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SOMMARY
DRDG USE AND ABUSE IN PERO
An Epidemioclogical Investigation of Drugs in Urban Peru

A. Purpose of the Study

There has been an increasing concern in Peru regarding the problem of drug
abuse. Medical authorities and opinicn leaders believe the problem is
growing. They, however, have not had adequate data to support their percep-
ticns. This study provides a description of the prevalence of drug use at
the naticnal level as a first step toward a systematic approach to desaling
with drug abuse. The study covers the full range of psychoactive substances
from alcohol, tobacco and coca leaf through prescription drugs, inhalants,
hallucinogens, marijuana, coca paste and cocaine. It utilizes a survey
Yased an a prokcbilistic sample of the countsy's urban population.

. Study Methods

The survey covers a universe which consists of all individuals within the
ages of 12-45 years located within private residences in all cities of
25,000 or more inhabitants with the eswcepticn of the city of Tingo Maria
ard all cities in Avacucho, Apurimac and Huancavelica. The universe of
the study cznsists of approximately 50% of the total population of Peru
ard 75% of its total urban populatian.

The survey used an instrument that covered lifetime prevalence of drugs
(ever used), last use, frequency of use, age of first use, age of first
opportunity for use, poly-drug use, cost and quantity used as well as the
socio—demographic characteristics of the resparddents, their perceptions of
their own health, of the health consequences of drug use, of the risks
associated with drug use (i.e2. degree of addiction of the substances), and

treatment received for drug abuse.
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The sample drawn was btased on a random selection of households in each
city and a randocm selection of individuals within each household. The
sample was stratified into two segments (Lima/Provinces) and was designed
to overrepresent the provinces in order to provide a sufficient mmber of
cases for analysis of the various regions of the country. It was weighted
to compine the two strata. The fieldwork secured a response rate of 38%
of interviews attempted and 38% of the original sample size of 5,QC0.

To permit the establishment of a criterion for validity, an in-depth
survey of = subsample of respondents to the National Swvey was carried
cut. That survey, utilizing a nore intensive form of questioning, indicated
that the values reported in the National Survey represented a small degree
of underestimation of the lzvels cf lifetime prevalence of tobacco, alcohol,
inhalants, coca leaves, marijuana and coca paste.

Overall Results

The survey found that the lifetime prevalence (percentage having ever
used a substance, i.a. once or more often) of alcohol was the highest of
all substances emmined (87.2%) followed by tobacco with 67.4% ard coca
leaf (21.7%). Two of the four sets of prescription drugs -—— sedatives
(18.5%) and analgesics (9.9%) — ranked fourth aml fifth. Marijuana
(8.3%) and goca paste (4.0%) are in the middle, ranking sixth and ssventh
in order of lifetime prevalence followed by stimulants (3.7X), inhalants
(3.6%) and hallucinogens (3.0%). Cocaine was eleventh (2.6%) and hypnotics
last (0.9%). The overnhelming najority of marijuana, coca paste ard
cocaine users are located in Lima, as well as the majority of those who
use alcohol and tobacco. The majority of those who use coca leaf and
hallucinogens are located in the provinces. The gecgraphical regions of
Sierra Centro and Sierra Sur have the highest prcportion of coca leaf
users. Coamparing the figures in Lima with those reported in the 1379
study by Carbajal et al, there have been dramatic increases Iin marijuana,
coca leaf, coca paste and cocaine use in the relatively short sgace cf

seven years.



Current use (use in the last 30 days) of all substances is less than
lifetime prevalence. The highest ratio is for alcohowl and tobacco at
52%. Analgesics and sedatives register arouxd 13% and inhalants 12%.
Marijuana, coca paste and coca leaf each register around 7%, while cocaine
is at 6%. Current use of coca leaf is greatest among those in the Sierra
Centro ard Sierra Sur. Current use of coca paste occurs only in Lima, the
Costa Norte and the Selva (jungle). The region with the lowest propcrtion

of current users overall is the Sierra Norte.

Lifetime fregquency of use, the mmber of times a substance has teen used
in ane's lifetime, serves to divide useri into axper:menters and heavy
users. An absclute majority of users report having tried hallucinogens,
coca leaf, inhalants and cocaine only one or two times in their life,
i.e. they appear to have only experimented with these substances. A
third of those who utilized prescription drugs (analgesics, sedatives,
hymnotics, stimulants) are experimenters, a larger percent than those who
report heavy usa. At the other end of the scale, users of marijuana,
coca paste and cocaine show hicher levels of frequencies than do users of
other substances. Marijuana users, with 11% categorized as heavy users
(i.e., those using the drug 50 or more times), liclude the largest proportion
of heavy users of all illicit substances, althoush cocaine with 7% and
coca paste with 9% also show higher levels of lifetime f{requency than do
users of other substances.

Most substances are viewed by the sample as addictive, including coca
leaf, tobacco, and alcohol. Those substances not viewed as addictive
(e.g., heroin and LSD) are generally substances not widely available or
used in Peru. Patterns of use, therefore, do not appear to he influenced
by a negative view of a drug; the majority of users of all substances
examined believe that the substances they hwve used produce addiction.
The majority of users of substances such as tobacco, alcchol, marijuana,
coca leaf, coca paste and cocaille were uncamfortable with their use habits
anvi at one time or another had sought o stop using them.

Age of initiation to drug use varied according to the sukstance. Those
tried at the earliest age (11 years or younger) were sedatives, coca leaf
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and inhalants. At the nest level (12-14 years) alcchol and tokacco were
initiated by a casideratle portion of the sample (around 20%). Advancing
to %the riext age bracket (15-18 vyears), cne-half of the marijuara and
sobacso smokers and alcchol users along with around one-third of the coca
paste, inhalant and cocaine users began at this age. Adding the next
brecket (19-24 years) accounts for an additional 45% of those who have
u5ed coca paste and appraximately cne-third of those who used hallucinogens
ard marijuana. In effect, the majority of those who initiate use of a
psychoactive substance do so by age 24.

Relating opportunity to use to having ever used, coca leaf was used oy
virtually everyone who had the opportunity to use. Approximately half of
those who had the opportunity used cocaine and hallucinogens, while better
ﬂnnme—thirdofthosemohadﬁmoppommiWusedmpasteandmrijxmza.

Amcryy current users of alcohol, tobacco, marijuana, coca leaf, coca paste
and cocaine, the majority have tried to stop use. This is especifically
the case with coca paste (95%) and cocaine (89%). Given that they are
current users (i.e. having used the substance within the last 30 days),
the respandznts have been unsuccessful at breaking the habit of use. This
suggests that particularly with respect to coca pasta and cocaine, the
negative consequences of use are being recognized, and individuzl acticm,
however ingffective, to combat use is ocourring.

With the exception of most of the prescripticn medicines (analgesics,
sedatives and hypnotice), males are more likely to have ever used psychoactive
substances than femleg. Upper status groups are more likely to have ever
used all substances except for sedatives, hypmmotics and coa leaf. Coca
leaf is most likely to have been ever used by lower status indivicuals,
while middle status individuals are most likely to use the two groups of

prescription drugs.



Canclusians

In terms of their legal status and the cultural context of their use, the
psychoactive substances studied in this survey can be grouped into four
categories: 1) alcchol and tobacco, which constitute substances that are
socially as well as legally acceptable; 2) sedatives, analgesics, stimulants
and hypnotics, which are legitimate medicines that can be turned o non-
medical use; 3) coca leaf and the hallucinogens used by those studied
(San Pedro, Avahuasca, Floripondio), which are linked to Peruvian cultural
traditions and follkweys: and 4) marijuana, coca paste, cocaine and
inhalants, all drgs ccneceived as dangercus, whose use involves legal
and/or social sanctians and which represent "modern” drugs of choice not
anly in Peru it internaticnally.

These four groups of substances can be distinguished by their patterns of
lifetime prevalence and current use, displayed in Table 5.2. Tha socially
acceptable substances, alcchol and tobacco, hereafter referred to as
"social drugs”, have as can be expected the greatest level of lifetime
prevalence, with 89.5% indicating having ever used the substances, and 25.5%
ir-icating current use (39.7% of those indicating having ever used).
Projecting these figures on the study's universa, from 4,583,236 to 4,677,343
appraximately have used these substances at same point in their lives
while between around 1,763,000 and 1,910,000 are current users. Lifetime
users are somewhat more likely to be male, 15 or older and higher up the
socio—ecanomic status scale than those who do have never used these subs-
tances. Current users of "social drugs" are much more likely to be male,
are likely to be samewhat clder and are also likely to be from the upper
status group, with ance again use going up the class ladder.

Lifetime users of the "folkloric" substances, coca leaf and hallucinogens,
display a prevalence rate of 22.7% and a current use rate of 1.6% of ¢

study population (7.1% of those who have ever used). Projecting an the
study universe, between arcund 1,110,000 to 1,238,000 have ever used these
"folkiorics" and between approximately 64,000 and 102,000 are current
users. Among those who have ever used, the majority are males, in older



age brackets (19-45) ard either of middle or lower status. Current users,
however, are more likely to be females, proporticnately younger and more
than likely from the lcwer status group.

The category "medicines", encampassing analgesics, sedatives, stimulants
and hypnotics, shows a range of lifetime prevalence similar to the "“folk-
lorics" , 26.7%, which projected an the populaticn covers a range of
between arcund 1,313,000 ard 1,449,000. Current users amount to 12.5% of
the study universe and 47% of thosz who have ever uced "medicines’.
Projecting this figure, current users range fiom 596,000 to 637, 000.

As was ncted on a substance to substance basis, these who have ever used
medicines are more likely to be female than male. The highest propertions
are in the age bracket fram 25 to 35. Roughly equal proportions of uppers
and micddles are lifetime users, with lowers showing a swaller rate of
prevalence than the other socio-economic status groups.

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

The modern drugs of choice, hereafter referred to as "drugs", marijuana,
inhalants, coca paste and cocaine, have a lifetime prevalence of 12.2% and
a current use of 1.1X, 8.9% of those having ever used the substances.
Projecting the lifetime prevalence on the study's universe, between approxi-
mately 580,000 amd 682,000 individuals indicate having ever used these
substances. Lifetime users are overwhelmingly male, between 19 and 34
years old ad drawn in the greatest proportion fram the upper status
group. In fact, as was generally the case with the individual substances,
there is a direct correlation between status and use: the higher the
status the greater the probability of use.

Locking at current use, i.e. those indicating have used a substance in the
30 days pricr to the interview, males are more likely to be current users,
but far less so than would be anticipated from lifetime prevalence figures
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(9.4% of males versus 7.6% of females). The age group 19-29 represents
the core of current users {over half), mut the relationship between socio-
econanic status is reversed. The greatest proportian of current users
come from the lower status group, followed by middles with uppers having
the least proportien. In effect, as was noted earlier with respect to
marijuana, and in part a product of that substance's contributicn, uppers
may experiment at one or another time, but the current problem focuses on
lowers. Moreover, the wide gap between males and females is, as just
noted above, mot a significant one when referring to current usa. Assuming
that cwrrent use represents an immediate problem and lifetime prevalence a
lenger term potential for problems, different, short and long term strategies
of dealing with the problem are suggested by this data.

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



I. THE SCOPE (F THE STUDY

Introduction

There has been a growing concern in Peru over the past year regarding the
problem of drug abuse, particularly among the youth. Medical authorities
and opinion leaders in the society foresee the problem worsening. But,
their perceptions rest on a very weak data base. The only probabilistic
survey of the prevalence of drug use took place in 1979 (Carbajal et al,
1979] and was limited in its coverage to metropolitan Lima. There are no
baseline data to be able to measure the problem at a national level. The
study described in this report provides a description and analysis of the
prevalence of drug use arnd abuse at the national level as a first step in
a systematic approach to dealing with drug abuse. PBecause it is an initial
view of the situation, it is as comprehensive as poasible within the scope
of available resocurces and information regarding the context of the problem.
It covers the full range of psychoactive substances from alcohol and
tobacco through prescription drugs to the derivatives of the coca plant —
coca leaf, coca paste arnd cocaine hydrochloride. To provide that description,
this study utilizes a survey, based on a probabilistic sample of the
country's wrban popalation, (cities over 25,000 with three departments
and one city exciuded for reasons of security). The survey draws an the
over 20 years of international experience in the design of epidemiolngical
studies of the phenomena of drug use and abuse. The details of the design
of the survey and the methods employed to carry it ocut are explained in
Section II. The balance of this section explores the context of drug
abuse in Peru.

Historical Backaround

While increased awareness of drug abuse has occurred anly within the last
several decades, Peru has a long history of the production and consunption
of psychoactive substances. In particular, use of coca in Peru goes back
to ancient times as is evident from archeological findings. Other substances,
notably alcohol, tobacco and hallucinogens (these latter, extracted from
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the cactus of the genus trichocereus and identified as mescaline) also
were present in the pre-Colambian period. Use of the coca leaf was not,
however, uniform throught the pre-Colambian period.

The archeological evidence indicates a more or less widely diffused use
pattern during the so-called cultural horizon periods, mixed with eras of
isolation in which the major part of the population did not have access
to the zones of production. During the period of Inca rule, use was
formally restricted to the dominant class.! Use expanded without limits
after the arrival of the Spanish, coinciding with the disruption of the
control that had been exercised by the Inca state. Spanish ordinances
regarding coca were aimed at preventing the expansion of cultivation and
regulating trade in coca leaves.

In the mid-nineteenth century, the alkaloid cocaine was isolated fram the
coca leaf and later its medicinal properties discovered and developed.
This was the basis of the alteration of the traditional character of coca
leaf production and consumption pattermns. In the latter half of the
nineteenth century, coca derivatives found use in patent medicines as
well as prescription remedies not to mention teas, wines, gum and soft
drinks. By the 1890's, cocaine production had become a significant Peruvian
industry, with same ten factories engaged in extracting the allaloid for
sale on the world market, two of which were extensive in scale [Mortimer,
1978, p.317].

In the early 1900's, the status of Peru's coca industry was changed through
the development of international controls over the trade and manufacture
of coca leaf ard coca products. The Hague Convention was the first inter-
national agreement to seelk to control drug production and trade. In
Chapter III of the convention, a chapter based on British resolutions, the
signators pledged to: 1) enact laws to regulate the manufacture, sale and
use of morphine and cocaine; 2) to "use their best efforts to control or

1 Same historians and archeologists indicate that the ban was only effective
in the Cuzco region. [cf. Parkersan in Carter et. ai. 1980, p. 92.]

A



cause to be controlled" those individuals or propertiss engaged in produccion
and distribution of morphine and cocaine; 3) to use their best efforts to
limit trade of morphine and cocaine from their territories; and 4) include
in the definition of controlled substances, preparations containing more
than a certain percentage of morphine, cocaine or heroin. [Taylor, 1969,
p. 101-102]. This convention and others that were to follow were the
result of a changing climate regarding the utilization of psychoactive
substances, particularly in the United States and the United Kingdom. In
the United States, the Pure Food and Drug Act of 1906 required labelling of
ingredients in foods and patent medicines. This meant that the cocaine
content of many products was now revealed to the public, heightening
awareness of the presence of cocaine as well as various other psychocactiwve
components such as opium, morphine amd alcohol. The Harrison Act of 1914,
coupled with the action of federal enforcement agencies, prohibited the
dispensing of cocaine without a prescription as well as classifying it as
a narcotic.? As a consequence of these laws and of the 1914 Narcotic
Drug Import and Export Act, which regulated intermational trade in cocaine
(among other substances), the legal U.S. market for coca and cocaine
decreased enormously, although this did not stem all of the demand for the
substance, resulting in the creation of an illegal market.

This alteration in the internatiocnal climate had its effect in Peru. 1In
the period after the First World War, the legitimate international market
for coca and its derivatives was sharply reduced. But over the years,
the production of coca leaf contimed to increase. For example, in the
period between 1949 and 1955, procduction went from 7,561 to 9,955 metric
tons and in the period 1951 to 1955 the area under cultivation expanded
from 7,920 hectares to 13,509 hectares. In that same period, exportation,
according to official records, went fram 156,000 Kgs. to 602,027 Kgs., an
almost fourfold increase in exports with a more than fourfold increase in
incame to the state. [Prado Saldarriaga, 1985, p.140.]

2 The original act was made more restrictive by both Treasury Department
regulations 1imiting a doctor's ability to prescribe controlled substances
and by judicial decisions which upheld the govermment's stringent
regulations and interpretatians of the act.
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Where reascnable records exist, it appears that the consumption of coca
leaf (either the leaf itself or derivatives) has expanded throughout this
century. In the period of the First World War up until the 1950's, the
consumption by indigencus people appeared to expand. As an indication,
according to official records, in 1926, the consumption of coca leaves
amounted to 4,80C,000 Kgs. while in 1955 that consumption was 9,349,289
Kgs. (Prado Saldarriaga, 1985, p.141].

Peru has sought to control the use of psychoactive substances through
legal means. Coca chewing as a legal practice is restricted to what are
considered to be traditional areas of use. Other coca derivatives —-
coca paste, cocaine, as well as the gamut of psychoactive substances such
as marijuana, LSD, heroin, and opium -- are illegal with stiff penalties
for trafficking and related crimes. Consumption of these substances has
been decriminalized for addicts. [Prado Saldarriaga, 1985, pp. 155-156].

The 1960's brought a shift in the character of drug use ard abuse in
Peru, a shift reflected in a variety of observations made by those concerned
with the question. Jeri reported [See Jeri, 1985, p.36] that, starting with
the decade of the 1960's, researchers began to note the use of variocus
drugs by students at both the secondary and university levels. The drugs
reported as being of widest use were: marijuana, amphetamines, methagualudes,
LSD, codeine, barbiturates, and, to a lesser degree, other psychoactive
substanges. Mariategui [Mariategui, 1978, p.36] cited a study undertaken
by the Ministry of Health in 1965 which indicated that 13% of the population
habitually utilized coca leaves. He also cited a study by 0. de Lean
involving university students that indicated that 18.8% consumed amphetamines
but only 1.1% were considered heavy users ("suspected addicts"). Other
studies suggested the existence of problems with other substancee.
Ponce, for example, in a survey of university students in 1973 reported
that of a total of 648 students, 72% had the opportunity to use marijuana
and that 55% had used it at least ance with a total of 37% self-reporting
occasional use and 15% frequent use. Ponce's sample included individuals
who also had used barbiturates, LSD and cocaine among other substances.
Another study in 1973 among secondary students in Lima by M.A. Boggiano,
reported 16.4% who had used marijuana (11.5% occasional users and 4.8%

-



habitual users) [Mariategul, 1978, p.38]. Other substances reported were
methaqualudes (2.0%), LSD, ether, amphetamines, cocaine and San Pedro,

all with lower percentages.

Other indications of the growth of this problem were studies undertaken
of patients in hospitals as well as an examination of the results of the
efforts of the police to control drug traffic. A study by Caravedo and
Almeida in 1972 indicated that or a sample of patients with problems of
drug dependence, in both state hospitals and private clinics in the city
of Lima, 36% utilized barbituates, 27% marijuana and hallucinogens, 21%
psychostimulants and 16% other psychoactive substances (analgesics, inhalants,
ethyl chloride) [Caravedo and Almeida, 1972, p.16]. Sanchez Tejada reported
(Sanchez Tejada, 1983, p.20)] an increase from 6 cases of pharmaco-dependent
in-patients in the Hospital Hermilio Valdizan in 1972 to 172 in 1981
(Table 1.1). Looking at the growth in drug traffic, Sanchez Tejada presented
the data ircluded in Table 1.2 of drugs seized by the DINTID, Accion
Nacional Contra el Trafico Ilicito de Drogas, (National Bureau Against
Illicit Drug Traffic, a section of the PIP, Peruvian Investigative Police),
indicating an increase in cocaine from 80 to 301 Kg., coca paste from 185
to over 5,300 Kgs. and marijuana from 88 to 553 Kgs. in the period of 1972
to 1981,

Recent figures on the production of coca leaves also indicate the advance
of thefproblem. For example, in the period 1960-1982 the total area
utilized for the cultivation of coca leaf expanded over 250% (see Table
1.3). Another recent measure is the level of drugs seized by the Guardia
Civil (Peruvian National Uniformed Police) in the last eight-and-a-half
yewrs (see Table 1.4). Those figures irdicate a tenfold increase in
seizures of coca paste between 1979 and 1985 with a further doubling of
the seizures in the first half of 1986. It also shows dramatic increases
in seizures of coca leaf. With respect to marijuana, the figures show
increases in seizures in the early 1980's, but a decline in 1985. This
dramatic increase in the seizure of coca paste is related as well to the
perception by experts in the field that the problem of coca paste use in

Peru is increasing.



TABLE 1.1

DRUG DEPENDENT PATIENTS HOSPITALIZED AT THE HERMILIO VALDIZAN HOSPITAL

Global No. of Drug Dependent Patients
Year Patients No. Cases Percent Male Female
1972 789 06 0.8 04 02
1973 933 05 0.5 05 _—
1974 910 17 1.9 11 06
1975 Q00 16 1.8 14 02
1976 875 36 4.0 32 04
1977 847 42 4.9 38 04
1678 870 65 7.5 60 05
1979 1,047 84 8.0 82 02
1980 1,076 239 22.1 238 01
1981 1,112 172 15.5 172 -
TABLE 1.2

AMOUNT OF DRUGS SEIZED BY DINTID

Cocaine Coca Paste Marijuana

Year Kgs. Kgs. Kgs.
1972 80 185 88
1973 24 305 623
1874 15 244 168
1975 53 400 5185
1976 75 1,244 644
1977 : 84 1,344 1,274
1978 Not available
1879 Not Available

———— X emee—— PUSSEE O

PBC (G) PBC (W)

1980 152 3,345 1,409 415
1981 301 4,040 1,340

PBC: Coca Paste; (G): Gross; (W): Washed.




Coca paste use began to be reported by physicians in the early 1970's.
Cases were reported at first by doctors treating out-patients, followed
by cases of patients hospitalized for severe complications, both physiological
and psychological. Deaths were reported as well from acute intoxicatiom.
(Jeri, 1984, p.15.] As Jeri stated, summing up the history of the drug's
appearance, "Eight years ago (1976), the author and hie colleagues reported
on coca paste smoking by seven young people who also used other drugs.
Two years later, this form of drug taking had become more widespread in
Lima and it was possible to describe the physical and mental changes in
158 patients who were undergoing treatment in several psychiatric hospitals
and clinics. Towards the end of 1978, a clinical study was presented in
Toronto of 188 coca paste smokers from psychiatric hospitals (in Lima).
Soon, several other medical groups reported cases of coca paste smoking in
Bolivia, Colambia and Peru. In Pern, the coca paste epidemic spread rapidly
to the main cities and cases were found in all regions of the country."
[Jeri, 1984, p.1.]

A total of 348 coca paste smokers were reported on in Jeri's 1984 article,
all of whom had been admitted to general medical and/or psychiatric care.
Concomitant with problems of coca paste intoxication (euphoria, dysphoria,
hallucinosis and psychoses), the study reported associated psychological
and physiological problems that ranged from affective disorder, anxiety
and schizophrenia to malnutrition, respiratory disorder, and a variety of
infecti’ons. The study also reported serious social disorders as a consequence
of use. This new form of use constituted, as the article concluded, "a
severe disorder, with grave consequences for the individual, the family
and the commnity." [Jeri, 1984, p.28.]

Although the problem of drug abuse appeared to be increasing, an epidemio-
logical study conducted in 1979 only reflected a very low level of
lifetime prevalence (defined as an individual having ever used a substance
in his lifetime). That study directed by Carktajal, Jeri, Sanchez, Bravo and
Valdivia, indicated that anly 3.4% of the population of metropolitan Lima
had ever used marijuana, 1.3% coca paste and 0.7% cocaine. Given that
that study was the first of its kind, it did not provide trend data.



I-10

This report shall look at that study in greater detail as this survey's
camparable data is presented in Section III.

The Carbzjal study was an attempt to indicate the character of the drug
abuse problem utilizing a probabilistic survey of the general population,
but other recent studies, utilizing different methodologies, have suggested
other figures regarding the extent of the drug problem in Peru. For
example, Oliver, based on studies .n Lima, without a clear definitiom
of concepts or explanation of the significance of the figures reports that
fram 26.5% to 60% of the youths in Lima have experimented with drugs,
14.5% to 30% are habitual users and 4.1% to 7% are drug addicts. (Oliver
and Llerena, 1979, pp.3-4]. Journalistic efforts have expanded an these
figures suggesting that over 2,000,000 individuals had experimented with
drugs [appraximately 11% of the total population of the country]. [VEl
Comercio," June 4, 1986, p.D-1.].

The search for a more precise understanding of the extent of drug use and
abuse in Peru is, in effect, the search for more rigorous and effective
means of studying the problem. We believe that among the most effective
means is to corduct a survey based an a random sample, controlling as well
as possible to assure the probabiiistic character of the survey and thereby
its capacity to represent the underlying universe. As Ira Cisin has
pointed out: "Only a random sample can provide unbiased estimates for the
popula,tim; and only a random sample can provide the researcher with the
power to make probabilistic statements about the relationship between
sample estimates and population values. We do not pretend that any one
random sample will accurately reflect a rcpulation value, we do assert
that only a random procedure can arm us with knowledge of the probability
of being wrong and by how much." ({[Cisin, 1977, p.34.]

This_Study

The study described in the balance of this volume was designed to provide
the best available estimate cf the extent of the prevalence of drug use

NS l/’,’\ ‘



in Peru. More specifically, this study examines the patterns of use of a
variety of substances within the cities of Peru with a population of over
25,000 (See Map 1.1). This assumes that drug use and abuse primarily are
manifested within urban settings. Given the limited resources available,
this first national approximation of the problems of drug abuse concentrates
on the areas of the highest potential use. As was indicated at the start
of this section, Section II1 explores the methods employed to carry out the
survey and the following Sections (III thiough V) detail the findings and
their implications.
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II. METHODOLOGY

The survey which forms the basis of this study was undertaken in the period
between October 1985 and June 1986 in all major urban centers in Peru over
25,000 in population (with certain exceptions, because of security considera-

tions).

The work was carried out in four stages: 1) development of a preliminary
questionnaire; 2) pre-testing the questionnaire; 3) carrying out the national
survey and 4) carrying out a validity study based on the sample utilized in
the national survey. As was indicated in Section I, this study seeks to
provide the first national estimate of drug use in Peru based on a probabilistic
sample, which would provide the baseline for future estimates of the increase
(or decrease) of drug use. It seeks the widest possible coverage of psychoactjve
substances in the widest possible area of the country within the limits of the
resources available. This section explores the design of the questionnaire,
the design of the sample, the methods used to gather the data, the problems of
reliability and wvalidity of the data, and the general research climate in
which the data was gathered.

A. Questionnaire Development

In the period October through November 1985, a questionnaire was constructed
reflecting certain broad objectives:
’

1. To represent the level of prevalence of drug abuse in Peru. Prevalence
is understood in this study as the percent of the population within the
universe studied using drugs over a specified time frame. This serves
to indicate the magnitude of the problem within that time frame.l

1 The terms prevalence and incidence are used inconsistently in the literature.
Incidence should refer to the number of new cases within a particular time
period, e.g., a single year, while prevalence should refer to the number
of cases (o0ld and new) in existence at a specified time. [Nelson et al,
1382, p.38.] As there are no national baseline data for Peru, an incidence

study in Peru could not be feasible.

I1
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2. To provide as broad a coverage of the problem of drug use as possible,
both in terms of the substances covered and the information generated
regarding those substances and related variables.

Two questionnaires used in other population studies served as reference
documents for the design of the instrument: (1) the questionnaire employed
by Carbajal, Jeri et al in the 1979 epidemiological survey of drug use in
Lima; and (2) the questionnaire used by Temple University under contract
with the U.S. National Institute on Drug Abuse (NIDA) in its current (1985)
National Survey of the U.S. population. The latter instrument, of course,
drew on the lessons learned from the series of national surveys sponsored
by NIDA over the past decade.

The guiding principles used in developing the questionnaire were:

o The substances inquired about were to be all those known to be available
in Peru. This meant deleting some substances included in the Temple/NIDA
survey; and adding some other substances which were not mentioned in
the Temple/NIDA survey, but which were known in Peru.

o Some substances named in the Temple/NIDA survey were to be regrouped
accordirg to their pharmacological action. In accordance with recom-
mendations of the survey's medical consultants, substances grouped
under "tranquilizers" in the Temple/NIDA survey were more appropriately
referred to as '"sedantes," or sedatives, in Peru. Also, a category
of "hipnoticos" was added -- a category not used in the Temple/NIDA
survey. This category subsumed the heavy sedatives mentioned in the
Ten.xple/NIDA survey, including medication used for inducing or maintaining

sleep.

o Since some coca products are of greater importance in Peru than in
the U.S., batteries of questions were constructed for the use of
"hojas d= coca" (coca leaf) and for "pasta basica de cocaine" (coca
paste) in addition to parallel questions for "polvo de cocaine"
(cocaine hydrochloride), as used in the Temple/NIDA survey.



o Wherever possible questions and response categories were constructed
to parallel the 1979 Lima survey to maximize the possibility of
inferences about change or trends in Lima. Similar categories were
used for some demographic variables and comparable substance were

examined.

o A large scale national survey of health and nutrition had just been
corducted in Peru by the Instituto Nacional de Estadistica (INE) in
1984 and 1985. It included 18,600 households covering 100,000 people.
That survey is known by the designation ENNSA (Encuesta Nacional de
Nutricion y Salud, which, in English, is termed National Survey of
Nutrition and Health). (See page II-6 below.) The questionnaire
used in that survey was helpful in developing phrasing for questioé
covering socio-economic backgrounds and demographic characteristics
of respondents. These questiéns may also be used to provide a check
on the representativeness of the sample to be used in the national

drug survey. The national drug survey employs a smaller sample size
than the health and nutrition survey.

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

the Temple/NIDA survey.

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

Alcohol

Tobacco

Analgesics (e.g., Darvon, Demerol, Codeine, Morphine)
Sedatives (e.g., Librium, Valium, Mandrax, Ativan)
Hypnotics (e.g., Phenobarbital, Seconal, Nembutal, Mogadon).
Stimulants (e.g., Preludin, Ritalin, Ténuate Dospan) .

N O e W

. Marijuana
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- Hallucinogens (e.g., San Pedro, Ayahuasca, LSD)
9.
10.
11.
12.
13.
14.

Inhalants (e.g., gasoline, glue, paint, ether)
Heroin

Opium

Coca leaves

Coca paste

Cocaine (cocaine hydrochloride).

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

variables were ccvered. These were:

1.

10.

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

. Age of first use.

. Establishing current use, understood as the most recent use of a substance

which was defined as fram the day of the interview back for 30 days.

. Lifetime frequency of use.

. Quantity used.

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

consistency of response.

. Cost to the user.

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

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

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



11. Attempts at ceasing use.

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

Five other categories of questions were also covered:

1. The socio-demographic characteristics of the respondents (age, sex,
civil status, educational level, occupation, place of birth, income of
respondent and respondent's family).

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

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

4. Risks associated with the use of substances, i.e., the degree of addiction
perceived to be associated with each substance.

5. Treatment received for substance use by the respondent.

. Universe studied

The universe studied was defined in terms of two variables: size of place
of residence and age range. Specifically, the universe included individua’s
within the ages of 12-45 years located within private residences in all
cities of 25,000 or more inhabitants.

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

I1-
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Based on projections from the 1981 census to the year 1985, a total of
9,967,722 individuals live in the 40 urban centers within the universe as
defined. Of that universe 5,523,600 are located within Metropolitan Lima
(55.4%) and 4,444,122 (44.6%) are lncated within the other 39 cities,
ranging fram 546,547 in Arequipa to 25,241 in Mollendo (see Table 2.1).
Furti.er description of the survey parameters of the universe and the sample

are contained in Section III.

C. Sarple

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

drawn to underrepresent metropolitan Lima and overrepresent the other 39

population centers. As is indicated in Table 2.1, 1,240 households were ™
selected in Lima (24.8% of the total) and 3,760 households were selected

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

results are weighted to provide the proper proportional representation of

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

Lima against 1 for provinces, a weight based on the ratio of actual interviews

campleted to the population (see page II-23).

In order to select the households to be included in the survey, use was
made of a sample frame developed by the Instituto Nacional de Estadistica,
INE, (The National Institute of Statistics). Basic information for the
sample frame was drawn from the Natjonal Survey of Nutrition and Health
(ENNSA)2 updated to 1985/86. The first level of the sample frame, defined
as the totality of sample units from which the sample was selected, is
made up of a listing of conglomerates of one or more square blocks which
have on the average 100 households, laid out on the plans of the cities
included in the study. At its second stage, the sample consists of a list
of households within each conglomerate selected.

2For a discussion of the ENNSA sample see Instituto Nacional de Estadistica y
Ministerio de Salud, Encuesta Nacional de Nutricion y Salud 1984, Informe
General, Lima: 1986, Direccion General de Encuestas, INE, p.58-66.

\\\



TABLE 2.1

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

Cities Population Households Conglomerates
TOTAL 9,967,772 5,000 250
METROPOLITAN LIMA 5,523,600 1,240 62
REST OF THE COUNTRY 4,444,122 3,760 188
AREQUIPA 54€,547 480 24
TRUJILLO 443,161 400 20
CHICLAYO 280,234 320 16
PIURA 270,348 . 240 12
CHIMBOTE 264,599 240 12
IQUITOS 257,662 200 10
CUZC0 238,935 200 11
HUANCAYO 214,351 180 9
ICA 139,680 120 6
PUCALLPA 131,442 100 5
JULIACA 111,275 100 8
TACNA 104,442 100 5
PUNO 92,303 60 3
CAJAMARCA 90,123 60 3
HUANUCO 88,446 60 3
HUARAZ 79,444 40 "2
TALARA 72,550 80 4
CHULUCANAS 72,211 40 2
PASCO 64,829 60 3
PISCO 63,213 60 3
TUMBES 59,043 40 2
HUARAL 58,998 40 2
JAEN 58,064 20 1
HUACHO 53,920 60 3
TARMA 53,900 40 2
BARRANCA 49,749 40 2
CHINCHA 46,523 40 2
CATACAOS 45,658 20 1
TARAPOTO 44,696 40 2
YURIMAGUAS 43,412 20 1
LA OROYA 41,539 40 2
CHEPEN 38,927 40 2
LAMBAYEQUE 37,284 20 1
IIO 36,741 40 2
PARAMONGA 24,928 20 1
PAITA 32,018 20 1
FERRENAFE 29,856 20 1
SANTA 27,930 20 1
MOLLENDO 25,341 20 1
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In order to bring the sample frame utilized for the ENNSA up to date, a
field survey was conducted by INE of the households in some of the conglo-
merates selected. This task consisted of going street by street through
each of the blocks included in the conglaomerates selected in order to
register all private households located within the conglamerate. This
survey took place in January and February of 1986, just prior to the initiation
of fieldwork. The final maps and addresses used were based in part on this
field survey.

The sample is probabilistic, with a two stage systematic random selection
of conglomerates and a random selection of households within each conglomerate.

The sampie is independent in each city included in the study and the sampling ™
ratio is appraximately 1/760. The sample in its first stage is a sub-sample
of the conglamerates selected in the ENNSA, and in its second stage, a new
sub-sample of households of those conglomerates.

Taking into consideration cost and operational factors, a sample size of
5,000 households was fixed, a size which permits estimations of the universe
within the limits of precision desired. The sample size in the last stage
of sampling is 20 households per conglomerate.

Assignmeny of the sample in each city is proportional to the number of
private households. Table 2.1 on a preceding page presents a description

of the sample distribution.

D. Sample Selection

1. In Metropolitan Lima

The unit of selection in the first stage is the conglamerate (primary
sampling unit or PSU). The districts which make up metropolitan Lima
were arranged in accordance with their geographic contiguity taking as
a starting point the districts which are located in the northernmost
point of the city and terminating with those in the southern most point
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(see Map 2.1). [This ordering of districts is referred to as serpentine. ]
Then, 62 PSU's were selected in a systematic fashion, from a randam
starting point with a probability of selection proportional to the
number of private households.,
This selection can be represented symbolically as follows:
ni = Number of PSU's in metropolitan Lima sample.

n1=62

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

metropolitan Lima

X
[y
1]

M; = 44,379
K; = Selection interval of the PSU's
Ki = Mj_ = 44,379 _ 715.79

nl 62

The unit of selection in the second stage is the private household
(Secondary Sampling Unit or SSU). In each PSU selected, 20 households
were chosen utilizing a randam starting point in a simple systematic
random fashion. This selection can be represented symbolically as

follcivs:

M, = Number of households in ith PSU in Metropolitan Lima.

i
K2 = Selection interval of PSU's
i
M
K 1
21 = 1

O
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2. Selection in the Rest of the Country

a. Selection of PSU's

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

That selection can be represented symbolically as:

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

My = Total of the households in the population centers selected in
the ENNSA in the hth city,

'xh = Selectian interval of PSU's in the hth city.
;-

b. Selection of Secandary Sampling Units (SSU's)

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

This process can be represented symbolically as:
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th = i where

The total of households in the ith psy according to the
sample frame of the hth city.

It

",

1

To ensure that sufficient cases selected at random would be available,
a second sample of five thousand cases was selected utilizing the
same methods. Instructions to tﬁe survey ‘eam were to substitute the
second sample (the "B" sample) for the first sample (the "A" sample)
on a conglomerate by conglamerate basis if the A sample was not 80%
completed. In addition, sutstitution was permitted of corresponding
houses in the "B" sample for those houses in the "A" sample which did
not exist or those instances where the address in question was not in
fact a private household.

Within each household a random selection was made of all individuals
between the ages of 12 and 45 years residing in the house who were
members of the households at the time of the survey, excluding domestic
help. This selection was made through the utilization of a modified

versian of a Kish table. That table permits the random selection of
an individual who is a member of a small group such as a household.3
As ytilized in this study, the table consisted of a 10x10 matrix
with the vertical axis representing the number of persons in the
household falling within the study universe, i.e., between the ages
of 12 and 45 listed by age from oldest to youngest and the horizontal
axis representing the last digit of the number assigned in advance to
each questionnaire. (The Kish table utilized appears on page 1 of
the (uestionnaire. See Appendix A.) [Those numbers were assigned in
blocks of twenty to each conglomerate in sequence from conglomerate 1
in Lima through the last conglamerate in :he provinces.] The numbers
within the table were generated utilizing a table of random numbers.

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

1965, pp.396-404.

1



The individual to be interviewed was chosen by locating the intersection
of the line representing the number of eligible persons in the household
with the number representing the ultimave digit of the particular
questionnaire. The resulting number selected was therefore a random

one.

E. Instrument Development

The instrument described earlier in this section was subject to several
stages of development before it was finalized and applied to the sample.
The initial instrument was subject to a preliminary field test in November
1985 and utilized a purposive quota sample of youths, known users and
adults drawn from the general public. A total of 23 interviews were completed~®
and evaluated. That process led to the reformulation of certain questions,
particularly those concerned with legitimate medicines (stimulants, sedatives,
hypnotics and analgesics) as well as adjustments in the wordings of various
items. After revisions were made in the instrument, a formal pretest was
undertaken in two stages: the first stage consisted of 40 subjects, drawn
from a random sample, stratified by social class, under regular field
corditions (including utilization of the Kish table) and 11 subjects who
were known users who identified themselves as such. Analysis of this
pretest and debriefing of the interviewers led to a further revision of the
questionnaire to improve the flow of questions across substances and to
provide a clearer definition of infrequent or lapsed users, both as an
internal check and following up research ideas that were sparked by this
initial analysis.

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

into four groups:

1) A random sample of the general population;
2) A sample of known users (self-acknowledged);

II-
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3) A sample of native speakers of Quechua4; and
4) A sample of native speakers of Aymara.4

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

instrument.

The experience of the pretest also served to identify the difficulties
that could arise in the field. In particular, the pretest suggested the
problems that might exist in securing access to hom s in upper and upper
middle class neighborhoods, given the political and social climate (see
below page II- ). As a consequence of this experience, additional letters
of introduction and credentials from the survey's sponsor, the Universidad

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

credentials facilitated access.

This second pretest led to further minor changes in language and in the
flow of questions, resulting in the final questionnaire used for the survey

(see Appendix A4).

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

Spanish. Because those interviewed were located in cities, they were all
conversant in Spanish. It was not necessary to use either a Quechua or
Aymara interview schedule or interviewer who spoke either language although

such personnel were available.



F. Confidentiality and Cooperation

A survey of this nature, involving information regarding the use of illicit
substances, can only be carried out effectively if the interviewer can
establish rapport with the interviewee and if the interviewee can be assured
that the responses given will be treated with a respect for the anonymity

of the source.

To secure rapport and ensure confidentiality, certain techniques were
employed. Each household was visited in advance and a letter from the
Universidad Peruana Cayetano Heredia (the study sponsor) delivered. That
letter explained the purpose of the study, asked for the cooperation of
the members of the household, and assured that the information received®
would be confidential, and the anonymity of the individual respected. At

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

The field team utilized to carry out the study was drawn from a market
research firm (Latincamericana de Investigaciones S.A.) and its work in
tun was supervised by ESAN (Escuela de Administracion de Negocios para
Graduados) and the principal investigator. The survey was initiated in
Lima and, then as work progressed in the capital, teams were sent out to
other cities, where additional interviewers were hired and trained as

needed. The training utilized as its basis the interviewer's manual developed
by the study team for the survey (see Appendix B).

Training focused on:

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

2. Management of the selection techniques employed to choose individual

interviewees.

-
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3. Understanding of the questionnaire, and other materials nutilized in
the interview (response cards, etc.).

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

possible difficulties that might occur.

The core of the interviewers had experience in other studies and had acquired
experience with the instrument as a result of the pretest. Supervision by
ESAN included follow up contacts with interviewees to check for the accuracy
of both the selection process and the interview. In addition an in-depth
survey was conducted on a sub-sample of those interviewed which served both
as a validity check and as a further control on interview quality. The
results of that in-depth survey are discussed below.

Level of Rejection/Basis for Rejection

The total number of interviews completed was 4,384 out of a total of 5,143
houses contacted for an overall success rate of 85.2% of all interviews
attempted and 87.8% of the original sample size (5,000). The additional
143 houses contacted above the original sample size represent the nine
conglomerates where it was necessary to contact the "B" sample as well as
the "A" sample. As indicated above, in those conglomerates where the
success rate vas less than 80%, the field team was required to conplete
the second random sample, i.e., the "B" sample.

0f those conglomerates where the "B" sample was used, six were in Lima and
one each in Tacna, Puno and Tarma. In the three conglamerates outside
Lima, the houses selected in the "A" sample either no longer existed or
were abandoned. In the case of the conglamerates in Lima, there was a
high level of rejection by those included in the "A" sample. In the case
of one conglamerate in Pasco, it was not possible to interview either
those in the "A" or "B" samples, because the area in question had been
declared an emergency zone at the time the survey was taking place in the
city. In fact, that section was surrounded by the military impeding access.

S\
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Thue 759 contacte that did not result in completed interviows were divided

aa follows:

261 rojections (5.1% of the total mumber of households contacted)
103 rejected after supervision (2.0%)

59 all household members "outside of the universe" (1.1%)

95 address not a house or house uninhabited (1.8%)

241 individual selected absent from home (at work or travelling) (4.7%)

All completed intervicns were reviewed before data processing, and any
case that ropresontea preolems was eliminaved. (4 total of 22 such cases

were elimivatad.)

e ccding process was simglificd by the structure of th2 questionnuire
which ‘in *the main consiotod of closcad questions. Ceding was carried out
by individuals who previcesly had caporvised field work, allowing thom €0
Lring to hear their knowladge of the interview schedule as it had been

utilized in the field, thus facilitating the final process of rcvisicn.

To 'enter data into the computer, a special program was created. This
prcgram, .m‘itten in Fortran 77, permitted the cperator to process the data
rapidly, while, at the same tim2, the Fortran format employed created a
data archive equivalent in format to that utilized by SPSS, the package
selected for data processing. The program peraitted the operator to review
visually on the terminal screen the content of the archive before it was
recorded. Thic ascisted in assuring the fidelity of the process. The data
archive has a fixed length register of 649 characters plus a delimitating

indicator.

Once data wac centered, it was revicwed and verified by checking against
{the uriginal questionnmaires, utilizing prograss created to detect errors
in \alue ranges in the rogistors. Whisoe aroy:ams, written in Fortran 177

wovi Vusic, pramitted the lecation of i rmastion within a register with

HIED

A



II-18

an efror, allowing for correction. To correct the register, a program
also written in Fortran 77 was used which both inserted the proper value,
gencrated a correct register and eliminated the incorrect register. Once
the entire file has been corrected, data analysis proceeded utilizing SPSS
(Statistical Package for the Social Sciences).

