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Illicit drug use is a multi-facet problem which is affecting around 246 

million people world-wide (UNODC, 2015).  The use of illicit drugs 

has increased over the years in the Mauritian population such that it is 

affecting the population at large, cutting across all age groups and 

classes, in particular touching the youngsters; at present 40% of 

youngsters aged between 15 and 25 years are consumers of the 

synthetic drugs in Mauritius (L’express, 2018).  Such a phenomenon 

will ultimately result in massive dreadful health, social and economic 

implications.  Thus, this paper tries to propose public health measures 

that can be helpful in curbing the current problem of illicit drug use in 

the island of Mauritius.  
Copy Right, IJAR, 2020,. All rights reserved. 

…………………………………………………………………………………………………….... 

Introduction:- 
Illicit drugs, in particular synthetic drugs use, a global multi-facet problem is on the rise in Mauritius (National Drug 

Observatory report, 2016) and is affecting the population at large, cutting across all age groups and classes, in 

particular touching the youngsters- it is regrettable to note that on average at least two out of five youngsters aged 

between 15 and 25 years are consumers of the synthetic drugs in Mauritius (L’express, 2018).  Globally, around 246 

million people were consuming illicit drugs in 2013 (UNODC, 2015).The most common illicit drugs consumed in 

Mauritius are cannabis, synthetic drugs (new psychoactive drugs, NPS), heroin, cough mixtures, sedatives and 

hypnotics (National Drug Observatory report, 2016).  Synthetic drugs are used to imitate the effects of illicit drugs 

such as cannabis, ectasy and cocaine (Better health channel, 2018) and they have gained increased popularity in our 

country since the year 2013 (National Drug Observatory report, 2016) because of their cheap price, easy availability, 

less trouble with the law as not all of them are governed by the dangerous drug act of Mauritius.   

 

In Mauritius, hospital admission related to morbidity due to illicit drug use has increased by 47% from 2015 to 2016 

(National Drug Observatory Report, March 2018) whereby 23% of the patients admitted for side-effects of synthetic 

drugs were students (Defimedia, 2018).  An increase in the mortality rate has also been noted- according to World 

Health Organization, WHO and ICD 10 classification of death, 23 deaths were assigned to drug use in 2016 as 

compared to 17 in 2015.  

 

Synthetic drugs use is associated with multiple negative health, social and economic implications.  They cause 

addiction, dependence, increased rate of school failures, domestic violence, divorce, road traffic accidents, crime as 

well as a decrease in the work force of the country.  Crime rate has increased from 4.8 to 5.1/1000 population from 

2016 to 2017 which parallels an increase in drug offence by 10% (Crime, Justice and Security Statistics, 2017).  A 

decrease in safety, couple with an increase in criminality rate can precipitate a drop in the amount of tourist and 

subsequently a drop in the economy of Mauritius. 
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Furthermore, it has been reported in Mauritius that 95% of people who injects drug are suffering from hepatitis C 

(IBBS survey 2009, 2011, 2013, 2017), 35% suffers from HIV (National Drug Observatory report, 2016) and 44% 

suffers from HIV and HCV co-infection.  To combat this dilemma, one has to adopt three level measures namely- 

supply reduction, demand reduction and harm reduction strategies.  Currently, the following interventions are 

implemented in Mauritius to reduce the demand and harm due to illicit drug use: 

 

Primary Prevention:  
Amendments were made to the Dangerous drug act 2000 to include new psychoactive drugs.  Media campaigns 

were conducted and a march was organised on the occasion of the International Day against substance abuse and 

drug trafficking to make the population aware and sensitize them about the disastrous effect of the NPS.  

Sensitization campaigns were delivered to vulnerable population.  

 

Capacity building exercise were undertaken whereby rectors, teachers, prison officers healthcare staffs were trained 

about illicit drugs and their early diagnosis and treatment. 

 

Secondary prevention: 

Detoxification program is made accessible to the drug users.  Needle exchange program and condoms are offered 

freely to the key population. 

 

Tertiary Prevention:   

Prevention of relapse with naltrexone and through psychosocial intervention and rehabilitation services are offered. 

 

Other Measures:   

Supply reduction measures were reinforced in prison as well as methadone substitution therapy and campaigns on 

substance abuse are undertaken for detainees in prison (IBSS survey 2013; National Drug Observatory report, 2016; 

National Drug Observatory report, 2018). 

 

Despite the above measures, the problem of illicit drug is at its peak. Therefore, the following evidence-based 

strategic plan is proposed to address this issue. The main goal of the plan is to suggest public health measures to 

reduce the demand and harm associated with illicit drug use in young boys and girls.  The plan is gender sensitive as 

well as conforming to a multi-sectoral, life course and human right approach.  Furthermore, the plan addresses the 

different level of prevention as described below: 

 

Primary preventions: 

Community-intervention: 

Community intervention is a universal approach targeting the whole population, irrespective of their risk of falling 

into drugs. It has been proved to be effective (WHO, 2007). 

