only 4% of the Penome sample
had problems with alcohol, and less than 0.5% had a problem with other drugs.)

Among those having problems, as indicated in Table 3.1., in the case of alcohol and
tobacco, the highest ley~l of problems were with the family and health, but in the case
of marijuana and cocaine, the highest level was with the authorities. Marijuana and
cocaine users also reported high levels of problems with family and friends, but far
lower levels of problems with their health than those reported for alcohol and tobacco.

Several implications should be drawn from these data:

- the types of problems reflect the degree of social and legal acceptability of the drugs
in question;

- major areas of concerns for users of illicit drugs are the full range of relevant others
including family, friends and "the authorities", while in the case of licit (h'Jgs the
concern is focussed on health and the family and

- prevention strategies need to refer to such data in fonnulating appropriate messages.

D. Relationships Between Drugs Used in Panama

Use of one psychoactive substance does not take place in isolation from the use of
other psychoactive substances. In some cases, two or more substances are commonly
combined or used in conjunction with the use of other substances. It is, of course
common to see tobacco and alcohol taken together. Expens in the field have cited the
close relationship that has been observed between use of coca derivatives like cocaine,
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TABLE 3.1

PERCENTAGE OF PEOPLE WHO REPORTED HAVING PROBLEMS WITH THE
INDICATED SUBSTANCES BY PROBLEMS THAT THEY REPORTED

MARIJUANA COCAINE • TOBACCO ALCOHOL

FAMILY
HEALTH
FRIENDS
WORK OR SCHOOL
AUTHORmES

54%
37%
56%
22%
64%

60"­
35%
53%

22"­
73%

54%
59%
17%
16%
18%

69%
46%
26%
13%
16%

• COCAINE INCLuoes BAZUCO ANO CRACK
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bazuco and crack and alcohols as well as the use (panicularly in the case of Colombia) of
marijuana and bazuco.

I. Concurrent Drug Use

Looking at concurrent use (or as it is referred to in the lite.rature, polydrug abuse), Graph 3.2
provides a vision of the pattern among users in the urban Panama sample. Close to two-thirds
of the bazuco users and close to three fifths of the cocaine users, combine that use with alcohol.
Close to three fifths of the bazuco users combine that use with marijuana. Only around a third
of the marijuana users combine alcohol and marijuana and only a small fraction combine that
substance with other substances. Stated in other tenns a bazuco users is highly likely to use
marijuana, but not all marijuana users are also bazuco users.

These patterns of concurrent us~ or polydrug abuse indicate again the intensity of the use
problem for that segment of the population that is involved in cocaine and bazuco use. They
underscore the imponance of prevention of use of these substances which display a high potential
for destruction of the health and well-being of those who are using them.

2. Correlations Among Drugs

Another way to look at the patterns of relationships among the various drugs is to explore the
correlations between use of one substance and another. Table 3.2 presents correlations of lifetime
use among the substances studied for all respondents. Only statistically significant data are
presented.

Looking at these patterns of correlations for lifetime prevalence, tobacco use was highly
signiflcantly correlated with the use of alcohol (.34), and marijuana (.25). Lifetime analgesics use
was not correlated with the lifetime use of any other substance, the only substance category that
showed no such correlation with another substance. The use of analgesics appears to be quite
independent of the use of other substances, suggesting different socia-psychological dynamics
may be involved. In that connection, this was one of the few categories of drugs where use
among women was generally higher than for men.

Lifetime marijuana use was highly significantly correlated with the lifetime use of four other
substances: tobacco (.25), inhalants (.26), cocaine (.52), and bazuco (.50). The correlations
between lifetime marijuana use and lifetime cocaine and lifetime bazuco use were striking. It
seems quite clear that marijuana use, lifetime, is tied with the lifetime use of coca derivatives,
especially cocaine and bazuco, in urban Panama.

5 The coca derivatives stimulant the central nervous system, while alcohol serves to depress
it. This leads to a process of highs and lows that permit extended usc.
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GRAPH 3.2

CONCURRENT USE
(VALUES IN PERCENTAGES OF USERS)*

SUBSTANCE USED CONCURRENTLY

MARIJUANA USERS
COCAINE USERS
BAZUCO USERS

BAZUCO
6
9

BAZUCO USERS
COCAINE USERS

MARIJUANA USERS
oALCOHOL. COCAINE

MARIJUANA BAZUCO
SUBSTANCE USED CONCURRENTLY

* PANAMA CITY, SAN MIGUELlTO, AND COLON COMBINED
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TABLE 3.2

CORRELATIONS AMONG DRUGS FOR ALL RESPONDENTS: LIFETIME USE
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(2) Correlations only shown where p .01 (uncorrected for effective N).
(3) Correlations in bold when p < .0001 (uncorrected).
(4) Correlations in parentheses when borderline (close to p < .01, uncorrected).
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The lifetime use of inhalants was significantly or highly significantly correlated with the lifetime
use of crack (.33), and bazuco (.21). A plausible scen:uio to account for these data was that
inhalant users for the most pan were in the stream that leads to marijuana and coca derivatives
later, using inhalants as an inexpensive and readily available substance to try and use until
marijuana and coca derivatives were available to them and/or they had the funds to procure these
more "advanced" substances.

Cocaine, crack, and bazuco, with only a few exceptions, showed quite similar patterns of lifetime
use correlations with other substances. All three were correlated with marijuana (.52, .22, and
.50, respectively) use and inhaiant (.14, .33, and .21, respectively) use. Lifetime cocaine use was
correlated with lifetime crack (.27) and bazuco (.62) use, and lifetime crack use was correlated
with lifetime bazuco (.43) use.

3. Males Compared With Females

Table 3.3 shows the correlations among substances for males only. Table 3.4 shows the
correlations among substances for females only. Overall the correlations are more numerous for
males than for females.

In tenus of lifetime use among males, tobacco use only correlated with alcohol (.33), marijuana
(.29), and cocaine (.20) use. Lifetime tobacco use by females was correlated with lifetime alcohol
use. (.30).

For males, lifetime use of alcohol was only correlated with lifetime tobacco use (.33). For males
lifetime analgesic use was not correlated with lifetime use of any other substance studied.
Lifetime use of analgesics by females was also not correlated with the lifetime use of any other
substances.

Sedative use among males showed more correlations and often stronger correlations with other
substances than found in the overall sample. Lifetime sedative use by males was correlated with
marijuana (.27), cocaine (.24), crack (.22), and bazuco (.49) use. Males appear to use sedatives
differently than females relative to their use of other substances.

The lifetime use of inhalants by males was correlated with the lifetime use of four other
substances: marijuana (.31), cocaine (.24), crack (.50), and bazuco (.45). Females showed
correlations of lifetime inhalant use with lifetime crack use (.26).

Lifetime marijuana use by males was correlated with the lifetime use of six other substances:
tobacco (.29), sedatives (.27), inhalants (.31), cocaine (.44), crack (.24), and bazuco (.45). For
both males and females, active users of marijuana in urban Panama tended to be active users of
cocaine and/or bazuco.

Among males, lifetime cocaine use was correlated with the lifetime use of all other substances
except alcohol, analgesics, and stimulants. Among females, lifetime cocaine use was only
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TABLE 3.3

CORRELATIONS AMONG DRUGS FOR MEN: LIFETIME USE

~

T08ACCO

ALCOHOL

AHAUlESICS

SEDA11VES

HYPNOIlCS

I=t
0fIA11!S

COCAINE

CltACX

BAZUCO

.33

•

Notes:

• I . I .19 I · • .20 I •

I I • • • •:-+--:-+- . I . I · • • •

.3.7 I · I • .24 .u

.14 I · • .25 .19

• I • • • .17

.31 • A4 .24

• .13 .37

.14 ·
.19

(I) Data from Panama City, San Miguelito, and Colon combined.
(2) Correlations only shown where p < .01 (uncorrected for effective N).
(3) Correlations in bold when p < .0001 (uncorrected).table 3.3

•

•

•

....

.16

.AS

.24

.!3

.54

--- ---- •



CORRELATIONS AMONG DRUGS FOR WOMEN:

,

LIFETIME USE
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Notes: (I) Data from Panama City. San Miguelito. and Colon combined.
(2) Correlat!uns only shown where p < .01 (uncorrected for effective N).
(3) Correlations in bold when p < .0001 (uncorrected)
(4) Correlations in parentheses when borderline (close to p < .01 uncorrected).



correlated with the lifetime use of three other substances: marijuana (.72), crack (.25),
and bazuco (.85), two of which were very high correlations.

Lifetime crack use by males was correlated with the lifetime use of five substances:
sedatives (.22), marijuana (.24), inhalants (.37), cocaine (.29), and bazuco (.50).
Lifetime crack use by feIl,ales was associated with the lifetime use of four other
substances: marijuana (.20), inhalants (.26), cocaine (.25), and bazuco (.29).

Among males lifetime use of bazuco was correlated with the lifetime use of six ollter
substances, four of which correlations were fairly sizeable: sedatives (.49), marijuan:\
(.45), inhalants (.24), cocaine (.53), ana crack (.54). Lifetime bazuco use among
females was correlated with the lifetime use of three other substances, two of which
were very sizeable correlations: marijuana (.64), cocaine (.85), and crack (.29).

The pattern of correlations among substances points out the degree to which users of
certain drugs such as cocaine, marijuana, crack and bazuco are likely to be involved
in use of more than one substance, either taken together as we noted above, or taken
over time. In effect, this data points up the tendency for drug users to try a variety of
substances depending on availability and "fashion". This tendency argues for "he
imponance of primary prevention efforts directed at curbing drug using behavior ra("~r
that efforts which only focus on eliminating the availability or the use of a particular
substance.

E. The Dynamics 01 the Initiat~--.n of Use

Looking at the relatiunship between drug use patterns from another angle, we can trace
the sequence of the initiation of use, age cohort by age cohort, among those sampled
This permits us to observe differences in the developmental patterns of use as well as
the appcmance in a given time period of new or "newly fashionable" drugs. Usc in
Panama, it might be noted, is likely to be influenced by shifts in the availability of
certain drugs such as cocaine or the creation of new versions of those drugs such as
the case of crack. In this discussion, we will focus on tobacco, alcohol, irahalants,
marijuana, cocaine, bazuco and crack, the first two drugs that are widespread in their
use across generations and the latter five that are of great concern in terms of their
impact on the population.

First of all, examining the oldest age cohort (see Graphs 3.3-3.9) which was between
the ages of 40-45 at the time of the survey (1991), we can see that the majority of this
cohort who had ever used marijuana had done so by 1964, when tho~ in the cohort
ranged from 13-18 years of age. The majority of that cohort that had ever us~d tobacco
initiated that use by 1965-1966, when the group ranged from 14--20 years dd. The
majority initiated alcohol use by 1968.(at an age ranging from 17-23). Finally the only
cocaine use is reported in 1983, when the group ranged in age from 32-37 years old
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GRAPH 3.4
TOBACCO USE BY AGE GROUP AND YEAR
35~--------------------,

z 30cw
~ 25:::c
~ -CJ)

w -g 20
~ ca

CJ)w 5 15>- J:

5 c
10

::J
~
::J 5
U

0
81 85 8965 69 73 77

67 71 75 79 83 87 91
YEAR

--- 40-45 - 35-39 ~ 30-34
-a- 25-29 -+- 20-24 -.- 15-19

so



91
89

87
85

83
8177

75 79
YEAR

73
71

69
67

GRAPH 3.5
MARIJUANA USE BY AGE GROUP AND YEAR
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GRAPH 3.6
INHALANT USE BY AGE GROUP AND YEAR
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GRAPH 3.7
COCAINE USE BY AGE GROUP AND YEAR
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GRAPH 3.8
BAZUCO USE BY AGE GROUP AND YEAR
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GRAPH 3.9
CRACK USE BY AGE GROUP AND YEAR

85
O-'------------tl..-----....,------,-----'

87 89 91

1200~------------------,

10004----------------~--l

{I]
800

- 60011/

>
~

- 400
,,
I

- l 200

YEAR

1--- 30·34 -&- 25·29~ 20·24

55



The majority of the next youngest age cohort, those who were 35-39 in 1991, initiated
alcohol use by 1970-1971, three years later than the oldest cohort The majority
initiated tobacco use by 1971-1972 ( 6 years later than the previous cohort). The
majority of those who had ever used marijuana in this cohan had initiated use after
both the initiation of tobacco and alcohol use (by 1973-1974). Cocaine use initiation
by the majority of users was reached a year later, 1975, earlier in actual time than
those of the previous cohan.

The third oldest cohon (25-29 years in 1991) was in roughly the same age range as
the previous cohan when the majority of its users initiated both tobacco and alcohol
use. However, that age group showed additional elements of drug use. Most
imponantly, it exhibited a sharper rise in use relative to age of initiation for cocaine
(see Graph 3.7) with initiation of use starting when the cohon was between 14-18
years of age. It also exhibits a more rapid rise in the use of marijuana relative to age
(Graph 3.5).

The next oldest age cohan (20 to 2~· year aids) also exhibits a fairly rapid increase in
the rate of initiation of cocaine use as well as an early initiation of crack use. The
median age for the initiation of cocaine use is between 16 and 20 years of age. The
median age for the initiation of tobacco, alcohol, marijuana and inhalants is between
14-18 years of age.

The IS to 19 age cohan has initiated use of alcohol, tobacco, marijuana, cocaine and
inhalants. Its initiation of cocaine use took place when the cohan was between 13 and
17 years of age, as young or younger than the previous cohan. It is clear from this that
cocaine initiation is likely to continue with this younger generation unless action is
taken.

The last cohan (12 to 14 year aids) has initiated use of alcohol and tobacco in an age
range from 8 to 14 years. It has not initiated use of the other drugs being considered
in this section except inhalants. Inhalant use began when the group ranged from 10 to
12 years of age. Here obviously is a prime target for primary prevention. Judging as
well by the rapid rise in early use of cocaine and other drugs of concern, here as well
is an important group at risk for initiation of use if no prevention effons are made.

F. Perceptions of tbe Problem in Panama

In the design and development of a drug prevention effort, the most immediate concern
is to promote awareness in the population of the gravity of the drug problem. Two
questions were asked that sought to measure public consciousness of the drug problem:
the first referred to attitudes towards drug consumption and the second referred to
attitudes toward drug trafficking. The vast majority of those interviewed in urban
Panama (panama City, San Miguelito and Colon) believe that both consumption in
Panama and trafficking through Panama constitute serious problems. (96% considered
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drug use a very serious or serious problem, while 97% considered trafficking a very
serious or serious problem.) In other words, there is a clear awareness among those
surveyed about the seriousness of the drug problem.6

The survey sought to examine the sources of that awareness by asking the respondents
the media they had seen or heard which dealt with the drug question. As Table 3.5
indicates, the majority of those surveyed reported having heard anti-drug messages
through posters, on the television, on radio, through publications. Somewhat less than
a majority indicated having received information through a community based
organization.7

Finally the survey sought to explore the types of solutions to the drug consumption
problem favored by the populace sampled. [n response to the question "which of the
following elements most restricts drug use?" the majority of the urban Panama sample
favored the family (50%), followed by the police (18%) and publicity (14%)(see Table
3.6).8

The data suggest that those surveyed were concerned about the drug problem, have
received information from a variety of channels and saw their most inumate circle, the
family, as the main bulwark against drug use.