. Climate of the Research

As was indicated in Section I, there has been a growing concern in Peru
over the past several years regarding the problem of drug abuse, particularly
a concern for the perceived increase in drug use and abuse among Peruvians
and above all Peruvian youth. In the period of the fieldwork (January
through April 1986) there were articles at least twice a week in the major

newspapers of Lima regarding the drug traffic, drug use and abuse in Peru-

as well as drug use elsewhere. In addition to this growing concern regarding
the subject matter of the survey, there were also significant areas of
concern regarding the social and political climate that had a bearing on
the field work. Over the past several years, there had been a continual
problem with terrorism which had been initiated in the sierra (Ayacucho,
Apurimac and Huancavelica), but which over the past year had become a
visible and therefore significant prcblem in Lima. The terrorist activity
of Sendero Luminoso (Shining Path) and other related groups was largely
manifest in bombings, directed at such visible targets as power 1lines,
banks, embassies and expensive restaurants. In addition, there was a wave
of kidnappings, tied to economic rather than political motivations. These
activities made people, particularly those living in upper and upper middle
class neighborhoods, frightened about whom they let into their homes. As
indicated earlier, this meant that a greater than usual effort had to be
mad2 to qain access to households in such neighborhoods in metropolitan
Lire A silmilar situation, it should be noted, did not exist in the cities
outside Lima.

Confidence Interwvals

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

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



11-19

in terms of the appropriate confidence intervals. These intervals represent
the degree of the probable variation of a value obtained on a given variable
in the sample from the value of that variable in the universe from which
the sample was drawn. Usually, a 95% confidence interval for the proportion
of individuals in a given population who possess a given characteristic is
expressed as an estimation of this proportion plus or minus a multiple

(1.96) of its standard error. Mathematically, this is stated as follows:

p - 1. 96/ p) £ P £ p+ 1.96 /p(1-p)

where: P = Proportion of the population.
= Sample estimate of the proportion.
n = Size of the sample.

This relationship assumes that a normal distribution is a good appraximation.
Actually the exact relationship is a binomial distribution, but it is cammon
practice to use a normal distribution to approximate the binomial distribution.
However, this substitution can only properly take place under certain
conditions. Statisticians recammend that in order to utilize the normal
distribution, the size of the sample n has tu be greater than 30 and the
products np and n(1-p) would each have to be at least 5. When these conditions
are not fulfilled, the normal approximation ceases to be an adequate one.
If it canfbe determined that n is large and the p is small enough that np
is less than 5§, the Poisson distribution constitutes an excellent approximation
of the binomial distribution.

The Poisson distribution can be expressed by the following equation:

e M pX

x!

P(x) =

where the only parameter of the distribution m is the average number of
successes which can occur and which is equal to np. The Poisson distribution

s skewed for small value of m, becoming more symmetric as m increases.
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To utilize it in the determination of a 95% confidence interval one only
has to calculate the 0.025 and the 0.975 percentile. That is, knowing the
number of occurrences of an experiment which can be determined as x = np,
it is necessary to calculate the parameters of the distribution m such
that they take into account the following relationships.

p{x) 0.025 (0.975 percentile)

]

p{x) 0.975 (0.025 percentile)

The result is the obtaining of two values for the parameter m, which permits
the determination of the minimm and maximun values of the confidencer
interval through the relationship:

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

For the purpose of this study, the confidence intervals were determined
for a sample of 4361 individuals and 166 individuals, the latter being the
size of the sample of the in-depth survey mentioned later. 1In the first
case (n = 4361), the normal approximation has been satisfactory in all
cases, given that even for small percentages the product of np is greater
than 5.



For the smaller sample (n = 166), it has becen necessary to use the Poisson
appraximation to determine confidence intervals, but only for the lower

percentages where np would not equal 5,3

SThis can be illustrated with an example:

In the case of a sample percentage of 3%, through a Poisson type calculation,
one could suppose that there existed x =nP = (166) (0.03) = 4.98 occurrences.

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

the relationship:

[="2]

o0
T p(x) = 0.025 and Z p(xX) = 0.975
T X

one can demonstrate through the use of tables and interpolation theai these
relationships are fulfilled by

4

X = 9.34 X = 0.529
Thus,
Py = 9.34 = 0.0563 Pr, = 0.529 = 0.00319
166 ' 166
(U = upper limit) {L = lower limit)

Multiplying these limits by 100 to convert fram proportion to percentage,
we find that if the percentage value for the population is 3%, there is a
95% probability that the sample value for the percentage will be between
.319% and 5.63%.

11-2}
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The camplete listings of calculated values for the two samples are contained
in Table 2.2 and Table 2.3. These confidence levels will be used in reporting
extrapolations fram the data and in reporting certain of the findings.
However, where they are not specifically mentioned, the reader should refer
to these tables to note the range of the values presented. Without exception,

all the data reported are subject to these confidence intervals.

. Validity of the Results: The In-Depth Survey

A central concern in any study based on self-reporting is the validity of
the data. Validity is understood here to refer to "whether the data recorded
by the researcher accurately reflect the phenomenon under investigation"
[(Harrell, 1985, p.12]. Such validity is not a single simple concept, but a
set of concepts referring to the degree to which information "makes sense"
as an indicator of a given phenomenon (face validity), predicts subsequent
outcames (predictive validity) or can be checkad against other criteria

considered to be more reliable (criterion validity).

Face validity is often equated with the internal consistency of the data,
or, to use another term, the data's reliability. Checks were included in
the course of this study on the internal consistency of response. Several
of those are reported together with the overall data. In general, such
internalf consistency was at a fairly high level. However, a more important
concern than such reliability is the validity of the responses both in
terms of indicating the size of the problem of drug abuse, i.e. the predictive
value of the responses, and in terms of assuring to the extent possible
that the responses received are "truthful," i.e., verifiable against some
other, presumably more reliable, criterion. As was indicated in Section I,
there are many visions in Peru of the problem of drug abuse, but no set of
canparable data exists such as a continual monitoring of hospitals and
clinics which provide an appropriate criterion on which to measure the
validity of the data.

SN



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

Percentage (%)

OO ds WN =

* Linear interpolation

TABLE 2.2

Lower Limit

CONNOOTOMEWWNDNRL, P, OOO0O

.317*
.019
.684
.387
.118
.873
.646
.436
.620
.056
.884
.721
.57
.423
.286
.155
.032
.915
.804
.698
.598
.503
.413
.327
.246
.169
.097
,029
.964
.904
.847
.794
.7441
.6980
.6553
.6160
.580
.5474
.5180
.491
.4686
.449
.432
.418
.407
.399
.395
.397

Upper Limit

47"
.13*
.63"
.98
.31
.61
.e8
.13
.35
.56
.15
.94
.12
.27
.43
.57
.11
.84
.97
.085
.196
.302
.401
.497
.587
.672
.754
.830
.903
.971
.036
,096
.153
.206
.2559
.3020
.345
.384
.420
.452
.482
.508
.531
.551
.568
.582
.592
.600
.605
.606

.

I1-2



I1-24
TABLE 2.3

CONFIDENCE INTERVALS FOR SAMPLE n = 4362

Percentage (%) Lower Limit Upper Limit
1 0.7052 1.2948
2 1.5852 2.4146
3 2.4946 3.5054
4 3.4194 4.5806
5 4.3542 5.6458
6 5.2963 6.7037
7 6.2440 1.7560
8 7.1962 8.8038
9 8.1521 9.8479

10 9.1111 10.8889
11 10.0729 11.9271
12 11.0372 12.9628
13 12.0036 13.9964
14 12.9719 15.0281
15 13.9420 16.0580
16 14.9138 17.0862
17 15.8870 18.1130
18 16.8617 19.1383
19 17.8376 20.1624
20 18.8148 21.1852
21 19.7932 2.2068
22 20.7726 23.2274
23 21.7531 24.2469
24 ‘ 22.7346 25.2654
25 - 23.7170 26.2830
26 24.7004 27.2996
27 25.6846 28.3154
28 26.6697 29.3303
29 27.6555 30.3445
30 28.6422 31.3578
31 29.6297 32.3703
32 30.6179 33.3821
33 31.6068 34.3932
34 32.5965 35.4035
35 33.5868 36.4132
36 34.57178 37.4222
37 35.5695 28.4305
38 36.5618 39.4382
39 37.5548 40.4452
40 38.5485 41.4515
41 39.5427 42.4573
42 40.5216 43.4624
43 41.5331 44.4669
44 42.5293 45.4707
45 43.5260 46.4740
46 44 .5233 47.4767
47 45.5212 48.4788
48 46.5197 49,4803
49 47.5188 50.4812
50 48.5186 51.4814



Therefore, a secornd survey was carried out within the context of the first,
utilizing a different technique for data gathering as a means of establishing
an alternative estimate of key population values, an estimate that would
provide a basis in turn for estimating the validity of responses in the
first survey. This section presents a discussion of tle methodology of

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

. Sample of the In-Depth Study

The universe of this in-depth study was the totality of all individuals
included in the corresponding sample of the main survey regarding drug
prevalence in Peru who had been successfully interviewed. To select the
particular cases to be interviewed, a multilevel sample was utilized. The
universe was stratified as a first step into four geographic areas: Costé
Norte (cities of the coastal region north of Lima), Sierra Sur (cities of
the southern sierra), Selva (jungle) and metropolitan Lima. The reason
for this stratification was to obtain representative samples of the most
characteristic population groups of the country: Lima as a2 city has more
than 30% of the total population of Peru; the Costa Norte is representative
of the mestizo Spanish-speaking sector; the Sierra Sur is the area with the
highest concentration of Quechua and Aymara cultural grouws, and the Selva
has a small nunber of inhabitants but a distinctive and well defined cultural
orientatiom.
’

In determining the size of the samle, consideration was given to the
relative weight of Lima versus the cities of the provinces. Thus, 96
cases were chosen in Lima and 72 in the provinces. For the strata of the
provinces, due to the small size of the sample, the decision was made to
over represent the population size, assigning 24 cases to each of the

provincial strata.

Next, each stratum was divided into two grovps, designated "users" and
"non-users"”. "Users" were defined as those peuple who had either indicated
having had the opportunity at some time to use but did not use or having

used at some time (ever used) marijuana, coca paste and cocaine. ("Non-users"
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were those interviewers who did not have the qualities just mentioned.)
The reason for this division is that the research team began with the
premise that the responses of users would be substantially different from
those of non-users. Inclusion under the rubric of "users" of those persons
who indicated having had the opportunity o use without declaring having
ever used was based on the hypothesis that this declaration of exposure
could be a form of hiding the fact of having used the substances in question.
Thus, the sample chosen was to be of the composition described in Table
2.4 below:

TABIE 2.4

GEOGRAPHICAL DISTRIBUTION OF SAMPLE

Geographic Area Users Non-Users Total
Lima 48 48 26
Costa Norte 12 12 24
Sierra Centro 12 12 24
Selva 12 12 24

N. Selection of the Sample

To choose the cases to bte included in the sample in Lima, a division was
made of respondents to the main survey into users and non-users within
Lima. Then the sample was stratified a second time into three social
class grpups, upper, middle and lower. (Subsequent discussions will generally
refer to members of these groups simply as "uppers," "middles," and "lowers.")

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

SOCIO-ECONOMIC DISTRIBUTION OF LIMA SAMPLE

Users Non-Users
Upper Class 8 8
Middle Class 16 16
Lower Class 24 24
Total 48 48

45



The sample inside each sub-stratum was selected by a simple random sampling
routine witbhout replacement contained in the Minitab statistical package.
Class was determined on a conglamerate by conglamerate basis, utilizing the
designations of conglomerate class level provided by the Instituto Nacional
de Estadistica (INE).

For the samples in provinces, 9 conglomerates were selected utilizing a
table of random numbers. The selection was carried ocut in groups of three
for each geographic stratum (Costa Norte, Sierra Sur, Selva). In this
manner three conglomerates were chosen in the city of Iquitos (Selva), one
conglomerate in Juliaca, one in Puno and one in Cuzco (Sierra Sur) and two
conglomerates in Trujillo and one in Barranca (Costa Norte). Given that
the conglcmerates were chosen at random among all the conglomerates of the
zone, it vas likely that one could expect a concentration in certain cities,
such as was the case in Iquitos and Trujillo, because in those cities there
was a greater quantity of conglomerates than in the smaller cities (see
Table 2.1).

Initially the users and non-users inside each one of the conglomerates
chosen were slated for selection. However, it was discovered that the
number of users was too low to obtain reliable results (only 19 users in
total, instead of the desired 36). Additionally, in some cities no users
were found. For this reason, a selection was carried out in the same
manner as was done in Lima. That is to say, in each one of the cities
selecteé all interviewees were divided into users and non-users and then
selected at random by group as was the case in Lima. Thus, the resulting
sample design ended up as described in Table 2.5. At the same time in both
Lima and the provinces, 'supplementary samples of users and non-users were
selected to serve as replacements of not being able to carry out interviews
with those initially chosen. It was not always pcssible tc complete the
supplementary samples of users because in certain cases, the initial sample
had included all existing users in the area. In those situations, the
sample was completed by drawing from non-users.

The principal characteristics of the sample selected are contained in

Table 2.6.

11-
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TABLE 2.5

DISTRIBUTION OF INTERVIEWEES BY CITY IN PROVIMNCES

City Users Non-Users Total
Iquitos 12 12 24
Trujillo 8 8 16
Barranca 4 4 8
Cuzco 4 4 8
Juliaca 4 4 8
Puno 4 4 8

Totals 36 36 12

TABLE 2.6

PRINCIPAL CHARACTERISTICS OF IN-DEPTH SURVEY SAMPLE

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

166 100.0

Sex Nunber Percentage
Male 94 56.6
Female 1z 43.4

166 100.0

Monthly Income™* Number Percentage
Up to 540 5 3.0
541 to 1800 47 28.3

1801 to 2160 37 22.3
2161 to 3240 32 19.3
3241 to 5400 20 12.0
more than 5,400 24 ) 14.5
No information 1 0.6

166 100.0

*As is noted below, two interviews were eliminated leaving
n = 166 rather than 168.

“*Intis = Peru's unit of currency.
81 equalled 17.3 Intis when the survey took place.



0. Interview: Personnel and Training

The interviewers used were all psychologists with exzerience in psychological
diagnosis and clinical treatment. They were all female. All were given
five days of training at ESAN aimed at:

1. Developing in-depth lnowledge of the structure and methods used in
the first survey.

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

second survey.

3. Preparing the interviewers to avoid the possible problems derived
fram the range of possible reactions of the interviewees.

. Interview Format

To provide a setting which was distinct fram the original setting (the
household) and which demonstrated the health related nature of the study,
the interviews took place in private offices within the Universidad Peruana
Cayetano Heredia, the Faculty of Psychology of the Pontificia Universidad
Catolica del Peru or the clinics of the IPSS (Peruvian Institute of Social
Security) in Lima or the clinics and regional hospitals of the IPSS in
provinces. Interviewers used white coats to further strengthen their
identification as health professionals.

At the interview site every attempt was made to make :ure that the interviewee
was comfortable, including either providing an escort for the individual to
the interview site or having the interviewer (who had previously gane to
the interviewee's house personally to invite him or her to the site) meet
the interviewee at the site's entrance. Each interview begun with a question
regarding the interviewee's impression of the first survey. The interviewer
then utilized an interview guide (see Appendix D) to cover essentially the
same information contained in the original interview. For each substance,

I1-.
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the basic themes covered were age of first use, frequency of use, quantities
used, expenses incurred in use, time of last use (regular use), poly-drug use.

The interviewer was also asked to observe the interviewee's physical appea-
rance, attitudes and conduct during the interview and to note the problems
and difficulties faced in carrying out the interview. Interviewees were
offered cash incentives at the end of their interview to revard their
participation. After each session, the interviewer prepared a detailed
report regarding that interview which was subsequently coded into the
variables contained in the original survey for purposes of comparison.
This coding was carried out by the two principal supervisors of the fieldwork
who had also supervised the fieldwork in the main survey. The results were
entered into the camputer utilizing the system already described above for

the main survey.

. The Actual Sample

Table 2.7 presents the distribution of the actual sample. That sample had
approximately 50% of the cases drawn from alternative lists B and C. The
reason for this was the unavailability of subjects selected in list A to
be interviewed within the strict time constraints of the second interview.
(These constraints were a function of the need to complete the overall
study within the space of a year from its initiation.) Thus, for example,
a considerable number of those selected on List A were out of town, or with
unresoltable time conflicis with their work given that the clinics where

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

The only loss of direct significance to the design was that there were not
sufficient users in Juliaca and Puno to provide the required number, leaving
the sample three users short in Puno and two in Juliaca. This does not
effectively alter the results of the survey.

In the final analysis of the data, two cases were eliminated, one in Trujillo
and the other in Lima. The first was eliminated when itﬂwas discovered
that the age of the interviewee as stated in the second interview fell
vuitside the limits of the study's age range, while the latter was eliminated



TABLE 2.7

DISTRIBUTION OF FCTUAL SAMPLE FOR THE IN-DEPTH SURVEY

I1-3]

Sample Type _Type of User Sex

A B C 8] Op. NU F M
Trujillo 5 5 5 2 8 5 6 9
Barranca 4 4 1 3 4 3 5
Iquitos 13 9 2 3 9 12 12 12
Cuzco 5 3 3 1 4 8
Puno 3 5 1 1 6 2
Juliaca 5 3 1 1 6 2 ()
Total Provinces 35 29 T 11 22 38 29 42
Lima 48 34 13 26 24 45 35 60
National Total 83 63 20 317 46 83 64 102
A = Primary list U = Users
B = First alternative list Op = Have had opportunity to use
C = Secord alternmative list NU = Not user, nor opportunity

AN
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because the socio-demographic data on the second interview in no way matched
up with that of the first interview. It should also be noted that, given
the fact that the majority of users are male, the sample was skewed in that
respect with 61.5% of the sample male and 38.5% female.

In tie next section, the results of this in-depth survey are compared with
the results obtained in the main survey with a view toward estimating the
validity of the data in the main survey. The next section covers as well

the principal results of the main survey.

\al
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III. OVERALL DIMENSIONS OF DRUUG PREVALENCE

Population Studied

As was indicated in Section II, the study covered 40 cities, all with
populations of over 25,000 individuals according to projections btased on
the 1981 census. Assuming that the total population of the country as
projected to 1985 is 19,637,500, then this study represented 50.6% of the
total population and 75.4% of the total urban population.!

Demographic Characteristics of the Universe

While detailed distributions regarding such variables as sex and age were
not available for the universe included in the study, it was possible:to
generate such distributions fram the information provided by the Instituto
Nacional de Estadistica. In terms of the breakdown by sex, the projected
values for 1985 for the populations covered by the study were 50.2% male
and 49.7% female. As for the age breakdown for the range covered in the
study (12-45 years), the distribution is contained in Table 3.1.

Demographic Characteristics of the Sample

As can be seen in Table 3.2, the sample's original distribution by sex
and dge deviated from that of the total population. That deviation is a
function of both sampling error and the probability that the missing

C: *he urban population excluded from the study, 13.7% or appraximately
448 'z, =r= located in the areas under state of emergency (Ayacucho, Apurimac
and Huancavc:iica) and the city of Tingo Maria. Thus, adjusting for the areas
where it was possible to carry out the study, the survey included 78% of
the total urban population. Under the same criteria, it included 54.3% of
the total population available for inclusion.

III-1
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TABLE 3.1

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

Lima Provinces Total

Age Brackets Parcent Percent ® Percent
12-14 Years 11.9 13.8 12.8
15-18 Years 21.6 16.1 19.1
19-24 Years 19.1 22.6 20.17
25-29 Years 16.2 15.1 15.8
30-34 Years 12.4 13.3 12.7
25-39 Years 10.1 9.9 10.0
40-45 Years 8.7 9.2 8.9

100.0 100.0 100.0

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

TABLE 3.2

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

SEX Number Percent
Male 3409 46.0
Female 4006 54.0
7415 100.0
AGE Number Percent
12-14 864 11.6
15-18 1142 15.4
19-24 1525 20.6
25-29 1127 15.2
30-34 1086 14.6
35-39 882 11.9
40-45 790 10.7
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Age Male Female Total
12-14 13.4 12.2 12.8
(499) (449) (948)

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

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

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

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

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

40-45 8.9 8.8 8.9
(331) (326) (657)
£0.3 49.7 100.1*

(3737) (3689) (7425)

*Total percentages in this and other tables may differ from 100% due to
rounding.
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cases, that is those individuals that should have been interviewed according
to the sample design and were not interviewed, were more likely to be
males. This is the case because the locus of sampling was the household
and given both work and social habits, females are more likely to be
encountered in the home than males. To correct for this source of error,
the sample was weighted to take into account both differences in the
distribution by sex and by age. The resulting distribution is contained
in Table 3.3 and displayed in Graph 3.1. To provide as accurate a correction
as possible, adjustments were made separately in the subsamples of metropo-

litan Lima and Provinces.

The process of reweighting the sample to compensate for the undersampling
of Lima increased the n from 4362 to 7416. The additional corrections
for age and sex increased the n to 7425 due to rounding errors. Thi:s n
is the number of cases on which all data analysis is based, taking into
account the effect of the corrections required both because of the sample
design (underrepresentation of Lima) and the estimated sampling error.

Distribution <f the Sample by Occupation and Work Situation

Those sampled reported a variety of occupations ranging from business
executives to street vendors (see Table 3.4). When asked whether they had
been employed in the last 12 months, 54.1% responded they had, but of those
who said they had not 96.9% identified themselves as either housewives or
students. Thus, only 1.4% reported they were unempleyed. However, when
asked to indicate the number of months they had been employed, 34.6% of
those who had jobs indicated they had been employed for only a part of
the year, suggesting the possibility that many were employed only on a
temporary basis or were in fact under-employed.
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TABLE 3.3

SAMPLE POPULATION BY AGE AND SEX (After Corrections)

Age Male Female Total
12-14 13.4 12.2 12.8
(499) (449) (948)

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

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

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

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

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

. 40-45 8.9 8.8 8.9
(331) (326) (657)
50.3 49.7 100.1*

(3737) (3689) (7425)

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



TABLE 3.4

DISTRIBUTION OF SAMPLE BY INTERVIEWEE'S DECLARATION OF OCCUPATION

Occupation

Entreprencur

Executive

Businessman

Public Official

Liberal Professional

Commissioned Officer, Armed Forces
Non-Conmissioned Officer, Armed Forces
Student

White Collar Worker

Blue Collar Worker

Farmer (peasant)

Housemaid

Peddlar

Housewife

Miscellaneous

No Response

TOTAL

Number

41
19
455
88
252
25
59
2902
9299
570
35
84
159
1225
495
17

7425

Percent

O O W » 0 O O

W N B = N R =W RN R WM

39.
13.
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Living Arrangements

The vast majority of those sampled lived with their parents if they were
in the age brackets ranging from 12-24.2 The majority of those in the
age brackets 30-45 lived with their spouses.3 The age range of 20-25 was
one of transition with 44.3% still in their parents' houses and 41.6% living
with spouses. The slack in every age bracket was taken up with those who
had "other forms" of living arrangements, because only a minute number
lived alone (2% of the total sample with a minimum of zero among those
aged 12-14 and a maximum number of 4.1% in the 40-45 age group).

Education and Ott.er Demographic Characteristics

-
<

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

93.5% of those 12-14, 86.2% of those 15-18, and 70.5% of those 19-24.
71.8% of those 30-24, 80.6% of those 35-39, and 82.4% of those 40-45.
According to the census of 1981, 40% of the populatian has campleted

primary school, 33% secondary school and 27% university or post secondary
education. The lewvel of illiteracy in urban areas is 3%. ENNSA, p.15,

-~
R



TABLE 3.5

OTHER DEMOGRAPHIC CHARACTERISTICS

Marital Status Mumber
Single 4386
Married 2348
Living Together 531
Widowed 62
Divorced 23
Separated 75
TOTAL 7425
Birthplace
Rural Areas 491
Small Town 156
Small City 1896
Capital, National, Departmental or
Provincial 4854
Outside Peru 18
No Response 10
TOTAL 7425
Education (Highest Level Reached)
None (No Education) a3
Primary, incomplete 497
Primary, ccmplete 825
Secondary, incomplete 2137
Secondary, complete 1862
University, incomplete 540
University, complete 805
Post Secondary Technical 667
TOTAL 7425

I1I

Percent
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TABLE 3.6
SAMPLE BY HEALTH STATUS
(weighted N = 7425)

STATE OF HEALTH

Category Percent
Excellent 3.2
Very Good 4.7
Good 41.3
Average 45,2
Poor 5.5
No Response 0.1
TOTAL 100.0
HAVE VISITED PHYSICIAN
IN THE LAST 12 MONTHS
Response Percent
Yes 42.9
No 57.1
TOTAL 100.0
HAVE BEEN HOSPITALIZED
IN THE LAST 12 MONTHS
Resoonse Percent
Yes 6.9
No 93.1
TOTAL 100.0

p



fairly mobile. Forty-one and one-fifth percent are emigrants from their
place of birth, with 45.3% of those in the Lima sample having that status
as compared with 39% of those living in provincial cities. Finally, and
this is related to the fact that the sample is one that is weighted toward
youth, 59.1% of those in the sample are single, as opposed to 38.8% who are
either married or living togetherd (Table 3.5).

The sample was asked three questions regarding their health status in

order to compare their perception of their health with their use of subs-

tances. In terms of their overall responses, the group was fairly satisfied

with its health status (Table 3.6). Virtually half those sampled (49.2%)

felt their health was excellent, very good or good while only 5.5% felt their

health was bad. A considerable portion had visited a doctor in the last

12 months, (42.9%), but only 6.9% had been hospitalized in that same time_.
period.€

Socio-Economic Status

Socially acceptable patterns of drug use have historically differed according
to class. Therefore, it is important in studying drug abuse to explore
the relationship between class and drug use.

According to the 1981 census, the percentage married is 38%, those single
amount to 43'%, and those who are living together account for 12%. Widows
and widowers amount to 5%, with the balance of 2% divorced or separated.
ENNSA, p.16.

The ENNSA found that on its national sample 9.73% of those interviewed had
consulted a medical doctor in the past 15 days, with the level of visits
higher in urban areas (12.32% for all urban areas, 15.14% for Lima).
ENNSA, op.cit. p.%4.

ITI-
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However, class is a concept that is easier to define than to operationalize.
Within the scope of the data generated, a caombination of elements wos
utilized to apprcximate class. Because those elements do not include all
of the camponents of a full aefinitian of class, it is preferable to refer
to the measure developed, as has often been done in the literature, as

socio-econamic status (SES).

To determine the socio economic status of the individuals in the study,
the self-reported family income of all individuals interviewed within a
given conglomerate, controlling for family size, was .veraged. This
adjusted average was then used to characterize the socio-economic level of
the conglomerate. The result was compared with two separate judgments of
cocio-economic status in Lima, that of INE and that of the field supervisors.

In the case of preovinces, such estimates were not available for all conglo- .

merates and camparisons were therefore made between conglamerates lknown to
have particular socio-economic characteristics on the basis of field
supervisor observation, and the income levels previously defined with
respect to Lima's conglomeraces. The end result was compared with an
overall estimate of the distribution of classes throughout the country.
(Table 3.7). It should be noted that the nature of the conglomerates
(groups of approximately 100 contiguous households) made it more likely
that the households would be essentially of the same class. The combination
of neighborhool location and incame level reinforced the measure of socio-
economic status at the same time that it reduced dependence on self-reported
income levels. The variation of the survey indicator fram the overall
population distribution (also on estimate) is a function of the point at
which one draws the line between the upper, middle and lower status groups
in terms of the incame veriable.

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



SES

Upper
Middle

Lower

Total :

TABLE 3.7

DISTRIBUTION OF GLOBAL POPULATION AND SAMPLE
BY SOCIO-ECONOMIC STATUS

Global Population Sample
Weighted

N=7425

4.8% 13.1%

26.1% 21.8%

69.1% 65.1%
100.0% 100.0%

III-.
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TABLE 3.8

HIGHEST LEVEL OF STUDIES RFACHED BY SOCIO-ECONOMIC ST:iTUS
(Percentages of Total Sample)

Highest Educational Level Upper Middle Lower Total
None % o) 0.5 1.7 1.3
Primary Incomplete 4 1.6 4.1 8.6 6.7
Primary Complete ;4 4.2 8.1 13.5 11.1
Secondary Incomplete % 18.2 23.3 32.8 28.8
Secondary Crmplete % 19.7 29.0 24.9 25.1
University Incomplete ;4 18.2 7.4 5.0 7.3
University Complete 4 26.9 15.4 6.1 10.8
- e
Non-university Post Secondary® % 11.2 12.1 7.5 9.0
Total : ) % 100.0 100.0 100.0 100.0
Weighted N = 971 1621 4830 7422

* Refers to various forms of technical education.



lowest socio-economic group. This suggests the validity, or at least the

internal consistency, of the measure being used.

Within context, the study now turns to an examination of the information
contained in the survey on a substance by substance basis. It explores
for each substance lifetime prevalence, current and recent use and where

appropriate, frequency, mode and quantity of use.

Lifetime Prevalence

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

the substance in question. The pattern of lifetime prevalence for the :

sample is contained in Table 3.9, which compares the overall resvlts with
those of the two main sub-samples, metropolitan Lima and the cities outside
Lima (referred to throughout the text as provinces). The substance with
the highest prevalence is alcohol, utilized by 87.2% of the total sample.
Tobacco is the next most widely used substance with over two-thirds of
the population having ever tried it. The third substance, coca leaf, has
been tried by more than one-fifth of the population. Two of the four sets
of prescription drugs, sedatives and analgesics, rank fourth and fifth.
Marijuana and coca paste are in the middle of the list, ranking sixth and
seventh, followed by stimulants, inhalants and hallucinogens. Cocaine is
eleventh fon the list and has been used by 2.6% of the sample, while the
twelfth substance in rank, hypnotics, has only been used by 0.9% of the
total sample. It should be noted that questions were asked regarding both
heroin and opium, but only one individual in Lima (equivalent to 0.05% of
the total sample) indicated having ever used opium and no one indicated
having used heroin. Therefore, both these substances were dropped from
the balance of the analyses.

Comparing Lima and the provinces, it is clear that there are two distinct
patterns of drug prevalence. The overwhelming majority of the users of
marijuana, coca paste and cocaine are located in Lima as are the majority
of those who use alcohol and tobacco. On the other hand, use of coca leaf

ITI .1
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TABLE 3.9

(LIFETIME PREVALENCE) HAVE YOU EVER USED BY SUBSTANCE
(Percentage of Total Sample responding having ever used)

Substance/Sample: Peru Lima Provinces
(weighted) (weighted) (weighted)
(N=7425) (N=4146) {N=3279)
Alcohol 87.2% 90.3% 83.2%
Tobacco 67.4% 73.2% 60.1%
Analgesics 9.9% 10.5% 9.1%
Sedatives 18.5% 20.0% 16.7%
Stimilants 3.7% 4.7% 2.3%
Hypnotics 0.9% 1.2% 0.6%
Mari juana 8.3% 11.2% 4.7%
Inhalants 3.6% 4.0% 3.2%
Hallucinogens 3.0% 2.2% 3.9%
S— e e e
Coca Leaf 21.7% 18.2% 26.1%
Coca Paste 4.0% 5.2% 2.4%
Cocaine 2.6% 4.0% 0.9%




and of hallucinogens is in the main associated with location in the provinces.
With respect to marijuana, cocaine and coca paste, taken together, use in
Lima represents 76% of the total prevalence. In comparison, use in the
provinces of coca leaf represents 53% of the total, use of coca leaf and
hallucinogens combined represents 54%. To begin to understand the nature
of these figures, a process which is not equivalent to suggesting a direct
causal relationship, a suggestion that would go beyond the scope of the
data, reference can be made to several factors. Coca leaf use in the form
of coqueo and use of such hallucinogens such as San Pedro and Ayahuasca
are traditional drugs of choice outside of Lima, albeit with certain
regional differences. (Ninety percent of all users of hallucinogens had
utilized either one of these two substances or Floripondio.) On the other
hand, marijuana, coca paste and cocaine are substances that are more
closely tied to a modern lifestyle, represent on the average a higher
monetary cost to the user, as well as having a social stigma attached to
their use. These issues will be explored further in connection with the

other factors associated with these patterns of use in Section IV.

Regional Patterns of Use

To further understand the differences in substance use brought out by
comparing Lima and the provinces, the individuals included in the sample
were divided according to their region of residence. The regional distri-
bution is contained in Table 3.10. [For a detailed listing of the cities
included i;u each region see Appendix C.] The relationships of this variable
to the lifetime prevalence of the substances under study are contained in
Table 3.11. For all substances, there are some regional differences;
however, certain differences stand out. Coca leaf has been used by a
greater percéntage of those in the Sierra Centro and Sierra Sur than
anywhere else in the country, 57.2% in the Sierra Centro and 50.5% in the
Sierra Sur, as compared to 10% in the Costa Norte and 7.3% in the Selva.
Coca paste use is more prevalent in Lima, as was already noted, and in the
Selva (despite the fact that Tingo Maria was excluded from ‘he sample).
Proportionately, cocaine use is highest outside Lima in the Sierra Centro.

I11-1
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TABLE 3.10

DISTRIBUTION OF THE SAMPLE BY REGIONS

ion
Costa Norte
Costa Centro
Costa Sur
Sierra Norte
Sierra Centro
Sierra Sur
Selva

Metropolitan Lima

TOTAL

Percent

O W W W & O & O
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TABLE 3.11

LIFETIME PREVALENCE (EVER USED) BY REGION OF RESIDENCE
percentage responding ever used
Weighted N = 7425

Costa Cornta Costa Sierra Sierra Sierra Lima
Substance/Region Norte Centro Sur Norte Centro Sur Selva Metro Total

Alcohol 80.3 82.9 83.9 87.6 83.5 90.3 76.2 90.3 87.1
Tobacco S
Analgesics 5.7 81 19 15 114 15 5s ios o
sedatives 188 10.6 116 200 198 ae 87 200 186
Stimlants 23 1.6 2.3 2.0 18 os 1a s aa
Byprotics Lo 05 o o8 o s os 12 od
Marlgg;na - i 5.2 2.7 3.6 1.9 3.2 4 ;_—_ 4.4 —IO 9 8 0—
;allucinogens 4.7 1.8 0.9 0 0.7 0.4 11.3 2.2 2.7
f —_
inhalants i 2.3 0.4 2.1 0 4.1 6.0 1.1 3.7 3.4
Coca Leaf 10.0 14.4 26.7 18.2 57.2 50.5 7.3 17.4 20.7
Cocaine Paste 2.3 1.3 1.7 2.2 __;.8 1.0 4.4 5.2 3.9
Cocaine 0.8 i 0.3 ) 1.6 .O 2.0 1.0 0.3 3.8 2.5
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Marijuana use is highest in the Costa Norte although Lima's rate of prevalence
is roughly twice that of the Costa Norte. Hallucinogen use is highest in
the Selva region (five times that of Lima) followed by the Costa Norte
(twice that of Lima). Inhalants have a higher rate of prevalence in the
Sierra Sur, followed by the Sierra Centro and then Lima. With respect to
medicines, Lima has the highest rate of use of stimulants, but the Sierra
Norte has slightly higher rates for sedatives while the Sierra Sur has
higher rates for analgesic use. Finally, with respect to alcohol, the
lowest rate of regional use is in the Selva (76.2%) and the highest in the
Sierra Sur and in Lima (both 90.3%).

To place this study's data on lifetime prevalence within context, the
responses of the subsample of metropolitan Lima can be related to the
figures published by Carbajal et al based on a survey of households in
Lima carried out in 1979 (Table 3.12). One caveat needs to be made regarding
this comparison. First of all, the 1979 sample was slightly older on the
average. The oldest age bracket (40-45) accounted for 11% of that sample
as compared to the 8.9% in this study's Lima sample. There are also icre
individuals in the 25-29 year old bracket (16.2% versus 14.8%) and the
19-24 year old bracket (19.1 versus 18.1) in the present sample than in
the 1979 one.

Comparing' the two surveys regarding three substances, marijuana, coca
paste and cocaine, it can be seen that there have been considerable increases
in the reported levels of use. Lifetime prevalence of marijuana was
reported among 3.2% of the population in the 1979 study as campared with
the 11.2% repbrted ir. this survey. Coca paste use went from a prevalence
of 1.3% to 5.2%, while cocaine went fram 0.7% to 4.0%. Controlling for
age, there have been increases in marijuana use for every age bracket
between the 1979 and the present sample. With respect to cocaine, the
same is also true (with the exception of those in the 12-14 year old
bracket as there are no cases if use in either sample). Coca paste is



LIFETIME PREVALENCE (EVER USED A SUBSTANCE) IN LIMA
ACCORDING TO CARBAJAL STUDY OF 1979

TABLE 3.12

EVER USED - in Lima
Substance Percent
Tobacco 47.9
Alcohol 40.2
Tranquilizers 14.6
Coca Leaf 5.5
Amphetamines 4.0
Marihuana 3.2
Hipnotics 2.3
P.8.C. 1.3
Codeine 1.0
Barbituates 1.0
Cocaine 0.7
Hashish 0.3
Heroin/Morphine 0.1
N = 2167

SOURCE: Carbajal et al., 1980, p. 1.
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somewhat different. The 15-19 year old group shows a decline in use, but
all other age brackets show sharp increases.?

These figures are suggestive of the growth in the problem of use of these
substances, a suggestion that corresponds, as indicated in Section I,
with the indications one can draw from other sources of data such as

seizures and hospital admissions.

Current Use and Recent Use

Looking at the patterns of use within specific time periods contained in
Table 3.13, provides further insight into drug use. The question asked
for all substances was the same, "When was the last time you used
(NAME OF SUBSTANCE) " Considerably fewer individuals declared tha§

they were current users of all substances, particularly illicit zubstances
szl as marijuana, coca paste and cocaine. Current use in this context,
it should be noted, is defined as use within the 20 days prior to the
interview. Looking at those who declare themselves to currently be using
alcohol and tobacco, again there are fewer current users than those who
admit to ever having used the substance. But, in both cases over half
(52% respectively) admit to current use as compared for example to 7% of
marijuana, coca paste and coca leaf users. In looking at regional dif-
ferences, 48% of the users of alcohol in provinces are current users, as
campared to 55% in Lima. For tobacco, the figures are much closer, 53%
for Lima, 52% for the provinces. In terms cf marijuana, 6% of those who
ever used in provinces are current users as opposed to 7% in Lima. With
regard to coca leaf, 3% are current users in Lima as contrasted to 11% in

provinces.

Since the 1979 raw data were not available in a viable form, it was not
ssible to extend this comparison by comparing age cohorts through time

from one sample to the other.



TABLE 3.13

CURRENT USE {Past 30 Days) AND RECENT USE (2-12 Months)
BY SUBSTAMCE AND SAMPLE

(Percentage of Total Sample)

Weighted N = 7425

IIT--

CURRENT USE RECENT USE MCRE THAN A YEPR
Substance/ @ o e e e e e e
;;;;Ié —————— Peru Lima Provinces Peru Lima Provinces Peru Lima Provinces
Alcohol 45.8 % 50.2% 40.2 % 34.8% 34.0% 35.9 % 6.5% 6.1 % 7.1%
Tobacco 35.5 % 98.8% 31.3% 10.0% 21.6% 17.6% 12.0%12.8 % 11.2%
Aralgesics  1.2% 1.0% 1.5% 4.4% 4.6% 4.1% 61% 54% 7.0%
cmtis | 2a % 20% 29% a3k esk ssx 1% a0k 1o
Stimilants 0.2 0.2%  0.2%  0.6% 0.6%  0.6% 2.3% 3.0% 1.4%
Hypotics  0.1% 0.1% 0.03% 0.5% 06% 03% 04% 05% 0.3%
Marihuana 0.6 % 0.8% 0.3% 1.3% 1.6% 0.8% 6.0% 8.3% 3.2%
E;;;i;;;;—_— 0.4 ; 0.3 % 0.6 ; 1.2 % 1 7_;— 0.5% 2.0% 2.0 %—-—;jaé__
Hallucinogens _5f1 %¥ 0.0% 0.2 % ——5 4 % ——O 3% 0.4% 2 2_;—-1_;-;———;jg;—-
Coca Leaf  1.5% 0.6% 2.8% 4.0% 1.5% 7.0% 15.1%15.3% 14.9%
Coca Paste 0.3% 0.4 % Oj;—;——— 0.6 % _an % 0.4 ;_ 2.9% 4.0% 1.4%
Cocaine  0.1% 0.2% 01% 0.6% 08% 02% 1.8% 2.7% 0.6%
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Looking at recent use, defined as use more than ocne month ago, and no
more than 12 months ago, there is further evidence of use of marijuana,
coca paste and cocaine. Those who report using marijuana between one
month and 12 months ago account for 15% of the total who have cver used
marijuana. Taking into account both current use and recent use, a total
of 22%¥ have used marijuana over the year prior to the survey. Regarding
coca paste, 14% had last used the substance in the period between 2-12
months agn while a total of 21% had used it over the last year. Use
between 2-12 months ago is considerably less than use over the past month
for alcohol and tobacco, because so many individusls indicated they were
current users. For both substances, use over the past 12 months amcunts
to 93% for alcohol and 82% for tobacco; tne majority of that, as indicated

above, is use in the past month, i.e. current use.

For prescription medicines, 13% of those who have ever used analgesics
ard sedatives are current users, 10% of thcse who have used hypnotics and
% of those who have used stimulants. Recent users account for 50% of
sedative and hypnotic users, 44% of analgesic users and 16% of stimulant
users. Use over the past year, therefore, amounts to 57% fcr analgesics,
63% for sedatives, 60% for hypnotics and 63% for stimulants.

Current use of hallucinogens follows the general pattern of illicit substances
with only a verv small proportion, 2%, reporting current use. Inhalants,
on the’other hand, show a higher percent of current users than other
illicit substances, 12%, albeit not close to the figures reported for
alcochol and tobacco. Recent use for both substances follow these patterms
for current use. Those who report use of hallucinogens in the period of
?-12 months prior to the survey amount to 12% of those who have ever used
as compared to the 33% for inhalant users. Those reporting use in the
first year, therefore, amount to 14% for hallucinogens and 45% for inhalants.
Looking at tha distinctions between Lima and the cities of the provinces,
7% of those in Lima who ever used inhulants report current use as campared
to 17% in provinces, while 43% in Lima report recent use as opposed to 16%
in provinces. Clearly the immediate problem seems more pressing in provincial
cities, although the overall pattern of use in the past year weighs toward
Lima, 50% having used inhalants in the last yes- in the capital as opposed



to 33% in provinces. In the case of hallucinogens, current use is entirely -

in the provinces where 4% of those who ever have used indicate current use
and 11% indicate recent use. The figure for recent use in Lima as a
percentage of lifetime prevalence is 15%. Therefore, last year use for
both Lima and the provinces is 15%, althcugh clearly, as is the case with
prevalence, hallucinogens predcminantly are employed in provinces when one

looks at the time frame of use.

Looking at current use in terms of the specific regions where the interviewees
are located (Table 3.14), same of the patterns evident in the examination
nf this variable with regard to lifetime prevalence appear again. Current
use of coca leaf is greatest among those in the Sierra Centro and Sierra
Sur. Coca paste current use is limited to three regions: Costa Norte,
Selva and Lima. Marijuana use also appears in a limited number of regionss
Costa Norte, Sierra Sur, Selva and Lima. The region with the lowest—
proportion of current use of all substances is the Sierra Norte which has

the lowest levels for all substances except coca leaf.

Turning to the data on use over the past year by region, Table 3.15, the
general pattern alters somewhat. Coca leaf use is highest in the Sierra
Centro and Sierra Sur, lowest in Lima. Cocaine paste use is concentrated
in the Costa Norte and Lima, with same cases in the Selva, and single
cases in the Sierra Norte and Sierra Sur. Marijuana use is largely
J.ocatedf in the Costa Norte and, of course, Lima. In terms of overall
levels of use, the Sierra Norte no longer is clearly the area with the
lowest levels. In general, regional diffcrences are of importance for
certain substances, above all the one cubstance (coca leaf) with certain
traditional regional ties, but regional differences are not important for
all a2t the level of current and recent use patterns.

