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Executive summary

TheOfficeforPublicManagement(OPM)wascommissionedbytheUKDrugPolicy
Commission(UKDPC)toconductareviewoftheliteratureonfactorsrelatingto
druguseamongblackandminorityethnic(BME)communities.Thisreviewispart
ofawiderprogrammeofworkbeingundertakenbytheUKDPC,theaimofwhichis
toprovideanoverviewofwhatisknownaboutthedifferingneedsandchallenges
associatedwithdruguseamongdiverseminoritycommunitieswithintheUK.This
researchisfundedbytheHomeOffice.

UKDPC’sspecificobjectivesforthereviewweretoprovideanoverviewofthe
evidencerelatingtoBMEgroupsonthefollowingissues:

1. Theextentandnatureofdrugusewithindifferentethnicminoritygroups.
2. Drugusepreventionandinformationprovisionfordifferentethnicminority

groups.
3. Theimpactofdrugmarketsanddrug-relatedenforcementactivityondifferent

ethnicminoritygroups.

Theliteraturesearch,reviewandsynthesiswereinformedbygoodpractice
guidelinesissuedbygovernmentagenciesanduniversities(GovernmentSocial
Research,undated;EPPI-Centre,2007;Hartley,2004).Thesehavebeendeveloped
withthespecificaimoffacilitatingthesynthesisofdiversematerialtoinform
theevidence-basedpolicyandpracticemovementwithintheUK.Thesearchwas
conductedinpartnershipwithsearchspecialistAlanGomersall,DeputyDirectorof
theCentreforEvidence-BasedPolicyandPractice(CEBPP).Thereviewasconducted
overanumberofstagesandliteraturewasidentifiedfromaseriesofdatabase
searchesandbyadvisorygroupmembersandotherexperts.Afterarigoroussifting
process,56itemswereincludedforreview.

Thereviewfoundthatthereissignificantvariabilityintherobustnessofmaterial
includedforreview,whichmeansthatitisoftendifficultorinappropriatetomake
inferencesbasedoncomparisonsacrossstudies.Additionally,thereareanumber
ofsmall-scalestudiesincludedinthisreviewwhichaimtoprovideasnapshotof
issuesrelatingtodrugusewithintargetedBMEgroups,ratherthantoprovidedata
thatisgeneralisableorrepresentativeofwiderBMEcommunities.Methodological
weaknessesandalackofdetailaroundcertainaspectsofthemethodsusedmeant
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thatitwasdifficulttoassesstherepresentativenessandsignificanceoffindings.
Anumberofotherlimitationsalsomakecomparisonsdifficult.Forexample,the
subpopulationsstudiedarewiderangingandthereisalsoinconsistencyinthe
mannerinwhichsamplegroupsaredefined.Thereisalsoconsiderablediversityin
thedrugusevariablesthataremeasured,andinmostcasesthereisnodistinction
madebetweendruguse,drugmisuse,drugdependenceandproblematicdruguse.
Caution should therefore be used when interpreting findings.

Main findings

Objective 1: Extent and nature of drug use

Ingeneral,theevidencesuggeststhatprevalenceofillicitdruguseishighest
amongrespondentsdescribedasMixedracegroups.Asiangroups(asdefinedby
eachstudy)havesignificantlylowerlevelsofreporteddrugusecomparedtoall
otherethnicgroups.MostrecentestimatesareprovidedbytheHomeOfficeinits
analysisofcombined2006/07,2007/08and2008/09BritishCrimeSurvey(BCS)
data(Hoare,2010)andthefindingsindicatethatthosefrommixedracegroupshave
thehighestlevelofanydrug1useinthelastyear(17.6%),followedbyWhitegroups
(10.5%),Blackgroups(5.8%),Chinese/Othergroups(5.7%)andfinallyAsiangroups
(3%).However,theauthorsnotethatthehigherlevelofdruguseamongpeople
fromamixedracebackgroundmaybedrivenbytheyoungerageprofileofthis
populationandthisisconfirmedbytheage-standardiseddata,whichindicatesa
lowerprevalenceoflastyeardruguseof12.7%.

DifferencesbetweenBlackandWhitegroupsarelessclearlydefinedandvaryacross
subgroups,drugtypes,genderandage.Forexample,theresultsfromthe2007
adultpsychiatricmorbidityreport(McManusetal.,2009),usingage-standardised
data,indicatedthatBlackmalerespondentswerealmosttwiceaslikelyastheir
Whitecounterpartstohaveusedanyillicitdruginthelastyear(22%vs.12%).This
appearstobedrivenbysignificantlyhigherlevelsofcannabisusebyBlackmen
(17%)comparedwithWhitemen(10%).Conversely,SharpandBudd(2005)report
thatamongyoungadults(16–25years),Whiterespondents(35%)weresignificantly
morelikelytoreporthavingusedanydruginthelastyearcomparedwithBlack
respondents(22%).Theauthorsperceivedthisasbeingdrivenbylowerlevelsof
cocaineandecstasyuseinminorityethnicgroups.

AnumberofstudieshaveexploredBMEcommunities’perceptionsofwhythey
andthosewithintheircommunitiesusedrugs.Somereasonsappeartobe
commonacrossBMEgroups,whereasothersaremorespecificnotonlytoBME

1 ‘Anydrug’comprisespowdercocaine,crackcocaine,ecstasy,LSD,magicmushrooms,heroin,methadone,
amphetamines,cannabis,tranquilisers,anabolicsteroids,ketamine,amylnitrite,glues,anyotherpills/
powders/drugssmoked.
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groupsbutalsotodrugtypes,forexamplekhat.Peerpressureandinfluencehave
beenidentifiedbyanumberofBMEgroupsasoneoftheprimaryreasonswhy
youngpeoplemightusedrugs.Somecommunities,forexampletheSouthAsian
community,havehighlightedthegrowinginfluenceofWesterncultureandtrends
onyoungpeople,whooftentryanddistancethemselvesfrom‘traditional’valuesin
ordertofitin.

Bashfordetal.(2003),intheirreportontheDepartmentofHealth’sneeds
assessmentsproject,reportthatthevastmajorityofcommunityorganisations
consultedwithfeltthattheuseofillicitdrugsbyBMEcommunitieswas,among
otherthings,relatedtothefactthatthesecommunitiestendtoliveineconomically
deprivedandpovertystrickenareas.Thescarcityofhousingmeansthatthese
communitiesareoftensettledinthesameaccommodationwherehomeless
drugusersresideandwheredrugtakinganddealingisaconspicuousproblem.
Additionally,anumberofminorityethnicgroups,particularlyrefugeesandasylum
seekers,facehighlevelsofunemployment,isolationandsocialexclusion.Limited
opportunitiescanleadtofrustration,boredomandanxietyonthepartofthese
communities,whichputsthematriskofdruguse.Inastudywithasampleof
94youngSomalisinSheffield,NabuzokaandBadhadhe(2000)reportthat83of
therespondentsreportedthatSomalishadextraproblemsthatmadethemmore
susceptibletousingdrugs.Theseincludedunemployment,lackofknowledgeof
theBritishhealth,socialandeducationsystems,frustrationasaresultofcultural
andlanguagebarriersandfeelingsofhomesicknessandstatelessnessduetotheir
refugeestatus.

Theevidencereviewedsuggestedthatkhatisoftenregardedassociallyacceptable
inmanyBMEcommunities,whichmeansthatthereareanumberofadditional
reasonsforusethathavebeendiscussedintheliterature,includingforsocialising,
topassthetimeandtoaidconcentration.

Theevidencesuggeststhatpoly-druguse2ismostcommonamongWhiteand
mixedracegroupscomparedwithotherethnicgroups.Additionally,poly-druguse
isalsoreportedascommonamongRomanigypsies,Irishtravellersandshowmen
duetotheirmobilelifestyle,whichexposesthemtoavarietyofdrugs.Additionally,
cannabisisthemostcommonlyuseddrugacrossethnicgroupsandagegroups.
Forexample,SharpandBudd’s(2005)analysisoftheOffending,CrimeandJustice
Surveyfoundthatuseofotherdrugsbytheyoungagegroup(10–15years)was
virtuallynonexistent.Conversely,thestudyreportedcannabisuselevelsof5%for
White,Mixedand‘BlackorBlackBritish’3groupsand1%for‘AsianorAsianBritish’
groups.TheliteratureindicatesthatthehighpercentagesofBMEcommunities

2 Useofmorethanonedrugoveraperiodoftime,forexample:lastyear,lastmonth.
3 Asdefinedbythestudy.
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reportinghavingusedcannabisisrelatedtoattitudestowardscannabiswhich
regardthedrugasbeingmore‘acceptable’thanotherdrugs.

Asdiscussedearlier,prevalencedataindicatesthatlevelsofdruguseinAsian
groupsisverylowcomparedtootherethnicgroups.However,thereissome
evidencetosuggestthatheroinusemaybeproblematicinsomeofthese
communities.Forexample,initsannualdifferentialimpactanalysisofdrug
treatment(2006/07),theNationalTreatmentAgency(NTA)reportsthatnotonly
washerointhemostcommonlyreporteddrugusedbyallthoseintreatment(61%),
butthatitsuseamongAsiansintreatment(64%)wasmuchhigherthanamong
otherethnicgroupsintreatment(mixedrace:44%;Black:31%).Thesecommunities
alsoappeartobemorelikelytousesmokingorchasingastheirmethodof
administrationwhereasWhitecommunitiespreferinjecting.

ThestigmaassociatedwithdrugusehasbeenreportedacrossanumberofBME
communitiesandexploredinanumberofreports.AmongsomeBMEgroups,
particularlySouthAsiansandtheChinese,thestigmaattachedtodruguseisnot
onlydirectedatdrugusersbutalsoattheirfamilies.Thiscanleadtodrugusers
hidingtheirdruguse,whichimpliesthatlevelsofdruguseinthesecommunities
maybeunderestimated.Additionally,thisstigmaalsoimpactsonthewayfamilies
reacttodruguse,withdenialbeingthemostcommonreaction. Thereisasmall
amountofevidenceintheliteraturethatsomeBMEcommunitiesperceivesome
drugstobeless‘acceptable’andmorestigmatisedthanothers(Fountain,2009b,d).
Forexample,amongtheBlackCaribbeancommunity,crackcocaineandheroin
weredescribedassuch,while‘all’drugs(withthepossibleexceptionofcannabis)
weredescribedasunacceptablebytheTurkish/TurkishCypriotcommunity.Among
Romanigypsies,Irishtravellersandshowmen,cocaineandamphetamineswere
regardedasacceptableandheroinasunacceptable(Tayloretal.,2006).

Hoare’s(2010)analysisofBCSdataindicatesthatthereismoreofagender
differenceintheprevalenceofdruguseamongsomeethnicgroupscomparedto
others.AmongrespondentsfromaWhiteorAsianbackground,menweremore
likelytouseanydrugcomparedwithwomen.Theauthorsalsonotethatthegender
differenceamongAsiangroupsreflectsdifferencesincannabisuse,withmore
menfromthisgroupreportinghavingusedthedruginthelastyearcomparedwith
women.Theauthorsalsoreportthatnodifferencesbetweenmenandwomenin
overalldruguseweredetectedfortheotherethnicgroups.Inthemoretargeted
studieswereviewed,particularlythosefocusedondruguseamongyoungpeople,
genderdifferencesinClassAdrugusewithinparticularethnicgroupsweredifficult
toestablish,perhapsbecauseofthesmallnumbersofyoungpeoplethatreport
usingClassAdrugscomparedtothereporteduseofanyillicitdrug.
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Amongkhatusingcommunities,theliteraturesuggeststhatmenaremorelikelyto
usethesubstancethanwomen.Forexample,intheirstudyofkhatuseamong602
Somali’sinLondon,Birmingham,BristolandSheffield,Pateletal.(2005)foundthat
14%offemalerespondentsreportedhavingusedkhatrecently(16%‘ever’used)
comparedwith51%ofmalerespondents(58%‘ever’used).However,theliterature
alsosuggeststhatbecauseofthestigmaattachedtodruguse,womenarelikely
todenytheirkhatuseanduseitaloneratherthaninsocialsettings.Womenalso
appearmorelikelytoregardtheirkhatuseasproblematic.

Recordsofserviceusersintreatmentindicatethattheproportionoffemalesis
higherinWhiteandmixedraceserviceuserscomparedwithAsianandBlackservice
users.Additionally,thereismorevariationinthepercentageoffemaletomale
serviceusersacrossdifferentAsianethnicsubgroups(Indian,Pakistanietc.)than
acrossBlackethnicsubgroups(African,Caribbeanetc.).

Objective 2: Drug prevention and information provision

InaseriesofreportsonBMEcommunities,Fountain(2009a–e)reportsthatthe
majorityofcommunityorganisationsconsultedwithfeltthatthatBMEcommunities
lackedinformationaboutdrugsanddrugservices.Wheredrug-relatedinformation
hadbeenaccessed,anumberofsourceswereidentified.Amongstatutoryservices,
GPswerethemostcommonlycitedsourceofinformation.Anumberofcommunities
identifiedtheirfamily,friendsorsocialandsupportnetworksassourcesofdrug-
relatedinformation.Religiousorganisationsorleadersaswellascommunity
organisationswerealsocommonlymentionedacrossarangeofBMEcommunities.

Intheliteraturereviewed,BMEcommunitieshavesuggestedawidevarietyof
venuesforthedeliveryofdrug-relatedinformation.Themostfrequentlycited
settingswereschoolsandcommunitycentresasthesesettingswereseenas
familiar,community-based,wellvisitedand‘comfortableandsafe’.Sinceyoung
peoplewereoftenconsideredaspecificgroupforwhomothersettingsmightbe
moreuseful,thecommunitiessuggestedyouthclubs,sportsclubs,leisurecentres,
collegesanduniversities.Gender-specificvenueswerealsorecommendedby
somecommunities.

BMEcommunitieshavesuggestedusingavarietyofwritten,oralandvisualmedia
inordertoconveydrugeducationsuccessfully.Telephonehelplineswerepopular
acrossallgroupsbecausetheywerefelttoofferreliableinformationand,even
moreimportant,anonymity.Allcommunitiesfeltthatlanguagewasacrucialfactor
thatneededtobetakenintoaccountinthedeliveryofinformationondrugsand
drugservices.Forexample,bilingualleafletsandposterswereoftensuggested
bymembersofChinesecommunities(Fountain,2009c).PeoplefromSouthAsian,
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BlackAfricanandKurdish,TurkishCypriotandTurkishcommunitiessawlocal
newspapersandcommunitynewslettersaseffectiveandtargetedmodesofdelivery
(Fountain,2009a,d,e).Theywerealsokeentopointoutthatthedeliveryofdrug-
relatedinformationshouldnotbelimitedtowrittenmediaassubstantialnumbers
ofpeoplefromethnicminoritiesmighthavepoorliteracyorbeunwillingtoread.

Withregardstothemessageofdrugeducation,BMEcommunitiesallagreed
thattheinformationprovidedshouldbepreciseandexplicit,particularlywith
regardstodrugservices.TheBlackCaribbeanandBlackAfricancommunitieshad
contrastingattitudestowardstheextenttowhichdrug-relatedinformationshould
focusonhelpingpeopletomakeinformedchoicesaboutillicitdruguseandharm-
reductionmessages.WhileBlackCaribbeanswerereportedtolargelyrecommend
theseapproachestodrugeducation,fewBlackAfricanparticipantsdid(Fountain,
2009a,b).Manycommunitymembersinthislattergrouparguedthatthesole
messageofdrugeducationshouldbeabstinenceandthattheemphasisofthe
messageshouldbeontheillegalityofdrugs(Fountain,2009a).Aparticularissue
emergingfromthereportontheBlackAfricancommunitywaswhetherornotkhat
wasanillicitdrug(Fountain,2009a).Thisgrouprecommendedthatinformationand
adviceaboutkhatandtreatmentforproblematicuseofthesubstanceneededto
acknowledgetheseopposingviewpoints.Includingkhatininformationaboutillicit
drugsordrugtreatmentmaymeetwithapprovalofpartofthecommunity,butmay
notengagekhatusers.

BMEcommunitieshavearangeofsuggestionsregardingthemostappropriate
deliverersofdrugeducation.Anumberofcommunitiesfeltthatdrugeducation
messagesfromex-drugusers,whowerepartofthosecommunities,wouldbe
helpful.Itisinterestingtonotethatthiswouldruncountertothestigmatisation
andexclusionofdrugusersintheircommunities.Fountain(2009a,b,e)reports
thatSouthAsian,BlackAfricanandBlackCaribbeancommunitiessuggestedthat
drugeducationdeliveredbypeerswaspotentiallyeffective.Amongmembersof
theSouthAsiancommunity,themostfrequentlysuggestedpeereducatorswere
parents,womenandyoungpeople(Fountain,2009e).ManyBlackCaribbean
communitymembersfeltthatyoungpeoplereceivingdrugeducationweremore
likelytoconsidertheirpeersascrediblesourcesofinformationthanadults.
McGrathetal.(2006),intheirreviewofgreyliteratureondrugprevention
amongvulnerableyoungpeople,alsoreportonthesuccessofpeer-ledprojects
reviewedbyShiner(2000),whichrecruitedyoungpeereducatorsfromtargetBME
communitiesandsociallyexcludedareas.However,theauthorsalsoreportthat
Shiner’sreviewoftheprojectsdemonstratedtheneedtoensurethatpeereducators
areequippedwiththerightinformationandthattheyaresupportedindelivering
formalsessionsandfacilitatinglargegroups.SouthAsianandBlackCaribbean
communitymembersfeltthattherewasaneedforpositiverolemodelstoget
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involvedina‘mentoring’or‘buddy’capacity’(Fountain,2009b,e).AmongtheBlack
Africancommunity,themostcommonlysuggesteddeliverersofdrugeducation
werecommunityorganisationworkerswhohadreceivedtheappropriatetraining
(Fountain,2009a).

BMEcommunitiesgenerallyfeelthatallcommunitymembersneedtoreceivedrug
educationandinformationtoenablethemtosupportandhelpdrugusersandeach
other.Morespecifically,thesecommunitiesagreedthatyoungpeople,parentsand
womenneededtobetargetedasdrugeducationrecipients(Fountain,2009a,b,d,e).

TheliteraturereviewedhighlightsthatBMEcommunitiesthinkthatdrugusecanbe
preventedbytheprovisionofdiversionaryactivitiesthatencourageyoungpeopleto
takepartinpositiveleisureactivities.Thesewerefelttomakethemlessvulnerable
todruguse.BMEgroupsalsorecommendaddressingtheriskfactorsassociated
withdruguse,particularlyunemployment,socialexclusion,unstablehousing
arrangements(includinghomelessness),difficultiesinaccessingeducationand
healthservicesandracismanddiscrimination,allofwhichhavebeenassociated
withdruguse.

Objective 3: Impact of drug markets and drug-related enforcement activity

AlthoughtheprevalenceofdruguseamongBMEgroupsisoftenreportedaslower
thanthatamongWhiteethnicgroups(aspresentedabove),anumberofsources
notethatdrug-relatedenforcementactivitiesaredisproportionatelytargetedat
BMEgroups,asdiscussedinthisfollowingsection.

InaMinistryofJustice(MOJ)report,Rileyetal.,(2009)presentstatisticsonthe
representationinthecriminaljusticesystemofmembersofBMEcommunitiesin
EnglandandWales.Theyshowthatacrossallethnicgroups,suspecteddrugcrime
wasthemostcommonreasonforconductingastopandsearchinEnglandand
Walesin2006/07and2007/08.Overall,suspecteddrugcrimeaccountedfor62%
oftherecordedstopandsearchesforAsianscomparedto51%ofthestopand
searchesforBlackpeopleand42%ofthestopandsearchesforWhitepeople.The
disproportionatefocusonBMEgroupsfordrugcrimestopandsearchbecomes
apparentwhenthesefiguresareconsideredalongsidethelowlevelsofprevalence
ofdruguseinthelastyearamongthesegroupsaswellasthepopulationsizeof
thesecommunities.Forexample,whereasAsiangroupsonlymakeup4%4ofthe
totalUKpopulationandhavethelowestprevalenceofdruguseinthelastyear
(3%)(Hoare,2010),theyaremostlikelytobestoppedandsearchedbecauseof
suspecteddrugcrimeratherthanforanyotheroffence.

4 Basedon2001censusfigures.
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Additionally,whilelowerproportionsofindividualsfromBMEgroupsarearrested
fordrugoffences,theyaresubjecttoahighersentencingratethantheirWhite
counterparts.Ofthosearrestedfordrugoffencesin2007/08,74%wereofWhite
origin,14%wereofBlackoriginand8%wereofAsianorigin.However,ofthose
sentencedfordrugoffencesin2007/08,28%wereofChineseorotherorigins,22%
ofBlackorBlackBritishorigin,18%ofAsianorAsianBritishoriginand11%of
Whiteorigin.

Anumberofreportsandstudiesincludedinthisreviewindicatedtheimportance
ofkinshipandethnicitywithinUKdrugmarkets(Fountainetal.(2002),CraggRoss
Dawson(2004),RuggieroandKhan(2006),Luptonetal.(2002),McSweeneyet
al.(2008),Royetal.(2008)).Ithasbeennotedthatindividualsaremorelikelyto
associatewithmembersofthesamefamily,ethnicgrouporbackgroundwhenit
comestoobtaining,supplying,dealingorsellingdrugs,particularlyinlowerlevel
markets.Suchrelationshipscanalsobelinkedtothesamecountry,region,village
ortribethatindividualsmayoriginatefrom.

Intheirstudywith123BritishSouthAsiandrugdealers,drugusersandother
keyindividualsfromacrossEnglandandWales,RuggieroandKhan(2006)report
thatlow-levellocalcannabismarketsareheldtogetherbysomeformofcultural
homogeneityanda‘common’desireofstayingtogether.Theyalsocharacterise
local-levelmarketsashighlycompetitiveandsubjecttocommercialpressures,
whichcanoccasionallyleadtoviolenceandarrest.RuggieroandKhan(2006)also
reportthatmiddle-leveldrugsmarketsrunbyBritishSouthAsiandealerswerewell
organisedandmanageriallyeffectivewhencomparedwithmarketsrunbyWhite
drugdealers.TheresearchersalsodescribeviolentcompetitionwithintheBritish
SouthAsiancommunity;forexample,drugdisputesleadingtoshootingsand
kidnappings.Theynotethatcompetitionwithinthesemiddle-leveldrugsmarkets
isbasedoneconomicfactorsratherthanethnicfactors.Theauthorsalsonotethat
middle-leveldrugsmarketscanbeintermingledwithotherillicitactivities,notably
forgedbanknotes,guns,stolencarsandloansharking.

Regardinginternationaldrugtrafficking,RuggieroandKhan(2006)reportthat
BritishSouthAsiannetworksareassociatedwithcocaineandheroinmarketsin
Holland,aswellasheroinsuppliesfromTurkey(withrawmaterialcomingfrom
Afghanistan).BritishSouthAsiannetworkscanactasimporters,wholesalers
andretailersatthesametime,supplyingtolong-termcustomers.Incontrast,
McSweeneyetal.(2008)identifythatTurkishtraffickerscontinuetodominate
thesupplyofherointotheUK,whilePakistanitraffickersareprimarilyinvolvedin
traffickingheroinfromPakistantotheUKusingdirecttransportandtradelinks.
TheauthorsalsonotethatBritish-borntraffickersofWestIndianoriginareinvolved
insupplyingpowdercocaineintendedfortheUKcrackcocainemarket.Finally,the
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researchersmentionthattheUKsyntheticdrugsmarketisdominatedbyWhite
British,DutchandBelgiancriminals.InTheUnited Kingdom Threat Assessment of 
Organised CrimereportproducedbytheSeriousOrganisedCrimeAgency(SOCA)
(2009),Turkish,KurdishandSouthAsiancriminalsareagainreferredtoasthe
majortraffickersofheroinintheUK.

Withregardstothereasonsforinvolvementindrugmarkets,theliteraturesuggests
thatthisisrarelyundertakentofinanceapersonaldrughabit.Inmostcases,such
involvementistomakemoneytofundeducation,repayloansordebts,orafford
designerclothes,carsandaccessories.Fountain(2009b)alsodescribeshow
communitygroupsconsultedwithfeltthatalackofeducationalachievementand
unemploymentcanleadyoungpeopleofBlackCaribbeanorigintoselldrugs.This
canbeanattractiveoptionforyoungpeopletomakealivingandtoalleviatethe
boredomofunemployment.Furthermore,Fountain(2009a,b,e)alsodescribeshow
someoftheBMEcommunitygroupsconsultedwithvoicedtheirconcernsregarding
thedrugdealingandmarketsintheirlocalareas.Theseincludeddrug-related
crime,familybreakdown,publicsafety,damagetothereputationofthecommunity
andlocalareaandthespreadofdruguse.However,itisimportanttonotethat
theseviewsarethoseofparticularcommunitygroupsormembersandarenot
necessarilyrepresentativeofthewidercommunities.

McSweeneyetal.,intheirreviewofliteratureondrugmarkets(2008),reportedthat
evidencesuggestedthatdisproportionaterepresentationinmediacoveragecan
haveanimpactoncertainminoritygroups.Inparticular,coveragelinkingBlackboys
andmenwithdrugscanhaveadetrimentaleffectontheaspirationsofmembersof
thisgroup.Concernsabouttheexaggeratedperceptionsregardingtheinvolvement
ofBMEgroupsindrugmarketswasalsoreportedbyFountainetal.(2007)intheir
studywithmembersoftheTurkishandJamaicancommunitiesinLambethand
Haringey.Theirresearchshowsthatthesecommunitiesperceivethattheyarebeing
disproportionatelyaffectedandharmedbyperceptionsofthemasdrugsuppliers
andtheresultingactionagainstthem.Becausecriminalintelligencerevealsthat
membersofJamaicanandTurkishcommunitiesareinvolvedinthesupplyofcrack
cocaineandheroin,activityagainstdrugsupplyistargeteddisproportionatelyat
thesecommunities.