 

Community interventions can be implemented through the following approach: 

Reinforce awareness through media campaigns about the problem of illicit drugs with focus to synthetic 

drugs and its associated dangers: 

Media campaigns may be promoted through the use of radio channel, via internet, through commonly used social 

media such as Watts-app and facebook, bill boards and back of buses. 

 

Research has shown that the pre-requisite for a campaign to be successful is that the level of awareness of the 

problem has to be high in the community and the community needs to be motivated for a change (Prochaska, J., 

Johnson, S., & Lee, P., 1998). 

 

At least four different ways for diffusing the information is needed as evidence has shown that for a campaign to be 

impactful, a minimum of three plus exposure is required per day (Naples , M . J, 1997). 

 

Segmentation of the audience on basis of age, social status and other determinants can be considered in order to 

meet the different need of different categories people of the community for behavior change communication 

(UNAIDS, 2002). 
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Reinforcement of existing school- based prevention program in the following ways: 

Drug education can be made as a core examinable subject of the curriculum of late primary schooling, 

secondary and tertiary education: 

Drug education is one of the most important measures in the fight against illicit drug use (UNODC, 2004).  It has 

been found that subjects that are examinable are taken more seriously and in this case, it may result in better 

outcome in the future as the students will at least gain knowledge about drugs (Alex.K, 2017; UNESCO, 1994).   

 

The drug education program has to be designed in such a way that it imparts the following: 

1. Information about the different drugs available and the dangers of taking them (knowledge-based). 

2. Provide training about social resistance skills whereby the young individual can recognize situation where they 

can be victim of peer pressure for taking drug and how to respond most effectively to such circumstances. 

3. Provision of competent-enhancement program and psychological support to students with poor school 

performance and to those who cope poorly with stressful situation. 

Such students will have regular follow-up with a psychologist.  Ample evidence has shown that poor school 

performance is an important risk factor to fall into drugs (NIDA, 2003; Griffin.K.W &Botvin.G.J, 2010; David 

C. L et al, 2002).  

4. Ensure that anti-bullying policy is respected in school. 

5. Mentoring programme in school, colleges and university (Renstrom.M  , Ferri.M & Ahmed.M, 2017) 

6. Promote health clubs in schools 

 

The proposed programme will be long-term, interactive and delivered through blended mode (Griffin.K.W 

&Botvin.G.J, 2010) including: didactic lectures, student-lead interventions such as seminar, role-play, discussion; 

teachers will act as facilitator of the course (WHO, 2006). 

 

The current school based program in Mauritius is predominantly knowledge-based.  Knowledge-based program has 

not been proved to be too effective.  Instead, school program based on combined approach of knowledge-based, 

competence training and social influence have proved fruitful (Health and social care, 2016).  

Furthermore, the intervention needs to be initiated at a reasonable age where it is early enough to prevent risky 

behaviours (Chowdry, Kelly and Rasul, 2013).  It has been noted that there is increased risk of indulging into risky 

behaviours at every transition from early childhood through young adulthood (NIDA, 2003).  Therefore, initiation of 

such program around the age of 9-10 years may prove effective as it corresponds to the age of pubertal changes.   

 

Implementation of Family based intervention  
Family based intervention involves training of the parents or guardians in drug education (Ashery et al. 1998), 

allowing them to recognize the initial tell-tale signs of drug intake in their children (Bauman et al. 2001).  Moreover, 

such intervention has to empower parents to recognize the early risk factors that precede drug use in later-life and to 

intervene as early as possible (Webster-Stratton & Taylor T. 2001) and equipped the parents in good parenting skills 

and behavioural skills; focus on measures to improve family bonding and create a peaceful house environment 

(NIDA, 2003; Bauman et al. 2001).  The family-based intervention needs to make provision for offering 

psychological therapy and counselling to high risk families. 

 

When family-based intervention is combined with school based problem, the effect is found to be 2-9 times higher 

compared to when only school based intervention is implemented alone ( Hernandez, L., Rodriguez, A. M., & 

Spirito, A., 2015; Kumpfer KL, Alvarado R, Whiteside HO, 2003).  

 

Organise more National essay, song and drama competitions on dangers of synthetic drugs and encourage the 

youth to participate by rewarding the winners: 

At present, role plays on drugs by secondary school students are broadcasted.  This has to be made more frequent for 

a better impact. 

 

Deliver Drug education to people visiting youth clubs, women’s clubs and in faith-based institution such as 

church, mosques, temples, madrassa and so on: 

The rationale for undertaking such activities is that community prevention which targets the population at multiple 

settings was found to be very effective (NIDA, 2003; Chou et al, 1998). 
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Prevention at workplace (WHO), 

Periodic awareness program can be implemented through the use of healthy posters and training human resource 

officers to help staffs that show signs of illicit drug use. 