I11I-
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TABLE 3.14

CURRENT USE (USED WITHIN LAS1 30 DAYS) BY REGION OF RESIDENCE
as a percentage of lifetime prevalence
Weighted N = 7425

Costa Costa Costa Sierra Sierra Sierra Lima
Substance/Region Norte Centro Sur Norte Centro Sur Selva Metro Total

Alcohol 52.17 49,0 36.3 24.7 47.2 46.4 49.6 55.6 52.5

Tobacco 52.8 57.3  85.0 1.3  50.4  46.7 610 2.1 527
malgesics 2.0 1.1 0 12.4 192 16.4 143 9.8 12.7
Cedatives 16,7 13.4 5.4 3.4 147 15.6 251 o6 iz
Stimlants 05 o o o o 55 15.0 4.7 5.5
Bypmotics o o o o o 232 0 121 96
Marijuama o5 o o o o a7 170 7.3 13
Hallucinogens 3.6 0] 0] 0] 0] 0 i 9 ; ------- 6_-——;_;—

Inhalants ’ 20.3 0 0 0 7.5 22.1 0 7.4 11.4

Coca Leat 3.8 1.7 8.7 4.9 115 160 0 3.4 7.5
Cocapaste - 162 0o o 0 o o 86 171 80
Cocaine 1 o o o 0 o o 51 s2




TABLE 3.15

USED CVER PAST YEAR EY REGION OF RESIDENCE
percentage indicating use over past year

Weighted N = 7425

11I-2

Costa Costa Costa Sierra Sierra Sierra Lima B
Substance/Region Norte Centro Sur Norte Centro Sur Selva Metro Total
Alcohol 91.6 93.3 90.4 87.2 91.0 92.2 89.8 93.2 92.5
Tobacco 81.0 82.8 83.0 85.1 86.1  78.3 82.5 62.6 62.1
aralgesics 66.5 62.8 53.8 &7.0 5.5 6.5 615 515 54.0
Sedatives 65.¢ 71.1 4.4 50.0 6.9 8.6 62.1 6.9 80.0
bypnotics 6.2 1000 o 0 o 6.7 50.0 62.5 60.3
Stimilants 33.3 25.0 3.3 3.3  33.3  27.8 83.3 20.8 25.0
é;;ggg;;; —————————— ;;?6———11.1 _——;0.0 50.6—__—20.0 19.4 14.3 22.6 23.3
Hallucinogens  15.3 O o o 5.0 o0 2.3 15.5 16.5

’

Inhalants 3.5 0 333 o 7.1 4Lz 0 123 44.0
Coca Leaf  20.5 17.0  18.9 213 47.5  48.9 34.8 12.3 27,0
é;ca Paste 48.3 0 0 i 50.0 0] 12.5 23.1 __;ITB——-;;T;—
Cocaine 5.0 0 0 0 83.3 28.6 100.0 26.8 28.2
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K. Lifetime Frequency of Use

Lifetime frequency of use (number of times used in one's lifetime) can
serve to indicate the intensity of use, particularly at the extremes of
the indicator. It can permit distinguishing, for example, those who have
only experimented with a drug on one or two occasions from those who have
been repeated users of a drug.

Examining the reported frequencies of use of the substances, with the
exception of alcohol and tobacco, which will be discussed in Section Iv,
covered in the survey (see Tables 3.16 to 3.24), certain further characte-
ristics of the patterns of use can be noted. In all cases, the overwhelming
majority of those who have responded to the question "How many times iA
your life have you used (NAME OF SUBSTANCE ?", have irxiicateé

either from one to five times. An absolute majority of users report only

having tried hallucinogens, coca leaf, inhalants and cocaine only one or
two times in their life. Lower level of experimentation, as opposed to
more frequent use, are reported by those who have utilized prescription
medicines (analgesics, sedatives, hypnotics and stimilants) with use one
or two times ranging from 32% to 36% for those substances.

At the other end of the scale, users of marijuana, coca paste and cocaine
show higher levels of frequencies than do users of other substances.
Around 7% of cocaine users have done so 50 or more times in their lives,
while the comparable figures for coca paste users is 9%. In that regard,
Just as there are more lifetime users of marijuana, their frequency is
also the heaviest among illicit substances, with 11% having used the drug
50 or more times, more than half of whom have done so 100 or more times.

Contrasting Lima and provinces, the heaviest users of inhalants are located
in the capital, while the heaviest users of coca leaf are in the provinces.
With respect to cocaine, the heaviest users (those using the substance
100 or more times) appear in similar percentages in Lima and the provinces,
but in the next category (50-99) Lima clearly predominates. With regard



TABLE 3.16

LIFETIME FREQUENCY OF ANALGESIC USED
(NUMEER OF TIMES USED)

(percentages)

PERU LIMA PROVINCES
"""""""""""""""""""" 2.1 305 34.9
""""""""""""""""""""" 8.8 315  25.2
""""""""""""""" 205  19.5  21.4
11-40 Times  13.5  12.9 147
""""""""""""""""" 2.0 1.4 3.0

25 23 21

100 or more Times

I11-29
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TABLE 3.17

LIFETIME FREQUENCY OF SEDATIVES USED
(NUMBER OF TIMES USED)

(percentages)
Times used: PERU LIMA PROVINCES
1-2 Tines 6.4 8.2 38.0
3-5 Times 1.8 2.0 26.5
6-10 Times 18.5  18.4  18.4
11-49 Times  12.0  13.6  11.9
50-99 Times 2.2 1.9 2.8
100 or more Times 2.7 2.9 2.3
rora. 1001 1000 0.9

L\U
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TABLE 3.18

LIFETIME FREQUENCY OF HYPNOTICS USED
(NUMBER OF TIMES USED)

(percentages)
Times used: PERU LIMA PROVINCES
12 Tie .2 0.7 50.0
3-8 Time .2 3.8 20.0
6-10 Time  18.8 20.8  15.0
11-49 Time 1.2 ca 10.0
s0-00 Time 1.4 0.0 5.0
ToTAL :  100.0  100.6 100.0
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TABLE 3.19

LIFETIME FREQUENCY OF MARI.TUANA USED
(NUMBER OF TIMES USED)

{percentages)
Times used: PERU LIMA PROVINCES
1-2 Times 0.8 s19 53.9
3-5 Tines  10.6 183 2.1
6-10 Times s.8 0.6 3.2
11-40 Tines 1.2 128 5.4
50-99 Times s.0 1 5.4
100 or more Times 6.2 5.6 8.1
toraL : 10.1  100.0  100.1

o



TABLE 3.20

III-33

LIFETIME FREQUENCY OF HALLUCINOGENS USED
(NUMBER UF TIMES USED)

Times used:

(percentages)

LIMA PROVINCES
18.0 64.2
13.2 28.4

0.0 1.8
8.8 o 4.6
0.0 1.8
100.0 100.8

e



[TI-34

TABLE 3.21

LIFETIME FREQUENCY OF INHALANTS USED
(NUMBER OF TIMES USED)

(percentages)
Times used: PERU LIMA PROVINCES
1-2 Times 0.1 6.0 64.0
3-5 Tines  25.9 20.5  10.4
6-10 Tines  10.4 0.6 11.7
11-49 Times 1.1 0.0 2.9
50-99 Times 1.5 2.0 0.0
100 or more Times 2.2 3.0 1.0
oL : 1002 100.5 2.0

s WA
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TABLE 3.22

LIFETIME FREQUENCY OF COCA LEAVES CHEWED
(NUMBER OF TIMES CHEWED)

(percentages)
Times used: PERIJ LIMA PROVINCES
i-2 Times 6.7 6a.4 19.9
3-5 Times  23.8 225 24.9
6-10 Times g2 5.7 10.3
11-49 Times 73 6.2 8.2
50-99 Times 1.1 0.6 2.6
100 or more Times 2.4 Y 3.9
TotaL : 1001 1000 0.8
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TABLE 3.23

LIFETIME FREQUENCY OF PBC USED
(NUMBER OF TIMES USED)

(percentages)
Times used: PERU LIMA PROVINCES
1-2 Tines a6 6.5 61.4
3-5 Tines 2.1 2.1 20.6
6-10 Times 6.6 6.0 e
1149 Tines  15.0 1.2 147
50-09 Times 2.8 1.8 7.4
100 or more Times 6.3 1.6 1.5
oL 100 9.9 100.0

N
\
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TABLE 3.24

LIFETIME FREQUENCY OF COCAINE USED
(NUMBER OF TIMWS USED)

(percentages)

Times used: PERU LIMA PROVINCES
1-2 Times 0.7 0.1 57.1
3-5 Tines  16.0  13.1 s2.1
6-10 Tines 65 12 3.6
11-40 Tines 110 12.4 3.6

s0-90 Tires  z.2 2.6 0.0
100 or more Times 4.4 T 3.6

TOTAL : 99.9 99.3 100.0
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to marijuana, Lima has a smaller percentage of the heaviest users in both
the category 100 or more and 50-99 times, but again its overall distribution
displays a higher percentage of users in the categories 11-49 and 6-10
than is the case in provinces. As far as coca paste is concerned, Lima
shows the highest percentage of heavy users (100 or more times) and has a
slightly higher percentage of cases among those who report usage of 11 or

more times.

Images of Drugs/Drug Problems

All interviewees were asked to categorize various substances in the stucy
according to whether or not they believed these substances '"produced
addiction."” Assuming that addiction is viewed in a negative context,
however it may be defined by the respondent, this constitutes an indication
of the negative image that may be associated with a given substance.
Table 3.25 displays the pattern of the replies. As can be noted, the
responses differ in some aspects from conventional medical wisdom. The
majority consider that alcohol, marijuana, sedatives, coca leaf, coca
paste and cigarettes are addictive, but not heroin or LSD. Part of the
explanation lies in examining the percentage of those indicating they do
not know. In the case of both heroin and LSD, substances not usually
found in Peru according to the prevalence data in this study, approximately
half the interviewees indicated they did not know about their potential
for addiction, 47.6% for heroin and 50.9% for LSD. Most of the subjects
of the fsurvey also indicated little knowledge of the addictive properties
of San Pedro and Ayahuasca (68%) and Floripondioc (70.9%), substances
available in Peru, albeit used by only a small percentage of thuse sampled.
The four substances with the greatest reputations for their addictive
potential are alcochol (74.4%), cigarettes (73.4%), marijuana (76.6%), and
coca paste (81.1%). The first two are the most widely used and the last
two have had considerable publicity regarding their negative properties.

Taking this discussicn one step further by correlating use of a substance
(lifetime prevalence) with the quest’on regarding that substance's negative
image, the suggestion ci.. be made that the image does not appear to deter
an individual from using the substance. As is indicated in Table 3.26,


http:accordi.ig
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TABLE 3.25
DOES (SUBSTANCE) PRODUCE ADDICTION?

(percentage responding affirmatively)
Weighted N = 7425

Substance Yes No Don't Know Total
Alcohol 74 .4 20.9 4.7 100.0
Marijuwwa 0 766 105 125 100.0
__;;;;;ives—— 55.4 16.7 28.0 ——‘—_—_—__——_laaja———

——;ypnot;;; 44.;‘ 17.8 40.5 100.0

stimilants 16.4 19.5 341 1ooo
Coca Leaf 56.1 21.9 22,1 __-IBBTB__—
Cgcaine Paste 81.1 4.6 14.3 - o 100.8__—
LSD 44.2 5.0 50.9 100.0
San Pedro/Ayalmuasca 20.9 11.1 68.0 100.0 B

-

Floripondio 20.5 8.6 70.9 100.0
Heroin 47.4 5.0 47.6 —_——-”_Igaja___
Cigarettes | 73.4 20.7 5.9 100.0—__
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TABLE 3.26

DO SUBSTANCES PRODUCE ADDICTION IN TERMS OF SUBSTANCES USED

Produces Addiction

(percentage using the substance)
Weighted N = 7425

Substance Used Yes No Don't Know Total
Alcohol 75.2 20.9 3.9 100.0
Merijuama 7.8 259 63 1000

";edat;\_r;; 1{;3.1 20.5 21.4 - 10C.0
—X;;;;;;;;; ______ 44.1 31.3 2:;5 ______ 155%0
Stimulants 63.7 24.7 11.6 100.0
Coca Leaf 59.9 29.0 11.1 1c—>c_>l.—c_>—"
Coca Faste 94.1 3.5 2.4 1€0.0
c:'garéttes 76.1 20.2 3.9 100.2
L
\Y



with the exception of hypnotics (which has the highest percentage of don't
knows), the majority of the users of all substances covered believe those
substances cause addiction. Again, the highest percentage are those who
use tobacco and alcohnl (76.1 and 75.2 respectively), but 94.1% of those
who use coca paste, 67.8% of those who use marijuana ard 59.9% of those
who use coca leaves believe these substances produce addiction. They may
construe addiction as something they need not fear or they may take the
attitude that addiction will not affect them or they may feel content
living with the dissonance that their beliefs and behaviors may pose to an
outside observer. Whatever the situation, which this study cannot determine,
it is clear that despite their own negative image of the substance, they

are willing to use it or, at the very least, were once willing to use it.8

Going a step further in exploring negative aspects of substance use and
abuse, the interviewess were asked to indicate whetbzr they had ever hah
a problem as a result of their use of any of the substances in the survey
in the 12 months prior to the interview. They were also asked to indicate
which substance had caused them the most problems. The large majority of

The sainple was divided into various groups on the basis of use patterns:
those who had never used anv substance, those who had ever used same
substance and those who had sver used marijuana, coca paste or cocaine.
Comparing the responses of these three groups on the question of coca
paste addiction, 74.4% of those who had never used anything thought it was
addictive, 81.6% of those who had used any psychoactive substance and
94.1% of those who had used marijuana, coca paste or cocaine. In effect
for the sample, familiarity did breed contempt, or at least an awareness

of the substance's negative potential.

N

II
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the respondents (77.5%, 5,756 cases) indicated they had had no problems
because of substance use. Of those who indicated they had had problems
(Table 3.27) (22.5%, 1,669 cases)?, the most common response was "health
problems" (23.2%) followed by "arguments with family” (20.2%). At a
second level, substance use had resulted in "arguments with friends"
(14.2%) and a feeling of being very nervous or anxious (13.9%). Only a
very small proportion indicated they had either trouble with the police
(2.5%) or had had required medical assistance (3.0%). In that latter
connection, the question was asked of all respondents if they had ever
been in treatment because of drugs. Only 0.2%, 14 cases, indicated they
had, only five of whamn had been treated in an emergency room, hospital or
drug treatment center. As far as the substances that caused problems,
essentially the only substance that was mentioned with any real frequency
was alcohol, 20.7% (Table 3.28). Cigarettes added 3.3% and the remaining
1.5% was spread among six other substances ranging from marijuana fo
stimulants. Crossing types of problems with substances causing problems
(Table 3.29), again it is clear that the major part of all substance
related difficulties reported are due to either alcohol or tobacco use.
Alcohol and tobacco account for around 96% of the discussions with family
and friends and over S90% of the aggressive behavior derived from substance
abuse. The two areas where coca paste is reported to cause its highest
level of difficulty are in terms of problems at work or school and in
requaring medical assistance. With regard to both problems at work and
those rfequiring medical assistance alcohol is far more likely to be considered
the cause of the problem than coca paste (around seven times more). Those
responding consider alcohol or tobacco use a far greater source of difficul-
ties in most every category of problems about which they were questioned.

9

The n reported in the table is higher because multiple responses were allowed.



TABLE 3.27

PROBLEMS DUE TO SUBSTANCE ABUSE: PAST TWELVE MONTHS
(percentage of those indicating having had problems)
(Multiple responses permitted)

Weighted N = 3169

Problem Percent
Arguments with family 20.2
Arguments with friends 14.2
Problems in work/school 5.7
Feeling nervous 13.9
Health problens 23.2
Problems with police 2.5
Requested medical assistance 3.0
Suffered an accident 4.5
Was the victim nf an attack 7.8
ttacked others 5.0
TOTAL 100.0
TABLE 3.28

SUBSTANCES WHICH HAVE CAUSED PROBLEMS
Weighted N = 7392

Substance Percent
Alcohol 20.7
Marijuana 0.6
Sedatives 0.1
Stimulants 0
Coca leaf 0.1
Coca paste 0.5
Hallucinogens 0.1
Cigarettes 3.3
None 74.5
TOTEL 100.0

-

)



TABLE 3.29

SPECIFIC PROBLEMS,/SUBSTANCE WHICH CAUSED PROBLEMS
(Percentage of Problems Caused by Substance)
(Multiple responses allowed)

SUBSTANCES
Total
Alcoholic Other Weighted

Problems Beverages P.B.C. Cigarettes Sustances N=3169
ARGUMENTS % 89.2 2.3 6.7 1.9 100.1
WITH FAMILY
ARGUMENTS % 91.8 2.4 4.0 1.8 100.0
WITH FRIENDS
PROELEMS IN % 77.3 12.2 7.7 2.8 100.0
WORK /SCHOOL
NERVOUS % 12.4 5.2 20.0 2.7 J400.3
FEELING T
HEALTH % 81.0 2.9 13.7 2.3 99.9
PROBLEMS
PROBLEMS % 83.5 12.7 3.8 0.0 100.0
WITH POLICE
REQU=STED MEDI- % 70.8 10.4 15.6 3.1 29.9
CAL ASSISTANCE
SUFFERED AN % 87.4 6.3 6.3 0.0 100.0
ACCIDENT
WAS VICTIM OF % 90.7 3.2 4.5 2.0 100.4
ATTACK’
HAS ATTACKED % 88.7 6.3 3.1 2.5 100.6
OTHERS

84.0 4.3 9.7 2.1 100.1

(3169)

W



Breaking the Habit

Current users were asked the question if they had ever tried to stop
using the substance they were using. The results of that question are
presented in Table 3.30. As can be seen, for most substances, the majority
of the interviewees who were current users of these substances responded
that they had in fact tried to stop taking alcohol, tobacco, marijuana,
coca leaf, coca paste and cocaine. It was overwhelmingly the case for
coca paste and cocaine users (95% of the former and 89% of the latter).
This was not the case for any of the prescription medicines (analgesics,
hypnotics, sedatives or stimulants) nor was it the case for inhalant users.
One can attribute an interest in stopping the use of a substance to a
variety of motivations, but it is suggestive that the substances with a
highest degree of illicitness (cocaine and coca paste) as well as with%a
negative medical and journalistic reputation (the case with coca pasté)

are the substances which current users seem to be most interested in

ceasing to use.

The weight of reputation also may be at work in the case of the next
substance in ranking, cigarettes, where 59% of current users have sought
to break their habit. A cultural factor, the question of establishing a
new identity, may also play a role in the case of the coca leaf users,
given that around half have emigrated from their place of birth.

’

Patterns of Use

Relating patterns of literature prevalence of various substances, there
are several relationships that merit consideration. Marijuana use is
closely tied to use of coca paste, 77% of those who have ever used marijuana
have used coca paste. Marijuana and cocaine use are also tied together,
but at a lower level, with 62% of those using the former also using the
latter. Cocaine and coca paste use are tied together, but at a lower
level than the ties of these substances to marijuana. Forty nine percent
of those who ever used cocaine have used coca paste. In contrast, only

11% of those who have ever used coca leaf have used marijuana, only 4%

; \ro
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PERCENTAGE INDICATING HAVING TRIED TO STOP SUBSTANCE USE

TABLE 3.30

(From among those responding "yes"
to use of each substance.)

Cigarettes
Alcohol
Analgesics
Sedatives
Stimulants
Marijuana
Inhalants
Coca Leaves
Coca Paste
Cocaine

Hypnotics

Percent

§9.3

52.0

40.9

49.9

40.2

556.5

45.7

563.5

94.6

89.4

v

o



have ever used cocaine and only 5% have used coca paste. In short, marijuana,
coca paste and cocaine paste constitute a use pattern part from coca leaf

use.

Global Results and Validity: The In-depth Survey

Section IT indicated, the in-depth survey serves as a means of evaluating
the validity of the overall survey. The results of the in-depth survey
will be explored both by examining the distribution of responses within
each stratum and by looking at the appropriate statistical tests of the
relationships between responses on the first interview and responses on
the second (in-depth) interview. It is necessary to examine tne results
either on a stratum-by-stratum basis or through a weighting of the responses,
given that the in-depth survey used a stratified sample of respondents Sn

the main survey that overrepresented the proportion of users.

Table 3.31 shows the results found among the sample of users in Survey 2
(the in-depth survey) as compared with their responses to Survey 1 (the
national survey). First of all, it should be pointed ocut that just as
had been anticipated, the majority of the respondents for the majority of
the substances reported higher levels of lifetime prevalence levels in
the second interview. Nevertheless, this is not the case for prescription
medicines (analgesics, sedatives, hypnotics and stimulants). In effect,
for tr;ose substances one can observe a diminishing of self~repor.ted use.
This result, it would seem, is a product of the fact that the in-depth
interview asked questions regarding the improper (uso indebido) or non-medical
use of these substances as opposed to the question in the first interview
which inquired regarding the use '"because of curicsity or without medical
prescription." Given that the interviewees responded to different questions,

no conclusions can be drawn regarding the differences in replies.

In the table, an additional variable can be observed, "drugs." This was
created by sumning together the results from the questions regarding
lifetime prevalence of marijuana, coca paste and cocaine. Thus, this
variable represents anyone who has ever tried any one of these three

W\
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substances. Opportunity to use, following the main interview schedule,
only appears with respect to hallucinogens, coca leaf, marijuana, coca
paste and cocaire. Looking at the differences between the responses to
Survey 1 and Survey 2, in terms of percentages, one can observe the following
patterns (Table 3.32), discussing only increases rather than decreases in
the pattern use. This concern with increases goes along with the hypothesis
that was the basis for the design of the in-depth survey, namely that the
most likely deviation fram the truth would be in the direction of understating
rather than overstating use. For the Lima sample, the percentage of users
of tobacco, alcohol, hallucinogens and cocaine were approximately equal in
both interviews. In the case of the provinces, results were approximately
equal for alcohol, hallucinogens, coca leaf and cocaine. For Lima, the
substances that show increases of 10% or more are inhalants, coca leaf,
marijuana and coca paste. In the provinces, substances with differences
of this magnitude are tobacco, inhalants, marijuana and coca paste. For
the total of all users, without weighting for the differences in the
relaticn of sample to universe in both Lima and provinces, the substances
whose proportions remain virtually unchanged are tobacco, alcohol, halluci-
nogens and cocaine, while those with the widest differences are inhalants,

coca leaf, marijuana and coca paste.

Table 3.32 shows the results obtained by comparing non-users' responses
on the two surveys. Non-users, as mentioned earlier, were those individuals
who inglimted in the first survey that they never had had the opportunity
to use marijuana, coca paste or cocaine. Looking at the results, with the
exception of alcohol and inhalants in Lima and tobacco in provinces, the first
survey corresponds to the reported use in the second survey.

In order to represent statistically the comparison between the results on
the first and second survey, a McNemar test on the stratified sample of
those in both surveys was used, reweighting that sample in accordance
with its proper weight in the national sample. In other words, the deviaticns
that resulted from having chosen a sample that overrepresented the percentage
of users in the national survey have been compensated for in carrying out
this test. The results of the test are contained in Table 3.34.

III-49
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TABLE 3.32

USERS: PERCENTAGE OF CONSISTENCY BETWEEN STUDIES ONE AND TWO*

LIMA _____PROVINCES TOTAL

Substance A 02 % 1 2 % 1 2 %
Tobacco 47 47 100 30 33 90.9 17 80 96.4
Alcohol 49 50 98 33 33 100 82 83 98.8
Hallucinogens 5 6 98 4 5 96.9 9 11 97.6
Inhalants 7 12 a0 1 5 87.9 8 17 91.6
Coca leaves 10 16 88 12 13 97.0 22 29 91.6
Marijuana 21 27 es 10 14 87.8 31 41 588.0
Coca paste 14 20 80 3 8 84.8 17 28 56.7
Cocaine 8 8 100 2 1 96.9 10 9 98.8

The figures contained here correspond to the % of persons who did not change

their initial response of either use or non-use (of a total sample of N = 166)



NON-USERS:

Substance

Tobacco
Alcohol
Hallucinogens
Inhalants
Coca leaves
Marijuana
Cocaine Paste

Cocaine

TABLE 3.33

PERCENTAGE OF CONSISTENCY BETWEEN STUDIES ONE AND TWO*

II1-51

LIMA PROVINCES

Study 1 Study 2 % Study 1 Study 2 % _
33 34 97.8 22 28 84.2

37 42 88.9 31 33 94.7
100 1 94.7

3 7 91.1 1 3 94.7

3 95.5 13 14 97.4

2 95.5 100

1 97.8 100

100

55
68

14

TOTAL

62
75

10
17

91,
91.
97.
92.
96.
97.
98.
7 100

Lo T« ) B~ S « . I o ) I ) B ¢

The' figures contained here correspond to the % of persons who did not change

their initial responses of either use or non-use (of a total sample of N = 166)
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TEST OF SIGNIFICANCE:

Tobacco
Alcohol
Hallucinogens
Inhalants
Coca leaves
Marijuana
Coca Paste
Cocaine

TABLE 3.34

(McNemar's test)

WEIGHTED IN-DEPTH SAMPLE

Significance Accept (A) or
%2 Level Reject (R)
7.840 .005 A
7.579 .006 A
Binomial .250 R
8.450 .004 A
Binomial .004 A
10.083 .001 A
Binomial .039 A
Binaomial 1.000 R




As that table indicates, there are statistically significant differences
(0.05 lrvel) between the two samples for lifetime prevalence of tobacco,
inhalants, coca leaf, marijuana and coca paste. There are no statistically
significant differences for the lifetime prevalence patterns of hallucinogens

or cocaine.

Utilizing the results of the two samples, one can attempt to estimate the
proportion of users in the population. The most important differences
between the two samples, for the purposes of such an estimation, are the
respective size of each and the sample design used. In the case of Sample

1 (the national sample), users are estimated in the following manner:

Pi =X

where: pj = the proportion of users of a substance 1
¥j = number of users of a substance 1
n = size of the sample

and where, as was indicated in Section II, confidence intervals of 95%
are calculated on the basis of

pi +1.96/ pj_(1-pj)
\ n-1

Table 3.35 shows the results of this calculation.

In the case of Sample 2 (the in-depth survey), the procedure is different
given that there is a nou-proportional distribution of cases, in effect
an equal proportion of interviews for each stratum of users and non-users.
For that reason, the estimation has to be made taking into account the
differences in participation of each stratum in the total population.

piz Nh Pih

n
h
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TABLE 3.35

CONFIDENCE INTERVALS FOR THE PROPORTION OF USERS BY SUBSTANCE (%)

Proportion 95% Confidence Interval
Substance Lower Limit Upper Limit

Inhalants 3.4 2.862 3.938
Sedatives 18.6 17.445 19.755
"Drugs" ™ 9.6 8.72€ 10.474
Marijuana .0 7.195 8.805
Coca Paste 3.9 2.325 4.475
Cocaine 2.5 2.037 2.963
Coca leaves 20.7 13.497 21.903
Hallucinogens 2.7 2.219 3.181
Cigarettes 67.4 66.009 68.791
Alcohol 87.1 86.105 88.095
Analgesics .9 9.014 10.786
Stimulants .2 2.678 3.722
Hypnotics™™®. 0.9 0.620 1.180

*Refers to those having ever used (lifetime prevalence) of marijuana, coca
paste or cocaine.

x*x .
Poisson



where pj = proportion of the users of substance j
N = number of persons who belong to the stratum h
Pih = prcportion of users of the substance i belonging to the stratum
h
n = size of the population

and the 95% confidence level is calculated as follows:

p; +1.96 /1 _ Z" Ny (Nyh-np)  pijh (1-Pih)
N2 - m -1
h

where: np = size of the sample within the stratum h

The calculations for the second sample were carried out both for the
results of the first survey (Table 3.36) and the results of the secor;d
survey (Table 3.37). The results shown in those two tables indicate that
there is a basis for assuming an underestimation on the part of the national
survey of lifetime prevalence of all substances, with the exception of
sedatives. The overestimation of the use of sedatives may be related to
the overly broad interpretation given by the interviewees in the national

survey to the term '"sedative."

Those interviewed in the in-depth survey were asked to evaluate the first
interview. That evaluation offers insights into the pcssible source of
the unferestimation in the first interview. Interviewees indicated that
some of the questions were campromising or even dangerous, given that use
of certain substances was either penalized by the law or rejected socially.
Some also considered that information requested was confidential, only to
be shared with intimate friends or family, while others camplained that
the situation of the first interview (in the household) did not cffer
sufficient privacy (from other family members) to speak of the subject
matter. The second interview, in a private office and done in an informal
manner, in effect counter some of these objections, although not %hose

with respect to the content of the interview.
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TABLE 3.36

CONFIDENCE INTERVALS FOR THE PROPORTION OF USERS BY SUBSTANCE (%)
(Study 1, Sample 2)

Proportion 95% Confidence Interval
Substance Lower Limit Upper Limit

Inhalants 6.2 2.53 9.86
Sedatives 15.4 9.91 20.89
“Drugs" 12.4 7.38 17.41
Marijuana 9.5 5.03 13.96
Coca Paste .5 2.03 8.96
Cocaine 3.2 0.52 5.87
Coca leaves 19.6 13.56 25.64
Hallucinogens 3.6 0.76 6.43
Cigarettes 72.6 65.81 79.38
Alcohol 86.4 81.18 91.61
Analgesics .8 1.54 8.05
Stimulants .2 4.10 12.49
Hypnotics 1.2 0.30 3.32"

*Determined by the use of the Poisson Distribution.
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TABLE 3.37
CONFIDENCE INTERVALS FOR THE PROPORTION OF USERS BY SUBSTANCE (%
(Study 2)
Proportion 98% Confidence Interval =
Substance Lower Limit Upper Limit
Inhalants 14.2 8.571 19.824
Sedatives 8.08 3.971 12.189
"Drugs" 16.94 13.152 20.419
Marijuana 14.19 10.63¢ 17.74
Coca Paste 9.55 6.482 12.616
Cocaine 2.97 1.173 4.767
Coca leaves 24.52 17.747 31.298
Hallucinogens 6.10 2.485 9.715
Cigarettes 19.92 72.7179 87.067
Alcohol 32.59 87.747 97.435
Analgesics 13.44 7.487 19.4
Stimulants 5.38 1.71 9.049
Hypnotics 1.29 0.377 3.37"

*Determined by the use of the Poisson Distribution.
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Observing the results in Tables 3.36 and 3.37 which display information
obtained during the first survey, one can note that the magnitude of the
underestimation is not very great. That can be better seen if the confidence
interval of Zample 2 is limited to that of Sample 1. The difference
between both estimates is the result of the difference in precision due to
the size of the samples utilized in each case. The stratification used in
the secorkl case provides a better means of developing an estimate, but
requires a prior knowledge of the population, knowledge that is only
possible when studies of the general population have been carried out as

was the case with the sequence of studies that has just been discussed.

Taking into consideration the changes that occurred on the questions
regarding last time of use (not only those involving having ever used)
between the two interviews, for "users" in Lima there are significan%
differences in the reporting of frequency of use above all with respect to-'
coca leaf and coca paste (a significant covering up of information in both
these rubrics) (Table 3.28). In the case of non-users in Lima, the last
time of use indicated in the National Survey substantially increased in
the in-depth survey, above all for coca leaf. (Table 3.39).

In the case of users in provinces, there is a cover up of the last time of
use above all for coca paste, hallwrinogens, inhalants and cocaine (Table
3.40). Nor-users in the provinces minimize their use of tobacco and
hallucihogens (Table 3.41).

If the total sample is analyzed, the most significant differences are in
the reporting of the last time of use of tobacco, coca paste, inhalants,
coca leaf and marijuana. (Table 3.42). Relating these results to those
presented in Table 3.31 regarding the changes in lifetime prevalence, it
can be observed that both lifetime prevalence and last time of use increase
when comparing the first survey and the second. In the case of alcohol,
although there is a certain amount of cover up with respect to having ever
used, there is no significant difference with respect to time of last use
(i.e. the majority of those indicating a given time frame of consumption

were consistent when comparing the two samples). This conclusion deserves

|
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COMPARISON OF LAST TIME OF USE.
(Wilcoxon's Test)

Tobacco
Alcohol

Mari juana
Hallucincgens
Inhalants
Coca Leaf
Coca Paste

Cocaine

COMPARISON OF LAST TIME OF USE.
(Wilcoxon's Test)

Tobacco
Alcdohol

Mari juana
Hallucinogens
Inhalants
Coca Leaf
Coca Paste

Cocaine

* R = Reject (null hypothesis)

TABLE 3.38

TABLE 3.39

.274

.820

.126

.405

.601

.268

.000

.000

.214

.342

.000

.000

USERS/LIMA

P *
0.32095 R
0.2645 R
0.221 R
0.300 R
0.1015 R
0.0345 A
0.042 A
0.343 R

NON-USERS/LIMA

P =
0.274 R
0.1025 R
0.1585 R

- R
0.1125 R
0.09 A
0.1585 R

- R

A = Accept (null hypothesis)
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TABLE 3.40

COMPARISON OF LAST TIME OF USE. USERS/PROVINCES
(Wilcoxon's Test)

z P *
Tobacco -1.344 0.0895 A
Alcohol -0.756 0.225 R
Marijuana -0.866 0.193 R
Hallucinogens -1.826 0.034 A
Inhalants -1.604 0.054 A
Coca Leaf -0.629 0.2645 R
Coca Paste -2.201 0.014 A
Cocaine -1.342 0.09 A

TABLE 3.41

COMPARISON OF LAST TIME OF USE. NON-USERS/PROVINCES
(Wilcoxon's Test)

Z P *
Tobacco -2.133 0.0165 A
Alcchol -0.052 0.479 R
Marijuana 0.000 — R
Hallucinogens -1.342 0.09 A
Inhalants -1.278 0.1005 R
Coca Leaf -0.419 0.3375 R
Coca Paste 0.000 - R
Cocaine 0.000 - R

* R = Reject (mull hypothesis) A = Accept (null hypothesis)



COMPARISON OF LAST TIME OF USE.
(Wilcoxon's Test)

Tobacco
Alcohol
Marijuana
Hallucinogens
Inhalants
Coca Leaf
Coca Paste

Cocaine

Reject (null hypothesis)
Accept (null hypothesis)

TABLE 3.42

.012

.924

412

.244

.109

.429

.310

. 447

TOTAL SAMPLE

0.178

0.078

0.107

0.0175

0.0765

0.0105

0.3275
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to be highlighted given that it helps to point out that the values of the
global national survey are not only very conservative with respect to the
frequency of use of certain types of drugs, but also with respect to the
frequency of use of those substances.

The aim of this second survey was to examine the validity of the national
survey. Overall, the results indicate that the error in this regard in
the first study is one of underestimation rather than overestimation.
The results presented in this section and the next section indicate the
lower limits of the actual population values for half the substances
studied are likely to be slightly higher in the actual population than
indicated. The national survey, therefore, has criterion validity as
that term was defined earlier. The results are valid when measured against
a presumably more reliable criterion -- in this case an exhaustive in-depth
interview regarding the same material. As a practical matter this indicates
that the results of the national survey can be accepted on their face
value, taking into account the appropriate confidence levels, with a
probability that for the substances mentioned above, the range from the actual
sample value to the upper limit of the confidence level, may be closer to
the actual population value, both with respect to lifetime prevalence and

current use.

The next chapter will provide a detailed look at the patterns of use of
each substance as well as same of the demographic and sociceconcmic factors
associated with their use.



IV. PATTERNS OF SUBSTANCE ABUSE

As was noted in the previous secticn, the pattern of use for each substance

is different. .This section focuses on the distinctions among theze use patterns

and explores them in greater detail than was done in the previous section.

Finally, for certain substances, the initiation into use is examined and

related to the variakles of age discussed under each spacific substance.

A.

Alcohol

As indicated in Section Three, the psychoactive substance with the highest
level of prevalence of use is alcohol. Only 12.8% of the entire population
sampled indicated they never had had a drink. The majority of those, who
indicated having ever used alcohol, drink beer (Table 4.1). The next
largest group are those who prefer wine, (11.4%). Pisco, brandy, rum and
other strong liquors are drunc by only 4.1%. Users in Lima are a little
more likely to drink beer (55.1% versus 52.6%) than those in provinces
(Table 4.2 and 4.3) as well as far more likely to drink wine (14.4% versus

_7.7%). Limenos are less likely to drink chicha than those users in the

provinces. Use of pisco, brandy and rum are again more likely among
Limenos (4.5% versus 3.5%). Males are more likely to drink beer than
fanales (Table 4.4), while females are more likely to drink wine. Consumption
of pisco, brandy and rum is more likely among females, while both sexes
have apprbtximatcly equal levels of utilization cf chicha. Table 4.5 shows
the relationship between socio-economic status and the choice of drinks.
As that table indicates, beer is more likely to be used by the middle and
lower status groups than the upper one, but the use of wine, pisco, rum
and other hard liqw rs are also clearly related to socio-economic status.
The higher one's status, the more likely one will use wine, pisco, rum or
other hard ligquors. The lower one's status, the more likely one is to
drink chicha.

Relating lifetime prevalence data for alcoltinl to gender (Table 4.6) indicates
there is a greater prehabiiity that a male drinks than a female. With

respoect to age (Table 4.7)', there is o clear reclationship between age and



TABLE 4.1

WHAT TYPE OF ALCOHOLIC BEVERAGE DO YOU CONSUME?

TOTAL SBMPLE
(WEIGHTED N = 7425)

&l oholic Percent
Beverage
Beer 54.0
Wine 11.4
Chicha 3.1
Pisco-Brandy-Rum 4.1
Other 10.1
Varied 4.4
No Response 12.9
100.0

TOTAL




WHAT TYPE OF ALCOHOLIC BEVERAGE DO YOU CONSUME?

TABLE 4.2

LIMA SUB-SAMPLE
(Weighted N = 4146)

Alcoholic Percent
Beverage:
Beer 55.1
Wine 14.4
Chicha 1.2
Pisco-Brandy-Rum 4.5
Other 10.1
Varied 5.0
‘No Response 9.7
TOTAL 100.0




WHAT TYPE OF ALCOHOLIC BEVERAGE DO YOU CONSUME?

TABLE 4.3

PROVINCES SUBSAMPLE

(Weighted N = 3279)

Alcoholic Percent
Beverage:
Beer 52.6
Wine 7.7
Chicha 5.4
Pisco~Brandy-Rum 3.5
Other 10.2
Varied 3.6
No Response 16.9
TOTAL 1004. 0




TABLE 4.4

TYPE OF ALCOHOLIC BEVFRAGE USFD
ACCORDING TO SEX

(Percentages)

Sex
Alcoholic - Male Female Total
Beverage
Beer 73.2 49.9 62.0
Wine 7.3 19.4 13.1
Chicha 3.6 3.5 3.5
Pisco, Rum 5.4 3.9 4.7
Brandy
Other 6.6 17.1 11.7
Varied 3.9 6.3 5.0
Total: 52.1 47.9 . 100.0

(Weighted N) (3369) (3099) (6469)




TABLE 4.5
TYPE OF ALCOHOLIC BEVERAGE USED

BY SOCIO-ECONOMIC STATUS
(Percentages)

Socio-Econamic Status

Type of ~ Upper Middle Lower Total
Alcoholic

Beverage

Beer 54.3 63.6 63.1 62.0
Wine 20.6 12.3 11.7 13.1
Chicha 0.4 1.5 4.9 3.5
Pisco, Rum 8.5 6.2 3.3 4.7
Brandy

Other 9.6 11.4 66.6 11.7
Varied 6.5 4.9 4.8 5.0
Total: 14.1 22.3 63.6 100.0
{Weighted

N) (910) (1442) (4117) (6469)
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TABLE 4.6

HAVE YOU EVER USED (LIFETIME PREVALENCE) ALCOHOLIC BEVERAGES?

(ACCORDING TO SEX)

(Percentages)

" Ever Used: Male Female Total
Yes 90.3 84.0 87.2
No 9.7 16.0 12.8

56.3 49.7 100.0

Weighted N = 7425

TABLE 4.7

HAVE YOU EVER USED (LIFETIME PREVALENCE) ALCOHOLIC BEVERAGES?

(ACCORDING TO AGE):
(Percentages)

Age

Ever
Used: 12-14 15-18 19-24 25-29 30-34 3539 40-45 Total
Yes 54.6 81.3 93.3 94.9 95.5 95.4 97.4 87.2
f
No 45.4 18.7 6.7 5.1 4.5 4.6 2.6 12.8
12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0

Weighted N = 7425



drinking. The youngest group (12-14 year olds) have the lowest lifetime
prevalence of use in the sample, 54.6%, followed by those in the next
oldest group (15-18 years), 81.3%, reaching a virtual plateau of 93.3% or
slightly higher for all age groups thereafter. In terms of the relationship
b:ixeen socio-econamic status and drinking, the study finds (Table 4.8)
that, as class level decreases, so does alcohol use. O0f the upper stratum,
93.6% have ever used alcohol as compared with 85.2% of lower grouping.
Looking at the data for drinking and education (Table E.1l), one finds
that those who have a minimum of education are less likely to drink than
those who have no education. Thereafter that point on the educational
scale, increased levels of schooling are associated with higher levels of

lifetime prevalence of alcohol use.

The pattern of current use of alcohol emphasizes the distinction between
males and females. As is seen in Table 4.9, males have almost a 509'6
higher probability of being current users than do females. With respect
to the past year, the sharp distinction between males and females is
blurred since 93.9% of males as compared with 92.4% of females indicate
use in that time period. Comparing age groups (Table 4.10), the youngest
groups are the least likely to be current users. Again there is a climb
from the 12-14 year old group to the 15—18. year old group and then on to
the plateau occupied by the young adult and adult groups in the sanple.

Loaking at the relationship between current use and socio-economic status

(Table 4.11), one finds that again there is a direct connection between
class level and drinking habits. The higher one is on the social ladder,
the more likely one is to be a current user. With the exception of the
12-18 year olds and those in the lower status group (49.4% of whom are
current users), the majority of all age groups and socio-economic groups

are current drinlkers.

Using frequency of taking a drink in the last twelve months as an indicator
of frequency overall, 15.6% of males versus 3.7% of females drink at least
one day a week. At the other end of the scale, 30.8% of the males versus
59% of the females indicate taking a drink only from 1 to 5 times over the
past year. In terms of age, the heavier drinkers (those who drink at
least once a week) represent 18% or more of the age brackets 19 and upward



TABLE 4.8

HAVE YOU EVER USED (LIFETIME PREVALENCE) ALCOHOLIC BEVERAGES?
(ACCORDING TO SOCIO-ECONOMIC STATUS)

Socio-Economic Status

Yes 93.6 89.1 85.2 87.2
No 6.4 10.9 14.8 12.8
13.1 21.8 65.1 100.0

Weighted N = 7425
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TABLE E.1
HAVE YOU TRIED ALCOHOLIC BEVERAGES?
(EDUCATIONAL LEVEL)

Educational Level

Some Some Some Higher EQ. Higher Ed. Total
None Primary Primary Secondary Secondary Uni. Uni. Non-Univ.
Yes 84.6 73.8 78.9 80.7 89.8 96.3 98.4 96.2 87.2
‘No 15.4 2:.2 21.1 19.3 10.2 3.7 1.6 3.8 12.8
1.3 6.7 11.1 28.8 25.1 7.3 10.8 9.0 100.0

Weighted N = 7425



TABLE 4.9

LAST TIME YOU CONSUMED ALCOHOL?

(According to Sex)
Weighted N = 6471

Response Mle Female Total
0-30 Days 63.0 41.2 52.5
1-6 Months 28.1 46.2 36.7
6-12 Months 2.8 3.6 3.2
1-3 Years 4.5 5.7 5.1
More than

3 Years 1.6 3.4 2.5
Total: 52.1 47.9 1C0.0

Iv-11
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TABLE 4.10

LAST TIME YOU CONSUMED ALCOHOL? (ACCORDING TO AGE)
Weighted N = 6471

MMM

Age

When: 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
0-30 Days 22.4 38.7 57.1 61.2 53.3 680.0 59.0 52.5

1-6 Months 55.9 49.8 35.0 29.2 32.3 30.6 27.3 36.7

6-12 Months 7.3 4.3 3.3 2.1 2.1 2.5 2.0 2.2

1-3 Years 11.5 6.7 3.2 4.7 3.6 4.9 4.0 5.1

More than 3 2.9 0.5 1.4 2.9 2.7 2.0 7.6 2.5

Yaars

Total: 8.0 17.9 22.1 17.1 13.9 11.0 9.9 100.0
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TABLE 4.11
LAST TIME YOU CONSUMED ALCOHOL?

(ACCORDING TO SOCIO-ECONCHMIC STATUS)
Weighted N = 6471

Socio-Econcmic Status

When: Upper Middle Lower Total

Q-30 Days 63.6 . 54.4 49.4 52.5
1-6 Months 28.8 34.7 39.2 36.7
6-12 Menths 3.2 3.5 3.1 3.2
1-3 Years 3.5 4.8 5.5 5.1
+ 3 Years 0.8 2.7 2.7 2.5

Total 14.1 22.3 €3.6 1C0.0

TABLE 4.12

SUBSTANCES USED IN CONJUNCTION WITH ALCCHOL
Weighted N = 7451

Substance

\i

Hypnotics
Stimulants

Analgesics
Sedatives
Marijuana
Inhalants
Coca Paste
Hallucinogens
Nothing

‘No Response

Total

[ ] L] . ] L) e« O L]
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amcrg men and 4% or more among women 19 and upward. The percentage of
heavier drinkers between the ages of 12-18 are around 7% for men and 1%
for women. Among those in the upper status level, 19% drink at least once
a week, while for middles only 10% do and for lowers only 8%. Males,
above the age of 18 and with a higher socio-economic status are most
likely to be the heaviest drinkers among all those sanpled.

Looking at -another indicator of frequency of use, the mmber of times an
individual was drunk in ths past year, 68.9% of the males have been drunk
at least once during the vear, 4.4% at least ance a week as compared to
50.5% of the females who were drunik at least once during the last year and
0.5% of females who were drunit at least ance a week in the same time
period. The older cne is the more likely one is to get drunk at least
once a week, but with respect to SES, there is no real difference cn this
variable.