Gaps identified and conclusions

• Wherecomparisonshavebeenmadeaboutdruguseacrossethniccommunities,
thesecommunitieshavetendedtobegroupedtogether,whichcandistort
findingsandconcealimportantdifferences.Thereisaneedforgreaterdiversity
intheresearch.Forexample,thereislimitedliteratureonthedifferencesand
similaritiesindruguseprevalenceandpatternswithinminorityethnicgroups.
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Kalunta-Crumpton(2003)alsoarguesthatinsufficientattentionhasbeenpaidto
theheterogeneityofminorityWhitecommunities.

• Moreresearchisneededthatexploresthedifferenttypesofdrugsusedby
differentethnicgroupsandwhysomegroupsuseparticulardrugsmorefrequently.
Itmayalsobeusefultoundertakeresearchthatquestionswhetherandwhere
ethnicityisthemostimportantdemographicvariable(incomparisontoclass,
geography,deprivationetc.)toconsiderwhenidentifyingpatternsindruguse.

• Therearenoreliable/accuratestatisticsonhowmanyrefugeesandasylum
seekersusedrugs.Thisisbecausenotallinstitutionsinvolvedwithdrugsand
drugtreatmentrecordrefugeestatus,andevenwhenitisrecordeditisunlikely
tobeaccuratebecausemostrefugeeandasylumseekerstendtohideany
involvementindrugsforfearoftheadmissionimpactingontheirstatusinthe
UK.Furtherresearchalsoneedstobeconductedontheprevalenceofdruguse
amongthesegroups.

• Moststudiesreviewedfocusonprevalenceofdruguse;reportingonpatternsof
druguse(frequencyofuse,situationalcontextofuse,lengthofuse,methodsof
administrationandchangesinpatternsofuseovertime)islimited.

• Thereisasignificantamountofdetailintheliteratureregardingeffectivedrug
educationandinformationprovisionforarangeofBMEcommunities,butthere
isverylittlewithregardstowhatworksinpreventingdruguseamongthese
communities.

• Thedrugeducationandinformationprovisionevidenceavailablefocuses
primarilyonSouthAsian,BlackCaribbeanandBlackAfricancommunities.
ThereisalsosomematerialthatfocusesonKurdish,TurkishandTurkishCypriot
communitiesandChineseandVietnamesecommunities.Otherethnicminority
groups,inparticularthosefromEasternEurope,donotappeartobecoveredin
theliterature.

• Thereislittleevidenceavailableonprevention,educationandinformation
provisionrelatingtospecificillegaldrugtypes,andalsotokhat.Thereisalso
verylittleevidenceonwhatisknownaboutkhatuseamongcommunitiesthat
usethesubstanceandhowthisknowledgerelatestopatternsofuse.

• Thereisverylittlecoverageoftheextentandtypesofpreventativeinitiatives
availabletoBMEcommunitiesacrosstheUK.

• Thereisalackoflarge-scalestudiesaboutdrugmarketactivitiesamong
BMEgroupsacrosstheUK.Studies/researchfocusonverysmallgroupsof
respondentsandinformants.Widerstudiesneedtobeconductedtoenablean
informedviewofnationaltrends.

• ThereappearstobemoreinformationavailableonAsian,BlackandTurkish
ethnicgroups’involvementindrugmarketscomparedwithotherBMEgroups
intheUK.Moreinformationneedstobecollectedontheinvolvementofother
groupsindrugmarketsandinenforcementactivities.
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Aims of the review

TheOfficeforPublicManagement(OPM)wascommissionedbytheUKDrugPolicy
Commission(UKDPC)toconductareviewoftheliteratureonfactorsrelatingto
druguseamongblackandminorityethnic(BME)communities.Thisreviewispart
ofawiderprogrammeofworkbeingundertakenbytheUKDPC,theaimofwhichis
toprovideanoverviewofwhatisknownaboutthedifferingneedsandchallenges
associatedwithdruguseamongdiverseminoritycommunitieswithintheUK.This
researchwasfundedbytheHomeOffice.

UKDPC’sspecificobjectivesforthereviewweretoprovideanoverviewofthe
evidencerelatingtoBMEgroupsonthefollowingissues:

1. Theextentandnatureofdrugusewithindifferentethnicminoritygroups.
2. Drugpreventionandinformationprovisionfordifferentethnicminoritygroups
3. Theimpactofdrugmarketsanddrug-relatedenforcementactivityondifferent

ethnicminoritygroups.

UKDPCandOPMrecognisedfromtheoutsetthatthebreadthoftheseobjectives
hadanumberofimplicationsfortheliteraturereview,includingthefollowing:

• Itwaslikelythatsearchesweremorelikelytoidentifyliteraturerelevantto
objective1thantoobjectives2and3.

• TheremightnotbeadequatecoverageofthefullrangeofBMEgroupsthatare
ofinteresttothisreview.

• Findingsfromstudiesderivedfromparticularlocalitiesandregionsmightnot
beapplicableonanationallevel.

• Findingsfromstudiesofparticularsubgroupswithinethnicgroups
(e.g.Bangladeshi)werenotnecessarilyapplicableatthewidergrouplevel
(e.g.SouthAsian).

• Methodsusedandqualityofdatageneratedwerelikelytovaryconsiderably.

UKDPCandOPMacknowledgedtoothattherewerelikelytobenumerousgaps
intheevidencebase.Thereviewhasbeendesignedto‘mapouttheterrain’.We
adoptedastrategicapproachtotheavailableliterature,focusingonparticularareas
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thathadthegreatestpotentialtoyieldvaluableinsightsandlearningtoinform
UKDPC’spolicyandplanningwork.

Reading this report

Asexplainedabove,thisliteraturereviewhasbeendesignedtomeetthevery
specificobjectiveslistedabove.Althoughthereisawiderangeofbroadly
interestingmaterialrelatedtodruguseamongthecommunitiesinvolved,notall
wasdirectlyrelevanttotheaimsandobjectivesofthereview.Wedonotclaimthat
thispieceofresearchisanexhaustivereviewofliteraturerelatingtodruguseand/
orBMEgroups.

Therestofthereportreadsasfollows:

Chapter2describesthemethodsusedforsearching,securingandreviewingthe
material.Italsoprovidesanoverviewofthemaincharacteristicsofthereviewed
literatureintermsofmethodsused,typesofliteratureorstudyandthequalityof
theliterature.Challengesrelatingtomethodologies,terminology,dataanalysisand
reportingarealsodiscussed.

Chapters3,4and5lookinturnateachofthethreeobjectives:chapter3presents
findingsontheextentandnatureofdruguseamongstBMEgroups;inchapter
4welookattheneedforandaccesstopreventionandtreatmentprogrammes
andchapter5looksattheimpactofdrugmarketsanddrugrelatedenforcement
activities.Weshouldnotethattheamountandtypeofevidenceavailablevaries
acrossthethreeobjectivesIneachchapter,wehavepresentedanygapsinthe
evidenceidentifiedinthecourseofthereview.

Chapter6concludesthereportbydrawingtogetherthekeythemes.
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Literature search and review process

Ourapproachtotheliteraturesearch,reviewandsynthesishasbeeninformed
bygoodpracticeguidelinesissuedbygovernmentagenciesanduniversities
(GovernmentSocialResearch,undated;EPPI-Centre,2007;Hartley,2004).These
havebeendevelopedwiththespecificaimofsynthesisingdiversematerialto
informtheevidence-basedpolicyandpracticemovementwithintheUK.

Inrecognitionoftheimportanceofqualifiedsearchspecialistsinenhancingthe
qualityofreviews(Wadeetal.,2006),weworkedwithsearchspecialistAlan
Gomersall,DeputyDirectoroftheCentreforEvidence-BasedPolicyandPractice
(CEBPP).Alanprovidedexpertadviceandsupportaswedevelopedoursearch
strategies.Thestagesofthereviewprocesswereasfollows:

1. Initial and revised search of databases

TheUKDPCandOPMworkedinpartnershiptodeveloptheapproachtowards
databasesearches.Weagreedthatitneededtobeunderpinnedbyaniterative
processofprogressiveandinformedfiltering.Initialsearcheswerebroadand
allowedustoascertainthebroadcontoursoftheterrainandidentifytheextentand
typeofrelevantliteratureavailableonthedifferentdatabases.Italsohelpedusto
ensurethatnoneofthecriticalitemsweremissed.Eachsubsequentsearchwas
basedondecisionsinformedbythefindingsofprecedingsearchesandguidedby
theoverallobjectivesofthereview.

Theinitialbroadsearchtermsweredevelopedinaccordancewiththeaimsand
objectivesoftheprojectandcompiledbyOPMandourliteraturesearchexpert
atCEBPPwithcontributionsfromUKDPC.Attheearlystages,searchtermswere
focusedonobjective1(theprevalenceandpatternsofdrugusewithindifferent
ethnicgroups).Termsassociatedwithobjectives2and3(preventionand
enforcement)werenotincludedaswefeltthataddingfurthertermswouldbetoo
restrictiveatthisstage.Inaddition,materialthatwouldhavebeenindexedorcoded
tothesesearchtermswouldalmostcertainlyhavebeenindexedorcodedtoone
ormoreofthebroadersearchterms.OPM’sandUKDPC’sspecialistandspecific
understandingofdrugproblemsamongBMEgroupswithintheUKaddedvalueto
thissearchprocess.AfulllistofsearchtermsusedcanbefoundinAppendix1.
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Oursearchexpertconductedatotalof15searchesacross15databases.Three
generalsearchstrategieswereusedatthisstage:

• Broad search strategy:Forexample,(ethnicminority,minoritycommunities,
Asian,African,Polishetc.)+(drug,substance,narcotic)+(use,abuse,misuse).

• Search strategy with ‘NOT’ clause:(ethnicminority,minoritycommunities,Asian,
African,Polishetc.)+(drug,substance,narcotic)+(use,abuse,misuse)+NOT
(America,China,SouthAfrica,Japanetc.).

• Search strategy with ‘NOT’ and ‘AND’ clause:(ethnicminority,minority
communities,Asian,African,Polishetc.)+(drug,substance,narcotic)+(use,
abuse,misuse)+NOT(America,China,SouthAfrica,Japanetc)+AND(England,
Wales,Scotland,UnitedKingdom,Leicester,Bradfordetc.).

• General Simple Search Strategy:Forexample,(ethnicminority)+(drug).

Weconductedanumberoftrialsearchesusingthebroadsearchstrategy.These
yieldedanextremelylonglistofresultswhichincludedagreatdealofinternational
material.A‘NOT’clausewasthusaddedinordertorefinethesearch.Thishelpedto
filtertheresultsandmaketheresultslistmoremanageabletosift.

TogetherwiththeCEBPP,wedevelopedoursearchstrategyfurtherbyadding
‘INCLUSION’or‘AND’clauseswhichspecifiedarangeofregions,citiesandareas
acrosstheUK.Thishelpedtofiltertheresultsfurther.Thesearchstrategywas
tailoredappropriatelytothenatureofthevariousdatabases.

Thesearchsystemsofasmallnumberofdatabases(e.g.DrugScope)wouldonly
allowverysimplesearches,usingoneortwosearchterms.Inthesecases,our
partnerusedanumberofcombinationsoftermstoensurethatthesearchprocess
wasexhaustive.Additionally,inthecaseofDrugScope,numerousreadinglists
publishedbytheorganisationwerealsoconsultedtoidentifyrelevantliterature.

WesharedallmaterialidentifiedwiththeUKDPC.Asexpected,therewas
significantlymorepotentiallyrelevantmaterialidentifiedforobjective1(prevalence
andpatterns)thanforobjectives2and3(preventionandenforcement).There
wasalsobettercoverageofsomeminoritygroups(Asian,BlackAfrican,African
Caribbean)comparedtoothers(EasternEuropeangroups).Becausetherehave
beenanumberofreviewsrecentlyabouttreatmentneedsandservicesavailablefor
BMEgroups,thisliteraturewasnotincludedinthisreviewexceptwhereitreveals
usefulinformationonpatternsofuse.

Atthisstage,ourpartnerconductedahandfuloffurthersearchesthataddedthe
term‘enforcement’tothesearchstrategies.Verylittlepotentiallyrelevantmaterial
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wasidentifiedfromthesesearches.Appendix2showsthedatabasesthatwere
searched,thespecificsearchstrategiesthatwereusedandtheresultsobtained.

Thesearchandreviewingprocesswasdesignedtoberobust,andeveryefforthas
beenmadetoensurethatnorelevantitemhasbeenomitted.Atthisearlystage,
wedidnotfilterresultsonthebasisoftheirquality.WeagreedwithUKDPCthat
decisionsabouttheappropriatequalitystandardstouseshouldcomeatalater
stageoftheprocess,oncewehadabetterunderstandingoftheextentandquality
ofthematerialavailableandfollowingfurtherdiscussionsaboutthepurposeand
audienceforthereview.

2. Input from experts 

Consultationwithexpertscanbeaneffectivewayofidentifyingrelevantmaterial,
includinggreyliteratureandveryrecentmaterialthatmightnotyetbeaccessible
throughbibliographicsearchengines.Expertscanalsooftenprovideagood
indicationoftheimportanceofvarioussourcesofmaterialandofdifferent
individualitems.Theirinputisparticularlyvaluablewhentheirexpertisecovers
arangeofareasrelevanttotheobjectives.

Ouroriginalproposalwastoconsultwithanumberofexperts,including
practitioners,academics,policymakersandrepresentativesfromcommunity
groups.However,sinceaprojectadvisorygroupwasintheprocessofbeingset
uptocommentandadviseonthedesign,progressandoutputsoftheproject,it
wasagreedthatwewoulddrawontheexpertiseofmembersofthisgroup.Their
knowledgewouldcontributesignificantlytotheidentificationofvaluableadditional
materials.Thegroupcomprisestenexpertsfromarangeofdifferentbackgrounds.
Inadditiontotheseadvisorygroupmembers,sevenotherexpertswerealso
contactedinordertoidentifyrelevantliterature.Afulllistofadvisorygroup
membersandexpertsconsultedwithcanbefoundinAppendix3.

3. Defining inclusion and exclusion criteria 

Followingthebroadersearch,wedevelopedasetofinclusionandexclusioncriteria
againstwhichtogenerateashortlistofrelevantmaterialtobeincludedinthe
detaileddocumentreview.

Wedidnotfeelitwasappropriatetosetinclusionandexclusionstandardsprior
tocarryingouttheinitialsearches.Wewishedtoensurethatthestandardswedid
developwereinformedbyourinitialsearches,whichyieldedhelpfulcluesabout
therelativedistributionofvarioussourcesofmaterialandtheirlikelycontentand
quality.Insearchingandreviewinglesswell-researchedareas,imposingobjective
inclusionorexclusionstandardspriortoanysearchbeingcarriedoutcanmeanthat
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potentiallyusefulmaterialisexcluded.Itcanalsomeanthattoolittleortoomuch
literatureisincludedinthereview(GovernmentSocialResearch(undated)).

TheeventualsetofinclusioncriteriawasagreedinconsultationwithUKDPC
andincluded:

• Focusonprojectaims.
• Publishedbetween1999and2009.5
• AboutBMEcommunitiesintheUK.

4. Review of evidence against quality standards

Thepurposeofthisreviewwastodrawtogetherandmaptheterrainoftheavailable
literatureondruguseandBMEcommunities.Becauseoftheanticipatedgapsin
theliterature,UKDPCandOPMagreedthatusingstringentqualitystandardsto
excludeliteraturethatmettheabovebroadinclusioncriteriawasnotappropriate
attheearlystages.WeagreedwithUKDPCthatOPMwouldreviewthefullshortlist
ofliteratureandassesseachdocumentagainsttheagreedqualitystandards.This
meantthatwecouldinterpretandpresentthefindingsalongsideappropriate
caveatsaboutthequalityofthedata.

Materialthatmettheinclusionstandardswasreadandreviewedinfull.Tofacilitate
asystematicextractionofrelevantinformation,adataextractionsheet(DES)was
designedsothatidentificationofrelevantevidencewasconsistentanddirected
towardsansweringthereviewquestions.TheDESwasdesignedincollaboration
withUKDPC.AcopyoftheblankDESisprovidedinAppendix4.

Differentqualitystandardswereusedtoassessthereliabilityandvalidityofthe
differentstudies.Thechoicetovaryqualitystandardswasmadeinrecognitionof
thewiderdebatesaroundappropriatenessofstandardsinrelationtodifferenttypes
ofstudies.6

WeagreedinconsultationwithUKDPCthatthequantitativestudieswouldbe
assessedusingUSCensusBureaustandards(13standards)(USCensusBureau,
2006)ontheminimalinformationtoaccompanyanyreportofsurveyorcensus
data.Themajorityofqualitativestudiesweresmalllocal-levelstudies,soweagreed
withUKDPCthatasetoffivesimplestandardsrecommendedbytheEPPI-Centre
(UniversityofLondon,InstituteofEducation)werethemostappropriateforthis
review.ThefulllistofqualitystandardscanbefoundinAppendix5.

5 Thiscriterionwasrelaxedafterinitialsearchesduetothepaucityofmaterialidentified.
6 However,therecanbedifferentpreferencesacrossdifferentpolicyfields,seeNutleyetal.(2007),Oakleyet
al.(2005),Bambra(2005),AttreeandMilton(2006),Popayetal.(1998),Spenceretal.(2003)
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Thequantitativestudiesreviewedwerescoredoutof13andassignedratingsof
low,mediumorhighqualitybasedoncomparativescoring.Thequalitativestudies
reviewedwerescoredoutof5andalsoassignedratingsoflow,mediumand
highquality.

Theseratingcategoriesweredefinedbyconsideringtherelativeweightofthe
qualitystandards.Anumberofstandardsrefertoverybasicinformationthattends
toaccompanyallstudiesanddoesnotinfactshedverymuchlightonthequalityof
thestudy.Forquantitativestudiesthisbasicinformationincludes:

• organisationalsponsorofasurvey;
• organisationthatconductedthesurvey;
• wordingofthequestionsasked.

Forthequalitativestudiesthebasicinformationincludes:

• aimsclearlystated;
• contextclearlystated.

Standardsrelatingtothisbasicinformationinqualitativeandquantitativestudies
weregivenlessweightwhendefiningtheratingcategoriesoflow,mediumandhigh.

Themoresignificantstandardsarethosethatshedlightonthequalityofthestudy
andarealsolesslikelytobediscussedoraddressedinstudyreports.Forthe
quantitativestudiestheseinclude:

• adiscussionofthestatisticalprecisionoftheresults;
• descriptionofestimationprocedures;
• discussionofnon-samplingerrors;
• discussionofmethodsemployedtoensuredataquality.

Forthequalitativestudiesthemoresignificantstandardsincludeattemptsto
establishreliability,andsamplingandresearchmethodsclearlydescribed.

Thisapproachhelpedtoensurethatstudiesthatmetonlythelesssignificant
standardswerenotassignedaninflatedratingandthatstudiesthatmetthemore
significantstandardsreceivedanappropriaterating.

5. Final synthesis

Thereviewedmaterialwassubjectedtobroadcontentanalysis,withkeythemes
andassociationsdrawnout.



24

TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part1

Overview of material included

Theliteratureincludedinthisreviewhasbeenidentifiedviaacombinationof
qualitativeandquantitativemethodologies,includingbothprimaryandsecondary
data.Thedocumentscompriseacombinationof:

• quantitativestudies,includinglarge-scalesurveysconductedonthebehalfof
governmentdepartments;

• local-levelandsmall-scalequalitativestudies;
• theoreticalthinkpieces,includingsecondaryresearch;and
• academicarticlesfromjournalsandbooks.

Atotalof56documentsarediscussedinthisreview,ofwhich19weregenerated
throughquantitativeapproaches.Theseincludelarge-scalesurveyssuchasthe
BritishCrimeSurvey(BCS)andtheOffending,CrimeandJusticeSurveyaswell
astheanalysisofrecordedstatisticsonraceandcrimeandarecentanalysis
ofcombined2006/07,2007/08and2008/09BCSsurveydatabytheHome
Office.Thequantitativestudiesalsoincludesmall-scalesurveysconductedwith
subpopulations,suchasparticularBMEgroupsorparticularagegroups(e.g.
adolescents).Afurther19documentsdiscussstudiesusingqualitativeapproaches
forlocal-levelandsmall-scaleresearchonspecificBMEgroups,inparticularcities,
neighbourhoodorregionsandforspecificdrugtypes.Finally,21documentsconsist
ofacombinationofsecondaryandtheoreticalresearch.Manyoftheseanalysed
dataheldbydrugtreatmentproviders.7

Asdiscussedabove,quantitativestudieswereassessedagainstanumberofquality
standardsandassignedascoreoutof13aswellascategoriesof‘low’,‘medium’or
‘high’quality.

Usingthisconvention,thequantitativestudieswerespreadacrossthethree
categories(low:5;medium:7;high:7).Lowqualitystudieswereassessedassuch
primarilyduetoalackofinformationonmethodsused,sampledesign,qualityof
datagenerated,weightingandestimationprocedures,thestatisticalsignificance
offindingsandanalysisproceduresused.Mediumqualitystudieswereprimarily
weakonprovidingsufficientinformationaboutstatisticalprecision,qualityofdata
generatedandweightingandestimationprocedures.

Qualitativestudieswereassessedagainstanumberofqualitystandardsand
assignedascoreoutof5,andwerealsoassignedcategoriesof‘low’,‘medium’and
‘high’quality.Themajorityofthesewereoflowormediumquality(low:9;medium:
8;high:2).Lowerratingstendedtobeassignedbecausemethodsandsamples

7 Thenumberofstudiesadduptomorethan56assomestudiesusebothquantitativeandqualitativemethods.
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werenotclearlydescribed.Finally,themajorityofthesecondaryresearchincluded
inthereviewwasofmediumorhighquality(low:5;medium:9;high:7).

ThefulllistofmaterialreviewedtodateandqualityscorescanbefoundinAppendix6.

Anumberofstudieswereidentifiedasbeingpotentiallyrelevantbutcouldnotbe
includedduetothescopeandtimingofthisreview.Afulllistofthismaterialcan
befoundinAppendix7.

Challenges relating to data and methods

Robustness of material generated through quantitative approaches 

Asisapparentfromthediscussionabovethereissignificantvariabilityinthe
robustnessofquantitativematerialincludedinthisreview.Largerscalesurveys
usingmorerigorousmethods,suchastheBritishCrimeSurvey,theOffending,
CrimeandJusticeSurveyandtheArresteeSurvey,areofmuchbetterquality
thansmallerscalestudiesusingmethodologiesthatarenotclearlydefined.This
variabilitymeansthatitisoftendifficultandinappropriatetomakeinferences
basedoncomparisonsacrosssuchstudies.

Anumberofthestudiesincludedinthisreviewaresmall-scalelocalsurveys,for
exampleinEastLondon,greaterGlasgowandSheffield.Theaimofthesestudies
istoprovideasnapshotofissuesrelatingtodrugissueswithinthetargetedBME
groupsintheareaswheretheylive,ratherthantoprovidedatathatisgeneralisable
orrepresentativeofwiderBMEcommunities.Anumberofthesestudiesalsomake
useoflessrobustsamplingmethodologies,suchas‘snowball’or‘convenience’
sampling.Theauthorshavearguedthatrecruitingparticipantsthroughgatekeepers
isoftennecessarywhentryingtoaccesshard-to-reachgroups.

Anumberofotherlimitationsalsomakecomparisonsdifficult.Forexample,the
subpopulationsstudiedarewiderangingandspanregionsandcities,agegroups
andgender.Theyalsoincludetargetedsamples,suchasarresteesandprison
populations.Thereisalsoinconsistencyinthemannerinwhichsamplegroupsare
defined.Forexample,differentagebandsareusedtodefineasampleas‘young
people’anddifferentethnicgroupsaregroupedas‘Asian’,‘Black’or‘Other’.

Thereisalsoconsiderablediversityinthedrugusevariablesthataremeasured,
whichincludelifetimeuse,useinlastyearanduseinlastmonth.Inmostcases
thereisnodistinctionmadebetween‘druguse’,‘drugmisuse’,‘drugdependence’
and‘problematicdruguse’.Anumberofdifferentdrugtypesordruggroupsare
investigatedacrossthestudiesincludedinthisreview,whichalsomakesitdifficult
tocompareacrossstudies.Theseinclude:
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• specificillegaldrugs(heroin,cocaine,cannabisetc.);
• ClassAdrugs;
• illicitdrugs;
• anydrugs;
• HCC(heroin,crackandcocaine);and
• opiates.

Robustness of material generated through qualitative approaches 

Thequalitativematerialincludedinthisreviewconsistsofacombinationof
secondaryresearchandsmall-scalelocalstudieswithtargetedsubgroups
(women,youngpeople,refugeesandasylumseekers)andminorityethnicgroups
orsubgroups(SouthAsian,Bangladeshi,Turkish,Jamaican,Chinese,Pakistani,
Indian).Theselocalstudiesemployedarangeofmethods,includingin-depth
interviews,focusgroups,seminarsandcommunityforums.

AnumberofthestudiesfocusedonasylumseekersandrefugeesorvariousBlack
Africancommunities(Somali,Ethiopian,Yemeni).Thesecommunitiesaregenerally
regardedas‘hard-to-reach’andsosamplingmethodologiesprimarilyinvolved
approaching‘gatekeepers’and‘snowballrecruitment’;asaresult,findingsmaybe
subjecttosamplingbias.

