
INTRODUCTION
Prisons are places where criminals were confined 
and isolated from outside world. They were 
deprived off personal freedom. The changed 
environment led to different mental and 
psychological problems among them. Some 
prisoners became so frustrated that they started 
taking different types of drugs and considered that 
it was the only way to spend their incarceration 

1period . The prison rules did not allow the abuse of 
drugs and it was a punishable crime, still it was 
impossible to control it. There were two main 
sources commonly used for drug trafficking, firstly 
the relatives were involved in providing the drugs 
when they visited to see their love ones. Secondly, 
it was an additional source of income for prison 

9employees to provide drugs in prison .  The 
prisoners were routinely searched for drugs and 
those caught were given punishments like solitary 
confinement or shifting to other prisons where 
approach of their relatives were difficult. The 

business was so lucrative that gangs emerged 
among prisoners to run it. The fight to control the 
supply of drugs among those groups was a 

2,6routine in prison and created lawlessness . As a 
result the addiction for drugs among prisoners 
was increasing day by day. It not only increased 
lawlessness but also increased demand for more 
financial and human resources to deal with the 
issue effectively. The developed nations were 
spending more money for control of drugs and 
rehabilitation process in prisons but it was not 
possible for poor nations to spend more money 
due to already crippled economy. It was very 
difficult to construct more prisons to create more 
space to accommodate them especially in under 

8
developed countries . The prisoners after 
completion of their sentences returned back to 
society and some of them were reported to be 
involved in crimes again. It was also noted that 
most of them were again sent to prison. Many of 
them had other communicable diseases like AIDS 
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5,9
and were permanent threat to society . 
Rehabilitation programs were started in many 
parts of the world with the help volunteer 
organizations but the resources were not enough 

13
to implement such programs in every prison . 
Legislation was the need of time. There was no 
legislation that could force addicts to take 

15
treatment .
  
Central jail Faisal Abad was selected to assess the 
problem of drugs abuse among prisoners. It is one 
of the largest prisons in the country. The official 
population was one thousand and sixteen (1016) 
but present population was nearly three times 
more than the official capacity. The problem of 
drugs abuse was similar to other parts of the world. 
The crime rate was higher among drug addicts. 
More medical resources and personals were 
involved in treatment and rehabilitation process. 
Immediate measures should be taken to save the 
healthy population. 

METHODOLOGY
A questionnaire based cross sectional study was 
conducted in central jail Faisal Abad Pakistan 
during Jan.2012-Feb2012.All convicted and 
condemned prisoners were included in the study. 
The total population was 1080 adult males above 
the age of 18 years. After getting permission from 
authorities and involving the medical staff, one 
addict prisoner was selected and taken into 
confidence. Information collected was assured to 
be kept secret. The snowball sampling technique 
was adopted to collect data in which the selected 
prisoner was asked to identify some other drug 
users and so on. Total one hundred and eighty four 
(184) prisoners were found using different drugs. 
The data collected was analyzed on SPSS version 
17.Frequency tables were generated. Mean and 
standard deviation were calculated for categorical 
variables.

RESULTS
All prisoners were male above the eighteen (18) 
years. Out of one thousand and eighty (1080) 
condemned and convicted prisoners, one 
hundred and eighty four were found addict. The 
majority were using heroin. Avery few were using 

different drugs like liquor or charas .About one 
hundred and eighty one 181( 96.71%) were using 
heroin and only three 3 (1.6%) were using other 
drugs. Table-I. As for as the back ground status 
was concerned, ninety one 91 (49.5%) belonged 
to rural areas and ninety three 93 (9950.5%) 
belonged to urban areas. Table-II. Regarding the 
ratio between prisoners who were using drugs 
before coming to prison about one hundred and 
eight 108 (58.7%) were found using drugs before 
entering the prison and seventy six 76 (41.3%) 
started taking drugs after entering into the prison. 
Table-III.

DISCUSSION
This study was conducted to assess drugs 
addiction status among prisoners in one of the 
largest prison in Pakistan. It was difficult to assess 
addiction status because of certain restrictions. An 
attempt was made to see through that problem. 
Out of 1080 convicted and condemned prisoners 

2
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only 184 (13.7%) were found using banned 
substances. That was contrary to other studies all 

1,4,21
over the world where that ratio was quite high . 
That might be due to tight security and checking 
by jail officials. Another reason was that the visitors 
were also thoroughly checked and drug trafficking 
was not an easy job. Our social values to some 
extent also played a restrictive role in drug supply 
because addicts were not liked in the society.

New addicts were also adding fuel to this issue, 
about (58.7%) were having the habit of using 
drugs before coming to prison and (41.3%) started 
taking drugs while they came to prison. Those 
results were almost matching with other studies 
conducted in different parts of the world..In Texas 
state there was (35%) increase in addict 
population, in Europe (30-35%) were addict. In 
Jakarta the situation was more critical as nearly 
(80%) of younger population in prison was 

12,16,22
addict . 

The types of drugs used by prisoners were also 
studied and it was found that most common drug 
used was heroin (96.71%).It was probably due to 
its easy transportation and lack of proper 
detection facilities. That was different to other 
studies in which liquor, Hashish, and other 

17, 20
substances were used were used .

It was also revealed that there was no major 
difference among drug users whether they 
belonged to rural areas or urban areas. That 
clearly indicated that living standards or 
background played no role. Perhaps the 
environment and the availability were the factors. 

The rehabilitation efforts were started in many 
parts of world especially in devolved countries.

It was mentioned in some studies that those 
programs significantly helped in reducing the 
crimes and making them useful citizens after 

10,11,17returning back to society . The rehabilitation 
programs needed lot of financial resources which 
were not available in larger parts of the world. Even 
in developed countries very few could start 
rehabilitation programs. The only option left was to 

give punishment to those involved in drug dealing 
and drugs abusers. The punishment included 
physical torture, isolation, or migrating to other 
prisons having more strict security. Different 
tactics were applied but there was no significant 
reduction in the problem.

Proper legislation was the need of time. It was 
revealed that no such legislation existed that could 
force addicts to take proper treatment. Even no 
punishment was mentioned in any law who 
refused to take treatment or to attend the 

12rehabilitation centers . In Pakistan the situation 
was similar and no such law existed to date. A lot of 
awareness and political will was needed for the 
formulation of legislation. It was essential because 
addicts were the potential source of deadly 

5,21
disease like AIDS HIV, HCV STDS . After 
completion of sentence they have to return to 

13society where they could spread those diseases .
 
In China during Maoist revolution in 1949, different 
tactics were used to control the addicts. The 
Maoist guards asked addicts to step forward, kick 
their habits and join struggle for new society. The 
measures taken were very helpful in controlling the 

20
addiction problem . such commitment was 
needed in every country.

CONCLUSIONS
Drug abuse among prisoners was a common 
feature in every prison all over the world. Proper 
education, rehabilitation, financial resources and 
trained personals were the need of time. All things 
could only be achieved through strong political 
will.
Copyright© 02 Jan, 2014.
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