The majority of those who use alcochol are not poly-drug users. Of those
interviewed, 77.8% indicated that they used alcohol alone (Table 4.12).
The highest proporticn of combined use is with amalgesics followed by
marijuana and coca paste. Other substances that are used in conjunction
with alcohol are hypnotics, stimmlants, sedatives, inhalants and halluci-
nogens. No cne reports combined use of cocaine and alcohol when asked the
questicn: “Have you used alcchol in conjuction with the following substan-
ces...", However, when cocaine users were asked ths questicn: "Have you
used cocaine in combination with the following substances...", 58.9%
respanded affirmatively to alcohol.



B.

Tobacco

Tobacco is the second most widely used substance after alcohol with a
lifetime prevalence of 67.4%. Smokers are more lilkely to be male than female
(Table 4.13). Younger groups show lcwer levels of use than older groups.
There is a clear progression from the youngest (12-14 year olds) up through
19-24 year olds to a relatively uniform level of use throughcut the remaining
age brackets (Table 4.13). Smoking increases with the class level of the
sample (Table 4.14). Theose in the upper class have appraximately a 30%
greater lifetime prevalence than do those in the lower. Those of the
middle level are nearly midway on the scale between the other two. Education
is a factor asscciated with higher levels of lifetime prevalence (Table
E.2). The higher the educational level is; the greater is the proporticn
of smokers.

Those in the upper stratum tend to have higher levels of lifetime use at
an earlier age than those in the cther two groupings. 0f the upper level
irdivicuals aged 15-18, 90.3% have ever used tobacco, compared with 58.5%
for those in the middle clasz and 54.6% for the lower stratum. Thus, it
would appear that those in the highest of the three class groupings initiate
tobacco use earlier. It can be noted that university graduates are most
likely to be smakers.

Current users are again more likely to be males than females (Table 4.15).

Eighty—f'ivepercexitoftheml%havasmokedinthepastyaarascmpared
with seventy-seven percent of the females. Current use, just as lifetime
prevalence, increases with age (Table 4.16). However, the highest level
of current use is reportes! by those in the 19-24 year old bracket, 61.8%,
descending frem there to the level of 44.6% for those in the oldest bracket
surveyed, 40-45 year olds. In terms of the gtudy's indicator of socio——
econcnic status, the upper group remains the largest group in proportion
of current users, with current use declining as the socio—econcmic status
of the sample lowers (Table 4.17). Use over the past year evens out
somewhat with 83.4% of the upper group, 81.7% of the middle group and 82%
of the lower group reporting use in that pericd.

IvV-15
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TABLE 4.13
HAVE YOU EVER SMOKED CIGARETTES? (LIFETIME PREVALENCE)

(DISTRIBUTION BY AGE)
Weighted N = 7425

Response 12-14 18-18 13-24 2§§29 30-34 35-39 40-45
No 78.5 0.5 .20.¢ 19.8 21.2 24.9 25.7
" Yes 21.5 89.5 79.6 80.2 78.8 75.1 74.3
Total 12.8 19.2 20.7 15.8 12.7 10.0 8.9

HAVE YOU EVER SMOKED CIGARETTES?
(LIFETIME PREVALENCE) (BY SEX)
Weighted N = 7425

SEX
Respoanse Male Female Total
No 20.1 45.3 32.6
Yog 79.9 54.7 67.4

Total 50.3 49.7 100.0
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TABLE 4.14
HAVE YCU EVER SMOKED CIGARETTES? (LIFETIME PREVAENCE)

(ACCCRDING TO SCCIO-ECONCMIC STATUS)
Weighted N = 7425

Socio-Ecancmic Status

Upper Micddle Lewer Total
No* 18.1 28.5 36.9 32.6
Yes 81.9 71.5 63.1 67.4

13.1 21.8 65.1 100.0
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TABLE E.2

HAVE YOU EVER SMOKED CIGARETTES? (LIFETIME PREVALENCE)
(DISTRIBUTION BY EDUCATIONAL LEVEL)
Weighted N = 7425

Scme Scme Some Highier Higher E4.
Response None Primary Primary Second. Secord. Uni. Ed. Uni. Nen-Uni. Total

No 68.0 57.4 51.4 46.1 21.5 12.1 11.6 15.7 32.6

Yes 32.0 42.6 48.6 53.9 78.5 87.9 88.4 84.3 67.4

Y
L
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LAST TIME YOU SMCKED A CIGARETTE? (ACCORDING TO SEX)
Weighted N = 5005

TABLE 4.15

SEX

Respense Male Female Total
C-20 DPays 60.1 41.7 §2.7
1-6 Manths 22.1 29.1 24.9
6-12 Months 3.2 6.5 4.5
1-3 Years 6.6 8.6 7.4
More Than 3 8.0 14.1 10.4
Years

Total 100.0 00.0 99.9
Row % 59.7 40.3 100.0
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TABLE 4.16

LAST TIME YOU SMOK®D A CIGARETTE? (ACCORDING TO AGE)
Weighted N = 5005

Age

When: 12-14 15-18 19-24 25-29 30—-34 35-39 4045 Total

0-20 Days 25.1 50.6 61.8 53.0 53.9 50.8 44.6 52.7
1-6 Months 33.0 35.9 2-.5 20.2 18.6 24.9 27.4 24.9
6~12 Months 10.23 3.7 3.8 5.9 3.1 5.6 2.6 4.5
1-3 Years 20.1 7.2 6.4 8.2 7.9 5.4 5.2 { 7.4
More than 3 11.5 2.7 5.5 12.7 15.5% 13.2 19.1 10.4
Years

Total: . 4.1 17.0 24.4 18.7 14.8 11.2 9.8 100.0
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TABLE 4.17
LAST TIME YOU SMOKED A CIGARETTE?

(ACCORDING TO SOCIO-ECCNCMIC STATUS)
Weighted N = 5005

Socio-Economic Status

Response: Upper Middle Lower Total
Tast 30 days 62.1 56.9 48.6 52.7
(Current use)
1--6 Days 18.2 21.2 28.1 24.9
6-12 Days 3.0 3.7 5.2 4.5
1-3 Years 7.4 7.3 7.5 7.4
More than 3 9.2 11.0 10.5 10.4
Years

15.9 23.2 60.9 100.0

/ QQ/
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Looking at two measures of the intensity of smoking -- whether or not an
individual has smoked 100 or more cigarettes in their lifetime and whether
an individual has smoked daily -- a somewhat different image of the extent
of use emerges in each case. As Table 4.18 indicates, only 27.8% of the
respondents report having smoked 100 or more cigarettes. Fifty-one percent
of males and twenty-six percent of females have smoked more than 100
cigarettes. Beycnd the age of 24, the majority have smoked 1CO or more
cigarettes. Those in the 19-24 year old bracket have achieved that level
of consumption. but only 10% of those 12--14 and 16% ot those 15-18. More
of the lower status group have smoked 100 or more cigarettes (65%) than
the middle (52%) or upper (44%) groups. Over seventy-five percent of
those who have smoked 100 or more cigarettes are current smokers, having
emoked in the last 30 days, and in fact 50% smoked the same day or the day

before the interview.

Even fewer individuals (12.4%) report smoking daily (Table 4.19). Again,
those who do so are predcminantly male and in older age brackets (Table
4.20). In fact, none of the interviewees in the 12-14 year old bracket
smoke on a daily basis and only 3.8% of those in the 15-18 year old bracket
do, as opposed to between 12.4% and 17.7% in the older age groups. Daily
smolters are far more likely to be in the upper staius groups than in any
other (Table 4.21). Those in the upper class are 261% more likely to be
smokers than those in the lower stratum and 170% more likely to be so than
mid-level individuals. Looking at frequency of use from the point of view
of tHe days that individuals emoked in the last 30 days, an even smaller
percentage admit to daily smoking, 6.3%, with 11.7% smoking almost every

' day or at least 2-3 times a week. The majority admit to have cmoked at

this level anywhere from 2--6 months (G1.2%).



TABLE 4.18

Have You Ever Smoked 100 Cigarettes?
Weighted N = 7425

Response Percent
Yes 27.8
No 39.6

No Response 32.6

Total 100.0
TABLE 4.19

HAVE YOU SMOKED DAILY? (ACCORDING TO SEX)

Weighted N = 2487

SEX
Male Female = Total
Yes 15.7 9.0 12.4
No 83.6 91.0 87.2
50.8 49,2 100.0
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TABLE 4.20

HAVE YOU SMOXED DAILY (ACCORDING TO AGE)
Woighted N = 2488

AGE
12-14 15-18 19-24 25-29 30-34 35-3 40-45 Total
YES 0.0 3.8 12.4 17.3 17.17 13.2 17.3 12.4
NO 100.0 94.9 87.6 82.7 82.3 85.5 82.7 87.2
6.1 18.90 20.2 18.5 14.3 11.6 11.4 100.0

TABLE 4.21
HAVE YOU SMOKID DAILY?

(ACCORDING TO SOCIO-ECONOMIC STATUS)
Weighted N = 2488

Socio-Econcmic Status

Upper Middle Laower Total

Yes 24.6 14.5 9.4 12.56
I ) - -

No 75.5 85.5 90.6 87.5
12.7 21.17 65.6 100.0

\\\\ K
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TABLE 4.22

No. of Days Smoked in Last 30 Days
Weighted N = 7425

How Many: Percent
ry Day 6.3
4-6 a Week 4.4
2-3 a Week 7.3
1 Day & Week 6.9
l.ess than 1 Per Week 10.7
No Response 64.5
TOTAL 100.0

TABLE 4.22A

HOW LONG HAS SMOKING BEEN AT THAT LEVEL?
Weighted N = 7425

Days/Months Percent
0-1 Month 2.8
2-6 Months 21.6
7-12 Months 2.2
1-3 Years ' 3.0
More than 3 Years 5.7
No Response 64.7
TCTAL 100.0
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C. Analgesics

Analgesics had a lifetime prevalence of 9.9% for the total sample. When
respondents were questioned regarding their use of analgesics for non-medical
reascns, they were asked to specify the substances they used, from a list
provided them of analgesics available in Peru. This list consisted in
effoct of substunces that can be classified as narcotic analgesics. Of
these vho indicated having ever used an analgesic for nan-medical purposes,
90.7% indicated they had uscd Darvon. The substance with the next highest
frequency of lifetime prevalence was Demcrol which accounted for 2.2%,
follo~ed by codeine (2.4%). The remaining substances mentioned, Percodan,
Sosegon, morphine and laudanum totalled 3.7%.

Of thc total of all users, (see Table 4.23), 57.8% were female, although
their use pattern with regard to specific substances did not differ marl;ediy
from that of male users. With regard to age (4.24), the groups with the
highezt level of lifetime prevalence were those in the 30-34 year old age
braclet, followsd by thoze in the two surrounding brackets (25-20 and
55—39). The youngest groups included in the study (12-14 and 15-18)
chowaed the lowest frequency of lifetime use.

Relating age to sex, the greatest differences between the sexes appear in
three age groups, 15-18 year olds (3% of the males versus 5.3% of the
females) 25-39 year olds (10.2% of the males versus 18.7% of the females)
and-4(5—45 year olds (8% of the males versus 15.6% of the femalez). (Table
4.25).

Looking at the relationship between use and socio-economic status (Table
4.26), the pattern of use runs directly up the sociv-economic ladder.
Higher levels of lifetime precvalence are associated with higher status.
Regarding the use of specific substances, it can be noted that while use
of Darvon and Demerol is roughly equivalent across soclo-economic groupings,
use of the generic opiates, morphine and laudanum, are limited to the

lower class.

A
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TABLE 4.23

SPECIFIC ANAIGESICS EVER USED - BY SEX
Weighted N = 757

SEX
Analgesic Male Female Total
DARVON 91.1 90.4 90.7
(Propo:typene)
DEMEROL 2.5 3.8 3.2
(Meperidine)
PERCODAN 0.4 1.9 1.3
(Oxycodone)
SOSEGON 1.8 1.6 1.7
(Pentazccine)
CODEINE 3.5 1.6 2.4
(Methylmorrhine)
MORPHINE 0.8 0.5 0.6
(Morrhine)
LAUDANGM : 0 0.2 0.1
(Opiumn tincture)
TOTAL : 42.2 57.8 100.C

NAMES IN CAPITALS are the proprietary names, (NAMES IN PARENTHESIS) are the generic
namnes
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TAELE 4.24

HAVE YOU EVER USED ANALGESICS? (LIFETIME PREVALENCE)
(ACCORDING TO AGE)
Weighted N = 7425

NO 96.1 95.9 90.7 86.7 82.9 85.7 £8.3 90.1
YES 3.6 4.1 9.3 13.3 17.1 14.3 11.7 9.9
12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.90

HAVE YOU EVER USED ANALGESICS? (LIFETIME PREVALEZNCE)
(ACCCRDING TO SEX)
Weighted N = 7425

NO 91.6 88.6 90.1
YES 8.4 11.4 9.9
50.83 49.7 100.0

-\
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TAELE 4.25

LIFETIME PREVALANCE USE OF ANALGESICS
BY AGE CONTROLLING FOR SEX
(percentage having ever used)

AGE
Total
SEX 12-14 15-18 19-24  25-29 30-34 38-29 40-45 Veightced
N
Male 3.8 3.0 8.2 12.0 17.1 10.2 8.0 8.4
(312)
Female 3.3 5.3 10.3 14.5 17.0 18.7 15.6 11.4
- (421)
TABLE 4.26
HAVE YOU EVER USED ANALGESICS? (LIFETIME PREVALENCE)
(ACCORDING TO SOCIO-ECONOMIC STATUS)
Weighted N = 7425
SOCIO-ECONOMIC STATUS
Upper Middle Lower Total
NO 85.7 £8.8 91.4 90.1
YES 14.8 11.2 8.6 9.9
13.1 21.8 65.1 100.0
- AV
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There are similarities in the patterns with rcgard to seit (Table 4.27),
but certain differences in the patterm with regard to age when current
use is compared to lifetime use. As Table 4.28 indicates, the age bracket
with the high percentage of current users is between 15 and 18 years old
(21%). The oldest group in the sample, 40-45 years, displays the second
highest rate of current use (16.5%) followed by the group with the highest
lifetime prevalence (30-34 years, 14.8%). The pattern of use over the
psst year is that the two youngest groups, covering the ages fram 12-18,
have the highest level of use. These are followad by the oldest group.
In effect, the lower levels of lifctime use of the substances by the
youngest responients represent thoir recent initiation inte such use. As
far ac differconces associatad with gender, females are more likely to be
currciut users, but males exhibit roughly the same level of uce in the 2-12

month period.

"he highcst level of current use (Table 4.29) is exhibited by the lowest
socio-eccnomic group (14.4%), almost twice that of the upper and 2.7%
higher than the middle status group. In the past year, 56.5% of lcwer
repcrt having used analgesics compared with a roughly equivalent percentage
of middle (58%) and a majority of upper stratum. (Table 4.20). The
distincticn in termns of current use does not hold up for this time period

to any real extent.

There is’virtually no difference between males and females in terms of
those whs are cxperimenters (1-2 times), and only a small difference among
heavy users (50 or more) (males, 3.8% and females, 5.0%). Those in the
age brackets from 25-29 are most likely to be heavy users. The upgar
stratum are more likely to be heavy users than any other status group with
over 10% using analgesics 50 or more times in their lifetime as conmpared
with 5% for middle and 2% for lower stratum. (Table 4.30.)

Finally, examinlng the relationship between analgesic use and the corncurrent
use of other substances (poly-drug usc), one finds that the oaly substance
used in conjunction with anzlgesics to any appreciable cxtent was alcchol
(70.4% of those responding, 50 cascs). Other substances mentioned were
sedatives (12.7%), marijuana (9.9%), hypnotics (5.6%), and atinulants and
inhalants (both at 1.,4%). Those ancwering this question positively cons-

tituted ouly 9.7% of thoze wao nod Indicated ever using analgesics.
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TABLE 4.27

LAST USE Of ANALGESICS -- BY SEX

Weigated N = 727

SEY
Last Use: Male Female Total
Current Use 10.6 14.2 12.6
(0-30 days)
Recent Use 44.9 44.8 44.5
(2-12 months)
se Last Year 55.5 659.0 57.4
(months 1-12)
Use Between 1 and 3 18.9 17.9 18.3
Years Ago
Usze More Than 25.6 23.2 24.2

3 Ycars Ago

Iv-13]
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TABLE 4.28

LAST USE OF ANALGESICS - BY AGE
Weighted N = 727

Last Use Current Use Recent Use Total More than More than
{0-30 days) {2-12 mcs.) Last Year (1-3 years) (3 years)

12-14 13.2% 68.6% 81.8% 10.7% 7.5%
Cew v we mes e
e v om o me ma e
D ome we sme s me
O ——
. .
-




TABLE 4.29

LAST USE OF AMAIGESICS - BY SOCIOQ-ECONOMIC STATUS
Weighted N = 726

Socjo-Economic Status

Last Time Used Upper Middle Lower Total
Last 30 days 8.9 11.7 14.4 12.7
One to Six Months Ago 27.4 33.3 33.6 32.4
More than Six Months 17.4 13.0 10.5 12.4
tc a 0aq Year
More Than One Year 18.7 18.3 18.2 18.3
to Three Ycars
More than Three Years Ago 27.5 22.1 22.4 24.3

Col % 99.9 100.0 100.1 100.1
Total
’ Row % 18.8 25.0 56.3 100.1
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TABLE 4.30

LIFETIMF. FRFQUENCY OF ANALGESIC USE
BY SCLIO-ECONIMIC STATUS
(TIMES USED)

Weichted N = 729

Soci1o-Economic Status

Times Used apper Middle Lower Total
1-2 times 24.5 32.3 34.9 32.3
3-5 times 30.2 25.3 30.1 28.9
6-10 times 20.6 22.2 19.9 20.6
11-49 times 13.9 15.3 12.8 13.6
50-99 times 5.1 2.0 1.0 2.0
100-199 times 2.5 0.5 0.7 1.0
’ — ———
200 or more times 3.1 2.3 0.6 1.5
Col % 99.9 - 99.9 100.0 99.9
Total

Row % 18.7 24.9 56.4 100.0

/
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Sedatives

Sedatives cover a wide spectrun of medicines ranging fram tranquilizers
such as Valium (diazepan) and Librium to the variety of cough medicine
that contain psychoactive substances. The fourth largest porticen of the
sample, 18.8%, reported having cver used sedatives. Those who use sedatives
for non-medical purposes admit to using most of those substances (Table
4.31), although their principal choices are cough medicine (12.6%) and
valium (3.2%). Looking at life prevalence data, sedatives proportionally
have beern used by females rather than males (Table 4.32) and those in the
age groups 15-18 years and 25-29 vyears, although there are considerable
proportions of users in every age category. Looking at sccio-econcmic
status in relation to sedative use (Table 4.33), it can be observed that
the middle status group has the highest proportion of users (22.7%) followad
by upper group with 19%. Controlling for se:x, one finds that females are
more likely than males to use sedatives in che age brackets 15-18, 19-24,
30-34, 35-39 and 40-45. Males predominate only in the 12-14 ard 25--29
year old brackets. The middle group predominates cver the lower group in
all age brackets except that of 35-39 years, while the middle class has a
higher proportion than the upper class in four out of the seven age brackets
(12-14, 15-18, 30-34 and 40-45).

The sedatives with the lifetime highest use rate, cough syrups, are used
by a greater proportion of the males using sedatives (68%) than females
(63.0%). Females are more likely to use Valium/diazepan than males (21.7%
versus 17.3% of those using sedatives). Younger groups record higher
percentages of having ever usad ranging from 98.5% for those 12--14 to
47.8% of those 35~-39. This runs against the lcgical direction of lifetime
prevalence, i.e., the greater the age, the more likely to have ever used.
It indicates the possibility that there is increasing use of this substance
by younger groups. With respect to Valium/diazepan, use rises from the
15-18 year old group (12.7%) to the 25-29 year old bracket (29.3%). The
lifetime prevalence is lower for the next two brackets (30-34 years is
19.3%; 35-29 yrars, 18.8%) but is higner than the previous two age brackets
(26.2%) although not quite as high as those in the 25-29 year group.

Iv-35
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Proprietary Name

ATIVAN
ANATENSOL
LIBRIUM

FRISIUM

AVENTYL

SEREPAX
LEVANFOL
MANDRAX
VALIUM/DIAZEPAN
QUIETARAX

RFEPOCSAL

. XANAX

& ¥
& X %K

VAZEN
URBADAN

COUGH 3YRUPS

NONE, NO RESPONSE

TABLE 4.31

SEDATIVES UTILIZED
(AS A PERCENTAGE OF THE TOTAL SAMPLE)
Weighted N = 7425

Generic Name Percent:
Orazepan 0.8
Phluphenazine 0.0*
Chlordiazepoxide 0.3
Chlobazam 0.2
Nortriptyline hidrochloridet 0.1
Oxazepam 0.1
Temacepam 0.0**
Metagqualcne 0.2
Diazepam 3.2
Meprobamatett 0.0™**
Chlordiazepaxide 0.3
Alprazolam 0.0%**
Diazepam 0.0™**
Chlcbazam 0.7
Codeinettt 12.6

81.5
TOTAL : 100.0"

Actual percentage before rounding 0.03%
Actual percentage berore rounding 0.04%
Actual percentage before rounding 0.01%

Tricyclic antidepressant sometimes used by drug abusers.
It also contains amobarbital (20 mg) per tablet.

Most cough syrups scld in Peru contain codeine and are

tities by some rsons dependent on sedatives.
X

ingested in considerable
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TABLE 4.32

HAVE YOU EVER USED SEDATIVES (LIFETIME PREVALENCE)
ACCORDING TO AGE
Weighted N = 7425

NO 3.4 79.9 81.2 79.0 84.4 80.9 83.3 81.4
YES 16.6 20.1 18.8 21.0 15.6 19.1 16.7 18.6
12.8 18.2 20.7 15.8 12.7 10.0 8.9 100.0

HAVE YOU EVER USED SEDATIVES? (LIFETIME EREVALENCE)
' BCCORDING TO SEX
Weighted N = 7425

SEX
Male Female Total
NO %5.8 79.1 81.4
YES 16.2 20.9 18.6
50.3 49.7 100.0

7~
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TABLE 4.33

HAVE YOU EVER USED SEDATIVES (LIFETIME PREVALENCE)
ACCORDING TO SOCIO-ECONOMIC STATUS
Weighted N = 7425

Socio-Economic Status

Upper Middle Lower Tota
No 81.0 77.3 82.9 81.4
Yes 19.0 22.7 17.1 18.6
13.1 21.8 65.1 10C.0
TAELE 4.34

COUGH SYRUP AND VALIUM LIFETIME USE (EVER USED) CCNIROLLING FOR
SOCIO-ECONOMIC STATUS (SES)
(percent using substance)

SES Substance: Cough Syrup Valium/Diazepsn
Weighted N=035 HWeighted N=241
Upper 37.0 32.0
Middle — 61.8 o 24.0 _
Lower 74.0 13.7




-Again the suggesticn here is that there may have been different times when

use was more fashionable or the product more readily available.

In terms of socio-econonic status, the trends for the two groups of substances
ran in oppcsite directions. (Table 4.24) The lowest socio-cconomic
statues group is the most 1likely to have ever used cough syrup and the
least likely to have used Valium/diazepan, while the reverse is true with
regard to the uppcrmost status group, which is most likely to use Valiun/-
diazepan and least likely to use cough syrup.

Females are more likely to be current users than males (15.4% vs. 9.1%)
(Table 4.35). Over the previous year as well, females were more likely
to have used sedatives than males (64.4% vs. 54.2%). Current users woere
found in the highest proportions in the age groups 35-39 years (24.9%) and
40-45 years (19.5%) and at the lowest level amciygy those 12-14. Over the
previous year, more than half of the lifetime users in age group have used
a scdative, with almost two--thirds of the youngest group having done so
(65.9%) and €2.9% cf the 35-39 year old group. In terms of socic-economic
groupings, current users are most heavily represeanted in the upper and
middle grovps (15.4 and 14% respectively) with 54.1% of the upper level
indicating uzc cvar the past year as compared with 52.2% of the middle and

62.9% of the lower grouping. (Table 4.36).

The peaviest users of sedativés in proportion are males rather than females
(Table 4.37). Of the males, 4.4% used sedatives 100 or more times as
compared with 1.2% of the females. At the lowest frequencies of use (1-5
times), males and females are almost exactly equal. In terms of age,
(Table 4.38) the heaviest. users in proportion are those in the higher age

brackets, espocial’ - those 30-34 ycars, 4.7% of whoa have used sedatives

100 or more times . » & ~ovest with the 3.9% of those in the 40-45 year old
bracket. The majority in «.. bprackets report having only used sedatives
from one to five tlnes in their lives. In terms of the relationship

between socio-economic status and lifetime freguency (Table 4.39), the
heaviest users are located in the middle status group (4.0% having used
sedatives 100 or more times), followed by thoze in the upper status group
(3.0%). Agein, the majority of all classes have uscad sedatives 1-5 times,

Iv-39
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TABLE 4.35

LAST TIME SEDATIVE TAKEN BY SEX
Weighted N = 1265

SEX
Time Male Female Total
Last 30 days 9.1 15.4 12.7
(Current Use)
1-6 Months Ago 32.3 34.1 22.3
6-12 Months Ago 12.8 14.9 14.0
1-38 Years Ago 21.7 19.1 20.2
More that 3 years 24.0 16.5 19.8
Total 99.9 100.0 100.0

"‘ﬂ\



LAST TIME YOU TOOK SEDATIVFS BY SOCIO-ECONCMIC STATUS

TABLE 4.36

Weighted N = 1466

Socio-Econcmic Status

Total

When Upper Middle Lower

0--30 Days 15.4 14.0 10.5 12.1

(Current Use)

1-6 Months 29.9 25.4 35.9 32.4

6-12 Months 8.8 12.8 16.5 14.6

1-3 Years 27.0 24.0 18.3 20.9

+ 3 Years 18.9 23.8 18.8 20.1
12.4 26.4 61.2 100.0

1v-41
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TABLE 4.37

LIFETIME FREQUENCY OF SEDATIVE USE BY SEX

Weighted N = 1465
SEX
Frequency Male Female Total
1-2 times 36.2 36.4 36.3
3-56 times 27.9 — 27j; i e
o __;8.0 - 18.8 ——-;8.5 -
——_;;:;;ntimes 12.0 ;;.6 12.9 —
50-99 times 1.5 2.8 ) 2.2
100-199 times 3:;- 0.4 B 1.5
200 or more tim;- 1.4 0.8 1.; _____
Total 100.0 99.9 99.9 -




TABLE 4.38

LIFETIME FREQUENCY OF SEDATIVE USE BY AGE

Weighted N = 1457
AGE
Frequency 12-14 15-18 10-24 25-29 30-34 35-39 40-45 Total
1-2 times 28.2 42.4 36.2 27.5 34.7 29.6 27.1 36.3
3-5 times 30.0 27.2 23.4 25.6 24.0 36.1 31.8 27.4
6-10 times 19.3 11.0 24.7 15.1 18.9 16.4 26.9 18.5
1i-49 times 9.6 15.0 10.7 14.6 16.9 12.7 10.0 12.9
50-99 times 0.6 2.1 2.9 3.6 0.7 2.9 1.4 2.2
100-199 times 2.4 2.3 0.4 2.2 1.9 0 1.4 1.5
2C0 or more 0] 0 1.7 0.% 2.8 2.4 1.5 1.1
Total 1890.1 100.C 100.C 100.0 100.1. 100.1 1C0.1 99.9

Eh-AT
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TABLE 4.39

LIFETIME FREQUENCY OF SEDATIVE USE
BY SOCIO-ECONCMIC STATUS
Weighted N = 1466

Frequency/SES Upper Middle Lower Total
1-2 times 26.5 36.17 38.2 3€.3
vovms  ma ma ma e

Ceoume  wr e s s

Cwes wmr ome e e

_j 50—99~;imes 0.6 _——2.4 2 ;-——_ 2,2
100:;;9 timc;__ 0.7 2.9 N 1.1 —_;.5
200’or more—times 2.3 1.1 0.8 - 1.1
Total 100.0 | 100.0 100.0 100.0




although the greatest proportion of this category are in th: lower status
group.

Poly-drug use involves only a small portion of thecse declaring having
ever used sedatives (5.3%). The most coumon substuance used in combination
with sedatives is alcohol (3.9% of the total users, 74% of those indicating
any cambined use). The four other substances named are hypnotics and
analgesics (each with 11.7% cf those indicating combinad use), and stimulants
and marijuana (c2ach with 1.3%). The other 94.7% indicated never having

combined sedatives with othrr substances.

Iv-45
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E. Stimulants

Stimulants like other catcgories of prescription drugs cover a variety of
sutstances. The lifetime prevalence rate for them 1s 2.7%. In the case
of stimulants, at least four drugs have large numbers of users, Amphetamine
(27%), Lipenan (18%), Tenuate Dospan (21%) and Preludin (13%). (Table
4.40). Other substances in this category that arc used are Alipid, Icnamina,
Obedrin, Pondinil and Ritalin, with use ranging from 2.8 to 5% of thosc
respondents indicating any use of stimulants. Of users, 24% of all age
groups report use of stimulants in the past year. (Table 4.41). There
are differences in use patterns between males and females, with maleos
using Amphetamine, Alipid, Preludin and Oberdin at a higher rates than
females who have higher rates of use of Ionamina, Lipenan, Pondinil,
Tenuate Dospan and Ritalin. Looking at the use of these substances by
age, one finds that the youngest group, 12-14 years, does not use :{ny
substance except ritalin, while the oldest group (40-45) coacentrates its
use to a great extent in amphetamine (72.1%). (Table 4.42). Certain
other substances as well have been used primarily by certain age bracketis.
For examplé, Oberdin is a drug only used by those in the 20-35 year bracket
and Ionamina by those in the brackets covering ages 30-45. With regard to
the relationships between these substances and sccio-economic ctatus,
certain patterns can be noted. (Table 4.43). The ﬁpper status group,
does not use Alipid, Ionamina or Ritalin, but has a fairly high level of
use of Tenuate Dospan (a level shared with the middle group). In contrast,
the léwer status group has a relatively low rate of use of Tenuate Despan,
but the highest rate of use of Amphetamine.

Locking at the overall pattern of lifetime prevalence of stimulants, one
can see no difference between men and women. (Table 4.44). With respect
to age, there is a curve from a low point in the 12-14 ycar old bracket
(0.4%) to a high point in the 25-29 and 30-35 year old brackets (5.1)
going down again as age increases to a low of 3.4%. (Table 4.45). The
table on the relationship between socio-econcmic ctatus and stimilant usc
(Table 4.46) indicates that the highest proportion of users is among those
in the upper class and that lifetime prevalcnce of use declines as the
class level descends. Only with respect to two age groups (30-34 and

!
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TABLE 4.40

STIMULANTS EVER USED (LIFETIME PREVALENCE) BY SEX
Weighted N = 272

SEX

Stimulant ‘ Male Female ‘Total
AMPHETAMINE 38.8 14.9 27.0
(Amphetamingc)

ALIPID 6.2 2.8 4.5
(Diethyl propmnehld.robhlorlde)

TONAMINA 0 7.1 3.5
(Phentermine)

LIPENAN 1.3 24.8 18.0
(Phenprooorex)

PRELUDIN 20.1 6.2 132

(Phenyl-methyl-tetrchydro-oxazine- hydrochloride) -
OBERDIN , 5.0 0.6 2.8
. (Phentermine)”
PONDINIL 2.5 7.6 5.0
(Chloro propyl—methyl—phenyl ethylamine-hydrochloride)

TENUATE DOSPAN 13.3 28.6 20.9
(Diethyl-propione-hydrochloride)

RITALIN 2.7 1.3 5.0
(Methylphenidate hydrochloride)

Total 100.0 100.0 100.0

* 1+ also contains ascorbic acid, niacin and thiamine

NAMES IN CAPITALS are proprietary names and (NAMES IN PARENTHESIS) are the generic
names. ‘
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TABLE 4.41

LAST TIME USED STIMULANTS BY AGE
Weighted N = 22

AGE
Last Time 12-14 15-18 19-24 25-29 30-34 35-39 4045 Total
Last 30 days 0] 0] 8.2 1.5 0] 8.2 7.9 5.5
{Current Use)
One to 6 months 50.0 85.0 13.8 18.8 8.4 4.1 3.6 15.9
- ago
6-12 months ago 0] 0 11.0 0] 3.9 2.4 3.6 3.4
More than 1 to 0] 22.5 46.3 3.2 16.0 8.2 14.8 16.9
3 years ago
More than 50.0 22.5 17.2 70.56 71.6 717.0 70.1 58.8
3 years ago
Col % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Total .
- Row % 1.0 9.9 17.2 26.2 19.6 16.2 9.9 100.0

{

N
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TABLE 4.44

LAST TIML USED STIMULANTS BY SEX
Weighted N = 22

SEX
Last Time Male Female Total
Last 30 days 5.8 5.1 5.5
One to 6 months 9.0 22.8 15.9
ago
6-12 months ago 0.8 6.0 3.4
More than 1 to 3 18.1 15.8 16.9
years ago
More than 3 66.3 50.2 58.2
Years ago
Col % 100.0 100.0 100.0
Total
Row % 50.0 50.0 100.0

\/\"\
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TABLE 4.45

HAVE YOU EVER USED STIMULANTS? (LIFETIME PREVALENCE)
(ACCORDING TO AGE)
Weighted N = 7425

AGE
12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
HO 99.6 98.1 97.5 94.9 94.9 95.1 96.6 96.8
YES 0.4 1.9 2.5 5.1 5.1 4.9 3.4 3.2
12.8 19.2 20.7 156.8 12.7 10.0 8.9 100.0

HAVE YOU EVER USED STIMULANTS? (LIFETIME PREVALENCE)
(ACCORDING TO SEX)
Weighted N = 7425

SEX

Male Female Total

NO 96.8 96.8 96.8
YES 3.2 3.2 3.2
50.3 49.7 100.0




TABLE 4.4€

HAVE YOU EVFER USED STIMULANTS (LIFETIME PREVALENCE)
(ACCCRDING TO £OCTO-ECONCMIC STATUS)
Weighted N = 7425

SOCIC-ECONOMIC STATUS

NO 92.0 96.2 98.3 96.8
YES 8.0 4.8 1.7 2.2
12.1 21.8 65.1 100.0

IV-53
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35-39) are there differences in this overall pattern. In the age bracket
35-39, the middle status group haz a lower proportional level of use
(3.0%) than dces the lower status group (4.5%). In the age bracket 20-34,
the highest proportional level of use is in the middle group (12.3%),
followed by the upper (€.6%) and then the lower (2.3%) strata. Educational
experience goes with higher levels of stimulant use. While 2% of those
who have conpleted secondary ecducation have used stimlants, 99% of these

who completed university education have done so.

Current use potterns (Tables 4.44 and 4.45) indicate that males are to a
slight extent more lilcly to be current users than females (5.8% to 5.1%),
while over the past year 15.6% of males indicated use as opposed to 33.9%
of fomales, suggesting, as is to be seen below, a prckability that the
actual current use patterns of females either are or may have been at same
point higher than that of males. Current users are located in two broad
age braclkets, 19-29 and 35-45. Users cver the past year cover all age
brackets, but are most concentrated in the younger age levels, ranging

down from 26.3% of thosa 25-29 to 55% of those 15-18 years old.

Examination of the pattern of current use in terms of socio--ecnomic
status (Table 4.47) indicates that the largest proportion cf current
users are fouwd in the middle status group (9.8%),  more then twice as
many as in the upper group (4.4%), more than four times as many in the
lowest group (2.2%). Over the past year, the disparity between the middle
and lower claszes evens out (29.4% for the former, 28.9% for the latter).
This: is not the case with the upper grouping. The middle classes are

twice as likely to have used stimulants in the past year as are those in

the upper.

Females are more likely to experiment with stimilants than males (43.5% of
females having used stimulants one or two times as opposed to 35.4% of
males), while at the other end of the scale, females are also more likely
to be heavy users (50 or more times) (10.8% versus 9%). Age as a variable
adds little in the way of a coherent pattern. Heavy users are found in
relatively high proportion among those 15-18 (22.0%) and those 30-34
(24.3%) .
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TABLE 4.47

LAST TIME USED STIMULANTS bY SCCIO-ECONOMIC STATUS
Weighted N = 227

Socio-Ecoiiomic Status

Last Time Used l'JEper Middle Lower Total
Last 30 days 4.4 9.8 2.2 5.5
More than cne menth 4.1 17.7 24.2 15.9

to six months

More than six 5.9 2.3 2.4 2.4
months to cne year

More than o2 tc 27.6 7.7 16.7 16.9
three ywars

More than 2 years 58.0 62.5 54.4 58.3
Col % 100.0 100.0° 100.0 100.0
Tota
Row % 30.6 34.3 35,1 1c0.0

. \f\“\
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The heaviest users of stimulants are in the lower class where 9.6% have
used these substances at 200 or more times as compared with 6.5% of middle
and nornc in the upper stratun (Table 4.48). At che other end of the
scale, lowers arc also most heavily represented among those who have
used those drugs one or two times, 50% versus 36.5% for middle and 29.4%

for upper level.

Poly-drug use is reported by a small percentage of those irdicating lifetime
prevalence (16.9%) and again is primarily the use of stimulants and alcchol
(78.9% of those reporting cambined use). In descending order, the other
substances reported are marijuana (8.8%), coca paste (7.0%) and hypnctics
(5.3%).



TABLE 4.48

IV-57

LIFETIME FREQUENCY OF STIMULANT USE BY SOCIO-ECONOMIC STATUS

Weighted W == 227

Socio-Economic Status

Times Used: Upper Middle Lower Total
1-2 times 29.4 37.5 50.0 39.4
3-5 times 23.7 22.0 17.9 21,1
€~-10 times 11.2 14.3 7.4 10.9
11-49 times 25.3 18.5 13.1 18.7
50-99 times 6.1 1.2 2.0 3.0
100-199 timas 4.4 0 0 1.3
200 or more times 0 6.5 9.6 5.6

4
. Col % 100.1 100.0 100.0 99.9
Total
Row % 30.6 34.3 35.1 100.0
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Hypnotics

There are cnly a very amall number of individuals that indicated they had
used hypnotics (0.9% of the total sample). The substances they use vary
considerably (Table 4.49). A quarter report the use of Somese, followed
by around 17% that indicate the use of Mogadon and Neurinase, but the

balance of the replies is spread over nine different drugs.

Those who use hypnotics are primarily women. (Table 4.50). While there
are cases in all the zge brackets surveyed, the age brackets 25-29 ard
35-39 have the highost proportion of users (1.7% and 1.8% respectively).
The two youngest groups (12-18 years old) have the lowest ratio of uvse.
As Table 4.51 indicates, the highest proportion of users are in the middle
status group, with the other two groups showing proportionally egual
numbers. Locking at age contrelling for sesx, male users only appear in
certain age brackets (15-18, 25-458), while females are in 21l age brackets.
The highest proporticn of female users are in the bracketc covering 235-45
years of age. Looking at the relationship between socio-economic status,
age and hypnotic use, lower status users cover the full range of ages,
with vpper status users concentrating in the 15-18 year and the 35-45 year
brackets, while middle status users are concentrated in the range from

19--45 years.

All the current users (Table 4.52 and Table 4.53) are between the ages of
35-45 and are female. Thirty-nine percent of the males who have ever

‘used hypnotics, have done so over the past year, as compared with 66.3%

of the females. In terms of age, the 40-45% bracket has 81.9% of its
users utilizing hypnotics. At the other extreme of the age range all the
12-14 and around two thirds of those 15-18 who have ever used have done
80 over the past year, even though they are not current users. The greatest
preportion of current users in terms of socio—ecohomic status are those in
the upper group (38.8%). Of the lowest group, 10.1% are current users.
However, although middle status users are the highest proportionally in
terms of lifetime prevalence, there are no current usérs in thié group,
(Table 4.54). Looking at use ovar the past year, it is seen that 397.5% of

PR
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TABLE 4.49

HYFNCTICS USED (PERCENT QF THOSE USING)

Proprietarv Name Generic Name Percent
LUMINAL Phanobarbital 4.4
PHENOBAREITAL Phenobarbital 7.4
SECCNAL Secobarbital sodium 4.4
MOGADON Dihydre-nytrophenyl benzodiazepine 17.6
SOMNATROL Estazolam 5.9
SOMESE Triazolam 25.0
ROITYTHNOL Flunitrazopam 5.9
DAILMADCEM I"lurazepam 11.8
NEURINASE 17.6
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TABLE 4.59

HAVE YOU EVER USED HYPNOTICS? (LIFETIME PREVALENCE)
(ACCCRDING TO AGE)
Weoighted N = 7425

NO 99.6 9.6 99.2 93.3 99.4 98.2 98.6 99.1
YES 0.4 0.4 0.8 1.7 0.6 1.8 1.4 0.9
12.8 19.2 20.7 156.8 12.7 10.0 8.9 100.0

HAVE YOU EVER USED HYPNOTICS? {LIFETIME PREVALENCE)
(ACCCRDING 1O SEX)
Weighted N = 742

NO 99.4 98.7 99.1
YES 0.6 1.3 0.9

50.3 13.7 100.0




Iv-61

TARBLE 4.51

HAVE YOU EVER USED HYPNOTICS? (LIFETIME PRLVALENCE)
(ACCCRDING TO SOCIO-ECOHOMIC STATUS)
W2ighted N = 7425

SOCIO-ZCONOMIC STATUS

NO 99.2 98.4 99,2 99.1
YES 0.8 1.6 0.8 0.9
12,1 21.8 €5.1 100.0

WY
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TABLE .52

LAST TIME USED HYDPNOTY
Weightea N = 6

CS BY AGE

9

AGF,

Last Used 12-14 15-18  19-24 25-29 3C-34 35-33 40-45 Total
Last 30 days 0 0 0 0 0 27.6 31.1 9.6
1-6 menths 0 50.0 21.7 11.1 50.0 27.6 40.1 27.2
7-12 months 100.0 16.7 8.5 44.4 0 0 10.7 21.6
lore thsn 1 0 16.7 36.2 0 0 6.5 9.0 10.4
up to 3 years
Mofe than 0 16.7 27.7 44 .4 50.0 38.3 9.0 31.2
3 years

Col ¥ 100.0 100.1 100.1 99.9 100.0 :00.0 99.9 100.0
Total
Row % 5.4 8.8 17.3 27.0 8.2 20.1 13.2 1C0.1
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TABLE 4.53

LAST TIME USED HYPNOTICS BY SEX
Weighted N = 67

SEX

Time . Male Female Total
Last 20 days 0 13.5 9.6
{Current Use)
More than 1 to 6 10.0 33.6 27.2
months
7-12 months 25.0 19.2 21.6

e than 1 to 3 10.0 10.5 10.4
years '
More than 2 50.0 23.2 31.2
years
Total 100.0 100.0 100.0




TABLE 4.54
THE LAST TIME YOU TOOK HYPNOTICS?

BY SOCIO-ECCNOMIC STATUS
Weighted N = 68

Socio-Economic Status

Wnen ' Upper Middle Lower Total
0-30 Days 37.5 0.0 11.4 10.3
1-6 Mouths 50.0 22.8 31.4 27.2
6-12 bonths 0.0 32.0 20.0 22.1
1-3 Years 12.5 16.0 5.7 10.3
More than 3 0.0 6.0 54.3 30.9
Years

11.8 36.8 51.5 100.0




the upper group reports such use, as compared with 54.8% of the middle
group and €0.3% of the lower status group.

Examining the pattern of lifetime frequency of use. (Tables 4.55, 4.56
and 4.57) one finds that both the majority of males and females report
having used hyprotics from 1-5 times jn their lifetime (85.6% of males
and 68.4% of females). Only 9.1% of fcmales and 4.6% of males report use
in the range of 11-99 times and none report any greater level of use. With
regard to age, the heaviest users are concentrated in the age range from
35-45 years old, while 12-14 year clds are only experimenters {1-2 times
and 15-12 ycars have gene only slightly beyond (2-5 times). In fact,
level of usc of this substance clearly increaszes with age. The heaviest
users, it should be noted, are either in the lower or upper status groups,

with mastimum reported usage among middles at the level of 6-10 times.

Poly-drug use 1is of little ccnsequence, because with the totality of
users responding, only 5.5% indicate any ccmbined use. Approrimately 4%
have tuken hypnotics and analgesics together; approximately 1% indicate

having combined hypnotics with alcohol.