Theaimofthesestudieswasnottogeneralisefindingsbuttoexploreinmore
depththecontextofdrugusewithinthepopulationsandthelocalareasstudied.
Therewerethusveryfewattemptstovalidatethefindingsastheseweremeant
tobedescriptiveratherthaninferential.Forthesereasonsweurgecautioninthe
interpretationofthefindingsandtheextenttowhichtheyarerepresentativeof
widerBMEcommunities.

Theavailableevidencebaseispresentedinthefollowingsectionsofthisreportand
needstobeunderstoodwithinthecontextofthecaveatshighlightedhere.
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Prevalence of drug use

Thereisawiderangeofmaterialavailableontheprevalenceofdruguseamong
BMEgroups,rangingfromlarge-scalesurveysofthegeneralpopulationtotargeted
piecesofresearchwithlocalcommunities.Findingsontheprevalenceofdruguse
canbeanalysedandpresentedinanumberofways.Ourapproachhasbeento
provideanindicationofthebreadthoffindingsbyincludingahigh-levelsnapshot
ofdrugusewhilealsopresentingexamplesofmorespecificdifferenceswithin
subpopulations.

Wheninterpretingthefindingsitisimportanttonotethatgroupssuchas‘White’,
Black’and‘Asian’arenotdefinedconsistentlyacrossstudies.Forexample,some
studiesincludeChineserespondentsinthe‘Asian’categoryandsomeincludethem
inthe‘Other’category.Whenreportingfindingswehaveusedtheterminologyused
inthestudybeingdiscussed.Additionally,somestudiesreferto‘ethnicminorities’,
othersto‘minorityethnicgroups.’

Ingeneral,theevidencesuggeststhatprevalenceofillicitdruguseishighest
amongrespondentsdescribedasmixedracegroups.Asiangroups(variously
defined)havesignificantlylowerlevelsofreporteddrugusecomparedtoallother
ethnicgroups.PrevalenceamongthoserespondentscategorisedasWhiteorBlack
fallsbetweenthatofthosecategorisedasmixedraceorAsian.Itisimportantto
notethatalthoughanumberofthemediumandhighqualitylarge-scalesurveys
discussedbelow(e.g.BritishCrimeSurvey)encourageconfidentialdisclosure,there
maystillbeadegreeofunder-reportingamongBMEpopulations.

Intheiranalysisofthe2001/02BritishCrimeSurvey(BCS)–anationally
representativehouseholdsurvey–AustandSmith(2003)findthat26%of
16–59-year-oldrespondentsfrommixedracegroupsreportedusinganyillicitdrug
inthelastyear.ThisisstatisticallyhigherthanusereportedbyWhitegroups(12%),
Blackgroups(12%),Chinese/Othergroups(8%)andAsiangroups(5%).

MorerecentestimatesareprovidedreportpublishedbytheHomeOfficeofanalysis
ofcombined2006/07,2007/08and2008/09BCSdata,whichprovidesnationally
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representativeandage-standardiseddata(Hoare,2010).8Inaccordancewiththe
2001/02estimates,thefindingsindicatethatthosefrommixedracegroupshave
thehighestlevelofanydrug9useinthelastyear(17.6%)followedbyWhitegroups
(10.5%),Blackgroups(5.8%),Chinese/Othergroups(5.7%)andfinallyAsiangroups
(3%).However,theauthorsnotethatthehigherlevelofdruguseamongpeople
fromamixedracebackgroundmaybedrivenbytheyoungerageprofileofthis
populationandthisisconfirmedbytheage-standardiseddata,whichindicatesa
lowerprevalenceoflastyeardruguseof12.7%.Theauthorsalsonotethat:

“ …the clear driver for the overall prevalence of drug use being higher among Mixed 
ethnic groups was cannabis use; this group had a higher prevalence (14.8%) than 
any other group, for example, compared with adults from a White background 
(8.4%).” (Hoare, 2010: 3)

SimilartrendswerereportedbySharpandBudd(2005)intheiranalysisofthe2003
Offending,CrimeandJusticeSurvey(OCJS),arandomprobabilityhouseholdsurvey
of10–65-year-olds.SharpandBuddreportprevalencefiguresforanydruguseinthe
lastyearof17%formixedracegroups,13%forWhitegroups,11%forBlackgroups,
9%forOthergroupsand4%forAsiangroups.Theauthorsalsoarguethatthe
differentlevelsofreporteddrugusearedrivenbythesignificantlyhigherlevelof
cannabisuseamongmixedracegroupscomparedtoothergroups.Thisisillustrated
bythefactthatlevelsofClassAdruguseinthelastyearformixedracegroups(4%)
areeitherthesameasorverysimilartolevelsofuseamongWhite(4%),Black(2%)
orAsian(1%)groups,comparedtolevelsof‘any’illicitdruguse.

Theevidencepresentedabovesuggeststhatthatprevalenceofillicitdruguseis
lowestamongAsiangroups.Thisappearstobethecaseregardlessofvariables
suchasageandgender.Forexample,McManusetal.(2009)intheirsurveyofadult
psychiatricmorbidityamongadultsaged16andoverlivinginprivatehouseholdsin
Englandprovideage-standardiseddatawhichindicatesthatapproximately4%of
SouthAsianmencomparedwith12%ofWhitemenand22%ofBlackmenreported
theuseofanyillicitdruginthelastyear.Additionally,approximately1%ofSouth
Asianwomencomparedwith7%ofWhitewomenand6%ofBlackwomenreported
doingthesame.

DifferencesinprevalencebetweenWhitegroupsandBlackgroupsarelessclearly
defined,withfindingsvaryingacrossdrugtypes,targetpopulations,agegroupsand
gender.Someofthesevariationsarediscussedbelow.

8 Age-standardisationadjustsratestotakeintoaccountthedifferingageprofilesofthepopulationsunderstudy.
9 ‘Anydrug’comprisespowdercocaine,crackcocaine,ecstasy,LSD,magicmushrooms,heroin,methadone,
amphetamines,cannabis,tranquilisers,anabolicsteroids,ketamine,amylnitrite,glues,anyotherpills/
powders/drugssmoked.



29

3.Extentandnatureofdruguse

Theresultsfromthe2007adultpsychiatricmorbidityreportdiscussedabove,using
age-standardiseddata,indicatedthatBlackmalerespondentswerealmosttwiceas
likelyastheirWhitecounterpartstouseanyillicitdrug(22%vs.12%).Thisappears
tobedrivenbysignificantlyhigherlevelsofcannabisusebyBlackmen(17%)
comparedwithWhitemen(10%).WhiteandBlackwomenhadsimilarlevelsofuse
ofanyillicitdrug(7%vs.6%).

Borehametal.(2007),intheirreportonthefindingsfromtheArresteeSurvey,a
nationallyrepresentativesurveyofdrugsandcrimeamongindividualsarrested
inEnglandandWales,reportthatwhereasWhiteandBlackarresteeshadsimilar
levelsof‘any’druguseinthelastmonth(53%and52%,respectively),Whitearrestees
weremorelikelytoreportusingheroin,crackandcocaine(27%)comparedwith
Blackarrestees(17%).However,theauthorsalsostatethat“itshouldbeborne
inmindthatas86%[ofthesample]describedthemselvesasWhite,thesample
sizesforotherethnicgroupsarerelativelysmallandthusitisdifficulttoidentify
differences”(Borehametal.,2007:47). 

AstudybyBorrilletal.(2003)onillicitdruguseamongasampleofwomenfrom
White(N=190)andBlack/mixedethnicbackgrounds(N=111)drawnfromboth
remandandsentencedpopulationintenprisonsacrossEnglandfoundthatdrug
useintheyearbeforeprisonwassignificantlyhigherforWhitewomen(77%)
thanforthosefromaBlack/mixedethnicbackground(63%).Specifically,White
womenweresignificantlymorelikelytouseamphetamines(25%),heroin(59%)
andtranquilisers(43%)comparedtothosefromBlack/mixedracebackgrounds
(5%,19%,14%,respectively).Itshouldbenotedthatthisstudycombinesthedrug
usefiguresforBlackandmixedracerespondents,whichisincontrasttomostof
theotherstudiesdiscussedinthissection,wherefiguresforBlackandmixedrace
respondentsarereportedseparately.Additionally,giventhesmallsamplesizesand
thefactthatquotasamplingwasusedtoselectthissample,thefindingsfromthis
studyneedtobeinterpretedwithcaution.

SharpandBudd(2005),intheirreportontheOCJS,findthatamongyoungadults
(16–25years),Whiterespondents(35%)weresignificantlymorelikelytoreport
havingusedanydruginthelastyearcomparedwithBlack(22%)respondents.The
analysisproposedisthatthisisdrivenbylowerlevelsofcocaineandecstasyusein
minorityethnicgroups.However,theyreportthatdruguseoverthelastyearamong
ayoungeragegroup(10–15years)wassimilarforBlackandWhiterespondents(5%
and6%,respectively).Itisimportanttonoteherealargedifferenceinsamplesizes:
59respondentswithinthisyoungeragegroupwereBlack,while1,800respondents
wereWhite.
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Rodhametal.(2005),intheirsurveyofdruguseamongaschool-basedsample(N
=6,020)of15–16-year-oldsfrom41schoolsacrossEngland,reportthatBlackmales
andfemales(7%and2.1%,respectively)weremorelikelytoreportusingopiates
thantheirWhitecounterparts(2.3%and1.2%,respectively).

TherecentanalysisofBCSdataHoare(2010)alsoincludesanevaluationofwhether
drugusebehaviourhaschangedamongBMEgroupsovertimebycomparing
combined2003/04,2004/05,2005/06datawith2006/07,2007/08,2008/09data.
ThefindingsindicatethatuseofanydruginthelastyearfellamongWhite(from
11.9%to10.5%),Asian(from4.3%to3%)andBlackgroups(from9%to5.8%),
drivenprimarilybyafallincannabisuse.Incontrast,therewasnochangeintheuse
ofanydruginthelastyearbymixedracegroupsandChinese/Othergroups.

Summary: Prevalence of drug use across ethnic groups

• Ingeneral,reporteddruguseprevalenceishighestamongthemixedrace
minorityethnicgroupandlowestamongtheAsiangroup.However,asnotedin
theHomeOfficeanalysis(Hoare,2010)of2006/07,2007/08and2008/09BCS
data,thehigherlevelofdruguseamongpeoplefromamixedracebackground
maybedrivenbytheyoungerageprofileofthispopulation.

• DifferencesbetweenBlackandWhitegroupsarelessclearlydefinedandvary
acrosssubgroups,drugtypes,genderandage.

Reasons and risk factors for drug use

Anumberofstudies,bothquantitativeandqualitative,exploreBMEcommunities’
perceptionsofwhytheyusedrugs.Someofreasonsgivenappeartobecommon
acrossBMEgroups,whereasothersaremorespecificnotonlytoBMEgroups,but
alsotodrugtypes,forexamplekhat.Unlikeotherdrugsdiscussedinthisreport,
khatisnotcurrentlyclassifiedasillegalintheUK.

Muchoftheliteratureincludedinthissectiondoesnotassertthatthereasonsor
riskfactorsforusediscussed–suchaspeerpressureandsocialexclusion–are
uniquetoBMEgroups.Rather,itsimplypresentsBMEcommunities’perceptions
ofwhydruguseoccurs.Itisalsoworthhighlightingthatthefindingsdiscussedin
thesectionbelowarenotintendedtoberepresentativeviewsofBMEcommunities.
Instead,theauthorshopetoshedsomelightonpatternsofdruguseamongthe
samplesconsultedwith.Finally,thequalityoftheevidencediscussedinthissection
varieswidely,fromthehighqualityreportsonthefindingsfromtheDepartment
ofHealthBMEdrugmisuseneedsassessmentprojects(Bashfordetal.,2003;
Fountain,2009a–e)tosmallerscalequantitativeandqualitativestudieswith
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specificBMEgroups,whichtendtobeoflowtomediumquality.Methodological
limitationshavebeendiscussedasandwhereappropriate.

Peer pressure and influence

Anumberofreportscitepeerinfluenceasoneoftheprimaryreasonsgivenby
BMEcommunitiesfordruguseamongyoungpeople.Bashfordetal.(2003)in
theiranalysisofthefindingsoftheDepartmentofHealthBMEdrugmisuseneeds
assessmentprojectreportthat,of1,465respondentsaskedbyarangeofBME
communitygroups(N=47)whytheythoughtpeopleuseddrugs,36%saidthatit
wasaresultofpeerinfluence.Rossetal.(2004)carriedoutastudyondrugissues
amongyoungpeoplefromPakistani,ChineseandIndianbackgroundslivingin
greaterGlasgow.Thesurveyelementofthisstudy(N=174,16–24-year-olds)found
thatasignificantpredictorofdrugusewashavingdrug-usingfriendsfromthesame
background.

Thequalityofthisstudyislimitedbythefactthatapproximately56%ofthesample
wasrecruitedby‘snowball’sampling(althoughtheauthorsreportcontinuously
monitoringthedatacollectioninordertoensurestratificationbyage,gender
andgeographicareas).InherreportsonSouthAsianandChinesecommunities,
aspartoftheDepartmentofHealthBMEdrugmisuseneedsassessmentproject,
Fountain(2009c,e)reportsthatrespondentsconsultedwithbycommunitygroups
fromacrossbothcommunitiesfeltthatpeerinfluencewasoneofthemajorfactors
influencingdruguseintheircommunities.

AmongtheSouthAsiancommunity,theissueofpeerpressureseemstobeclosely
relatedtotheirperceptionofthegrowinginfluenceof‘Western’trendsandculture
onyoungpeople:

“[Young people] have adopted much more western standards and values and terms 
of references and are much more exposed to a ‘drug culture … the use of cannabis 
is widespread amongst this age group. This we believe is similar to the usage of 
cannabis amongst other communities.” (Fountain, 2009e: 13)

AsimilarissuewashighlightedinthestudybyRossetal.(2004),wheresomeofthe
respondentswhotookpartinthequalitativeelementofthisstudy(tenfocusgroups
withyoungpeopleandkeyinformants)werekeentodistancethemselvesfrom
‘traditional’attitudestowardsdrugsandalcohol:

“I was born and brought up here ... so it’s, it’s within my own community, Pakistani 
as well as the rest of my social circles that I see, it’s not an issue. It’s a part of life, 
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you know. Going to clubs, taking drugs, having a drink, it’s a part of life. (Pakistani 
male key informant)” (Ross et al., 2004: 55)

Thiskindof‘cultural’influencewasalsoreportedbyBashfordetal.(2003)intheir
reportontheDepartmentofHealth’sneedsassessmentsproject.Theauthorsnote
thatsomeGreek/GreekCypriotcommunitygroupsreportedyoungpeoplefromtheir
communitiesoftentakingdrugsto“lookhard”andtotryto“actblack...toportray
theimageoftheBlackmanintheAmericanghetto”(Bashfordetal.,2003:18).The
authorsarguethatadesiretobepartofthewiderculturalsceneandtoresistthe
impositionbyoldergenerationsoftraditionalvaluesandbeliefscanincreasethe
effectsofpeerpressure.

Peerpressurewasalsoidentifiedbyasampleofrefugeesandasylumseekers
(N=67)asareasonforusingdrugs,inaqualitativestudybytheCentreforEthnicity
andHealthatUCLAN(2004).Respondentsfeltthattheycouldnotresistthepressure,
becausenotonlywasitthe‘in’thingtodobutbecauseoffearofbeingganged
uponorbeaten:“Theysaid‘Ifyoudon’ttakeit,I’llslapyou,’orsomething.Iwas
scared.Anyway,itwasgoodforme,Iwasrelaxed”(CentreforEthnicityandHealth,
2004:171).

The presence of drug users and markets in deprived areas

Bashfordetal.(2003)intheirreportontheDepartmentofHealth’sneeds
assessmentsproject,reportthatthevastmajorityofcommunityorganisations
consultedwithfeltthattheuseofillicitdrugsbyBMEcommunitieswas,among
otherthings,relatedtothefactthatthesecommunitiestendtobeconcentrated
ineconomicallydeprivedandpovertystrickenareas.Theauthorsstatethat:“This
isnotsurprisingconsideringthat45outof47oftheneedsassessmentprojects
arelocatedamongstthe88mostdisadvantagedlocalauthorityareasinEngland”
(Bashfordetal.,2003:22).

Inadditiontobeingpoorqualityandcramped,housingintheseareaswasthoughtto
attractdrugusersanddrugsuppliers,whichinturnledtolocalareasgettinga‘bad
name’.Thispresenceofdrugsinthelocalareasoftenresultedinbusinessesclosing,
familiesmovingoutandgreatereconomicandsocialimpoverishment.Respondents
feltthatsuchconditions “generateabreedingground”fordrugmisuse.

SimilarfindingsarereportedbyCraggRossDawson(2004)inasmall-scalescoping
study,whichconsistedofinterviewswithpeopleinvolvedinworkingwithasylum
seekerandrefugeecommunities(N=10).Theauthorsreportthatdrugmisusewas
oftenregardedbyintervieweesasaproblemthatthesecommunities‘face’whenthey
entertheUK,ratherthanaproblemthey‘generate’.Thescarcityofhousingmeans
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thatthesecommunitiesareoftensettledinthesameaccommodationwherehomeless
drugusersresideandwheredrugtakinganddealingisaconspicuousproblem:

“I don’t think primarily people are coming over here with drug habits. I think the 
bigger risk is that you end up with a lot of people being resettled into areas of 
urban poverty where substances are widely available.” (Drugs worker and educator) 
(Cragg Ross Dawson, 2004: 15)

Thestatedpurposeofthisstudyissimplytoprovideasnapshotofwhat
intervieweesthoughtaboutasylumseekers’andrefugees’involvementindrugs
andthusanexploratoryratherthansystematicmethodologywasused–withleads
beingfollowedupasandwhentheyappeared.Thesefindingsshouldthusbe
treatedwithcaution.

The role of unemployment, isolation and exclusion

TheCentreforEthnicityandHealthatUCLAN(2004)carriedoutastudyon
problematicdruguseamongrefugeesandasylumseekers.Amongtheissues
exploredwasthedifficultiesthesegroupsfaceinaccessingemployment
opportunities.Theauthorsarguethathistorically,limitedemploymentopportunities
leadtofrustration,boredomandanxietyinthesecommunitiesandthatthese
factorshavecontributedtodruguse.Refugeesandasylumseekersarealsolikelyto
experienceconsiderableisolationandloneliness,astheyareoftenseparatedfrom
theirfamiliesandlivinginanunfamiliarculture.10Difficultiesinaccessingservices
suchashousing,healthandeducationwerealsoregardedasincreasingisolation
andfrustration.Thesmallsample(67respondents)ofrefugeesandasylumseekers
(fromNepal,Afghanistan,Africa,Zimbabwe,IraqandTurkey)consultedwithaspart
ofthisstudyprovidedfurtherevidenceoftheroleoftheseconfoundingfactorsin
druguse:

“I can say that our people’s main problems are housing, visa, no job, or they have 
problems with their family who are in Afghanistan or Pakistan. They can’t help 
them, or they have no documents allowing them to travel there and visit them. 
That’s why they use drugs, because they are suffering emotionally.”

“... you have come to a new world, you feel depressed, you need to concentrate on 
something else, but then you just get more depressed.” (Centre for Ethnicity and 
Health, 2004: 170–171)

10 Itisworthnotingthatthereviewondruguseamongdisabledpeople,whichispart3oftheprogrammeof
reviewsundertakenfortheUKDPC,highlightedisolationasoneofthefactorscontributingtodruguseamong
thisgroup.
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Similarviewswereexpressedbyasampleof9411–26-year-oldSomaliswho
reportedusingKhatinSheffieldinastudybyNabuzokaandBadhadhe(2000).
EightythreerespondentsreportedthatSomalishadextraproblemsthatmadethem
moresusceptibletousingdrugs.Theseincludedunemployment,lackofknowledge
oftheBritishhealth,socialandeducationsystems,frustrationasaresultofcultural
andlanguagebarriersandfeelingsofhomesicknessandstatelessnessduetotheir
refugeestatus.

Fountain(2009a)reportssimilarresultsinherreportondruguseinBlackAfrican
communities(manyofwhomwererefugees),whichwaspartoftheDepartment
ofHealth’sneedsassessmentsproject.Here,drugusewasconsideredameans 
“toforgetaboutproblems”causedbytherangeoffactorsdiscussedabove.
Thesefactorswerealsomentionedbyaminorityofrespondentsconsultedwith
bycommunitygroupsinFountain’s(2009d)reportondruguseinTurkish/Turkish
Cypriotcommunities.

AstudybyKalunta-Crumpton(2003)ondruguseamongPortugueseandItalian
druguserspresentingtoatreatmentserviceprovider(N=86)foundbyanalysing
casefilesandtalkingtostaffattheservicethatsocialexclusionandalackof
supportstructureswashighamongthesegroups,whencomparedwithmajority
Whitegroupspresentingattheseservice(N=81).Theauthorarguesthatboth
groupstraditionallycomefromstrongextendedfamilysystemsintheirhome
countries.Intheabsenceofsuchsupporttheycanbecomequitedislocatedand
isolated.Thiscanresultinthesecommunitiesassociatingandsocialisingwith
fellowdrugusersoronlywithintheirownethnicgroup,whichcanresultinfurther
isolationfrommainstreamculture.Theauthorarguesthatlinguisticdifficultiesand
unstableaccommodationalsocontributetothesecommunitiesbeingatriskofdrug
use.Alargenumber(29outof86)wereinfactlistedashaving‘nofixedabode’,
withstreethomelessnessandsquattingcommon.Finally,aneedsassessmentstudy
ofRomanigypsies,Irishtravellersandshowmen11byTayloretal.(2006)foundthat
outof100peopleinterviewed,eightuseddrugstocopewiththestressofearninga
livingandnineusedthemtocopewiththestressoffindingaccommodation.

Reasons for khat use

TheevidencesuggeststhatthereasonsforkhatuseamongBlackAfrican
communities,overlaptosomeextentwiththereasonsgivenfortheiruseofother
drugs,However,khatisoftenregardedbythesecommunitiesasmoresocially
acceptableandlessharmfulthanotherdrugs,andinsomecasesas‘partofour
culture’.Thismeansthatthereisarangeofadditionalanddifferentreasonsforkhat
use(Fountain,2009a).

11 Membersofagroupthatorganisesfairs,circusesandshows.
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Pateletal.(2005)intheirstudyonkhatuseamongasampleof602Somalis
recruitedusingpurposivesamplinginLondon,Birmingham,BristolandSheffield
reportthatsocialisingwasthemostcommonlyidentifiedreasonforusingkhat;
40%ofrespondentsindicatedthatthiswasthecase.‘Forfunandenjoyment’was
thesecondmostpopularreasonidentifiedbythesample(17%).Anotherstudyon
khatuseconsistingof45interviewsandelevenfocusgroupswithSomali,Yemeni
andEthiopiancommunitymembersfromacrossfiveareasinEngland(Havell,2005)
citedkhatasprovidingareasonforfriendstocometogetheranddiscusstheir
communities,bothintheUKandintheirhomecountries:

“I like it when you have got everything in place, e.g. job, money etc., and I am 
sitting with my friends talking about our old good and bad days.” Somali man 
(Havell, 2005: 32)

StressreliefwasanotherreasonforuseidentifiedinthestudybyPateletal.(2005)
ofSomalicommunitiesacrossfourcities(givenby11%ofrespondents).These
respondentstendedtofeelthatchewingkhatwasaneffectivedistractionfromthe
rangeofproblemstheyfaced:

“I enjoy it, I like the feeling I get after I chew. [It] takes away all my problems and  
I dream of what it is like to be at home and all is well with family and friends.”  
(Patel et al., 2005: 17)

Otherreasonsthathavebeenreportedintheliteratureincludeaidingconcentration,
passingthetimeandaddiction(Pateletal.,2005;Havell,2005;Fountain,2009a).

Pateletal.(2005)askedrespondentstoconsidertheextenttowhichtheyfeltthat
theiruseofkhathadincreasedsincearrivingintheUK.Theproportionofthose
reportingincreaseduse,decreaseduseorsimilaramountsofusesincebeinginthe
UKwerebroadlythesame(approximately30%).Amongthosewhofeltthattheir
useofkhathadincreased(62respondents),themostcommonlyprovidedreasons
wereasfollows:

• changesinfamilylife–11respondents;
• depressionorfeelingstressedintheUK–10respondents;
• alienationfromculture–10respondents;
• unemployment–8respondents

ThereasonsgivenforincreasedkhatuseintheUKaresimilartothereasonsgiven
fortheuseofotherdrugsbythesecommunitiesthatarediscussedearlier;these
are:isolation,exclusionandunemployment.
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Summary: Reasons and risk factors for drug use

• PeerpressureandinfluencehavebeenidentifiedbyanumberofBME
groupsasamongtheprimaryreasonswhyyoungpeopleusedrugs.Some
communities,forexampletheSouthAsiancommunity,highlightedthegrowing
influenceofWesterncultureandtrendsonyoungpeople,whooftentryand
distancethemselvesfrom‘traditional’valuesinordertofitin.

• BMEcommunitiesareatriskofdrugusebecausetheyoftenlivein
disadvantagedanddeprivedareaswherehousingiscrampedandwheredrug
usersandsellersreside.

• Anumberofminorityethnicgroups,particularlyrefugeesandasylumseekers,
facehighlevelsofunemployment,isolationandsocialexclusion.Limited
opportunitiescanleadtofrustration,boredomandanxietyonthepartofthese
communities,whichputthematriskofdruguse.

• InsomeBMEcommunities,khatisregardedassociallyacceptable,which
meansthatthereareanumberofadditionalreasonsforusethathavebeen
discussedintheliterature.Thesereasonsinclude:forsocialising,topassthe
timeandtoaidconcentration.

