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A Commissioned Project of the Dangerous Drugs Board to the 
Resources, Environment and Economics Center for Studies Inc.

( REECS ) 

Based on the result of the survey, Current users 
comprise 2.3% or 1.8 million of the population aged 

10-69 years.

The Philippine Drug Situation

The Philippines also noted  an estimated 3M lifetime users based on PDEA data.



A Commissioned project of the Dangerous Drugs Board to the 
Resources, Environment and Economics Center for Studies Inc.

( REECS ) 



Based on the result of the survey, Current 
users comprise 2.3% or 1.8 million of the 

population aged 10-69 years old

* Based on the 2015 NSO projected population of 76 million ages 10-69 years old



Commonly Abused Substances
2015 National Survey 

Cannabis Sativa or Marijuana 

Cocaine 

Methamphetamine 
Hydrochloride



Philippine Data

Profile of Drug Abusers (Facility-Based)

Demographic Indicator

Year

2014 2015

Mean Age 30y.o. 31y.o.

Sex Ratio (Male to Female) 12:1 14:1

Civil Status Single (49.07%) Single (49.13%)

Status of Employment Unemployed (47.59%) Unemployed (53.20%)

Educational Level College Level (29.83%) College Level (28.34%)

Average Monthly Family Income P 15,432 (US $ 351) P10,172.00

Place of Residence Mostly Urban (NCR-45.56%) Mostly Urban (NCR-43.89%)

Duration of Drug Use More than 6 years More than 6 years 

Nature of Drug Use Poly Drug-Use Poly Drug-Use

Drugs/Substances of Abuse Meth, Marijuana, Inhalants Meth, Marijuana, Cocaine



Support to the Construction, Maintenance and 

Operations of Drug Treatment and Rehabilitation 

Centers (DDB with DOH and LGUs)

TREATMENT AND 
REHABILITATION

DOH Accredited Treatment and Rehabilitation Centers 
as of July 2016

DRUG DEMAND REDUCTION

Classification Residential Non-
residential

Total 

Government 15 1 16

Non-
Government 

26 2 28

Total 41 3 44
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28

DOH Accredited Rehabilitation Center
By Classification

Government Non-Government

Source: Department of Health

Total = 44



41

3

DOH Accredited Rehabilitation Center 
by Type of Facility

Residential Non-Residential

Total = 44

Source: Department of Health                                             
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To date, there are 834,487 surrenderers in various places in the 

country, namely:

- 62,531 pushers

- 77,956 users



Board Regulation No.  4

Series of 2016

Subject: OPLAN SAGIP – Guidelines On Voluntarily Surrender of Drug Users and Dependentsand Monitoring 

Mechanism of Barangay Anti – Drug Abuse Campaigns

WHEREAS, the proliferation and use of illegal drugs has caused moral degradation, disease, crimes and

deaths to numerous Filipinos;

WHEREAS, Section 77 of Republic Act No. 9165 or the Comprehensive Dangerous Drugs Act of 2002, as

amended (the “Act”), provides thatthe Dangerous Drugs Board (“DDB”) is the policy – making and strategy – formulating

body in the planning and formulation of policies and programs on drug prevention and control;

WHEREAS, Section 2 of the Act provides that it is a declared policy of the State to provide effective

mechanisms or measures to re – integrate into society individuals who have fallen victim to drug abuse or drug dependence

through sustainable programs of treatment and rehabilitation;

WHEREAS, Section 51 of the Act provides that local government units shall appropriate a substantial portion of

their respective budgets to assist in or enhance the enforcement of the law, giving priority to preventive or education

programs and rehabilitation of treatment of drug dependents;

WHEREAS, the Republic Act No. 7160 or the Local Government Code mandates that barangays shall adopt

measures towards the prevention and eradication of drug abuse;

WHEREAS, Memorandum Circular No. 2015-063 of the Department of Interior and Local Government calls for

the revitalization of their respective Barangay Anti – Drug Abuse Councils and for the latter to formulate, plan, strategize,

implement and evaluate programs and projects on drug prevention;