IV-65
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TABLE 4.55

LIFETIME FREQUENCY OF HYPNOTICS USE BY SEX
Weighted N = 69

SEX

Time Male Female Total
1-2 times 44.6 32.8 36.2
3-5 times 41.0 35.6 37.1
6-10 times 9.9 22.6 18.9
11-49 times 4.6 7.4 6.6
50-99 timcs 0 1.7 1.2
Total 100.1 100.1 100.0

N4
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TABLE 4.56

LIFETIM<® FREQUENCY OF HYrNOTICS USE BY AGE
Weighted N = 70

Time 12-14 15-18  19-24 25?29 30-34 35-39 40-45 Total
1-2 times 100.0 50.0 | 44.6 30.2 66.0 11.0 19.737.1
. o o mr s s e mimr
6—10—times — 0] 0 27.7 __25.4 —_;;j;—m—QS.G - Ol;j;__—_
o o o o o es mans
im0 o o o o o sou
Total ) 100.0 100.0 100.0 ;;0.0 100.0 100.0 09.;_—;;;?;—
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TABLE 4.57

LIFETIME FREQUENCY OF HYPNOTICS USE BY SOCIO-ECONOMIC STATUS
Weighted N = 70

Socio-Econoiic Status

Times Used Upper Middle Lower Total
1-2 tines 0 23.6 42.5 35.7
2-5 times 50.0 43.1 20.8 37.1
6-10 times 37.5 1.4 14.9 18.6
11-49 times - 0 0 14.2 7.1
50-99 times 12.5 0 0 1.4

Col % 100.0 100.1 i00.1 99.9
Total
" Row % 11.4 37.1 51.4 99.9




Marijuana

As was indicated in Section III, marijuana which has an overall lifetime
prevalence rate of 8.3% is more likely to have been used in Lima (11.2%)
than in the provinces (4.79), although use in the provinces may be more
intense, i.e. at a higher frequency. Three variables -- age, sex ard
socio-cconomic status —— will be explored for the global sample and then

discussed in terms of the differences between Lima and the provinces.

Looking first at lifetime prevalence (Table 4.58) the overvhelming majority
of users are males. While only 1.8% of the females have used marijuana,
14.1% of the males have tried the drug. With regard to thz distribution
by age, the age braclket that shows the highest prevalenze is between 25-29
years, f{ollowed by the 20-34 year bracket and the 19-24 year bracket.
Only a small portion of the 12-14 (1%) and the 15-18 year old bracket
(3.2%} have ever used the substance. Finally, looking at marijuana use in
terms of cocio-economic status, the curve climbs with social levels. The
higher ones socio-economic status, the more likely one is to have used
marijuana. {(Table 4.59). Also, there is a relationship between whether
one is employed or not and lifetime use of marijuana. Those who are
unemployed are less likely to use marijuana. Such a finding can be understood
in terms the large portion of those who do not work who are either females
(housewives) or students, both groups with a lower than average likelihood
of Litilizing marijuana. The same relationship holds for coca paste and
cocaine, again apparently for similar reasons. There are no current users
among the upper status group despite the fact that this group displayed
the highest lifetime prevalence. Uppers may have experimented more with
marijuana, but middles and lowers show a greater tendency (9.6% of middles
and 11.1% of lowers) to have used the substance in the month prior to the
interview. Fven looking at the figures for the past ycar, lowers still
show the highest level of use with 28.4% indicating have done so as compared
to 18.6% for middles and 20.5% for uppers.

The relationship botween current use and these factors, (Table 4.60)
indicates that current use is more likely among males than females, while

reccnt use (2-12 months) is more likely for fomales than males. Looking
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TABLE 4.58

HAVE YOU EVER USED MARIJUANA? (LIFETIME PREVALENCE)
(ACCCRDING 10 AGE)
Weighted N = 7425

Age
1214 15-18 19-24 25-29 30-34 35-39 40-45 Total
v 99.0 96.1 89.0 86.5 87.6 90.7 97.8 92.0
1.0 3.9 11.0 13.5 12.4 2.3 2.2 8.0
12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0

HAVE YOU EVER USED MARIJUANA  (LIFETIME PREVALENCE)
{ACCCRDING TO SEX)
Weighted N = 7425

SEX
Response Male Female Total
No £5.9 98.2 92.0
Yes 14.1 1.8 8.0
Total 50.3 49.7 100.0

. (4/
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TABLE 4.59

HAVE YOU EVER USED MARIJUANA (LIFETIME PREVALENCE)
ACCORDING TO SCCIO-ECONCMIC STATUS
Weighted N = 7425

Socio-Economic Status

Upper Middle Lover Tctal
Yes 17.6 10.3 5.2 8.0
No 82.4 89.7 24.8 92.0
13.1 21.8 65.1 100.0
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TABLE 4.60

LAST TIME YOU USED MARIJUANA?
(ACCORDING TO SEX)
Weighted N = 583

Sin

Last Time: Male Female Total
0-20 Dzys 8.1 1.5 1.4
(Current Use)
1-€ Mzenths 2.5 12.1 8.9
6-12 Months 7.2 6.0 7.0
1-3 Years 20.4 10.7 19.4
More than 3 55.8 69.7 57.3
Years

Col% 100.0 100.0 100.0
Tétal

RowX 88.7 11.3 100.0

\0\\\



at last use, more females have had their last use over 3 years ago vhile
males predaninate in the brackat 1-3 years. Table 4.6l indicates that the
majority of the yourgest users arc current users (indicating the point of
initiation) and that thc balance of them are recent users. The group with
highest lifetime prevalence, those between 25-29, is the group with the
highest current use. This group also shows a considerable number of racent

users (14.4%) with a total of ¢5% having used the subetance in the past year.

While males and females who use marijuana have approximately the same
ratio of heavy users, those using the substancz 100 or morz times (6.2%
for males and 6.3% for famales), females are more likely to have just
experimented with the drug cne or two times (67.9% for fcmalec versus
46.9% for males). (Takle 4.62). Al of the heaviest wsers (160 or more)
are between the ages of 19 and 29. The nighest ratio of experincnters is
in the 40-45 year old bracket (94.5%) followed Yy the 12-14 year old
bracket (86.4%), (Table 4.62) the former appurentlv not wcally users, the
latrtcr only first having the opportunity tc use. The hoaviest usors are
in the lower status group (8.8% having uced 100 or more times) while the
upper stratun ran's second (5.7%%). The midale level individuals arce most

" likely to be experimenters (55.2%, one or two times). (Table 4.64).

Looking at the question regarding use of marijuana in combination with
other. su'.l‘stances, 46.6% (81) indicated they had used marijuana with alcohol,
39,1% {68) indicated they had used it alone. Small percentagas indicated
they had used marijuana with stimulants (5%), coca paste (6.3%), hallucinogens
(2.2%) and sedatives (0.6%). As a totol of those who had ever used marijuana,
only 29.4% were poly-drug users.
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TABLE 4.61

LAST TIME YOU USED MARIJUANA? (ACCORDING TO AGE)
Weighted N = 583

Age
When: 12-14 15-18 19--24 25-29 30-34 35-39 40-45 Tota
0-20 Days 60.6 4.1 6.1 10.2 4.7 5.2 0.0 7.3
1-6 HMonths 39.4 17.3 8.5 12.4 3.0 0.0 12.1 8.9
6-12 Months 0.0 39.5 8.1 2.2 2.5 0.0 0.0 7.1
1-3 Years 0.0 37.1 3%8.0 13.8 3.5 2.6 0.0 10.4
More than 3 0.0 2.1 38.3 61.4 86.2 92.2 87.9 57.4
Yeurs
. 1.6 9.3 28.9 26.3 19.5 11.9 2.5 1006.0
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TABLE 4.62

LIFETIME FREQUENCY OF MARIJUANA USE BY SEX
(percentage by sex and total)
Weighted N = 582

Sex
Times Usecd Male Female Total
1-2 times 46.9 67.9 49.3
3-5 times 20.3 14.3 19.7
6-10 times 9.3 4.4 8.8
11-49 times 11.8 5.9 11.1
60-99 times 5.4 1.2 8.0
, .

100-199 times 2.9 5.0 3.1
200 or more times 3.3 1.3 3.1

Col % 99.9 100.0 1¢0.1
Total

Row % 88.7 11.3 . 100.0

\
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TABLE 4.63

LIFETIME FREQUENCY OF MARIJUANA USE BY AGE

(percentage of use by age)
Weighted N = 583

AGE
Timeos Used 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
1-2 times 86.4 49.5 59.9 20.6 61.9 27.8 94.549.3
3-5 times 13.6 46.4 13.3 17.7 11.7 37.17 019.7
6-10 times 0 0 14.6 9.5 7.2 5.5 O B.8
11-49 times 0 4.1 5.9 24.0 3.3 17.9 011.1
50-S9 times 0 0 1.4 12.4 2.7 5.5 5.5 5.0
100159 times (0] c 3.4 0.7 6.7 5.5 0 3.1
4

+ 200 or more (0] c 1.4 5.1 6.7 0 0 3.1

Col % ioo.C 100.0 Q9.9 Q9.9 100.2 Q9.9 100.0 100.1
Total

Row % 1.6 9.3 28.9 26.3 20.1 11.2 2.5 Q9.9

NN



TABLE 4.64

LIFETIME FREQUENCY OF MARIJUANA USE BY SOCIO-ECONOMIC STATUS

Weighted N =

582

Socio-Economic Status

Times Used Upper Middle Lower Total
1-2 times 49.0 55.2 45.4 49.3
3-5 times 17.0 17.0 23.3 19.7
6-10 times 11.3 8.1 7.5 8.8
11-49 times 8.5 12.9 11.7 1.1
50-99 times 9.0 3.5 3.2 5.0
4
100-199 times 3.3 2.2 3.7 3.3
200 or mora times 2.0 1.2 5.1 2.9
Col % 100.1 100.1 99.9 100.1
Total
Row % 29.4 28.7 42.0 100.1

Iv-77



Iv-78

Hallucinogens

As was indicated in Section IIX, the hallucinogens utilized by the majority
of those who indicated having used them were San Poedro and Ayahuasca
(60.3% for the former and 26.8% for the latter of those indicating having
ever used). (Table 4.65). Only a few had uced LSD (6.7%) and fewer still
indicated heving used Floripondio. (The total using hallucinogens was 3%
of tha sample.)

LSD or lysorgic acid dicthylamide is oae of the amine alkaloids of ergct.
Ergot is the product of a fungus (claviceps purpurea) that grows on rye
and other grains. San Pedro iz a cactus (trichocereus peacharoi) which,
lile peyote, ccatains meccaline. Ayahuasca generally means several comnbi-
nations of jurgle lianas (genera Panisteria) whose main active principle
is barmine. Floripondio signifies usually a combination of hallucinogic
plants of the genera Brugmasia (B. arborea, B. aurea, B. atrophica, BE.
sanguinea, B. suaveolens, B. versicolor). They may contain scopolamnine,

atropine and other psychochctomimetic properties.

In terms of the pattern of lifetime prevalence, males show twice as hign

"a proportion of use as females (3.8% versus 1.8%). The age group with

the highest level of lifetime prevalence is between 40-45 years, followed
by thcze in the 30-34 year old bracket. The youngest group (12-18) has
the lowest level of lifetime use. (Table 4.66). Looking at the use
pattern by socio-economic grouping, the greatest proportion of prevalence

is among the middle status groups, (4.0%). (Table 4.67).

The response to the question regarding the last time hallucinogens were
used indicates a somewhat different pattern (Table 4.68). Males and
females are about equal in the level of current use, and there is higher
level of use over the past year for females +han for males (29.3% versus
10.2%). In terms of the use pattern by age (Table 4.69) current uscrs
are found among the groups fron age 15-29 and the group, age 35-39. No
other age brackets have ~murent users. Oue case in the 12-14 year bracket
and the overwbhelming imajority (85%) of those in the 15-18 ywar agc group
report their last use during the past year, as do 22% of these in the



TYPES OF HALLUCINOGENS USED BY USERS

LSD

San Pedro
Ayahuasca
Floripondio
Others

TABLE 4.65

Weighted N = 199

Percent
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TABLE 4.G6

HAVE YOU EVER USED HATLUCINOGENS? (LIFETIME PREVALENCE)

(ACCORDING 10 AGE)
Weighted N = 7425

————— —_- I Age —
Response  12-14 15-18 19-24 25-29 30-34 35-39 40--45 Tota
ot 1.5 5.2 se.2 043 913
Yes. 0.3 7 Tae a8 as  se  s1 27
T Ty how 1.8 12 100 8.3 100.0

HAVE YOU EVER USED HALLUCINOGINS? (LIFETIME PREVALENCE)

(ACCORDING TO ZEX)
Woightad N = 7425

SEX

Response Male  Fomale  Total
No 96.4 98.2 97.3
Yes 3.6 1.8 2.7

Total 50.3 49.7 10

0.0

JN \}



TABLE 4.87

HAVE YOU EVER USED HALLUCINOGENS? (LIFETIME PREVALENCE)
ACCORDING TO SOCIO -ECONOMIC &TATUS
Weighted N = 7425

Upper Middle Lower Total
No 97.9 96.0 97.6 97.3
Yes 2.1 4.0 2.4 2.7
13.1 21.8 65.1 100.0

TABLE 4.68

LAST TIME YOU USED HALLUCINOGFNS? (ACCORDING SEX)
Weighted N = 194

SEX
then Male Female Total
0-3C Days 2.6 2.7 2.7
1-6 Months 6.8 7.1 6.9
6-12 Months 0.8 19.5 7.1
1-3 Years 16.1 16.4 16.2
More than 3 Years 73.7 54.3 67.1

66.2 33.8 100.0
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TABLE 4.69

THE LAST TIME YOU USED HALLUCINOGENS (ACCORDING TO AGE)
Weighted N = 194

AGE

When 12-14 16-18 19-24 25-29 20-34 35-39 4045 Total

Last 20 Days 0 7.7 5.3 3.9 0 2.7 c 2.1
1-6 Months 100.0 7.7 14.1 0.0 2.4 9.8 4.4 6.9
6-12 Months 0.0 €69.3 2.4 3.2 0.0 0.0 4.8 7.1
1-3 Years 0.0 1.7 28.7 26.4 8.5 8.¢e 12.3 16.%2
More than 3 Years 0.0 1.7 49.5 66.5 89.1 78.1 8.4 67.1
Total: 0.5 7.5 21.5 14.9 22.5 14.2 1.8 100.0




19-24 year old bracket. Other age groups show much smaller proportions
ranging frcm 2.4% for those 30-P4 vears old to 12.5% of this 35-39 years.

Current users of hallucinogens are found either in the middle or lowest
status groups (Table 4.70). Only one individual in the upper status
group reported using hallucinogens any time in the past three vyears.
Around 27% of those in the middle group have used hallucincgens in the
last year and around 46% in the past three years. Lowers repcrt 13% of
use in th2 past year and 31% over the past three years.

Frequency of use patterns indicate that the majority »f both males and
females interviewed had used hallucinogens only once or twice in their
lives, with slightly more fcmales in proportion in this catcgory (Table
4.71). Among the heavier users, those who irdicated use 11 or more times,
there are approximately equal proportional numbers of males and females.
With regard to age (Tzkle 4.72), the heavier user (11 or wmore) are concen-
trated in the age brackets between 25-34. With regard to socio economic
level (Table 4.73) the highest proportion of heavier users are in the
upper group, follow=ad by the middle group (which has the two cases of

users with fregquencies of 50-99 times).

Reporting of poly-drug use is nominal with only 8.5% of those who have
ever usc;d responding. In roughly equal proportions (one quarter of those
responding), interviewees indicated carbinzd use with alcohol, stimulants
aﬁd coca paste with a somewhat higher proportion indicated combined use

with marijuana (around 35%).
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TABLE 4.70
LAST TIME USED HALLUCINOGENS BY

SOCIAL ECONOMIC STATUS
Weighted N = 194

Socio-Economic Status

When Used  Upper Middle Lower Total
0-30 Days 0.0 6.5 1.0 2.7
1-6 Months 4.4 11.2 5.0 6.9
6-12 Months 0.0 9.6 7.0 7.1
1--83 Years 0.0 18.3 18.0 16.2
More than 3 95.6 26.1 58.8 67.1
Years

Col % 100.0 1C0.0 100.1 1G0.0
Row % i0.6 22.2 67.2 100.0




1v-85

TABLE 4.71

LIFETIME FREQUENCY OF HALLUCINOGEN USE BY ZVX
Weighted N = 200

____sEX

Times Used Male Female Total
1--2 times 69.4 72.8 70.5
3-5 tines 22.0 20.0 21.83
6-10 times 1.4 (o] 0.9
11-49 time; 6.6 5.7 6.3
50-99 times 0.7 1.5 1.0

Col % 100.1 100.0 100.0
Totals '

Rowi % 67.0 33.0 100.0

4
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TAELE 4.72

LIFETIME I'KEQUENCY OF HALLUCINOGEN USE BY AGE
Heighted N = 200

Time Us 12-14 15-18 19-24 22?29 30-34 235-39 40-45 Total
1-2 times 0 92.9 65.9 58.1 74.6  15.7 69.1 7C.5
vt . s s ma ms mo me ma
oo s . e o o sa ze s
st e o 2s ma se a2 22 e
59—99 time; - 0 0 2.3 -”;— 0 B 0 2_;——_—;j;_
T e e wea wme we w00 1m0 w00

Row % 0.5 7.9 21.6 14.5 22.5 14.2 18.

8 100.0




TABLE 4.73
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LIFETIME FREQUENCY OF HALLUCINOGEN USE EY SOCIO-ECONOMIC STATUS
Weighted N = 199

Socio-Economic Status

Last Time Used Upper Middle Lower Total
1-2 times 69.1 72.6 69.6 70.5
3-5 times 10.0 14.5 27.2 21.3
6-10 times 0] 0] 1.6 0.9
11-49 times 20.9 9.8 1.6 6.3
50-99 times 0] 3.1 0] 1.0

Col % 100.0 100.0 100.0 100.0
Total
Row % 10.3 32.3 57.4 100.0
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Inhalants

'I"he number of users of inhalants was relatively small, 3.6% of the total
sample hod ever used substances such as terokal, kerosene, gasoline and
other. Given that the sample represents (within the limits of confidence
we have indicated) the actual population values, the problem of inhalant
use doces not appcar to bz as extensive as, for exomple, marijuana use.
Two caveats should be added regarding the relationship of thic stedy's
findings and the problem: (1) that there appsars to be a relationship
between age and inhalant use, with younger individuals showing higher
levels of use; (2) there is, at least in accordance with clinical reports,

a relationship between homelessness and inhalant use.

Therefore, these figures may underestimate the problem, because the study
covered the age brackets starting at 12 years old and because the sample
was based on individuals located through their residences. Whether or
not this is the case can only be determined Ly a study specifically dezigned

to include lower age brackets and homeless children.

The inhalants uced by those interviewad fall principally in three categories:
gasoline/kerosene (27.3%), terokal and other glues (41.0%) and cnanel
pRints (17%). (Table 4.74). Other substances used include ether and
other Anesthetics (4.4%) as well as lacquers and paint thinners (2.6%).
All are fairly ccmmon substances, widely available. There are some dif-
ferences in use patterns between Lima and the provinces, with users in
provinces more likely to use gasoline and glue and less likely to use

ether or paint.

Usa levels are higher for upper and middle status groups than for the
lower status group, the two former groups having more than twice as high
a rate as the latter grcup. (Table 4.75). Males have a higher rate of
lifetime prevalence than females (3.7% vs. 3.0%) although the difference
iz minimal taking into account the appropriate confidence intervals (Table
4.76). There 1s also a clear relationship bewween age and lifetine nreva-
lence. Higher rates are associated with loirer age brackets, suggesting

that use is more likeoly to Le ascociated with the wrouthful elenmut Iin the

(™
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TABLE 4.74

INHALANTS ASPIRED (NATIONAL SAMPLE) (EVER USED)
Weighted N = 271

Percent
Gasoline/Kerosene 27.3
Paint (enamels) 17.0
Terokal and other glues 41.0
Lacquers, paint thinner 2.6
Ether and oth.r anesthetics 4.4
Other substances 7.7
100.0
Lima Sub-Sample Provinces Sub-zample
Weighted N=165 Weighted N=105
Gasoline/Kerosene 24.2 32.4
Paint 20.5 11.4
Terokal & other glues 39.4 43.8
Lacquerz, paint thinner 2.4 2.9
Ether and other anesthetics 6.7 1.0
Other substances 6.7 8.6
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TABLE 4.75

EVER USED INHALANTS BY SOCIO-ECONCMIC STATUS
(LIFETIME PREVALENCE)
Weighted N = 7423

Socio-Eccnomic_Status

Used Upper Middle Lower Total
Never Used 94.5% G4.9% 37.6% 96.6%
Ever Used 5.5% 5.1% 2.4% 3.4%

Col % 100.0 100.0 100.0 100.0
Total
Row % 13.1 21.8 65.1 100.0%
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sa.ple. Again, we refer to a stable youthful population rather than a
floating one. One may note that there is a higher degree of lifetime
prevalence in the 12-14 age group among the middle stratum than in any
other age group (13.4%). In the case of upper stratum, the highest proportion
of use is recorded among those in the 15-18 vear old bracket (14.9%).
Among 40-44 year olds in both tpper and middle groups there is no reported
use of inhalants, while there is among lowers in the same age bracket.
Again, this suggests that such use may have a mora recent origin among

those of the upper and middle status groups.

Current users »f inhalants, with the exception of a single case located in
the 40 to 45 year old bracket, are between the ages of 12 and 24 years.
There are more female current users (12.5%) than males {10.1%). Cuvrent
usecs are most likely to come from the lower status group. In fact there
is an inverse relationship between current use and socic-econcmic level.
The higher the sccio-econcmic status the less likely one iz to have used
inhalants in the 20 days prior to the interview. (Uppors have 1.7% of
carrent users &3 a function of those who have ever used as compared with
10.2% for middles and 16.2% for lowers) .

The pattern of frequency of use suggests that females have a hesavier
level of use than males (Table 4.77). Over 7% of the females indicate
having ,used inhalants 50 or more times in their ilives as opposed to 0.8%
of the males. At the other end of the scale, most users are essentially
experimnenters. Here again, males are more so than females, $8.4% of the
males vs. 80.2% of the females have used the substances 1-8 times. In
terms of age, the femle heavy users are located in the 25-29 year old
bracket (those having used inhalants 100-199 times), wnile the male heavy
user is located in the 19-24 year old bracket (Table 4.78). Examining
the SES variable and inhalant use, the fem-le heavy irhalant users are
either in the lower status group (those using 50-9¢ times) or in the
middle status group (those using 100-199 times) while the male heavy user
is in the uppeor status group (using 200 or more times). (Table 4.79).
It should be noted, as well, that almost all the age brackets except the
40-45 year olds have 70 or more percent of their coses in the 1--5 times

categories, with the 40-45 year olds concentiated entirely in the 3-10


http:feamn.le

TABLE 4.77

LIFETIME FREQUENCY OF INHALANT USE BY SEX

(percentage by sex and total)
Weighted N = 271

Times Used Male - Female Total
1-2 times 60.1 57.17 59.C
;:;—;;;es 28.3 22.5 25.6
;—10 times 9.3 11.9 l;j;”
11-49 time; 1.6 0.8 lj;~
50-99 times 0 3.1 1.4
100-159 times 0 4.1 1.9
';00 or—;;;e times 0.8 o] ‘m;t;—

Col % 100.1 o 100.1 99.9
Total

Row % 54.2 45.8 100.0

Iv-f¢
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TABLE 4.78

LIFETIME FREQUENCY NF IMNHALANT USE BY AGE
(percentage of use by age)
Weighted I¥ = 269

AGE
Times Used 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
1-2 times 77.1 44 .4 66.5 62.1 45.7 82.4 0 59.0
3--5 times ©10.3 41.1 18.7 23.3 26.3 17.6 31.3 25.6
6-10 times 12.6 7.8 7.2 2.9 28.0 0o G8.7 10.4
11-49 times 0 1.2 4.9 0 0 0 0 1.2
50-99 timcs 0 ‘ 0 0 11.7 0 0 ¢} 1.4
100-199 times 0 5.5 0 0 0 0 0 1.9
4 .
200 or more : 0 0] 2.7 0 0 0 0 0.4
Col % 100.0 100.0 100.0 100.0 100.0 100.0 100.0 99.9
Total .
5 11.9 9.5 3.8 1.0 100.0

Row % 23.5 32.8 16.
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TABLE 4.79

LIFETIME FREQUENCY OF INHALANT USE BY SOCIO-ECONOMIC STATUS
(porcentage by SES)
Weighted N = 269

Socio-Econcmic _Status_

Times Used Upper Middle Lower Total
1-2 times 63.8 61.4 55.0 59.0
3-5 times 28.3 16.3 30.8 25.6
€-10 times 5.9 15.1 9.4 10.4
11-49 times 0 1.3 1.8 1.2
50-99 times 0 0 3.0 1.4
100-199 times 0 5.9 0 1.9
200 or more times 2.0 0 0 0.4

Col % 100.0 100.0 100.0 99.9
Total
Row % 21.6 31.9 46.5 100.0

A
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times categories. With respect to socio-economic status, over 85% of the
upper and lower strata are in the 1-5 times categories while the middles
have 77.7% in those two categories, catching up in the next level (6-10

times).

There was virtually no poly-druc abuse reported by those responding to
the cquestion on this subject, even though 46% of thoue who had cver used
ansviered. Only 5.2% of those responding indicated combined use, and only
with one substance, alcohol. This combined use constituted only 2.4% of
thoze whe had ever used inhalants and less than one-tenth c¢f one percent

of the sample.



Coca Leaf

As indicated in Section III, coca leaf has a fairly high level of lifetime
prevalence, with over one-fifth of the entire population sampled {21.7%)
reporting having ever ussd the substance and one quarter of those in
provinces. Examining the relationship hetween 1lifetime pPrevalence and
Gex, one can sec (Table 4.80) that as with most other substances, males
exhibit higher level of use than do fomales (25.6% versus 15.8%). With
regard tc age (Table 4.81), tha older the respondent (up until the 25-29
age bracket), the greater the likelihood of havihg evar used coca leaf.
The difference betwe:sn the 40-45 and 35-39 brackets is small cnough to
discount, it can be noted. Stated simply, the older the respondent, the
wore 1likely the respendent has used coca leaf. Reversing the case with
respect tomozst other rsychoactive substances, use increases as socio-economic
status decreases (Table 4.82). The lowest SES group has almost a 50%
higher prevalence rate than does the uppermost group. In terms of social
acceptlability and cultural identification, such an outcome is a likely
cne. However, going a step further, one can exzminc the relationship
between age and coca leaf lifetime prevalence, controlling for sozic-economic
status (Table 4.82). TFor example, the relative freqiency of uce for the
15-18 year old groups is approximately the same across SES levels, while
the middle stratum shows higher lifetime use than any other group in the
19-24 year old bracket and the upper stratum higher use in the 25-29 year
old bracket. This again may be suggestive of different generational class
based attitudes toward use, following perhaps fashions of use as well
as cultural impulses toward usec.

If one looks at the patterns of curreat and recent use, on2 cees differences
fraom the patterns of 1lifcetime pravalence. (Tables 4.84 and 4.85). More
females than males in proportion are current users (9.2% versus 6.5%) and
the youngest group indicating use (12-14 years) has the highest rate of
usc among all age groups, followed k27 those in the oldest oraclet. Locking
at use over the past year, over half (54.2%) of those in the 12-14 year
old bracket have used coca leaf, as canpered with over a third (25.3%) of
those in the 15-18 year old braclkot and around 22% of those in the full

0
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HAVE YOU EVER USED COCA LEAVES?

TABLE 4.80

(LIFETIME PREVALENCE)

(ACCORDING TO SEX)
Weighted N = 7425

SEX
" Male Female Total
Yes 25.6 15.8 20.7
No 74.4 84.2 79.3
50.3 49.7 100.0
TABLE 4.81
HAVE YCOU EVER USED COCA LEAVEZ? (LIFETIME PREVALENCE)
(ACCORDING TO THE AGE OF THE INTERVIEWEE) :
bicighted N = 7425
age
12-14 156-18 19-24 25-29 30-24 35-39 40-45 Total
Yes 13.0 12.3 18.5 24.4 26.0 29.5 238.8 20.7
Nc 87.0 86.7 81.5 75.6 74.0 70.5 71.2 79.2
Total: 12.8 19.2 20.7 15.8 12.7 10.0 8.9 99.9
\w



TABLE 4.82

HAVE YOU EVER USED COCA LEAVES? (LIFETIME PREVALENCE)
(ACCORDING TO SCCIO-ECONOMIC STATUS)
Weighted N = 7425

Socio-Economic Status

e o e o i v S o o S S e e i o S e 4 i e e o s e ot et i i i e S g e e e S

Upper Middle Lower Total

Yes 14.6 20.4 22.0 20.7
No 85.4 79.6 78.0 79.3
13.1 21.8 65.1 100.0

Iv-9
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TABLE 4.84

THE LAST TIME YCU CHEWSD COCA LEAVES? (ACCORDING TO SEX)
Weighted N = 1535

SEX

When: Male Female Total
0-30 Days 6.5 9.2 7.5
(Current Use)
1-6 Months 11.1 16.7 13.2
6-12 Months 6.2 6.2 6.2
1-3 Years 21.5 18.5 20.4
More than 3 54.7 49.2 52.6
Years .

Total 62.2 37.8 100.0

6
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TAELE 4.85

THE LAST TIME YOU CHEWED COCA LEAVES? (ACCORDING TO AGE)
Weighted N = 1525

AGE

Whan 12-14 15-18 19-24 25-29 30-34 35-39 40-45 Total
0-30 Days 15.2 4.5 3.5 7.2 9.3 6.3 11.3 1.5
1-6 Months 25.5 19.1 12.8 12.1 9.7 10.9 9.5 13.2
6-12 Months 13.5 12.7 6.5 1.8 3.2 5.5 6.3 6.2
1-3 Years 21.0 38 2 27.1 14.3 13.9 14.1 11.4 20.4
More than 2 14.7 25.6 50.1 64.6 €3.8 63.2 6l1.4 52.6
Years

7.7 12.0 1.8 18.6 16.1 14.23 12.4 100.0




range from 19-39. Those in the 40-45 year old bracket only report use
over the last twelve months among 27% of the respondents.

Thus, there appears to be considerable recent interest among urban youth
in coca leaf (iwo-thirds have initiated use in the past year), suggesting

a growth in the ncn-traditional use of the substance in cities omong

those with the most tenuous connecticons with tralitional use patterns.

The lower status group displays far more current use than those of the
middle or upper groups. More also have used the substance over the past
year (40%), as canpared with 14% of the middle group and 12% of the upper

one.

Table 4.86 relates lifetime frequency of use with sex. Again, a difference
appears with respect to lifetime prevalence patterns. In prcportion, the
heaviest users are most likely to be females rather than males, that is
those who have used coca leaf over cne inndend times in their lives (3.2%
of the females versus 2.C% of the males). Females are more likely as well
tc be at the other end of the siale, thosz wio have uscd the substance
only cne or two timec in thsir lives (61.€6% for females versus 53.7% for
males). Males are proportisnately more highly or equally represented in
‘all other categories, except the 50-99 time category where again females
predominate. Stated in other terms, females arc more likely to have tried
coca leaf s an experiment (i.e., tryirg once or twice and no further),
and they are more likely, if they do use the substance, to be heavier

users than males.

The data on age ind frequency of use indicate that the heaviest users are
between 35-45, followed by those in the age bracket 25-29, defining heavy
use as those who have used coca leaf 100 »nr more times. At the other end
ofl the scale, the highest proportion of experimenters are in the youngest
age group 12-29., (Table 4.87).

Looking at the relationship between frequency of use and class, proporticnally
the highest percentage of heavy users (100 or more times) are among the
Jower class (3.0% as compared to 1.2% of the middle class and 0.8% of the

IV-103
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TABLE 4.6

LIFETIME FREQUENCY OF COCA LEAF USE BY SEX
Weighted N = 1534

Times Used Male Female Total
1-2 times 53.7 61.6 66.7
.
o e e e v
11-49 times 7.3 7j3 — 7.3

50-99 times 1.5 “;:) —————————————— :;“_
100-199 times ' 1.1 0.8 1.0 _
200 or more-;;mes ———————————— (_)—; ————————— e 1.5 _
o & w:  weo o
Total
Row % 62.1 37.9 100.0




TABLE 4.87
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LIFETIME FREQUENCY OF COCA LEAF USE BY AGE
Weighted N = 1536

AGE
Times Us 12-14 15-18 19-24 25-29 30-34 25-39 40-45 Total
1-2 times 76.9 65.1 63.4 60.5 48.3 44.2 45.2 56.7
3-5 times 12.7 19.9 23.8 20.7 28.5 28.1 27.8 23.8
6-10 times 5.7 7.8 8.1 5.8 8.5 10.9 10.1 8.2
11-49 times 3.9 5.5 3.2 8.8 9.3 9.1 10.3 7.3
50-92 times 6.9 0 0 1.6 3.4 3.6 2.1 1.7
100-199 times 0 0.5 0.4 2.2 0.4 1.2 1.5 1.0
200 cor more., 0 1.2 1.1 0.3 1.6 3.0 3.0 1.5
times
Totals Col % 100.1 100.0 i00.0 99.0 100.0 100.1 100.0 100.2
Row % 7.8 12.0 18.8 18.6 16.2 14.3 12.4 100.0
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upper class). Only a quarter of the current users are heavy lifetime users
of coca leaf (100 or more times in their 1lives), but they account for
around 91% of those who are heavy users.

There are higher proportions of experimenters among the upper and middle
groups, but the lowsr class clearly has Ligher proportions of users at
higher levels of use such as 11-49 and .50-99 times. (Table 4.83). Of
those chewing coca leaves within the past year, the usage increased from
nearly 12% fcr upper stratum, to about 20% for the middle level to more

than 30% for the lower group. (Table 4.89).

Examining the questions asked regarding poly-drug use, the study fomnd
*hat only a small portion of the individuals (6.1% of those having ever
used and 23.4% of those responding to the questien) have used coca leaf
together with another psychoactive substance, particularly alcohol (Table
4.90). Asking the question in another form, certain differences of response
were noted. A higher absolute number indicate use with alcohol and with
hallucinogens (Ayahuasca). But more importantly, the vest majority indicate
they use coca leaf by itself (82.2%) and cnly a minuscule number (1.3%)
indicate use combined with those substances traditionzlly combined with
coca leaf (tocra”, llip‘ca*, lime). Again the data indicate that this use
of coca leaf is not in the terms that have been conceived as traditional

forms of use.

* Alkaline ash
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TABLE 4.88

LIFETIME FREQUENCY OF COCA LEAF USE BY SOCIO-ECONOMIC STATUS
Weighted N = 1536

Socio-Economic Status

Times Used Upper Middle Lower Total
1-2 times 62.2 60.6 54.7 56.7
3-5 times 25.1 25.8 22.9 22.8
6-10 times 11.1 7.0 8.2 8.2
11--49 times 0.7 4.2 9.1 7.3
50-39 times. ] 1.3 2.0 1.7
100-199 times 0 0.6 1.2 1.0
200 or more times 0.8 0.6 1.8 1.5

_— ————
Col % 99.9 100.1 99.9 100.2
- Total
Row % 9.2 21.5 69.3 100.0
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TABLE 4.89

THE LAST TIME YOU CHEWED COCA LEAVES BY SOCIO-ECONOMIC STATUS
Weighted N = 1535

Socio-Econciic Status

When Upper Middle Lower Total
0-30 Days 2.7 2.3 9.7 1.5
1-6 Months 4.9 1.7 14.8 13.2
6-12 Months 4.3 6.6 6.4 6.2
1-3 Years 23.0 22.2 19.5 20.4
Mcre than 3 65.1 57.3 49.5 52.6
Years

9.2 21.5 69.3 100.0
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TABLE 4.90

SUBSTANCES USED WITH COCA LEAF

Used in Conjuncticn with Coca Leaf
Weighted N = 415

Percent
Alcohol 22.2
Hypnotics 0.2
Hallucinogens 0.8
Opiates 0.2
Nothing 76.6

100.2

Manners of Using Coca Leaf
Weighted N = 1592

Percent

Alonhe 83.2
With Tobacco 7.2
With Marijuana 0.1
With Ayahussca 0.8
With Alcohol 7.5
HWith Tcera 0.8
With Llipta 0.2
With Cal 0.3
100.1
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Coca Paste (Pasta Basica de Co_gg_i_ina)l

Coca paste, as was noted carlier, is a substance whose use apparently
iepresents a recent innovation in Peru as well a3 elsewhere. Thus, little
historically has beon noted regarding use patterns. The lifetime prevalence
rate for this substance is 4.0%. This study's data indicate that as with
marijuana and alcchol, those who have ever used coca paste are predominantly
male, 7.3% of the populaticn as opposed to the 0.4% who are female, i.e.,
around 95% of this category of users are male. (Table 4.91). With rcgard
to age, the group with the highest lifetime prevalence is that between
25-29 years old, followed by those in the 19-24 year bracket. Although
the literature, both scientific and journalistic, implies that the prcblem
of coca paste use is one that reaches into the tecnage populaticn. This
study's sample indicates that for the age brackets fran 12-1S vyears,
prevalence iz marginal (0.1% of owr national urban sample). &s for the
measure of socio-economic level (Table 4.92), the prcblem appears greatest
among uprer and middle class individuals, with these two groups accounting
for 44% of the users, although they represent obut 35% of the population.
Of the lower cleszz, 31.7% used the substance within the year compared to
11.8% of the vpner grouping and 16.1% of the lower (Table 4.93).

The relationships between current use (last 30 days) and sex indicates
(Table 4.94) that all current users and all recent users (2-12 months
ago) are males. The few females who indicate use have done so at least
one to three years ago. Current users (Table 4.95) coiwe from the age
brackets between 19-34 years. There are no current users in cither younger
(12-18) or older (35-45) brackets. Looking at thoze who have used the
substance over the past year, the bulls of tho users (44.4%) are in the
19-24 age braclket, followed by those 25-29 (40.0%). Th2 current users in
the 30-34 year bracket represent only a small (6.3%) proportion of those
who have used coca paste in the past year.

While the proper translation of pasta basica dec cocaina would ke '"cocaine
paste" or "basic cocaine paste," the literature English has used the term

“coca paste" and, for the zake of consistency, it is also used here.


http:basicade.co
http:jiLnnvat.on

TABLE 4.91

HAVE YOU EVER USED COCA PASTE?
(ACCORDING TO AGE)
Weighted N = 7425

Iv-111

(LIFETIME PREVALENCE)

Age
Response  12-14 15-18 19-24 25-29 30-34 35-39 40-45 Tota
No 100.0 99.9 93. 91.1 94.9 96.5 98.9 96.1
Yes 0.0 0.1 6.4 8.9 5.1 3.5 1.1 3.9
12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0

HAVE YOU EVER USED COCA PASTE?
(ACCCRDING TO SEX)
Weighted N = 7425

(LIFETIME PREVALENCE)

SEX
Response Male Female Total
No 92.7 99.6 96.1
Yes 7.3 C.4 3.9
Total 50.3 49.17 100.0
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TABLE 4.92
HAVE YOU EVER USED COCA PASTE? — BY SOUIO-ECONOMIC STATUS
Weignted N = 7425

Socio-Eccncmic Status

Upper Middle Lower Total

Yes 5.5 5.4 3.0 3.9
W& 94.5 94.6 97.0 96.1
12.1 21.8 65.1 100.0

TABLE 4.93

THE LAST TIME YOU SMOKED COCA PASTE BY SOCIO-ECCNOMIC STATUS
Weighted N = 275

Socjo-Economic Status

When Upper Middle Lower Total
0-30 Days 2.3 3.1 12.8 8.0
1-6 Months 2.1 5.7 14.7 9.7
6-12 Months 7.4 7.3 3.2 5.2
1-3 Years 22.1 20.2 21.8 21.4
More than 3 66.1 63.8 47.5 55.7
Years

28.3 52.4 100.0

[y
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TABLE 4.94
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THE LAST TIME YOU SMOKED COCA PASTE?
(ACCORDING TO SEX)
Weighted N = 275

S

When Male Female Total
0-30 Days 8.5 0.0 8.0
1-6 Months 10.3 0.0 9.7
6-12 Months 5.5 0.0 5.2
1-3 Years 20.2 41.5 21.4
More than 3 55.5 58.5 55,7
Years

Total Col.% 100.0 100.0 100.0

Row$ 95,0 5.0
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TABLE 4.95

THE LAST TIME YOU SMOKED COCA PASTE? (ACCORDING TC AGE)
Weighted N = 275

AGE

When 15-18 19-2 25-29 30-34 35-29 40-45 Total
0-30 Davys 0.0 8.0 9.7 9.9 0.0 0.0 8.0
1-6 Months 54.4 15.1 1.5 0.0 14.8 0.0 9.7
6-12 Months 0.0 g.0 6.4 0.0 0.0 0.0 5.2
1-3 Years 45.6 27.1 18.2 7.0 3.7 0.0 21.4
More than 3 0.0 31.7 58.2 83.1 £1.5 100.0 556.7
Years

Total RN % 0.7 34.1 38.0 16.4 8.9 1.9 100.0
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Current users are more likely to come from the lower status group (13.8%)
than the middle (3.1%) or upper (2.3%) level. This is also true of thecse
who have used the substance for the Jast time in the past year, with lower
stratun individuals at 31.7%, middle level ones 16.1% and upper 11.8%,

Looking at the poly-drmy use, 53% of those responding indicate that they
have used coca paste with alcohol, 17.2% with marijuana and 5% with inhalants,
A quarter indicated no combined use at all. (Table 4.96). Thig sot of
responses, it should be noted, is distinct from that pattern observed
regarding inhalants, where no interviewee irdicated mixing inhalants and
coca paste. However, the pattern is related to the responses on alcohol
and marijuana. The inconsistencies that do arige Suggest a tendency to
categorize drugs and to consider that primary substances are talen with

secondary ones and not the reverse.

Coca paste cannct be used by itself, but has to be smolwed with some cther
substance. The two substances, according to clirical rezorts and ficld
observations, that are most cammonly used are tobacco and marijuana. The
second half of Table 4.96, tapulates the respcnzes to the question:
"Tell me all the ways you have utilizzd ccea paste?”’  The overwhelming
majority have uzed it together with tobacco (73.8%), with only 5.1% utilizing
| only marijuana and 19.5% combining coca paste with both substances. The
nunbers for marijuana are commensurate with the numbers indicated in the
questioﬁ prev.iously. discussed. ‘These again indicate a certain level of

internal consistency of response.

Heavy lifetime users (Table £.97), those having used the coca paste 350
or more times, are all males (9.4% of all males). Females ure overwhelimingly
experimenters, 87.5% of whom have used tha drug only one or two times.
The heavy users range in age fram 19-39. (Table 4.98). The heavy users
are most likely to be located in the lower SES group (16.4% of that group
are heavy users). (Table 4.39). None in the upper stratum and only 2.4%
of the middle are heavy users. At the other end of the scale, 72.2% of
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TABLE 4.96
USE CF COCA PASTE IN ASSOCIATICH WITH OTHER SUBSTANCES
Which substances have you used at the same time or
within a few hours of using coca paste?

Weighted N = 81

Percent of

Substance Respondents
Alcchol 53,1
Mari juana 17.3
Inhalants 5.0
Nothing 25.0
TOTAL 100.4

Manner of Use of Coca Paste
Weighted N = 282

With Tobacro 72.8
With Marijuana
With Both 19.6

With Other Substances
TOTAL 100.1

iy
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TABLE 4.97

LIFETIME FREQUENCY OF COCA PASTE USE BY SEX
(percentage by sex and total)
Weighted N = 286

Sex

Times Used Male Female Total
1-2 times 45.5 817.5 47.71
3-5 times s 5.8 le;_
ot o o s
I o e
100-199 .times 4.6 o —-;j;—
200 or more tim:s- 1.7 - o 1.6

Col % ) 100.0 _;O0.0 100.1

Total
Row % 94.7 5.3 100.0
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TABLE 4.98

LIFETIME FREQUENCY OF CCCA PASTE USE BY AGE
(percentage of use by age)
Weighted N = 285

AGE
. Times Used 12-14 15-18 19-24 25-29 30-34 35--39 40-45 Total
1-2 times 0 50.0 57.4 40.0 50.0 31.0 73.247.1
3-5 tines 0 50.0 22.2 20.4 18.1 27.6 26.821.7
6-10 times 0 0 5.2 5.4 16.2 0 0 6.5
11-49 times 0 0 8.7 23.6 6.5 27.6 015.2
50-929 times 0 0 6.5 1.1 2.2 0 0 3.0
100-129 times 0 0 0 8.6 0 13.8 0 4.4
200 oy more 0 0 0 1.1 7.G 0 01.6
times
Col % 0 100.0 100.0 106.2 100.0 100.0 100.0 100.1
Total

Row % 0 0.7 4.1 36.5 16.9 8.2 2.5 99.9




TABLE 4.99
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LIFETIME FREQUENCY OF COCA PASTE USE BY SOCIO-ECONOMIC STATUS

(percentage by SES)
Weighted N = 285

Socio~Fconomic Status

Times Used Upper Middle Lower Total
1-2 times 72.2 51.8 36.3 47.7
35 times 16.6 20.0 24.0 21.4
6-10 times 0 9.4 6.9 6.3
11-49 {imes Jj1.1 16.5 16.4 15.4
50-99 times 0] 2.4 4.1 2.8
100-199 times 0 0] 8.9 4.6
200 or more times 0 0 ‘3.4 1.8

Col % 9.9 100.1 99.9 100.0
Total

Row % 18.9 29.8 51.2 99.3

/b“
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the uppors are experimenters (one to two times in their lifetime), as compared
to 36.3% of the lowers and 51.8% of the upper class.

