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INTRODUCT ION

Jamaica hacs veen a major supplier of marijuana ( ganja)
entering the illegal United States drug market. The country
was among the four Caribbean Rasin territories estimated in
1986 to be supplying 90%Z ( or 11,650 tons) of all the
marijuana imported into the United States. The estimated-

breakdown was as follows:

Mexico (35-40%) Colombia (20-25%)

Jamaica (10-15%) Belize (S-10%7)



The United States itself was estimated to be producing an

additional 2,100 tons anually.

-~

Jamaica also became in the 1980’s one of the transhipment
points through which Ehe laree network of cocaine drug
traffic entered the United States.Virtually all of the
cocaine imported into tha United States ( an estimated 105-7
tons in 1985) is grown in three South American nations

( Peru 50%, Bolivia 40% and Colombia 10%2) and is refined

mainly in Colombia (75%) .

Due to the attempts by the US government’s law enforcement
agencies to reduce this drug trafficking through the well
known South énd Central American routes y Caribbean
territories like Jamaica have been used by the drug networks
to diversify their access routes into the United States.This
development hac invariahly led to the creation of  local
Caribbean markets for the transhipped illegal drugs ,

aggravating the problem of Caribbean drug abuse.

The trends in the discovery of cocaine by the police in
Jamaica suggest that in recent vyears Jamaica has itself

become a market for the sale and distribution of cocaine and



crack , both to tourists and to local residents.

The use of these hard drugs by Jamaicans ( especially cocaine
and crack) has combined with the long tradition of marijuana
use and smoking (that goes back to the period of slavery in

the nineteenth century) to create‘guﬂaggggh*@.m‘ﬁ

{problem of drug use and abuse in Jamaica.

In response to pressures from the United States gQovernment
and out of a growing national concern of what appeared to be
a fast expanding illicit trade in drugs linked organi sed
crime and gun running , the Jamaica government has developed
& law enforcement Programme designed to cripple the local
marijuana exports to the United States and the transhipment
networke that deliver cocaine to the US market through

Jamaica.

To complement that pProgramme an initiative was made in the
mid-1980’s to address thke problem of drug'use in Jamaica.To

this end a National Council on Drug Abuse was established in
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1983 to develop policies and programmes to achieve demand
reduction in illegal drug consumption in Jamaica and to
address the problem of treatment of drug abusers.A Drug Abuse

Frevention and Control Project was 1n1t1ated in 1984 .

Thé attempt to achieve demand reduction in drug consumption
in Jamaica has been greatly E;;d:capped Qy~g&ﬁ.absence of
adequate data on the pattern, trends and: levels of dfug
consumption in Jamaica. In order to help fill.this vacuum of
reliable national level data on drug use » The National
Council on Drug Abuse carried out a survey in 1987 ot drug
use in Jamaican post Primary educational institutions with
the ascsistance of funding from the United States Agency for
International Developrent ( USAID) and the help of the Pan

American Health Organication ( PAHO).






(5) To i ZPEELSy .7 the +ire and-magni tude &6 the.

distribution putlets for the sale of illeqgal drugs
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(6)  Toignalyse the wocigl and eccnomi & Tfactums mh ch

are contributing to drug use in Jamaica.



THE SURVEY METHODOLOGY

ist L. 5,0 i vi
The sample consisted Dluf&¢22g:SSP°“de“t5 divided equally
between males and females .The target population was

approximately ﬁiﬁﬁg@&{ooo JaﬁajcdhiLiSiy;ﬁfi?Iﬁdﬁover‘%

The sample was drawn from 100 communities selected randomly
from the author’s list of electoral districts and was

stratified to represent the various regions of the country.

After selecting the sample of 100 communities islandwide , a
sample of 5,000 households was selected randomly s With S0
households.being selected for each community.The regions and

distribution of communities in our sample 4™ as follows.
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regions number of communities

1. Metropolitan Area
(Urban Kingston, 5t.Andrew

Spanish Town & South St.Catherine)......30

2. North coast urban tourism

areaS .o-.o-l-.u-.-.l..-....cll......lltﬂs

3. Other towns &'urban ArBaAS .t ertrenncnninea
4, Communities close to main roads.........40.
S. Deep rural areas........................20

100

The S0 respondents interviewed in each community were chosen
by random selection from the list of addresses set out on

for each of our 100 communties .

Interviews were done with the first contact person (15 vyears
and over) who was encountered. by our interviewers in each of

the S0 households in our 100 communitiesg .