G. Summary and Conclusions

In this chapter, we have explcred the frequency of use of drugs of concern such as
marijuana, cocaine, crack and bazuco. All of these drugs exhibit relatively high
frequency of use, particularly in the more immediate time periods, last twelve months
and last thirty days, where the interviewees' power of recall is more accurate. This
confmns the sense that the problem of use of these drugs in the universe studied is
a very serious one.

We have explored as well the relationship between the use of one drug and another

6 Similar percentages were found in the case of Penome (98% believed consumption was
a serious problem, 97% believed trafficking was). This suggests that the awareness found in the
urban centers of Panama may stretch as well into the interior of the country.

7 Again similar results were found in the Penome sample.

8 In Penome, 53% felt the most important institution was the family, 22% the police and
17% publicity.
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TABLE 3.5

Where An Anti·Drug Message Was Heard in the Last 30 Days?
(% of Those Hearing a Message)

(Panama City, San Miguelito and Colon Combined)
(Multiple Answers Pennitted)

Television
Posters
Radio
Newspapers
Community Organizations
Others

TABLE 3.6

98.9
86.1
82.3
74.7
49.3
22.8

Factors That Inhibit Drug Use (in Percentages)
(for Panama City, San Miguelito and Colon combined)

Police
Family
Publicity
Friends
Religion
Cost
Others

S8

17.6
50.1
8.8
3.0

13.6
4.S
2.5



and have noted two phenomena. There is a great deal of combined or concurrent use of
substances such as alcohol and cocaine or bazuco as well as bazuco and marijuana. We also saw
that users of cocaine, marijuana, crack and bazuco are likely to be involved in the use of more
than one substance, either taken together as was just noted or taken at different times. This
indicates a pattern of drug use that is likely to persist even if a given substance is not readily
available.

We have noted as well that different age cohorts display different drug use patterns. More
importantly, younger cohorts are entering into the use of cocaine and its derivatives at a faster
rate than previous cohorts, foreshadowing a potential for increased use of these drugs.

Finally, we have been able to note that there is a great deal of awareness of the drug problem
among the population sampled. This provides an important base for future prevention efforts.
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CHAPTER IV: SllMMARY AND CONCLUSIONS

A. Introduction

The survey has measured the patterns of drug use and related matters for a sample
representative of the major urban areas of Panama (Panama City, San Miguelito and
Colon). It also reponed on patterns of use and related matters for Penome, a small
town. That town, while not representative of all towns of the interior, pennits certain
observations that suggest the highly urban character of most drug use in Panama. The
data from Penome would appear to justify the study's focus on the country's major
urban areas.

B. Main Findings

To review the main findings of the survey regarding the prevalence of use of drugs in
urban Panama:

1. As has been universally the case throughout Latin America and the Caribbean,
the drug with the highest levels of prevalence (use within a given time period) is
alcohol;

2. Setting the Panama urban context apart from other Latin American and
Caribbean contexts. analgesics (narcotic-based painkillers) showed higher levels
of prevalence than did tobacco. It should be noted that taking into account the
respective confidence intervals, the prevalence levels of both substances can be
considered as approximately equal in prevalence, but this also distinguishes
Panama from other countries;

3. The use of cocaine and other coca derivatives was fairly high relative to other
countries of the region;

4. The major distinction between the principal urban areas and the one interior
town studied was that the urban areas, overall, had higher drug prevalence levels.
particularly of such substances as marijuana, inhalants, cocaine, bazuco and crack;

S. Males in the sample were more likely to have tried (lifetime prevalence) most
of the substances studied, although females had higher lifetime prevalence of
analgesics and sedatives. In terms of current use (30 day prevalence), males were
more likely to be current users of tobacco. marijuana, alcohol and cocaine, while
females were more likely to be current users of analgesics and sedatives;

6. Younger age groups were more likely to use cocaine. crack and bazuco than
were older age groups, with use of these substances centering on young adults
ages 25-34. Marijuana was more likely to be used by older age groups; and
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7. The drug problem in urban Panama, while limited to a small portion of the total
population, is a highly significant problem. This is the case because a high percentage
of those who have ever used marijuana, cocaine, crack, bazuco and inhalants are
current users, and because the frequency of their use of these substances, both in tenns
of twelve month and current (30 clay) use is very high.

c. Aggregate Patterns

Comparisons of drug use patterns in Panama with other Latin American and Caribbean
countries suggest that Panama has a more acute drug problem than elsewhere in the
region. We can look at Panama's drug problem from the additional perspective that is
provided by aggJlegating the prevalence data we have described throughout the report.
Dividing the drugs we have been examining into three categories, we can see different
dimensions of the problem. In Graph 4.1 prevalence levels for lifetime, twelve month
and thirty days are reported by these three categories: alcohol and tobacco;
pharmaceuticals (including here analgesics, sedatives, stimulants, hypnotics and
opiates), and "drugs" including here marijuana, inhalants, hallucinogens, cocaine,
bazuco and crack.9

The vast majority of Panamanians in the sample have used alcohol or tobacco in the
last thirty days as well as in the last twelve months and of course at least once in their
lifetime. Similarly, close to a majority of Panamanians have used a pharmaceutical
product without a medical prescription at least once in their lifetimes and over ten per
cent have done so in the last thirty days. With respect to the category" drugs", around
ten per cent of those sampled have ever used one or another drug in their lifetime and
better than three per cent have done so in the last twelve months and the last thirty
days. Given the underlying population of the universe studied, there are around 43,000
individuals who have ever used a "drug" in the major urban areas of Panama.

Reaffirming one of our main findings, it is clear from Graph 4.2 th~t males are more
likely to be users of both the category alcohoVtob~C:~(l and the category "drugs" than
females. On the other hand, females clearly predominate in the use of pharmaceuticals,
with analgesics largely responsible for that difference.

Looking at the relationship between the current age of users and the pattern of
prevalence (Graph 4.3) it is clear that alcohoVtobacco use and pharmaceutical use have
a distinct profl1e from that of "drug" use. In the Panama sample, current "drug" use is
more clearly associated with a younr~er group than is the case with either
alcohoVtobacco or pharmaceuticals. Moreover, there is, with respect to current usc, a

9 An individual was included in a category if he or she had ever used a particular substance.
Thus, a person who had used tobacco and marijuana would be included in both the category
alcohoVtobacco and "drugs".
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GRAPH 4.1
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GRAPH 4.3
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far younger peak age as well for drugs than for the other two categories. As was
indicated earlier, most use in the tldrug" category is a more recent phenomenon in
terms of the history of psychoactive substances in Panama than use in either of the
other two categories. This suggests an immediate concern in the design and
implementation of primary prevention al:tivities that focus on youth.

The imponance of a focus on youth in primary prevention is borne out by our final
presentation of aggregate data. Graph 4.4 describes the pattern of use in tenns of the
age of initiation of use. As that graph indkSltes there is a very similar pattern of
initiation of use for all three sets of substancI:s. Starting at approximately the same
point in age in each category, there is a sharp climb up to a plateau, to the point at
which no more new users are added. The cJnsequences in terms of the design of
prevention programs is obvious. No matter the substance, it is critical to begin
prevention programs early and to try, in eff.ect, to beat the curve: to keep youth and
young adults from initiating use of psychoactive substances.

D. Recommendations

As had been mentioned at various points in the text, surveys of this nature have
implications for the design and development of prevention activities, in particular
primary prevention effons designed to prevent the onset of dmg abuse. This survey
points up the nature of the drug problem in terms of the types of drugs that are being
used, the sequence of initiation of drug use, and the relationship between use of one
and another drug. It also defines the extent of drug use in the universe sampled, the
major urban centers of Panama. On the basis of the survey's findings, we would
I'etommend several courses of action:

1. Use of the results of this survey to increase the awareness of the nature and extent
of the problem through the a planned effort ilt disseminating those results to the
general public and to special publics such as decision makers;

2. Give priority to primary prevention efforts to integrated programs (school,
community and media-based) targeted at youth, particularly children from 10 years of
age and older in the large urban areas.

3. The marked tendency for drug users to try a variety of substances suggests that for
young adults (20-29 years of age) primary and secondary prevention programs should
be developed focussing on curbing drug use behavior in general. However, the
magnitude and intensity of use of cocaine and other coca derivatives in urban Panama
also recommends significant emphasis of messages on these dmgs.

4. Differential targeting and the uses of different awareness and education programs
should be considered for men and women. In addition community-based and/or mass
media approaches are necessary to reach women who stay at home and do not work.
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GRAPH 4.4

PREVALENCE BY AGE OF INITIATION
(VALUES REPRESENT CUMULATIVE PERCENT)
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These may be integrated into existing community development programs addressing
a wider range of social welfare needs.

5. Specific cOnL.'tlunity-based and mass media programs should be developed for hard­
to-reach population groups (not working and not in school) particularly in Colon and
Panama City.

6. Secondary prevention effons through workplace·based programs, complemented by
primary prevention messages, should be directed at males and especially male drug
users. These programs should also seek to influence women who work, and those
women who can be influenced indirectly through the workplace programs for their
husbands.

7. Periodic school-based studies should be conducted to detennine:

• the precise grade level at which primary prevention activities should begin,

• at which ages reinforcement interventions are required and

• changing substance-specific message needs.

These studies should track such indicators as initial baseline use rates, number of
students eligible for initiation of specific substances, new users, changing prevalence
and intensity of drug use.

8. Recent changes in the pattern of drug use and the severity of the drug problem in
Panama in comparison with other Latin American Uld Caribbean countries recommend
an additional household survey of urban Panama within two-three years to track
progress in overall prevention efforts, provide a dynamic assessment of the ages at
which initial, casual and problematic drug usu are occurring, changing perceptions and
norms of target groups. An additional survey within such a time frame will provide
required guidelines for redirecting and focussing future prevention effons.
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Appendix One

Questionnaire
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21 C'8 oc~ubre de 1991 VER P6

1

,
NO. Pk."~UNTA RESPUESTA COOIGO PA5E ;..

ilPG':'''''.
Buenos dla.(tarde.). Bajo el patrocinio de la Cruz Blanca Paname"a eseamos

haciendo una encue.ta para conocer 1a situacion lanitaria del pais y el con sumo de
diferente••ugtanci., en l~ poblacion. LOl re.ultadol de e.te estudio van a ser·"1.r
para d••arro11ar un programa educativo que permita prevenir La aparic~6n de
enflrmld~d•• y problemal diver,ol en grupol jovene. y ~dulto.. Su hogar fue

Ise18ccionado para particip.r de elta Dnportantl tare•. Nec•• itamos uno. minu·:.~s :iesu tiempo, 108 que serAn muy utile. para conocer mejor la .ituacion en esta I

Ilocalidad.
I

!

5u no~~re no e. tornado In cuenta por elte e.tudio y las re!lpueseas son I
Itotalmente anonir..~•• LOl relultadol no 80n ccn.id.rado••n forma individual, s 1.r~O .-que sirve a••1 re.ultado para toda La pobl.cion en .u conjunto. :
:

5i tId. e.tA de acuardo , nec••itamo. .hor. .189ir a1 azar a 1a per80na que ~a a Iser encue8tada y para e.o varno. a proceder de ••ta form••.• I

PARTE I DEL CUESTIONARIO (con re.peto • La entrada de dato.) II
Al

IIVARIABLE ABIERTA

A2 J[VARIABLE ABIERTA

A3 IVARIABLE AaIZRTA

PREGUNTAS PRELIHIHUB8

'ill No. de cueltionario · · · · · ·
P2 E. La primer. entT.· "i.ta 0 La primera entrevista · 1 "'P3

reentrevi.ta · · · · · · · · · reentrevi.ta · · · · 0

P2a 5i e. 1. reentrevilta ~eu'1 e.
el No. del cue.tionario
original?

P3 No. de vilit. en que 'e logro 1-~ . . . . . · · · · 1 2 3
La antrevilta · · · · · · · · ·

P4
No. eiudad . · · · · · · · · ·

PS
Correqi.llliento · · · · · · · · ·

P6
5eqmento . . · · · · · · · · ·

P7
No. de Entrevi.tador · · · · ·

P8
No. del .upervilor · · · · · ·

P9 La. per.ona. elegible. en la
c••a: No. Perlona. · · · ·



.-

NO. PREGUNTA RESPUESTA CODIGO PASS: A I
PG'I'A. I

SALOD I

I

1 Durante 10. (al timo. 12 m•••• , ExcIl.nt. · · · · · 1 ;t1d. diria qui .u .alud tua: Muy bu.na · · · · · · 2
Buena · 3

I· · · · · · ·Rigular ;

· · · · · · 4 ,
Mala S

I· · · · · · · I

2 ~Ha tanido que ir a una S1 1
I· · · · · · · · · Icon.ulta m6dica 0 ha vi.itado NO · · · · · · · · · aun m6dico en 10. ultimo. 12
!m.la.?

3 ~Ha eetado hospitalizado In los S1 · · · · · · · · · 1
ilultimo. 12 m•••• ? NO · · · · · · · · · 0

TABACO II
101 ~Qu' .dad tenia Ud. la primera

v.z qui tum6, o ma.tic6 tabaco? EDAO · · · · · · · ·NUNCA • --· · · · · · · 99 ~201

102 ~Qu6 cantidad dlario tum6 No tum6 · · · · · · · 1 ~201

durantl 10. ultimo. 12 m••••? K.no. d. un
cigarrillo · · · · · 2

+0- 5 · · · · · · · 3
K.elia caj.tilla · · · 4
Una caj.tilla · · · · 5
Una y media caj.tilla 6
Co. cajetilla. 0 rnA. 7

103 ~Qu6 cantidad eliario fum6 No fUIll6 · · · · · · · 1
durant. lOI ultimo. 30 elta.? M.no. d. un

ciqarrillo · · · · · 2
+0- 5 por dla · · · · 3
M.dia cajetilla · · · 4
Una caj.tilla · · · · 5
Uno y meelio cajetilla 6
Co. cajetilla 0 rnA. • 7

104 LAlguna v.z trat6 de cl.jar d. 51 · · · · · · · · · 1
fumar pero .e elio cu.nta que no NO · · · · · · · · · 0-- pedta7

NOTA La parte que .iqul!l ahera, trata cl. cenocer las idea. y act1tud•• que
ti.ne ud. r••pecto a una ••ri. de conducta•• A continuaci6n le voy
a leer alquna. afirmaclen•• y qui.i.ra que me diga, In cada ca.o, .i
aplica 0 no a u.t.d. r.a. re.pu••ta. no .en ni v.r~adera. ni tal.a.,
len .010 ooinione. ~e •• ti.n. r ••oecto a ••t •• ~ol~ductal.