With respect to coca paste, the study asked an additional set of questions
regardiﬁg the manner of uze. Those three questions asked users to indicate
their state of mind, social circumstances and locaticn immediately before
they last used coca paste. The questicns were open-ended and were coded
into a variety of categories. These were then reduced to those contained
in Table 4.100. Az that table indicates, the majority of wers felt
either normal or had a positive state of mind when using coca paste. They
were generally with friends and sere in some public or relatively public
place (in the street, at a party, or at a restaurant or bar). They were,
in general, not hiding away when they used it. This set of responses
suggests thot use is not viewed in a negative sense nor is there an addict
(i.e. outcast) mentality or behavior ascociated with use. This is a
suggestion, obvicusly, because these questions only scratch the surface.
More recsearch in this area is certainly needed, focussing on users rather

than on the Qeneral popillation as is the aim of this studv.



TABLE 4.100

FACTORS ArFECTING THE USE OF CCCA PASTE

STATE OF MIND

Weighted N = 283

%
Normnl 44.2
Positive 19.1
Negative 35.3
Don'+t Renerber 1.4
Total: 100.0

CIRZUNIYANCES

Weighted N = 261

%
Alone/At Houe 2.8
At tborln/Classrocn 5.0
Plith Friends 91.1
With Casmal Acuaintances 1.1
Total: 100.0
PLACE Weighted N = 283
%
Parey . 12.4
Place of Study/Work 4.6
Street (Car, Park, etc.) 52.7
estaurant/Bar/Etc. .8
Backvard/Dark Place 8.1
Hone 14.5
Total: 100.1
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Cocaine

The rate of lifetime prevalence of cocaine was 2.6%. High lifetime prevalence
of cocaine is exhibited by males far more than females, and young adults
and adults more than youths. Table 4.101 shows that 4.2% of the males
have ever used cocaine as opposed to only 0.8% of the females and that the
youngest age group to report having ever used is the group 15-18 years old
(1.3%) as campared with the range of fram 2.0% to 4.0% for the age braclkets
between 19 and 39 years. Looking at the data regarding the relationship
between socio-eccnamic status and lifetime prevalence, (Tat'ie 4.102) there
is a nmcher higher proportion of users among the upper group than the
middle group and an ever higher degree of differential between the highest
and lowest levels (6.8% for upper, 3.7% for middle and 1.2% for lower

stratum).



HAVE YOU EVER USED COCAINE?

TABLE 4.101

(ACCORDING TO AGCE)

Weighted N = 7425

(LIFETIME PREVALENCE)

aAge
Response 12-14 15-18 10-24 25-29 30-34 35-39 40-45 Total
No 100.0 98.7 97.0 96.0 96.2 97.5 97.0 97.5
Yes 0.0 1.3 3.0 4.0 3.8 2.5 3.0 2.5
12.8 19.2 20.7 15.8 12.7 10.0 8.9 100.0

HAVE YOU EVER USED COCAINE?

(ACCORDING TO SEX)

Weighted N = 7425

(LIFETIME PREVALENCE)

SEX
Response Male Female Total
No 95.8 99.2 97.5
Yes 4.2 0.8 2.5
Total 50.3 49.7 100.0

£
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TABLE 4.102
HAVE YOU EVER USED COCAINE? (LIFETIME PREVALENCE)
(ACCORDING TO SOCIC-ECONOMIC STATUS)
Weighted N = 7425

Socio-Lconomic Status

Upper Middle Lowver Total
Yes 6.8 3.7 1.2 2.5
No 93.2 96.3 98.8 97.5
13.1 21.8 65.1 100.0

TABLE 4.103

THE LAST TIME YOU USED COCAINE? (ACCORDING TO SEX)
(By Percentages)
Weighted N = 181

SEX
Wnen: Male Female Total
0-20 Days 7.5 0.0 6.2
1-6 Months 13.8 15.4 14.0_
6-12 Months 10.3 0.0 8.6
1-3 Years 14.8 42.5 19.3
More than 3 53.7 42.1 51.8

Years

Total: 83.6 16.4 100.0




Table 4.103 displays the relationships between sex and current use. All
current users are males. Males proportionately have used the drug rfar
more in the past year (31.6% of males versus 15.4% of females). With
regard to age (Table 4.104), current users concantrate in the 25-34 yrar
range. Over the past year, the 25-34 year range also shows the highest
level of use (2529 ycars with 47.8% and 30-34 with 38.1%). The highest
percentage proportionately of users have completed the university (8%) as
corpared with 3% of those who graduated from secondary school or who have

some university training.

An examination of lifetime frequency of use (Table 4.105) indicates that
21l of the heavier users in the sample, including those who have used the
subctance 50 or more times, are males. Females are divided amony three
catcgories, 1-2 times, 3-5 times and 11-49 times; in erffect, they are
either experimenters or have had moderate leveis of use. With regard to
freq{iency cf use by age (Table 4.106), those males who are heavier users
are located between the ages of 19 and 34 years old, with the heavicst
users located in the 20-34 year old brackst. The relationship betvwcen
frequency and socic-economic status (Table 4.107), indicates that although
upper and middle class users predaninate in terms of lifatime prevaience,
the heaviest users are found in the lowest status group (5.7% of thot
group recording use of 200 or more times, as compared to none of those in
the other status lewvels). At the other end of the scale, fewer experimenters
are found in the upper group than the other two. Also, in the middle
ranges of use (11-99 times in a lifetime), upper status respondents out-

distance middles and lowers.

Of the cocaine users, 40.2% cf the lower class grouping, 29.1% of the
middle group, and 17.6% of the upper stratumn reported current use, i.e.
within the past year. (Table 4.109).

Cocaine users often canbine cocaine with alcohol (68.9% of those who
responded) and a fow combine it with marijuana (5%), while 26.2% indicate
that they use it alone. However, given that only 33% of the lifetime
users responded, it can be assuwicd that a higher proportion would tend
to use the substance by itself, interpreting a lack of responsc to mean a
lack of combined use.

)\}‘“
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TAEBLE 4.104

THE LAST TIME YOU USED CCCAINE? (ACCCRDING TO AGE)
(By Percentages)
Weighted N = 181

AGE
When 15-18 19-24 25-29 20-24 35-39 40-45 Total
0-30 Days 6.1 2.6 13.0 9.5 0.0 0.0 6.2
1-6 Months 0.0 8.5 14.0 19.1 19.1 26.3 14.0
6-12 Months 6.1 2.6 20.8 9.5 4.7 0.0 g.6
1-3 Years 0.3 49.8 2.6 0.0 0.¢C 0.0 19.3
More than 3 . 27.S5 36.5 49.5 61.8 76.2 3.1 51.8

Years

Total: 10.1 25.3 23.6 19.7 10.5 10.7 100

.(,(( .
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TABLE 4.105

LIFETIME FREQUENCY OF COCAINE USE BY SEY
(By Percentages)
Weighted N = 181

SEX
Times Used Male Female Total
1-2 times 54.2 86.2 B 9.4
s o5 z1 we
N e o e
11:;;—;imes 11.1 11.1 —-—11.1 B
) 50-99 ti;;;— 2.9 0 2.5-———
100—1;;—times ) 3.0 0 2.5
200 or more times 2.2 0 1.9 B
Col % 99.8 100.0 100.0-—_-

Total
Row % 83.6 16.4 100.0
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TAELE 4.106

LIFETIME FREQUENCY OF COCAINE USE BY AGE
(By Percentages)
Weighted N = 180

AGE

Times Used 12-14 1£-18 19-24 25-29 30-34 35-39 40-45 Total

1-2 times 0] 93.9 59.5 37.4 49.4 61.9 90.959.4
2-5 times 0 G.1 22.2 26.1 2.9 19.1 9.1156.0
6-10 times 0 0] 8.5 2.6 2.5 19.1 0 6.6
11-49 times C 0 7.1 23.5 16.1 0 011.1
60-99 times 0 ¢ 0] 10.4 0] 0 0 2.5
100-199 times 0 0] 2.€ 0 2.5 0] 0 2.5
200 or frore 0 0 0 0 9.5 0 0 1.9
times

Col % 0 100.0 99.9 100.0 939.9 100.1 120.0 100.0
Total

Row % 0 10.1 25.3 23.6 19.7 10.5 10.5 100.0
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TABLE 4.107

LIFETIME FREQUENCY CF COCAINE USE BY SOCIO-ECONOMIC STATUS
(By Percentigoes)
Weighted N = 179

Socio-Econecmic Status

Last Time Used Upper  Middle Lower Total
1-2 times 54.8 62.4 61.2 59.4 ‘
e ek me e we
Do o o e e
e e wr sn es oma
50-99 tj'lmes 0 —_;.5 9] B ;; -
100-199 t;r;es 5.5 2.0 - 0 _v—;-..;—-m““
200 or more times ——O — n L ;—‘.—‘; ———————
ot 5 o s wos o
Total

Row % 33.9 32.9 33.2 100.0
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TABLE 4.108

MANNER CF USING COCAINE
Weighted N = 186

Percent

Inhaling through the nose 65.4
Eating or Drinking 13.17
Smoking 17.3
Other forms 3.6
Total 100.0

TABLE 4.109
THE LAST TIME YOU USED CCCAINE EY SCCIO-ECOMNCMIC STATUS
Weighted N = 181

Socio-Econcnic Status

When Upper Middle Lover Tctal

0-30 Days C.0 9.5 9.4 6.2
1-6 Months 10.3 11.9 20.C 14.0
6-12 Months 7.3 1.7 10.8 8.6
1-3 Years 23.3 16.0 18.5 19.3
More than 3 59.2 54.9 41.2 51.8
Years

Total : 32.9 32.9 33.2 100.0

it
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Age_of Initiation

The study posed a question (or for certain substances a series of questions)
that sgught to elicit the age at which an individual first uced a substance.
The responses to that inquiry are displayed in Table 4.110. As can be
seen from that table the substances tried at the earliest age (11 years or
younger) vere sedatives (20.3% of those ever using the substance), followed
by coca leaf (18.9%) and inhalants (18.2%). In that same age group,
analgesics (7.4%), alcohol (7.0%) ond tobacco (6.1%) also chow relatively
higher percentages then other substances. On the other hard, only tolum
percentages have tried either coca paste (0.3%) or cocaine (0.8%) at this

early age.

In the next nge level, 12-14 years, there is an even larger percentage of
inhalant users (32.0) who began that use within this age bracket, follouwed
by users of tobacco (20.1%), alcohol (18.7%) and coca leaf (17.9%).
Cumilatively, half (50.2%) of the inhalant users, more than one-third of
the sedative {36.9%) and coca leaf users (236.8%) and around a quartcr of
the tobacco (26.2%) and alcohol (25.7%) users indicated such use. Adwvaneing
to the next bracket (15-18 years), cne finds that around half the mari juana
(.55.0% and tobacco smokers (51.0%), alcohol users (50.€%) along with
around.a third of the users of coca paste (37.8%), inhalants (36.4%) and
cocaine (34.1%) began at this age. Again in cumlative temms, 86.6% of
the inhalant users began by age 1C along with approximately three-guarters
of thosc who have ever used tobacco (77.2%), alcohol {76.2%) and coca lcat
(73.2%) . Adding the necxt bracket (19-24), one can now account for an
additioral 45.5% of those who have used coca paste, 36.2% of those who
have used cocaine as well as 32.2% and 21.3% respectively of those who
have used hallucinogens and marijuana. Curalatively, the majority of
those who have initiated use of any and all of the substances have done 5o
by the age of 24. Only approximately a quarter of those who have wsed
cocaine initiated that use after age 24. Initiation after age 24 occurrad
for around 15% of those using coca paste and around 6% of those having

ever used marijuana.



TABLE 4.110

AGE OF INITIATIGN (FIRST USE)
(PERCENTAGE OF THOSE USING A SUBSTANCE)

Subatance

v,
<

‘OXN] ‘SALYIDOSSY LNURJOTHA

Age Tobacce | Alcohol | analgesics | Sedatives ! Hypuotics | Marijuana Hallucinogens | Inhaiants | Coca Leaf | Coca Paste | Cocalne
11 or vounger 6.1 7.1 7.4 20.3 2.9 1.0 3.0 18.2 18.9 0.3 0.5
12 - 14 years 20.1 18.7 10.3 16.4 13.2 6.6 '.5- 32.0 17.9 1.4 2.7
15 - 18 years 51.0 50.6 21.4 19.7 —“10.) 55.0 25.1 36.4 27.1 7.8 34l
19 - 24 jears 16.8 19.1 29.5 18.4 2.6.5 31.3 32.2 11.2 20.4 45.5 26.2
25 - 29 years 3.8 3.6 3.8 t1.0 16.2 3.0 13.¢6 0.4 7.9 9.8 10.8
30 - 34 years 1.6 0.6 10.0 7.2 16.2 1.9 13.1 2.2—" TZ 4.5 10.8
35 - 39 years 0.4 0.3 2.9 4.1 6.5 1.2 6.5 0 2.7 P.0 0.5
40 - 45 years 0.1 0.1 4.5 2.9 5.9 0.2 1.5 0 1.0 0 4.3
Total 99.9 100.C 93.8 100.0 100.0 1¢0.0 100.5 100.4 100.1 100.3 99.9
) (5002) (6445) (730) (1459) (68) (591) (199) (269) (1536) (286) (185)
ey
-
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The study respondente were asked at what age they had the first opportunity
to use certain substances, specifically: marijusna, hallucinogens, coca
leaf, coca paste and cocaine. Excluded from this questicn were all the
readily available substances, i.e. alcohol, tobacco, medicines and the various
catmercial substances used as inhalants. The results of these questione
are displayed in Table 4.111. As is to be expected, the pattern cof oppor-
tunity to use is similar to the pattern of actual first use. Coca leaf
was availeble at an carlier age to our respondents than, for instance,
coca paste and cocaine. Going a step further, a more interesting set of

relationships cdevelcps as is seen below.

Az indicated in Table 4.112, a far higher percentage of interviewees
utilized coca leaf on their first opportunity than any of the other substances
(90.2% for ccca leaf versus 49.2% for hallucinogens). In effect it appears
that there is far less recistance to the use of ccca leaf given the oppor-
tunity, than the other substances, particularly marijuana and coca paste.
Locking further at the relationship betweasn opportunity and use {Table
4.113), it is seen that coca leaf and marijuana were available tc o roujhly
similar percentage of the population, with cocaine and hallucinogens
avallable to the smallest percentage of the populaticn (5.0%). Jecoking at
the relationships between opportunity and use from this perspective,
several things can be noted. Coca leaf was us2d by virtually everyone who
had the opportunity, if nct in the first instance, then at some later
time. Approximately half those who actually had the opportunity used
hallucinoyens or cocaine at some point thereafter, even if they did not do

so at first opportunity.

To further examine the relationship between age of initiation and use,
the number of individuals who had begun to use certain substances in a
given calendar vear was calculated for certain substances. Those substances
were: alcohol, because it is the most widely used and is legally and
socially acceptable; coca leaf, also because its use is relatively widespread
and because, in many parts of the countrv, it is culturally, if not legally,
acceptable; and the three illicit substances of marijuana, coca paste and

cocaine.
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- TABLE 4.111

AGE OF FIRST OPPORTUNITY TO USE
(AS A PERCENTAGE OF TIME HAVING OPPCRTUNITY)

Substance '

hge Marijuana Hallucinogens Coca leaf Coca paste Cocaine

11 or younger 0.7 2.9 19.9 1.2 1.4
12 - 14 years 13.2 10.8 17.4 3.6 4.9
15 - 18 years S54.4 31.7 26.6 43.5 36.1
19 - 24 years 24.9 31.2 20.3 35.3 34.2
25 - 29 years 3.1 10.3 8.2 G.4 11.1
39 - 34 years 1.7 7.6 4.1 4.2 8.6
35 - 39 years 1.5 3.7 2.6 1.7 2.2
40 - 45 years 0.4 1.7 1.0 0.6 2.0
Total yA 99.9 22.¢ 100.0 92.8 100.5

N (1633) (407) (1679) (811) (407)
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PERCENTAGE USING SUBSTANCES AT FIRST OPPORTUNITY

TABLE 4.112

(0f Those Indicating Opportunity)

Substances

Marijuana
Hallucinogens
Coca Leaf
Coca Pacste
Cocaine

Percentage

29,
49.
90.
33.
42,

O Wi W

TABLE 4.113

IV-135

Weightecd
Number

485
199
1512
267
169

OPPORIUNITY TO USE AND USE OF MARIJUANA, HALLUCINOGENS,
COCA LEAF, COCA PASTE AND COCAINE

Opportunity to Use

Sukstance Percent
Marijuana 22.0%
Hallucinogens 5.5%
Ccca Leaf 22.5%
Coca Paste 10.9%
Cocaine 5.5%

Weighted
Number

(16323)
(407)
(1670)
(811)
(407)

Ever Used

Woighted

Percent Nomb2i
37.8% (617)
54.5% (222)
96.4% 1€10)
36.6% (297)
47.9% (195)
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As can be observed in Table 4.114, 45.4% of those in the 12-14 year age
hracket who had ever used a.cohol did so for the first time over the
previous year. During the pericd 1980-84, 49.4% began drinlding, while
the balance bogan carlier (5% in the pericd 1975-79). Couparing the same
age grcup with respect to initiation of coca leaf use (Table 4.115), only
37.5% bogaa last year, given that 54.7% had bequn in the period 1980-84
and 7.1% prior to 19€0. In terms of the illicit substances, the fow
cases (four in total as seen in Table 4.118) that initiated use of marijuana
did so in the past year. No members of this age group initiated use of
either coca paste or cocaine (Table 4.117, and Table 4.118). Locking at
the 15-18 vecr olds, 30.8% indicated they began.to use alcohel in the
provious year and €4.0% initiated use in the pericd 1980-84, a toctal of
94.8%. The balonce of the individuals in this age category had begun
using alcohol in the prior decade (1970-79) with most doing so in the
period 1975-79. Their profile with respect to alcohol is roughly the came
as the younger age bracket. With regard to coca leaf, the pattern is
agein similar. More of the individuals in the 15-18 year old bhraciet
bégan using coca leaf earlier than they did using alcohol, 12.6% in the
period 1970-1979. The majority (€ .8%) of those initiating use of marijuanz
in this bracket did so in the past year and the balance in the previous

five years. The single individual beginning coca paste use did s0 in the

. 1980-84 period, while, of the sixteen cases that initiated cccaine use,

six did so last year and ten in the previous five years.

Turning to the young adults between the age of 19 and 24, as can be exprcted
from the previcus age groups, the majority in this age bracket initiated
alcohol use in the period 1975-1984 (91.1%) or ecarlier. Again, the pattcern
of earlier initiation of use of coca leaf than alcohol holds for this age
wracket. With respect to marijuana, use initiated earlier than in the
previous age bracket tor o few cases, but proportionately fewer began it
when they werce from 9-16 years old than is the case for those now 15-18
years old. For coca paste, the 10-24 year old bracket has more cases wiho
initiated use earlier than the prior age bracket. For cocaine, this age
bracket began use in roughly the same timespan as the younger bracket,
either last year (16.3% versus 37.3% for the 15-18 year olds) or in the
period 1980-84 (83.7% versus 62.7% for the younger group).

N
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YEAR OF INITIATION OF ALCOHOL USE BY AGE

TABLE 4.114

OF INTERVIEWEFE

AGF,

YEAR OF INITIATION T5-1% J518 AR Z5- 30-34 35-39 Z0-45 :or:LN
N H z N Z N % N i 2 N
Last year (1985) 45.4 173 30.8 307 5.8 81 1.0 11 1.1 9 0.3 2 0.1 1 9.6 585
1980 - 1984 49.6 189 | 64.0 637 61.0 852 15.8 174 4.3 39 1.1 8 1.1 7 31.i 1906
1975 - 1979 5.0 19 4.1 40 30.1 421 56.6 625 | 17.0 151 6.2 44 1.2 7 21.4 1307
1970 - 1974 n.3 1 1.1 11 2.7 38 23.9 264 | 54.5 486 6.4 173 9.8 63 16.9 1036
19565 - 1369 0 0 0 0 0.4 5 2.1 23 | 20.2 181 52.8 376 22.8 146 1.9 73
1960 ~ 1964 0 0 0 0 0 0 0.5 5 2.1 24 15.3 102 42.4 271 6.6 402
1955 - 1959 0 0 0 c 0 ) 0.2 2 0.2 2 0.9 6 18.4 118 2.1 128
1950 - 1954 0 0 0 0 0 0 0 0 0 0 0.1 1 2.3 15 0.3 16
1953 or befcre 0 0 0 0 0 0 0 0 0 - .0 nb- 0 2.0 13 0.2 113
TOTAL 6.2 382 16.3 996 22.8 1393 18.0 1103 | 14.6 g92 1.6 712 10.4 539 | 100.0 6122
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TABLE 4,115
YEAR OF INIFIATION OF COCA | EAY USE BY ACC OF INTERVIEWEE

- . 1o - AGE TOTAL
YEAR OF INITIATION 12-14 15-18 T 1374 75-29 I0-34 3519 ZU=%45

z X % N % N )4 i b4 N % N T . N I 4 N
Lzst year (1985) 37.5 4l 21.8 37 13.7 38 2.3 6 2.2 5 4.3 9 1.0 2 135.0 9.4
1980 - 1924 54.7 60 58.7 98 45.9 128 28.8 77 4.3 35 12.2 25 11.2 21 30.3 446
1975 - 1979 6.8 3 15.9 27 24.1 67 | 41.4 111 15.7 38 11.8 26 11.0 20 20.2 297
1970 - 1974 1.0 1 3.7 6 15.9 44 12.1 33 37.2 90 20.1 44 9.5 18 16.0 236
1965 - 1969 0 0 0 0 0.4 1 15.1 41 20.7 59 25.9 56 14.9 28 12.0 176
1960 ~ 1964 0 0 0 ] 0 0 0.3 i 16.0 24 16.9 37 19.0 35 6.6 97
31953 - 1959 0 0 0 0 0 0 0 0 0 0 8.8 19 25.0 47 4.5 66
. 1950 ~ 1954 0 0 ) 0 0 0 0 0 0 0 0 0 7.7 14 1.0 14
1953 cr before 0 [V} 0 0 0 0 0 0 0 0 0 0 0.5 1 0.1 1

~

TOTAL 1.5 110 11.4 168 18.9 279 | 18.3 269 16.5 243 14.8 218 12.6 186 100.0 1472
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TABLE 4.11%
YEAR OF INITIATION OF MAPLIUANA USE BY AGE OF INTERVIEWEF
YEAR OF INITIATION 517 ' e TOTAL
- T5-78 1924 75=79 Eo p —
z } p N 2 N g 77 z 03y z 3% 5 A0-83y 2 N
Lest vear (1985) 100.0 . 64.8 26 0.2 17 0 0 0 0 0 o o o 8.2 46
1980 - 1984 0 35.2 14 67.1 111 16.3 26 7.5 9 o o0 19.7 3 28.8 162
\’ t

1975 - 1979 0 0 0 20,4 34 66.5 105 21.3 25 16.5 11 .38.8 6 31.9 180
1970 - 1974 0 0 G 2.4 4 17.3 27 58.7 69 53.4 35 22.8 3 24.5 138
1965 - 1969 0 0 0 2 0 0 o 12.6 15 264.6 16 13.2 2 5.8 33
1960 - 1964 0 0 0 0 0 0 0 0 0 5.5 4 5.5 1 0.8 4
1955 - 1959 0 0 0 0 U 0 0 0 0 o o 0 o ) 0
1950 - 1954 0 0 0 0 0 0 0 0 0 ) o o o 0
1953 or tefore 0 0 0 0 0 0o 0 0 0 0o o 0 o 0 0
TOTAL 0.7 8/; 4- 20/3 ;b5 29/- ;59 2-/8 ;3B 5;/6 66 2.6 15 100.C 564
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TABLE 4.117
YEAR OF INITIATIUN OF COCA PASTE  USE DY AGE OF INTERVLIEWEE

) AGE TOTAL

YEAR OF INITIATION T2-14 I5-T8 19-2% 25-29 IN-34 35-39 40-45
Last year (1985) ] 0 ) 0o 0 2.6 20 4.3 4 0 0 0 0 0o o 8.8 25
1980 ~ 1984 0 0 in.0 1 67.9 64 45.0 47 17.5 8 20.7 5 13.4 1 45.1 127
1975 -~ 1579 ] 0 0 0 10.6 10 48.6 51 6z2.8 30 20.7 5 40.2 3 35.3 99
1970 - 1974 . 0 0 0 o 0 0 2.1 2 19.7 10 58.7 15 o 9.6 27
1965 - 1969 0 0 6 0 0 0 0 0 (] (] 0 (] 46.4 3 1.2 3
1960 - 1964 0 0 0 o 0 0 0 0 0 0 ] 0 0 o 0 0
1955 - 1959 0 0 0 o 0 0 0 0 0 0 o o o 0 0 0
1959 - 1954 ] 0 0 o0 0 0 0 0 (] 0 0o ¢ 0 o0 0 0
1953 or before 0 0 1] 0 0 0 0 0 0 0 0 0 0 0 0 0

TOTAL 0 0 0.3 1 33.6 95 37.0 104 17.2 48 9.3 20 2.6 7 100.0 282
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The pattern of commercing alcohol use at a relatively early age holds
true for the remainder of the age groups studied. A majority of each age
group bogan drinlting by the time they were around twenty. The same pattern
holds true for coca leaf use. A majority of each age group above twenty-five
began use by around the time they were twenty.

Initiation to marijuana use offers a different pattern (Table 4.116).
While the majority of thcse in the age brackets 25-29 and 20-24 began use
in the renge betwcen 14 and 2% years, a majority of these in the 35-29
y24r age bracket began five years later (in the i9-27 year range). A
mojority of those in the 40-45 year bracket began when they were betwcen
24 and 28 years old. In effect, the age of initiation to marijuans declines
going down the age range of thmse interviewed, Yourger individuals arc

initiating marijuana use at an carlier age.

With cucostion of a zingle irdividual in the i5-18 year ola bracket, the
ybungest group using coca paste is the 19-24 vear olds. The majority
initiated use in the years 1980-84, when they ranged from 12 to 22 years
old. The sams general pattern holds for tae noss age group, those now
25-29, Jor whaom a majority ware 14 to 22 or in a few cases youngar when
they first used coca paste. The diminishing numbers in the higher age
brackets (fram 30 to 39) who have ever used coca paste began such use in
the ,m:zljority of cases when they were between 19 and 27. The few cases in
the 40-45 year bracket did so either when they were between 19 and 28 or
between 29 and 38. Stated in other terms, there has been a steady decline
in the age of initiation across age groups up until the youngest groups,
12-14 ard 15-18 yecars which do not exhibit the same level of initiation
that their predecessor age groups have displayed. While a single cross-
sectional study cannot, in effect, produce trend data, these findings are
s:"/gestive that, at least with respect to coca paste use the initiation of
use by ever younger segments of the population appears to have halted.
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V. CONCLUSIONS, PROJECTIONS AND TMPLICATIONS

Patterns of Use

This study has examined the ‘irug use pattern of a representative sample
of Peruvians between the ages of 12 and 45 vyears, located in all of Peru's
cities of 25,000 inhabi*ants or greater with the exception of the city of
Tingo Maria and the cities in three departments of the sierra that are in
a state of amergency -- Ayacucho, Apurimac and Huancavelica. The survey
denmonstrates a wide range of patterns of use for the psychoactive substances
studied. Alcohol and tobacco products have been used at one time or
another by an overwhelming majority of those studied (87% for alcochol and
67% for tcbacco). A significant minority (around 20%) have ever used coca
leaf -- a traditional drug of choice in Peru that is now also used in a
non-traditional way. A similar percentage are using sedatives, which are
relatively recently developed products of modern medical science. Two
other substances, analgesics and marijuana, have been used at least once
by a sm=ll but still substantial portion of the population {close to 10%).
Finally, variocus substances are used by a small niinority, less than 5% of
the population, including coca paste and cocaine. The former, in particular,
has attracted a great deal of public attention and concern in FPeru.
Cutside Peru, cocaine represents the most rapidly expanded drug of choice.

The question can be raised, what do these patterns signify? Do they
indicate that Peru has a drug problem or problems? If so, what are the
dimensions of that problem? In response to such gquestions, this secion
utilizes the data gathered in this study to form projections on the population
from which the study was drawn and to weigh those projections against the
patterns seen in other countries. In addition to projections directly
fraom the data, implications are drawn regarding attitudes toward drug use.
Additionally, same of the data imply certain trends over time.
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B.

The Basis for Projections

Before examining the projectiocns of lifetime prevalence rates, it 1s
important to recall that these projections are based on percentoges that
must be understood in terms of the confidence intervals described in
Section II. For cach figure that appears as a projection, theore is a
lower and upper limit to the range of possible valucs that the figure can
have, a range that represents the extent of error that may arise in measuring
that value in the population through the survey. These confidence intervals

are included in this discussion where appropriate.

To obtain the projections contained in Table 5.1, the percentage of the
sample responding affirmatively with regard to having ever used a substance
was multiplied by a figure that represented the total number of individuals
in the study's universe divided by 100, i.e., the number of individuals in
% of the population contaired within the cities studied and within the
age groups included in the swrvey (5,173,245). As can be seen fram those
projections, even small percentages can represent large numnbers of individuals
in absolute terms. For e:ample, the 2.6% that had ever used cocaine,

according to the sampling, would number more than 124,000 in the total
population sampled.

Projections of Drug Use

Examining these projections in order to respond to the question as to
whether a drug problem exists, requires defining not one, but a series of
possible problem areas. First of all, these projections show, taking
into account the degree to which alcohol consumption rises with age, a
near universal use at some point in life of alcohol among the adult population
under study. Given the difference in rates of prevalence, universality is
more nearly the case in Lima than in the provinces. That near universality
suggests the potential for a problem, the dimensiors of which will be explored
“urther below. While lifetime prevalence of tobacco use is not as great
as alcohol, it also affects considerable numbers. In view of the range of

i11 effects associated with tobacco use, particularly cigarette use, there



TABLE 5.1

PROJECTION OF LIFETIME PREVALENCE FOR STUDY UNIVERSE

(percentage for study universe)

Sutstance/Sample

(by order of prevalence) Peru Lima Province

Alcohol 4,511,070 2,608,457 1,900,711
(87.2) (90.3) (83.2)

Tobacco 3,486,767 2,114,496 1,373,037
(67.4) (73.2) (60.1)

Coca leaf 1,122,594 525,735 596,277
(21.7) (18.2) (26.1)

Sedatives 957,050 577,731 381,526
(18.5) (20.0) (16.7)

Analgeszics 512,151 303,309 207,898
(9.9) (10.5) (9.1)

Marijuana 429,379 323,529 107,376
(8.3) (11.2) (4.7)

Coca paste 206,930 150,210 54,830
(4.0) (5.2) (2.4)

Stimulants 191,410 135,767 52,546
(3.7) (4.7) (2.3)

Inhalants 186,237 115,546 73,107
(3.6) (4.0) (3.2)

Hallucinogens 155,197 63,550 89,099
(3.0) (2.2) (3.9)

Cocaine 134,504 115,546 20,561
(2.6) (4.0) (0.9)

Hypmnotics 46,559 34,664 13,708
(0.9) (1.2) (0.6)

*
Cities of 25,000 or more except for those in Ayacucho, Apurimac, Huancavelica
and the city of Tingo Maria.
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is agaln the basis for considering these high levels of lifetime prevalence

a potential problem.

Leaving aside for the moment coca leaf use, the next two substances in
order of lifetime prevalence suggest a somewhat different problem than
that which is associated with alcochol, tobacco or the range of illicit
substances such as marijuana, coca paste and cocaine. Sedatives and
analgesics, as well as stimulants and hypnotics, are legitimate medicines
with legitimate uses, but, as the survey indicates, with an obvious potential
for abuse. Included among the sedatives, and in fact accounting for a
significant portion of prevalence, is the use of tranquilizers such as
Valium as well as the use of cough syrups, the latter universally available.
The problem constituted by these medicines is that they do exist for a
legitimate purpose and ought to continmue to exist for that purpose. At

the sane time, their abuse may cause significant damage.

The coca leaf users reported on in this study (those who have ever used)
are not traditional users because they are located in a non-traditional
setting —-- in large cities, where in approximately half the cases they are
native to that city. Nor are they engaged in traditional agricultural
occupations or in mining and fishing, occupations associated with high
levels of coca use. Nor in general do they report using it in a traditional
manner. In short, their coca leaf use appears to be non-traditional
albeit not highly correlated with use of other substances such as marijuana,
coca - paste and cocaine. Taking into account the appropriate confidence
interval, from 1,058,082 tno 1,187,106 individuals have ever used coca leaf.

Marijuana lifctime prevalence, which is 8.3%, does not involve as large a
number- of persons as does coca leaf use. The2 projected range of those
having ever used marijuana is between 387,02€ and 471,738, but there are
several aspects to consider. First of all, the absolute numbers are
relatively high. Secondly, the absolute numbers in Lima, more so than
those in the provinces, represent a special preblem for those in the

capital, where 75% of those who have ever used marijuana reside.



These figures are low when compared with levels of lifetime prevalence in
the United States, where according to the last published national household
survey, 27% of youth of the ages 12-17, 64% of the youth 18 to 25 years
old, and 23% of those 26 or older have ever used marijuana (Miller et al.,

1983, pp. 16-18].

However, as noted in Section IV, the age of initiation to marijuana use
is younger for younger groups, suggesting the future possibility of increased
use. Marijuana, it should be noted, shows increcased initiation to use
among younger groups despite the fact that the level of seizures of marijuana

ve declined in recent years.

With regard to coca paste, the relative number of those who have ever
used it is small (4.0%), but in absolute terms that number ranges from
176,894 to 236,966, a large portion of whom are concentrated in Lima,
which is home to three—quarters of those Peruvians who have ever used the
substance. Again, with regard to cocaine, the percentage is small (2.6%)
but the absolute numbers are not insignificant, ranging from 134,504 to
158,938, 86% of whom are located in Lima. The concentration of use in
Lima helps to make such use far more visible. The association of coca
paste use with youth, an association frequently mentioned in the press
and by the public generally, also enhances its prominence. This is,
however, not a conclusion validated by the data in this survey. As was
noted earlier, the group with the highest lifetime prevalence is between
25 and 29 years of age rather than a more youthful population segment.

One further element to consider with respect to both marijuana and coca
paste is lifetime frequency of use. Both substances have the largest
percentage of individuals using any substance except alcohol and tobacco
who indicate having ever used the substance 100 or more times. This
suggests the existence of a group of hard core heavy users. It should be
noted that the indications fram the in-depth study described in Sections
II and III are that there is a high probability that the prevalence rates
found in this study for marijuana and coca paste are likely to be conservative
ones, understating actual levels in the population.
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Comparisons between the 1979 prevalence study conducted by Carbajal et al
and this study suggest certain trends regarding marijuana, coca leaf,
coca paste ard cocaine that are worthy of note. In the earlier study,
lifetime prevalence of marijuana use in Lima was reported among 2.2% of
the pcpulation as compared with the 11.2% reported in this study. This
amounts to an increase of between 4.8% £.8%, taking into account the
confidence interval. In effect, there has been an increase of three ard a
half times 1n seven years taking the sample estimate as the basis for
calculation. Coca paste use rose more rapidly, from a prevalence of 1.2%
to 5.2%, an increase of around four times occurring over the same time
span. Coca leaf use rose fram 5.5% to 18.2%, an increase of more than
three times using the sample value as the basis of calculation. Cocaine
prevalence rose at the most rapid rate of the four swhstances, from 0.7%
to 4.0%, an increase of arocund six times. Stating these figures in other
terms, in the seven year period from 1979 to the present, approximately 8%
of the population of Lima were new marijuvana wsers (around 230,000),
approximately 12.7% were new coca leaf users (around 367,C00) apprcoximately
3.9% were new coca paste users (around 115,000) and approximately 3.3%
were new cocaine users (around 98,000). Seen in these terms, the small
percentage of users of coca paste snd cocaine in Lima registered in this
study talke on additional importance since approximately 75% of the coca
paste users and 88% of the cocaine users are new users. Again, some of
that apparent change may be due to the demographic shifts in the population.
At the very least, however, the figures are indicative of a rising trend
between the two points in time.

Two other substances, hallucinogens and inhalants, present other questions.
Inhalants, including materials such as glue, gasoline, kerosene and ether,
are sniffed to achieve a high. These substances are readily available
because they arm common products in an industrialized society. They are
alsc extremely noxious. They constitute a problem because of their toxicity,
but also because, once again, there is evidence of a concentration of use
in the capital. Of the total of between 157,639 and 214,840 individuals
who have ever used inhalants, 62% are located in Lima. Higher lifetime

prevalence rates ars associated with the lower age brackets, suggesting an



increaze in use by younger groups, which is certainly an unfavorable trend
given the health dangers associated with use.

The hallucinogens used in Peru (San Pedro, Ayahuasca and Floripondio) are
different from those most used in the United States (LSD and PCP). They
are also, in the case of San Pedro and Ayahuasca, associated with traditional
use, at times in connection with the work of curanderos. Use of these
substances in the provinces is greater than use in Lima, particularly in
the Costa Norte and the Selva. Thus, hallucinogen use does not constitute
a large problem, given their relatively low prevalence and their association
t..th traditional patterns that seem to limit use. Furthermore, these
substances have a low lifetime frequency of usae. With 71% of the users of
the substances doing so only one or two times in their lifetimes, problems

are minimized compared to what they might be if use was more frequent.

Another measure of the intensity of the drug problem is the relationship
between liretime prevalence and current use, defined as the nmber of
individuals that indicate having used a substance in the thirty days
prior to the interview. As a rule in studies in the United States, the
majority of those who have ever used a substance report that they are not
current users. For example, in the 1982 U.S. household survey, 12% of
all youths (12-17 years old) indicated that they were current users of
marijuana as compared with 27% that indicated they had ever used it.
Even fewer young adults (18-25 years) reported they were cwrrent users,
with 27% as compared with 64% indicating lifetime prevalence. [Miller et
al., 1983, pp. 22-24]. The figures for Peru show even greater distance
between current and lifetime use. However, as the in-depth survey indicated,
sane portion of the difference between ever having used and current use
represents a desire to minimize association with drugs by placing as the last
time a substance was used further hack in time than actually is the case.
Thus, this study's current use figures are a very conservative estimation
of the actual situation. The highest ratio is for alcochol and tobacco at
63%. Analgesics and sedstives register around 13%, and inhalants 12%.
Marijuana, coca paste and coca leaf each register arnund 7%, while cocaine
is at 6%. 5Stated in other terms, half of those who have ever used alcohol
and tobacco report currently using those substance, while around one-eighth
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of those who have ever used analgesics, sedatives and inhalants report
presently using them. This ageain suggests the likelihood that alcohol as

well as tchbacoo constitute problems for the health of urban Peruvians.

Thus, only small numbers of those who have ever used the substances report
they are currently users. With respect to marijuana, coca paste ard
cocaine, this suggests that, while the probhlem is growing rapidly, it
may not yet be at an acute stage. Many of those who have ever used these
substances are apparently ciperimenters. Half of those who have ever
used coca paste and msrijuana and 60% of those have ever used cocaine have
done 50 one or two times in their lives. They have tried the drugs, but

have not at any time beccme regular users.

Fran the point of view of current use, there is only a limited problem
with regard to most substances. There is, however, another aspect that
ought tc be ccnsidered. For a number of substances, as was indicated in
Section III, the study asked whether these substances were addictive.
Comparing the results of those questions with the results of the question
on lifetime prevalence, it was apparent that for all but one substance,
hypnotics, the majority of users felt that the substances they used were
addictive. Of those who had ever used coca paste, 94% felt that substance
tc be addictive. Similarly, 68% of those who had ever used marijvana
thought it to be addictive as did approximately three-quarters of those
who had ever used alcohol and tobacco, as well as 60% of those who had
ever used coca leaf (again contrasting with a traditicnal attitude). 1In
short, those using these substances were aware of the potential negative
consequences. Monetheless, this did not deter them from use of those

substances at same time in their lives.

To this finding regarding the conception of the danger of varicus substances
should be added the fact that for several substances, there is a low level

of resictance to use given the opportunity to use.

By way of confirming the perception of the problems associated with use of
certain substances, specifically alcohcl, tobacco, marijuana, coca leaf,

coca paste and cocaine, the majority of those who were current users of




these substances indicated that they had tried to stop using the subtances.
This was almost universally the case with coca paste (95%) and cocaine
(89%). Obviously, given that they were current users, they had been
unsuccessful.  But, it suggests that particularly with respect to coca
paste and cocaine, the negative consequences of use of the substance are
being recognized and individual action, however ineffective, to combat

that use is occurring.

To the findings regarding the conception of the danger associated with
various substances shonld be added the fact that for several substances,
there is a relatively low level of resistance to use given the opportunity
to use. In particular 290% of thcose who have had the opportunity to try
coca leaf, have done so when first offered the substance. For cocaine
that ratio is 42%, for coca paste 32% and marijuana 20%. Again this
relative lack of resistance exists despite the high level of characterization

of these substances as addictive by the respondents.

The Categories of Drug Use

In terms of their legal status and the cultural context of their use, the
psychoactive substances studied in this survey can be grouped into four
categories: 1) alcohol and tobacco, which constitute substances that are
socially as well as legally acceptable; 2) sedatives, analgesics, stimulants
and hypnotics, which are legitimate medicines that can be turned to non-
medical use; 3) coca leaf and the haliucinogens used by those studied
(San Pedro, Avahuasca, Floripondic), which are linked tc Feormmzian cultural
traditions and follkways; and 4) marijuana, coca paste, cocaine and
inhalants, all drugs conceived as dangerous, whose use involves legal
and/or social sanctions and which represent "modern" drugs of choice not

only in Peru but internationally.

These four groups of substances can be distinguished by their patterns of
lifetime prevalence and current use, displayed in Table 5.2. The socially
acceptable substances, alcohol and totacco, hereafter referred to as

"social drugs", have as can be expected the greatest level of lifetime



TABLZ 5.2

PATTERNS OF LIFETIME PREVALENCE AND CURRENT USE
OF SUBSTANCES 8Y CATLCORILES
(Peicentagasn)

Current Usa 20 a Percentage of Cusrent Use
Lifetime Prevalence Projected on Study Universe® Study Population Lifetime Prevalence Projected on Study Univerag®
(Ever used any of the (Used any of tha substances {n the
substances) JO days prior o interview)

“DRUCS™ (Mar{juana, lahalants, Coca Paste, Cocaire)

12.2 1 580,893 - 681,384 1.1 2 8.9 12 40,895 - 12,917
Weighted N = 906 Weighted N - 81
“FOLKLORICS" (Coca laaf and Hallucinogens)

22.7 1,110,039 - 1,238,661 1.6 X 7.1 X 61,507 - 102,037
Weightcd N = 684 Weighted N = {]9
MSOClAL DRUGS'" (Alcohol and Tobacco)

89.5 2 4,583,236 ~ 4,877,343 5.5 2 39.7 2 1,763,104 - 1,910,029
Weighted H = 6640 Wetghted N = 2634
“MEDICINES" (Analgesics, Sedatfves, Stinulants, Hypnotics)

6.7 % 1,313,373 -~ 1,449,212 12.5 2 47.0 1 595,885 - 697,40
Walghied N = 1979 Weighted N = 930

All cittca over 25,000 inhabicante with the exception of those 1in Ayacucho, Apurimac and Huancavelica and cthe city of Tingo Maria.
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prevalence, with 89.5% indicating having ever used the substances, and
35.5% indicating current use (29.7% of those indicating having ever used).
Projecting these figures on the study's universe, from 4,583,236 to 4,677,343
approximately have used these substances at some point in their lives
while between around 1,763,000 and 1,910,000 are current users. Lifetime
users are usuncwhat more likely to be male, 15 or older and higher up the
socio-economic status scale than those who do have never used these subs-
tances. Current users of "social drugs" are much more likely to be male,
are likely to be scmewhat older and are also likely to be fraom the upper
status group, with once again use going up the class ladder.

Lifetime users of the "folkloric" substances, coca leaf and hallucinogens,
display a prevalence rate of 22.7% and a current use rate of 1.6% of the
study population (7.1% of those who have ever used). Projecting on the
study universe, between around 1,110,000 to 1,238,000 have ever used
these "folklorics" and between approximately 64,000 and 102,000 are current
users. Among those who have ever used, the majority are males, in older
age brackets (19-45) and either of middle or lower status. Current users,
however, are more likely to be females, proportiorately younger and more
than likely fram the lower status group.

The category "medicines", encompassing analgesics, sedatives, stimulants
and hypnotics, shows a range of lifetime prevalence similar to the "folk-
lorics" +, 26.7%, which projected on the population covers a range of
between around 1,313,000 and 1,449,000. Cwrrent users amcunt to 12.5% of
the study universe and 47% of those who have ever used "medicines".
Projecting this figure, current users range frum about 596,000 to 657,000.