(")l‘&?§
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Based on the sample methodol ooy developed in the author’s
political opinion polls, we estimate the sample error as

+- 2- 5./--

The demographic and sociological profile of our sample is ag

follows :

Age Groups Class & Geographical Groupings
male female Urban Metropolitan-
15-19 247 227% Upper income areas X%
20-29 29 27% Middle income areas YA
JO-3F9 13% 147 Lower income areas 217

subtotal 0%

100% 1007 Other urban

tourist areas YA

rural parish towns 5%

"total urban 40y



main road areas 40%

deep rural areas 207

total rural 60%

Our main findings on the Pattern of drug use will béﬂreported
by ¥y® "groups, socxo—economic groupings, sex and-
geographical areas In all cases where we find significant

dxfference= within our sample.

A major concern in designing the study was to try to ensure

accurate and reliable data.

We appreciate the fact that the illeéal nature of drug use
will inhibit responderits from 9iving full and free answers
to our questionnaire, Particualrly because of the current
hxgh profile law enforcement Policies against drug:

traff:cling and hard drug use.

The questionnaire was organised around eliciting_ facts and



opinions on the problems and life style of the youth or
younger generation in order to disguise the drug use emphasfs
of the survey objective.This strategy gave us a higher

response rate than would otherwise have been the case.We had

an 88% level of co-operation and response from the persons
approached.ﬁPE"IQZfth;rgjg&gguggwanswer were'mﬁi%fy older
persons ( 60 and DV%Engwﬂg_areEg&gysignificagxguseféjgﬁ

NCIOEES

The issue of the validity and accuracy of our resporises

was also one of our major concerns.In confronting this
pProblem we tried to measure the magnitude of the local
illegal drug activities using a number of divergent
indicators.In addition to asking direct questions on the drug
use by our respondents » We asked questions as to whether
they had friends who used these drugs, whether our
respondents were approached to buy the drugs and whether

our respondenrnts had ever seen the drugs.

These other non-use drug activity indicators will be useful
in giving us some idea of the level of drug trafficking,

sales and consumption taking place in the country and provide{



a counterweight to the drug use data which is likely to

contain undetermined margins of measurement error.

Consistency checks on the survey responses by our
interviewees to our various questions on the same subject

suggest that the errors the data contain are likely to be

relatively small.

Ul xiew 12:ihah the reported. tevels of drug use are likely to
;Béusoméwhat_lower thanlthe rea}_level because of the
querstandablg“inclinatiqn of some of the hard.drug users
particularly to reveal their drug habit to strangers in an
‘1btgrvien,$ﬁ§£biﬁéfvéqmpléménggfi;;indicators we used,
ﬁfgﬁg.z of’peFSGns Qith friends faking drugs) can be relikd
on to indicate the upper limit of the likely range of drug

“use ' in the country.



FINDINGS

(a) Awareness of the drug problem

types of communities in our sample have an awareness that

“the country has a drug use problem.

When asked as to whether the taking of drugs by youth is

& problem in Jamaica, ‘ﬁﬂﬁﬁﬁ502~of,gur respondents indicated

their agreement with that view.

Urban
Metropolitan
Area

upper income
middle income

lower income

Table One

Rpimionsion-whether drug taking

ggnynungipeople is a prob?wg
R TNCIFTC A

"‘V'#'.\‘_a. AL _j-

T e e T e e e e - = — — — - ——

2% &%
Q7 YA
8% 27




whether drug taking'sy youth te a:

problem
yes no not sure
Tourism Areas 3% 7% Q%
other parish towns Q1% S% 4%
Rural areas 0% Q% 10%

Clearly, the high profile message projected in the mass media
that the country has a drug use problem has peretrated the
awareness of most Jamaicans - This awareness of a drug
problem must not, however, be confused with the more
important question of how much importance they attach to
this issue and how they view the level of danger poséd by

specific drugs such as marijuana or cocaine.






Table Two
Identification of major Problems facing

vyouth

._-__._—__-———_-.——-_—___——————————————_

% mentioning problems

unemployment %Erug; { education sports

& money facilities

e e e e et - - —— - —— — e e e e e o e > ——

Urban

Metropolitan

upper income 847 ﬁéﬁ;i, 8% . 3%
middle income 82% €32u%, 13% - 10%
lower income 70% 167% &% 12%

tourism areas 77% m S% 7%

other parish
towns 757% 11% &7 -YA

rural areas 767 127 47. 3%



The tgﬁ?{j@tﬁéﬁq;ﬁhéiyﬁpéhfﬂétropolitad areas show the
greatest citizen concern over the problem of drug use by

youth due to the fact that the- incidence of hard drug

cqn§omgiiqn“_.coPe.»cratk ete) is more coﬁcen ated in these

R
e >~

igonnuni tigs than in the other +ypes of commun!ties across ‘the
island . Also, in these communities citizens are much more
aware of and have been more affected by the links between

drug taking by youth and robberies,

We then probed our respondents to find out if they felt that
many young people were using drugs in the areas and
communities where they lived. The responses indicate that in

®ost urban. communxt:es c1txzens ‘have become aware of the dryg

RS -Th o g .
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problem but- also perceive wxdespread use of drugs by tbe

yDuth s the norm The findings are outlired in Table Three.

