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Development of an information report~g 
system on illicit drug use in Mexico 
A. ORTIZ 
Director 

M. ROMANO and A. SORIANO 
Researchers, Center of Information on Drugs, National Council against Addiction, 
Mexican Institute of Psychiatry, Xochimilco, Mexico 

ABSTRACT 

In Mexico, drug abuse is considered a public health problem that is 
growing rapidly, especially among minors, who constitute about one half 
of the total population of the country. To facilitate an estimation of the 
drug problem and its trends in the country, the Information Reporting 
System on Drugs (IRSD) was established in 1986 by the Mexican Institute 
of Psychiatry at the r~quest of the National Council against Addictions. 

IRSD is an "event-reporting" type of information system based on 
two month-long cross-sectional evaluations tnat are made each year in 
June and November. Data for IRSD are gathered via a questionnaire 
called the individual report on drug abuse, which is completed by illicit 
drug users upon admission to health and criminal justice facilities and 
institutions at Mexico City during the evaluation periods. This article 
describes the objectives of IRSD, its development and its functioning, as 
well as some of its findings. 

Introduction 

Compared with other countries, Mexico has relatively low levels of drug 
abuse, but the problem is rapidly growing. 

Drug abuse in Mexico is considered to be a public health problem about 
which policy makers, practWoners, researchers and the public are seriously 
concerned, particularly in the light of its growing dimensions among young 
persons, who presently constitute about one half of the country's total 
population [1-3]. 

Until 1986, data on illicit drug use in Mexico were fragmented, generated 
by various institutions and facilities that used their own criteria and indicators 
or, in some cases, had no register of the individuals they had admitted. Thus, 
the information available was of limited use for diagnostic or decision-making 
purposes [4]. Moreover, there was no comprehensive, systematic, monitoring 
and evaluation system with respect to illicit drug use country-wide. 

41 
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This situation, coupled with an urgent need to prevent and control the 
many serious psychological, medical, social and other problems associated with 
illicit drug use in the country, brought about the creation of the Information 
Reporting System on Drugs (IRS D) in 1986. 

The National Council against Addictions, composed of representatives of 
the private, public and social sectors, charged the Mexican Institute of 
Psychiatry with the task of developing IRSD. Thus, a central agency would be 
responsible for the collection of data from various sources, according to pre­
defined criteria and procedures, as well as for the processing, analysis, 
presentation and dissemination of the relevant findings. 

The starting-point of IRSD was the establishment of an up-to-date data 
set. All facilities and institutions dealing in any capacity with drug abuse were 
invited to serve as information sources that would eventually provide the basis 
for the estimation of trends [5]. 

As this system was the first of its kind in Mexico, a review was made of 
existing international literature on the subject and of information and 
experiences from other countries. It was found that the most frequently used 
information systems were of the "case-reporting" and "event-reporting" 
types [6]. 

The case-reporting type of system traces the history of drug abuse in every 
registered subject. It relies on (a) precise follow-up of each case of drug abuse; 
(b) a capacity to monitor the problem as it evolves; and (c) the willingness of 
subjects to provide factual information about their drug abuse. This type of 
system was not considered to be feasible for Mexico, where illicit drug use may 
result in severe social stigmatization and is, therefore, characterized by secrecy. 
Drug users are rarely willing to identify themselves as such, for example, by 
seeking assistance or entering treatment centres. A pattern of secrecy is 
particularly pervasive among the lower socio-economic levels of the population, 
where there is great distrust of official institutions. 

The event-reporting type of system was chosen because of what were 
considered to be its advantageous characteristics and suitability for Mexico. 
This type of system relies on data based on the registration and reporting of 
facts or events that are associated with, and are indirect indicators of, illicit 
drug use (e.g. hospitalization, accidents, arrests) [6]. Illicit drug users admitted 
to and registered by the health and criminal justice facilities and institutions 
during the evaluation periods are counted regardless of the offence, injury or 
health problem for which they were admitted. With this type of system, the 
number of actual drug-related events can be higher (but not lower) than 
reported, and a significant amount of underreporting may result [7, 8]. 