Poly-drug use vs. ‘drugs of choice’

Theprevalenceamongdifferentethnicgroupsofpoly-druguse12versusasingle/
maindrugofchoicehasbeenexploredinanumberofstudies,particularlyinthe
contextofthegreaterlikelihoodofWhitecommunitiesindulginginpoly-druguse,
thenormalisationofcannabisuseacrossBMEcommunitiesandtherisinguse
ofheroinintheBangladeshicommunity.Theliteratureincludedinthissection
includesacombinationofmediumandhighqualitylarge-scalesurveysaswellas
somelocalorsmall-scalelowqualitysurveys.Themethodologicallimitationsof
lowqualitystudiesarehighlightedthroughoutthefollowingsections.Theliterature
includedinthissectionalsoincludesreviewsofdataonpresentationofBMEgroups
atdrugtreatmentservices(acrosstheUKandatspecifictreatmentcentres)and
reportsontheDepartmentofHealth’sneedsassessmentproject.

Intheiranalysisofthe2001/02BCS,anationallyrepresentativehouseholdsurvey
of16–59-year-olds,AustandSmith(2003)reportonthenumberofdrugsusedin
thelastyearbydrugusersfromdifferentethnicgroups.Themajorityofdrugusers
acrossallethnicgroupsinthesamplesurveyedreportedusingonlyonedrug,
whichinmostcaseswascannabis.PeoplefromWhite(33%)ormixedrace(37%)
backgroundsweremostlikelytoreportusingtwoormoredrugsoverthelastyear
comparedwithpeoplefromBlack,AsianandChinese/Otherethnicgroups(16%,
26%and17%,respectively).Table1illustratesthesefindings..

12 Useofmorethanonedrugoveraperiodoftime,forexample:lastyear,lastmonth.
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Table 1: Percentage of drug users (16–59-year-olds) reporting having used multiple 
drugs in the last year. 

Number of 
drugs used

White Black Asian Mixed Chinese/ 
Other

1 67 84 74 63 83

2 15 9 17 22 8

3 8 4 2 8 6

4 4 - 4 6 -

5 2 - 2 - -

6+ 3 3 1 1 3

Source:AustandSmith,2003:Table7.(FollowingAustandSmith,‘-‘inthistable=0.)

Anumberofmoretargetedstudiesmirrorthesefindings.Forexample,astudyby
Borrilletal.(2003)onillicitdruguseusedasampleofwomenfromWhite(N=
190)andBlack/mixedethnicbackgrounds(N=111)drawnfrombothremandand
sentencedpopulationsintenprisonsacrossEngland.Thestudyfoundthatalmost
half(46%)oftheWhitedrug-dependentwomen(N=115)weredependentontwoor
moredrugsinthe12monthsbeforeprisoncomparedwithjustoveraquarter(28%)
ofBlack/mixedracedrug-dependentwomen(N=32).However,giventhesmall
samplesizeofBlack/mixedracedrug-dependentwomentheseresultsshouldbe
treatedwithcaution.

HollowayandBennett(2008)intheirsurveyofarrestees(N=4,645)processed
throughtheNewEnglishandWelshArresteeDrugAbuseMonitoringprogramme
(1999–2002)across13policeareasreportthat,usingurinalysis,prevalenceof
multipledrugusewassignificantlyhigheramongWhitearrestees(38%)compared
withBlackarrestees(27%)andAsianarrestees(23%).

Tayloretal.(2006)reportthatamongasampleof100Romanigypsies,Irish
travellersandshowmen,64saidthattheymixedtheirdrugs,12didnotmixdrugs
and24didnotusedrugs.Theauthorsreportthatpoly-drugusewasmostcommon
amongyoungpeople,whoreportedmixingdrugsweeklyforsocialandpartyuse.
Theauthorsalsoreportthatthemobilityofthesecommunitiesgivesthem‘unique’
accesstoavarietyofdrugsandencouragesexperimentationwithnewdrugswhen
othersarenotavailable.However,giventhesmallsamplesizestheseresultsshould
beinterpretedcautiously.
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The ‘normalisation’ of cannabis use

Anumberofstudiesindicatethatcannabisisvieweddifferentlytootherdrugs.
Table2,showingprevalenceofuseinthelastyearreportedintheBCS2001/02,
showsthatcannabisisthemostcommonlyuseddrugacrossethnicgroups
regardlessofagegroup.

Table 2: Prevalence of last year drug use across age groups

16 – 24 25 – 34 35 – 59

Percentage 
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Amphetamines 6 0 1 2 - 2 2 0 5 2 0 0 0 1 -

Cannabis 29 17 8 32 13 14 10 3 26 4 4 7 1 8 2

Cocaine 5 1 2 4 2 4 1 0 11 - 1 1 0 - -

Crack 1 - - - 1 0 - - - - 0 - - - -

Ecstasy 7 1 1 5 2 3 1 0 8 2 0 1 0 1 -

Heroin 0 - - 0 - 0 - - - - 0 - - - -

LSD 1 - - - 1 1 - - 1 - 0 - - - -

Magic
mushrooms

2 1 - 0 1 1 - 0 4 - 0 - - - -

Source:AustandSmith,2003:Table6.FollowingAustandSmith,‘0’=lessthan0.5%,butnotzero,‘–’=zero.
Allfiguresareroundedtothenearestwholenumber,thereforecolumnsmaynotalwayssumto100%.

SharpandBudd’s(2005)analysisoftheOCJS,arandomprobabilityhousehold
surveyof10–65-year-olds,foundthattheuseofotherdrugsinthelastyearbythe
youngagegroup(10–15years)wasvirtuallynonexistent.Thestudyreportedlast
yearcannabisuselevelsof5%forWhite,mixedand‘BlackorBlackBritish’13groups
and1%for‘AsianorAsianBritish’groups.Initsreportonserviceusersintreatment,
theNationalTreatmentAgency(NTA)reports(2007)thatamongserviceusersin
treatmentin2006/07,cannabiswasthesecondmostusedprimarydrug(13%)after
heroin(61%)andthatBlackandmixedraceserviceusersweretwiceaslikelyas
Whiteserviceuserstousecannabis(24%eachvs.13%overall).

13 Asdefinedbythestudy
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Fountain(2009a–e)reportsthatacrossBMEgroupstherewerehighlevelsof
lifetimecannabisuseamongthoserespondentswhoreportedhavingeverused
illicitdrugs.14Between60%and100%ofrespondentsacrosstheSouthAsian,Black
Caribbean,BlackAfrican,ChineseandVietnameseandTurkish/TurkishCypriot
ethnicgroupsthathadeverusedillicitdrugsreportedhavingusedcannabis.Intheir
reportontheDepartmentofHealth’sneedsassessmentproject,Bashfordetal.
(2003)reportthat51%of1,571respondents(whoreportedusingillicitdrugs)had
usedcannabis.TheserateswerehighestamongBlackAfricanandBlackCaribbean
communities(86%combined).

TheliteraturesuggeststhatthesehighproportionsofBMEcommunitiesreporting
havingusedcannabisisrelatedtoattitudestowardscannabis,whichregardthe
drugasbeingmore‘acceptable’thanotherdrugs.Bashfordetal.(2003)alsoreport
thatmanyrespondents,acrossBMEgroupswereinfavourofthelegalisationof
cannabisandFountain(2009a–e)statesthatanumberofgroups(BlackCaribbean,
BlackAfrican)reportedthatcannabisusewasregardedas‘normal’ornot
particularlyharmfulintheircommunities.

FortheBlackCaribbeancommunity,Fountainreportsthatthecommunity
organisationswhoparticipatedintheresearchreportedunanimouslythatcannabis
wasthemostcommonsubstanceused.Anumberofcommunityorganisations
alsoreportedthatcannabiswasseenasanacceptablerecreationaldrugandits
usewastalkedaboutopenlyintheBlackCaribbeancommunity.AmongtheBlack
Africancommunity,cannabiswasalsoregardedasaverydifferentcategoryofdrug
comparedtoothermore‘harmful’drugs,suchascocaineandheroin,forexample
oneyoungmalecannabisusercommented:“I don’t do dangerous drugs like heroin 
or cocaine. My weed [cannabis] keeps me mellow, so I don’t need them”whilsta
communityorganisationconsultedwithreportedthat“using cannabis is seen as 
something that ‘everybody’ does and not harmful.”(Fountain,2009a:15)

AnotherfactorthatwasmentionedbytheBlackAfricancommunityincontributing
tothenormalizationofcannabisusewastheperceivedhistoryofusewithinfamilies
withoneyoungfemalecannabisusercommentingthat“cannabis has been in the 
family as long as I can remember. It has never harmed anyone..” (Fountain,2009a:15)

ThisfactorwasfurtherelaboratedonbytheBlackCaribbeancommunity,whofelt
that“young children have seen their parents smoking it and copied them”and
that“…people have grown up using it … through the family.”(Fountain,2009b:14)

14 Asemphasisedbytheauthoritisimportanttonotethatfindingsreportedfromthisprojectarenotintended
toinferprevalencedata,butrathertoprovideanoverviewofdrug-usingpatternsanddrugserviceneeds.
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RespondentsfromtheBlackCaribbeancommunityfeltthat,forthefollowersofthe
Rastafarimovement,cannabisusewasinfactaspiritualactandpartofthe‘culture’
ofthemovement.

Inherstudy,Fountain(2009d)notesthatsomeKurdish,TurkishandTurkishCypriot
organisationsreportedthat,whilethemajorityoftheirrespondentsreportedthat
illicitdruguse(andusers)wereoftenstigmatisedandostracised,aminorityof
respondentsalsofeltthatcannabisusewas‘acceptable’.Thisviewwasechoedby
Chinesecommunityorganisations,whichreportedthattheuseofcannabiswas
perceivedbyallagegroupsas“anormalactivity”foryoungpeopleonanightout.
Thiswasalsoregardedasthecasefortheuseofecstasyamongthisgroup.

The Asian community and heroin use

Asdiscussedearlier,prevalencedataindicatesthatlevelsofdruguseinAsian
groupsisverylowcomparedtootherethnicgroups.However,thereissome
evidencetosuggestthatheroinusemaybeproblematicinsomeofthese
communities.Forexample,initsannualdifferentialimpactanalysisofdrug
treatment(2006/07),theNTA(2007)reportsthatnotonlywasherointhemost
commonlyreportedproblemdrugbyallthoseintreatment(61%),butthatitsuse
amongAsiansintreatment(64%)wasmuchhigherthanamongotherethnicgroups
intreatment(mixedrace:44%;Black:31%).Similarly,statisticspublishedforthe
WestMidlands(Sondhi,2009)indicatethat80%ofAsianspresentingfortreatment
in2007/08recordedproblematicheroinuse,comparedwith59%ofBlackservice
usersand72%ofmixedraceserviceusers.Bashfordetal.(2003)intheirreport
ontheDepartmentofHealth’sneedsassessmentprojectreportthatofthe158
respondentswhoreportedeverhavingusedheroin,68(43%)wereSouthAsian.

AsmallnumberoftargetedstudieshaveexploredtheuseofheroininAsian
communities(Bangladeshiinparticular).Twosuchstudiesfocusondrugusers
presentingthemselvesfortreatmenttosubstancemisuseservices.Onesmall-scale
studybyFernandez(2002)examinesthedrugusehabitsofdruguserswhohad
accessedtwosubstancemisusetreatmentcentresinLondon:TheJunctionProject,
intheboroughofBrent(between1998and1999)andtheMargareteCentre,inthe
boroughofCamdenandIslington(betweenFebruary2000andFebruary2001).

Fernandez(2002)reportsthat12%ofpeopleusingtheJunctionProjecttreatment
centrewereAsianand88%wereWhite.Ofthis12%whoidentifiedthemselvesas
Asian,almostall(95%)reportedsmokingheroin,andtherewasalmostnohistory
ofpoly-druguse.Crackwastheonlyotherdrugthatsomepeoplereportedusing
occasionally.ThemajorityofWhiteusersreportedusingheroin,crackcocaine,
benzodiazepinesandalcohol.Thesituationwassimilaramongthoseusingthe
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MargareteCentre,althoughthelevelofpresentationtotheservicebyAsianclients
herewaslower.Only4%(tenpeople)ofclientsidentifiedthemselvesasAsian,
ofwhichallidentifiedthemselvesaschasingandsmokingheroin,andtherewas
littlereporteduseofotherdrugs.Theauthorreportsthatlevelsofpresentationat
theMargareteCentreweremuchlowerthanthoseatservicesintheNorthThames
region,asrecordedbytheThamesRegionalDrugMisuseDatabase(13%on1997
figures).Theauthorarguesthatthismightsuggesta‘hidden’populationthatisin
needofhelpandhardtoreach.OfthedrugusersusingtheMargareteCentrewho
identifiedthemselvesasWhite/European,90%reportedusingheroin,crackcocaine
andbenzodiazepinesroutinely.Acrossbothtreatmentcentres,morethannineoutof
tenWhiteusersreportedthatinjectingwastheirpreferredrouteofadministration,
whereasasimilarsizedmajorityofAsianusersidentifiedsmokingandchasingas
preferredroutes.Thesmall-scalenatureofthisstudyandthelackofdetailprovided
aboutexactsamplesizes,particularlyinthecaseoftheJunctionProjecttreatment
centre,meansthatthesefindingsshouldbeinterpretedwithcaution.

InhisreviewofBangladeshidruguserspresentingthemselvestofivesetsof
treatmentagenciesintheLondonboroughsofCamdenandIslington,Newhamand
TowerHamlets,White(2001)presentssimilarresults.Hereportsthatalthoughthere
wereonly301Bangladeshi’spresentingfortreatment(outofatotalof23,000),
88%ofthesedidsoforheroinuse,comparedto63%intheWhitesample.The
authoralsoreportsamarkedgenderdifferenceinpresentationsforheroinuse
amongBangladeshis,with96%ofallreportsbeingformaleusers.Presentations
forheroinuseintheBangladeshisamplewerehighestamongyoungeragegroups
(meanage:21.1years).Incomparison,presentationsforheroinuseintheWhite
sampleoccurredacrossawiderrangeofagegroups.Theauthorarguesthatthis
spreadacrossagegroupsfortheWhitesamplewasduetoacombinationofrepeat
treatmentpresentations,delayedhelp-seekingandaslightlylaterageoffirst
use.Theauthoralsonotesthat“giventhatheroinusebyBangladeshisisanew
phenomenon,delayedhelp-seekingtothisdegreewillnotyethavemanifested”
(White,2001:1819).

TheauthoralsoarguesthattheratioofBangladeshiheroinuserstoWhiteusers(in
theunder25agegroup)ismuchhigherthantheratioofBangladeshistoWhitesin
thegeneralpopulationinthethreeboroughs.Forexample,inCamdenandIslington,
27%ofreportswerefromBangladeshiusersalthoughBangladeshi’sonlyaccount
for2%oftheboroughpopulationforthisagegroup.Finally,analysisofthisyounger
subsamplealsorevealedthatwhereas72%ofWhiteusersreportedusingasecond
drug,only53%ofBangladeshisreportedusingaseconddrug.
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Summary: Poly-drug use vs. ‘drugs of choice’

• Poly-druguseismostcommonamongWhitegroupscomparedwithother
ethnicgroups.

• Cannabisisthemostcommonlyuseddrugacrossethnicgroupsandage
groups.Theliteraturesuggeststhatthishighlevelofusemayberelatedto
attitudestowardscannabiswhichregardthedrugas‘acceptable’andnotas
harmfulasotherdrugs.Additionally,inBlackAfricancommunities,afactorthat
contributestotheacceptabilityofcannabisusewastheperceivedhistoryofits
usewithinfamilies.BlackCaribbeancommunitiesfeltthatforthefollowersof
theRastafarimovement,cannabisusewasinfactaspiritualactandpartofthe
‘culture’ofthemovement.

• Nationalandlocalrecordsoftreatmentserviceusersaswellassomesmall-
scaletargetedstudiesindicatethattheremaybesomeproblematicuseof
heroinamongtheAsiancommunity.Druguserswithinthesecommunities
alsoappeartobemorelikelytousesmokingorchasingastheirmethod
ofadministration,whereasthoseinWhitecommunitiesaremorelikelyto
useinjecting.

Drug use and stigma

Theissueofstigmaisexploredinanumberofreportsandtheevidenceshows
thatstigmaassociatedwithdruguseaffectsanumberofBMEcommunities.Many
studieshighlighttheimpactonfamiliesofthisstigmatisation,andothersnote
theunacceptabilityofcertaindrugtypesandresultingostracism.Theevidence
discussedinthissectionincludesreportsfromtheDepartmentofHealth’sneeds
assessmentproject(Bashfordetal.,2003;Fountain,2009a–e)aswellassome
small-scalelowqualitylocalstudies(Glasgow,EastLondon)withspecificethnic
groups(Bangladeshi,Pakistani).

Stigma and families

AnumberofqualitativereportsonBMEcommunitieshaveelaboratedonthe
mannerinwhichthestigmaattachedtodruguseisdirectednotonlyatdrug
usersthemselves,butalsoattheirfamiliesandextendedfamilies.Alocalsmall-
scalequalitativestudywitheightBangladeshiwomeninEastLondonbyCottew
andOyefeso(2005)reportedthatthemajorityofthewomeninterviewedfeltthat
exposureoftheirdrugusewouldresultinshameforthemselvesaswellasfortheir
families:“ForaMuslimgirltobetakingheroinissuchabigdeal.They’llneglect
you,they’llneglectyourfamily.”(CottewandOyefeso,2005:182)Asaresultof
this,thewomenfeltthatdruguseamongtheirpeerswaslikelytobe‘undercover’
or‘hidden’.TheauthorsarguethatthisimpliesthetrueextentofBengaliwomen’s
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druguseisunknown.However,giventhesmallsizeofthesamplethesefindings
shouldbeinterpretedwithcautionastheyarenotnecessarilyrepresentativeofthe
widerBangladeshicommunity.

Fountainarguesthatdruguseamongmoretraditionalcommunities,forexample
SouthAsiancommunities,“mustbeunderstoodinthecontextofthecentralityof
thefamilyandofrespectinthetraditionalculturesofSouthAsiancommunities”
(Fountain,2009e:16).Participatingcommunityorganisationsreportedthat
concernscentredaroundbeingalienatedfromtherestofthecommunity,which
wouldhaveanegativeimpactonallfamilymembers,forexamplebyhinderingthe
marriageprospectsofnotonlythedruguserbutofhisorhersiblingsaswell.

“It brings so much shame to the family within the community, people just look down 
on you, they think the whole family is bad. The drug user won’t get a marriage 
proposal, and neither will the sisters if their brother is a drug user.” (Drug user’s 
sister) (Fountain. 2009e: 56)

SimilarviewswerealsoexpressedbytheChinesecommunitywhere “faceand
reputation”wereconsideredveryimportantandadverselyaffectedbydruguse
withinthefamily(Fountain,2009c).Bothcommunitiesreportedthatfearand
avoidanceofthisstigmahadanimpactonthewayfamiliesreactedtodruguse,with
denialbeingthemostcommonreaction.Rossetal.(2004),intheirstudyofdrug
issuesamongPakistani,IndianandChinesecommunitiesinGreaterGlasgow,report
thatthesurveyelementofthisstudy(N=174,16–24-year-olds)foundthatPakistani
respondentsweremorelikely(56%,n=41)thanIndianorChineserespondents
(38%,n=18and26%,n=14,respectively)tosuggestthattheircommunity
ignoresorhidesdruguse.ThemajorityofIndianorChineserespondentsfeltthat
theircommunitywoulddealwithadrugprobleminthesamewayasthegeneral
population.

However,thesefindingsneedtobeinterpretedwithcautiongiventhatsnowball
samplingwasusedtorecruitapproximatelyhalfofthesampleandnoindicationof
thestatisticalsignificanceofthesefindingsisprovided.ThePakistaniyoungpeople
inthisstudysaidthatthisdenialoftenresultedinparentssendingthedruguser
awayfromthegeographicalareawhereusewasoccurring.Theauthorsnotethat
this‘DIYDetox’wasrecognisedbyworkersinthearea:

“I’ll say for every client I have, there has … been a story about young people getting 
sent back home to Pakistan as an alternative to approaching service provision.” 
(Ross et al, 2004: 56)
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Fountain(2009e)reportssimilarpracticesamongSouthAsiancommunities,whose
membershopedthatachangeofenvironment–forexamplesendingtheusing
familymembertoaparent’scountryoforigin–woulddistractthemfromdruguse.
Communitymembersreportedaswellthatinsomecasesthesefamilymembers
were‘marriedoff’inthehopethatincreasedresponsibilitieswoulddiscouragedrug
use.However,communitymemberswhoreportedhavingadoptedthesepractices
alsofeltthatabstinencefromdrugusetendedonlytolastuntilthefamilymember
returnedtotheUK.

Thedenialofdrugproblemsinfamiliesinresponsetofearsaboutstigmawasalso
felttobecommonintheBlackAfricancommunity,andwasseenasaresultofa
desiretoavoidostracismbythewidercommunity(Fountain,2009a).

The ‘acceptability’ and ‘unacceptability’ of certain drug types

ThereisasmallamountofevidenceintheliteraturetosuggestthatsomeBME
communitiesperceivesomedrugstobeless‘acceptable’andmorestigmatisedthan
others(Fountain,2009b,d).Forexample,Fountain,inherreportsfortheDepartment
ofHealth’sneedsassessmentproject,reportsthatamongtheBlackCaribbean
community,crackcocaineandheroinwereviewedasparticularlyunacceptable,
withcommunitymembersreportingthatthisoftenledtousersofthesedrugs
hidingtheirdruguseinfearthatthey “wouldbecomeostracisedorlookeddown
upon”(Fountain,2009b:15).Communitymembersalsofeltthatthisinevitably
resultedintheunder-reportingoftheuseofthesedrugswithinthiscommunity.
FormembersoftheTurkish/TurkishCypriotcommunityinvolvedinthestudyall 
drugs(possiblywiththeexceptionofcannabis)wereconsideredunacceptableand
asampleofdrugusersagreedthattheywereconsidered“useless”and“filth”by
thewidercommunity.Oneparticipantsaid:“Anyonewhoadmitstotakingdrugsis
automaticallyexcludedfromthecommunity”(Fountain,2009d:15).

Incontrast,Tayloretal.(2006)intheirneedsassessmentstudyonRomanigypsies,
Irishtravellersandshowmen,reportthatcocainewasregardedasaculturally
acceptabledrug,with64outof100peopleinterviewedreportinghavingused
it.Cocainewasthoughttobea‘designer’druginthatitsrelativelyhighcost
indicatedthatitsuserswereaffluentandthustobe‘lookedup’to.Additionally,
amphetamineswereregardedasanecessaryaidtoworking,with63outof100
peoplereportinghavingusedthedrug.Forolderusers,theywerethoughttohelp
withdrivinglongdistancestoworkandtokeepupwiththeiryoungercounterparts
duringwork.Infact,whenaskedwhytheyuseddrugs,24outofthe100people
interviewssaidtheydidsoforwork.
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Whereascocaineandamphetamineswereregardedasacceptable,heroinwas
regardedasunacceptableandwasdescribedbyrespondentsasa‘mochardi’ 
(dirty)drug.Althoughrespondentsdidnotwanttotalkaboutthedrug,theydid
agreethatitsusewasquitewidespreadandthatthedrug-relateddeathstheyknew
ofweremostlyrelatedtoheroinuse.Ofthe100peopleinterviewed,17reported
havingusedheroin.

Summary: Drug use and stigma

• AmongsomeBMEgroups,particularlySouthAsiansandtheChinese,the
stigmaattachedtodruguseisnotonlydirectedatdrugusers,butalsoattheir
families.Thiscanleaddruguserstohidetheirdruguse.Thissuggeststhat
levelsofdruguseinthesecommunitiesmaybeunderestimated.Fearofthis
stigmaimpactsonthewayfamiliesrespondtodrugusebytheirmembers,
withdenialbeingacommonreaction. 

• Somedrugsareconsideredmore‘unacceptable’thanothersinspecificBME
groups.Forexample,amongtheBlackCaribbeancommunity,crackcocaine
andheroinweredescribedassuch,whereas‘all’drugs(withthepossible
exceptionofcannabis)weredescribedasunacceptablebytheTurkish/Turkish
Cypriotcommunity.AmongRomanigypsies,Irishtravellersandshowmen,
cocaineandamphetamineswereregardedasacceptableandheroinas
unacceptable.However,itisimportanttonotethatthesefindingsarebased
onlyonasmallnumberofstudiesandarethusnotnecessarilyrepresentative
ofallmembersofthesecommunities.

Gender and drug use within ethnic groups

Genderdifferencesintheprevalenceandpatternsofdrugusehasbeenexplored
intheliteratureinthecontextofdifferencesin‘any’druguse,ClassAdruguse,
khatuseandpresentationattreatmentserviceproviders.Theevidencediscussed
inthissectionincludesmediumandhighqualitylarge-scalesurveysaswellas
smallerscalequalitativeandquantitativestudiesoflowandmediumqualitywith
specificpopulations(Somali,Yemeni)inspecificgeographicalregions(London,
Birmingham).ReviewsofdataonpresentationbyBMEgroupsatdrugtreatment
servicesarealsoincluded.