WHEREAS, due to the advocacy and strong pronouncement of the President to immediately address the

country’s drug problem, there is an unprecedented mass voluntary surrender of self – confessed drug personalities

nationwide;

WHEREAS, the President has also declared that the campaign against drugs should be started in the

barangays to accelerate the drive against illegal drugs and promote the participation of the community in the suppression of

drug abuse and trafficking;

NOW THEREFORE, be it RESOLVED, as it is hereby RESOLVED, to provide guidelines on handling voluntary

surrender of drug personalities determined as drug users or drug dependents after the conduct of assessment and a

monitoring mechanism for anti – drug abuse campaigns of barangays, as hereunder provided:



1.EXPERIMENTERS

people who abuse the drug(s) for experimental basis.

2.OCCASIONAL USERS

abuse the drug occasionally/ whenever there are special
occasions. They abuse the drug once every two (2) weeks to
two (2) times a week.

3.REGULAR USERS

abuse the drug on a regular basis approximately three (3) to
four (4) times a week or every other day.

4.DRUG DEPENDENTS

people who tend to abuse the drug(s) everyday (almost
everyday) or about five (5) - seven (7) times a week.

5. MENTALLY ILL CHEMICAL ABUSER

(Substance Induced Psychosis)

drug abusers who manifest signs & symptom of psychotic
disorders caused by the effects of drugs (Hallucinations, ,
Disorientation, Delusions ETC)

CLASSIFICATIONS OF DRUG ABUSERS



A. Drug Use Disorders, Mild;
B. Drug Use Disorders, Moderate;
C. Drug Use Disorders, Severe;



CLASSIFICATION - MANAGEMENT

Abstainer - Preventive Education

Experimenters

Occasional Users

Regular Users`

Drug Dependent

Mentally Ill Chemical Abuser – Psychiatric Treatment 
(Substance Induced Psychosis)

Counseling

Drug Rehabilitation



Community 
Preparation

Screening (capacitated 
ADAC personnel)

AssessmentLow Risk?

•Information Dissem.
•Community Meeting
•Schedule 
surrenderees for 
screening

•Intake Form
•ASSIST
•Referral Form
•Schedule Chk-up

1. DSM 5. DDE

2. mhGAP Master Chard   6. Refer to NCMH

3. Review of Systems        7. Sched. For Chk-up

4. Case Hx

- ROS

Severity?

DRUG ABUSE TREATMENT SEMINAR WORKSHOP

•Brief Intervention
•Psychoeducation
•Social Support
•Referral

COMMUNITY-BASED TX & 
REHAB
Case Management

Indiv. / Group Counseling

Psychoeducation / Advocacy

Available Social Support 
Activities in the community

Relapse Prevention

Family Recovery Prog.

Aftercare

FACILITY-BASED INTENSIVE 
OUTPATIENT SERVICE

Matrix Intensive 
Outpatient Program

Early Recovery 
Skills Group

Relapse Prevention 
Group

Available Social Support 
Activities in the 

community

NO

YES

MILD

MODERATE

SEVERE

RESIDENTIAL INPATIENT 
TREATMENT

Mental Health 
Facilities

Treatment & 
Rehabilitation 

Centers

Available Social 
Support Activities in 

the community

TREATMENT AND REHABILITATION PROGRAM FLOW CHART FOR SURRENDERED INDIVIDUALS WITH SUBSTANCE USE DISORDER



A. Motivational Interviews;
B. Brief Interventions;
C. Spiritual/Faith-Based structured interventions (counselling, provision of

addiction modules/services etc);
D. Social Support Activities such as but not limited to:

1.Technical Skills Enhancement
2.Livelihood Training activities
3.Educational Programs
4.Environmental Awareness activities
5.Other Socio – Civic Oriented activities; and

E. Attendance to Support Groups (Narcotics Anonymous, Faith-based
organizations and other NGOs)



SAGIP
Sumuko Ako sa Gabay Iwas-Droga

Program

(Sumuko, di Dapat Sukuan)