In the rural areas only a minority of these communities

believe that M&ny young people in these communities are using

druge. an ‘paErception.af - wzdepread use of drugs'by you

People-is:largely canceptrated -in-«the urbaﬁ“??ﬁﬁgfﬁ“"—‘

Bt.Andrew s Spanish Town eod‘Portmore urban centres ‘and-4in
R,

the urban areas in and close to the major north coast

ﬁ&purzsm centres such as_QOcho Rios, .. Neqgrif-and Montego ﬁfﬁ

At L

V\






Table Four
Whether various drugs are considered

to be dangerous if taken in moderation

Urban

Metropolitan Area

____________ coke & crack alcohol ganja cigarettes
yes no Yes no Yyes no Yyes npo

upper income 827 18% 11% 89% 457 ss% 12% 88%

middle income Q4% (YA ?ggzg 63% 487 S2% 147 B8&Y

Whwer income: 78y 2y 107 9oz 25v ES5%Y sz Bou,

tourism areac 757 “ 1372 87% 227 78% 107 Q0%
other parish

towns BO% 20% 9% 917 16% 84, 117 89%

rural areas “ 107

Cn

o W 77 Wisy o Wi,

WA



Jamaicar public opinion nas a quite favourable view of ganja
’ alco}h@l and ciggrttes and reserves most of its concern
over drug taking for the hard drugs such as crack and coke
which they believe are being increasingly consumed by young

people ,especially in the urban areas.



FINDINGS

(b) Consumption of legal and illegal drugs

We asked our respondents whether they had ever tried any of

the following drugs .

cigarettes DI < 1- 1o - O
liquor............coke........

crack.............ice.........

While we centred our recearch en the consumption of illegal
drugs ( ganja, coke and crack) » it was important to assess
the level of ucse of legal drugs (liquor and cigarettes) to
male comparisons as well as to establish'the relationships,

if any, between the consumption of legal and illegal drugs.

The tendency is for discussion of these various types of

drugs to be compartmentalised'thereby missing entirely the }"



appraisal of whether there is a common drug culture that

spans both legal and illegal substances and by what patterr

and inter—relationships.

The overall sample results are shown in table Five.

Table Five

% of sample who has@ﬁﬁiéﬁﬁvarious drugs

_—.———-..__—_————..____.———————__——————__.—

MALES

Urban
Metropolitan
Area

tourism areas
other parish
towns

rural areas

total

477%

447

417%

407

43%

427%

467

\ i, 4 .09

0. 2% 00

3.19 QO



FEMALES ganja cigarettes alcohol coke& crack ice

Urban
Metropolitan

Area , 17% 18% 19% .32 00-
tourism areas 1éz 15% 247, - 64 00

other parish '

towns 15% ' 13% 21% 00 00
rural areas 13% 12% 227 00 00
total 147 14% 217% .« 13% 00

The pattern of consumption of these legal and illegal drugs
tends to reflect the citizens views on the relative
harmful ness of the drugs.Cigarettes, ganja and liquor are
consumed by slightly over 40% of males in the various types
of communities y» reflecting a very favourable view of the
effects of these drugs on users -Among females the
consumption level is somewhat lower but ranges consistently
between 14% and 21%. Women seem to have a greater tolerance

for alcohol than either ganja or cigarettes.

When the Metropolitan Area ganja users are broken down by



N
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class , !hbﬂ.dsuffs show ‘£hat upper income and. lower incoma;

PErsons consume the drug significantly more tHEﬁ b6Fs6ﬁsfﬂEoA

the middle ih&éﬁéWEStégdries;Hhis s a pattern common to most

profiles of illegal drug use in the'country’s main urban

centre where the

dwellers consume

"up town" rich and the inner city ghetto

more drugs than the middle class,

Table Six

WRAVE te1ed ga Ndagby class

in the Urban Metropolitan Area

males females

middle income 337
RS T ST sy o
%D“Er:iiﬂMME's EROREL TR T 52% " :.’.t‘

middle income drug users féll considerably behind the number

of users in the rich and very poor urban communities as shown

below in table seven.












with an almost three fold increase in male users between the
teen years and the twenties .Some additional levels of trial
of the drug occurs in the thirties but the level of ganja use
falls dramaticaly in the later vears indicating that the
level of life time users of the drug was considerably lower
in the older age cohorts of the population.Among males forty
years and above, life time use of ganja is considerably ‘
below the level for the younger age cohorts suggesting that
ganja use has significantly increased between the forty anP

over age groupings ard the below forty age groupings.