As was noted on a substance to substance basis, those who have ever used
medicines are more likely to be female than male. The highest proportions
are in the age bracket from 25 to 35. Roughly equal proportions of uppers
and middles are lifetime users, with lowers showing a smaller rate of

prevalence than the other socio-economic status groups.

Current users are more likely to be female than male, they are sbout
equally likely to be drawn from all age groups, and they are most likely
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to came fram the lower stratum. In fact current use decreases as socio-

economic status increases.

The modern drugs of choice, hercafter referred to as "drugs", marijuana,
inhalants, coca paste and cocaine, have a lifetime prevalence of 12.2% and
a current use of 1.1%, £8.9% of those having ever used the substances.
Projecting the lifetime prevalence on the study's universe, between approxi-
rately 580,000 and 682,000 individuals indicate having ever used these
substances. Lifetime users are overwhelmingly male, between 19 and 24
years old and drawn in the greatest proportion from the upper status
group. In fact, as was generally the case with the individual substances,
there is a direct correlation between status ard use: the higher the
status the greater the probability of use.

Looking at current use, i.e. those indicating have used a substance in the
30 days prior to the interview, males are more likely to be current users,
but far less so than would be anticipated from lifetime prevalence figures
(9.4% of males versus 7.6% of females). The age group 19-29 represe'its
the core of current users (over half), but the relationship between socio-
economic status is reversed. The greatest proportion of current users
cane fram the lower status group, followed by middles with uppers having
the least proportion. In effect, as was noted earlier with respect to
marijuana, and in part a product of that substance's contribution, uppers
may experiment at one or arother time, but the current problem focuses on
lowers. Moreover, the wide gap between males and females is, as just
noted above, not a significant one when referring to current vse. Assuming
that current use represents an immediate problem and lifetime prevalence a
longer term potential for problems, different, short and long term strategies
of dealing with the problem are suggested by this data.

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

categories of drugs in urban Peru.
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GLOSSARY

The following terms and definitions of terms were used in the course of

the study, both in generating and analyzing the data.

Age of First Opportunity - the age at which an individual wes offered

or hzd the opportunity to use a substance for the first time.

Aye of Initiation - the age at which an individual used a substance

for the first time.

Confidence Intervals - the interval within which one can be 95% cortain

that the population value lies; 1i.e., if the procedure was followed

in all possible samples, the statement that the population value

lies in the cenfidence interval vould be correct 395 times cut of 100,

Current Use - use of a sutstance in the 30 days prior to the interview.

"Drugs" - in the analysis of the National Survey referring to the grcuping

of marijuzna, coca paste, cocaine ard inhalants. In che coalyzis of

the in-depih survey, referring to the grcuping of marijuana, ceca

raste ardd cccaine.

Ever Used - see lifetime prevalence.

Folklorics ~ the grouping of coca leaf and hallucinogens.

Lifetime Frequency of Use ~ the number of times during the lifetime of
an individual that the individual has used a given substance.

Lifetime Prevalence - number or percentage whc have ever used a substance,
i.e., have used a substance one or more times in their lifetime.

Medicines - the grouping of the four categories of psychcactive legitimate
medicines, analgesics, sedatives, stimulants and hypnotics -that
have a potential for non-medical use and atuse.
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Recent Use -

having used a substance more than one month but no more than

twelve months prior to being interviewed.

Social Drugs

- the grouping of alcchol and tobacco.
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LATIN S.A
Encuesta NQ:L__L_l__I_l
Muestra NQ:J__l .

ESTUDIO SOBRE SALUD

Buenos dias (tardas), por encargo de la Universidad Cayetano Heredia, estamos haciendo una
cncuesta sobre problemas de salud y el uso de ciertas sustancias en ia poblacibn,el estudic
tiene por objeto ayudar en le planificacién para proteger la salud de todos los peruanos, y -
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situacién eon oste localidad. Sus raspuestas no serin consideradas an forma individual, sino so
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ta reserva y confidenclialidad y serén zolarnente para fines de andlisis cientifico.
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1.

¢(Durante los ¢ltimos doce me-
ses ud., dirlfa quse su salud fue:
exceiente, muy buena, buena,
rogular o mala?

A=2

Ahora vamos a conversar sobre -
log Uditimes trelnta dins

7. Més o menos, icudntos dins fu-
mé en los Ultimos 30 dias?

W N s

o &

. CIGARRILLOS

-Exce’entu 1 - Todos lo3 dias
-Muy buzna ) - 4 a 8 din3 por semana
_Buena 3 -2 a 3 dias por sernana
_Regular 4 -1 dia por semana
- [T q 2
-Mala 5 Menos de 1 dia por semana
-No responde 6 8. {Desdo hace cudnto tiempo fu-
. : ma esa cantidad?
2. ¢Ha tenido que ver al médicy
o ir al consultorio externo de Afos ( )
un hos')pltal‘ en’'lbs Gltimos doce Meses ( )
meases?
Semanas )
-Si 1
9. El ditimo dia que fumd écudn-
-No 2 : )
tos cigarrillos fumd?
3. c‘H.? estado hospitalizado en los _De 1 8 § cigarrillos al dia
gltimos doce masos?
-De 6 a 15 cigarrillos al dia
-8 (Aprox. 1/2 cajetilia)
-No 2 -De 16 a 25 cigarrillos al dia

(Aprox. 1 cajatilla)
-De 26 a 35 cigarrillos al dia

(Aprox. 1 1/2 cajetilla)

-M4s de 35 cigarriltos al dia
(2 cajetillas o mds)

e -

10. éCudnto gasta ud. en cigarri-
llos diariamente?, écuénto -
gasta en cigarrillos al mes?
(E:GASTOS EN INTIS)

-Diariamente  ( )

-Mensualmente ( 1)

Ll

4. {Qué edad tenia ud. le primera
vez que fumd un cigarrilla?
Edad « ) L L]
(E:PASAR A &— Nunca pro ( )
P.17) bé un ciga
. rrilio
5. éHa fumado unes cinco cajeti-
llas de cigarrillos; es decir por
lo menos 100 cigarrillos en su
vida?
-Si
-No 2
6. {Cudndo fue la dltima vez que
fumé un cigarrillo?
-Hoy a ayer 1
-De 0 a 30 dfas P2
— ~Més do 1 o O mo 3
(E:PASAR& ses
A P.13) | -MAs de 6 8 12 4
meses
. -Mds de 1 a 3 afos| §
— -Mds de 3 afos 8

11. ¢(Alguna vez ha tratado de de-
jar de furar?

=Sl
-No




12. Comparando la cantidad de ci
gerrillos que ha fumado en -
los Ultimos 30 dias, con los -
que fumdé en los uitimos doce
meses antericres, éud. diria -
que ultirnamente fuma: mucho
més, algo mds,igual, algo me-

nos, muchc menos que an-
tes?

~ -Mucho mis

~ —-Algo mds

F ~lgual

-Algo menos

- -Mucho mer:us
v .
| (E:PASAR A P.17)

N & W NN =

A-3

ll. ALCOHOL: CERVEZA, VINO,
LICOR, COCTELES

17. éHa tomado bebidas alcohdli-
cas alguna vez?

-Si
(E:PASAR A P.35) ¢ -No

T - [ —

18. ¢Qué edad tenia la primera -
vez que tomd un trago? (cem
pleto) ‘

Edad ( )
19. ({Qué licor toma o tomaba con
mayor frecuencia?

13. ¢Ha fumado ud. diariamente
a'gune vez an su vida?

-Si
{EPASAR A P.17) é— -No

14. iHace cudrto tiempo?

Afing ( )
Meses ( )
Somangs  ( )

ro

15. (Qué cantidad furmnaba?
-Manos de un cigarrilio diario
-De 1 a £ cigarrillos al dia

-De 6 a 15 cigarrilios al ‘dia
(1/2 cajetilla)

-De 16 a 25 cigarrillos al
dia (i cajetiila)

-De 26 a 35 cigarrillos al
dia ( 1 1/2 cajetilia)

-Mdés de 35 cigarrillos al dia

-No estoy sequro

16. iDurante cudnto tlampo tumé
63a cantidad?

Afos ( )
Moses ( )
Semanas  ( )

Ll

-Cerveza 1
-Vino 2
-Chicha 3
-Pisco, aguardiente, ron, | 4
whisky
~-Otros: 5
(Especificar)
~-Variado 6
20. iHace cuédnto tiempo fue la
ultima vez que tomé un trago?
-De 0 a 30 dras 1
(E:PASAR -De 1t a 6 meses 2
A P.26) -De 6 a 12 meses 3
(E:PASAR -De 1 a 3 anos 4
A P.29) -Mds de 3 anos 5

Ahora vamos a conversar sobre -
les dttimos ‘reinta dias.

21, En los dltimos treinta dias,
écudntos dias tomé 1 o mds
tragos?

Numero de dias ( )

L]

22. (Y, en promedio, cuédnto licor
tomé ud. individualmente ca-
da una de eses vaces o dias?

-Botellas ( )
-Vasos ( )
-Copss ( )

LL]
)]
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25, ¢AIguna ver ha ratado de dsl

jar <& tomar alcohol?

—— s
—— ~No
(Z:PASAR A P.27)

4 I.—. -NUnC;d

N
CJ

3. ¢Qué cantidad I6F6 tas altl

rmas veces quo io hizo?

-Botsling ( )
-Vasos ( )
-Copas ( )

—rk

30. iHace cudnto tiempo?

. ¢Con qué frecuoncia ha toma

do uwd. un trugo en los diti-
mos ¢oce mMasas?

Afos ( )
Meses ( )
Semanas  ( )

B 31. ¢Qué cantidad tomaba?

E—) (E:PASAR A P.34)
29. iAlgura vor en suﬂvida ud. -
consumid cleohol regularmen
te una o m4s veces al mes?
-Si 1
{E:PASAR A P.35) ¢ -No 2

-Diariamen
lariamente L -Boteltas  ( ) !._I___I
-De 6 a 3 di'as por semana |2
P a -Vasos ( ) L]
-Da 2 a 1 dia por semana 3
P -Copas ( ) '_Ll
-Varias vecas al mes 4 . e e e = I
{25 a 51 veces al ano) 32. iCon qué frecuencia tomaba-
" ; - ud.?
-1 6 2 veces al mass 5
12 a 24 veces n . :
(12 2 24 ve al afio) -Diariamente 1
-1 58 8 otr \ y -
fnes st otre no, o alg;o 6 -De 6 a 3 dias por semana z
as” (6 a 11 veces al afo)
. -De 2 a | dia per semana 3
~De 3 a 5 veces en los Ul 7 P
times doce meses -Varias veces al mes 4
. (25 a 51 veces al afo)
-Do 1 a 2 vecas en log Gl 8 +e
tirmos doce meses -1 6§ 2 veces al mes 5
. (12 a 24 veces al ano)
-Ninguno 9
-1 mes 51 otro no, o algo 6
as¥ (6 a 11 veces al anc)
-De 3 a 5 veces en los dlti_ 7
mos doce meses
-De 1 & 2 veces en los dlti_ 8
mos doce meses
-Ninguno g
I(Y‘Y’l/



33. {Durante cuénto tiempo tomé
esa cantidad?

Anos ( )
Meses ( )
Semanas  ( )

34. (ENTREGAR TARJETA 1)
En esta tarjeta figuran algu-
nos productos entre fAdrmacos
y otros, idigame si consumié
elguno de ellcs conjuntamentd
o luego de tomarse un trago?

-Hipndticos, harbitdricos:pas
tillzs para dormir -

~tzstimulantes, anfetaminas:
l.ipenarn u otros

~Anzlgésicos o pildoras para
cl aoior:Dasvon, Demerol,
Percocan.

-S2dunfos contra la ansisdad
como:Libtium, Valium u
ofros

-Marihuana

~Inhalantes: gasolina, thiner,
tarokal u otros

-Pasta bisica de cceaina, co
caina u hgjac do coca -

~Alucindgencs: L.SD, San Pe-
dro, ayahuasca u otros

-Opidceos: Hornina, morfina
codsina

~-Ninguno

02

03

04

05

06

07

08

08

10

B9

-5

-Otros

(Especificar)

(E:PASAR« -Ninguno
A P.42)

736, ¢Qué edad tenia la primera -

ver que tom¢ aiguno de esos
productos sin indicacién médi
ca?

Edad )'

37. ¢Y, cudntas veces en su vida
ha tomado esos productos -
stn indicacion médica?

-1 6 2 veces

-De 3 a 5 veces
-De 6 a 10 veces
-De 11 a 49 veces
-De 50 a 99 veces
-De 100 a 199 veces

-De 200 a mds veces

-4

~N O N e W N -

i, ANALGESICOS

35. En esta lista (E:ENTREGAR
TARJETA 2) , aparecen
algunoz medicamentos para -
calmar el dolor, ¢Cudl o cud
les de ollos ha tomado ud. -
sin Indicaci6n médica o por
curiosidad?

-Darvon
-Demerol
-Percodan
-Sosegon
~-Codeina
-Mortina
-Laudano

~N O ;W N -

38. iCuinto tiempo hace desde -
que tomad por dltima vez uno
de estos productos sin indica
ci6n médica? -

-De 0 a 30 dias
~Mds de 1 a b me

ses
—~-M4s de 6 a 12 me
530S
(E.:PASAR -M4s de 1 a 3 anos
A P.41)

-Mds de 3 anos

39. ¢Cudnto gasta ud. en analgé-
sicos dianamente?, icudnto
gasté en ios ultimes 30 dias?
(E:GASTOS EN INTIS)

Diariamente  ( )

Mensualmente ( )

40. iAlguna vez ha tratado de -
dejur de usar ana!gdsicos?

-Si
-No




-Mandrax 08

41, LAl usar alguno de los anal
gésicos que me acaba de men
clonar, consumié también al -Quietarax ic
mism¢ tiempo 0 pocdas noras
después algunos de los produc
tos qua eparacen en esta lis- -Vatium re
ta? (E:MOSTRAR TARJETA 1)

-Diazepan 09

-Reposal i

-Xanax 13
-Alcohoi:cerveza, vino, licores |01 -Vazen 14
fuertes -Urbadan 15

~Hipndticos, barbitiricos;pas 02

. , . -Jarabes para la
titlas para dormir

tos

-Estimulantes, anfetaminas: 03
Lipenan u otros (Especiiicar)
-Sedantes contra la ansiedad |05 -No estoy seguro | 20
como:Librium, Valium u (E:PASAR ¢&— -Ninguno 99
otros A P.49)
-Marihuana 06

) . 43, ¢Qué edad tenia fa primera
~Inhalantes:Gasolina, thiner, 07 vez que lo hizo?
terokal, u otros pegamentos
-Pssta bésica de cccaina, 08 Edad ( ) L1

cocaina u hojas de coca -

, ' 44. En gencral, écudntas veces
-Alucinégenos: LSD, San Pf. 09 er su vida ha tcmado un se
dro, ayahuasca u otros dante sin indicucidn médica?
~-CUpidceos: Heroina, morfina 10
codaina -1 6 2 veces 1

-Ninguno 99 -De 3 a 5 vecos
-De 6 a 10 vaces
-De 11 a 49 veces
<De 50 a 99 veces
-De 1 3 a 199 vece:

~ Sy L W

-De 200 a mds veces
IV. SEDANTES

45, iCudnto tiempo hace desde

42. (Cuéles do los medicamentos que tomd por ultirra vez un
o sedantes que aparecen en - sedante sin indicacién medi
esta !ista, que sirven para - ca?
tranquilizar los nervios, ha - .
consumido ud. sin indicacién -0 a 30 dias 1
médica o por curiosidad? - -Mds de 1 a 6 me 2
(E:MOSTRAR TARJETA 9) ses =
(EPASAR |
A P.43) L -M4s de 6 a 12 me| 3
~Ativan 01 ses
-Anatensol 02 - -M4s de 1 a 3 anos| 4
-Librium 03 L -Més de 3 anos 5
~Frisium 04
-Aventyl 0s
-Serepax 06

~Levanxol 07 o



46. {Cufinto gasta ud. aproximada

mante en scdantes diarismen

te?, Lcudnto gastd durants

ios ditimos 30 dras?

(E:QASTOS EN INTIS)
Diariamente ( )

Mensuaimento ( )

LU |
L1t

~Luminal
-Fenotarbital
-Seconal
-Mogadon
-Nembutal
-Somnatrol
-Somess

. ¢Alguna vez ha tratado de de
Jar de usar sedantos?

~-Rohypnol
~-Euhypnos
-Dealmadron

~-Nesurinase

(E:PASAR<—-Ninguno
A P.56)

01
02
03
C4
05
06
07
08
09
10
11
99

-Si 1
-No V4
48. wal~oesr alguno ce los seden
tes qua me acuba de men-
cionar, l{consumié también
sl micmo tiempo o pocas hy
rus dozpuds,al gunos de tos =
Froductss Gua eparecen en
osta liste? ((:'M\)STRAR
TARJVETA 1)
~Alcohcl:cervazs, vino, li- 01
cores faartes
-Hipndticos, barbltdricos: 02
pastillas pare dormir
-Estimulentzs, anfetemi- 03
naz: Lipsnan u otros
-Analpdaices o nildoras 04
pare ¢czlmor al dolor:
Carvan,0emarol, Percodan
~-Matihuana 06
~ Inhalentes:gasolina, thi 07
ner, tarokal u otros
cegamenics
-Pesta bisica do cocalha 08
cecelna, u hojas da coce
~Alucinéganos:LSD, San 09
Pedro, ayahuasce u otros
-Opldceos:'Ho.*orna, mor~ 10
fina, codoina
~-Ninguno 1)
V. HPNOTICOS

48, LCudlas de lea pestilias para
G@ormir o hipnéticos que a-
paracen en osta lista ha to
medo ud. sin indlcacidn md&
dica o por curloaldud?
(E:MOSTRAR TARJETA 4)

50. tQué edad ienfa ud. la pri-
mera var que 1o hizo?

Edad ( )

51.'..‘é~h“'6§|'\erul, ¢cudntas veces
en su virda ha tomado este
tipo de pastilias sin indica-
cion madice?

-1 6 2 vaces

-De 3 a 5 veces

~De 6 2 19 veces

-De i1 a 49 veces

-De 50 a 99 vecas

-De 100 a 198 veces

~-De 200 2 mds veces

~N OO W N -

| 52. ¢Cuénto tiempo hace desde

que tomd por lltima vezr es
te tipo de pastilia sin indi-
cacién médica?

-De 0 a 30 dlas

-Mds de 1 a € meses

-M4s de 6 8 12 mo
ses
~-Mds de 1 a 3 anos

-Mds de 3 aflos

(EXPASAR
A P.58)




A
) . . ' ,!h\ PR g, . a2
53. LCUént.o gasta yd. en hipnéti- y sidad? (E:MOSTRAR TARJETA
cos diariamente?, icudnto gas ; 5)
td durante los ditimos 30 - - | . . .
dlfas? (E:GASTOS EN INTIS) ‘ =Anfetamina 01
' ~Alipid 02
Diariamente ( ) l__l._.l__‘ P
: l I ' -lonamina 03
Mansualmonts ( ) l l .
-Lipenan 04
54. LAlguna vez ha tratado de de -Preludin 05
jar de usar hipnoticos? - -Obedrin 06
i ~Si ‘ * -Pondinil 07
4 -No 2 ! ~-Tenuate Dospan N8
. . -Ritalin 09
55. LAl uwsar algunos da los hip 1 .
nétices que me acabha de men ; ~Otros: 10
cionar, consumié también al (Especificar)
mismo tiempo o pocas horas (E:PASAR¢&-Ninguno 99
después algunos de los,produc A P.63)
tos que aparecen en esta iis-
ta? (cuil o cudles de ‘-’”0?? 57. ¢Qué edad tenia ud. la prime
(E:MOSTRAR TARJETA V) ra vez que las tomg? -
-Alconhol:cervaza, vino, licores ] 01 Edad ( ) I__J___j
fuertes - | .
-Estimulantes, anfetaminas: - | 03 58. iCudntas vecesen wu vida ha
pestillag para dormir : consumidn este tinoc ¢2 medi
camento sin indicecién médi
-Anelgdsizos o pildora para 04 ca? -
el dolor:Darvon, Demerol,
Perccdan ' ' -1 6 2 veces 1
-Sedantes contra la asnsledad |03 -De 3 a 5 veces 2
como:Librium, Valium u ,,
otros ‘ -De 6 a 10 voces 3
-Marifuana 06 -De 11 a 49 vecss 4
-inhalantesxasolina, thinef, = (07 -De 50 a 99 veces 5
terokal u otros pegamentos R
s -Be 100 a 199 vsces 6
-Pasta bdsica de cocalna, 08 %
cocaina u hojas de coca -De 200 a mds vaces | 7
P S . . ’”»
~Alucindgenos:LSD, San Pedro |09 59. (Hace cudnto ticmpo Gue to-
ayahuasca u otros mé por ditima ves un estimu
-Opléceos: Herofna, morfina | 10 lante sin indicacién del médi
codeina co?
-Ninguno |0 -De 0 a 30 da 1
SN ] . -Mds de 1 a 6 2
Vi. ESTIMULANTES At L meses
56. En esta lista flguran varios - (E:PASAR «~— -:és :e 6a 12. 3
medicamentos utilizados para, A P.62) ese
mantenerse despierto o pare 1+~ -Méds de 1 a 3 4
controlar el apetito, conoci- ; anos .
dos como. estimulantes, - ' L -Més ’.de 3 ahos 5

icudl o cudles de ellos ha -

consumido alguna vez sin in-
dicacién médica o por curio-




80. {Cudnto gasta ud. en estimu-
lantes dlariamente?, icudnto
gasté durente los uitimos 30
dias? (E:GASTOS EN INTIS)

| ap

Ll |

64, ila usé?

(E:PASAR A P.66) &—— -Si
-No

S

Vii. MARIHUANA

€3. ¢Qué edad tenia la primeora -
vez que le ofracisron o pude
probar marihuvana, aunqua no

la contumiara?

Gdad ( )

(EPASAR &— Nunca tuve  ( )
A P.8Y) la oportunidad

GB. ¢En los udltimos 30 dias,
cudntos dias fumd marihua-
na?

( )

Nimero de dias

Diasiamente
( ) 65. ¢(Qué eded tenia la primera
Mensuaimente ( ) L | I J__,I vez que usé marihuana?
b1 ¢Alguna vez ha tratado de de Edad ( ) l—l——-l
jar de usar estimutantes? (E:PASAR A Nunca usé( )
: ¢— Nunca u ,
_si 1 P.80)
-No 2 66. ¢Cuédntas veces en su vida ha
- —_— - - . H ?
- 02. ¢AY usar alguno de los esti usado marihuana’
mulantes que me acaba de - 162 .
mencionat, cohsumid también - veces
al mismo tiempo ¢ pocas ho- -Da 3 a 5 veces 2
ras después, alguncs de los - .
productcs (ue aparccen en la -De 6 a 10 veces 3
iista? -De 11 a 49 veces 4
(EMOSTRAR TARJETA 1) De 50 a 99 veces 5
-Alcoho!:cerveza, vino, licores |01 -De 100 a 199 vecas 6
fusrtes -De 200 a mds veces 7
-Hipndéticos, barbitiricos:pas- |02 .
tilles para dormir 67. iCuénto tiempo hacn desde
-Analgésicos o pildoras para |04 que USé,) por ultima vez ma-
el cclor:Darvon, Decmerot, rihuana
Percocjan . - -Hoy o ayer - 1
-Senantes contra la ansiedad |03
como:Libtium, Vealium u -En los dttimos 30| 2
otres j uras.
-ly‘uarihus:w 06 — -Més de 1 a 6§ me 3
-Inhalantes:gosolina, thiner, 07 , 5€5
terokal u ot os pegamentos (E\'P:‘;'Q)Ré °t/1née‘;::e 6812 4
-Pgata bdsica de cocaine, 08 _ Més de 1 a 3 5
cocaina u‘hojac de coca T
' (E:PASARY anos
-Alucinégenos: LSD, San Pe- |09 A P.75) _M4s de 3 afos 6
dro, ayahussca u otros i —
- : i rf —
coféiﬁ:;s Heroina, morfina, 10 Ahora vamos hablar de los ultimos
treinta dias
-Minguno 99

69. ¢Qué cantidad de cigarrillos
de marihuana, pitos o tron-
chos ha ‘umadyu en promedio
los dias que ha fumado en
fos dltimos 30 dias?

- Promedio diarlo )



http:kE-'PAS/.Jr

70. .Desde hace cuénto tiompo ~
fuma esa cantidad?

AfRos ( )
Meses ( )
Semenns  ( )

75.

¢Alguna vez on su vida hs -
usado regularmente la mari-
huana?

--Si

(F-PASAR A P.80) «— -No

téd on los Cltimos 30 dias?
(E:GASTOS EN INTIS)

Diariaments  ( )

71. iCudnto gasta ud. en marihua
na diariarfonte?, ccudnto gos

Mensualmente )

76.

¢Hace cudnto tiempo?

Anos ( )
Meses ( )
Semanas ( )

N

. {Alguna verz ha tratadc de de
jar de fumar marihuana?

e =S

N -No
(E:PASAR A P.74)

71.

¢Qué cantidad de cigarrillos
consumia por mes?

73. ¢Qué cantidad da cigorrillos
de marihuana, pitoy o tron-
chos na fumsado en promodio
los dias que ha furnado gn -
los Uitimos doce messs?

Promedio diario ( )

Y

78.

¢Durante cuédnto tiempo con-
sumié esa cantidad?

Anos ( )
Mcsas ( )
Sernanas )

74. éCen quéd fracusncia ha w3zdo
raar,,.;ana en ;ng Ultimos do-
Cg Imesas?

—— -Diariamente

- -6 a 3 dias ‘por semana
(casi diariamente}

— -2 a 1 dia por semana

l— -Varies veces al mes
(51 a 25 dias a! afo)

v— -Do 2 a 1 vez por mes
(24 a 12 dias al afno)

— -Un mes si otro no, o algo
asf{11 a & veces al afo)

— -5 a 3 dias en los dGltimos
doce meses

—~ -2 a 1 dfa en los ditimos
doce mases

— -No usd

L—s (E:PASAR A P.79)

79.

¢Cuél o cuéies ce los produc
tocs que figuran en esta lis-
ta usé ud. al mismo tiempo
o pocas horas cespués do ha
ber fur.=do marihuana? -
(E:MOSTRAR TARJLTA 1)

~-Alcohol:cerveza, vino, lico-
res fuertes

-Hipnéticos, barbitdricos:pas
tillas para dormir

-Estimulantes: anfetaminas,
lLipenan u otros

~-Analgésicos o plldoras para
el dolor: Darvon, Demerol,
Parcodan

-Sedantes contra la ansiedad
Librium, Valium u otros

-inhalantes:gasolina, thiner,
terokal u otros psgamaentos

-Pasta bdsica de coceina,
cocalna u hojas de coca
-Alucinégenos: LSD, San Pe
dro, uyahuasce u otros

-Opiéceos: Herofna, morfina
codeina

-Ninguna

402

03

04

05

07

08

09



Vill. ALUCNOGENOS

80. ¢Qué edsd tenia la primere
voz que le ofrecleron o pudo
probar San Pedro, ayahuasca,
hongos, floripendio o LSD, -
aunque no las usara?

Edad ( )
(E:PASAR ¢—— Nunca tu-( )
A P.94) vo la opor
tunidad
81. éLa usé?
{(E:PASAR A P.83) é—— -Si
~-No 2

r1l

85. (Cuinto tiempo hace desde -
que u3é por Gltima vez un -
alucinégeno?

-Hoy o ayur

~-En los ditimos 30
dias

(E:PASAR -M4s de 1 a 6 me
A P.88) ses
-Mds de 6 a 12 me

52§

(E:PASAR -M4&s de 1 8 3 anos

A P.89) -Mds de 3 anos

82. {M4s o menos que edad tenia
la primara vez que probd Sen
Padro, LSD, Aysahuasca, o al
guna sustancia parecids?

Edad ( )
{E:PASAR &—— Nunca ( )
A P.94) probd

Ahora vamos hablai de los dltimos
treinta dias

86. (En tos dltimos 30 dias, cudn
tos dias usé alucindgeros?

Nimero de dias )

84, LCusintas veces en su vida ha
usado un alucinZgono, es de-
clr alguna de las sustancias
aue acabo de marnclonnile?

=1 6 2 vuces
De $ a 5 vaces

6 a 10 veces

-De ‘11 a 49 veces

» 50 a 99 veces

100 a 199 veces

-De 200 a méds veces

~N O O & W N =

87. iCudnto gasta ud. diariamente
vn alucinégenos?, icuéntc gas
té§ durante los dltimos 30 -
dias? (E:GASTOS EN INTIS)

Diariamente  ( )

Mensualmente ( )

L]
Ll

84. (Cufl o cufles do cstas sus-
tancias que figuran en esta
tarjeta o parocidas ha proba
do ud. alguna vez? -
(E:MOSTRAR TARJETA 6)

-LSD

-San Pedro

-Ayahussce
-Floripondio
~-Otros:

(Especiiicar)

[3, T - S 7 T v B

88. i¢Con qué frecuancia utilizaba
alucinégenos en los ultimeos
doce moses?

- -Diariamente

. -6 a 3 dias por semana
(casi diariamente)

—— -2 a 1 dia por semana

l— -Varias veces al mes
(51 a 25 dias ‘sl ano)

— -2 & 1 vez por mes
(24 a 12 dias a! ano)

— -Un mes si otro no, o algu
asi’ (11 a 6 veces al ano)

l—~ ..De 5 a 3 dias en los ulti-
mos doce meses

- -De 2 a 1 dla en los Gitimos
doco reses

— -NO usé

> (E:PASAR A P.93)

9

o~




89. LAlguna vez en su vida ha -
usado frocuentemente un alu
cinégeno?

-Si 1
(EPASAR A P.94) ¢— -No 2

A~12
D INBALANTES

94. ¢Cufl de las siguientes Sus-
tanctas ha aspiraco, inhala-
Jo o jalado alguna ve? para
volar o vacilarse?
(E:MCGSTRAR TARJETAT)

00. (Hace cuénto tiempo atrds?

Afos ( )
Meses ( )
Samanas  ( )

il

_Ga~olina 0 ben<ind para én

e et e

01

cendedors
_Cemattes, pintura al duco

~Atomizador de aerosol

91. .Cuéntas veces a8l mes usaba
alucindgenos aon €sd época?

Namaro ) L_L__\

92, <Durante cuéinto tiempo con-
sumié esa cantided?

Afos ( )
Meses ( )
cemanas )

. Ternkal, ligudo para lim-
prar zapatos u ctrcs pega-
mentos

.Lacas, disolventes de pin-
tura, thiner

_Nitrato de amilo "peppers'
desodorantes ambientales

-Cter y otros anestésicos

-Liquidos correctores, des-
grasagores, liquidos de lim
pieza.

_Otras sustancias:

93. ¢Con cudl o cudles d8 los -
productcs que figuran an as -
va lista usé ud. &l mismo -
tiempo o pccas horas despusés
da hsbar usade un alucindge-
no? (EAOSTRAR TARCETA

1)

_Alcohol:cervezg, vino, lico- 01
res fuertes

-Hipnéticos, barbitdricos: 02
pastilles para dormir

—Estimutantas: anfetaminas, 03
Lipenan u otres

-Analgésicos o pildoras para c4
ol dolor: Darvon, Demero!,
Parcodan

-Sedantes contra |2 ansiedad | 05
como:Vallum, Librium u
otros

-Marihyana 06

-inhalantes: Gasolina, thiner 07
terokal u otros pegamentos

_Pasta bdsica de cocaina, 08
coculna, v hojas de coca

-Opléceos: Haroina, morfina | 10
codeina

-Ningunn 99

{Especificar

-Nunca usé un irhziante pa
ra volar——(EPASAR A
P.110)

e =4

95. cQué edad tenia 1A primera
vez que aspird, irhalé o ja-
16 alguna de l&s sustancias
que ‘e he mostrado?

Edad ( )
S
96. ¢«Cudntas veces en su vida
ha usado un inhalante para
.olar o parsa vacitarse?

-1 4 2 veces

-De 3 a 5 veces
—De' 6 a 10 veces
-De 17 a 49 veces
-De 50 a 99 veces
-De 100 a 199 veces

-De 200 a mds veces

03
04

05

a7
08’

10

09

e

-—
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87. ¢(Hace cudnto tlempo -
desde que usd por Ultirna vez
un Inhalante para volar o pa-
ra vacilarse?

-De 0 a 7 dias

A-13

100. £n tas oportunidades en que
usa cualquiera de los inrnalan
tes mencionados iqué canti
dad acostumbra a usar?
(E:MOSTRAR TARJETA @)

-Un poquito, como para sen

-De 8 a 30 dias 2 tirlo
{Mds de 1 semana
a 1 mes) -Bastante

(E:PASANI: -De 31 a 180 dias 3 -Suficiente como para velar
A .

A P.102) -De 181 a 360 dias 4 ~-Tanto como para tamba-
(De 6 a2 12 maeses) learse y botar las cosas

(E:PASAR¢— -Més de 1 a 3 ados ) ~-Hasta sentir que iba a

P. 5 ~ . $ ars ¢ I
A P.105) l_ “Mids de 3 ahos 6 desmayarse 0 algo asi
: -Algo diferente

Ahura vamos hablar de los Gitimos

treinta dias (Especificar)

88, (Cudl o cudles de las sustan- -
cizs que la ha mostrado, ha 161, {Alguna vez ha tratado de
inhaludo, sepirado o jzlado dejar de usar inhalantes?
en les dltrmos 30 dimz?

{(E:MOSTRAR TARUETA 7) (-——— -Si
. b -No
-Gasolina o bencina para en 1 \J/
cendedores (S:PASAR A P.103)
-Esmaltes, pintura al duco 2
r - ~ . \'.' l':. . < T
-Atomizadores us aerosol 102, GCn ftas cportu ld.ddea &N que
ha usado cualquiera rda lcs
~-Tarokal, liyuido pera tim- 4 inhalantes mencionadusiqué
piiir zepatos u otros pega cantidad acosturnbraba usar?
merntos. - (E:MOSTRAR TARJETA 8)
-Lacas, diso!ventes de pintu 5
ra, thiner ~Un poquite, como para sen
~Nitrato de amllo "poppars" 6 tirlo '
desod g
sodorantes anjblentales -Bastante
~Eter V_V otros anestésicos ~Suticiente como para volar
-Lfgygﬁezor{?im:gsadeﬁ; 8 -Tanto como para tamba-
gros » 11quidas de liT learse y botar las cosas
pieza
~Ctras sustancias: 9 -Hnsta sentir que iba a

(Especificar )

desmayarse o algo asi’

-Algo diferente

09, En los Gitimos 20 dfas, écudn
tos dias usé un inhalanie pa-
ra volar o vacilarse?

Ndmero de dias ( )

Ninguno ( }

(cspecificar)

H

103. ¢En alguna oportunidad ha
Hlogado a perder el conoci-
miento luego de usar un In
halunte para vacilerse o vo
lar? '

-5i

-No

‘/l/‘

G




104. i{Con qué frocuencia ha utili
mos doce meses?

-1 6 2 vaces

2ado inh&ientes an los Qe

Atl4
-Sedantes contrs la ansiadad
como:Librium, Valium u
otros
~-Marihuana

0S

06
08

09

a9

-Pasta bdaica da concina,
-~ ._DO 3 a5 voces 2 cocaina, u hojas de coca
~ ~De 6 & 10 veces 3 -Alucindgenos:i.SD, San Pe
— -Ceo Il a 49 vecoes 4 dro, ayahuascn.u otras
—  -Ds 50 4 99 voeces -5 -Opidceons:Haroina, morfina
: codeina
L. -De 100 a 199 vacas 6
-Ninguna*
- -De 200 a m4As vocos | 7 Y
B X. HEROINA
(EFASAR A P.i09) X. HE
06 ¢ S : 110, ¢Tuvo alyguna vez la oporiy
03 u}lgunu‘ vez an su vida ha - nidad de probar heroina, es
Jsado continuarnente irhalan decir que se la hayan ofre
tes? - ays et -
cido o hays uxitdo usar
) s 1 aunque no lo haya hecho?
5 ' - iqué edad tenia? '
(E. PA“\'R A P. 110) ¢ -No 2

e e e ettt Edad ( ) ’
108, Lises canio romp Btrds? {(E:PASAR & Munca tuvo( )
Anos ( ) | ,! l ’ A P.124) l;agportunL
Meses ( ) B ~
.S\’r:‘!",nag ( ) t1i, éLa wsd?
.'_7*9_7-"-;—&;.;;"_\/0-.3 2l mes usaca . (E:PASAR A P.113) & -SI 1
iuhalandas an o3a dpoca? Mo 9

Ndirnaro ( )

Ll

s 4 e ha

iProbd ulmma vez heraina?
ia qud edad?

112.

10B. iDurente cudnto tiempo con

surnié agsa cantidad? Tl Edad ( )
Ados y bl (E:PASAR ¢~ Nunca pro-( )
. A P.124) bd
Muses  ( )
Semanay ( ) 113. iCudntas veces en su vida
- - ' ha usado heroina?
108. (Cud! o cudies de los procuc
tos qua figuran en esta lista -1 6 2 veces
usé ud. el mismo tiemno o _De-3 a 5 veces
pocas horas dcspués de huber .
usado un Inhalante? . -De 6 a 10 veces
(E:MOSTRAR TARJETA 1) De 11 a A9 veces
~Alcohol:cérvera; vino, lico- |01 De 50 a 99 veces
res fuertet - : -De 100 a 199 veces
-Hupndtlcos basbiturlcoc Oé { -Ds 200 a més veces
pasiitlas para dormir | ,
~Estimulantes:anfetaminas, G3
Lipenan ,
- dalee -
ﬁ\enalg u’of‘m[)agmdor g pa- 04
< .- xotParcodan, el . b . e

w N

~N O O &
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114, (Cudnto tiempo hace deide
que L8 por Gltima vez hé-

roina?

-Hoy o ayer

-En los ditimos

30 dias
(C:PASAR ¢~ -M4s de 1 a 6
P.t18) rneses

. -Mas de 6 a 12
meses

(E:PASARG—+ -MZ3 de § a 3
P.119) anos

.. ~Mds de 3 efos

N

(52 ]

1-15

119, ¢(En alguna vez en su vida -

ha utilizado frecuentementa
la heroina?
-Si
(E:PASAR A P.124) ¢ -No

120. ¢Hace cudnto tiempo atids?

Afos ( )
Meses ( )
Semanas  ( )

121. ¢(Cuéntos dias al mes?

mhora varmos heblar de los diti-
mos fraints dlas

118, En los dltimos 30 dias, -

dcudnios dies usé heroina?
1

MNdmere da dins ( )

Nimcro de dias ( )

122. (Durante cudnto tiempo te-
nia esa frecuencia de uso?

7116, LCGGnto gesta ud, eproxirmada
maonta en hoerosne diariamen
(97, 4{cudnto nsnts en los —
Gitimaos 30 ciln?

(S:BASTOS EN iNTIS)

Diarizmenta )

Monsuntinente )

LLL]
LI LI

Afos ( )
Meses ( )
Semanas )

123, iCudl o cudles da los pro-
ductos que figuran en ecis
liste usé ud. al mismo tiom-
po 0 pocas hares despuds de
habar usado heroina ?

(F:MOSTRAR TARJETA 1)

117, éAlguna vuz ha tratado de -
dojar dé usar heroina?

-Alrohol:cerveza, vinu, lico-
rgs fuertes

~Hipndticos, barbituricos:

-Si : .
pastillas para dormir
-No 2 -Estimulantes: anfetarninag,
T 378, éCon cué frecuencic ha utili Lipenan u otras
zedo harcira en los Gltimos -Analgésicos o pildoras para
dcce meses? el dolor: Darvon, Demarol,
' Percodan
182y .
i eces 1 -Sedantes contra la ansiedad
= ~De 3 8 5 veces .2 como: Librium, Valium u
- -De 6 a 10 veces 3 otros
- -De 11 a 49 veces 4 -Masihuana
- -0 50 & 99 ve-os 5 -inhalantes:qasolina , thiner
'. v terokal u otros pegamentos
~-Da 100 a 165 ' '
i ® 8 9 voces 8 -Pasta bdsica de cocalna,
- -Do 200 a més voces 7 cocalna, u hojas do coca

“ (EPATAR A P,125)

"~Alucinégencs: LSD, San Pe
dro, ayahuasca u otros

~-Ninguno

01

02

03

04

05

06

07

08

09

69




Xi. CPIO

124, {Qud edad tenin la primera
voz que tuvo la oportunidad
da provar opio?

£dad ( )

A P.137) la cportuni

dad -

t (EPASAR &-—- Nuncs tuvo ( )

LL|

A-106

130. iCudnto gasta ud. aproxima
damento en opin diariamen
te?, icudnto gastd durante
tos ditimos 30 dias?
(E:GASTOS EN INTIS)

Diariumanta  ( )

Mansualmenteo ( )

L1 L]
Ll

| 175, {Lo uy6?
1

131, iAlguna vez ha tratado de
dejar de usar opin?

(EPASAR A P.127) ¢ -§i 1 -S| '
~Ng 2 -No 2
T‘ 126, eGiao af;‘ad tenia la primaera 132. LCc_)n qué f.recuencia ‘h'a. u-
vez que prood opio? tilizado opio en los J'timos
doce meses?
Edad () — <16 2 veces 1
(£:PASAR A'¢t~— Nunca pro ( ) — -De 3 a 5 veces 2
: P.137). bd — -Ds 6 a 10 vecss 3
127, (Luansae vseey en su vida ha - -De 11 a 49 veces 4.
st cpic? —- -De 50 o 98 veces 5
-1 ¢ 2 '.'a‘ces 1 — -D2 100 a 199 voces 6
-De 8 a b vocus 2 —  -De 200 a mds veces | 7
~Dy 6 21 10 vaces 3 !
‘Do 11 a 4% vecos 4 —> (E:PASAR A P.137)
! Do 50 a 99 vecws 5 138. iA}guna ver en sit vida ia o
} ~Te 100 a 139 vaces ‘ 8 utilizado opio regularmonte?
~Ov 200 a més veces ; 7 -Si
"T128. ¢Cuno vt”lompo hece desde (E:PASAR A P.137) &= -No 2
qua uséjpor Gltima vez opio? 134. iHace cuénto tiempo atras? 1
Eaghg i S
' 3.0 dias el Meses ( )
(EPASARe—= «Mds de 1 a 6 me - (3. Semanas ()
A PIS2) | ses - : 135. ¢éCudntos dias al mes?
N xgze:‘e o2 * Ndmero de dias () L_l_]
(i:P:?g';;é—J J;Aﬁé:e #2123 5 136. ({Durante cudnto tlempé -
) ‘ tuvo esa frecuencia?

— -Mds de 3 afos

129. En los L’i‘itlmos 30 diss, -
¢Cudntos dias usé opio?

'* Ndmaro de dias ( )

Afos ( )
Meses { )
Semanas ( )

JA

1




XIl. HOJAS DE COCA

137. ¢Qué edad tenia la primera
vez que tuvd |8 oportunidad
de masticar o chacchar co-

A-17

Ahora vamos hablar de los ulti-
mos treinta dias

142. (Qué cantidad de hojas de
coca ha consumido en los

ca? ditimos 30 dias?
Eday ™ ( ) l l l -De 1 a 2 bolsas 1
(E:PASAR(r-ff-—- Nunca tuvo () -De 3 a 5 bholses 2
A P.154) ldaa;portun_'_ -De 6 a 15 bolses 3
‘ -De 16 a4 m{ bolsas, 4
138. LMustsc§ o0 chacché esa -No consumié 5
(EPASAR A P.140). _si 1 143. (Qué cantid‘ad de hojas de
: coca 0 cudntas cccadas con-
-No 2 sume diariamente?
133, {Qué edod tonfa ia primara -1 cocada 1
ver que masticé o chacché
hojas de coca? -2 cocadas 2
i -3 ¢ocadas 3
Edad ( ) L;l_J
' -4 cocadas 4
(E:PASAR A e Ninca  ( ) ' ‘
P.154) masticé -5 cocadas >
. -6 cocadas 6
T40. ICuGniss voces on su vida , -7 cocadas 7
na masticado hojes do co- -8 ¢ m4s cocadas g
ca?
_.1' 6 2 voces 1 144, (Cudnto gostd eproximada-
ments ud. en hojas de co-
-De 3 & 5 vecos 2 ca diariemente?, icuinto
R gasté en los dltimos 30 -
ge Gra 10 veces 3 dias? (E:GASTOS EN INTIS
-De 11 2 49 veces 4 | l
—09 50 a 99 veces - 5 Diariamante ( ) l——ll-——*l—JL—J
-De 100 a 199 veces | & Mensuaimente  ( R
~-De 200 a més veces | 7 145, LAlguna vez ha tratado de
dejar de usar hojas de co-
141, {Cuéndo fue la ditima vez ca?
que masticé hojas deo coca?
i -Si 1
! . .
! -Hoy o ayer: | 1 | -No )
' -En los.Gitimos |2 v ‘
[ 30°dras . -~ (E.PASAR A P.147)
(EPASAR ¢~ Mds do 1 a 8 |5 . -
A P.146) meses _ 146. (¢Qué cantidad de hojus de
' coca o cudnias cocadus con
-Mds doe 8 a 12 | 4 sumié diariamente en los
| Meses ultimos doce meses?
(E:PASAR e—r~ -M4s do0 1 8 3 5., 1 P i
A P.148) [ aftos T -1 cocaca
L. -Més do 3 afios |6 -2 cocadus 2 _
g -3 cocadas 3 o
’ -4 cocadas 4
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149, ZHace cufinto tiempo &trds?
ARos ( )
Mes_es* ( )
Semanas )

150, ¢Qué cantidad consumia por
mes?