The event-reporting type of system is widely used in many countries 
because it provides up-to-date information and identifies numerous factors 
related to the illicit drug problem, such as most frequently used drugs, 
consumption patterns, new drugs and populations at risk [9-11]. It is based on 
minimal criteria, which means:' (a) there is a minimum set of variables needed 
for the functioning of the system; and (b) all participating facilities and 
institutions register and report the same variables, adding variables as 



1\ 

Development a/1m in.formaiion reporting system on illicit drug use in Mexico 43 

necessary; Moreover, the costs of implementing it are low; and highly 
specialized personnel and equipment, which are not readily available in Mexico, 
are not required. 

Objectives of the system 

The main purpose of IRSD is to determine overall trends of the illicit drug 
use problem at a given point in time and in the course of its evolution, as part 
of the epidemiological surveillance system on drugs in Mexico [7]. Its specific 
objectives are: (a) to identify drugs and patterns of illicit use; (b) to identify the 
socio-demographic characteristics of the users; (c) to identify the main 
associated problems; (d) to identify changes in the trends of drug use, through 
periodical evaluations; and (e) to maintain confidentiality of the data set. 

IRSD compiles information on the following geographical areas: (a) Mexico 
City and the surrounding area; (b) areas near the border of the United States of 
America and tourist sites, where there is evidence ofthe highest illicit drug use; and 
(c) the entire country. 

Design and use of the questionnaire 

IRSD gathers information via a questionnaire called the individual report 
on drug abuse, which was developed: 

(a) By reviewing research information related to drug use provided by 
Mexican health and criminal justice facilities and institutions; this information 
permitted the identification of relevant variables to be considered for problem 
evaluation in the Mexican context; 

(b) By reviewing information from other countries with information 
reporting systems on drugs (e.g. Canada and the United States) [7, 10-12]; 

(c) By reviewing variables recommended by the World Health Organiza­
tion. 

The questionnaire was designed with a view to facilitating its administra­
tion by personnel with limited training who register drug users admitted to 
facilities and institutions falling under the auspices of the health care system 
(e.g. emergency rooms, drug treatment centres, psychiatric wards, the Red 
Cross) and justice administration (e.g. correctional facilities). It has separate 
sections for gathering the following information: (aJ identification: schedule 
number; date; and facility or institution; (b) demographic information: sex; age; 
marital status; highest educational level completed; occupation; and socio­
economic level; (c) reason for admission; (d) problems associated with drug use; 
(e) drug abuse: types of drug abused at least once in the individual's lifetime, in 
the past year and in the past month; current drug use; and the age at which 
each type of drug was first used. From each participating facility and 
institution, other information, such as the total number of admissions, 
population coverage etc., is also gathered. 
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The questionnaire is completed in participating facilities and institutions 
by individuals who have (aj used any prescribed drug for deliberate 
intoxication at least once in their lifetime; and (b) entered a facility or 
institution during an evaluation period, regardless of the offence, injury or 
health problem constituting the reason for admittance. 

After the questionnaire was evaluated in a pilot study in 1986, a modified 
version of it was developed. This was used successfully in the first half of 1987 
and, following further modification, in the second half of 1987. The 
questionnaire may be modified even further on the basis of ongoing experience 
in dealing with the illicit drug situation in Mexico and as additional knowledge 
about illicit drug use in the country is acquired. 

Method 

IRSD is based on two 30-day cross-sectional evaluations that are made 
each year in June and November enabling an estimation of trends in the illicit 
drug problem at a particular point in time and in the course of its evolution. 

The interviewers who administer the questionnaire are part of the regular 
staff of the participating facilities and institutions. The number of interviews is 
determined according to the particular circumstances of each institution (e.g. 
case-load, staff availability, working hours). There is a supervisor for each 
group of interviewers. 

The Mexican Institute of Psychiatry trains all interviewers in subjects 
related to the overall functioning of IRSD, such as the proper administration of 
the questionnaire, interviewing te<;:hniques and the identification of specific 
drugs and their effects. Once they have undergone training, the interviewers 
themselves are able to train others. 

Each individual admitted to the participating facility or institution during 
the evaluation periods is asked if he or she has ever deliberately used any drug 
for the purpose of intoxification. If the answer i& affirmative, an interview is 
conducted. Instances involving accidental intoxication in the workplace or at 
home (e.g. accidental child intoxication) are not included in the data. 