DESCRIPTION:
This is a continuing program for the whole person 
recovery of the drug users who voluntarily 
surrendered for treatment and rehabilitation and 
categorized as out-patient.  The program has six 
(6) components namely:

1. Individual/Group counseling

2. Family Enrichment/enhancement

3. Community Services/Support System

4. Moral and Spiritual Intervention

5. Skills Training/Livelihood/Job Placement

6. Random Drug Testing 



Community Support System – involvement 
of other sectors of the community/society. 
Client may be involved in activities such as:

• Cleanliness Drive

• Beautification project

• Tree Planting

• Health and wellness program

• Medical mission

• Sports 
Activities/Tournaments, etc.



SURRENDEREE IDENTIFIED AS DRUG USER BUT NOT DRUG 
DEPENDENT

S A G I P
Whole Person Recovery 

Program

Inception Meeting by all 
concerned  agencies & Service 

Providers 
(LGU-ADACs)

Designate Focal Person per LGU-
ADACs

Indentification of Qualified 
Participants 

(LGU-ADACs) 

Enrollment to the Program (LGU-
ADACs)

Individual/Gro
up

Sessions/Capac
ity

Building)

Family 
Enrichm

ent

Moral & 
Spiritual 

Intervention

Commu
nity

Service

Skills 
Training/Livelih

ood Job 
Placement

Monitoring & 
Evaluation

Random 
Drug Test



Rehabilitation –
A dynamic process directed towards the physical, 
emotional/psychological, vocational, social and 

spiritual change to prepare a drug dependent for 
the fullest life compatible with his capabilities and 
potentials and render him able to become a law 

abiding and productive member of the community 
without abusing drugs.]

(Article 2 Sec. 2 of Board Regulation 
No. 1 S. of 2006)



Common Modalities of Treatment Utilized 

in Drug Rehabilitation Centers

• Multi-Disciplinary Approach

• Therapeutic Community Approach

• 12 Steps (Hazelden)

• Faith-Based / Spiritual Approach

• Eclectic Approach



Components of the Rehabilitation 

Program

• Counseling Services

a.  Individual 

b.  Family

c.  Group

• The “Morning Meeting”

• Vocational Training

• Sports Activities

• Religious Activities

• Educational Activities



Mega Treatment and Rehabilitation Center donated by Chinese Real Estate tycoon HUANG 
RULUN with the total amount of P1.4B seated in 11-hectare compound in Fort Magsaysay, 
Nueva Ecija



Mega Treatment and Rehabilitation Center in Fort Magsaysay, Nueva Ecija  
inaugurated on November 9, 2016.



2D Model of the planned drug rehabilitation center in Davao City

War against drugs gain support from another private company

Dec. 7, 2016



TREATMENT AND REHABILITATION

DRUG DEMAND REDUCTION

 Developed the Manual on
Guidance for Community-Based
Treatment and Care Services for
People Affected by Drug Use and
Dependence in the Philippines in
collaboration with the UNODC.

 Developed Guidelines in Handling
Drug Surrenderees (Pushers and
Users) to be issued as one of the
DDB’s Board Regulation



DRUG DEMAND REDUCTION

PREVENTIVE EDUCATION PROGRAMS

National Drug Education Program (Department of Education)

Drug-free Workplace Program (Department of Labor and Employ-
ment Occupational Safety and Health Center)

Systematic Training for Effective Parenting (DDB in coordination
with  LGUs thru ADACs)

Family Drug Abuse Prevention Program (Department of Social 
Welfare and Development)

Barkada Kontra Droga (Peer Group Against Drugs) (DDB in 
coordination with DepEd, CHED, NYC, and LGUs)



DRUG DEMAND REDUCTION

PREVENTIVE EDUCATION PROGRAMS

Training of Trainers on Life Skills Enhancement (DDB
in coordination with DepEd, CHED, NYC, and LGUs)

Seminar on RA 9165 and Board Regulations Update for
Pharmacists,  Doctors, and Allied Professionals (DOH
and Pharmacists   Associations)