105 Yo voy a dejar de tWD&1' .n 10. SI · · 0 0 0 0 0 0 0 1
pr6ximo. 12 m•••• a NO • 0 0 · 0 0 · · · 0

NO 51 · · · · · · · · 2

106 E. una bu.na id.a que deje d. 51 • 0 0 0 · · 0 0 · 1
fumar .n los pr6ximo. 12 me••• : NO 0 0 0 • · 0 · 0 · 0

NO SI 0 0 0 0 0 · · · 2

107 E. daftino 0 b.n.ficio.o para DlnrICIOSO 0 · · 0 · 1
ml, dejar d. tumar en 10. CDINO 0 0 · 0 · · · 0
or6ximo. 12 m••••7: NO SI 0 · · · · · · · 2

108 E. agradabl. 0 d••aqradabl. AGRADAILI 0 · 0 · · · 1
para m1, dejar d. fumar .n 10. DIIACDDULI 0 0 0 · 0

I



J

NO. PREGUNTA R!:SPUE:STA CODICO PASE A
IIPG!A.

109 La mayoria d. laB personas que SI · · · · · · · 1· ·son important•• para mi pien.an NO · · · · · · · 0 ,

que deb.ria d.jar d. fumar en NO SE · · · · · · · 2108 pr6ximofj 12 m•••• :
I

110 Mis amigo. y familia pi.nean SI · · · · · · · · 1 I

que yo deberia d.jar d. fwnar NO · · · · · · · · 0 i
en los pr6ximo. 12 mellell: NO SE · · · · · · · 2 i

111 La mayor!a d. mi. amigo. han SI · · · · · · · · · 1 Idejado d. fumar: NO · · · · · · · · · 0
NO SE · · · · · · · · 2

,

112 51 ullted quisiera pedria dejar SI · · · · · · 1 I· · Id. fumar: NO · · · · · · · · · 0
INO SI · · · · · · · · 2

113 Seria Ucil para m! d.jar de SI · · · · · · · · · 1
fumar: NO · · · · · · · · 0

NO SE · · · · · · · · 2

BEBIDAS ALCOaOLICAS !I I-
,Qu6 edad t.nia 1. primera

Iv.z
201 que tom6 &lgl1n. bebid. EDAD · · · · · · · --alcoh61ica? NUNCA · · · · · · 99 ~301

201A ,Cud tue? Ron · · · · · · · · · 1 ICerv.za · · · · · · 2 IOtro · · · · · · · · 3

202 ,Oe laB siguiente. b.bidae que
cantic..ld acu.tumbra tom&r .n C.rv.za (bot.Hu) · --una lola lentad..?

202a Guarapo(d.do.) · · ·
202b S.co(dedo.) · · · · ·
202c Gin.bra(d.do.) · · · --
202c1

Ron(d.do.) · · · · ·
202e ,Otro? I- -

203 En lo. ultimo. 12 m•••• , en Ninqun. · · · · · · · 0 ~301

cu'nta. oca.ion•• tom6 •••• M.no. d. una v.z per 1
cantidad.. en una .ola ••ntada? m•• · · · · · · · · · 2

1 v.z por m•• · · · · 3
2 v.c.. 0 mt. per m••

204 En 10. ultimo. 30 d1a., .n Ninquna · · · · · · · 0
cu'nta. oca.ione. tom6 ••a. una vez · · · · · · · 1
cantidad.. .n una .ola ••ntada? 2 vec•• · 0 · · · · · 2

3-5 v.c•• 0 · · · · · 3
6 vee.. 0 mt. · · · · 4

205 l.Alquna vez ha qu.rido dejar d. SI · · · · · · 0 · · 1
b.b.r pero no ha pedido? NO · · · · · · · · · 0

206 ~Con.~i6 alqun tipo de NINGUNA · · · · · · · a ~207

pa.ti11a 0 a1qun& de La. UNO 0 MAS · · · · · · 1
'~9Ui..nt•• .u.tancia. al mi..mo



4

NO. PREGUNTA Rl:SPUESTA COOIGO PASt A !
I

PC':'A. I

2068 putilla. S1 · · · · · . . . . 1 !
NO · · · · · . . . . 0 12C6E

206C I ,Cullel? I I I II I I
2060 I I I I !

206£ marihuana S1 · · · · · · · · · 1 !
NO · · · · · · · · 0 J

206F alucin6qenol (LSD,PCP,honqo, SI · · · · · · · · · 1 Iparaquita etc ... ) NO · · · · · · · · · 0 I

206G sustanciaa inhalant•• (cemento, SI 1
1· · · · · · · · · I

thinner, ga.olina) NO · · · · · · · · · 0

206H cocaina SI 1
I· · · · · · · · · INO · · · · · · 0 I

206I crack/piedra SI I· · · · · · · · · 1 I

NO · · · · · · · · · 0 I
206J bazuco SI · · · · · · · · · 1

It:O · · · · · · · · · 0

2061< heroina SI · · · · · · · · · 1
INO · · · · · · · · · 0

I 206L morfina, codeina SI · · · · · · · · · 1
NO · · · · · · · · · 0

206M otra. auatancia. SI · · · · · · · · · 1
NO · · · · · · · · 0 "'207

206N lculle.?

NOTA La part. que .ique, trata d. conoc.r la. idea. y actitud.. que tiene
ud. r ••pecto a una ••ri. d. conduct••• A continuaci6n 1. voy a leer
alquna. afirmacion•• y qui.iera que me diga, .n cada ca.o, .i aplica
o no a u.t.d. La. r ••pue.ta. no .on ni v.rdad.ra. ni fal.a., Bon
.010 opinion•• que •• ti.n. r••~ cto a ••ta. conducta••

207 lAlquna v.z con.ult6 a un SI · · · · · · · · · 1
mldico u otro prof••ional por NO · · · · · · · · · 0
.u con.ume d. b.bid••
alcoh61ic.l?

208 Yo voy • di••inuir mi con.umo 5I · · · · · · · · · 1
d. b.bid.. alcoh61ical .n 10. NO · · · · · · · · · a
pr6ximol 12 .111 NO 51: · · · · · · · · 2

209 £. un. bu.na id•• que yo 5I · · · · · · · · · 1
di.minuy. mi con.umo d. b.bida. NO · · · · · · · · · a
alcoh61ica. .n 10. pr6ximo. 12 NO 51: · · · · · · · · 2
m••••

210 E. daftino 0 b.n.ficiolo par. IIDrICI050 · · · · · .'.
mt, di.minuir mi con.umo d. DAMINO · · · · · · · 0
b.bida. alcoh61ica. .n 10. NO 51 · · · · · · · · 4
or6ximo. 12 m•••• :

211 E. agradabl. 0 d••agradabl., AGRADAILI · · · · · · 1
di.minuir mi con.umo d. b.bida. DISAGRADABLI · · · · a
alcoh61ical .n 10. pr6ximc. 12 HO II · · · · · · · · 2
m••••• .<

/
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ANALGESICOS

21? Yo podria disminuir mi censumo
de bebida. alcoh6lical

214 La mayoria de mi. amiqol han
disminuido BU consumo de
bebida. a1coh61ica.

216 Seria tAcil para mi disminuir
mi con.umo de bebida.
alcoh6lica.

CODIGO PASE ~

II•PG':'A.

1 I
0
2 I

I
I

"

1
0
2

1
I0

2 I
I

1
0
2

1
0
2

"

0 "401
1

S1 · · · · · · · · ·NO · · · · · · · ·NO 51!: · · · · · ·

51 · · · · · · · ·NO · · · · · · · · ·NO 5E · · · · · · · ·
51 · · · · · · · ·NO · · · · · ·NO 5E · · · · · ·
51 · · · · · · · ·NO · · · · · · · · ·NO 51!: · · · · · · ·
5I · · · · · · · · ·NO · · · · · · · · ·NO 51!: · · · · · · ·

RESPtTESTA

NINGUNl' .
UNA 0 MAS

PREGUNTA

~En e8t~ lista aparecen alqunall
paltillal para calmar el dolor,
que 10. tarmeceuticol llaman
ana1q'licoI (ent~eqar tarjeta
8). ~Cu'l de el~ 3 ha tornado
Ud. :

212 La mayor1. de lal perlen~~ que
sen importantel para ~t

pienllan que deberia ditianinuir
mi censume de bebid••
al~oh61ica. en 10. pr6xime. 12
mlu,e.:

213 Mill amigo. y familia pienean
que deberia dieminuir mi
consumo de bebidal alcoh61ica.
en los pr6ximos 12 mesell:

301

NO.

301 ­
CLAVE

NO • • • • • • • • • • • • • • • • • • • •
CON RECETA MEDICA • . • . . • • • • • • . •
SIN RECETA MEDICA • . • • • • • • • • • • •
A VECEs CON RECETA Y OrRAS SIN RECE'tA • • •

• • 0
1
2
3

301A Li.alqil o a 3 SEGUN LA CLAVE 012 3

3018 Nova!qil o a 3 SEGUN LA CLAVE 012 3

301C SOleg6n o a 3 SEGUN LA CLAVE 012 3

3010 Oemerol o a 3 SEGUN LA CLAVE o 1 2 3

301E Mecerdol o • 3 SEGUN LA CLAVE 012 3

301' Otrol Itm11are. o a 3 SEGUN LA CLAVE o ..302
123

301G "cu'lel'1

3J2 "Qu' edad tenia la primera vez
que tom6 uno de e.tol productol
lin receea m'dica?

EDAD
NUNCA

. . . . . . . .. . . . . . . .

-
-9'9

303 Aproximadamente "con qu6 frecuenc1a conlum16 elOI
medicamentol lin tener receea m'dica en • • • • • • • •................................................................................ ~ _._ .

. . . . . . .. . . . . . .

· . . . .

303 ­
CLAVE

NUHCA •••
1-2 VECES •
3-5 VECES •
6-9 VECES •.

. . . . .
. . .. . . . · . .· . . . . · .

• • 0
Z
2
3
4
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I NO. PREGUNT,.. R.E:5PtJESTA COOIGO PASE A :
PG':'A. I

J03A su vida? 1 A 6 SEGUN LA CLAVE 1 2 3 4 5 i
6 I

3038 los ultimo. 12 me.e.? o A 6 SEGUN t.ACLAVE a ~3C4
,

1 2 3 4 5
,

6 !

303C 1011 ultimo. 30 diu: .J A 6 SEGUN t.A CLAVE 0 1 2 3 4 I5 6
304 lAlguna vez tratO de 5I · · · · · · · · · 1 ,

interrumpir .u con.umo de e.to. NO · · · · · · · · · 0 I
medicamento. pero .e dio cuenta ICNe no oodiA?

:1
305 lA1guna vez coneu1tO a1 m6dico 5I · · · · · · · · · 1 Ipor .u con.umo de e.toe NO · · · · · · · · · 0

Imedicamento.?

30G lCu'l•• son las formas como acoetumbra a uellr e.o.
medicamento.?

306A inyectable 51 · · · · · · · · · 1
NO · · · · · · · · · a

306B fWllado 5I · · · · · · · · · 1
NO · · · · · · · · · a

306C tomado 5I · · · · · · · · · 1
NO · · · · · · · · · a

3060 otra. 5I · · · · · · · · · 1
NO · · · · · · · · · a ~307

30G! ,Cu'le.7

307 Al UM.r alquno. d. .eto. NINCUNO · · · · · · · 0 "401
m.dicamento., ~con.umi6 tambi'n uNO 0 MAS · · · · · · 1
al mi.mo tiempo 0 poco d••pu611.
a19uno d. 10. producto. .n e.ta
li.ta7(Tarieta A)

307A bebid.. alcohOlica. 5I · · · · · · · · · 1
NO · · · · · · · · · 0

3078 pa.tilla. SI · · · · · · · · · 1
NO · · · · · · · · · a ~307E

307C ,Cu'l••?

3070

307! marihuana SI · · · · · · · · · 1
NO · · · · · · · · · 0

307F alucin09·no. (L50,pcp,honqo, 51 · · · · · · · · · 1
caraQUita etc •.• ) NO · · · · · · · · · 0

307C • uetancia. inhalant•• (cem.nto, 51 · · · · · · · · · 1
thinner, a••olina) NO · · · · · · · · · 0

307H cocatna 51 · · · · · · · · · 1
NO · · · • · · · · · 0

3071 crack/pi.dra 51 · · · · · · · · · 1
NO · • • · · · · · · 0
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NO. PIUtCUNTA JU:SPU!STA COOICO PASE: Al
?GTA. I

307K heroina SI 1
i· · · · · · · · · INO · · · · · · · · · a

30n morfina, codeina SI · · · · · · · · · 1
i/NO · · · · · · · · · 0

307M otra. lIultanc:ia8 SI · · · · · · · · 1 IINO · · · · · · · · 0 ~4Cl

J07N ~cu'l••?

II
SEDANTES !I

401 ,En ••tA li.ta aparacen algunos NINCUNO · · · · · · · a ~SlJ :. ~Imedicamentotl para traquili:ar UNO 0 HAS · · · · · · 1

I
loti nervio. que 10.

wiele... farmeceuticctl llaman .edant.. a

C relajant••• Cuil.. de e.ta.
pa.tilla., ha ccnaumidc Ud.?:

401 - NO . . . . . . . · · · · · · . · · · · · · · · · · · 0
CLAVE CON RECETA /ftDICA · · · · · · . · · · · · · · · · · · 1

SIN RECETA /ftDICA · · · · · · · · · · · · · · · · · 2
A VECES CON RECETA r aTRAS SIN RECETA · · · · · · · · 3

401A Oiazepan, Valium o A 3 SECUN LA CLAVE 0 1 2 J

4018 Lexotanil 0 A 3 SECUN LA CLAVE 0 1 2 3

401C Librium o A 3 SECUN LA CLAVE 0 1 2 J

4010 Lexotan o A., 3 SECUN LA CLAVE 0 1 2 3

401E '1'~til o A 3 SECUN LA CLAVE 0 1 2 3

401F Ativan o A 3 SICUN LA CLAVE 0 1 2 J

401C Otl:"o. .imilal'e. o A 3 SECUN LA CLAVE 0 ~40~

1 2 3

40lH ~cu'le.?