After the data have been collected, they are transmitted to the Mexican 
Institute of Psychiatry for processing and analysis and a report is prepared 
[13-15]. The report is presented to participating facilities and institutions and to 
those responsible for prevention and treatment policy-making. 

Results 

Since IRSD was set up in 1986, three evaluations have been carried out; 
these have covered 42 facilities and institutions. Some 1,500 cases involving 
deliberate intoxication have been reported. 

The results presented below were derived from the most recent evaluation, 
which was carried out in November 1987; they are based on data from 
42 facilities. and institutions, which reported a total of 411 cases. For some 
variables, comparisons with previous evaluations are made in order to provide 
a base for interpreting the data. 



Development of an information reporting system on illicit drug use in Mex;co 45 

DeplOgraphic data on recorded cases 

Although the majority of the drug users were male, the percentage of 
female users increased over previous evaluation periods (see table 1). 

II1 almost one half of the cases recorded, the ages of the drug users ranged 
from 15 to 19. The next largest group comprised those aged 20-24. The 

"percentage of children under 12 years of age increased slightly over each 
evaluation period. These findings are similar to other research results, in which 
the highest risk group was between the ages of 15 and 19 [13, 16]. Also, there is 
evidence that minors constitute a substantial group of dru~ consumers [13, 17]. 

Table 1 

Demographic characteristics of the cases recorded by the system, 1986-1987 

(Percentage) 

1987 

1986 June November Mean 
Variable (N=608) (N= 481) (N= 411) (N=1500) 

Sex 
Male 93.1 89.2 86.4 89.6 
Female 6.8 10.8 13.6 10.4 

Age group 

Under 12 0.5 0.8 1.2 0.8 
12-14 10.0 11.0 12.0 11.0 
15-19 55.4 40.7 45.1 47.1 
20-24 16.6 25.8 20.2 20.9 
25-29 11.6 11.2 11.5 11.4 
30 or over 5.7 10.4 10.0 8.7 

Socio-economic lev/:ll 
Upper 2.5 1.1 1.4 1.7 
Middle 28.4 26.6 40.5 31.8 
Lower 69.1 72.3 58.1 66.5 

Educational level 
Uneducated 3.4 4.7 2.6 3.5 
Primary school 

Not completed 22.5 24.3 24.2 23.6 
Completed 20.5 18.0 25.3 21.2 

Middle school 
Not completed 33.0 28.3 24.9 28.7 
Completed 9.4 11.7 7.1 9.4 

Secondary or technical school 9.0 9.7 10.8 9.8 
University studies 2.2 3.3 5.2 3.5 

Employment status 

Unemployed 29.5 29.1 25.7 28.1 
Housewife 3.1 3.1 2.5 2.9 
Student 7.3 16.1 8.0 10.4 
Underemployed 44.4 32.2 36.2 37.6 
Employed, in a trade or 

profession 15.7 19.5 27.6 20.9 

Source: Center of Information on Drugs, Mexican Institute of Psychiatry, 1988. 
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Most of the recorded cases involved members of the lbwer socio-economic 
level of the population. The number of cases involving members of the middle 
socio-economic levels, however, increased considerably between the second and 
third evaluation periods (see table 1). 

Nearly one half of the cases involved individuals who had never attended 
secondary school. The number of individuals having university-level education 
increased slightly with each evaluation period. Most of the individuals were 
unemployed. 

The results were presumably influenced to some extend by the kind of 
facilities and institutioris surveyed. In Mexico, individuals entering public 
health institutions tend to come from the lower or middle socio-economic levels 
of the popUlation. Drug llsers from the higher levels usually seek help from 
private clinics. 

Observed increases in the number of individuals from the middle socio­
economic level having a relatively high education and employment status may 
be attributed to growing case-loads. ThH may also be reflective of the current 
economic crisis, which has made it difficult for many affected individuals to 
seek private services. More research is needed in this area. 

User type 

User types were defined as follows: 

(aJ Experimental users: those who had used drugs at some point in their 
lives, but not in the past month; 

(b) Current users: 
(i) Light users: those who had used drugs 1-5 days in the past 

month; 
(ii) Moderate users: those who had used drugs 6-19 days in the past 

month; 
(iii) Heavy users: those who had used drugs 20 days or more in the 

past month. 