Seminar Workshop on the Dangerous Drugs Law for Judges,  
Prosecutors, and Law Enforcers (DDB with the Supreme Court 
and   Philippine Judicial Academy)

National Youth Congress on Drug Abuse Prevention Education
(DDB  with NYC and LGUs) 

Drug Abuse Resistance Education (DDB with PNP, DepEd and 
LGUs)

Regional Capability Enhancement (DDB with Regional 
Association of  NSTP Implementers and Educators )



DRUG DEMAND REDUCTION

PREVENTIVE EDUCATION PROGRAMS

Seminar-Workshop for College Student Leaders on DAPE
(DDB with  A3D, CHED, DOH, PDEA)

National Anti-Drug Plan of Action (NADPA) Orientation
Seminar (DDB with Members and Partner Agencies)

Orientation-Seminar on Drug Abuse Prevention for Faith-
Based Organization (DDB with CD-PPAM, PDEA, NPUC of SDA, ICDAP &    
PHILCADSA)

Integration of Drug Abuse Prevention and Treatment in the
Primary  Health Care Program (DDB with DOH, PDEA, 
ADACs, LGUs)

National/Regional Training on Universal Prevention 
Curriculum on Substance Use  (UPC) (DDB with DepEd,
UP ASEAN) 



DRUG DEMAND REDUCTION

PREVENTIVE EDUCATION PROGRAMS

Continuing Seminar on Anti-Illegal Drug Operations and 
Investigation (DDB with PDEA)

Drug Abuse Prevention Program for Senior Citizens (DDB with  
LGUs/NGOs)

Seminar-Workshop on Drug Abuse Prevention for Campus   
Journalists (DDB with DepED)

Self-Discovery for Kids (DDB with DepED)

Seminar on RA 9165 and Board Regulations Update for
Pharmacists, Doctors, and Allied Professionals (DOH and
Pharmacists Associations)



•Conduct of special events (IDADAIT, Drug Abuse 

Prevention and Control Week)

•TV Guestings

•Radio Plugs

•Production of (IEC)  
materials

CIVIC  AWARENESS AND 
RESPONSE 



CIVIC AWARENESS AND 
RESPONSE

Advocacy Program

Drug Abuse Prevention Program (DAPP) for Land Transporta-
Tion Groups (LTFRB, LTO, MMDA, DOH, DOTC, DOLE & PDEA)

Project STAND – Street Artists: No to Drugs – On the Spot 
Painting Contest (DDB with A3D, FEU)

Inter-School Stage Play Competition (DDB with DepEd & 
Metro  Manila ADACs)

Kids Story Telling Contest (DDB with DepEd)



ALTERNATIVE 
DEVELOPMENT

Aims to reduce the production of marijuana and 

eventually eliminate its cultivation through sustainable 

rural development & alternative livelihood programs.

Year Project Number of Projects
Implemented

2008 Sericulture 3 (Kapangan, Kibungan, Bakun in 
Benguet)

2009 Abaca Farming 1 (Balamban, Cebu)

2009 Vegetable 
Farming

1 (Santol, La Union)

2009 Agro Forestry 1 (Tinglayan, Kalinga)



REGIONAL AND INTERNATIONAL 
COOPERATION

The Philippines continues to forge and foster

cooperation with regional and international

agencies by:

o Adhering to treaties

o Formulating agreements

o Conducting tie-up projects

o Attending foreign conferences

o Exchanging drug reports

o Hosting study tours and field visits

o Sharing of best practices

o Contributing to drug-related international efforts



REGIONAL AND INTERNATIONAL 
COOPERATION

Maintenance of the ASEAN Training Center on

Preventive Drug Education (ATCPDE) – based at the

University of the Philippines under the College of

Education



Drug Supply 
Reduction



Source: Philippine Drug Enforcement Agency
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Dismantled Laboratories and Warehouses
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Eradicated Marijuana 

Plantation Sites

Source: Philippine Drug Enforcement Agency
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- HENRY FORD



To Cure Sometimes

To Relieve, Often

To Comfort, Always

- Sir William Burke