‘Any’ drug use

Themajorityofstudiesincludedinthisreviewindicatethatwithinminorityethnic
groups,malesaremorelikelythanfemalestouseillicitdrugs.Thesameistrueof
Whitegroups.Forexample,AustandSmith’sanalysisoftheBCS(2003)reflects
thesefindings(Table3).
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Table 3: Prevalence of drug use over the last year/last month among males and 
females (16–59-year-olds)

Male Female
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Percentage used any illicit drug

Lastyear 16 17 6 29 8 9 7 5 23 7

Lastmonth 10 12 4 22 4 5 5 2 11 4

Source:AustandSmith,2003:Table6

ThemorerecentanalysisofBCSdata(Hoare,2010)presentsaslightlydifferent
picture.TheauthorsstatethatamongadultsfromaWhiteorAsianbackground,men
(White:14%;Asian:4%)weremorelikelytouseanydrugcomparedwithwomen
(White:7%;Asian:1.8%).Theauthorsalsonotethatthegenderdifferenceamong
Asiangroupsreflectsdifferencesincannabisuse,with3.2%ofmenfromthisgroup
reportinghavingusedthedruginthelastyearcomparedwith1.2%ofwomen.The
authorsalsoreportthatnodifferencesbetweenmenandwomeninoveralldruguse
weredetectedfortheotherethnicgroups,althoughtherewasagenderdifference
amongBlackgroupsforcannabisuse,with6.5%ofmenreportinghavingusedthe
druginthelastyearcomparedwith3.8%ofwomen.

Theanalysisdiscussedabove(Hoare,2010)unfortunatelydoesnotincludean
analysisofdruguseoverthelastyearbygenderandagegroups.However,there
issomeevidenceintheliteraturereviewedthattherearemaybesomegender
differencesinagegroups.Forexample,aself-reportedschool-basedsurveyof
druguseamongasampleof6,020youngpeople(15–16-year-olds)from41schools
acrossEnglandbyRodhametal.(2005)foundthatmalesweremorelikelythan
femalestohavetakenanydruginthepreviousyear:

• 25%ofAsianmalesreportedhavinguseddrugsinthelastyearcomparedwith
9%ofAsianfemales;

• 55%ofBlackmalesreportedhavinguseddrugsinthelastyearcomparedwith
33%ofBlackfemales;
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• 52%of‘other’minorityethnicmalesreportedhavinguseddrugsinthelastyear
comparedwith32%of‘other’minorityethnicfemales.

SharpandBudd(2005),intheiranalysisoftheOCJS,reportthatthisdifferencealso
holdsforanolderagegroup(26–65-year-olds)withinmixedraceandBlackgroups
(Asianmalesandfemalesdemonstratesimilarlevelsofuse):

• 29%ofmalesfrommixedracebackgrounds(N=81)reportedusinganydrugin
thelastyearcomparedwith4%offemalesfromthesamebackground(N=110);

• 15%of‘BlackorBlackBritish’15males(N=232)reportedusinganydruginthe
lastyearcomparedwith5%ofBlackorBlackBritishfemales(N=288).

Itshouldbenotedthatthereisnoindicationastowhetherthesedifferencesare
statisticallysignificant.

Fountain(2009a,d,e)hasalsoreportedongenderdifferencesindruguseina
seriesofethnicminoritygroupfocusedreportsthatformpartoftheDepartment
ofHealth’sBlackandminorityethnicdrugmisuseneedsassessmentproject.
Theratiosofmaletofemalerespondentswhoreportedcurrentlyusinganyillicit
drugswere:

• SouthAsian:3males:1female;
• Kurdish,Turkish,TurkishCypriot:6males:1female;
• BlackAfrican:4–5males:1female.

Class A drug use

TherecentanalysisofBCSdata(Hoare,2010)alsoprovidesdataongender
differencesinClassAdruguseacrossBMEgroups.However,thelowprevalenceof
classAusemeansthesedifferencesmaynotbestatisticallysignificantsocaution
isneededifextrapolatingfromthesefindings.Theproportionaldifferencebetween
prevalencefiguresforreportedClassAdruguseinthelastyearformalesand
femalessuggeststhatdifferencesinprevalencemaybemostclearlydefinedfor
Asian,16andWhitegroups,withBlackandmixedracemalesandfemalesexhibiting
similarlevelsofuse:

• 0.9%ofAsianmalesreportedhavingusedClassAdrugsinthelastyear
comparedwith0.3%ofAsianfemalesreported(ratio3:1);

15 Asusedbyauthors.
16 Itshouldbenoted,however,thattheoverallpercentageofAsianpeoplereportinghavingusedClassAdrugs
isverylow(0.6%).
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• 5.2%ofWhitemalesreportedhavingusedClassAdrugsinthelastyear
comparedwith2.1%ofWhitefemales(ratio2.5:1);whereas.

• 1.7%ofChinese/OthermalesreportedhavingusedClassAdrugsinthelastyear
comparedwith1%offemalesfromthisgroup (ratio:1.7:1);

• 5%ofmalesfromamixedracebackgroundreportedhavingusedClassAdrugs
inthelastyearcomparedwith4.6%offemalesfromthesamebackground 
(ratio1.1:1);and

• 1%ofBlackmalesreportedhavingusedClassAdrugsinthelastyearcompared
with1.3%ofBlackfemales(ratio0.8:1).

Inthemorenarrowlyfocusedstudieswereviewed,particularlythosefocused
ondruguseamongyoungpeople,genderdifferencesinClassAdrugusewithin
particularethnicgroupsweremoredifficulttoestablish.Forexample,aschool-
basedstudywith6,02015–16-year-oldsbyRodhametal.(2005)foundthatboys
fromAsianandBlackethnicgroupsaresignificantlymorelikelythangirlstoreport
havingusedstimulantsorhallucinogensinthelastyear.Howeverthisfinding
isbasedononlyasmallnumberofyoungpeople(5.7%)reportingstimulantor
hallucinogenuse.Jayakodyetal.(2006)foundmoremixedresultsintheirstudy
ofdruguseamongasampleof2,789youngpeoplefromarepresentativesample
of28secondaryschoolsinEastLondon.TheyreportedthatuseofClassAdrugs
andamphetamineswashigheramongboysfromsomeethnicminoritysubgroups
comparedtootherethnicsubgroups,whereprevalencewashigheramonggirls:

• Bangladeshimales:2.8%,Bangladeshifemales:0.9%
• Pakistanimales:0%,Pakistanifemales:2.8%

FindingssuchastheseindicatethatgenderdifferencesinClassAdruguseamong
youngpeoplemaybemoredifficulttodetectwithcertainty,particularlybecauseof
thesmallnumbersofyoungpeoplewhoreportusingClassAdrugscomparedtothe
reporteduseofanyillicitdrug.

Khat use

SeveralstudiesintokhatusebyBlackAfricangroupshavefoundthatmenare
morelikelythanwomentoreportusingkhat.Forexample,intheirstudyofkhat
useamongasampleof602Somali’srecruitedusingpurposivesamplinginLondon,
Birmingham,BristolandSheffield,Pateletal.(2005)foundthat14%offemale
respondentsreportedhavingusedkhatrecently(16%‘ever’used)comparedwith
half(51%)ofmalerespondents(58%‘ever’used).Theauthorsreportthat“this
greaterprevalenceofkhatuseamongmalerespondentsisinaccordancewiththe
greaterculturalacceptanceofmenratherthanwomenusingit”(Pateletal.,2005:14).

The‘acceptability’ofdruguserelativetogenderisalsoexploredbyHavell(2005)
inherstudyonkhatuse,consistingof45structuredinterviewsand11focusgroups
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withSomali,YemeniandEthiopiancommunitymembersfromacrossfiveareas
inEngland.Theauthorreportsthatalthoughnearlyhalfthefemalerespondents
interviewedreportedchewingkhatatthepresent,threeoutoffivewomen’sfocus
groupsreportedthatnobodychewedkhat.Bothstudiesalsoindicatethatwomen
weremorelikelytochewkhatinsmallgroupsorontheirown,whichmayindicate
adesireontheirparttokeeptheirkhatuserelativelyhidden.Thisviewwasechoed
inareportbyBuffinetal.(2009)oncommunityengagementforumsacrossthe
UKwhichwereattendedbyapproximately100people.Participantsreportedthat
althoughkhatusewasprimarilyseenasamaleissue,womenarealsousingitalone
andinnon-socialsettings,oftenwhenthechildrenareinbedandtheirhusbands
areout.Bashfordetal.(2003)intheirreportfortheDepartmentofHealth’sneeds
assessmentprojectnotethatvariouscommunityorganisationsconsultedwith
reportedthatperceivedgenderdifferencesinkhatusecouldbeattributabletothe
differentwaysinwhichmenandwomenusedkhat,withmaleuseregardedalmost
asa‘riteofpassage’andfemaleusestayinghidden.

IntheirstudyonkhatuseamongyoungSomalisinSheffield,Nabuzokaand
Badhadhe(2000)reportthat54outof154individualscontactedtotakepartin
thestudyrefusedtotakepartbecausetheydidnotwanttotalkaboutkhat,and
ofthese54individuals,40werewomen.IntheirstudyonkhatuseinLondon,
Birmingham,BristolandSheffield,Pateletal.(2005)saythatasmallernumberof
femalethanmalerespondentsreportedthattheirfamilymembersknewabouttheir
khatuse.Halfoffemalerecentkhatusers(50%)reportedthatolderfamilymembers
wereawareoftheirkhatuse,comparedwiththree-quarters(75%)ofmalerecent
khatusers.Thesamestudyalsoreportsthatwomenwerealmosttwiceaslikelyto
wanttostopusingkhat(50%)whencomparedwithmen(27%).Thismayindicate
thattheyaremorelikelytoregardtheirkhatuseas‘problematic’.Therewerealso
genderdifferencesinattitudestowardsprohibitingkhat,withmentwiceaslikely
(50%)aswomen(25%)tobeagainstbanningkhat.Bashfordetal.(2003)intheir
reportfortheDepartmentofHealth’sneedsassessmentprojectalsoreportthat
womenaremorelikelytoconsidertheirkhatuseproblematiccomparedwithmen.

Theextenttowhichgenderdifferencesareafactorinthefrequencyofkhatuseis
lessclear.Havell(2005),inherstudyonkhatuse,whichincluded45structured
interviewswithSomali,YemeniandEthiopiancommunitymembers,reports
thatwomenwerelesslikelytousekhatthanmales,withmostwomenreporting
usingiteither‘occasionally’or‘morethanonceaweek’andmenreportinguseon
‘mostdays’or‘morethanonceaweek’.Conversely,Pateletal.(2005)reportlittle
difference,withfemalerespondentsreportingusingkhattwiceaweekandmale
respondentsreportingusingkhatthreedaysaweek.However,itisimportantto
bearinmindthatHavell’s(2005)sampleincludesYemeniandEthiopians,whomay
havedifferentpatternsofusewhencomparedwithSomalis.
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Drug treatment service users

Initsannualdifferentialimpactanalysisofdrugtreatment(2006/07),theNTA(2007)
reportsthatthereweremoremaleserviceusersintreatment,acrossBMEgroups,
thanfemales.TheproportionofwomenwashigherinWhiteandmixedrace
serviceuserscomparedwithAsianandBlackserviceusers.Forexample,29%of
WhiteBritishand32%of‘WhiteandBlackCaribbean’serviceuserswerefemale,
comparedwith15%ofIndianserviceusersand22%ofAfricanserviceusers.

Therearealsodifferencesintheproportionoffemaletomaleserviceuserswithin
ethnicsubgroups.Forexample,thereislittlevariationinthepercentageoffemale
tomaleserviceusersacrossdifferentBlackethnicsubgroups:African:22%female;
Caribbean:21%female;otherBlack:23%.Conversely,thereisvariationacrossthe
Asianandmixedracesubgroups.Forexample,only9%ofBangladeshiserviceusers
werefemalecomparedwith15%ofIndianfemaleserviceusers.Similarly,within
themixedracesubgroup,32%of‘WhiteandBlackCaribbean’serviceuserswere
female,comparedwith25%of‘WhiteandAsian’serviceusers.

Summary: Gender and the prevalence of drug use within ethnic groups

• Theliteraturesuggeststhatmalesaremorelikelythanfemalestouseany
illicitdrugsinmanyethnicgroups.Thistrendtendstoholdacrossagegroups.

• GendereddifferencesinClassAdruguseappeartobemostclearlydefined
amongAsian,WhiteandChinese/Othergroups,whileBlackandmixedrace
malesandfemaleshavesimilarlevelsofuse.GenderdifferencesinClassA
druguseamongyoungpeoplefromBMEgroupsaredifficulttoestablish,
perhapsbecauseofthesmallnumbersofyoungpeoplewhoreportusingClass
Adrugs,comparedtothereporteduseofanyillicitdrug.

• Amongkhatusingcommunities,theliteraturesuggeststhatmenappearto
bemorelikelythanwomentousethesubstance.However,theliteraturealso
suggeststhatthismaybebecauseofthestigmaattachedtodruguse.Women
arelikelytodenytheirkhatuseanduseitaloneratherthaninsocialsettings.
Womenalsoappearmorelikelytoregardtheirkhatuseasproblematic.

• Recordsofserviceusersintreatmentindicatethattheproportionoffemalesis
higherinWhiteandmixedraceserviceuserscomparedwithAsianandBlack
serviceusers.Additionally,thereismorevariationintheratiooffemaletomale
serviceusersacrossdifferentAsianethnicsubgroups(Indian,Pakistanietc.)
thanacrossBlackethnicsubgroups(African,Caribbeanetc.).
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Gaps identified

Theliteraturereviewedhighlightedanumberofgapsinresearch,someofwhich
aremoregeneralandapplytoallBMEgroupsandsomeofwhicharemorespecific
toethnicgroups,subpopulationsanddrugtypes.Wherecomparisonshavebeen
madeaboutdruguseacrossethniccommunities,thesecommunitieshavetendedto
begroupedtogether,whichcandistortfindingsandconcealimportantdifferences
(Jayakodyetal.,2006;Rodhametal.,2005).Jayakodyetal.(2006)alsoarguethat:

“There is thus a need for a more sophisticated understanding and treatment of 
ethnicity, or at least a greater number of ethnic groups identified for research/
survey.” (p. 330)

Similarly,Kalunta-Crumpton(2003)statesthat:

“… there has been insignificant attention paid to the heterogeneity and diversity  
of Britain’s White population, particularly minority White communities.” (p. 170) 

Widerliteratureontheheterogeneitywithinpopulations,whichwasnotincludedin
thisreview,alsostatesthatheterogeneitywithinethnicgroups(includingBMEgroups)
canbeasgreatorevengreaterthanthosebetweengroups(Modood,2007).

Morespecifically,Fernandez(2002)arguesthatthereisaneedformoreresearch
thatexploresthedifferenttypesofdrugsusedbydifferentethnicgroups,why
somegroupsuseparticulardrugsmorefrequentlyandwhytheyadministerthem
differently.Additionally,HollowayandBennett(2008)arguethatresearchinto
typesofdrugsused,therateofuseandmethodsofadministrationneedtobe
complementedbyresearchintoanyassociatedproblembehaviours.

Withregardstorefugeesandasylumseekers,theCentreforEthnicityandHealthat
UCLAN(2004)hasarguedformorededicatedresearchtobeconducted:

“Although very few of the young refugees and asylum seekers interviewed for 
this project were problematic drug users, the presence of the known risk factors, 
documented throughout this report, indicates that they are highly vulnerable 
to future problematic drug use and a systematic needs assessment should be 
conducted amongst this population” (p. 224)

Similarly,McCormackandWalker(2005)arguethattherearenoaccurateand
reliablestatisticsavailableonhowmanyyoungrefugeeandasylumseekersmisuse
drugs.Thisisbecausenotallinstitutionsinvolvedwithdrugsanddrugtreatment
recordrefugeestatus,andthatevenwhenitisrecordeditisunlikelytobeaccurate
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becausemostrefugeeandasylumseekerstendtohideanyinvolvementindrugsfor
fearoftheadmissionimpactingontheirstatusintheUK.

Fountain,inherethnicminorityfocusedreportsfortheDepartmentofHealth’s
needsassessmentproject,reportsthatanumberofcommunityorganisations
servingBlackAfricancommunitiesandKurdish,TurkishandTurkishCypriot
communitiesidentifiedtopicsinneedoffurtherresearch(Fountain,2009a,d).
ThesearesummarisedinTable4.

Table 4: BME communities’ suggestions for future research

Communities Suggested topics for future research

BlackAfrican • Existingandemergingpatternsofsubstanceuse
(includinglongitudinalstudies)amongspecificBlack
Africancommunitiesand/orspecificvulnerablegroups
withinthem

• Theimpactofmigrationandimmigrationpolicieson
substanceuse

• Theeffectsofsubstanceuseonfamilies
• Theimpactofsocialexclusiononsubstanceuse
• Genderdifferencesinsubstanceuse
• Theimpactofkhatuseonmentalhealth
• Substanceuseanddomesticviolence
• Theuseofso-called‘traditional’substances

Kurdish,Turkish
andTurkish
Cypriot

• Druguseamongschoolpupils
• Determining–byimprovedethnicmonitoring–howmany

Kurdish,TurkishCypriotandTurkishpeoplearelivingin
theUKandareclientsofdrugservices

Withregardstokhatuse,anumberofstudiessuggestedthatthereisaneedfor
furtherresearchtodeterminethe‘prevalence of khat use amongst Somalis in 
general and other ethnic communities, as well as characteristics of those who use, 
context and associated problems’(NabuzokaandBadhadhe,2000:32). Finally,with
regardstoMuslims,Rodhametal.(2005)reportthattherehasbeeninsufficient
researchconductedontheimpactoffaithondruguse.

Othergapsinliteratureevidentfromthisrevieware:

• Itisapparentfromtheliteraturereviewedthatthereismuchgreatercoverageof
BMEgroupssuchasSouthAsiansandBlackCaribbeans,comparedwithother
minorityethnicgroupssuchastheChinese,VietnameseandEasternEuropeans.
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• Sincediverseethnicgroupsareoftengroupedtogetheras‘Asian’or‘Black’,there
islimitedliteratureonthedifferencesandsimilaritiesindruguseprevalence
andpatternswithinminorityethnicgroups.Thereisalsolimitedliteratureonthe
differencesandsimilaritiesindruguseinspecificBMEgroupsacrossdifferent
geographicalareas.

• Moststudiesreviewedfocusonprevalenceofdruguse;reportingonpatternsof
druguse(frequencyofuse,situationalcontextofuse,lengthofuse,methodsof
administrationandchangesinpatternsofuseovertime)islimited.

• Thereisasmallamountofinformationonprescriptiondrugabuseamongcertain
groups(Asians,Romanigypsies),aswellasabouttheassociationbetweendrug
useandprostitutionamongEasternEuropeanandSouthEastAsianwomen.
However,thiswasnotenoughtobeidentifiedasakeythemeinthereport.

• Wheremethodsofadministrationofdrugsareexploredintheliterature,thereis
quiteanarrowfocusonspecificethnicsubgroups(e.g.Bangladeshis).
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provision

TheevidencepresentedinthissectionisdrawnprimarilyfromFountain’sBME
focusedreports(2009a–e)fortheDepartmentofHealth’sneedsassessment
project.ItdiscussesBMEcommunities’perceptionsofandopinionsaboutwhat
representsgoodpracticeintermsofinformationprovisionanddruguseprevention,
ratherthanevidenceaboutwhathasworkedintermsofdruguseprevention
andinformationprovisionfordifferentBMEgroups.Thefindingsshouldthusbe
interpretedwithcaution.

Awareness of and access to drug-related information 

InherseriesofreportsonBMEcommunities,Fountain(2009a–e)reportsthatthe
majorityofcommunityorganisationsconsultedfeltthatthatBMEcommunities
lackedinformationaboutdrugsanddrugservices.Thislackofawarenesswassaid
to “impedeaccesstoinformationandadviceforallmembersofthecommunities,
includingnon-problematicdruguserswhowouldbenefitfrominformationaboutthe
substancestheyuseandadviceonharmreductionstrategies”(Fountain,2009e:
5).Wheredrug-relatedinformationhadbeenaccessed,anumberofsourceswere
identified.

Amongstatutoryservices,GPswerethemostcommonlycitedsourceofinformation
ondrugsanddrugservicesamongthefollowingcommunities:SouthAsian,Black
Caribbean,ChineseandVietnamese,andKurdish,TurkishCypriotandTurkish
communities(Fountain,2009b–e).SomemembersoftheTurkishcommunitywere
citedtohavemoretrustinprivatedoctorsthaninGPs,particularlywithregardto
confidentiality.MembersoftheBlackCaribbeanandChinesecommunitiesidentified
schools,healthcentresandhealthclinicsasotherstatutorysourcesofinformation
(Fountain,2009b,c).

Anumberofcommunitiesidentifiedtheirfamily,friendsorsocialandsupport
networksassourcesofdrug-relatedinformation.BlackAfricansweremostlikely
toapproachtheirfamiliesforadvice,informationorhelponissuesrelatingto
substanceusing,andtheyweretheonlyminoritygroupwhotendedtoputfamily,
friendsandreligiousorganisationsbeforeGPsassourcesofinformation(Fountain,
2009a).ThiswasincontrasttotheKurdish,CypriotTurkishandTurkishcommunity,
onlyaminorityofwhichwouldasktheirfamilyorfriendsforhelpwithadrug
problem(Fountain,2009d).
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ReligiousorganisationsorleaderswerecommonlymentionedbyBlackAfrican
communitymembers,aswellasoccasionallybySouthAsianandKurdish,
TurkishCypriotandTurkishcommunitymembers(Fountain,2009d,e).Community
organisationswerealsocommonsourcesofinformationacrosstheethnicgroups,
althoughtheywererarelyreportedasasourceforBlackCaribbeanandKurdish,
TurkishCypriotandTurkishpeople.

ManyBMEgroupsmadeuseofanumberofinformalsourcesofinformation,
includingtelephonehelplinesandwebsites.Thesewererelativelypopularamong
amajorityofBMEgroups,withtheexceptionoftheChineseandtheVietnamese.
BlackAfricanandBlackCaribbeancommunitymembersmentionedtheFRANK
websiteparticularlyoften(Fountain,2009a,b).BlackCaribbeancommunity
membersalsoreported“manyunofficialsourcesofinformation”aboutdrugs,
includingtheirownexperiences,“observationonthestreet”andtelevision
(Fountain,2009b).

Settings for delivery of drug information/education

Fountain(2009a–e),inherneedsassessmentsofBMEcommunities,notesthat
participantsrecommendedawidevarietyofvenuesforthedeliveryofdrug-related
information.Schoolsandcommunitycentreswerethemostfrequentlycited
settings.Thesewereseenasfamiliar,communitybased,wellvisited,‘comfortable
andsafe’,andasplaceswheresocialeventscouldbeheld(Fountain,2009a–e).
Othersupportiveandsafesettingsincludedplacesofworship,mentionedbythe
SouthAsianandBlackAfricancommunities(Fountain,2009a,e).

HealthcentreswerereportedasrecommendedbybothSouthAsianandChinese
communitymembers,withSouthAsiansmakingthisrecommendationmoststrongly
(Fountain,2009b,e).ThedesireforconfidentialityandanonymitymeantthatSouth
Asianparticipantsoftenproposeddrop-infacilitiesthatadvertisedthemselves
asprovidingadviceonanumberofissues,inadditiontodrug-relatedones.This
wassothatvisitorswouldnotbeidentifiedasseekinginformationondrugs
(Fountain,2009e).

Kurdish,TurkishCypriotandTurkish,ChineseandVietnamese,andBlackCaribbean
communitiesrecommendedanumberofothersettingswherepeopletendto
congregateandwhereinformationprovisioncouldbedeliveredthroughoutreach..
Thesewereoftenpublicoutdoorspaces,includingparks,busstops,streetcorners
andChinatowns.Othervenues,suchaslocalshops,pubs,cafés,hairdressersand
librarieswerealsomentionedoccasionally(Fountain,2009b–d).
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Theparticipantsoftenconsideredyoungpeopleasaspecificgroupforwhomother
settingsmightbemoreusefulasapotentialplatformforinformationdelivery.
Apartfromschools,youthclubswereoftencitedbySouthAsian,BlackAfricanand
BlackCaribbeancommunitymembers(Fountain,2009a,b,e).SouthAsian,Black
AfricanandKurdish,TurkishCypriotandTurkishparticipantsindicatedcollegesand
universities(Fountain,2009a,d,e).Thetwoformergroupsadditionallymentioned
sportsandleisurecentres(Fountain,2009a,e).MembersoftheBlackCaribbean
community–theminorityethnicgroupdemonstratingthegreatestawarenessof
drugs–identifiednightclubsasvenueswhereparticularkindsofdrugstendto
betakenbytheyouthandthusaspotentialvenueforinformationprovision.
(Fountain,2009b).

BlackAfricanswhotookpartintheprojecthighlightedadditionalfactorsthat
oughttobetakenintoaccountwhenprovidingdrugeducationtowomenintheir
community.Thecommunitymembersrecommendedgender-specificvenuesfor
thedeliveryofinformationondrugsanddrugsservices,asitisoftenconsidered
unacceptableforwomenofBlackAfricandescenttomixwithmeninpublicplaces
(Fountain,2009a).Women-onlyvenuesandwomen’shomeswereregardedas
mostappropriate.Anotherrecommendationbythiscommunitywasthatdrug
informationsessionscouldbeheldinalcohol-freeenvironments.Finally,thestudies
investigatingkhatuseintheSomalicommunityrecommendedthatinformationwas
giventomeninthemafrishes.17ThissuggestionwasalsomadebySomali,Yemeni
andEthiopianparticipantsinastudyconductedbyHavell(2005).Theparticipants
alsorecommendedthatsincewomentendnottovisitmafrishes,itwouldbehelpful
tohaveinformationavailableatGPssurgeriesandperhapsthroughParentStaff
Associationlinks.

17 Premisesspecificallyusedforsellingandusingkhat.
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Summary: Settings for delivery of drug information/education

• TheliteraturesuggeststhatthereislimitedawarenessamongBME
communitiesabouttherangeandvalueofexistingdrugsservicesWheredrug-
relatedinformationhadbeenaccessedanumberofsourceswereidentified.
Amongstatutoryservices,GPswerethemostcommonlycitedsourceof
information.Anumberofcommunitiesidentifiedtheirfamily,friendsor
socialandsupportnetworksassourcesofdrug-relatedinformationReligious
organisationsorleadersaswellascommunityorganisationswerecommonly
mentionedbyarangeofBMEcommunities.