In November 1987, experimental users accounted for 28.1 per cent of the 
cases recorded by the system, light users 31.9 per cent, moderate users 19.5 per 
cent and heavy users 20.4 per cent. 

Drug-use patterns 

In November 1987, solvent-inhalants were the most frequent type of drug 
used, followed by cannabis (see table 2); use of the latter decreased significantly 
between the second and third evaluation periods, perhaps as a result of 
intensified efforts to crack down on illicit trafficking organizations. 

The third most frequently used drug was tranquillizers. Even· though all 
the drugs reported were used primarily by males, tranquillizers were also very 
frequently used by females. Medically prescribed drugs and solvent-inhalants 
were the drugs most used by females. 
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The number of individuals who had used opiates other than heroin, but 
not in the past month, diminished over each evaluation period; and the number 
of those who had used stimulants, but not in the past month, decreased 
between the second and third evaluation periods, 

The use of hallucinogens increased considerably between the ~t:(;ond and 
third evaluation periods. The number of individuals who had used cocaine, but 
not in the past month, increased over each evaluation period, especially 
between the first and second periods (see table 2). 

Drug type 

Table 2 

Trends in experimental use, by drug type, 1986-1987 

(Percentage) 

1987 

1986 JUlie November 
(N= 608) (N= 481) (N= 411) 

Amphetamine-type substances 5.0 9.4 3.4 
Cannabis 63.6 70.8 58.6 
Cocaine 1.6 3.5 3.9 
Hallucinogens 3.9 2:l 6.1 
Hypnotic-sedatives 4.7 2.9 l.5 
Opiates 

Heroin 0.5 0.8 0.5 
Other opiates 0.6 0.2 0.2 

Solvent-inhalants 57.0 55.3 59.6 
Tranquillizers 9.2 13.1 13.1 
Other drugs 1.8 4.4 3.7 
Alcohol 36.6 42.5 50.6 
Tobacco 31.7 40.3 45.7 

Source: Center of Information on Drugs, Mexican Institute of Psychiatry, 1988. 

Mean 
(N= 1500) 

5.9 
64.3 

3.0 
4.0 
3.0 

0.6 
0.3 

57.3 
11.8 
3.3 

43.2 
39.2 

Among current users, solvent-inhalants consistently ranked first, followed 
by cannabis, tranquillizers and hallucinogens. Current use of all drugs 
decreased or remained stable between the second and third evaluation periods 
(see table 3). 

Cannabis and cocaine were most often first used by individuals between 
the ages of 15 and 19 (see table 4). Use of solvent-inhalants typically began at 
an earlier age (12-14). Use of hallucinogens, amphetamines and tranquillizers 
typically began much later (ages 20-24). 

Solvent-inhalants 

The percentage of female users of solvent-inhalants was twice that of 
female users of cannabis. A significant percentage of tliem were under 15 years 
of age (see table 5). Even though the solvent-inhalant users were from a socio­
economic level· similar to ·that of tranquillizer users, they had a much lower 
level of education and a much higher percentage of them were unemployed. 
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Drug type 

Table 3 

Trends in current use, by drug type, 1986-1987 

(Percentage) 

1987 

1986 June November 
(N=608) (N= 481) (N= 411) 

:--.. 
Amphetamine-type substani,;es 3.6 2.9 1,2 
Cannabis 41.1 49.9 34.3 
Cocaine 1.3 2.1 1.2 
Hallucinogens 2.7 2.1 2.4 
Hypnotic-sedatives 3.1 2.9 1.0 
Opiates 

Heroin 0.1 0.4 0.2 
Other opiates 0.6 0.2 0.2 

Solvent .. inhalants 42.4 45.3 44.3 
Tranquillizers 5.4 9.4 7.8 
Other drugs 1.3 4.4 1.2 
Alcohol 24.8 42.5 35.0 
Tobacco 23.6 40.3 40.1 

Source: Center of Information on Drugs, Mexican Institute of Psychiatry, 1988. 