The data on currently active ganja users also show that
approximately one half of the life time ganja users stop

using the drug by their thirties as is the Case with the

P8nIa yseras males get older and life styles change.As a

result, life time users Q¥ highes* among 20 year olds but

currently active use isg highest among twenty year olds at

which age most of the ganja experimentation takes place.






Jamaicans but coke and crack have since become popular drugs
in the inner city ghetto. Ganja which twenty vears ago was
mainly consumed by the lower class and by Rastafarian

‘ S
believers has itself spread far beyond Rasta brethren and.

B
LW';.J»‘—‘» . ) By Sl . R .. .
has. tecome part ot the life §tyle of the fast moving uptqwn
g&égigay.These cross class influences and trends in drug use
demand some analysis of the values, life styles and social

patterns that are creating a widening drug culture, cutting

across traditional class barriers.



All survey reports of hard drug use collected from
respondents in a climate of policies that criminalise drug
users must contain margins of measurement error.The estimates
of hard drug use we have Presented must therefore be seen as
being somewhat less accurate than the data presented on

other areas of drug use.

We asked our respondents to tell us whether they have ever
seen crack or coke and whether they have a friend or friends
who use these hard drugs.The results are shown in table ten

below.@ﬁmeflbz of our urban respgﬁgents admitted haying seen,

‘cocaine and 13% ¢iaim to have a1€6 seéncrack.The fact of
having seen thece drugs indicates that some of these persons

are either part of or close to the drug culture and gagégﬂi

NS £ ool W

fact ézghﬁz-be ‘users’ oragoggﬂt{ﬂéﬂggggsv"minmgkgggugnaeiiﬂgg

Al



Urban areas

Rural Areas

Lk oreas

Rural Areas

Table Ten
% of persons who have seen crack

& coke and who have friends who use the

drugs
% who have seen % who have seen
cocaine crack

15% 13%

4%, 27

W“ﬁmvsm endswhouse " g1 thercrackyor.

sk,

These data suggest a level of hard drug use that could well

have been underestimated in our direct respondent reports

Presented earlier.In any event the findings point to the

extensive network of People who are either close to hard drug

use and activities or have access to these drugs.This

extensive network of PErsons who operate either in or clnce



to the drug culture is clearly an 1nd1cator that hard- drug
use could increase considerably above the levels reported in

bur survey findings.This is especially so as some 207 of drug

urban centres feel that these hard drugs are not very harmful

to users if taken in moderate amounts.

An interesting finding from the sSurvey was the pattern over
time showing in what Period of years drug users began to use
various drugs.Here we concentrated on ganja and cocaine and
crack for comparative purposes.we breal: down these periods of
years into three categories , namely, before 1980, bétween
1980 and 1985 ang between~f§§6 and 1990 .The comparison of

coke and crack beginnings for drug use and those of ganja

tells quite a tale as is shown in table eleven,
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very revealing. While ganja start-ups declined moderately
between the earlier and later 1980°s sthe trend is the

oppo€ ite for coke and crack.

Frequency of drug use also reveals a sharp contrast between

ganja users and the uczers of hard drugs.Among coke and crack
users there is a greater concentration of daily and weekly

users indicating the compulsive nature of the habit while in
the case of ganja there is a more even spread of users

between frequent users and occasional users.

Table twelve

Frequency of drug use

coke & crack ganja
occasionally 27 8%
monthly 21% s 147,
weekly 377 27%

| CFRETTY e VY






Ganja and Hard drug users report quite different feelings,
moods and senations as a result of using these drugs. Table
fourteen sets out the main effects Grug users recall from
smoking ganja and using crack and coke.The responses of coke
and crack users were generally similar, hence our grouping of

the two into a single response category.

4

.



1 Makes me calm, cool,

&}

—.—..._____.____._______--___——_______..—-—

induces meditation, relax

feels

malkes

mal:es

malkes

Helps

Knocks me out

Ma"’.es me ir-ritab]ell.I..-.l.l..-.B...I-.. I.