402 ~Qu6 edad t.n1a 1a primera v.z
que tam6 uno d. ..to. PI:"O~ucto. IDAD . · · · · · · . --.in l:"ecGta ~dica? NUHCA . · · · · · · . 99 "404

Apl:"oxiaad...nte ~con qu6 frecuencia con.umi6 eeo.
medic...nto••in tenel:" l'ec.ta m6dica en •••

~_..............•••••••••• ~....................................................................... .........
403 - NUNCA . • · · · · · · · · · · · · · · · · · · · · · · 0
CLAVE 1-2 V&C&8 · • · · • · · · · · · · · · · · · · '0 · · · 1

3-5 VECES · · · • · · · · · · · · · · · · · · · · · · 2
6-9 VECES · · · · · · · · · · · · · · · · · · · · · · 3
lO-19 VECES · · · · · · · · · · · · · · · · · · · · · 4
20-39 VECES · · · · · · · · · · · · · · · · · · · · · 5
40 r liAS VECES · · · · · · · · · · · · · · · · · · · 6

403A .u vida? 1 A 6 SIGUN LA aoAVZ 1 2 3 4 5
6

4038 los l1ltimo. 12 m••••? o A 6 SICUN LA CLAVE 0 "404
1 2 3 4 5

6

403C los IIIt 1mo1l 30 dla.? o A 6 SEGUR LA CLAVI 0 1 234 1



a

Ir
'1 NO. PREGUNTA RESPUES'l'A COOIGO PASt A

PG'I'A.
404, ~A1CJuna vez trat6 c!e SI · · · · · · · · · 1interrumpir .u conlumo pero .e NO · · · · · · · · · 0 Idio cuenta que no J:lodla?

405 ~Cu.ues son la.. forma. a.co.tumbra ;como u.ar esos I

~---------
medic:amentos?

---------j~---------------------------------------_.~------_._-- -----------------
4:j5A inyect:able 51 · · · · · · · · · 1 INO · · · · · · · · · 0 I
4056 fumac!o 5I · · · · · · · 1

NO · · · · · · · 0

40SC tomado SI · · · · · · · · · 1 INO · · · · · · · · · 0

4050 ot:ra. 5I · · · · · · · · · 1
NO · · · · · · · · · 0 "406

405£ ~Cuale.?

406 ,A1CJuna vez consult6 al m6dico SI · · · · · · · · · 1
por IU consumo de IIstOI NO · · · · · · · · · 0
medicamentol?

407 A1 usar alCJunol de e.tol NINGUNO · · · · · · · 0 "501
medicamentol, ~conlwni6 tambi6n UNO 0 HA5 · · · · · 1
a1 milmo tiempo 0 poco d••pu6.,
a.1guno de 1011 productoll en esta
lilta?/Tariet:a A)

407A bebiclas alcoh61ica. 5I · · · · · · · · · 1
NO · · · · · · · · · 0

4078 palltillas 5I · · · · · · · · · 1
NO · · · · · · · · · 0 "407£

4070 ~CuUes?

4070 --
407E marihuana 5I · · · · · · · · · 1

NO · · · · · · · · · 0

407F alucin6geno. (LSD,pep,hongo, SI · · · · · · · · · 1
J:laracruit:a etc ••• ) NO · · · · · · · · · 0

407G su.tanc1a. inhalante. (cemento, 5I · · · · · · · · · 1
thinner, aa.olina) NO · · · · · · · · · 0

407H coca1na SI · · · · · · · · · 1
NO · · · · · · · · · 0

407I crack/piedr" 5I · · · · · · · · · 1
NO · · · · · · · · · 0

407J bazuco SI · · · · · · · · · 1
NO · · · · · · · · · 0

407K herolna SI · · · · · · · · · 1
NO · · · · · · · · · 0

407L morfina, coclelna SI · · · • • • · • · 1
NO · · · · · · · · · 0

407M otras sUltancia. SI · · · · · · · · · 1
NO · · · · · · · · · 0 "501 /
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•
NO. PREGUNTA RESPUESTA COCIGO PASE: A

PG':'A.-
HIPNOTICOS I

SOl En ••ta li.ta apar.c.n alquna. NINGUNO · · · · · · . 0 ~60:' I
p..tilla. para dormir GlU· lOll UNO 0 MAS 1

I· · · · · .
r...,j_ farm.e.utico. llaman

h.' 6ticoa. ,CI:i1•• d. .ataa
/) p ... _ .. illaa ha tornado lId.? :

50t - NO . . . . . . . · · · · · · · · · · · · · · · · · · 0
CLAVE CON RECETA IfBDICA · · · · · · · · · · · · · · · · · · 1

SIN RECB'ZA IftDICA · · · · · · · · · · · · · · · · · · 2
A VECES CON RECE'Z'A r OrRAS SIN RECE'J"A · · · · · · · · J

SOLA ~ohypno1 o A 3 SEGUN LA CLAVE 0 1 2 3 I
SO,"S Not:tran o A 3 SEGUN LA CLAVE 0 1 2 J I

I

501C Dor,,'icum OA 3 SEGUN LA CLAVE 0 1 2 J

SOLD Ha1ci6r: OA 3 SEGUN LA CLAVE 0 1 2 J II
SOlE Dormonoct OA 3 SEGUN LA CLAVE 0 1 2 3 I
SOU Otre. .imilar•• OA J SEGUN LA CLAVE 0 ~502

1 2 3

SOlG ,CI....1••1

!
502 "Quit .dad t.nia 1a prime!."~ \'~Z

que tom6 uno de e.to. prcducto. EDAD · · · · · · . -sin r.c.ta m6dicz.? NUNCA . · · · · · · . 99 --504 -
503 Apreximadam.ntll "con qu6 tr.cu.ncia con.wmi6 ••0.

medicam.ntos sin tener reeeta midi:a en •••
~----------------------- ~-----------_.--------------------------------------------------------- ---------

503 - NUNCA . . · · · · · · · · · · · · · · · · · · · · · · 0
CLAVE 1-2 VECES · · · · · · · · · · · " · · · · · · · · · · 1

3-5 VECES · · · · · · · · · · · · · · · · · · · · · · 2
€-9 VECES · · · · · · · · · · " · · · · · · · · · · · J

, 10-19 VECES · · · · · · · · · · · · · · · · · · · · · 4 -
2()-J9 VECES · · · · · · · · · · · · · · · · · · · · · 5
40 r lfAS VECES · · · · · · · · · · · · · · · · · · · 6

S~1A .u vida? 1 A 6 SEGUN LA CLAVE 1 2 3 4 IS
6-

S038 10. ultimo. 12 me.e." o A 6 SEGUN LA CLAVE 0 --504
1 2 3 4 5

6,

503C 10. 11It!aIo. 30 cUa." ~ A 6 SEGUN LA CLAVE t,4 1 2 J 4

:~~{;:~
5 G

~~

504 LAlguna v.z trat6 de 51 · · · · · · · · · 1
internamp1.r .u con.WDO pero .e o NO · · · · · · · · · 0
cU.o cu.nta cru. no DOdla" I ..

505 leu'le. .on lac torma~. como aeo.tumbr. a u••r ',\000.

1I'"dicamento."
---------

'.____ ImI__-'

r ~ ~-----------~----------------_.._-----.~---------.-----------------
50tiA inyectabl. SI · · · · · · · · · 1

NO · · · · · · · · · 0 "

5058 f\l1llado SI 1 .'· · · · · · · · ·NO · · · · · · · · · 0. . 1
,-

, · • · · ....
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NO. PREGUNTA RJ:SPUESTA COOIGO PASE lA

11PCiTA.

5050 o~ra. SI · · · · · · · · 1
1/NO · · · · · · · · · a "505

SOSE ,cueUee?
;/- -

506 lA1guna ve: cen.u1t6 a1 m6dice SI · · · · · · · · · 1por su con8ume d. ..to. NO · · · · · · · · · 0 Imedicam.nto.?
~

507 Al usar algunes d. .ste& NINGUNO · · · · · · · 0 ...601 Imedicamentoll, lcon.umi6 tambi6n UNO 0 MAS · · · · · · 1

Ial milmo tiempo 0 poco d••pu6e,
alguno d. lee preductoe en .eta
lista?(Tarjeta Al I

!

S07~ bebidas alceh61icas 5I · · · · · · · · · 1
IINO · · · · · · · · · a

5078 p.etillu SI · · · · · · · · 1
NO · · · · · · · · · a "S07EI

S07C ,Cuilee7 --
5070 I
S07E marihuana 51 · · · · · · · · · 1 INO · · · · · · · · · 0

507F alucin6genoe (LSD, PCP, hongo, 51 · · · · · · · · · 1 Iparaquita etc •.• 1 NO · · · · · · · · · a
507G lu.,tanciae inhalant•• (cem.nte, 51 · · · · · · · · · 1

thinner, ga.olinal NO · · · · · · · · · 0

I S07H cecaLna 51 · · · · · · · · · 1
NO · · · · · · · · · 0

I 50n crack/piedra 51 · · · · · · · · · 1
NO · · · · · · · · · 0

507J ba:uco 51 · · · · · · · · · 1
NO · · · · · · · · · 0

507K heroin. 51 · · · · · · · · · 1
NO · · · · · · · · · 0

507L martina, codeina 51 · · · · · · · · · 1
NO · · · · · · · · · 0

507M otra. .u.eancia. !I · · · · · · · · · 1

I NO · · · · · · · · · 0 "601

If S07N ,cuu••?

ISTIMm.»rrIS
• <

601 ,En ••ea lista (Mo.trar tarj.ta NINCU"" · · · · · · · 0 ..701
I) hay varia. pa.tilla. UNA 0 HAS · · · · · · 1
utilizada. para controlar .1
apetito 0 para mant.ner.e
c'e.pi.rto que 10. tam.e.utico.

I
llaman ••timulant••• ,eu'l d.
.lls. ha tomado Ud.1

~_.'''..-III
I

fOZ NO (1.. . . . . . . . . . . . . . . . . . . . . . . . . .
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NO. PREGUN'rA RESPUESTA cOCIGO PAS! !l. jPCTA.
601A Anfetaminu 0 A 3 SECUR LA CLAVE 0 1 2 3

I
I

6018 Ritalin. 0 A 3 SEGUR LA CLAVE 0 1 2 3 !I
601C Lipenan 0 A 3 SEGUN LA CLAVE 0 1 2 3 :1

6010 Preludin 0 A J SEGUN LA CLAVE 0 1 2 3 :1

601£ Tenua1:e/Oo.tlan 0 A 3 SEGUN LA CLAVE 0 1 2 3 II
601F Otro. .imilare. 0 A J SEGUN LA CLAVE 0 ...602

II1 2 3

601G ~cuile.7

II-
602 ~Qu' edad tenia la primera vez I

que tom6 uno do e.to. productoa EOAD . · · · · · · ·.in recata m6dica? NUNCA --. · · · · · · · 99 ~604

Aproximadamente leon qu6 frecuencia con.wni6 e.o.
medicam.nto••in t.n.r r.c.ta m6dica .n•••

--------- ~-------------------------------------~-------------------------------- ---------------10---------603 - NrJNCA . . · · · · · · · · · · · · · · · · · · · · · · 0
CLAVE 1-2 VECES · · · · · · · · · · · · · · · · · · · · · · 1

3-5 VECES · · · · · · · · · · · · · · · · · · · · · · 2
6-9 VECES · · · · · · · · · · · · · · · · · · · · · · 3
10-19 VECES · · · · · · · · · · · · · · · · · · · · · 4
20-39 VECES · , · · · · · · · · · · · · · · · · · · · 5
40 "/ MAS VECES · · · · · · · · · · · · · · · · · · · 6

60JA au vida? 1 A 6 SEGUR LA CLAVE 1 2 J 4 5
6

6038 10. llltimo. 12 m••••? o A 6 SEGUR LA CLAVE 0 ~604

1 2 3 4 5
6

603C 10. lllt1mo. JO dlu? o A 6 SEGUR 1. \ CLAVE 0 1 2 3 4
5 6

~

604 lAlquna v.z tr'.',6 d. 51 · · · · · · · · · 1
interrumpir • t\ con.WIIo pero •• NO · · · · · · · · · 0
dio cu.nta qu. no oed1a?

605 l.Cu61•• .on lag forma. como aco.tumbra • u.ar ••0.
---._---- 1-~ec:lJ:.~~nto~L_ · ..._------ ------------------- ---._._--

60SA iny.~aJjle 51 · · · · · · · · · 1
NO · · · · · · · · · 0

6058 fumado 51 · · · · · · · · · 1
NO · · · · · · · · · 0

60SC tomado 51 · · · · · · · · · 1
NO · · · · · · · · · 0

6050 otr•• 51 · · · · · · · · · 1
NO · · · · · · · · 0 ~606

60S! l.Cu61eu
-

606 l.Al;una vez con.ul.t6 al m6c:lico 51 · · · · · · · · · 1
por .u con.WllO de 1,.tO. NO · · · · · · · · · 0
m041c....nto.7

]

I
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NO. PREGUNTA RESPtJ'!STA
I

COOIGO PASE A IPG!'A. I

607 Al uear alquno. da a.,to. NINGUNO · · · · · · · 0 ... 70 :
medicamento., ~con.umi6 tambi6n UNO 0 MAS · · · · · · 1 I

al miemo tiampo 0 poco da.pu6.,
alquno da 10. producto. an ••1:a !lista? I

607A babida. alcoh61ica. SI I

· · · · · · · · · 1 I
NO · · · · · · · · 0 I

607B pa.tilla. SI · · · · · · · · · 1
INO · · · · · · · · · 0 ...607::

607C ,CUile8? !-607D !
607E marihuana SI · · · · · · · · · 1

INO · · · · · · · · · 0 -607F alucin6qenoe (LSD,PCP,hongo, SI · · · · · · · · · 1
paraquita .tc..• ) NO · · · · · · · · 0

607G sustanci4. inhalante. (cemento, SI · · · · · · · · · 1
thinner, qasolina) NO · · · · · · · · · 0

607H cocaina SI · · · · · · · · · 1
NO · · · · · · · · · 0

I 60n crack/piedra SI · · · · · · · · · 1
NO · · · · · · · · · 0

I 607.1 bazuco SI · · · · · · · · · 1
NO · · · · · · · · · 0

IL 607K heroina SI · · · · · · · · · 1
NO · · · · · · · · · 0

I 607L morfina, cod.ina SI · · · · · · · · · 1
NO · · · · · · · · · 0

607M otra. .u.tancia. SI · · · · · · · · · 1
NO · · · · · · · · · 0 ...701

607N ,cuil••?

MARIHUANA

701 4QU' edad tenta la primera vez lOAD · · · · · · · · --qu5 le otreciaron marihuana? MONCA · · · · · · · · 99

I 702 ,Qu' ectad tenta la primera vaz BDAD · · · · · · · · -99qua u.6 mari.huana7 MONCA · · · · · · · · ...eOl

Aproximadamante lcon qu' frecu.nci.a ha u.ado 1&
marihuana en ••• -------------_.- ~---------------_.- ----------.----.---------_._.__.._...._._~-----------------------_.