Table 4 

User profile by drug type, November 1987 

(Percelltage) 

Solvent-
inltalq<1!S Cannabis Tranquillizers 

Variable (N=l,.,·:)) (N= 241) (N=54) 

Age of first use 
Under 12 10.0 2.8 
12-14 40.9 28.6 10.8 
15-/9 41.4 54.9 40.5 
20-24 4.1 8.9 24.3 
25-29 2.7 2.8 5.4 
30 and over 0.9 2.0 10.8 

Year of first use 
Before 1970 0.9 1.9 5.6 
1970-1972 0.5 2.9 
1973-1975 5.0 5.2 
1976-1978 6.4 9.5 8.3 
1979-1981 9.5 13.8 11.2 
1982-1984 18.3 22.4 27.8 
1985-1987 59.4 44.3 47.2 

User type 
Experimental 25.1 30.3 34.7 
Light 35.0 24.9 34.7 
Moderate 21.8 19.1 22.4 
Heavy 18.1 25.7 8.2 

Source: Cel)ter of Information on Drugs, Mexican Institute of Psychiatry, 1988. 

Mean 
(N= 1500) 

2.5 
41.7 

1.5 
2.4 
2.3 

0.2 
0.3 

44.0 
7.7 
2.3 

36.4 
34.6 

Cocaine 
(N= 16) 

7.7 
61.5 
15.4 
15.4 

15.4 ; 

7.7 
15.4 
61.5 

66.7 
13.3 
13.3 
6.7 
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TableS 

Demographic characteristics by drug type, November 1987 

(Percentage) 

Variable 

Sex 
Male 
Female 

Age 
Under 12 
12-14 
15-19 
20-24 
25-29 
30 and over 

Marital Status 
Single 
Married 
Not married but Jiying together 
Divorced 
Widowed 

Socio-economic level 
Lower 
Middle 
Upper 

Education level 

Uneducated 
Primary school 

Not completed 
Completed 

Secondary school 
Not completed 
Completed 

Preparatory or technical school 
Professional studies 

Employment status 
Unemployed 
Housewife 
Student 
Underemployed 
Employed, in a trade 

or profession 

Salven/­
inhalants 
(N=245) 

87.8 
12.2 

2.0 
16.7 
51.4 
16.3 
8.7 
4.9 

79.1 
11.1 
9.0 
0.8 

64.1 
35.9 

3.4 

36.7 
26.5 

19.7 
4.8 
8.2 
0.7 

39.7 
0.7 
4.1 

42.5 

13.0 

Cannabis 
(N= 241) 

93.8 
6.2 

6.7 
43.8 
25.4 
14.1 
10.0 

73.3 
13.8 
12.5 
0.4 

53.3 
44.4 

2.3 

0.6 

18.8 
26.9 

28.8 
7.5 

10.6 
6.8 

24.7 
0.6 
8.2 

34.8 

31.7 

Tranquil/izers 
(N=54) 

70.4 
29.6 

7.4 
27.8 
25.9 
2004 
18.5 

60.4 
26.4 

9.4 

3.8 

66.7 
33.3 

2.6 

7.9 
18.4 

28.9 
15.8 
21.1 

5.3 

15.0 
10.0 
15.0 
32.5 

5.0 

Source: Center of Information on Drugs, Mexkan Institute of Psychiatry, 1988. 
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, Cocaine 
(N= 16) 

93.8 
6.2 

6.3 
25.1 
31.3 
25.5 
12.5 

68.8 
12.5 
12.5 
6.3 

13.3 
66.7 
20.0 

16.7 
8.3 

16.7 
8.3 
8.3 

41.7 

16.7 

16.7 
25.0 

41.6 

One half of the solvent-inhalant users had inhaled sblvents before reaching 
the age of 15, the youngest age of first use observed for any drug type (see 
table 4). A very high percentage of solvent-inhalant users had used such 
substances in the month prior to the last evaluation. Thus, solvent-inhalants 
constituted the drug type with the most current users. About one half of the 
users of such substances also used cannabis. 

., 
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Forty-six per cent of the solvent-inhalant users were entering the 
participating facility or institution to seek drug abuse treatment, and 18 per 
cent were there to serve time for robbery. Thirty-two per cent of the users cited 
family disturbance as the most important drug-related problem. 