• Intheliteraturereviewed,BMEcommunitiessuggestedawidevarietyof
venuesforthedeliveryofdrug-relatedinformation.Themostfrequently
citedsettingswereschoolsandcommunitycentresasthesesettingswere
seenasfamiliar,communitybased,wellvisited,comfortableandsafe.Since
youngpeoplewereoftenconsideredaspecificgroupforwhomothersettings
mightbemoreuseful,thecommunitiessuggestedyouthclubs,colleges
anduniversities.Gender-specificvenueswerealsorecommendedbysome
communities.

Modes for delivery of drug information/education

TheliteraturesuggeststhatBMEcommunitieswouldlikedrug-relatedinformation
tobeconveyedthrougharangeofchannels,includingwritten,oralandvisual
media(Fountain,2009a–e),withdifferentfactorscontributingtotheeffectiveness
ofeachmedium.

Telephonehelplineswerepopularacrossallgroupsforanumberofreasons.They
werefelttoofferreliableinformation(Fountain,2009e),couldbeprovidedina
rangeoflanguagesanddialectsand,evenmoreimportant,offeredanonymitytothe
caller(Fountain,2009b,c,d).TheFRANKtelephonehelpline(aswellasthewebsite)
wasmentionedspecificallybythreedifferentcommunities:SouthAsian,Black
AfricanandBlackCaribbean(Fountain,2009a,b,e).

Theevidencesuggeststhatlanguageisacrucialfactorinthesuccessfuldelivery
ofinformationondrugsanddrugservicesforallBMEcommunitiesapartfrom
BlackCaribbeancommunities,whosefirstlanguageisEnglish(Fountain,2009b).
Forexample,bilingualleafletsandposterswereoftensuggestedbymembersof
Chinesecommunities(Fountain,2009c).PeoplefromSouthAsian,BlackAfrican
andKurdish,TurkishCypriotandTurkishcommunitiessawlocalnewspapers
andcommunitynewslettersaseffectiveandtargetedmodesofdelivery
(Fountain,2009a,d,e).
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MembersofSouthAsianandBlackCaribbeancommunitieswerekeentopointout
thatthedeliveryofdrug-relatedinformationshouldnotbelimitedtowrittenmedia,
assubstantialnumbersofpeoplefromethnicminoritiesmighthavepoorliteracyor
beunwillingtoread(Fountain,2009b,e).Somegroupssuggesteddevelopingmore
informalandcreativedrugseducation,usingcommunitytheatreeventsinvolving
musicanddrama,forexample(SouthAsian,BlackAfricanandBlackCaribbean
communities;Fountain,2009a,b,e).Concernsaboutliteracywerealsoraisedina
needsassessmentstudyofRomanigypsies,IrishtravellersandshowmenbyTaylor
etal.(2006).Of100peopleinterviewed,86wereunabletoreadand89wereunable
towrite.Itisthusnotsurprisingthatwhenaskedwhatformatinformationrelating
todrugsshouldbedeliveredin,32suggestedpictorialpaperformat,48suggested
DVDorvideoformatand13saidbyaudiotape.

OthervisualmediacitedincludedvideosandDVDs,withasuggestionbytheBlack
Caribbeancommunitythattheseshouldfeatureindividualsfromtheethnicgroup
concerned,showingtheirownexperiencesofdrugsanddrugservices(Fountain,
2009b).Workshopswereseenasanothertargetedmodeofdelivery.Thesewere
seenasoneofthebestwaystoconveyinformationondrugsanddrugservicesto
BlackCaribbean,Kurdish,TurkishCypriotandTurkish,andChineseandVietnamese
communitymembers(Fountain,2009b,c,d).

TheinternetwasrecommendedoccasionallybytheKurdish,TurkishCypriotand
Turkishcommunities.Finally,radioandtelevisionprogrammeswereoftenseen
aspowerfulmediawithpotentialfordrugeducationandwerementionedbyall
communitiesexceptfortheBlackCaribbean.

The ‘message’ of drug education – information content

Fountain(2009a–e)reportsdifferencesintheviewsofBMEcommunitiesonthe
appropriatecontentandmessageofdrugeducation.Acommonrecommendation
wasforinformationprovidedtobepreciseandexplicit,particularlywhenitregards
drugservices.Communitygroupsconsultedwithhighlightedthatawareness-
raisinginitiativesshouldadvertiseexactlywhatserviceswereofferedtocommunity
membersandgiveprecisedetailsofhowtheseoperateand,inparticular,how
theyareaccessed.Theprecisionandexplicitnessofdruginformationemergedas
athemeinthereportsconcerningSouthAsian,BlackAfricanandBlackCaribbean
communities(Fountain,2009a,b,c).Thesecommunitiesfeltitimportanttostate
clearlythatdrugservicesarenotonlyfor‘heavydrugusers’(Fountain,2009b).They
felttoothatitwasalsoimportanttobehonestifitis“amatterofluckwhetheror
notapersonhasaccesstothecorrectservices”(Fountain,2009a:25).Thelatter
informationwasregardedbymanycommunitiesascrucialfordevelopingrealistic
expectationsamongcommunitymemberssincemany,particularlySouthAsians,



59

4.Drugpreventionandinformationprovision

wereoftencitedtohavefalseconceptionsofwhatparticularservicescanbe
providedforthem(Fountain,2009e).

TheBlackCaribbeanandBlackAfricancommunitieshadcontrastingattitudes
towardstheextenttowhichdrug-relatedinformationshouldfocusonhelping
peopletomakeinformedchoicesaboutillicitdruguseandharm-reduction
messages.WhileBlackCaribbeanpeoplewerelargelyreportedtorecommend
theseapproachestodrugeducation,fewBlackAfricanparticipantsdid(Fountain,
2009a,b).Manycommunitymembersinthislattergrouparguedthatthesole
messageofdrugeducationshouldbeabstinenceandthatthemessageshould
emphasisetheillegalityofdrugs(Fountain,2009a).Fountain(2009e)reported
toothatsomeolderSouthAsiancommunitymembershadattitudestowardsdrug
educationsimilartothemajorityofBlackAfricans,objectingtoharm-reduction
approaches.

Anotherimportantfactorthatwascommonacrossanumberofcommunitieswas
theissueofstigma.Themostprevalentissueemergingfromtheresponsesofthe
Kurdish,TurkishCypriotandTurkishcommunitywasarecommendationfordrug
educationtoencouragecommunities“toacknowledgedrugusewithinthem,
addressingthestigmaandliftingthetabooondiscussingdrug-relatedissues”
(Fountain,2009d).MembersofBlackAfricancommunitiesalsoemphasised
theneedtochallengethestigma,tabooanddenialattachedtoillicitdruguse
(Fountain,2009a).

ChineseandVietnameseparticipantsoccasionallymentionedtheimportanceof
addressingthestigmaarounddrugusetoo,butweremoreconcernedaboutthe
importanceofinformationaboutillicitdrugs,forexampleaccurateinformation
abouttheharmassociatedwithdifferentdrugtypes(Fountain,2009c).Anumber
oftheseparticipantsrecommendedthatdrugeducationshouldalsogiveadvice
toparentsonhowtospotdruguseamongtheirchildrenandhowtodealwiththis
problem.Inaddition,asignificantminorityofChineseandVietnameseparticipants
expecteddruginformationtoincludeeducationontheriskfactorsassociatedwith
druguse.Someyoungpeoplefromthiscommunitysuggestedthatinformationon
sexualhealthcouldbeincludedalongwiththatonillicitdrugs.Similarissueswere
mentionedbytheBlackCaribbeancommunity,forwhichthemostcommondrug
educationprioritiesidentifiedwere:(a)howtorecognisethesignsofproblematic
use;(b)thelong-termeffectsofcannabisuse;(c)therelativeharmcausedby
differentdrugs;and(d)crackcocaine(Fountain,2009b).

AparticularissueemergingfromthereportontheBlackAfricancommunitywas
whetherornotkhatshouldbetreatedasanillicitdrug(Fountain,2009a).This
grouprecommendedthatinformationandadviceaboutkhat,andtreatment
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forproblematicuseofthesubstance,neededtoacknowledgetheseopposing
viewpoints.Includingkhatininformationaboutillicitdrugsordrugtreatmentmay
meetwithapprovalfrompartofthecommunity,butmaynotengagekhatusers.
Conversely,Buffinetal.(2009)reportthatSomalicommunitymembersconsulted
withsuggestedthatgiventherisinglevelsofcannabisuseamongyoungpeople,
messagesaboutkhatcouldbecombinedwiththoseaboutcannabis.

ConfidentialitywasstressedacrossBMEcommunitiesasacrucialfeatureof
drugsservices.Thisissuewasalsomentionedinrelationtodruginformation
bytheSouthAsianandBlackCaribbeancommunities(Fountain,2009b,e).This
grouprecommendedthatinformationondrugservicesoughttoincludeaclear
confidentialitypolicywithunambiguousstatements.Forexample, ‘weoperatea
strictconfidentialitypolicy’wasseenasapotentiallyambiguousstatement,with
‘wewillnottellyourparents,anymemberofyourfamily,thepolice,oranyoneelse
thatyouhadcontactedus’beingsuggestedasabetterexample(Fountain,2009e:27).

Summary: The ‘message’ of drug education – information content

• Intheliteraturereviewed,BMEcommunitiessuggestedusingavariety
ofwritten,oralandvisualmediatoconveydrugeducationsuccessfully.
Telephonehelplineswerepopularacrossallgroupsbecausetheywere
felttoofferreliableinformationand,evenmoreimportant,anonymity.All
communitiesfeltthatlanguagewasacrucialfactortotakeintoaccountinthe
deliveryofinformationondrugsanddrugservices.Theywerealsokeento
pointoutthatthedeliveryofdrug-relatedinformationshouldnotbelimitedto
writtenmediaassubstantialnumbersofpeoplefromethnicminoritiesmight
havepoorliteracyorbeunwillingtoread.

• Withregardstothemessageofdrugeducation,BMEcommunitiesallagreed
thattheinformationprovidedshouldbepreciseandexplicit,particularlywith
regardstodrugservices.BMEcommunitiesweresplitontheextenttowhich
drug-relatedinformationshouldfocusonharm-reductionmessagesorwhether
itshouldemphasiseabstinenceandtheillegalityofdrugs.

Drug education 

Suggested deliverers

Ex-drug users

Fountain(2009a,b,e)reportsonarangeofsuggestionsmadebySouthAsian,
BlackAfricanandBlackCaribbeancommunitiesregardingthemostappropriate
deliverersofdrugeducation.Allthreecommunitiesfeltthatmembersoftheirown
communitieswhowereex-drugusersorintreatmentwouldbeeffectivechannels
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ofinformation.ManySouthAsiancommunitymemberssawex-drugusersasthe
real‘experts’andfeltthattheirinvolvementinthedeliveryofdrugeducationcould
helpaddresstheissueofthestigmaassociatedwithdrugusers.Membersofthe
BlackCaribbeancommunityfeltthathearingfromex-druguserscouldbehelpfulin
inspiringhopeamongcurrentdrugusers:

“I need to know some of the success stories of those who were once drug 
addicts. All we’ve heard is addiction and imprisonment. The story so far has been 
onesided.” (Fountain 2009b: 30)

Thevalueofinvolvingex-drugusersindeliveringeducationandinformationwas
alsoemphasisedbyyoungpeoplefromtheBlackCaribbeancommunity.Theyhad
experienceofdrugeducationinaschoolsettingandreportedthatthishadbeen
mostpowerfulwhendeliveredbyex-drugusers.

Small-scalequalitativeresearchconductedwiththeAsianDrugsInformation
BefriendingOutreachProject(ADIBOP)inLuton(Bauldetal.,2004)alsofoundthat
havingex-drugusersontheteamwasvaluable.Thevaluelaynotonlyintheunique
perspectivetheywereabletoprovide,butalsointheincreasedcredibilitytheir
experiencebroughttothemessagesbeingconveyed.Thisresearchalsohighlighted
theneedforgender-matcheddrugeducationdeliverersintheAsiancommunity.
Maleprojectworkersreportedthedifficultiestheyhadfacedinengagingwith
femalesintheabsenceofafemaleprojectworker.

Peers and community organisation workers

Fountain(2009a,b,e)reportsthatSouthAsian,BlackAfricanandBlackCaribbean
communitiesfeltthatpeer-delivereddrugeducationcouldbeeffective.Among
membersoftheSouthAsiancommunity,themostfrequentlysuggestedpeer
educatorswereparents,womenandyoungpeople(Fountain,2009e).Many
BlackCaribbeancommunitymembersfeltthatyoungpeoplereceivingdrug
educationsawtheirpeersasmorecrediblethanadultsassourcesofinformation
(Fountain,2009e).

AmongtheBlackAfricancommunity,themostcommonlysuggesteddeliverers
ofdrugeducationwerecommunityorganisationworkerswhohadreceived
theappropriatetraining(Fountain,2009a).Membersofthiscommunityfelt
thatcommunitycentreswerewellattendedandthatorganisationworkers
were“approachableandwillingtotalk”(Fountain,2009a:26)aswellableto
communicateinthelanguageofthecommunityandtounderstandtheircultural
background.SouthAsiancommunitymembersalsosuggestedcommunity
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organisationworkersaspotentiallyeffectivedeliverersofdrugeducation(Fountain,
2009e).18

McGrathetal.(2006),intheirreviewofgreyliteratureondrugprevention
amongvulnerableyoungpeople,alsoreportonthesuccessofpeer-ledprojects
reviewedbyShiner(2000),whichrecruitedyoungpeereducatorsfromtargetBME
communitiesandsociallyexcludedareas.Theyidentifiedanumberofbenefits.
First,inadditiontoprovidingformaleducationsessions,thesepeereducatorsoften
usedtheirinformalsocialnetworkstodistributedrugpreventionmessages.Second,
peereducatorswereeffectiveinraisingawarenessaboutthedrugprevention
projectwithintargetBMEcommunities.Finally,youngpeereducatorswereregarded
asmorecrediblethanadulteducators.

TheauthorsremarkaswellonanumberoffactorsidentifiedbyShiner’sreview
(2000)thatwereimportanttorealisingthesebenefits.Theseincludedtheneed
toprovidepeereducatorswiththerightinformationandalsotoensurethatthe
supportwasinplacetoenablethemtodeliverformalsessionsandfacilitatelarge
groups.Thedevelopmentofpoliciesonconfidentialityandpersonaldisclosure
aboutdruguseandaprocedureonwhenandhowtointervenewerealso
recommended.

Outreach workers

SouthAsianandBlackAfricancommunitiesidentifiedtheinvolvementofactive
outreachworkersaspotentiallyhelpful(Fountain,2009a,e).SouthAsiancommunity
membersfeltthatoutreachneededtobeconductedatearlystagesandtotarget
youngpeoplemostvulnerabletodruguse.Activeoutreachworkwiththose‘at
risk’ofdrugusewasalsoreportedasanimportantpartofdrugpreventionwork
inqualitativeresearchconductedwithADIBOP(Bauldetal.,2004).Theproject
workersreportedactivelyseekinglocationswheretheseyoungpeoplemaybe
‘hangingout’,andatthetimetheresearchwasbeingconductedaproposalwas
beingdevelopedfortargetedworkwithtruants.

Positive role models

SouthAsianandBlackCaribbeancommunitymembersidentifiedtheneedfor
positiverolemodelstogetinvolvedina‘mentoring’or‘buddy’capacity(Fountain,
2009b,e).SomeBlackCaribbeancommunitymembersemphasisedthatthe
involvementofrolemodelsinthedeliveryofdrugeducationneededtobean

18 Roy,A.(2009)An Evaluation of Manchester Drugs and Race Unit’s ‘Reaching Out’ Programme,whichhas
beenincludedasitem13onthelistofpotentiallyrelevantliteratureinAppendix7,includesasmallevaluation
ofaprogrammeinwhichBMEcommunitymembersweretrainedtodeliverawarenessraisingaboutdrugsand
drugservices.
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ongoingprocessandnotlimitedtoone-offevents.Youthworkersweresuggestedas
rolemodelsandmentorsforyoungpeople.BlackCaribbeanparticipantsfeltaswell
thatoldergenerationcommunitymembershadvalueasmentorsandcouldplay
asupportiveroleintimesofcrisis.SouthAsiancommunitymembersfeltthatthe
involvementofrolemodelswasparticularlyimportantforreachingthosedrugusers
whohadbecomeestrangedfromtheirfamilyandfriends.

Religious leaders and statutory services

SomeSouthAsiancommunitymembers,particularlythosewhofeltthatabstinence
wastheonlymessagethatdrugeducationshoulddeliver,feltthatreligiousleaders
andestablishmentsneededtoplayaroleintacklingdruguse.However,theextent
towhichtheywerefelttohavearoletoplayindrugeducationwaslessclear.Some
membersofthecommunityfeltthatreligiousleaderswouldnotunderstandthe
issuesinvolvedastheywerenotregularlyinvolvedincommunitylife.

Somecommunitymembersfeltthatlocaldrugorhealthservicestaff,GPsandpolice
officerscouldbepotentiallyeffectivedeliverersofdrugeducation(Fountain,2009e).

Target groups

Whiledrugseducationwasseenasusefulforall,theliteraturesuggeststhat
therearesomegroupsforwhomitisfelttobeparticularlyvaluable.Theseinclude
childrenandyoungpeople,parentsandwomen.

Fountain(2009a,b,d,e)reportsthattheBlackAfrican,BlackCaribbean,Kurdish,
TurkishandTurkishCypriotandSouthAsiancommunitiesfeltthatallcommunity
membersneededtoreceivedrugeducationandinformationasthiswouldenable
themtosupportandhelpdrugusersandeachother.Morespecifically,these
communitiesagreedthatdrugeducationneededtotargetyoungpeople.South
Asiancommunitiessuggestedthatdrugeducationshouldbeginattheageof10or
11,andBlackCaribbeancommunitiesfeltthatyoungpeoplemostvulnerabletodrug
use–forexample,thoseexcludedfromschool–shouldbetargeted.

SouthAsian,BlackAfricanandBlackCaribbeancommunitiesagreedthatthere
wasalsoaneedfortargetedworkwithparents.‘Familysessions’foryoung
peopleandtheirparentswerealsoseenashavingaroleincreatingahealthy
cross-generationaldialogueaboutdrugs.Evidenceoftargetedworkwithparents
isreportedincasestudyresearchwithADIBOP(Bauldetal.,2004).Theproject
workersreportedthattheydeliveredbasicdrugeducationandawarenesstoparents
attendingweeklyluncheonclubs.Atfirsttheyfacedresistancefromparents,who
questionedthepersonalrelevanceoftheinformation.However,asparentsgotto
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knowtheprojectworkers,theybeganaswelltotakeinterestintheinformationthey
wereproviding.

Fountain(2009d,e)reportsthatSouthAsianandKurdish,TurkishandTurkish
Cypriotcommunitiesstressedtheimportanceofdrugeducationforwomenin
theircommunities,asitisoftenwomenwhohavetodealwiththeimpactofdrug
useonthefamily.SouthAsiancommunitymembersstressedthatwomenwhoare
particularly‘sheltered’aremostinneedofdrugeducation.Thiscommunityfelttoo
thatreligiousleadersandcommunityeldersneedededucationaboutdrugssothat
theycouldadvisecommunitymembersandactassourcesofsupport.Finally,the
BlackAfricancommunity(Fountain,2009a)feltthatnewlyarrivedmigrantsneeded
tobetargetedasrecipientsofdrugeducation.

Reducing vulnerability to drug use

Anyapproachtoreducingvulnerabilitytodruguseneedstotakeintoaccount
theparticulargroupatwhichactivitiesorinitiativesaredirected.Manyofthe
approachesdiscussedintheliteraturetakeintoaccounttheriskfactorspertinentto
differentgroups–forexample,limitedemploymentopportunitiesoralackoflocal
facilitiesforyoungpeople–andbuildtheirsuggestionsaroundthesefactors.

Fountain(2009a,b,d,e)reportsthatSouthAsian,BlackAfrican,BlackCaribbean
andKurdish,TurkishandTurkishCypriotcommunitiesfeltthatyoungpeople’s
vulnerabilitytodrugusecouldbereducedbyprovidingdiversionaryactivitiesthat
encouragedthemtotakepartinpositiveleisurepursuits.Suggestionsincluded
sportscentresandyouthclubs.BlackCaribbeancommunitymembersreportedthat
betterfundingforyouthserviceswasneeded“todistractthem[youngpeople]from
druguse”(Fountain,2009b:41) andthatoutreachworkerscouldbeemployedto
attractyoungpeopletotheseactivities.MembersoftheBlackAfricancommunity
feltthatthiskindofactivitywouldhelpbuildyoungpeople’sselfesteemand“keep
themoffthestreetsandlead[ing]ahealthylifestyle”(Fountain,2009a:32).

Twootherstudiesfocusedonthevalueofprovidingactivitiesforyoungpeoplethat
wouldgivethempositiveoptionstodruguse.InastudybytheCentreforEthnicity
andHealthatUCLAN(2004),youngrefugeesandasylumseekerssuggestedthat
communitycentreswereplaceswhereyoungpeoplecouldbeengaged,notingthat 
“thereisnotmuchtodo,that’swhymanyyoungpeopleturntoalcoholanddrugs
(CentreforEthnicityandHealth,2004:219).Thequalitativeresearchconducted
withADIBOP,adrugpreventionandeducationprojectinLuton(Bauldetal.,2004),
reportedusingsportandotherdiversionaryactivitieswidely.Thesewereseenas
providingagood‘backdrop’forthedeliveryofdrug-preventionmessagesandas
providingyoungpeoplewithnewinterests.
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Anumberofreportsaremoreexplicitintheirfocusontherisksfactorsassociated
withdruguse–unemploymentandeducationandtraininginparticular–and
includerecommendationsfromBMEgroupsabouthowthesemightbeaddressed.
Fountain(2009a,b,d)reportsthatBlackAfrican,BlackCaribbeanandKurdish,
TurkishandTurkishCypriotcommunitiesfeltthatunemploymentneededtobe
tackledinordertoreducethesecommunities’vulnerabilitytodruguse.The
BlackAfricanandBlackCaribbeancommunitiesfeltthateducationandtraining
opportunitiescouldhelptocounteractpooremploymentopportunitiesaswell
reduceyoungpeople’stemptationtoearnanincomebysellingdrugs.TheKurdish,
TurkishandTurkishCypriotcommunitiesfeltthatmoreemploymentopportunities
couldhelppreventdrugusebecausethiswouldmeanthatyoungpeoplehad“less
sparetimeandmoreaiminlife”(Fountain,2009d:27).

Refugeesandasylumseekershaveidentifiedarangeofadditionalriskfactorsthat
theyfeel,ifaddressed,wouldhelpreducedruguse.Theseincludesocialexclusion,
unstablehousingarrangements(includinghomelessness),difficultiesinaccessing
educationandhealthservicesandracismanddiscrimination,allofwhichhavebeen
associatedwithdruguse(McCormackandWalker,2005;CentreforEthnicityand
Health,2004).
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Summary: Drug education and reducing vulnerability to drug use

• BMEcommunitieshavearangeofsuggestionsregardingthemostappropriate
deliverersofdrugeducation.Anumberofcommunitiesfeltthatdrugeducation
messagesfromex-drugusersordrugusersintreatmentwhowerepartof
thosecommunitieswouldbehelpful.Othersfeltthatdrugeducationdelivered
bypeerswaspotentiallyeffectiveasyoungpeereducatorsareregarded
asmorecrediblethanadulteducators.SouthAsianandBlackCaribbean
communitymembersfeltthattherewasaneedforpositiverolemodelsto
getinvolvedina‘mentoring’or‘buddy’capacity’.AmongtheBlackAfrican
community,themostcommonlysuggesteddeliverersofdrugeducationwere
communityorganisationworkerswhohadreceivedtheappropriatetraining.

• BMEcommunitiesgenerallyfeelthatallcommunitymembersneedtoreceive
drugeducationandinformationtoenablethemtosupportandhelpdrug
usersandeachother.Morespecifically,thesecommunitiesagreedthatyoung
people,parentsandwomenneedtobetargetedasdrugeducationrecipients.

• TheliteraturereviewedhighlightsthatBMEcommunitiesthinkthatdruguse
canbepreventedbytheprovisionofdiversionaryactivitiesthatencourage
youngpeopletotakepartinpositiveleisureactivities.Thesewerefelttomake
themlessvulnerabletodruguse.BMEgroupsalsorecommendaddressing
theriskfactorsassociatedwithdruguse,particularlyunemployment,social
exclusion,unstablehousingarrangements(includinghomelessness),
difficultiesinaccessingeducationandhealthservicesandracismand
discrimination,allofwhichhavebeenassociatedwithdruguse.
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Gaps identified

Thefollowingknowledgegapshavebeenidentified:

• Thereisasignificantamountofdetailintheliteratureregardingeffectivedrug
educationandinformationprovisionforarangeofBMEcommunities,butthereis
verylittleonwhatworksinpreventingdruguseamongthesecommunities.

• Thedrugeducationandinformationprovisionevidenceavailablefocuses
primarilyonSouthAsian,BlackCaribbeanandBlackAfricancommunities.
ThereisalsosomematerialthatfocusesonKurdish,TurkishandTurkishCypriot
communitiesandChineseandVietnamesecommunities.Otherethnicminority
groups,inparticularthosefromEasternEurope,donotappeartobecoveredin
theliterature.

• Thereislittleevidenceavailableonprevention,educationandinformation
provisionrelatingtospecificillegaldrugtypes,andalsotokhat.Thereisalso
verylittleevidenceonwhatthecommunitiesthatusekhatknowaboutthe
substanceandhowthisknowledgerelatestopatternsofuse(Nabuzokaand
Badhadhe,2000).