703 - NUNCA . . · · · · · · · · · · · · · · · · · · · · · 0
CLAVE Z-2 VECES · · · · · · · · · · · · · · · · · · · · · · Z

3-5 VECES · · · · · · · · · · · · · · · · · · · · · · 2
6-9 VECES · .. · · · · · · · · · · · · · · · · · · · · 3,
ZO-U VECES •· · · · · · · · · · · · · · · · · · · · ·20-39 VECES · · · · · · · · · · · · · · · · · · · · · 5
.0 r MAS VECES · · · · · · · · · · · · · · · · · · · 6

703A ."t vida? 1 A 6 SEGUN LA CLAVE
II

1 2 3 4 5
6



13

•

..

NO. PREOUNTA RESPt1ESTA COClGO PAS:; A IPG'!A.
703C 10. 111till,o. 30 dia.? o A 6 5EOUN LA CLAVE 0 1 2 3 4

II5 6

704 ~Alquna vez trat6 de 51 · · · · · · · · · 1interrumpir IU conlumo pero .e NO · · · · · · · · 0dio cuenta qt.!~ no pod!a'1

70S Al ular marihuana, lconlumi6 N1NGUNO · · · · · · · 0 ..706 Itambi6n a1 mi.mo tiempo 0 poco ONe 0 MAS · · · · · · 1d••pu61, alc;uno de 101
producto. en elta lista?
(Moltrar rarieta A)

705A bebidal alcoh61ica8 51 · · · · · · · · · 1
11

NO · · · · · · · · · 0
7(lC;~ paitillli 51 · · · · · · · · · 1

IINO · · · · · · · · · 0 ..70S:

70sC ~Cullel? II-7050 --
70sF alucin6qenol (LSC,PCp,honqo, S1 · · · · · · · · · 1

1paraquita etc .•• ) NO · · · · · · · · · 0

7050 lu.tancial inhalante. (cemento, 51 · · · · · · · · 1
thinner, qalolina) NO · · · · · · 0 -· · ·

70SH cocaina S1 · · · · · · · · · 1
NO · · · · · · · · · 0

7051 crack/piedra Sl · · · · · · · · · 1
NO · · · · · · · · · 0

70S.1 bazuco 51 · · · · · · · · · 1
NO · · · · · · · · · a

70SK heroina I :ll · · · · · · · · · 1
NO · · · · · · · · · 0

70SL mortina, codeina SI · · · · · · · · · 1
NO · · · · · · · · 0

705M otra. .u.tancta. 51 · · · · · · · · · 1
NO · · · · · · · · · a -11706

705N leulle'7

706 lQu' can~idad de ciqarrillo. de
marihuana ha f~do diariamente , de ciqar~il10' --en proeedio en la. '~c••
cuando f.umaba mi.,

ALUCIBoaDOI

801 lQu' edad teni. 1a primera vez
que 1e ofrecieron LSD, PCP, IDAD · · · · · · · · --HONGO, noRIPON, PARAGUITA 0 NURCA • · · · · · · · 99
SOMBRlt.LITA, rt.OR DI CAMPANA

802 lUU' edad tenia 1. prilllera vez
~1e u.6 una de ,.ta. GAD · · · · · · · · -- -,u,ftanci••, (Cua1qui.era de MUlfCA · · · · · · · · 99 "901
ell~" •

--
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I

NO. PREGUNTA RESPUESTA COOIGO PASE: ;..
PCTA.

803 - NUNCA . . · · · · · · · · · · · · · · · · · · · · · · 0
CLAVE 1-2 VECES · · · · · · · · · · · · · · · · · · · · · · 1

3-5 VECES · · · · · · · · · · · · · · · · · · · · · · 2
6-9 VECES · · · · · · · · · · · · · · · · · · · · · · ?.'10-19 VECES · · · · · · · · · · · · · · · · · · · · · 4

I20-39 VECES · · · · · · · · · · · · · · · · · · · · 5
40 r /'lAS VECES · · · · · · · · · · · · · · · · · · · 6

S03A IU vida? 1 A 6 SEGUN LA CLAVE 1 2 3 4 5
6

:

S038 10. IUtimO. 12 m••••? a A 6 SEGUN LA CLAVE 0 ...8C~
1 2 3 4 5

I
I

6
,

S03C 101 ultimo. 30 dia.? o A 6 SEGUN LA CLAVE 0 1 2 3 4 I5 6

804 lAlc;una v.z trat6 de 51 · · · · · · · · · 1
int.rrumpir .u con.umo p.ro I. NO · · · · · · · · · 0
dio cuenta que no godta?

805 lHa t.nido alucinacionel lin SI · · · · · · · · · 1
hab.r conlumido ••tal NO · · · · · · · · · 0
lu.tancia.?

806 Al ular alguna. de elta. N1NGUNO · · · · · · · a ...901
.u.tancial, ,con.umi6 tambi6n UNO 0 MAS · · · · · · 1
a1 mi.mo ti.mpo 0 poco de.put.,
a1quno d. 10. producto. d. ..ta

I li.ta?(Moltrar Tarj.ta A)

I
Sa6A b.bida. alcoh6lica. SI · · · · · · · · · 1

NO · · · · · · · · · 0

S06B p.stillu SI · · · · · · · · · 1
NO · · · · · · · · · 0 ...806E

Sa6e lCull••?

S060 I
Sa6E marihuana SI · · · · · · · · · 1

NO · · · · · · · · · 0

S06G •u.t.nci•• !.nhalant•• (cemento, 51 · · · • · · · · · 1
thinn.Z', Cla.olina) NO · · · · · · · · · 0

B06H cocatn. 51 · · · · · · · · · 1
NO · · · · · · · · · 0

son cZ'.ck/piedZ'a 51 · · · · · · · · · 1
NO · · · · · · · · · 0

I 806J bazuco 51 · · · · · · · · · 1
NO · · · · · · · · · 0

806K h.rolna SI · · · · · · · · · 1
NO · · · · · · · · · 0

~L morfin., cod.tna SI · · · · · · · · · 1
NO · • · · · · · · · 0

.1 806N otZ'a. IUltanc!.a. 51 · · · · · · · · · 1
NO · · · · · · · · · 0 ..go:

806M' ,cuil.l?

:..
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NO. PRECiUNTA RE5PUE5TA COOIGO PASE: ~1
POTA.

PARTE n DEL CUESTIONARIO (cen reepete a 1a entrada de dates) I
INKALANTES II

900 INe. d.l cuetltienario . . . . .
901 ~Cu'l d. lag liqui.nt.a N1NCiUNA · · · · · 0 "100:'

suetancial ha alpirado e UNO 0 HAS · · · · · · 1

~.i&k
inha1ade cen .1 prop61ite d.

I••ntir lUI efectel? (KOSTRAR
1= TMJETA 0) I

901A Pegam.ntc (Cem.nte Petr6nico) S1 I

· · · · · · · · · 1 ,

NO · · · · · 0 I· · · I

901S Thinnlo1r. 51 · · · · · · · · · 1 INO · · · · · · · 0

901C Lacal, pintura., y otre. S1 · · · · · · · · · 1
1dilelv"nte. de pintural. NO · · · · · · · · · 0

9010 Galelina 51 · · · · · · · · · 1 lNO · · · · · · · · · 0

901E Liquido cerre:ter para m'quinatl 51 · · · · · · · · · 1
de ••cribir. NO · · · · · · · · 0

901F Ac.tena y otre. l1quido. d. S1 · · · · · · · · · 1
1impi.za. NO · · · · · · · · · 0

901G Nafta o fluido para enc.ndedor. 51 · · · · · · · · · 1
NO · · · · · · · · 0

901H Otre. .imilare. 51 · · · · · · · · · 1
NO · · · · · · · · · 0 ..902

901I ,Cu'l••?

902 lOU' .dad t.nia La primera v.z
qu. ..pir6 cen ••• pro~.it~? !CAI) · · · · · · · · --
Apreximadam.nte Lcon qu6 fr.cu.ncia hs
a.pirAdo/inhalado una de .Ita. lu.tanci•• • n ••• '.-

903 - NUNCA . . · · · · · · · · · · · · · · · · · · · · · · a
CLAVE 1-2 V.C.S · · · · · · · · · · · · · · · · · · · · · · 1

3-5 V.C.S · · · · · · · · · · · · · · · · · · · · · · 2
6-9 v.as · · · · · · · · · · · · · · · · · · · · · · 3
10-19 VECE~ · · · · · · · · · · · · · · · · · · · · · 4
20-39 VECES · · · · · · · · · · · · · · · · · · · · · 5
40 r lfM VECES · · · · · · · · · · · · · · · · · · · 6

903A .1.1 vida? 1 A 6 SIGON LA CLAVE 1 2 3 4 5
6

9038 10. ultimo. 12 m••••" o A 6 SIGON LA CLAVE 0 "904
1 2 3 4 5

6

903C 101 ultimo. 30 cSta." o A 6 SIGtn: LA CLAVE 0 1 2 3 4
I' 6..,

904 LAlguna v•• trat6 d. 5I · · · · · · · · · 1
--- 0, · · · · · · · ·I



l6

NO. PREGUNTA RE5PUESTA COOlGO PA5E: A I
PG':'A. I

:

905 Al u.ar alqunall de eltas NINGUNO · · · · · · · 0 .. leo:
sUlltancial, l.conlwni6 tambi6n UNO 0 MAS · · · · · · 1
al mismo tiempo 0 poco despuell,
alguno de 1011 productol de ellta
lis1:a?(Moltrar Tarjeta A)

905A babida. alcoh61ic... 51 · · · · · · · 1·NO · · · · · · · · 0
9058 pa.1:illall S1 · · · · · · · · · 1 I

NO · · · · · · · 0 ...905E
905C c:Cuila.? I

9050 I

90SE marihuana S1 · · · · · · · · · t I

NO 0 I· · · · · · · · · I

90SF alucin6genol (LSD,pcp,hongo, 51 · · · · · · · · · 1 I
paraquita 81:C ... ) NO · · · · · · · 0 I

90SH coca!na S1 · · · · · · · · · 1
!NO · · · · · · · · · 0 I

9051 crack/piedra S1 · · · · · · · · · 1 I
NO · · · · · · · · · 0

905.1 bazuco 51 · · · · · · · · · 1 INO · · · · · · · · · 0 !

90SK heroina 51 · · · · · · · · · 1
INO · · · · · · · · · 0

90SL mort ina, codeina 51 · · · · · · · · · 1
INO · · · · · · · · · 0

90SH otra~ Iv.•tancia. 51 · · · · · · · · · 1
NO · · · · · · · · · 0 ~1001

90SN lcui18l?

--
HEROINA

1001 l.Qu6 edad ten!.a 1a primera vez IDAD · · · · · · · · -aue la ofraeiel'on heroina? NUNCA · · · · · · · · 99

1002 lQue edad tenia 1a primera vez BDAD · · · · · · · · - -aue ul6 heroina? NUNCA · · · · · · · · 99 ~1l01

1003 l.C6mo la ha u.adc?
~---------~-------------------------------------------------------------------- ._...._---

1003A Fum&ndo1a 51 · · · · · · · · · 1
NO · · · · · · · · · 0

10038 lnhal&ndo1a 51 · • · · · · · · · 1
N~ · · · · · · · · · 0

1003C 1nyeetlndola 51 · · · · · · · · · 1
NO · · · · · · · · 0

10030 Tomlndola 51 · · · · · · · · · 1
NO· · · · · · · · · · 0

~
Otra forma S1 · · · · · · · · · 1

NO · · · · · · · · · 0 "1004
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NO. PREGtlNTA RESPl1ESTA COCIGO PASE A-
IIPGTA-.

Aproximadamente "con qu6 frecue::lcia conllumi6 h.roi.na I

en••. I
--------- ~------------------------------------_.-.------------------------------. ~-------------- ---------,

1004 - NUNCA . . · · · · · · · · · · · · · · · · · · · · · · 0 I

CLAVE I-.~ VECES I
I· · · · · · · · · · · · · · · · · · · · ,·J-S VECES · · · · · · · · · · · · · · · · · · · · · · 2 I6-9 VECES · · · · · · · · · · · · · · · · · · · · · · J I

10-19 VECES · · · · · · · · · · · · · · · · · · 4

I20-39 VECES · · · · · · · · · · · · · · · · · · 5
40 r MAS VECES · · · · · · · · · · · · · · · · · 6 I

1004A ,
su vida? 1 A 6 SEGUN LA CLAVE 1 2 3 4 5

I

6 I
1004B lOB ~ltimo. 12 Ill•••• ? 0 A 6 SEGUN LA CLAVE 0 "lOCS

I1 2 3 4 5
6

1004C 10. ultimo. 30 di..? o A 6 SEGUN LA CLAVE 0 1 2 3 4 I5 6
-

100S lAlquna v.z trato de S1 · · · · · · · · · 1
interrumpir .u con.umo p.ro .e NO · · · · · · · · · 0
dio cuentiIL que no oedia?

1006 Al u.ar herotna, ,con.umi6 N1NGUNO · · · · · · · 0 ~1l01

tambi6n, al mismo tiempo 0 poco UNO 0 MAS · · · · · · 1
de.pu6., alquno de 10.
producto. en e.ta li.ta?
(Mo.trar Tarjeta A)

1006A bebida. a1coh61ica. S1 · · · · · · · · · 1
NO · · · · · · · · · a

1006B pa.tillaa S1 · · · · · · · · 1
NO · · · · · · · · a ~1006E:

1006C ,Cu'le.?

10060

1006E marihuana S1 · · · · · · · · · 1
NO · · · · · · · · · 0

1006,. a1ucin6geno. (LSD,pep,hongo, S1 · · · · · · · · · 1
paraquita etc ••• ) NO · · · · · · · · · 0

1006G • u.tancla. inhalante• (cemente, S1 · · · · · · · · · 1
thinner, qa.olina) NO · · · · · · · · · a

lO06H coca1na S1 · · · · · · · · · 1
NO · · · · · · · · · 0

1006I crack/piedra SI · · · · · · · · · 1
NO · · · · · · · · · 0

1006J bazuce 5I · · · · · · · · · 1
NO · · · · · · · · · 0

10(6L morfin., code1na SI · · · · · · · · · 1
NO · · · · · · · · · 0

I100SH etra. .",.tancia. 51 · · · · · · · · · ,.
NO · · · · · · · · · 0 ~1101

I

I

lOOSN Lcuil••?
I--

!
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NO. PREGUNTA RESPUESTA COOICO PASt A IPOTA.