 

By having a safer and supportive working environment, mental health of the young adults will be better and hence 

less risk of falling into drugs (Malik.R, 2018).  

 

Implement measures to decrease stigma towards people who abuse illicit drugs: 

It has been shown by different studies that stigma prevent and discourage access to health services (Substance Use 

Prevention and Harm Reduction Guideline, 2018; UNAIDS, 2016).  Thus, decreasing stigma can improve care and 

ultimately in the long-term can decrease the health and economic impact associated with illicit drug use (Livingston 

et al, 2012).  However, such types of measures are debatable as it can be thought as encouraging illicit drug use.  

 

Primordial/primary interventions towards creating a supportive environment: 

Mental health promotion: 

Several studies confirm that poor mental health is associated with increased risk of substance abuse (NIDA, 2016). 

Thus, it is desirable to promote measures to improve the mental health of the population by ensuring that all families 

in Mauritius are having the basic minimum salary designated by the government and have their basic needs. 

 

Promote sport and other leisure activities: 

Reports have shown that increasing sports and leisure activities can serve as a useful means to decrease illicit drug 

use in the youth population (M. Kwan et al, 2014).  Such services should be made more easily accessible with less 

formality. 

 

Encourage and provide incentives for Community policing activities: 

Evidence has shown that Community policing activities is effective in preventing illicit drug use (OJP, 2000). 

 

Prescription Drug Monitoring program and limit over-the counter sale of drugs: 

Implement Prescription Drug Monitoring program, limit over-the-counter sale of drugs and enforce policies to 

restrict doctors to prescribe medicine that can lead to addiction and dependence such as opioid analgesics, 

benzodiazepines, amphetamines and pregabalin among others only for the minimum period needed for therapy such 

that easy availability of such drugs in the surrounding is decreased (APHA, 2015). 

 

Role of pharmacists: 

Pharmacists should be encouraged to participate actively in designing illicit drug use prevention program, education 

and awareness program to sensitize the population.  They also need to be able to prevent prescription-drug abuse and 

non-prescription drug abuse by using their professional judgement to assess if the purchase is legitimate (ASHP 

Statement, 2015).  

 

Primary and harm reduction interventions targeting high risk group 

Peer training and peer-led intervention. 

Peers can access young boys and girls that are hard to reach.  Peer-led intervention has been successful in preventing 

tobacco and cannabis use (MacArthur et. al., 2016). 

 

Offer regular psychological support and counselling service to children whose parents receive substance abuse 

treatment (OJP, 2000). 

 

Strengthen psychological support and follow-up for young people who are victim of domestic violence. 

 

Reinforce the law to ensure that young people are either in educational or vocational institutions till 16 years and 

once they have completed their studies, they are facilitated to secure a job as quickly as possible. 

Evidence shows that substance abuse has a direct relationship with rate of unemployment ( Lee.j.O et al, 2015). 

 

Screen and provide the required level of intervention for all pregnant ladies attending the antenatal clinic or hospital 

(WHO, 2001). 
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Brief screening for college students and initiation of early treatment where needed: 

It has been found that delaying the age of taking illicit drugs as well as the least exposure to these agents can prevent 

major negative health impact (Griffin.K.W &Botvin.G.J, 2010; Strang et. al., 2012)). 

 

Targeting the high risk groups and offer them drug education and prevention intervention as needed (Johns 

Hopkins–Lancet Commission; NICE guideline, 2018). 

 

High risk groups:  

1. Young people with Tuberculosis, Hepatitis C and HIV 

2. Commercial sex workers 

3. Man having sex with man 

4. Transgender 

5. Homeless people 

6. People who are sexually exploited 

7. People who attend night clubs and festivals (drug education campaign to be undertaken in night clubs). 

8. Juvenile offenders in correctional centres  

 

Secondary Prevention: 

Increase the number of detoxification centers and observe the recipient of methadone for one hour after 

taking the drug to prevent traffic of methadone: 

This will make it more accessible for the person who abuse drug to receive treatment.  Methadone, a synthetic 

opioid agonist, is used as detoxification or replacement therapy in people who abuse opioid drugs.  Methadone does 

not produce significant euphoric effect.  It is regarded as a good line of treatment as it decreases withdrawal effect 

induced by removal of opioid drugs (Bertram,G.K., Susan,B. & Anthony, J.T., 2015),decreases heroin use, crime 

and improves social functioning (Joni.T.B.F et al, 2016).  However, this therapy is debatable as majority of people 

who are on Methadone are using other drugs such as alcohol and synthetic drugs to obtain their “high”.  Thus, 

Methadone therapy may not be very useful in combatting the problem of illicit drugs. 