• ThereiscoverageintheliteratureoftheextentofBMEgroups’knowledgeand
awarenessaboutdrugs,butlittleonhowthisknowledgerelatestopatternsof
druguse.

• Thereisverylittlecoverageoftheextentandtypesofpreventativeinitiatives
availabletoBMEcommunitiesacrosstheUK.Mostoftheevidenceinthis
fieldrelatestoperceptionsofwhatmightwork;thereislittleevaluationof
programmesinstitutedinordertoseewhathasandhasn’tworkedandwhy.

4.Drugpreventionandinformationprovision
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5. Impact of drug markets and 
drug-related enforcement activity
Disproportionate policing of BME groups

AlthoughtheprevalenceofdruguseamongBMEgroupsisoftenreportedaslower
thanthatamongWhiteethnicgroups(aspresentedabove),anumberofsources
notethatdrug-relatedenforcementactivitiesaredisproportionatelytargetedat
BMEgroups,asdiscussedinthisfollowingsection.

RuggieroandKhan(2006)reportthatdisproportionatelawenforcementactivities
directedatcertainminoritygroupsmayhavetheunintendedeffectofcreating
opportunitiesfortheupwardmobilityofothergroups.Forexample,attentionon
WestIndiancriminalgroupsmayhavecreated‘vacancies’whicharebeingfilledby
BritishSouthAsiangroups.Inthesameway,thedisproportionateconcentration
oflawenforcementeffortsonBritishPakistanismaycreate‘vacancies’forother
groups.Thefollowingsectionpresentsstatisticsonavarietyofdrug-related
enforcementactivities.

Drug-related stop and search 

InaMinistryofJustice(MOJ)report,Rileyetal.(2009)presentstatisticsonthe
representationinthecriminaljusticesystemofmembersofBMEcommunitiesin
EnglandandWales(SeeTable5).Theauthorsshowthatacrossallethnicgroups,
suspecteddrugcrimewasthemostcommonreasonforconductingastopand
searchinEnglandandWalesin2006/07and2007/08.Overall,suspecteddrug
crimeaccountedfor62%oftherecordedstopandsearchesforAsianscomparedto
51%ofthestopandsearchesforBlackpeopleand42%ofthestopandsearchesfor
Whitepeople.

Asiangroupsmakeup4%ofthetotalEngland&Walespopulationandhavethe
lowestprevalenceofdruguseinthelastyear(3%).However,theyaremorelikely
tobestoppedandsearchedbecauseofsuspecteddrugcrimeratherthanfor
anyotheroffence(62%).TheMOJanalysisprovidesfurtherdetailaboutwhich
particulargroups,inwhichareasaremosttargetedbystopandsearchescarried
outonsuspicionofdrugcrime.Forexample,withintheAsiancategory,suspected
drugcrimeaccountedfor70%oftherecordedstopandsearchesforpeopleof
Bangladeshiorigin,comparedto64%forthoseofIndianoriginand62%forthose
ofPakistaniorigin.ThisisillustratedinTable5.
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Table 5: Disproportionate drug-related stop and search

Ethnic group Percentage of 
stop and searches 

that are for  
drug crime*

Percentage 
of total 

England & Wales 
population**

Percentage that 
report drug use in 
the last year***

White 42 91.3 10.5

Black 51 2.2 5.8

Asian 62 4.4 3.0

Indian 64 2.0 2.7

Bangladeshi 70 0.5 2.6

Pakistani 62 1.4 2.9

*SourceRileyetal.,2009.
**PercentageoftotalpopulationofEngland&Walesbasedon2001censusfigures,availableat:http://www.
statistics.gov.uk/StatBase/Product.asp?vlnk=14629
***From2006/07-2008/09BCS(Hoare,2010).

Thereissomeregionalvariationinthepercentageofeachethnicminoritygroup
stoppedandsearched.Forinstance,intheThamesValleythehighestproportion
ofpeopletobestoppedandsearchedareofPakistaniorigin(74%).Thehighest
proportionofBlackCaribbeans(62%)andBlackAfricans(64%)stoppedand
searchedoccurredinNottinghamshire.

Drug-related arrests 

Rileyetal.(2009)furtherpresentstatisticsrelatingtoarrestsfordrugsoffences.
Overall,sucharrestswerecomparativelylessdisproportionatetowardsBMEgroups
thanstopandsearchtactics,whichmayimplythattheseactsarenotbasedongood
intelligence.Ofthosearrestedfordrugoffencesin2007/08,74%wereofWhite
origin,14%wereofBlackoriginand8%wereofAsianorigin.Furtherbreakdownof
ethnicgroupsisprovidedinTable6,asiscomparisonwithprevalenceofdruguse
andpopulationsize.
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Table 6: Drug-related arrests 2007/08

Ethnic group Percentage of 
total number of 
people arrested 
for drug crime*

Percentage of 
total 

England & Wales 
population**

Percentage that 
have used drugs 

in the last year***

White 74.4 91.3 10.5

Pakistani 2.8 1.4 2.9

Indian 1.7 2.0 2.7

Bangladeshi 1.4 0.5 2.6

BlackCaribbean 6.0 1.0 8.7

BlackAfrican 3.3 0.9 3.5

*SourceRileyetal.,2009.
**PercentageoftotalUKpopulationbasedon2001censusfigures,availableat:http://www.statistics.gov.uk/
StatBase/Product.asp?vlnk=14629
***From2006/07-2008/09BCS(Hoare,2010).

Exceptionstothispictureoccurinsomeregions.Forexample,inWestYorkshire,
WestMidlandsandGreaterManchestertheproportionofarrestsofpeopleof
Pakistanioriginisconsiderablyhigherthanintheotherregionsmentioned
(14%,12%,8%,respectively).TheWestMidlandshasalowerproportionofWhite
Britisharreststhanotherregions(51%)andahigherproportionofBlackCaribbean
arreststhananyotherregion(13%)(Rileyetal,2009:80–90).However,itshould
benotedthatthesevariationsmayrelatetodifferingregionalmake-upsof
ethnicpopulations.

Intheirdrugs,alcoholandsubstancemisuseneedsassessmentstudyof
Romanigypsies,Irishtravellersandshowmen,Tayloretal.(2006)reporton
thedisproportionatenumberofproblemsexperiencedbygypsytravellersafter
individualarrestsonsites.Outof100peopleinterviewedabouttheirexperiences
afteranindividual’sarrest,78%hadfurtherproblemsincluding(Tayloretal.,
2006:62):

• beingmovedonfromastoppingplace(21%);
• havinguninvolvedmembersofthegrouparrested(19%);
• havingallcaravansinthegroupsearched(14%);
• havingapoliceraid(10%);
• havingasocialservicesinvestigation(7%);and
• havingchildrentakenintocare(7%).
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Pastdrugsenforcementactivitieshavealsoincludedwholegrouporsiteraidsby
thepolicewhenonememberofatravellinggrouphasbeenfoundinpossessionof
drugs.Toillustratethedisproportionalityofsuchsearches,oneinformantreported
totheresearchers:“Thegavvers[police]wouldn’tsearcheveryhouseinaroadif
onemanwascaughtwithdrugs”(Tayloretal.,2006:63).

Drug-related sentencing to prison

TheMOJreport(Rileyetal.2009)presentsfindingsindicatingthatBMEgroups
aremorelikelythanWhitegroupstobesentencedtoprisonfordrugsoffences.In
2007/08,drugoffencesaccountedfor32%oftherecordedprisonsentencesfor
peopleofChineseandOtherorigins,16%forthosefromBlackandBlackBritish
origins,13%forthoseofAsianandAsianBritishoriginsandonly6%forthoseof
Whiteorigin.

McSweeneyetal.(2008)indicatethatresearchhasshownthattherearea
greatdealofnegativeconsequencesofconviction,includinglossofearnings,
damagetorelationshipsandfamilybreak-up.Theyalsonotethatduetothisthe
disproportionalityofimprisonmentratesfordrugsoffencesamongyoungethnic
minoritymenraisesimportantquestionsabouttheenforcementofdrugslaws
againstparticulargroupsandcommunities.

Cannabis and policing

Inhisarticleconsideringthereclassificationofcannabis,Turnbull(2009)gives
severalsuggestionsastowhyBMEgroupstendtobeover-representedintheBritish
criminaljusticesystem.Theseinclude:

• theover-representationofBMEgroupsinhigh-crimeareas,wherestopand
searchtacticsareusedmorewidely;

• theover-representationofBMEgroupsascannabisusers;and
• policetargetingofBMEsuspectsinhigh-crimeareas.

Theauthornotesthatothershavefoundthatfollowingthereclassificationof
cannabistoClassC,BMEoffenderswereover-representedincannabisoffences.
Insomeareasoverhalfofallcontactswiththepoliceandarrestsforcannabis
wereamongBMEgroups.OtherresearchfoundthattheLondonMetropolitan
PoliceServiceappearstofindadisproportionatelyhighrateofyoungBlackmen
inpossessionofcannabis.ThisrateistentimeshigherthanthatoftheirWhite
counterparts,withBlackadultsbeingmorelikelytobearrestedandprosecuted
thantoreceiveacannabiswarning.
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Summary: Disproportionate policing of BME groups

• AdisproportionatelyhighlevelofstopandsearchesaretargetedatBME
groupscomparedwithWhitegroups,withthosefromAsiancommunitiesmost
likelytobeaffected.

• WhilelowerproportionsofindividualsfromBMEgroupsarearrestedfor
drugoffences,theyaresubjecttoahighersentencingratethantheirWhite
counterparts.

• Over-representationofBMEgroupsinpolicingofcannabisandotherdrugs
maystemfromthehighproportionofBMEgroupspresentinhigh-crimestop
andsearchareas.

Drug markets and related issues

Extent of involvement in drug markets (selling drugs)

Thereisverylittlehigh-qualityrecordedevidenceontheextentofBME
communities’involvementindrugmarkets.TheOCJS(SharpandBudd,2005)
asksrespondentstoindicatewhethertheyhavecommittedarangeofoffences,
includingthesellingofdrugs.Itshouldbenotedthatthisisnotanofficialrecord
ofdrugsellingoffencesbutinsteadaself-completionsurvey,whichoftenmeans
thattheremaybesignificantunder-reporting.Thefindingsshouldthusbetreated
withcaution.Intheiranalysisofthesurvey,SharpandBudd(2005)presenttheir
findingsontheprevalenceofreporteddrugsellingoffencesevercommittedas
wellascommittedoverthelastyear.Theauthorsreportthat4%ofbothWhiteand
mixedracerespondentsreportedeverhavingcommittedadrugsellingoffence.In
comparison,1%of‘AsianorAsianBritish’respondentsand2%of‘BlackorBlack
British’originreporteddoingthesame,withthedifferencebetweentheAsianand
Whitegroupsreportedasstatisticallysignificant.

Theauthorsalsoreportthattherewerenosignificantdifferencesbetweenethnic
groupsinprevalenceofdrugsellingoffencescommittedoverthelastyear,with1%
ofbothWhiteand‘BlackorBlackBritish’groups,2%ofmixedracegroupsandless
than0.5%of‘AsianorAsianBritish’groupsreportinghavingdoneso.

AsTable7illustrates,thefindingsalsoindicatethatacrosstheethnicgroupsmen
aremorelikelythanwomentohavesolddrugsinthelastyear.However,thereisno
indicationastowhetherthesedifferencesarestatisticallysignificant.
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Table 7: Percentage of males and females who have sold drugs in the last year

White Mixed Asian/Asian 
British

Black/Black 
British

Other

Male 2 3 <0.5 1 2

Female 1 1 - <0.5 1

Source:SharpandBudd(2005)TableA2.5,p34.
FollowingSharpandBudd,<0.5percentindicatespercentageslessthan0.5percentbutabovezero;‘-’intables
indicateszero.

SharpandBuddalsoreportthatagestandardisationwasappliedtolastyear
offending,includingsellingdrugs,andthattherateforWhiterespondents
wasfoundtobehigherthantheaverage,whilethatfor‘AsianorAsianBritish’
respondentswaslowerthantheaverage.Inarecentliteraturereviewonstrategies
totackleillicitdrugmarketsanddistributionnetworksintheUK,McSweeneyetal.
(2008)mentiontheroleofethnicityindomesticdrugsmarket,whichisdiscussed
inmoredetailbelow.TheauthorsmakeapassingreferencetoVietnamesecriminal
groupsthatareanestablishedsourceofcannabisproductiononacommercialscale
andwhichoftenuseillegalimmigrants‘gardeners’,includingchildren,toworkon
‘factories’or‘farms’.Thisfindingisbasedonintelligenceratherthanevidenceand
shouldthusbetreatedwithcaution.

The role of kinship and ethnicity in drug markets

Anumberofreportsandstudiesindicatetheimportanceofkinshipandethnicity
withinUKdrugmarkets(Fountainetal.,2002;CraggRossDawson,2004;Ruggiero
andKhan,2006;Luptonetal.,2002;McSweeneyetal.,2008;Royetal.,2008).
Thesereportswereoflowandmediumqualityandwereacombinationofsmall-
scalequalitative/quantitativestudiesandsecondaryreviewsofevidence.Ithas
beennotedintheliteraturereviewedthatindividualsaremorelikelytoassociate
withmembersofthesamefamily,ethnicgrouporbackgroundwhenitcomesto
obtaining,supplying,dealingorsellingdrugs,particularlyinlowerlevellocal
markets.Suchrelationshipscanalsobelinkedtothesamecountry,region,village
ortribethatindividualsmayoriginatefrom.

Fountainetal.(2002)conductedadetailedstudyanalysingdruguse,consequences
andcorrelatesamongminoritygroupsindifferentcountries,publishedbythe
EuropeanMonitoringCentreforDrugsandDrugAddiction(EMCDDA).IntheUK,
participantsweredrawnfromarangeofBMEcommunityorganisationsandother
individualswithknowledgeofdruguseissuesamongBMEgroups.Theauthors
reportthatof43responsesreceived,20respondentsagreedthat“insomeBME
communitieslinksbetweenthecountryoforiginandtheUKhavebeenusedtobuild
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updrugsupplynetworks”,10disagreedand13didnotknow(Fountainetal.,2002
:271).Anexamplewasgivenbyoneinformant,whomentionedlinksinTurkishand
GreekCypriotcommunitiesbetweendrugsupplynetworksandpoliticalgroupings.

CraggRossDawson(2004),inasmall-scalescopingstudywhichconsistedof
interviewswithpeopleinvolvedinworkingwithasylumseekerandrefugee
communities(N=10),reportthatthesecommunitiesmaybecomeinvolvedinthe
drugstradebecauseoftheirvulnerablesituation.Theymayfeelmorecomfortable
makingcontactwithindividualsandcommunitieswhospeakthesamelanguagein
ordertoobtainsomeformofincome.Insomecases,thenewlyarrivedrefugeesand
asylumseekersmayunknowinglyundertakedrugmarketactivitiesandbeunaware
ofwhattheyaretransporting:

“It may be that when they come here as a new immigrant, they might have a family 
member or a friend, or they might mix with somebody who is in a gang. Then 
they could be recruited very easily.” (Community worker from Turkish/Kurdish 
community)” (Cragg Ross Dawson, 2004: 28)

Inothercases,drugsserviceprovidersandcommunityworkersindicatethat
childrenofrefugeesandasylumseekersaremorelikelythanrefugeesandasylum
seekersthemselvestobecomeinvolvedindrugsmarkets.Inparticular,lackof
Englishlanguageskills,educationoremploymentandparentalpresenceathome
mightleadUK-bornyoungpeopleofTurkish,Kurdish,AlbanianorKosovanorigins
tobecomepartofgangs,asthefollowingquotesuggest:

“Our experience shows it is the second generation ... It is those that we are losing 
(to crime and drug dealing), not the newcomers, because the newcomers have had 
a lot of problems to prove to the state that they are good citizens, to get the status 
.... I have never seen a newcomer being involved in crime or drugs. It’s the other 
generation, the young generation born here, or who came as very small children 
and are now 16 or 17. This is the problem.” (Community worker from Turkish/Kurdish 
community) (Cragg Ross Dawson, 2004: 29)

However,itshouldbenotedthatthisisaverysmall-scaletargetedstudy,which
discussestheopinionsandperceptionsofthosethatworkwiththesecommunities,
ratherthanofthesecommunitiesthemselves.Similarpatternsmighthavebeen
found,hadoneconductedthissamestudyinaWhitecommunity.

Local and middle-level drug markets

Intheirqualitativestudywith123BritishSouthAsiandrugdealers,drugusersand
otherkeyindividualsfromacrossEnglandandWales,RuggieroandKhan(2006)
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reportthatlow-levellocalcannabismarketsareheldtogetherbysomeformof
culturalhomogeneityanda‘common’desiretostaytogether.Theyalsocharacterise
local-levelmarketsashighlycompetitiveandsubjecttocommercialpressures,
whichcanoccasionallyleadtoviolenceandarrest:“Thereisethniccompetitionin
themarket,butonlyatalowlevel”(RuggieroandKhan,2006:477).Theauthors
findthatwithBritishSouthAsiangroupsbranchingoutintoothersupplymarkets,
suchascrackcocaineandheroin,ethniclinksindrugmarketsarelooseningand
morecross-racialgroupsbeingformed.

Culturalhomogeneityinlocalmarketshasalsobeendescribedinareporton
retaildrugmarketsineightdeprivedneighbourhoodsintheUKbyLuptonetal.
(2002).Theauthorsprovideevidence,obtainedfrom32interviewswiththepolice,
drugusersandresidents,aboutAfrican-Caribbeanstreetdealerswhocontrolthe
distributionofcrackcocaineinaparticularneighbourhood.Thecrackcocaine
marketisdescribedasanopen,staticstreetmarket,withthesellingscenebeing
highlyorganisedand‘business-like’.Inthesamearea,theresearchindicatesthat
theheroinmarketisdominatedbyAsiansellers.Incontrasttothecrack-cocaine
market,theheroinmarketoperatedasaclosed,highlymobilesellingstructure,
inwhichalldrugsaleswerearrangedbymobilephoneandrunnersweresentto
prearrangedlocationswheremoneyanddrugswereexchanged.Thereportfound,
however,thatbothcrackcocaineandheroinsellerswerebeginningtodiversifyand
sellotherdrugs.Accordingtothepolice,thishasledtoproblems,suchastension
andfrictionbetweenthetwosellingnetworksandpowerstruggles,particularly
betweenAsianmalesandAfrican-Caribbeanmales.

RuggieroandKhan(2006)alsoreportthatmiddle-leveldrugsmarketsrunby
BritishSouthAsiandealerswerewellorganisedandmanageriallyeffectivewhen
comparedwiththoserunbyWhitedrugdealers.Theresearchersalsodescribe
violentcompetitionwithintheBritishSouthAsiancommunity,forexampledrug
disputesleadingtoshootingsandkidnappings.Theynotetoothatcompetition
withinthesemiddle-leveldrugsmarketsisbasedoneconomic,ratherthanethnic,
factors.Indeed,whencompetitionpreventsaparticulardealerfromgaining
ascendency,thenpartnershipswithotherethnicgroupscanbeformed.For
instance,BritishSouthAsianmiddle-levelmarketdealersdevelopassociations
withTurkishnetworks.Theauthorsalsonotethatmiddle-leveldrugsmarketscan
beintermingledwithotherillicitactivities,notablyforgedbanknotes,guns,stolen
carsandloansharking.Inaddition,somedealersareinvolvedinone-offoperations
orsetuplegitimatebusinessesafteraccumulatingfinancesthroughdrugs,suchas
restaurants,musicshops,securityfirms,andpaintinganddecoratingcompanies.

McSweeneyetal.(2008),intheirreviewofrecentliteratureondrugmarkets,
summarisetheUKmarketashavingtwotypesofdistributionsystems,astructured,



76

TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part1

pyramidicaloneandamorefragmented,non-hierarchicalandentrepreneurialfree
market.TheyindicatethatethnicgroupsinvolvedintheUKdrugsmarketappear
tobeshiftingmoretowardsthesecondtypeofdistributionmarket.Inthismodel,
historicalaffiliationsandtieswithhierarchicalstructuresseemtobelessimportant
forsomeethnicgroups,andmoreopenandentrepreneurialdistributionnetworks
arecomposedofindividualswholackanyformalconnectionswithtraditional
syndicates.TheauthorsalsorefertoearlierworkbyRuggieroandSouth(1995)
(notviewed),whichsuggestedthatroleswithintheUKdrugsmarketmaybedivided
alongraciallines,withthemoreprecariousandpoorlypaidworkbeingundertaken
byyoungBlackmales.

Inaqualitativestudyinvolving130participants(includingdrugusers,drugdealers,
professionalsandcommunityworkersandothers)aboutBMEcommunitiesand
drugsupply,Royetal.(2008)presentanoverviewofthemaingroupsinvolvedin
street-leveldrugsupplyinBolton.SuchgroupsincludeSouthAsianandJamaican
street-levelsuppliers.MembersofSouthAsiancommunitiesformcooperatives,
smallclose-knitgroupsformedthroughkinshipties,whosupplyoneormoredrugs
onthestreet.Thoseinvolvedinthecooperativesdonotappeartobeproblematic
drugusersthemselvesandarepredominantlyyoungpeople,oftenfirst-time
offenders,whostillliveathome.Involvementofotherolderfamilymembersis
rare,andonlyseemstobeforinvestmentpurposes.Generally,itseemsthatyoung
peopleofSouthAsianorigininvolvedinstreet-leveldrugsupplyinBoltonhavehad
badexperienceswithintheeducationsystem.Incontrast,Jamaicanstreet-level
supplierstendtobeLondon-based,travellingtoBoltonasandwhennecessary,and
rotatethosethatareinvolvedinstreet-levelsupply.Inthisway,Jamaicangroups
supplyingdrugsintheBoltonareadosoinamorediscreetandcautiousmanner.

Drug trafficking

Regardinginternationaldrugtrafficking,RuggieroandKhan(2006)reportthat
BritishSouthAsiannetworksareassociatedwithcocaineandheroinmarketsin
Holland,aswellasheroinsuppliesfromTurkey(withrawmaterialcomingfrom
Afghanistan).BritishSouthAsiannetworkscanactasimporters,wholesalersand
retailersatthesametime,supplyingtolong-termcustomers.Theauthorssuggest
thattraffickersfromthisgrouptendtoavoidtheovercrowdedmarketsofHolland
andbuysubstancesdirectlyfromTurkey,wherepricesareevencheaper.

McSweeneyetal.(2008)identifythatTurkishtraffickerscontinuetodominate
thesupplyofherointotheUK,whilePakistanitraffickersareprimarilyinvolvedin
traffickingheroinfromPakistantotheUKusingdirecttransportandtradelinks.
OtherobservationsincludethosetraffickersofWhiteBritishoriginwhosource
theirsuppliesofcocainepowderfromSpainandHolland.Theauthorsalsonote
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thatBritish-borntraffickersofWestIndianoriginareinvolvedinsupplyingpowder
cocaineintendedfortheUKcrackcocainemarket.Theyhavealsobecomeactivein
sellingheroinalongsidecrackcocaine.Finally,theresearchersmentionthattheUK
syntheticdrugsmarketisdominatedbyWhiteBritish,DutchandBelgiancriminals.

InThe United Kingdom Threat Assessment of Organised Crimereportproducedby
theSeriousOrganisedCrimeAgency(SOCA)(2009),Turkish,KurdishandSouth
AsiancriminalsareagainreferredtoasthemajortraffickersofheroinintheUK.
Morespecifically,criminalsfromPakistanandSouthAsiacontrolheroinsupplyand
distributioninNorthEnglandandtheMidlands,exploitingfamilyandethnictiesin
orderto“enterathigherlevelsofthetrade”andobtainthecommoditiesrequired
fortraffickinganddistribution(SOCA,2009:38).

Summary: The role of kinship and ethnicity in drug markets

• Ithasbeennotedintheliteraturereviewedthatindividualsaremorelikelyto
associatewithmembersofthesamefamily,ethnicgrouporbackgroundwhen
itcomestoobtaining,supplying,dealingorsellingdrugs,particularlyinlower
levellocalmarkets.Suchrelationshipscanalsobelinkedtothesamecountry,
region,villageortribethatindividualsmayoriginatefrom.

• Ethniclinksandculturalhomogeneityareimportantintherunningoflow-level,
street-levelandmiddle-levelmarkets.Thesetypesofmarketarerunmostly
bymembersofSouthAsianorAfrican-Caribbeancommunities,whosupply
cannabis,cocaine,heroinandcrackcocaine.Themarketsruninabusiness-
likemanner,withbuyingandsellingofdrugsoftentakingplaceviamobile
phoneandwiththeuseofrunnerstodistributethegoods.Insomecases,
drugmarketsareassociatedwithotherprofit-makingillicitactivities.

• LinkswiththecountryorareaoforiginareusedbyBMEgroupsforthe
traffickingofdrugstobesoldintheUK.Assuch,heroinismostlyobtained
fromAfghanistan,PakistanandTurkey,bySouthAsianandTurkishgroups.
SyntheticdrugsareobtainedbyWhitesuppliersofBritish,Dutchand
Belgianorigins.

Reasons for involvement in drug markets

Inaqualitativestudywith123BritishSouthAsiandrugdealers,drugusersand
otherkeyindividualsfromacrossEnglandandWales,RuggieroandKhan(2006)
presentevidencedemonstratingthatonlyasmallnumberofBritishSouthAsian
individualsareinvolvedindrugmarketstofinanceadrughabit.Accordingtotheir
findings,themajorityofthosewhogetinvolveddosotomakealiving,forprofit,or
torepayloans,andtendnottousethedrugsthattheysellordeal.
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Royetal.(2008)reportonthemotivationsofyoungSouthAsianindividualsseeking
togetinvolvedinsmalltightknit‘cooperatives’thatselldrugsinBolton.They
identifythefollowingmotives:tomakemoneyinashortlengthoftimetopayoff
debts,ortopaytheirwaythroughcollege;toachieveaparticularlifestyle;andto
gainstatusinthecommunity/society.