1101 c:Qu6 .dad ten1a 1a primera ...ez
que b ofreeieron alguna de las EOAD · · · · ·siguiente. sustanci•• :eodein., HONCA - -· · · · · · 99
codeina clorhidrato,morfina
clorhidrato,morfina I
gulfato,opio elixir benzoieo? :

1l0~! c:Qu6 edad tenia 1a primera vez

Ique u.6 una de '.ta. lOAD · · · · · · ·9ustancia.? Nt1NCA - -· · · · · · · · 99 "'1:20: I

1103 lC6mo ha usado 108 opiaeeos? ;-....._---- ---------------------------------------_. ---------------------------- ---------,
1103A Fum!ndolos SI · · · · · · · · · . INO

.
· · · · · · · · · ,~ I

11038 Inhal!ndolos SI · · · · · · · · 1 INO · · · · · · · · 0

1103C Inyectcindolos SI · · · · · · · · 1
NO · · · · · · · 0

11030 Tomindolos SI · · · · · · · · 1
NO · · · · · · · · 0

1103E O~ra forma SI · · · · · · · · · 1
NO · · · · · · · · · 0 "'1104

l103F lCu.u? j

1104 Aproximadamente ~con qut frecuClncia ha u.ado e.ta.
BU8tanei•• en•..

--------- ~-----------------------_.---------------------.--.------------------_.- _._------------ ---------
1104 - HONCA . . · · · · · · · · · · · · · · · · · · · · 0

CLAVE 1-2 VECES · · · · · · · · · · · · · · · · · · · · · · 1
3-5 VECES · · · · · · · · · · · · · · · · · · · · · 2
6-9 VZCES · · · · · · · · · · · · · · · · · · · 3
10-19 VECES · · · · · · · · · · · · · · · · · · · · · 4
ZO-39 VECES · · · · · · · · · · · · · · · · · · · · · 5
40 Y HAS VECES · · · · · · · · · · · · · · · · · · · 6

1l04A 8U vida? 1 A 6 S!GUN LA CLAVE 1 2 3 4 5
6

1104B Ilo. ultimo. 12 IU•••? a A 6 SEGUN LA CLAVE 0 "'1105
1 2 3 4 S

6

"

....
l104C loa 111tillloe 30 CSla.? a A 6 SEGUN LA CLAVE 0 1 ., 3 4..

S 6

110S ,A1quna v.z trato de SI · · · · · · · · · 1
int.rrumpir 1\1 consumo pero •• NO · · · · · · · · · a
dio cuenta que no pedl.?

1106 Al uear alqun•• CS. ..t•• NINOUNO · · · · · · · 0 "1201
.U.• ',ncia., ,-con.umi6 tambi'n UNO 0 MAS · · · · · · 1
al mismo ti~mpo o poco de.pu6.,
•119'1no de 10• product08 cl. ••ta
lista?

1106A bebi.CS•• alcohel i.ea. 51 · · · · · · · · · 1
NO · · · · · · · · · 0"

11068 p••tUl•• U · · · · · · · · · 1 I II

,
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NO. PREGUNTA RE5PUE5TA COOICiO
PASE ~ illPGrA.

11060 III-
1106£ marihuana SI · · · · · · · · · 1

II JNO · · · · · a
1l06F alucin6geno. (LSD,PCP,hongo, S1 · · · · · · · · · 1 ;

lparaquita etc •.. ) NO · · · · · · · · 'J

1l06G gugtancia. inhalanto. (cemento, SI · · · · · · · .
I.

thinner, Qa.olina) NO · · · · · · · (j II
1l06H cocaina S1 · · · · · · · · · 1

II J
NO · · · · · · · · · 0

11061 crack/piedra SI · · · · · · · · 1 il
J

NO · · · · · · · · 0 'I
1106J bazuco 51 · · · · · · · · · 1

INO · · · · · · · · · 0

1106K heroina 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1106M otra. .u.tancia. 51 · · · · · · · · · 1
NO · · · · · · · · · 0 ~1201

1106N lcuile.?

CLORBIDRATO DJ c")cAIn I
1201 lOut .dad t.nia La primera vez IDAD · · · · · · · · - - Ique lc ofr.ci.ron coca1na? NUNCA · · · · · · · · 99

1202 ,out edad t.nIa La prim.ra v.z IDAD · · · · · · · · -que, prob6 coca1na7 NUNCA · · · · · · · · 99 ~1301

1203 ,C6me La ha con.umido?

~-..------ ---------------------------------------- ----------------------- ---------
120JA A.pirindola/Inhalindola 51 · · · · · · · · · 1

NO · · · · · · · · · 0

120J8 Iny.ctindola 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1203C Otra 51 · · · · · · · · · 1
NO · · · · · · · · · 0 ~1204

1203D LCui17

--
1204 Apr~xilllad...nt. Leon qu6 freeuencia ha u.ado coca1na .n

~---------
~___- ___________- __......__-_----___ce--.______----------------. --------------. ---------

~ .. ~4 - NUN':A . . · · · · · · · · · · · · · · · · · · · · · · a
CLAVE' 1-2 VECES · · · · · · · · · · · · · · · · · · · · · 1

3-' VECES · · · · · · · · · · · · · · · · · · · · · · 2

6-' VECES · · · · · · · · · · · · · · · · · · · · · · 3
10-Z~ VECES · · · · • · · · · · · · · · · · · · · · · 4
20-Jt VE-~S · · · · · · · · · · · · · · · · · · · · · 5
40 filM .lCES • · • · · · · · · · · · · · · · · · · 6

1204A .u vida? 1 A 6 SJ:GUM LA CLA~ 1 2 3 4 5
6.

12048 10. G1time. 12 m••••? o A 6 I]J:GUH LA CLAVI 0 ~1205
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I NO. PREGUNTA RE5PUESTA coorGO PASE A. IPOT.'!. ;

1204C 10111 ultime. 30 dl,\I? 0 A 6 SEGUN LA CLAVE 0 1 2 3 4
5 6 !

1205 ,Alquna vez trat6 de 51 · · · · · · · · · 1interrumpir su consumo pero s. NO · · · · · · · · · 0 I
dio cu.nta que no J:)edia? ,,

1206 Al u.ar alquna. de ••ta. NINGUNO · · · · · · 0 ....130~ J8uatanciaa, ,con.umi6 tambi6n UNO 0 MAS · · · · · 1a1 miamo tiempo 0 poco de.puta,

I
alqune de 101 producto. de .at.
lista?

1206A b.bida. alcoh61icaa 51 · · · · · · · · · 1 I
NO 0 I· · · · · · · · ·

I 1206B putillu 51 · · · · · · · · · 1 INO · · · · · · · · · 0 "'1206::

I 1206C ,CuUes? I
I 1206D

1206E marihuana 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1~06F alucin6gene. (LSD, PCP, henqo, 51 · · · · · · · · · 1
parllquita etc ..• I NO · · · · · · · · · 0

1206G au.tancia. inhalant•• (cemente, 51 · · · · · · · · · 1
thinner, qaaolina) NO · · · · · · · · · 0

12061 crack/piedra 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1206.1 bllZUCO 51 · · · · · · · · · 1
NO · · · · · · · · · 0

I
-

1206K h.roina 51 · · · · · · · · · 1
NO · · · · · · · · · 0..

I1206L morfi:1~;. , codei.n. $I · · · · · · · · · 1
NO · · · · · · · · · 0

1206M otrall .u.tanci•• 51 · · · · · · · · · 1
NO · · · · · · · · · 0 ...1301

1206N ,cu&1••1

--
I CRACK I PIBnU l-
I 1301 lQIJt edad t8n1a 1a primer. vez EDAD · · · · · · · · --loNG 1e otrecieron crack/~led~a7 NVNCA · · · · · · · · 99

1~302 ,Que edad tenia 1a primera vez EDAD · · · · · · · · --~..e Dreb6 cr.ck/D~.dra7 NVNCA · · · · · · · · 99 "'1307

1303 lEn qt" lIlaner•• ha utilizade La crack/piedra?

~.--.-----1------------------------.-.---------------II1II ~-.--------------------- --_._._..
13031. FWllad. pur. 51 · · · · · · · · · 1

NO · · · · · · · · · 0

130311 FWllada con tAbace 51 • · · · · · · · · 1
NO · · · · · · · · · 0
.
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~O. PREGUNTA RESPUESTA CODIIjO PASE All
PGTA. II

13030 Fumade eon otra .u.tancia SI · · · · · · · · . 1

'I
NO · · · · · · · · . 0 "1304

130JE lCUU?
:1

1304 Aproximadam.nt. locon qui fr.cuencia ha ueado ;
I

--------- ~-~~~~Lf-~!~E-~-!~--~-~--~-~--~-~--~-~-~-~ __~_~__~_~__~_~__~_~__~_~_
-------------- ---------.

1304 - NUNCA . . · · · · · · · · · · · · · · · · · · · 0 I· · ·CLAVE 1-2 VECES · · · · · · · · · · · · · · · · · · · · 1 I

3-5 VECES 2
I· · · · · · · · · · · · · · · · · · · · · ·6-9 VECES · · · · · · · · · · · · · · · · · · · · · · 3 I10-19 VECES · · · · · · · · · · · · · · · · · · · · 4 !20-39 VECES · · · · · · · · · · · · · · · · · · · · · 5 ,

40 1" HAS VECES 6
I· · · · · · · · · · · · · · · · · · · I

1J04A IIU vida? 1 A 6 SEGUN LA CLAVE 1 2 3 4 5 II6

13048 10. ultimo. 12 m••••? o A 6 SEGUN LA CLAW (j I "1305
1 2 3 4 5

6

1304C 10. ultim08 30 dlu? o A 6 SEGUN LA CLAW 0 1 2 3 4
'I5 6

1305 l.Alquna v.z trat6 de SI · · · · · · · · · 1
int.rrumpir • '1 con.umo p.ro •• NO · · · · · · · · · 0
d10 cu.nta que no peell&?

1306 Al u.ar crack/pi.dra, l.eoneumi6 NINGUNO · · · · · · · 0 ..1307
tambiin a1 m1.mo ti_po o poc:o UNO 0 MAS · · · · · · 1
d••pui., &1quno d. 10.
'l)roduc1:o. .n ••ta li.t&?

1306A b.bidal alc:oh6lica. SI · · · · · · · · · 1
NO · · · · · · · · · 0

13068 pa.ti.lla. 5I · · · · · · · · · 1
NO · · · · · · · · · 0 "1306E

1306C l.Cui.l••? - -
1306D -
1306£ marihuana SI · · · · · · · · · 1

NO · · · · · · · · · 0

1306' alucin6genol (LSD, PCP,. ongo, 51 · · · · · · · · · 1
paraCNita etc ••• ) NO · · · · · · · · · 0

1306G IUltancia. inhalant•• I :em.nto, 5I · · · · · · · · · 1
thinnttr, ;.Iolina) NO · · · · · · · · · 0

1306H coc:alna SI · · · · · · · · · 1 j
r.

NO · · · · · · · · · 0

1306J bazuc:o SI · · · · · · · · · 1
NO · · · · · · · · · 0

1306l': h.rolna 51 · · • · · · · · · 1
NO • · · · · · · · · 0 .,-- h·~

1306L morflna, c:,. ...1n. 51 · · · · · · · · · 1
I RO · · · · · · · · · 0- .

51
I 1nOSH otl'a. .U8tll.r': \.a. · · · · · · · · · I,
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NO. PREGUNTA RESPtJESTA COCIGO PASE A
PG':'A, ,

l306N l.CU.u.I? I
BAZUCO I

~.

130i ,Qu6 -Jdad tenta 1& primera vez EDAD · · · · · · · · !' que 1e otrec:i.ron bazuc:o? troNCA · · · · · · · 99

1308 ,Que lidad t.nia 1. primera vez !DAD · · · · · · · ·~. prob6 bazuco? N't1NCA - -· · · · · · · · 99 "1401

1309 ~~~!E.-~!..!~~-~!.!L~~:-~!!:.~~~.-~!-~_~!~~!--.--.--______.___..._-------_..
1309A Fumado pur'. 51 · · · · · · · · · 1

---------1
NO · · · · · · · · · 0

13098 Fumado con tab.co 51 · · · · · · · · · 1
~NO · · · · · · · · · 0

1309C Fumado c:on marihuana 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1309D Fumado con otra BUltilnci. 51 · · · · · · · · · 1
NO · · · · · · · · · 0 "'1310

1J09E ,Cutl?

- -
1310 ~-~f=~-~~.!.c:!!!'~-'l:!--~':~!1--~~--~:~-~':!!'.:~'l!-,;a.~!~P--~:-~:~-_!11___~_.__._--- ...__.__._------

~---------
1310 - NUNCA . . · · · · · · · · · · · · · · · · · · · · · · 0
CLAVE 1-2 VECES · · · · · · · · · · · · · · · · · · · · · · 1

3-5 VECES · · · · · · · · · · · · · · · · · · · · · · 2
6-9 VECES · · · · · · · · · · · · · · · · · · · · · · 3
10-19 VECES · · · · · · · · · · · · · · · · · · · · · 4

~ I 20-39 VECES · · · · · · · · · · · · · · · · · · · · · 5
I 40 Y liAS VECES · · · · · · · · · · · · · · · · · · · 6

1310A 11.1 vida" 1 A 6 5EGUN LA CLAVE 1 2 3 4 5
5

13108 101 ultimo. 12 m••••? 0 A 6 5EGUN :.A CLAVE a "'1311
1 2 3 4 5

6

1J10C 10. ule1mo. 30 dial? 0 A 6 SEGUN LA CLAVE 0 1 2 3 4
5 6

~. "A"'.I.tl.':.
,

1311 I lAlquna "ez trae6 de 51 · · · · · · · · 1 1
ir.t:.r1"Wllpir 11.1 conlumo pero •• NO · · · · · · · 0
dio cuenta (N. no ooc51.?

1312 Al u.a~ ~azuco, Lcon.WIIJ.6 NINOOKO · · · · · · · a "'14t)1
tambi'n a1 mi.mo tiempo 0 poco UNO 0 MAS · · · · · · 1
d.e.pu'., alquno d. 10.
oroductol de .Ita lilea?

1J12A b.bida. alcoh6lical S1 · · · · · · · · · 1
NO · · · · · · · · · a.

13121 pa.t~lla. 51 · · · · · · · · · 1
NO · · · · · · · · · 0 "1312E:

l312C lCutl••?

~
III~.
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..

NO. PREGtrnTA RESPUESTA CODIGO ?ASE: A ':/
?G':'A. I

1312E marihuana SI · · · · · · 1
II· ·NO · · · · · · · · a

1312F cllucin6geno8 (LSD,PCP,hongo, SI · · · · 1 ,I· · ·par.aquita e~c ... ) NO · · · · · · · · ai

1312G sustanci..s inhalante. (camento, SI · · · · · 1
~I· · ·thinner, qasolina) NO · · · · · · · · · a

1312? cocalna SI · · · · · · · · 1
11

·NO · · · · · · · · · a
1312I crack/piedra SI · · · · · · · · · 1

ilNO · · · · · · · · a
1312K heroina SI · · ., · · · · · 1

IINO · · · · · · · · · 0

13:2L morfina, code ina SI · · · · · · 1
IINO · · · · · · · · · a

1312M otr•• Bu.tillnl: ia. SI · · · · · · · · 1
ilNO · · · · · · · · · 0 "1401.

13l2N lcutl•• ?