Observing the patient of methadone intake for one hour may prevent the practice of holding the methadone in the 

mouth and thereafter spitting and selling it.  Such traffic of methadone is common among the drug addicts in 

Mauritius. 

 

Reduce the age barrier to access Methadone detoxification program and allow universal access to harm 

reduction: 

Currently, the age of access to these programs is 18 years while on average at least two out of five youngsters aged 

between 15 and 25 yeaars are consumers of the drugs.  So, decreasing the age will allow more people to be treated 

and in the future decreases the drug burden on the country (IDPC/Youth RISE, 2014; Johns Hopkins–Lancet 

Commission). 

 

Tertiary Prevention: 

Strengthening rehabilitation facilities: 

There is an urgent need to strengthen our current rehabilitation services which can be achieved through creation of 

more rehabilitation centres, implementation of more frequent follow-up and addressing individual issue to prevent 

relapse.  Moreover, encouraging peer support may help. 

 

On-going psychiatric and medical treatment is needed for those people who are suffering from sequelae following 

drug use to prevent further complications. 

 

Open debate on decriminalisation of small, non-violent drug offence and reviewing the law pertaining to issue 

of character of certificate: 

It will be desirable if small and non-violent drug offences are decriminalised such that the certificate of character is 

not affected. Otherwise it will be a barrier for securing a job and ultimately lead to frustration, depression and make 

the individual sink more in drugs (IDPC/Youth RISE, 2014; Johns Hopkins–Lancet Commission). 
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Other Measures: 

Behaviour change and behavior therapy: 

Behaviour change is a pre-requisite to fight against the war against illicit drug use in the youth (Wakefield, M. A., 

Loken, B., & Hornik, R. C.,2010).  Different types of behavioural therapy including cognitive behavioural therapy, 

contingency management intervention, motivational incentives, motivational enhancement therapy and family 

behaviour therapy will be implemented mainly though primary prevention measures.   

 

Professional training and capacity building: 

Teachers, peers, social workers, nurses, midwives, prison officers, youth correctional centre officers, religious 

members such as priests, imams, pandits and community members need to be trained about how to deliver effective 

drug education and about the appropriate measures of how to deter and decrease the use of drugs in children, young 

boys young girls and adults and how to identify high risk group.  

Educate health care workers about drug and how to make early diagnosis and manage drug problem through youth 

friendly services. 

 

Allocate more drug budget for harm reduction program: 

Currently, in Mauritius, most of the budget allocated for combatting drugs is directed towards repressive measures -

22% as compared to harm reduction measures-78%.  It has been shown that harm reduction measures is associated 

with a 65% fall in HIV/AIDs rate in Mauritius from 2005-2014.  Thus increasing budget for harm reduction 

programme may be beneficial, according to several studies (UNODC, 2014; HRI, 2010; PILs, 2015).   

 

Promote more research on illicit drug use with particular focus on synthetic drugs in Mauritius (Johns 

Hopkins–Lancet Commission). 

 

Universal health coverage: It is advisable to make policies to ensure that people who abuse drugs also receive 

good humane treatment when they attend any hospital or healthcare facilities: 

According to Universal Health Coverage policy, all people including drug addicts should be able to access the 

required health services needed (WHO, 2018). 

 

Open debate about the pros and cons of decriminalization of cannabis such that community can give their 

opinion and later help in decision making: 

Legalization of cannabis has proved to bring economic benefit, decreased drug trafficking and crime rate in Uruguay 

(Economix business, 2018). 

However, in Netherland where cannabis is legal, strong association between cannabis and aggressive behaviour and 

delinquency is noted (Eurad, 2012).  Furthermore, it has been shown that young people who started cannabis at an 

average age of 15.6 years have an increased likelihood of escalating to more harder drugs (Eurad, 2012).   

 

Reinforcement of laws governing measures to curb supply of drugs 

(National Drug Observatory Report, 2018) 

 

All prevention measures are best implemented on a long-term basis with effort to reinforce the aim of the 

program. 

Evidence has shown that to be effective, drug prevention program need to be an ongoing one (NIH, 2014). 

 

Conclusion:- 
Illicit drug use is a pervasive problem of public health concern which is affecting the population of Mauritius at 

large, paving its way into many sectors including educational establishments. Illicit drug use is a preventable 

problem and current investment in appropriate prevention programs will be cost-effective in the future.  However, if 

suitable measures are not taken, the future of our youth and the country will be blurred as illicit drug use has several 

devastating impacts on the health of the consumers, their surroundings as well as on the economy of the country 

which subsequently results into the vicious circle of poverty, poor health and lack of education.  In an attempt to 

control this problem, a well- coordinated, integrated, multi-dimensional and  multi-sectoral approach is needed 

whereby the public sectors, private sectors, national and international NGOs and stakeholders have to work together  

to promote the most effective universal and high risk preventive approach in addition to law enforcement strategies.  
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