Table fourteen

Effects of drug'use 4s reported by

u

sers

Ew

me

me

me

me

eet, good and high..

wise...............

hungry.............

sleepy.vseenennn...

to do routine wor k

forget problems,

es tensions,.

easier...

. 38%

..12‘/‘

--.2‘/-

other feelings..... I Y X4

100%






these positive feelings about drug use to their friends ,

spouses, andgptb&qsﬁyho are close to them.

The data collected in this survey confirm that there is a
close interrelationship between the use of various drugs to a
degree that '8né €an define a syndrome of multiple drug use
a=edntral feature cfiJamaica’s=drug culture. (This finding
challenges earlier impressionistic suggestions by researcher;
in Jamaica that ganja use is resistant to the use of hard
drugs &nd that 1liquor drinkers, ganja ‘smokers and hard drugs

users represent unconnected patterns of drug consumption.

The approach in the past which has looked at the use of these
drugs as separate and distinctly different phenomenon is in
fundamental error.Jamaican society at all class and social
levels is highly disposed to consume drugs which relax
tensions, suppress worries and problems, manage stress in
their lives and give them a feeling of overcoming their

problems and being on top of the world.

Sthe males. in our samplé WaVe uaed ‘at ‘least:ona"of the

’

ﬁgﬂulwggl“anqﬁgiiggalﬁﬂﬁ&gf { cigarette, 1liquor, ganja, and
coke and crack) which we have focused on.Ry contrast)this
applies only to 40% of the females.Most females therefore

( 60%) use neither of these drugs while most men (78%) use at

last one of them. ;
- 0
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(1) The need for clear distinctions between fighting

(4)

drug abuse as against advocating total abstinence

which message drug users simply ignore .

The need to take account of the high propensity to
use drugs in the society and the tendency of drug
users to shift from one drug to another when life

styles and economic Circumstances change

The need to emphasise more moderate use of drugs
rather than hoping for complete abstinence in a
society where peer gifoup pressure to use drugs is

great on both adults and teenagers.

The need for educational programmes@hat: ded]

. T R Y e o 1.

The recognition that behind the growing pattern o{>
drug use is the promotion of attractive drug
related life styles built around flashy new cars,
lots of spending money, displays of Jewelry ydrug
uée, dance hall and réggae music , gquns , night
clubbing and caSQal sex, which are associated

with role models that appeal to the youth .
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Table fifteen

Patterns of interrelated drug use

____—_—————_————-——-———__———___——

_____________ % who use other drugs
liquor....veeceen...25%
hard drugs..........26%

cigarettes..........&0%

Hard drugs users

( cocaine & crack)
_________________ 7% who use other drugs
Cigarettes..cneenennnneens. b6
liquor.....................SSZ

GANJAccettacncensennonnnaeadY



Y

~liquor drinkers

T % who use other drugs

hard drugs...cveveeeee...22%

2 - . 712
cigarettes...............46Y%

cigarette smokers

____________________ %4 who use other drugs

hard drugs......vee.e..17%
ganjalll'l..-lllllll..l54-/l

liquol" l...l.l..l.l..31./.



FINDINGS

e e — —,—,————— e —

The rapid spread of druq use among younger Jamaicans in the
country’s main urban centres in the 1980°s is due in part to
the highly development networks of drug distribution that
have made hard drugs and gqanja Very accessible and easily
available and the large inflow of hard drugs importe that
enter the country mainly through legitimate cargo imported
into Jamaica. BEoth factors have been very important in

expanding the market for hard drugs in Jamaica.

Because of these

9¢ET§¥P¥§3¥Tbn;which have been largely ignored by 1aw
enforcement efforts concentrating on illicit drug exports
,'a very large number of Jamaicans are constantly exposed to

efforts to sell them illegal drugs.

As is evident from table sixteen, one in every three : 'LK\












settlements located close to affluent suburban residential
areas (where younger residents provide much of their illegal
drug sales), and in the tourism areas where the déug
business thrives on earning US dollars from tourists some of

whom are not averse to getting a relatively inexpensive high.

Table seventeen
4 of sample communities where majority
of respondents could identify

outlets for illegal drugs

______—__—_——__-__——__—————_.—-_——_—--

“-Metropolitan Areca - 507 i
.?';-id"‘”"‘*" R A < & o

\CongiEm, ackas. L . 80%

other parish 247

Capitale

rural areas S%



et o

The Jamaican government Elearly neads to develop a sfrategy
to cope with the new large inflow of illegal hard drugs .

to complement the existing erédication polices which
roncentrate on reducing drug exports to the United States and
other countries where the illegal drug industry éontinues to
thrive in spite of multi-billion dollar enforcement

programmes and efforts.
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