II
OTRAS SOSTANCIA8 I

1401 ,A1guna va.: consumiO otra 5I · · · · · · · · · 1 II
su.tancia con la intenciOn dCl NO · · · · · · · · 0 "1501
ver"e 0 .entir.e diterente, 0
para actuat· de manera diltinta
a 1& habitl.lal, 'I que no
aparec:iO dtlntro d. 10 que hcamol

Iviato? .:~--
1402 ,Qui edac1 t .•nia lA prim.ra v.z

qu~ 14 UlJ02 ECAO · · · · · · · ·I

1403 ,Cu'l •• • 1, 0 101 nombre• que
habitualm.f1lte la gent. 1. da ---(Si •• un rem.dio, dar .u
nombre e~lreial) •

1404 lQui .factcil obti.n. d. e••
produeto? .- ----

Aproximadullntl leon ~i frlcuer.eia eonlumiO eCOII
J;roductc..n • • • • • w • • • • • • • • • • • • • • •

~----------_.----------- - -----------_...__..,-----------------------._---------------------------- ---------
1405 - NClNCA . . · · · · · · · · · · · · · · · · · · · · · · 0
CLAVE 1-2 VECES · · · · · · · · · · · · · · · · · · · · · · J

3-5 VECES · · · · · · · · · · · · · · · · · · · · · · 2
6-9 VECES · · · · · · · · · · · · · · · · · · · · · · 3
10-l9 VECES · · · · · · · · · · · · · · · · · · · · · 4
2,'-39 VECES · · · · · · · · · · · · · · · · · · · · · 5
40 fllAS VEl:ES · · · · · · · · · · · · · · · · · · · 6

140SA .u vida? 1 A 6 SECUN LA CLAVE 1 2 J 4 5
6,, 0 A 6 SJ:GUN LA CLAVE 0 ~1406

......

•



-_.
24

I NO. PREQUNTA RESPUESTA COCIGO PAS=: flI I
?G':'A. I

140SC loe ultimoe 30 dlu1 o A 6 5E:GUN LA CLAVE 0 1 2 ) 4 I

5 6
*I

1406 c;Alqun. vez tr.t6 de 5I · · · · · · · · 1
interrumpir au conlumo pero "II NO · · · · · · · · · a I

dio cuent:a que no podia?

1407 ~Cul.l•• son l.1 torma. como acoltumbr. a ular ••••
i8u8tancia.?

------ ___ J----_._.•., ---------------------------------------- -----------------~-----140'7A inyectable S1 · · · · · · · 1 I
NO · · · · · · · j

14078 tomado 51 · · · · · · · · 1
NO a I· · · · · ·

1407C fumado 51 · · · · · · · · 1 i
NO · · · · · · · · · a I

14070 otra. 51 · · · · · 1 I· · · INO · · · · · · · a "1408

1407£ c:CuU•• ?
I

1408 c:En qu6 circun.tanci. ••
I• co.tumbr•• uI.r1a.?

1409 Al u.ar alquna de e.ta. NINGONO · · · · · · · a "1501
su.t.ncia., ,conBumi6 tambi6n UNO 0 MAS · · · · · · 1
al milmo tiempo o poco d.lpu6a,
alquno d. 101 productoe d. .eta
list... ?

1409A. b.bida. alcoh61ica. S1 · · · · · · · · · 1
INO · · · · · · · · · 0

1409B pa.till•• 51 1
NO 0 "1409::

1409C c:Cul1••, I
1409D

1409E: marihuana 51 · · · · · · · · · 1
NO · · · · · · · · 0

1409F alucinOg.no. (LSD, PCP, hongo, SI · · · · · · · · · 1
paraquita etc ••• ) NO · · · · · · · · · 0

I 1409G eU8tancia. inhalant•• (cemento, 51 · · · · · · · · · 1
th~nn.r, qa.olina) NO · · · · · · · · · 0

1409H coc.in. S1 · · · · · · · · · 1
NO · · · · · · · · · 0

14091 crack/pi.dra S1 · · · · · · · · · 1
NO · · · · · · · · · 0

1409J bazu:o 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1409K heroina 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1409L mort ina, codeina SI • • · · · · · · · 1
NO · · · · · · · · · 0
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;:0. PUGtnn'A RE5PUE5!'.1, coerco ?ASE A- ,)?C:'A.

1501 ~ cen••cuencia de au u.e del NINGUNO · · · 0 ""'1::3alcehGll 0 tabace, tuve ud. UNO 0 MAS · · · 1alqun problema •.•

1501A de salud? SI · · · · · · 1
INO · · · · · · ,1

15018 con su familia? SI · · · · · · 1

INO · · · · · · Q

1501C con sua amiqos? SI · · · · · · · 1
NO · · · · · · 0

1501D en 411 trabajo 0 en 1a ••cue1a? 5I · · · · · · 1
NO · · · · · a

1501£ con las autoridade.? 5I · · · · · · 1
INO · · · · · · · · 0

1501F otros? 5I · · · · · 1 I· iNO · · · · · · · · · 0 I

1501G cui1e.? I

1502 c:Con cual sUltanc ..a.? Alcoh6l · · · · .. I
;

Tab.co · · · · · · · 2 ,
Amb•• · · · · · · · 3 I

1503 ~ cen.ecuenci~ de au cen.ume d. NINGUNO 0 ~16u:
I· · · · · · I,a.tilla. Y/o drec;a. tuvo ud. UNO 0 ~5 · · · · · 1
!alqun problema •••

1503A de .alud? 5I · · · · · · · · · 1
1NO · · · · · · · · 0

15038 cen .u familia? SI · · · · · · · ) iNO · · · · · · · · · 0 --
lS03C con .u. amic;o.? SI · · · · · · · · · 1

1NO · · · · · · 0

1503D en el trabajo 0 en la ••cu.la? 5I · · · · · · · · 1 INO · · · · · · · · · 0

1503£ cen las auteridaCS••? SI · · · · · · · · · 1
NO · · · · · · · · 0

lS03F etre.? SI · · · · · · · · · 1
NO · · · · · · · · 0 "1504

1503G cu'le.?

1504 ,Con cual•• • u.tancia.?

lS04A pastilla. SI · · · · · · · · · 1
NO · · · · · · · · · 0

15048 ,cu'le.? - •
1504C ,cu':;'••? IlS04D marihuana 5I 1· · · · · · · · ·NO · · · · · · · · · 0

1504£ a1ucin6;.no. (LSD,PcP,honqe, 5I · · · · · · · · · 1
paraquita etc ••• ) NO · · · · · · · · · 0
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NO. PREGUNTA RESPt1ESTA COC1CO PASS; t\
i
i

PC':'''. ,

15040 cocaina 31 · · · · · · · 1
NO · · · · · · · · · 0 ,

lS04H crael:/pi.edra S1 · · · · · · · 1

INO · · · · · · · · 0
15041 ha:uco S1 · · · · · · · · · 1

NO · · · · · · · · 0

1504J heroina S1 · · · · · · · 1
NO · · · · · · · · 0 i

15041< morfina, codeina S1 · · · · · · · · · 1
NO · · · · · · · · · 0

lS04L Otra. .u.taneia. St · · · · · · · 1
NO · · · · · · · · 0 -16C: ;

lS04H ,Cuale.? j

I
I

ACTI'l't1DES II
NOTA La part. qv,. .i.gu., trata d. cenec.r las id.a. y actitud•• que tien.

ud. resp.cto a Ufla ••ri. d. cenducta•• A centl~uaciOn 1. voy a l ••r
algunaB afirmacion•• y qui.i.ra que me diqa, .n cada ca.o, .i apli::a
0 no a ust.d. La. r ••pueBtaB no .on ni verdadera. ni tal.a., .en
solo opinion... que •• ti.n. r ••pecto a ..ta. conducta••

NOTA Primero 1. voy a le.r afirmacion•• .obre .1 u.e d. marihuana. II
1601 Yo voy a prcbar marihuana en 51 · · · · · · · · · 1

10. prOximol 12 m•••• : NO · · · · · · · · · 0
NO SI: · · · · · · · · 2

1602 Yo ••toy dilpu••te a probar 51 · · · · · · · · · 1
marihuana .n 10. prOximo. 12 NO · · · · · · · · · 0
m•••• : NO 5E · · · · · · · · 2

1603 E. una bu.na id.a que yo pru.b. 51 · · · · · · · · · 1
marihuana .n 10. prOximo. 12 NO · · · · · · · · · 0
m•••• : NO SI: · · · · · · · · 2

1604 E. dadinc 0 b.n.ticie.o para BINEFICIOSO · · · · · 1
mi, probar marihuana durant. DAHINO · · · · · · · 0
10. gr6xilDoli l:J ••••1 NO 51 · · · · · · · · 2

1605 E. a9radable 0 de.a9radabl. AGRADABLI · · · · · · 1
para 111, probar marihuana DISACJW)UU: · · · · 0
durant. 10. DrOxilDo. 12 m•••• : NO 51: · · · · · · · · 2

1606 E••xcitante e aburrido para aCITANTI: · · · · · · 1
mi, probar marihuana du~ant. AlOlUtIDO · · · · · · 0
10. DrOximo. 12 rae.e.: NO 51: · · · · · · · · 2

1607 La mayoria de la. pe~.ona. que 51 · · · · · · · · · 1
I .on importante. para mi pien.an NO · · · · · · · · · 0

que yo deberia probar marihuana NO :~I: · · · · · · · · 2
cJurant. 10. grOxi.mc1 12 m•••• :

1608 Mi. amigo. pien.an que ye 51 · · · · · · · · · 1
deb.ria ~robar marihuana NO · · · · · · · · · 0
durant. 10. prOximo. 12 me••• : NO 51 · · · · · · · · 2

1609 Mi tamilia pi.n.a que yo SI • · · · · · · · · 1
--- I

I
'I,
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NO. PREGUNTA RE5PUES'l'A CC'/OIGO PASE i\
t'GTA.

1610 La mayor!a de mi. U1igo. han 51 · · · · · · · · · 1 Iprobado marihuana: NO · · · · · · · 0
NO 51!: · · · · · · · 2 I

I

1611 Cono%co a alguien qua ha 51 · · · · · · · · 1 Iprobado marihuana: NO · · · · · · · · · 0
NO 5E · · · · · · · · 2 t

1612 Hi novio (a), ••pe.o(a) pien.a 51 · · · · · · · · · 1 Ique yo a.beria probar marihuana NO · · · · · · · · 0 Ien 10. pr6ximo. 12 m•••• : NO 5E · · · · · · · · 2 I

NOTA Ahora le vov a 1••r afirmacione. .obra .1 1.1.0 de coca!.na I
II

1613 Yo voy a probar cocaina 10. S1en · · · · · · · · · 1
pr6ximo. 12 m.II•• : NO · · · · · · · · · 0

NO 5E · · · · · · · · 2

1614 Yo ••eoy diepu.sto a probar 51 · · · · · · · · · 1
coca!.na en 10. pr6ximo. 12 NO · · · · · · · · · 0
meses: NO 51 · · · · · · · 2

1615 E. una buena id.lk que yo pru..b. SI · · · · · · · · · 1
cocaina en 10. pr6~.l.ii!Qi 12 NO · · · · · · · · · 0
m•••• : NO 5E · · · · · · · · 2

1616 E. da~ino 0 benefieio.o para BINEFIC1050 · · · · · 1
mi, probar coeaina durant. 10. DAN1NO · · · · · · · 0
pr6ximo. 12 me••• : NO 51: · · · · · · · 2

1617 E. agadabl. 0 d••agradabl, para AGRADABLE · · · · · · 1
mi, prob~t' cocaina durant. 10. OE5AGRADABLE · · · · 0
pr6ximo. 12 m•••• : NO 5E · · · · · · · · 2

1618 ! ••xeitant. 0 aburrido para EXCITANTE · · · · · · 1
ml, prober cocalna durant. 10. ABURR100 · · · · · · 0
pr6ximo. 12 m•••• • NO 5E · · · · · · · · 2

1619 La mayoria d. las per.ona. que 51 · · · · · · · · 1
son importante. para ml pien.an NO · · · · · · · · · a
que yo deberia probar c:oc:aina NO 5E · · · · · · · · :2
durante 10. pr6ximo. 12 m•••• :

1620 Hil amigo. pien.an que yo 51 · · · · · · · · · 1
d.b.ria probar cocaina durante NO · · · · · · · · · 0
108 pr6ximo. 12 me••• : NO 5E · · · · · · · :2

1621 Hi familia pien.a qua yo 51 · · · · · · · · · 1
d.b.ria prober coca!na durane. NO · · · · · · · · · 0
10. or6ximc. 12 me.e.: NO 51 · · · · · · · · :2

1622 La mayor!a d. mi. eiqo. han S1 · · · · · · · · · 1
probado cocaina: NO · · · · · · · · · 0

NO 51 · · · · · · · · :2

1623 Conozco a alqui.n que ha ~~ · · · · · · · · · :I.
probado cocainal li...\ · · · · · · · · · 0

NO 51 · · · · · · · · 2

1624 Hi novio(a), e.po.o(a) pi.n.a S1 · · · · · · · · · 1
que yo deb.ria probar cocaina NO · · · · · · · · · 0
.n 10. pr6ximo. 12 m•••• : NO 51 · · · · · · · · 2

NOTA Ahora le voy a l.er afirmacione. .obr. el 1.1.0 de crack/piedra.
I

1 I· ·
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NO. PRZGUNTA RESPt1ESTA CODlGO PASE ill
I

IPGTili.