Cannabis 

Six per cent of the cannabis users were female and 94 per cent were male 
(see table 5), Their ages mainly ranged from 15 to 19; the second largest group 
was aged 20-24. Even though most of the cannabis users were from a lower 
socio-econorr.ic level, a significant percentage of them were from the middle 
socio-economic level. Although the level of education of about one half of the 
cannabis users was low, it was still higher than that of the solvent-inhalant 
users. The same applied to their employment status. 

The largest proportion of cannabis users first used the drug when they 
were between 15 and 19 years of age (see table 4). Nearly 70 per cent had used 
cannabis during the month prior to the evaluation period. Cannabis was the 
drug with the highest percentage of heavy users. 

Some 42 per cent of the cannabis users were registered as they were about 
to seek treatment and 23 per cent were about to undergo imprisonment for 
robbery. Thirty-three per cent reported family disturbance as the most 
important drug-related problem. 

Cocaine 

Cocaine users, like cannabis users, were 6 per cent female and 94 per cent 
male (see table 5). Most of them were in the 20-24 age group; thus, they were 
older than the other drug users, with the exception of tranquillizer users. Users 
from the upper socio-economic levels accounted for 20 per cent of the cocaine 
users, the highest percentage for any drug. Accordingly, a significant 
percentage of them had completed university studies and were in a profession. 

Nearly 62 per cent of the cocaine users first used the drug during the 
period 1985-1987 (see table 4). Thus, a large proportion of them were registered 
by the system soon after they had begun using it. Experimental users accounted 
for 67 per cent of those using cocaine, the highest percentage recorded for any 
drug type, and only 33 per cent of the cocaine users reported having used 
cocaine in the month prior to the evaluation period. 

In contrast with other drug users, a significant proportion of the cocaine 
users (25 per cent) cited health, as the most important drug-related problem. 
Regarding the reason for entering the participating facility or institution, 31 per 
cent of them were seeking treatment for drug abuse and 18 per cent were 
seeking treatment for injuries resulting from accidents or acts of violence. 

Tranquil/izers 

Tranquillizers constituted the drug with the highest percentage of female 
users (see table 5). The largest age group among the tranquillizer users was 
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15-19. The use of tranquillizers slowly decreased among individuals aged 20 
and over. Thus, tranquillizer users, on the whole, were older than other drug 
users. They were also from the lowest socio-economic level. Their educational 
level tended to be higher than that of the other drug users, with the exception 
ofthe cocaine users. 

The 1'fl~an age of first use was 23, the highest for any drug. A significant 
proportion of the tranquillizer users first used the drug during the period 1.985-
1987 (see table 4). 

The reason for admittance to the participating facility or institution was 
drug abuse treatment in 39 per cent and drug-poisoning in 20 per cent of the 
cases. About one third of the tranquillizer users considered family disturbances 
their most important drug-related problem. 

Distribution of drug users according to facility or institution 

The number of female users registered by health facilities or institutions 
was twice the number registered by criminal justice facilities or institutions. The 
users registered by the former were also younger, less educated, from lower 
socio-economic levels and of lower employment status. 

Concluding remarks 

IRSD maqe it possible for illicit drug use problem in Mexico to be 
diagnosed for the first time. This would not have been possible without the 
support and involvement of a growing number of participating facilities and 
institutions. This initial success has led to increased interest on the part of 
researchers and the authorities in further improving the epidemiological 
surveillance of the drug problem. Further research is needed before explicative 
models of drug abuse in Mexico can be developed. 

IRSD must continue to operate ·if its reliability and validity are to be 
enhanced. It can be made more sophisticated if necessary. 

Drug-user profiles based on variables such as drug-use patterns and socio­
demographic characteristics were obtained through IRSD. It appears that most 
of the users are from the lower and middle socio-economic levels of the 
population. This interpretation should be viewed with caution, however, as it is 
largely individuals from those socio-economic levels who go to the facilities and 
institutions participating in IRSD. Users from the upper socio-economic levels 
tend to go to private facilities and institutions, a fact that adds to the element 
of secrecy surrounding drug abuse in Mexico. 

Though prevalence studies may prove too expensive to be used in countries 
with limited resources, tl1ey may be used to supplement IRSD. Because IRSD 
offers a satisfactory cost-benefit ratio, such a system may prove to be especially 
useful to developing countries. 
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