-Da 1 a 2 ’bolsas
-De 3 a 5 bolsas
-De 6 a 15 boisas
-De .16 a mds bolsas _

-No ‘consumi4

S G N -

[

, 151, éDurante cudnto tiempo con
sumié esa cantidcd?

*Ai'ioa ( )

Meses ( )

Sarmanas )

.

formas o manerss nue apa
recen en esta tarjeta ha -
utilizado ud. las hojas ce
coca? _

(E:MOSTRAR TARJETA 9 )

-Masticdndolas solas

-Méasticdndolas al fumar
tabaco

-Masticdndolas al fumer
marihuana

-Aspirdndolas al fumar

marthuana

-Masticdndolas ni beber
ayahuasca u otros pre-
paradcs

-Masticdndolias ai beber
alcohol.

-7 cocadas 152, LCud) a cudles da los pro-
ductns oue figuran en esta
-8 0 mds cocadas lista usd ud. al mismo tiem
po o0 pacas horas despuds -
147—'C P ; " de haber masticado o chac
. ¢Con Guo irecuencia ha usa- chado hojas de coca?
do holas" do coca en los 4l- .
thimos 'doce meswes? (CENTREGAR TARJETA T ]
~—— ~Diariemonte 1 ~Alcohol:cerveza, vino, lico {01
. : ' res fuertes -
. -8 a 3 dias por semana 2 N
(casi diariamente) o -Hiprndticos, barbitdricos: |02
. . astitlas para dormir
L— -2 2 1 dfa por semana 3 P P
V] . 4 ~Estimulantes:anfetaminas, |03
mvarias vo:. Jd mes . Lipanan u otros
(51 a. 25 &ias al afrio) o
. 241 vz por mes - —/\nalge:sncos c pfldoras pa |04
:?t 12 di | aho) ra el dolor: Darvon, Deme
‘ ted n aies a anoi' ' . rol, Percodan.
M e : ’ ". . ; ' ) .
l"n, :{ﬁ‘) 9 ocro ?Ol’,’o 9‘%0 6 -Cedantes contra la ansie- |05
b & 1 veces ul ano dad: Librium, Valium u
L.  .De 5 2 3 dias en los Gitl '} 7 otros
mos doca ma3ns . ~Marihuana 06
Leee De 2 ¢ 1 dla en los Giti- 8 ~Inhalantes:qasolina, thi- 07
MO8 Yool fesus ner, terokal u otros pi
. ; amentos
—  -~No uré_ 9 game o
wooor - -Alucinégenas:l.SD, San Ga
—-ly (E:PASAR A P.i52) . Padro, ayanuasca u otros
N—— - —— . ~-Opldcesa:Heroina, morfi- |10
129, TA .g, una voz AN gu vida la - p - !
na, codeina
utitizg regularmante?.
‘ -Ninguna 99
-Si 1
. _ ) ' 153. ZEn cudl o cudles de ias
(EPASAR A F.158) e~ -No 2

f‘){(\b




run. PASTA BASICA DE COCAINA

154. Segun lo que ud. ha escucha-
do, i{con qué otros nombres
se conoce la~pasta bdsica de
cocaina?

155. ¢Alguna vez le han ofrecido
o ha tenido la oportunidad -
de probar PBC, aunqus no lo
hays hecho?, iqué edad te-
nia?

Edad ( )
(E:PASAR A ¢— Nunca tu ( )
P.176) vo la opor
tunidad

L L]

A-19

159.

Mds o menos, {cudntos que

pd
tes ha fumado como méxi-
mo en un dia?

156, éiLa usé?

{E:PASAR A P.158) ¢&— -S!
-No
157, (Prob6 alguna vez PBC? (a
qué edad?
Edad ( )
(E:PASAR A «¢—- Nunca pro( )
F.175) . b6 - '

158. i{Cuédntas veces en 3u vida ha
usadn PBC?
-1 6 2 veces
-De 3 a 5 veces
-09’6 a 10 veces
-De 11 a 49 veces
~-De 50 a 99 veces
-De 100 a 169 veces
-De 200 a mds veces

~N OO N W N -

-0 a 10 quetes 1
-1 a 20 quetes 2
-21 a 30 quetes 3
-31 a 40 quetes 4
-41 a 50 quetes 5
-51 a 60 quetes 6
-61 a 80 quetes 7
-81 a més quetes 3
(E:Anotar)
160. Para precisar un pc—;co mds
{qué es un quete?
161. (Cudndo fue la ultima veoz T
que fumé PBC?
-Hov o ayer 1
-En los dltimos 2
30 dias
(E:PASARer -Md4s de 1 a 6 me |3
A P.165)I ses
-M4s de 6 a 12 4
meses
(E:PASAR&- -M4s de 1 a 3 2dos | S
A PI87) | Mds de 3 afios 6

Ahora vamos hablar de los ulti-

mos treinta dias.
162. En los dltimos 30 dias, -
écudntos dias uso PBC? )
Numero de dias ( ) l_.].._l
163. ¢Cudnto gasta ud. en PBC

diariamente? {cudnto gas-
t6 .en los Gltimos 30 dias?
(E:GASTOS EN INT!S)

Diariemente ( )

Mensualments ( )




i et L

184. iAlgurn'var ha tratado da ol

TJAF de FERATPRCTTT. L | T
] . N P

[}

-Si
' »  -No 12

o

{E:PASAR A P.166)

At

4 s e

i65. LQua cantidad consumlia por
mes dizranty le3 dltimos do-
Co mMeses’t

-0d 10 quetes

-11 a 20 qwtcu

W =

-21 a 30 gustes
-31'a 40 quetes
-4i'a 89 ,quates
-51 a 60 q;sletes
-81 a 30 quetes

81 o mds quotes

'_('ETL. nowar)
c——t—

T

O ~N O wn &

by e

1358, éCon f't‘u fv SCUBNCia ﬂJ fU
mado 3¢ an los Gltimes
Jdano masss?

[--.,.. -Dieriomont? !

-€ a 3 dfas por 39mana A
{(cas! diurizmenta)

| ¢fa por semana

—_— -2 2

— - =Varias v@ces al mes
{51 a 25 dias al afo)

L ~2 a 1 vez polr mes 5
(24 2 12 dfas al ano)
___ .Un més sl ctro no, o algo |8
asi’ {11 a 6 veces al afo)

[ -5 a 3.d%as ‘en Tos dltimos 7.
doce mases o
— -2 a t.dlfa an los ultlmos 8
doce rmesss O

L-———-—-—v (L PASAR A PAT1)

20

163, iblace cudnto tiempe atrés

Ao (e < )
Mezes ()
.Senanaa (- )

R

109. G cantidad consumia por
mas?
-) a 10 {uatos
-11 a
-21 a’
=31 a 40 quates
-41
51 a 60 guetes

~no

‘0 quetes
30

quetes

[
(4]
S

quetes

-81 a 80 guetss

-61 a m#ds qustes

(%" Anctar)

@D O~ O o W N

170, sDuranta cudnto tigmpo ts-
nia esa ffastancla da uso?

Afos ( ) I
Meses ( )
Semanas )

Ll

167. LAlﬂunu Va2 en su vide ho
utilizado frecusntemente
PBC?

-8 R
(EPASAK AIP.172) €—-N& ' |2
v oo . .

|
|
i
t
!
i : ( \
l
[

]
-

171.¢Cudl o cudeq da las prodac
tos que figuren en esta Im
ta usd ud. al mismo tiempo
o pccas horas despuds da -
haber usado PBC ? '

(E:MOSTRAR TARJETA 1)

-Alcohol:ccrveza, vino,
res fuertes

lico

-Hipnéticos, barbitdricos
pastilias para durmir

-Eglimulantes:anfetami-
rnasg, Lipenan

~-Analgésicos o pildoras
para el dolor:Darvon,
Demerol, Parcodan

-Sedantes contra la an
siedad como:Librium,
Valium u otros

-Marihuana

-Inhalantes:gssolina,thi
ner, terokal u otros
pegamentos

01

02

03

03

05

06
07

v



-Alucinégenos:L.SD, San
Pedro, ayahuasca u ctros

-Opléceos:Heroina, mor-
fina, codein:,

~-Ninguno

09

10

89

- 21

Xiv. COCAINA

172, ¢Digame todas las rnanerag
8n que ha utilizado la PBC?
(E:LEER ALTERNATIVAS)

-Fumada con tabaco
(tabacazo)

-Fumada con marihuana
(mixta)

-De las dos formas

-Fumuda con ntras sustan
cias;

(Espacificar)

76. ¢Alguna ver ha tenido la po
sibilidad de probar cocaina,
llamada tsmbién cocaina en
polvo o clorhidrato de cocai
na, aungue no lo haya usadoj
équé edad -teniu?

Edad ( )
(E:-PASAR A €— Nunca tu( )

P.194) vo la o=
portunidad

LLJ

177. éLa usé?

(E:PASAR A P.17S) «—u -Si
-No

173. éCbmo se sentia antes de
usar PBC la ditima vez que
la consumis?, Es dacir -
tcudl era tu estado de ani
mo? -

178. iProbd alguna vez cocaind ,
‘cocaina en polvoe .o tlorhi
drato de cocaina? éa qu§
+edad?

Edad ( )

(E:PASAR A e— Nunca ( )
P.194) probd

L]

174, (En qué circunstancias so-
clales (ocacionss) se encon-
trepa?

179, iCudntas veces en su vida
ha usado cocaiha?

-1 4 2 veces
-De 3 a 5 veces
-Ce 6 a 10 veces
-De 11 a 49 vuces
~-De 50 a 92 veces
-De 100 a 199 veces

-De 200 a m4s veces

DU S W -

-~

175. éY, en qué luger se hallaba?
(¢dénde se encontraba?)

180. (Cudnto tiempo hace desde
que usé por ultima vezr co-
caina?

-Hoy o ayer

-en los uUltimos
30 dias

(E:PASAR -Méds de 1 a 6
A P.,186) ’ meses
-Méds de 6 a 12
meses

(E:PASAR -Mds de 1 a 3
A P.188)T anos

-Mds d¢ 3 anos

yd

("




Atora vamos nablar de los ditimoy
treinta diass

A~22

187, LCon qué frocuoncia ha usa-
do cocaine an los “ijtimos
doce meses?

solia user por mes?
-Menos da 1/4 de gr. aprox.
4 buenos tiros

-De mds de 1/4 a 1/2 qr.
-Mgs’ do 1/2 a 1 gr.

-Més de 1 gr.

{kspecificar)

{Espoacificar cuanto)

181. E€n los Gitimns 20 dlas, -
dcudnioy diss usd cocana? — -Diariamento 1
Vo Hy v —. -8 a 3 dias por cemana 2
112, ¢Que cantidad dn cocalna ha - — -2 a 1 dia por sgemana 3

usado en log ultimos 30 - .. _Varlas veces al mes 4
Qioa? (51 a 25 dias al afo)
Mencs do 1/4 da gr. spro | 1 — -2 a 1 vpz por mes 5

ximndasmante, 4 buenos (24 a 12 diss al afo)

thras — -Un me3 si otro no, o aigo| §
~Do ma: de 1/4 a 1/2 gr asi (11 a 6 dias al afo)
-Mds da 1/2 a 1 gr — -De 5 a 3 dias en los 01 7
“Mds de 1 gr. tirnos doce mases

. _ — -De 2 a 1 dia en los dl- 8

(Lspacificar) timos doce meses
[C3. I ntas iros da un gramo —>  (E:PASAR A P.192)
d6 cacaina?
188. iLAlgquna vez gn su vida ha
e utilizado regularmente co-
caina?
B e e e e _Si i
T T T T S e s (E:PASAR A P.103)e— -No 2
Da. Lolanta gnsma «sn coclina -

i ic. > rl’ 2 - N " N . -
(,,j'..m,'“"‘“' "¢ )’ LC“"‘,'. to 033 139. ¢Hace cuanto tiernpo atrds?
tc «n Ias Gltimey U0 diag?

o) 2 I 3 o T .
(Z:QALTOS &M »IN rs) ) ARos ( ) Ll I l

Diariermenta ( ) L_l_.L_J Meses ( )
Monsualmente (. ) | I ] | | Semanas )
185. L¢Alguna vez ha tretado de : : =
dsjar ce usar cocaina? 190. (f:sé? cantidad consumia por
(ot inbitnane -
Si 1 ~-Meros det1/4 de gr. aprox.| 1
I e -No 2. . 4 busnos tiros
v . .
A - 2
(E:PASAR A P.187) De mad dé 1/4 a 1/2 gr
-Més de 1/2 a4 1 gr. 3
156, ¢Qué cantidad de cocaiha - M4s de 1 gr 4

-No coasumid

191, {Durante cuénto tiempo -
censumia ess cantidad?

ARcs ( )
Meses ( )
Semanas )




192,

{Cuél o cudles de los pro-
ductos que aparecen an es-
ta lista ugé wd. 2l mismo

tiempo o pocas horas des-
pués de haber usado cocal
na? -

A+ 23

sa volveria fisica o sicoldgi
camente dependiente de es
tas y no podria pasérsela
sin ellas.

(E:LEER UNA POR UNA'Y
ANOTAR RESPUESTAS)

(E:MOSTRAR TARJETA 1) §I NO NS
-Bebida alcohélica 1 2 3
-Alcohol:cerveza, vino, H - |01 (tragos)
vores fuertes - .
-Hipnéticos, barbitiricos 02 -Marihuana t 2 3
pestillas para dormir -Sedantes 1 2 3
-Estimulantes:anfetaminas, | 02 -Hipnéticos 1 2 3
Lipenan -Estimulantes 1 2 3
-Analgésicos o pildoras 04 . .
para el dolor:Darvon, -Hojas de coca b2 3
Demeorcl, Percodan -Pasta bdsica de cocaina 1 2 3
-Sedantes contra la an 05 -L.SD 1 2 3
sledad como:Librium,” _
Valium u otros -San Pedro, ayahuasca 1 2 3
_Marihuana 08 ~-Floripondio 1 2 3
-Ithaiantes:gesolina, thi 07 -Heroina to2 3
ner, terokal u otros -Cigarrillos 12 3
pegamentos.
-Alucindgenos:LSD, San 09 PROBLEMAS DE DROGAS
Pedro, aychuasca u otros .| [ 1
Q ; i IS -
-Opldceos:Herolna, morfl 10 195, (.Hra.«.ter;ldo algbulno to Iosl .
na, codeina siguientes pro emas en |os
dltimos dece meses como
~-Ninguno 99 _consecuencia de consumis
- . alguna de las sustancias -
198, ¢Diyjame todas ias formas mencionadas /
on cue ha utilizado la co-
caina?
(E:LEER ALTERNATIVAS) ( LEER UNA POR UNA LAS
) ALTERNATIVAS)
-Inhaléndola o }alédndola 1
por la nariz -Tuvo discusiones o peleas |01
-Comiéndola o bebiéndola 2 con su familia
_Inyectindosela 3 -Tuvo discusiones o pe- 02
leas con sus amigos
-Fuméndola . 4 -Tuvo problemas en el 03
~-Otras: 5 colegio, universidad,”
o en el trabajo
. : Qa it , A
ADICCION DE DROGAS Se snr?tué muy.nervioso 0
0 ansioso
194. Do las siguientos sustancies ~Tuvo problemas de salud |05
quao le voy 3 mencionar, - )
per favor, Indiqueme las - -Tu;/f).problemas con la 06
pustancias que considera - policia
que producen adiccién, es -Soliclté ayuda médica 07
docir, que qulen les usara ~-Ha sufrido accidentes 08
~Ha sido victima de 109
agresiones
-Ha egredido a otros 10




193, (Cudl deo =23tas sustancias la 199. En los ultimos doce meses,
ha causedc m &3 preble- ¢ha recibido tratamiento md
mas? dico por alguna enfermedad,
(L:LECR LISTA DF SUS- accidente o algin otro pro-
TANCIAS) blema que considera ud. que
fuo ocasionado por el uso de
-Bebidas aicohdiicas 01 drogas?
(tragos)
-Marihuana 02 -Si !
-Sodentas 03 -No 2
-Higndéticos 04 CEMOGRAFICGS
-Estimulantes 05 200. Saxo (Anotar)
~-Hojas do coca 06
- sulti
-Pasta béclica do cocaina 07 Mascuiino ! .
-Polvo de coczina 08 -Femenino 2
-LSD 0o 201, iCndl es su estado civil o
?
-Ajucinggenos:San Pedro 10 conyugal’
ayahuasca, floripondio _Conviviente |
| ~Faroira 1" _Casado 5
} ~C: tlas .
i Cigarriilos 12 _Viudo 3
i""' - -Divorciado 4
! LA ot ¥ - I S ond . AT AN, ‘.:_-
1‘*‘-;:§jfsi\x.. L OTRA l...i}E iTO ~Separado 5
LOLLANGINA vl g3t n -
1L/ LANG NG ‘v-. ha sstado én _Soltero 6
tritaminnatd por usar dro-
gas?
_gi 1 202. (Cudl os el Gilimo ano o ni- T
3 studios 0567
(EPASAR A P.200) . -NO o vel de estudios que apioco!
- — : -Ningu 3
198. Sirvase indicar en cudl de (EPASAR lingdn nivel !
A A P.203) (no fue a la escue
los siguientes iugares recibld i) =
tratemiento por usar drogas
: -Algo de prirmaria 2
-Serviclo do ernergencia 1 (sin terminar)
~-Consul torio extearno 2 r-Primaria 3
de un hospitel .
= s 1t 4
~iHospital (intarnado) Algo de secundaria
~Centro da tracamion (i:P:gng{)e-—Secundana 3
to o rahzbilitacién ’ -Algo de universidad 6
-Hospital psiquidtrico L -Superior universi- 7
-Concultorio particular taria
ZOtros: L.-?iut;;er;';?r no univer 8
(Especificar) ° '
-Nunca raciblé trata- 8 “(Especilicar) -
miento por uvso de
drogas
203. iSabe leer y escribir?
- Si
- No




204, (Cué! es su principal ocu-

al- s

208. ¢Cudntas personas dependen

i ?
pacién’ de este ingreso?
~-Empresario 01
-Ejecutivo 02 - No sabe, no contesta ( )
-Comerciante 03
) ?
_Funcionario pablico 04 209. iDonde nacid ud? (En qué
lugar)
-Profesional liberal 05
-Oficlal de FFAA o 06 Distrito:
Policiales Provincia;: [ LJ
-Sub-oficial de FFAA 07 ’
o Policiales Departamento: [ [ l
-Estudiante 08 Pais: I.__‘
-Empleado 09
-Obrero 10
-Campesino 1 210. ¢El lugar donde nacié es...?
-Trabajador del hogar 12 (E:MOSTRAR TARJETA11)
-Vendedor ambulante 13 -El campo 1
-Ama de casa 14 -Una aldea 2
-Otros : 15 -Una ciudad pequena 3
E ifi
(Especificar) -Una ciudad capital de 4
provincia o departamento
205. (Ha trabajado ud. en log - -E | extranjero 5
dltimos doce meses?
-8i 211. iHace cuénto tiempo que
-No 2 vive en esta localidad?
‘ Anos ( ) L—]—J
LCuéntos meses? ( ) ,_L_J
212. (Cuénto gana ud. mensual-

206. Usted vive:

-Solo
-En casa de sus padres
-Con su esposa y/o hijos

~Otros:

(Especificar)

e W N -

207. (Mds o menos cudl es el
ingreso mensual de su fa-
milia? (E:MOSTRAR TAR

JETA 10) -

~Hasta 540.00
-541.00 a 1,800.00

-1,801.00 a 2,160.00

-2,161.00 a 3,240.00
-3,241.00 a 5,400.00

AdL. a. r ann nn

Y NEeE W N -

mente? (E:MOSTRAR TAR
JETA 10)
-Hasta 540.00

-541.00 a 1,800.00
-1,801.00 a 2,160.00
-2,161.00 a 3,240.00
-3,241.00 a 5,400.00
-Mé4s de 5,400.00

D e W N -

213.

¢Cuéntas personas dependeni

de ud.?

- No sabe, no respondel )



http:5,400.00
http:3,241.00
http:3,240.00
http:2,161.00
http:2,160.00
http:1,800.00
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MARUAL DEL ENCUESTADOR

Estudio sobre Prevalencia de Uso de Drogas

Objetivo dél Eetudio

Conocer 1los patrones de uso de sustanclas psicoactivas tales como
alcohol, tabaco marihuana. cocafna, pasta bdsica de cocafna, en el dm-

bito urbano del pafs.

Nuestra

Se utiliza una muestra de individuos ubicados en viviendas particulares
seleccionadas al azar, en centros urbanos mayores de 25,000 habitantes. Como

se trata de una muestra representativa de 1a poblacidn entre 12 y 45 afios de
edad, tanto de hombres como de mujeres, se utiliza un sistema aleatorio (sis-
tema de Kish) para 1a seleccidn de las personas dentro de cada vivienda.

Es un réquisito indispensable para el éxito del estudio que se respeten las nor-
ma; de seleccidn tanto de viviendas como de individuos en 1a nuestra.

Dentro de cada vivienda se incluyen como miembros del hogar a todas
aguellas personas que residan habitualmente en la vivienda. No se consideran

miembros a aquellas personas en trdnsito - huéspedes, allegados, etc. Se
aplica 1a seieccidn dnicamente a miembros del hogar cuyas edades oscilan entre

los 12 y 45 afios.

Funciones dél Encuestador

1. Cumplir con 1235 instrucciones tanto de este Manual como de sus Jefes de

campo,

2.  Desempefiar personalmente su trabajo y no hacerse acompafiar de personas

ajeﬁaé 8 1a Encuesta.

3. Realizar las entrevistas mediante visita personal 3 cada vivienda de 1a

muestra,

1. Solcitar cortésmente 10s datos de los {Informantes.



[&a)
3

2/
Manuat del Encuestador

5. Culdar 13 integridad del material de trabajo que ha recibido, devol-
viendo todo el material, inclufdas las cédulas de encuesta no comple-

tadas.

. Tareat d&t Ehcuastador

1. Identificacidn del Centro Pohlado o Conglomerado

La identificacion delos Centros Poblados seleccionados para la

encuesta se hard con la ayuda de los planos y croquis distritales.

2. Ubicacidn de manzanas selecclionadas

Antes de {r a hacer 1as entrevistas, el Encuestador debe estudiar en
el plano correspondiente, 1a ubicacidn de las manzanas seleccionadas, asfi

como los medios de transporte que utilizard para 1legar a éstas.

3.  Reconccimiento de 1as viviendas seleccionadas

El dfa anterior a 1a realizacion de 1a encuesta, el Encuestador visitard
cada una de tas viviendas que le toque trabajar al dfa siguiente. Hard
entrega de 1a carta de presentacion, confirm~r§ con el jefe del hogar o el
ama de casa la aplicacion de las encuestas y/o concertard una cita para el

momento mds oportuno para realizar la encuesta.

A. tisbbracién de Infortied

E1 encuestador 1levard diariamente un registro sistemitico de las
ocurrenciss, dificultades, problemss habidos y soluclones dadas, durante
el desempefio de sus funciones, desde la ubicacidén de cada vivienda hasta

13 culminacién de las entrevistas diarias.
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Tal registro servird de base para la elaboracién de un informe acerca

de 1a operacidn de campo que deberd ser entregado al Jefe de Campo.

LA ENTREVISTA

La entrevista es un mndo de obtener informacidn a través de preguntas que se
efectian a las personas i1ddneas para contestarias. Completar una entrevista
con éxito es un arte y como tal no debe tratarse como un proceso mecdnicn. Dehe
ser ejecutada como una conversacidn normal entre dos personas; sin embargo, es

necesarir observar varfas reglas bdsicas para su buen éxito.

. La Técnicd de 1a Entrevista

Algunos aspectos importantes que se deben tener en cuenta durante una entre-

vista son l1os siquientes:

* Ganar acceso a la persona entrevistada. E1 Encuestador y la persona entre-
vistada no se conocen. Por esta razén el encuestador debe ganar 1a con-

fianza y 7a cooperacidn del entrevistado en muy poco fiempo.

* £V entrevistador debe vestirse en forma apropiada, siempre culdando de

dar una buena impresidn a1 entrevistado.

,f La primera impresién de 1a apariencia del encuestador y las priméras
acciones que realice y palabras que diga son de vital importancia para
gdnar la cooperacidn del entrevistado. Una vez que se encuentra en pre-
sencia del entrevistado, lo primero que debe hacer el encuestador es
presentarse amablemente, indicando el nombre de ia institucidn para la
cual trabaja y 1o que desea de 1a entrevista.

* Es importante conseguir un contacto inicial positivo.
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* No es conveniente usar palabras como: ";Estd Ud. muy ocupado?”. ";Puede
concederme unos minutos?" o "jPodria contestarme algunas preguntas?”

Preguntas como éstas invitan al rechazo.

¢ Es mejor utilizar una férmula que invite a la aceptacidn "Me gustaria

hacerle unas preguntas...".

2. Cardcter privado de 1a entrevista

Es muy importante que la entrevista se realice en privado y que todas las
respuestas sean dadas por el mismo entrevistado. Lla presencia de otras

personas puede interferir y en consecuencia se corre el riesgo de obtener

respuestas poco sinceras.

Es conveniente explicar al entrevistado que las preguntas son de cardcter
privado y preguntarle cudl es el mejor lugar para estar en privado. Si-

alguna otra persona no entiende 13 necesidad de la privacidad en 1a entre-
vista y no deja solo al entrevistado, el entrevistador debe usar su tacto

e ingenio para tratar de quedarse a solas con el entrevistado.

Hay varias maneras de buscar 1a privacidad requerida para l1a entrevista.
Una de ellas es pedirle al entrevistado que convenza a 1as otras personas
que le dejen a solas con el encuestador. Otra es explicar 1a necesidad
de que el ertrevistado esté en privado y pedirle luego a 1a otra persona
que los deje a solas de 1a manera mds cortés posible.

.

3. Confidencialidad de las respuestas

Antes de hacer 13 primera pregunta, el entrevistador debe explicar que la
informacion que se proporciona es secreta y que no se publicardn nombres
de personas en ningun casc, y que toda la iqformacién recopilada se utili-
zard para preparar un estudio en base a los datos estadisticos. Se hace

esa explicacidn a través de la lectura del padrrafo introductorio del Cues-

tionario.

Por ninglin motivo se debe mostrar cuestionarios 1lenos a otros encuestadores

o supervisores, en presencia del entrevistado u otra persona.

. ?ﬁs
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Reutrd1iddd

E1 cuestionaric ha sido diseRado cuidadosamente para evitar Ta posibilidad
de sugerir respuestas al entrevistado. Por lo tanto, resulta sumamente
fmportanie que el encuestador se mantenga NEUTRAL respectn al contenidn de

la entrevista.

Si el encuestador no tiene cuidado en leer la pregunta completa, tal como

aparece escrita, puede destruir esa neutralidad.

Cuando el entrevistado responda de una manera vaga o ambigua, jamis se asu-
mir§ 10 que quiere dar a entender, diciendo por ejemplo: "Supongo que usted
quiere decir....", en cambio debe tratar de indagar de una manera neutral,
preguntandc por ejemplo: "; Puede explicav un poco mis?", "No pude oir bien
1o que dijo",";Podrfa repetir de nuevo?", "No hay prisa, témese todo el tiempo

A\

para pensar".

Nunca se debe dar a entender, ya ses con la expresidn del rostro o por el
tono de 1a voz, que el entrevistado ha dado una respuesta incorrecta o

erronea.

Muchas veces el entrevistado puede preguntar al encuestador sv opinién o
puntos de vista. E1 encuestador debe sugerirle que "su opinior es ia que
tiene valor para la Encuesta"; pero que después de 14 entrevista puede dedi-

carle algunos minutos para conversar si asf lo desea.

S el entrevistado vacila en responder 3alouna pregunta o se niega a hacerlo,
debe tratar de vencer esa resistencia, explicando una vez mds la naturaleza
confidencial o secrets de la informacién y que en la Encuesta estin partici-

nando personas de todas partes del pafs.

S1 a pesar de ello, se niega a contestar, colocard la nota rechazo junto a
1a prequnta que no desea contestar y continuard normalmente. Una vez que se
ha completado 1a entrevista con éxito, debe tratar de obtenerse la informacion

que falta, cortésmente.
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Control de 16 situacién de 14 entrevista

E1 encuestador es quien dirige 1a entrevista y por lo tanto, €1 debe

controlar 1a situacidn.

En algunos casos, especfalmente de personas educadas o de mayor edad, es
posible que se ponga en duda 1a autoridsd del encuestador para hacer
clertas prequntas. Es conveniente explicar al entrevistado que el encues-
tador ha sido entrenado para esa tarea y que su labor consiste en hacer

preguntas de esa naturaleza.

S1 el entrevistado da respuesta de temas ajenos o habla de asuntos que nn
tienen que ver con 13 entrevista, no es necesario que se le interrumpa; “pero
en 1a primera oportunidad, con mucho tacto, haga de nuevo la pregunta.

Es necesario mantener un buen ambiente durante la entrevista. Cuando el
entrevistado encuentra en el encuestador una persona amable, simpdtica e
interesada en el tema y que no se intimida, estard mds inclinado a responder

sin reparos.

Tratamiento con l1as personas {ndecisas

En muchas ocasiones, el entrevistado simplemente responderd "No sé", dard
ana respuesta frrelevante, contradecird 1o que ha dicho anteriormente, o
rehusard contestar preguntas. En estos casos, el encuestador se mostrara

atento a los motivos o razones de tal comportamiento y luego le dard confianza y
1o hard sentirse mis cémodo antes de continuar con la siguiente pregunta.

Entrevista: Arte de hacer Prequntas

Naturalmente, este arte s8lo puede adquirirse con la prdctica, pero existen
clertos aspectos bisicos que se deben tomar en cuenta ademds de Tos ya se-

Ralados.
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a)

b)

c)

No cambiar palabras y el orden de 1as prequntas.

Es importante que ¢! encuestador haga las preguntas exactamente
como estdn redactadas en 1a cédula, con las mismas palabras y en

el orden en que aparecen en el cuestionario.

51 se altera el lenguaje, se puede también alterar el significado
de 1a pregunta. Si el entrevistado no ha comprendido 1a pregunta,
debe repetirla despacio y claramente. Si todavfa el entrevistado
no parece comprender, debe expresar 1a prequnta en otra manera,
tenfendo cuidado de no alterar el sentido de 1a pregunta original.
En todo momento .. debe procurar no afectar la neutralidad de 1a

eritrevista.

Indagar sobre respuestas incompletas o no satistactorias

Puede suceder que clertas respuestas dadas por el entrevistado no
sein satisfactorias desde el punto de vista de 1a Encuesta. Puede
que sea incompleta o fuera de propdsito, o pueda que el entrevistado

sea fncapaz de responder una pregunta.

£n tales casos, con el fin de obtenar una respuesta adecuada, debe

hacer algunas preqguntas adicionales. Este procedimiento se denomina

"indagar" o "sondear". Para ello deberd usarse palabras que sean
nevtrales y no aquellas que fnvitan a dar respuestas determinadas.

Error de asumir cosas por adelantado

Los entrevistados tienen diferentes antecedentes de origen socio-
econdmico y educacional; de personalidad, actitudes, etc. Es

posible que vivan en ambientes y sftuacfones muy diferentes del lugar
de donde procede el encuestddor. Estc no lo debe 1levar a asumir

respuestas o a formarse expectativas.
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d)

No debe asumir o sugerir respuestas en razdén del aparecte nivel
cultural del entrevistado. S1 1a situacidn lo requiere, deben
hacerse preguntas de "sondeo". Por otro lado, es posible que

el entrevistado espere que el encuestador se conduzca de determinada
manera, crea que su punto de vista no va a ser comprendido, o que

el encuestador no ap-obard sus recpuestas. E1 encuestador nn séle
debe evitar hacer conocer sus pronias expectativas, sino que ademis
debe ser sensible a las expecis’ivas dei entrevistado. Debe hablar y

comportarse de manera tal que el entrevistado se sienta comodo y no

provoque desénimo en 1as respuestas.

No apresurar 1a entrevista

Las preguntas debe ser hechas despacio par3 asequrarse que el entre-
vistado ha comprendido 1o que se le estd preguntando. Una vez

hecha 1a prequnta debe dfrsele el tiempo necesario para pensar. Si
se Ye apura o no se le da el tiempo suficiente para farmular su
propta opinidn, es posible que &1 responda evasivamente. Si el en-

cuestador considera que 1a persona encuestada estd contestando las
prequntas sin pensar para terminar pronto, resulta conveniente que
le explique que no hay prisa, dado que su respuesta es muy importante

para el pafs.

Fin de 1a entrevista

Una vez finalizada 1a entrevista, se repasard el cuestionario por
s{ se haya omitido alquna preqgunta o quedd fncompleta alguna res-

puesta.

Luego agradecerd 1a colaboracién prestada, hard entrega del regalo

y se despedird.
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SELECCTON ALEATORIA POR EL MCTODO DE KISH

N° DE ORDEN
EDADES DE PERSONAS ULTIMO DIGITO DEL CUESTIONARIO NUMERAD(
DEL HOGAR TTZ 13 7Y (576 |7 (879 [10
1 I | AN N I I S 0 D D O B ]
¢ 4 1y j2 12 (1|22 |1 ]
3 3 N ERERERERERERER R ]
4 4 41813 (1 112 |3 |21]4 5
5 5 41 21511113 14123 ]
6 6 Sy 41211613 2 1[4 5
7 7 2| 611 —3 5 —7 3|2 |4 1
8 8 8y 617 (213 |1 |[5]°72 ]
9 9 81 4/ 91835 [5]5]4 6
10. 10. 310 6] 8310 [5 9]8 6

- Para la seleccidn aleatoris (al azar) del miembro del hogar que debe ser
* entrevistado, seqin el método de Kish, se emplea una tabla de nimeros alea-
torios de doble entrada (vertical y horizontal), que permite la asoria-

cidn de las variables independientes.

- Para los fines del presente estudio se consideraran como variables el
nimero total de personas, niembros del hogar cuyas edades oscilen entre

12 y 45 afios, que en 13 actualidad residan en el hogar.

- E1 ¢1timo digito del cuestionarin determina la "columna" {vertical). El
nimero total de personas del hogar aptas para ser entrevistadas deter-

mina 1a "fila" (horizontal).
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- Las personas del hogar deben ser ordenados segin sus edades, de mayor
a menor edad, correspondiendo el primer lugar (1) a Ta mayor edad.

- La interseccién de 1a "columna® con la "fila" determina, en cada caso,

1a persona del hogar que debe ser entrevistada.

- A modo de ejemplo: Si el cuestionario es el nimero "254" y el total de
personas aptas (entre 12 y 45 afios) es "7", entonces el entrevistador
buscard 1a interseccidén de la columna cuatro (4) con la fila siete (7),
esa interseccidn muestra el nidmero tres (3), en consecuencia, deberd

entrevistarse a 1a tercera persona.

La aplicacidn incorrecta del método de seleccion de persona determina

la anulacién de la entrevista.

v
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APPENDIX C

CITIES IN THE STUDY BY REGION

1. Costa Norte
Tumbes
Piura
Paita
ChuTlucanas
Lambayeque
Trujillo

Chimbote

2. Costa Central

Huaral
Barranca
Ica

Pisco

3. Costa Sur
Arequipa

ITo

4. Sierra Norte

Jaen

Huaraz

5. Sierra Central

Huancayo

Yauli

Parinos
Castilla
Catacaos
Chiclayo
Ferrenafe
Chepén

Santa

Huacho
Paramonga

Chincha

Mollendo

Tacna

Cajamarca

Cerro de Pasco

Tarma

DEVELOPMENT ASSOCIATES, INC. S—
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6. Sierra Sur
Cuzco
Puno

Juliaca (San Ramon)

7. Selva
Yurimaguas
Iquitos
Tarapoto

Ucayali

DEVELOPMENT ASSOCIATES, INC. ————-—j



APPENDIX D

In Depth Interview Guide

DEVELOPMENT ASSOCIATES, INC. ———J



-

R

ANEXQ _N° 4

LGULA DE ENTREVISTA

I. TINTRODD‘.CION
Presentacion
Razones del estudio y de la entrevista
Estableccr un ambiente adecuado para iniciar 1a entrevista (Rajort )

Camontarios sobre la 17 encuesta

TI. DATOS DEMOGRAFICOS
Edad, sexo
Instruccion
Ocupacion
Direccion
Lugar de nacimiento
Ingreso familiar (depende)
Ingreso parsonal (depende)

ITI. TEMAS A TRATAR EN LA ENTREVISTA

Salud én los ultimos 12 meses

1. TABACO : A)  Edad
B) Desde cuando?
C) Cantidad usada ultima vez
D) Gasto

E) Consumo reqular

2. ALCOHOL : N)  Edad
B) Tipo
C) Desde cuando?
D) Cantidad usada ultima vez
E) Gasto
F)  Consumo regular
G) Mezcla

1Y Cuando Ultimamente?

DEVELOPMENT ASSOCIATES, INC, —————



3. MNIGESTONT
4. SEDANTES :

5. HIPNOTIQUS :
6. ESTIMULANTES :

7. MARTHUANA

8. ALUCINOGENOS :

9. INHALANTES :

10. HEROINA :
11. OPIO :

12. HOJAS DE COCA :

13. PASTA BASICA :

n)
B)
C)
D)
E)
F)
G)

n)
B)
C)
D)
E)
F)
G)
H)

n)
B)
C)
D)
E)
F)

A)
B)
C)
D)
E)
F)
G)

A)
B)

Cual ha ~onsumido (1iata)

Fdad

Cuando 1o consumiG Ul imaumente
Mezcla

Edad

Cuantas veces

Cuando uso ultimamente
Cantidad

Gasto

Mezcla

Uso regular, hace cuanto

Cual uso (lista)

Edad

Cuantas veces uso?

Cuando uso ultimamento?

Gasto

Uso reqularmente, hace cuanto?
Gasto

Mezcla

Fdad

Cuantas veces uso (30 dias-12 rses)
Cuando usd ultimamente (12 mrses)
Cantidad

Uso reqular, hace cuanto?

Mezcla

Edad

Cuantas veces (30 dias-12 meses)
Cuando uso Ultimamente

Cantidad que uso o usaba

Gasto

Uso regular, hace cuanto?
Mezcla

Nombre que la conocen
Edad

DEVELOPMENT ASSOCIATES, INC. ————J
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14.

15.

16.

17.

19.

20

")
1)
J)
K)

M)

COCAINA ¢ n)
n)
C)
D)
)
)
G)
"

Miccldn de brogas ¢ -

Probleras de Progas ¢+ -

Tatamliento, donde, hace cuinto tiempo, ciinto dinero.
’ 1+ ‘.
¢Cuales de 1as sustancias consideran drogas? cPor que?

[ ’ N ’,
¢Cuales son las mas peligrosas? ¢por qua?

¢Por que usan drogas?

INFCRME PSTICOLOGICO
Aspecto fisico

Actitud frente-a 1a entrevista

Descripcion de condicta durante 1a enlrevista

Coant as weces gan (30 d{ae 12 ny )

Canl 1dad (rpaccters) i 1 iy

M~ en et e

Cuanda s G iwmente (30 A 1) e
Ganto

Uso requiar, hace coanl o)

Mrzeln

Fovman de i

n an; estado antmico enstalu a1 D T
I an; Ocacion?

Tagar ques 1o hizo

Frlad

Crantas veces us (30 dian- 10 meana)
Cantidad qur uso

Coantos tiros da 1 oo,

Ghasto

Uso requiar, hace cuanto?

M~zcla

Formas e uso

(Cuales considera aque pucden produeir

costumbre o hahito?

dTuvo alguno at hacer use de uno ér

ol1lo0s? ;cuAl?

DEVELOPMENT ASSOCIATES, INC. ——mJ
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COMENTARIOS ADICIONALES

Temas tratados durante la entrevista a modo de complementacion.

Dificultades para la realizacion de la entrevista

Otros

DEVELOPMENT ASSOCIATES, INC. ————-J
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TABLE E.!

HAVE YOU TRIED ALCOHOLIC BEVERAGES?
(EDUCATIONAL LEVEL)

Educational Level

Some Some Some Higher Ed. Higher Ed. Total
None Primary Primary Secondary Secondary Uni. Uni. Non-Univ.
Yes 84.6 78.8 78.9 80.7 89.8 96.3 98.4 96.2 87.2
No 15.4 21.2 21.1 19.3 10.2 3.7 1.6 3.8 12.8
1.3 6.7 11.1 28.8 25.1 7.3 10.8 9.0 100.0
Weighted N = 7425



TABLE E.2

HAVE YOU EVER SMOKED CIGARETTES? (LIFETIME PREVALENCE)
(DISTRIBUTION BY EDUCATIONAL LEVEL)
Weighted N = 7425

Some Some Some Higher Higher Ed.
Response None Primary Primary Second. Second. Uni. Ed. Uni. Non-Uni. Total
No 68.0 57.4 51.4 46.1 21.5 12,1 11.6 15.7 32.6
Yes 32.0 42.6 48.6 53.9 78.5 87.9 88.4 84.3 67.4
1.3 6.7 11.1 28.8 25.1 7.3 10.8 9.0 100.0

-
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TABLE E.3

EVER USED SEDATIVES BY AGE
CONTROLLING FOR SEX

ACE (MALES) 1 ]
12-14 | 15-18 | 19-24 | 25-29 | 30-34 | 35-39 | 40-45 | rorAl |
Never used
% 83.5 84.2 85.6 77.9 88.0 81.9 84.9 83.8
(N) 417 (616) (690) (423) (38B5) (319) (281 3130
Ever Used
% 16.5 15.8 14.4 22.1 12.0 18.1 15.1 16.2
(N) (82) (116) (116) (120) (52) (70) (70) 606
TOTAL N 100% 100% 100% 1007% 100% 100% 100% 1007
% (499) (731) (806) (542) (437) (390) (331) 3737
AGE (FEMALES)
12-14 15-18 19-24 25-29 30-34 35-39 40-45 TOTAL
Never used
% 83.3 75.4 76.2 79.8 81.3 79.8 81.7 79.1
(N) (374) (525) (554) (501) (409) (284) (266) (2914)
Ever Used
% 16.7 24.6 23.8 20.2 18.7 20.2 18.3 20.9
(N) (75) (171) (173 (127) (94) (72) (60) (77D
TOTAL N 100 100 100 100 100 100 100 100
%. (449) (696) (727) (628) (503) (356) (326) (3686)
Al




EVER USED SEDATIVES BY AGE CONTROLLING POR SOCIO~ECONGMLC LEVEL

TABLE E.4

AGE
UrPERS
12-1¢ 15-18 19-24 25-29 30-34 35-39 40-45 ToTAL
Maver Used
g 96.2 86.8 69.2 0.4 88.9 73.8 91.7 81.0
N (9% (163) (139) (100) (130) (82) (97) (287
Ever Uged
X 3.8 13.2 30.8 29.6 11.1 6.3 5.) 19.0
N (&) (12) (82) (42) (18) (J0) (" (184)
Totals 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
: (96) (187 (200) (143) (147) (112) (106) (971)
A > g ——y
HIDD 46k
10DLES 13- 14 15-18 19-24 21519 30-34 15-19 “0-43 . JRFAL
Never Used
X 80.0 68.7 80.1 74,9 1.1 84.7 79.1 717.3
) (142) (190) (280) {209) (156) (143) (133) (1259
Evar Uoed
X 20.0 .3 19.9 23.1 22.9 15.3 20.9 2.7
) (38) (97) (69) (10) (46) (26) (33) (368)
Totals 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
(178) (217) (349) (279) (202) (169) (168) (1621)
LovERs ) A9R _ TOTAL
13-14 15-1% 19-24 25-19 30-34 15-19 40-49
Ravar Used
X 82.3 8.9 83.9 81.1 83.8 0.4 82.8 82.9
N (356) (803) (026) (613) (308) (378) (J18) (4005)
Evar Used
X 17.8 18.: 18.1 17.9 14.2 18.6 17.2 17.1 '
) (118) (176) (188) (134) (84) (87) (68) (829) |
|
Totale 100.0 100.0 10¢.0 100.0 100.0 100.0 100.0 100.0
(674) (983) (984) (749) (392) (465) (184) (4180)