1626 Yo .,toy dilpu••to a probar 51 · · · · · · · · 1

'I

·crack/pi.dra en 10. pr6ximoe 12 NO · · · · · · · · · 0
m•••• : NO SI!: · · · · · · · 2

1627 Ee una buena id.a que yo pruebe SI · · · · · · · 1
crack/piedra en 10. prOximo. 12 NO :· · · · · · · · 0
mese.: NO SI: · · · · · · · 2 I

I

1628 Ea daftino 0 b.neficio.o p.ra BINEP'ICIOSO · · · · 1 I·mi, probar crack/piedra durant. DANINO 0
I· · · · · ·10. prOximo. 12 m•••• : NO 51: 2
,· · · · · · · ·

1629 Es agadabl. 0 d••agradabl. para AGRADASLE .' · · · · · 1
mi, probar crack/pi.dra durante OE5AGRAOABLE · · · · 0
108 prOximo. 12 m•••• : NO 51 · · · · · · · · 2 i

1630 Es excitant. 0 aburrido pl\ra EXCITANt'!: · · · · · · 1
mi, probar crack/pi.dra durant. ABtTRRIDO · · · · · · 0
10. prOximo. 12 m•••• : NO 51: · · · · · · · · 2

I

1631 La mayoria d. la. per.ona. que 51 · · · · · · · · · .-son importante. para Illi vien.an NO · · · · · · · · · 0
que yo deberia probar NO 5E · · · · · · · · 2
crack/pi.dra durant. 10.
prOJCimo. 12 m•••• :

1632 Hi. amigo. pi.n.an que yo 51 · · · · · · · · · 1
deberia probar crack/pi.dra NO · · · · · · · · · 0
durant. 10. pr6ximo. 12 m•••• : NO 51: · · · · · · · · 2

,
1633 Hi familia pi.n.a que yo 51 · · · · · · · · · 1

d.b.ria probar crack/piedra NO · · · · · · · · · 0
durant. 10. gr6ximo. 12 me••• : NO 51: · · · · · · · · 2

1634 La mayor1a d. mi. Uligo. han 51 · · · · · · · · · 1
probado crack/pi.dra: NO · · · · · · · · · 0

NO 51 · · · · · · · · 2

1635 Conozco a algui.n que ha 51 · · · · · · · · · 1
probado crack/pi.dra: Nc;.' · · · · · · · · · 0

NO SI · · · · · · · · 2

1636 Hi novio(a) , ••po.o(a) pien.a SI · · · · · · · · · 1
que yo d.b.ria probar NO · · · · · · · · · 0
crack/piedra .n 10. p~Oximo. 12 NO 51 · · · · · · · · 2
m•••• :

NOTA Ahora 1. voy a l ••r afirmacion•• •obr. inhalant•••

1637 Yo voy a probar inhalant•• .n 51 · · '. · · · · · · 1
10. pr6xiJDo. 12 me••• I NO · · · · · · · · · 0

NO SI · · · · · · · · 2

lii38 Yo ••toy di.pu••to a probar 51 · · · · · · · · · 1
inhalant.. .n 10' prOximo. 12 NO · · · · · · · · · 0
m•••• : NO SI · · · · · · · · 2

1639 E. una buena id.a que yo pru.b. 51 · · · · · · · · · 1
inhalant.. .n 10' pr6ximo. 12 NO · · · · · · · · · 0
m•••• : NO SI · · · · · · · · 2

1640 E. daAino 0 b.n.ficl0.o para BlHErlCIOSO · · · · · 1
mi, probar inhalant.. durant. DANINO · · · · · · · 0
10. gr6ximo. 12 m•••• 1 NO SE · · · · · · · · 2

1641 E. agradabl. 0 d••aHradabl. AGMrlABLJ: · · · · · · 1
0 r
2

I

-
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NO. PREGUNTA RESPOESTA CODlGO PASE A r
PCiTA. I

1642 E. excitant. 0 &burrido para EXCITAN7E · · · · · · 1 :1mi, probar inhalant•• durante ABURRIDO · · · · · · 0
101 prOx1JDC. 12 m•••• : NO SE · . · · · · · :2 'I

1643 La mayor!.. d. La. per.onae que SI · · · · · · 1
.on important.. para mi pi.n.an 140 · · · · · · · · 0
que yo d.b.ria probar NO S! · · · · · · :2
inhalant•• durant. 10. prOximol!
12 m•••• :

1644 Mia amigo. pi.n.an que yo 5I 1
I· · · · · · · · ,

deb.d,a probar inhalant•• NO · · · · a I· · · · · Idurant. 10. prOximo. 12 m•••• : NO SI: · · · · · · · · :2 ' .

1645 Hi familia pi.n.a que yo 5I · · · · · · · · 1
deb.r ia prob•.r inhalant•• NO 0 · · 0 0 0 · ,

0 0 I
durant. 10. prOximo. 12 m•••II: NO 5E · · · · 0 · · · 2

1646 La mayoria d. mi. amigo. han SI 0 · 0 · 0 0 · · 1 I
probado inhalant•• : NO 0 · · · · · · · a

INO 51: · · · · · · :2

1647 Conozco a al9'11.n que ha 5I · · · · · · · · · 1 Iprobado inhalant•• : NO · · · · · · · · · a
INO S! 0 0 0 0 · · 0 · :2

1648 Hi novio(a), .apo.o(a) pien.a 51 · · · · · · · · · 1
que yo d.b.r ia probar NO · · · · 0 · 0 · · 0
inhalant•• .n lo. prOximo. 12 NO 5E 0 · · · · · · · :2
m•••• :

DATOS SOCIO-DZKOGRAPICOS

1701 Indiqu. .1 ••xo d.l HOKBRE · · · · · · · 1
.ntr.vi.tado. MUJZR 0 · 0 · · · 0 · :2

1702 ,CuAnto. afto. ti.n.?
EDAD 0 · 0 · · 0 0 0

1703 ,Cull •• .1 Lugar d. PanamA 0 · 0 · · 0 · 1
nacimi.nto? colon 0 · 0 0 · · · 0 :2

Otr. Ciudad 0 · · · · 3
Zona Rur.l · · · · · 4
Otro Pail 0 · · · · · 5_:-

1704 lCU'l •• .u ••t.do civil? c.·...do · · · · · · · 1
urliOn libr. · · · · · :2
"'i,udo · · · · , · · · 3
••parado I divor,~i.do · 4
.olt.ro · · · · · · · 5

N.Z.S.

ISOl En los ultimo. 6 •••• , SI . · · · · · · · · 1 ..1801S
,trab.jO .n alquna activid.d NO . · · · · · · · · 0
remuner.d.7 I

lSOlA ,QuA hace? AlII. de ca•• · · · · · 1

}a02Eltudi.nte · · · · · :2
JubU.do · · · · · · 3
Renti.ta · 0 · · · · 4
De.empl.ado · · · · · 5
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18048 Prot••ional•• , T.cnico. y Ocupacion•• Atine. • 0 0 0 •

G.r.nt•• , Admini.trador•• y Puncionario. de Cat.goria
Dir.ctiva . • . • • • • • • • . . • • • . . • • • • • •
Empllado. de Otieina y per.ona. de ocupaeion•• afine. .
Comereiane•• , v.ndedore. y ocupacione. afine. . . • • •
Aqric:uleQre., qanadero., pe.cadore., cazador•• ,
~rabajdore. for••eal•• y afin.. • • • • • • • • . • • •
Conductor•• d. media. d. tran.porte y atine. • • 0 0 •

Art••ano. y operario. d. hiland.ria., v••tuaria. y
calzadoe,earpine.ria,indu.erla d. la

conetruccion y macanica • • • • • • • • • • • . • •
otrol Art••anoe y Operario.. ••••••••••••
Obr.ro. y Jornal.ro.. • • • • • • • • • • • • • • • • •
Trabajadoree en S.rvicio. P.rlon.le. y atine. • • • • •
Trabajadore. en ocupacione, n~ id.neificable. 0 no
dDclarabl•• y otro. trabajador.. •• . • • • • • • • •
Kiembro. d. la Pu.rza P"I1b1i.c.. 0 1a 0011=1a • • • • • •

prot.lional•• , Tecnico. y Ocupacion•• Atine. • • • • .
G.r.nt•• , Admini.trador.e y Funeionario. dl caelgoria
Oir.ctiva • . . . • . . . • . . . . . . . . . . . . . .
Empi••do. d. Ofieina y perlona. d. ocupaeione. afine. .
Comlreiant•• , vendldore. y ocupacion•• afine. . . • . .
Agricu1tor•• , gar.~d.ro., pe.cador•• , cazador•• ,
trabajdore. forestale. y afines . . . .. •.....
Conductor•• d. mldio. dl tran'PQrt. y afine. • . . . .
Art••ano. y operario. de hilandlria., ve.tuaria. y
ealzado.,earpinteria,indu.tria de la

con.truccion y mecanica . . • . . . . . . . • . . .
Otro. Art••anol y Operariol • • • . • . . • • • • . . .
Obr.ro. y Jornalero. •.•. . . . .. ••.•
Trabajadoree en Serviciol Personale. afinel..
Trabajador•• en ocupacione. no idlnt~zicable. 0 no
declarable. y otro. trabajador.. .• . . . • . . . . .
Miembros de la Fuerza Pabliea 0 ~lic:i.a • • • • . . . 0

1804A ~Qu6 hac. .1 j.f. d. familia?

1802 ~Cutl e. e1 ultimo grado 0
curio aprobado, en la en.enan:a
regulAr?

CODlGO P;"SE: A
PG':')l..

01

02
03
04 ~

05
06 I

I
I

07
08
09
10 i

I

11
I

12 i

1
2
3
4
5

6

7

1 ~1901

0

1 ~1804a

0

1

J180S2
3
4
5

01

02
03
04

05
06

07
08
09
10

11
12

1
2
3
4
5

6

RESPtTESTA

. . . . . . . . .

. . . . . . . . .
AIDa d. ca.a 0 · 0 0

E.tudiante 0 0 · · 0

Jubilado . . · · · ·R.nti.t:a . . · · · ·C••empleado 0 · · · ·

ninguno 0 ha.ta 20
grado 0 • • • • • • 0

primaria incomp1eta •
primaria eompleta 0

I.cundaria incompieta
••cundaria compieta 0

univer.itaria
incompleta • . 0 •

univer.itaria
com~leta . 0 0 0 • 0

SI
NO

ninquno 0 ha.ea ,0
grado • • • • • • • •
primaria incompleea •
prim.ria completa • .
.ecundaria incompl.ta
••cundaria compleea •
univ~r.itaria

incompl.ea . • • • •

PREGUNTA

~!. u.ted jefe de tamilia?

,!l jefe d. familia trabajo .n
alguna actividad remunerada?

1803

1804

1805 ,Cu'l •••l ultimo 9~ado 0
cur.o aprobado ~~r .1 j.t. d.
1a tamilia, en 1a .nG.ftanza
r.gular?

NO.

18018
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..

NO. PUGUKTA RBSPOISTA CODIGO PAS! A IPGTA.

G!NDAL II
1901 Se dice que el conaumo da Huy grave · · · · · · 1droga. e. un problema en Grave · · · · · · · 2Panam&. Dida tId. que e. un Algo qrave · · · · 3problema muy 9rave, 9rave, 4190 No •• un problema · · 4

9rave, o no •• un problema.

1902 Se dic. que .1 trifico de Huy 9rave · · · · · · 1

1drogaa e. un problema .n Grave · · · · · · · · :2PanamA. Dir1a tId. que •• un Algo qrave 3· · · · · Iproblema muy grave, grav., algo No •• un problema · · 4qrave, o no •• un probl.-ma.

1903 ,B& vi.to u oido un men.aj. 51 · · · · · · · · · 1

Icon~ra la. drogaa en 10. NO · · · · · · · · · 0 ~1904
ultimo. 30 dra.?

I

190JA ,D6nde? En la ~.levi.ion. 51 · · · · · · · 1

~INO · · · · · · · · 0

19039 En letrero. 0 &fieh••• S1 · · · · · · · · · 1
NO · · · · · · · · · 0

1903C En la radio. 51 · · · · · · · · · 2. INO · · · · · · · · · 0

19030 En 10. peri6dico. o revi.ta•• 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1903E Organizacione. cOftlunit&ri&. 51 · · · · · · · · · 1
NO · · · · · · · · · 0

190JF Otro 51 · · · · · · · · · 1
NO · · · · · · · · · 0

1903G
~ca&l?

1904 ,9& habl&do con a19Uien en loa S1 · · · · · · · · · 1
ultimo. 30 d1aa .obre el a.unto NO · · · · · · · · · C
de l&a drogaa?

1905 ,CUU de lOll .iguient•• La Policia · · · · · 1 -
elemanto. r ••trlnqe ma. a1 u.o La famUla · · · · · 2
d. 1a. c1roga.? (lHr liata) La puc1icldad en

contra la. droga. · · 3 2001
Lo. amigo. · · · · · 4
L& r.ligion · · · · · 5
2:1 co.to dil la.
droqa. · · · · · · · 6 -
otro · · · · · · · · 7

1905A ,CUU? . . . . . . . . . . . .
UIZRTA

2001 ,CU'l .erta 1a principal acc16n que habr1a que r.alizar para ev1t£r que I. ,

---------
•~x:i.~z:~a .1__~onIWDO-!!!-~~i ....~n nuea=E~.R!.f!..L___________________o _______

l'i
r;
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NO. PRECUNTA l RZSPt1ISTA I COCICO I'AS" IIPCTA.

AHOTACIOM DBL BHCUB2TADOR

2101 lSU ~re.16n f1nd1 ee que e1 51 · · · · · · · · · 1
entrevi.tado ha .ido ~incaro? HO · · · · · · · · · 0

HO ESTJ\ SEGURO · · · 2

2102 ,SeqUn u.ted, podr!a pGn••r •• 51 · · · · · · · · · 1
que .1 entrevi.t~do •• un HO · · · · · · · · · 0
u.uario d. droqao ilicit.. que HO ESTA SECURO · · · 2
no re.pondi6 .incerament.. & 1•
• neue.ta?

2103 51 .u. r ••pue.ta. tueron
afirmativa. 0 d. duda, expliqu.
br~vement••u. razone••

,',

-

ilL
IIIl..
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,

-A- -B-

BEBIDAs ALCOHOLICAS
ANALGEsICOS

L!sALGIL
PAsTILLAs NOVALGIL
MARIHUANA sOsEGON
ALUCINOGENOS DEHEROL
SUSTANCIAS INHALANTES HEPERDOL
CLORHIDRATO DE COCAINA OTROS SIMILARES
Cp·...CK/ PIEDRA
BAZUCO
MORFINA, CODEIJ~A

OTRAS sUSTANCIAS

-c- -D-
SEDANTEs HINOTICOS

DIAZEPAN, VALIUM ROHYPNOL
LEXOTANIL NOCTP.AN
LIBRIUM DORMI CUM
LEXOTAN HALCION
TAFIL DORMONOCT
ATIVAN OTROS SIMlLARES
OTROS SIMILARES

-E- -F-
ESTlMULANTES INHALA.~TES

ANFETAHINAS PEGAMENTO
RITALINA THINNER

: LIPENAN LACAS, PINTURAS YOTROS DISOLVENTES r
PRELUDIN PINTtJRAS
TENUATE/DOSPAN GASOLINA
OTROS SIMILARES LIQUIDO CORRECTOR PARA M1".QUINAS DE

ESCRIBIR w

ACETONA Y OTROS LIQUIDOS DE LIMPI'
NAFTA 0 FLUlOO PARA ENCENDEDOR
OTROS SIMIURES

-
CLAVE 0 ai, CLAVEOa3

NONCA • . · · · · • · · · • · · · · • 0 NO . • • • • • . • • · · · · · ·1-2 VECES • · · · • • · · • • • • • • 1 CON RECETA MEDICA • · · · · · · ·3-5 VECES • · • • • • • • • • • • • • 2 SIN RECETA MEDICA • · · · · · · ·
6-9 VECES • • · · · · • · • · · · · · 3 A VECES CON RECETA Y OTRAS NO · .-
10-19 VECES · • · • · · · · · • · · · "20-39 VECES · · · · · · · · · · · · · 5
40 Y MAS VECES · · · · · · · · · · · 6

-