Fountain(2009b)reportsthatcommunitygroupsconsultedwithaspartofthe
DepartmentofHealth’sneedsassessmentprojectreportedthatBlackCaribbean
communitiesrarelypartakeindrugdealingandsellingtofinancetheirhabit.They
statethatsomeyoungpeopleofBlackCaribbeanoriginareencouragedbytheir
parents,whoareusers,tosellcrackcocaineor“dofavoursforthecrackdealers”,to
ensureacontinuoussupplyfortheparents.However,theyoungpeopleareawareof
theproblemsassociatedwithcrackcocaineandsodonotusethedrugthemselves.
DrugdealersfromBlackCaribbeanoriginprofitfromthesellingofdrugstobuy
itemssuchasexpensivejewellery,cars,designerclothes,andmusic.

Fountain(2009b)alsodescribeshowcommunitygroupsconsultedwithfeltthata
lackofeducationalachievementandunemploymentcanleadyoungpeopleofBlack
Caribbeanorigintoselldrugs.Thiscanbeanattractiveoptionforyoungpeopleto
makealiving,asmentionedabove,andtoalleviatetheboredomofunemployment.
SimilarresultswerereportedbyRuggieroandKhan(2006)intheirstudyofBritish
SouthAsiandrugdealers.Theauthorsreportthatthemajorityofdealerswithwhom
theyhadspokenhadexperiencedinstability,lowwagesandunrewardingormenial
occupationsandhadfirstencountereddrugdealingwhileengagedinothersemi-
legitimateincomeraisingactivity.

Impact of drug markets on communities

Impact of involvement

Fountain(2009a,b,e),intheseriesofreportsproducedfortheDepartmentof
Health’sneedsassessmentproject,describeshowsomeoftheBMEcommunity
groupsconsultedwithvoicedtheirconcernsregardingthedrugdealingandmarkets
intheirlocalareas.Theseincludeddrug-relatedcrime,familybreakdown,public
safety,damagetothereputationofthecommunityandlocalareaandthespreadof
druguse.However,itisimportanttonotethattheseviewsarethoseofparticular
communitygroupsormembersandarenotnecessarilyrepresentativeofthewider
communities.

AseparatestudyconductedbyFountainetal.(2002),whichconsultedwitha
rangeofBMEcommunityorganisationsandotherindividualswithknowledgeof
druguseissuesamongBMEgroups(N=43)aspartofawiderEuropeanproject,
shows‘stronginvolvement’ofBangladeshisintheimportationofheroin,which
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hasledtoitsusespreadingamongthiscommunityandtoagrowthinconcern
aboutitseffects.TheauthorsmentionedthatdrugdealingbyBangladeshishas
an‘unhealthyinfluence’withinsomeimpoverishedcommunities,becausedrug
dealers’conspicuouswealthmakessellingdrugsanattractiveeconomicproposition
forothers.

Impact of ‘exaggerated’ perceptions of BME involvement in drug markets

McSweeneyetal.,intheirreviewofliteratureondrugmarkets(2008),reportedthat
evidencesuggestedthatdisproportionaterepresentationinmediacoveragecan
haveanimpactoncertainminoritygroups.Inparticular,coveragelinkingBlackboys
andmenwithdrugscanhaveadetrimentaleffectontheaspirationsofmembersof
thisgroup.

InherseriesofreportsfortheDepartmentofHealth’sneedsassessmentproject,
Fountain(2009d)reportsthatsomecommunitygroupsconsultedwithfeltthat
themedia‘sensationalise’drug-relatedcrimeinvolvingKurdish,TurkishCypriot
andTurkishcommunities.Thisinturncanresultinexaggeratedperceptionsof
theextentofdrug-relatedcrimewithinthesecommunities,particularlyifthe
informationistransmittedbygossip.

Inaseparatereport,evidenceprovidedbyFountainetal.(2002)indicatesthat
morethanhalftherespondentsinvolvedinworkwithBMEgroups(community
organisations,researchersetc.)feelthattheyareover-representedinthestatistics
ondrug-relatedarrests(58%,25/44agreed).Thesametrendwasfoundconcerning
BlackCaribbeangroups,with56%(20/36)ofrespondentsagreeingthattheyare
over-representedindrug-relatedstatistics.However,onlyathird(33%,13/39)of
respondentsagreedthatthisisthecaseforBlackAfricans.

ConcernregardingexaggeratedperceptionsabouttheinvolvementofBMEgroups
indrugmarketswasalsoreportedbyFountainetal.(2007)intheirqualitative
studyconsistingofeightfocusgroupsand12interviewswithmembersofTurkish
andJamaicancommunitiesandprofessionalswhoworkwiththemintheLondon
boroughsofLambethandHaringey.Theirresearchshowsthatthesecommunities
perceivethattheyarebeingdisproportionatelyaffectedandharmedbyperceptions
ofthemasdrugsuppliersandbyactionagainstdrugsuppliers.Becausecriminal
intelligencerevealsthatmembersofJamaicanandTurkishcommunitiesare
involvedinthesupplyofcrackcocaineandheroin,activityagainstdrugsupplyis
targeteddisproportionatelyatthesecommunities.Inaddition,thestopandsearch
strategyisseentounfairlytargetmembersofthesecommunitiesduetoracismand
stereotyping.
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Summary: Reasons for involvement in drug markets and impact on communities

• SeveralstudiesreportthatBMEinvolvementindrugmarketsisrarely
undertakentofinanceapersonaldrughabit.Inmostcases,suchinvolvement
istomakemoneytofundeducation,repayloansordebts,ortoafforddesigner
clothes,carsandaccessories.

• Theimpactsofinvolvementindrugmarketsoncommunitiesincludedrug-
relatedcrime,familybreakdown,publicsafety,damagetothereputationofthe
communityandthespreadofdruguseamongthecommunity.

• Themediaiscriticisedforitsdisproportionaterepresentationand
sensationalisationofBMEinvolvementindrugmarkets.

Gaps identified

Thefollowingknowledgegapshavebeenidentifiedthroughthisreview:

• ThereappearstobemoreinformationavailableonAsian,BlackandTurkish
ethnicgroupsthanonanyotherminorityethnicgroupspresentintheUK.More
informationneedstobecollectedontheinvolvementofothergroupsindrug
marketsandasthefocusofenforcementactivities.

• Thereisalackofinformationonprevalenceandtheimpactofdrugenforcement
activityrelatingtodifferenttypesofdrugsandtypesofoffencescommitted.

• Thereisalackoflarge-scalestudiesaboutdrugmarketactivitiesamong
BMEgroupsacrosstheUK.Studiesandresearchfocusonverysmallgroups
ofrespondentsandinformants,andthereisalackofcomparisonwithWhite
communities.Widerstudiesneedtobeconductedtoenableaninformedviewof
nationaltrends.

• Anotherareatoberesearched,whichcouldaddtotheevidenceondruguse
amongBMEgroups,isthecultivationofdrugsforpersonaluse.Forexample,
theCraggRossDawsonscopingstudy(2004)mentionsthatmigrantsfromIran,
AfghanistanandPakistanextractopiumfrompoppiesonrailwayembankments
inLondon.

• Fountain(2009a)reportsthatBlackAfricancommunitiesconsultedwith
suggestedthatthereisaneedformoreresearchthatfocusesonBlackAfrican
womenactingas‘mules’tobringillicitdrugsintotheUK.
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6. Conclusions

Thisreviewhashighlightedanumberofareaswherefurtherresearchintotheuse
ofdrugs,includingalcohol,byblackandminorityethnic(BME)peoplewouldbe
valuable.Oneofthemostbasicisgainingamoreaccuratepictureofthesize,profile
andneedsofthispopulation.Thereissignificantvariabilityintherobustnessof
boththequantitativeandqualitativematerialincludedinthisreview.Differences
suchasthedefinitionofparticulargroupsstudiedandwhoisincludedwithina
groupandinthetimescalesoverwhichdruguseismeasuredmakeitdifficultand
inappropriatetomakeinferencesbasedoncomparisonsacrossstudies.Despite
theselimitations,thereviewdoesindicatethatprevalenceofuseishighestamong
peopleofmixedrace–althoughtoacertainextentthisisduetoitsyoungerage
profile–andislowestamongAsians.

SomeofthereasonsfordruguseamongBMEgroupsappearcommonacross
differentcommunities,whileothersaremorespecific–notonlytoparticularBME
groups,butalsotodrugtypes.Reasonsforusethataremorespecifictoparticular
groupsincludeculturalattitudesandpractices,suchaskhatchewingamongSomali
communities,smokingcannabisamongBlackCaribbeanRastafari,andcocaineuse
byRomaniGypsies,IrishTravellersandshowmen.Culturaldifferencesbetween
particularcommunitiesandmoremainstreamWesternyouthculturearealso
important.TheseareseenbysomeSouthAsiancommunitiesasafactorindrug
useamongyoungpeople,whoareseekingtoassimilateandmayberesistantto
‘traditional’values.

Inadditiontotheseculturalfactors,economicandsocialissuesappeartoplayan
importantrole.InthestudybyBashfordetal.(2003)fortheDepartmentofHealth,
communityorganisationssuggestthateconomicdeprivation,poorhousing,limited
employmentandleisureopportunitiesmightallbeinfluentialinuse,particularlyas
availabilityislikelytobehigherintheseareas.

Thecombinationofthefactorsinfluencingpatternsandprevalenceofdruguse
amongBMEgroupsiscomplexandresearchinvestigatingtheinteractionofthese
differentfactorsmightbevaluable.Thiskindofresearchmightprovideuseful
informationaboutthetypesofinterventionorservicesthatwouldbestaddressthe
needsofparticularcommunities.
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UseofmanymainstreamdrugtreatmentservicesisoftenloweramongBME
communitiesthanamongthewidergeneralpopulation,butitisnotcleartowhat
extentthisisduetolowerlevelsofdruguse.Drugsservicesmightlearnfrom
someoftheexistingknowledgeabouthowtoengagewithparticulargroups.
Thismightbeparticularlyimportantwhenseekingtoaddresshiddenuse–for
example,khatuseamongSouthAsianwomen,whichisoftendoneinisolation,in
thehome.Identifyinglocalcommunitygroupsthatalreadyhavearelationshipwith
thesewomen–particularlywhenthesearehealth-focused–wouldhelptoensure
thatdiscussionsaboutdrugusecantakeplacewithminimalrisktothewomen
themselvesofbeingstigmatisedasusers.19

Accessibleinformationiscrucial–butatpresentitseemsweknowlittleabout
howknowledgeaboutdrugsrelatestolevelsandpatternsofuseamongBME
communities.LowlevelsofliteracyorlimiteduseofEnglishamongsome
populationsmeanthatmethodssuchasgroupsessionsandvisualmediaaremore
likelytobeeffectivethanwrittenmaterials.Involvingmembersofthecommunity
inquestion–particularlyex-drugusers–todelivermessagesappearstobe
particularlyimportant.Thiscanhelpbothinvalidatingthemessagesthemselves
andperhapshelpreducethereluctanceamongthesecommunitiestoadmitto
drugproblemsandseekadviceandsupport.Thestigmaassociatedwithdruguse
appearsverystrongamonganumberofBMEcommunities,somessagesabout
drugsthatcomefromwithinthecommunity,encouragingmoreopendiscussion
andprovidinginformationonservices,appeartobeimportant.Thenatureof
themessagesthatcommunitiesperceivewouldbeeffective–forexample,harm
reductionorabstinence–appearstovaryacrossgroups.

Anumberofthestudiesreviewedreportthattheprevalenceofdruguseamong
BMEgroupsislowerthanthatamongWhiteethnicgroups.However,itseemsthat
drug-relatedenforcementactivitiesaredisproportionatelytargetedatcertainBME
groups.ThestatisticspublishedbytheMOJ(Rileyetal.,2009),showsthat,across
allethnicgroups,suspecteddrugcrimewasthemostcommonreasonforcarrying
outastopandsearchinEnglandandWalesin2006/07and2007/08.Andalthough
levelsofarrestfordrug-relatedcrimearelessdisproportionate,BMEgroupsare
subjecttoahighersentencingratethanWhitearrestees.

Greaterinsightintothereasonsforthedisproportionatenumberofstopandsearch
activitiesandarrestsinvolvingpeoplefromBMEcommunities,andtherelative
importanceofdifferentreasons,wouldbevaluable.Thisappliestostopandsearch
andarrestsandalsototheimpactonawidercommunityofthearrestofoneof

19 Forexample,theWomen’sHealthandFamilyServicesinTowerHamletsworkstoaddresstheunmethealth
educationandwelfareneedsofethnicminoritywomenandtheirfamilieswhoareresidentinTowerHamletsand
thesurroundingboroughs.http://www.whfs.org.uk/.
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itsmembers.ThisishighlightedinthestudyofRomaniGypsies,IrishTravellers
andshowmenbyTayloretal.(2006),whichlistswhole-siteraids,beingmovedon
andsocialservicesinterventionsassomeoftheconsequencesofthearrestofone
person.Givenwhatisknownaboutsomeofthefactorsthatmakeyoungpeople,in
particular,vulnerabletodruguse,thesetacticsmightnotbehelpfulinreducinguse
overthelongerterm.

ThestudybyRuggieroandKhan(2006)suggeststhatdisproportionatelaw
enforcementactivitiesdirectedatparticularminoritygroupsmightcreategapsin
themarketthatareexploitedbyothergroups.Theliteraturereviewedsuggests
thattiesbasedonethnicorfamilybackgroundareimportantfactorsinfluencingthe
dynamicsoflow-level,street-levelandmiddle-levelmarkets.Thiscanmeanthatthe
entryofasmallnumberofpeoplefromaparticularbackgroundintoanewmarket
islikelytohaveimplicationsforthewidercommunityfromwhichtheycomeaswell.
AsRoyetal.(2008)showintheirstudy,incomefromdrugmarketsmightbeusedto
fundeducationorrepayloansordebts.Thesecouldbeseenaspositivebenefitsnot
justfortheindividual,butpossiblyforthewidercommunityaswell.Understanding
thegeographyofdrugsmarketsbetter–forexample,whetherpeoplelivenear
tothelow-levelandstreet-levelmarketsinwhichtheyoperate–mightbeuseful
inhelpingustounderstandwhethertheperceptionofinvolvementinthedrugs
marketanditsimpactonaparticularcommunityareaffectedinanywaybytrade
beingcarriedatadistance,withcustomersfromadifferentcommunity.Howare
whatmightbeseenaspositivebenefitsweighedagainstsuchthingsasdamageto
reputationandwellbeingofthecommunityandthelocalarea?

Theliteraturereviewedsuggeststhatpolicingalonecannotaddressdruguse
andinvolvementindrugmarkets.Amorecomprehensiveapproachappears
necessary,onethatisinformedbyrigorousresearchandtakesintoaccountthe
widersocialandeconomicfactorsthatstudiessuggestareimplicatedindrug-
relatedactivities.Understandingmoreabouthowstigmaworksinrelationtodrugs
mightalsobeuseful.Forexample,doesthestigmaattachedtousingdrugsapply
withequalstrengthtosellingthem?Towhatextentisitmitigated,ifatall,by
incomegeneratedthroughdrugsmarketsthatmighthavebenefitsforthewider
community?Agreaterunderstandingofthismighthavestrategicvalueforcitizen-
focusedpolicing,forexample,whichseekstoembedpolicingwithincommunities.

6.Conclusions
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Appendix 1. Search terms used

Broad Search Terms

Group 1:

Drug (s)

Substance

Narcotic (s)

Group 3: (This group of terms is likely to be 
picked up by searching for Group 1 and 
Group 2 terms)

Preval (ent, ence)

Pattern (s)

Behaviour (s)

Group 2:

Use(abuse,misuse)

Problem(s)

Addict(s,ion,ed)

Depend(ence)

Habit

Group 4:

Ethnic(ity)

Race

Minorit(y,ies)

Asian

Afr(ican,o)

Carribean

Europe(an)
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Appendix 3. Advisory group 
members/experts consulted with

Advisory group members

HalehAfshar(chair),UKDPCCommissioner
PaulTurnbull,InstituteforCriminalPolicyResearch,KingsCollegeLondon
KarimMurji,FacultyofSocialSciences,TheOpenUniversity
AnnetteDalePereira,UKDPCCommissioner
KateDavies,AssistantDirectorStrategy,EqualityandDiversity–NCtPCT/UCLAN
KathBrowne,UniversityofBrighton
LawrenceTaggart,SchoolofNursing,UniversityofUlster
HarrySumnall,CentreforPublicHealth,LiverpoolJohnMooresUniversity
HowardMeltzer,UniversityofLeicester
SaraSkodbo,PrincipalResearcher,CDAR,HomeOffice

Other experts consulted with:

GordonHay,SeniorResearchFellow,CentreforDrugMisuseResearch,University
ofGlasgow

MikeAshton,DrugandAlcoholFindings,London
MontyMoncrieff,HungerfordDrugProject,TurningPoint,London
JaneFountain,ProfessorofSubstanceUseResearch,InternationalSchoolfor

Communities,RightsandInclusion(ISCRI),UniversityofCentralLancashire
GarethHewitt,HeadofSubstanceMisuse,StrategyImplementation&Finance

Team,WelshAssemblyGovernment
SandieSaunders,StrategyandCommissioningManager,DrugsandAlcohol,Bolton
HomeOfficeEqualitiesForum
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Appendix 4. Data extraction sheet

Note page numbers in brackets when referencing

Record findings by group

Title 

Author(s)

Date published

ID Number (fromspreadsheet)

Date document analysed by OPM

Content Overview (fromabstract)

Methodology –consider
theresearchquestions/
hypothesesposed;
theresearchdesign;
thesamplingstrategy(including
samplesizeandresponseratesin
quantitativeresearch);
thenatureandqualityofthe
fieldwork;
theprocessofanalysis;and
thenatureandrobustness
offindings.

Quality Assessment (TBD)

Sector background of published 
document – (e.g.academicdiscipline,
health,policyguidance,thinktank,
researchcentre,charityetc)

Sample group(s) discussed,e.g.
ethnicgroup
age
gender
sexuality
faith
disability
nationality ornationalbackground
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Appendix4.Dataextractionsheet

Geographical focus

Evidence/informationrelatingtoReview 1: Prevalence and patterns of drug use within different 
ethnic groups 

Prevalence – Quantitative(or
qualitative)evidenceabout:

thenumber/percentageofpeople
withdrugmisuseproblemsacross
differentminorityethnicgroups
changeovertime
comparisonsacrossgroups

(Record findings by ethnic group)

Patterns: Quantitativeorqualitative
evidenceaboutBMEgroups’drug
useacross:e.g.,

drugtypes
drugusemethods
regions
gender
deprivation/socio-economicclass
frequencyofuse
lengthoftimeofuse
reasonsforuseetc

Alsonotechangeovertimeand
comparisonacrossgroups
(Record findings by ethnic group)

Evidence/informationrelatingtoReview 2: Drug prevention and information provision for 
different ethnic communities

Extent and types of preventative 
work specificallywithBMEgroups,
including:

drugprevention
drugeducationand
informationprovisionwork
(for example, school based, 
community based, public 
campaigns, sole preventative 
focus or combined with other 
interventions etc)

(Record findings by ethnic group)
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TheImpactOfDrugsonDifferentMinorityGroups:AReviewOfTheUKLiterature:Part1

What works, indrugprevention,
educationandinformation
provisionforBMEgroups?
Caninclude:

Evaluations/reviewsof
effectivenessofspecificBME
prevention/informationprovision
work,orgeneralprevention
workthatisworkingwellwith
BMEgroups
‘Goodpractice’identified
‘Needs’identified

(Record findings by ethnic group)

Evidence/informationrelatingtoReview 3: The interaction and impact of drug markets and
drug-related enforcement activity on different ethnic minority groups 

BMEgroupsinvolvement in drug 
markets(traffickingandsupply)

Notedifferentlevelsof
involvement:Traffickers,
wholesalers,streetdealers,
middlemarketetc

(Record findings by ethnic group)

Prevalence/Impact of drug 
enforcement activityonBMEgroups:

stopandsearch
arrest
sentencing
otherenforcementactivities

(Record findings by ethnic group)



Research gaps identified

Policy implications identified

Key conclusions of study

Additional references to obtain 
(add to spreadsheet)
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Appendix5.Qualitystandardsforreview

Appendix 5. Quality standards  
for review

1. Census Bureau Standard: Minimal Information to Accompany any Report of 
Survey or Census Data

1. Theorganizationalsponsor(s)ofasurvey;
2. Theorganization(s)thatconductedit;
3. Thewordingofquestionsaskedanddescriptionofderivedmeasuresthatare

thesubjectofthereport;
4. Adefinitionofthepopulationunderstudy,andadescriptionofthesampling

frameusedtoidentifythispopulation;
5. Adescriptionofthesampledesign;
6. Thesizeofsample,anddispositionofsamplecases(e.g.,numbersofinterviewed

cases,ineligiblecases,andnonrespondingcases);
7. Ifapplicable,informationoneligibilitycriteriaandscreeningprocedures;
8. Adiscussionofthestatisticalprecisionoftheresults,atleastforthemajor

estimates.Thiscouldincludeestimatesofsamplingvariances,standarderrors,
orcoefficientsofvariation,orpresentationofconfidenceintervals;

9. Descriptionofestimationprocedures,includingweighting,editing,and
imputationmethods;

10. Ifapplicable,clearindicationofwhichresultsarebasedonpartsofthesample,
ratherthanonthetotalsample;

11. Methodanddatesofdatacollection;
12. Discussionofnonsamplingerrorsthatmay(orareknownto)affectthedata;and
13. Discussionofmethodsemployedtoensuredataquality.

2. EPPI Centre – Qualitative research quality standards

1. Aimsclearlystated
2. Contextofstudyclearlydescribed
3. Sampleclearlydescribed
4. Methodsclearlydescribed
5. Attemptstoestablishreliabilityand/orvalidityofdataanalysis
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Appendix7.Potentiallyrelevantmaterialnotincludedinreview

Appendix 7. Potentially relevant 
material not included in review

Author Title Published by Date

1 Akhtar,Shakeel;
South,Nigel

HiddenFromHeroin’sHistory:
HeroinUseandDealingWithin
anEnglishAsianCommunity,
ACaseStudy

Chapterin:IllegalDrug
Markets:FromResearch
toPreventionPolicy,P
153-177,2000,Mangai
NatarajanandMike
Hough,eds.

2000

2 TranV. Problemdruguseamong
VietnameserefugeesinHackney
andtheEastLondonarea.–emailed

London:AnViet
Foundation,2000.24p.

2000

3 Centrefor
Ethnicityand
Health,Faculty
ofHealth,
University
ofCentral
Lancashire

Druginformationneedsofdiverse
communitiesinHertfordshire

HertfordshireDrugAction
TeamandHertfordshire
HealthAuthority

2002

4 Patel,K;
Wibberley,C

YoungAsiansanddruguse Journalofchildhealthcare 2002

5 Kalunta-
Crumpton,Anita

“Raceandproblemdruguseinan
Englishcity.”

InternationalJournalof
OffenderTherapyand
ComparativeCriminology,
vol.47,no.6,pp.677-697,
2003

2003

6 Patel,Kamlesh
andPearson,
Geoffrey

OutreachAmongAsianDrug
InjectorsInBradford

HomeOfficeandthe
MentalHealthFoundation

2003

7 Fountain,J.
McQuade,C.
Peters,E.Anitha,
S.Crompton,N.
Roy,A.Patel,K.

Drug-relatedinterventionsfor
refugeesandasylumseekers:a
pilotstudyamongstSomaliand
TurkishKurdishcommunities
inLondon

GovernmentOfficefor
LondonDrugsTeam.

2004

8 Budd,Tracey,
Collier,Patrick,
Mhlanga,Bonny,
Sharp,Clare
Weir,Guy

Levelsofself-reportoffending
anddruguseamongoffenders:
findingsfromtheCriminality
Surveys

HomeOffice 2005
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9 McCambridge,
Jim;Strang,John

CanItReallybethisBlack
andWhite?:AnAnalysis
oftheRelativeImportance
ofEthnicGroupandOther
SociodemographicFactorsto
PatternsofDrugUseandRelated
RiskAmongYoungLondoners

Drugs:Education,
PreventionandPolicy,
vol.12,no.2,pp.149–159,
April2005

2005

10 Roy,Alastair,
Christopher
Wibberley,
Christopher
andLamb.Jon

Theusualsuspects:Alcohol,
tobaccoandotherdruguse
in15-to16-yearoldschool
pupils–prevalence,feelingsand
perceivedhealthrisks

Drugs:education,
prevantionandpolicy,
Vol12,No4,August2005:
305-315

2005

11 Anitha,S. Aculturalapproachto
understandingthestigmaofdrug
use:theexperiencesofprisoners
inEnglandandWales.

ChapterinFountain,J.
Korf,D.J.(eds.)Drugs
insociety:European
perspectives.Oxford:
RadcliffePress,pp.76-86.

2007

12 Roy,Alastairwith
Buffin,Jezand
Bassa,Ebrahim

SouthAsiancommunities,drug
supplyandsubstanceusein
Blackburn:whatisthepotential
rolefortheDrugAdvisoryGroup?

TheInternationalSchool
forCommunitiesRights
andInclusion,UCLan

2008

13 Roy,A. AnEvaluationofManchester
DrugsandRaceUnit’s‘Reaching
Out’Programme.

TheBlackHealthAgency,
Manchester

2009


