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Abstract: 
            Tamil Nadu, one of India's most economically progressive states, is confronting an escalating crisis 
at the intersection of narcotics proliferation and gender-based violence. The rapid expansion of drug 
networks — driven by synthetic opioids, ganja, MDMA, and pharmaceutical abuse — has dramatically 
intensified the frequency and severity of crimes targeting women and children. This paper presents a 
comprehensive analysis of the drug-crime nexus in Tamil Nadu, examining the pharmacological, 
sociological, and systemic dimensions of how substance abuse fuels sexual assault, domestic violence, child 
trafficking, and online exploitation. Statistical evidence from state and national crime records is analyzed to 
establish causal relationships, while institutional responses — including TANCODA, Narcotic Intelligence 
Bureau operations, and POCSO enforcement — are critically evaluated. The study further proposes a multi-
tier intervention framework spanning legislative reinforcement, community rehabilitation, school-level 
education, and technology-assisted surveillance. With over 800 drug-related cases registered in Tamil Nadu 
in 2023 and NCRB data confirming a 38% rise in drug-facilitated sexual assaults over five years, this paper 
argues that addressing the drug epidemic is inseparable from ensuring the safety, dignity, and fundamental 
rights of women and children in Tamil Nadu. 
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I.     INTRODUCTION 
Tamil Nadu stands at a critical crossroads. As a state 

celebrated for its industrial output, literacy rates, and cultural 
heritage, it faces a paradox: the simultaneous surge of narcotics 
trafficking and violent crimes against its most vulnerable citizens 
— women and children. The drug epidemic is no longer a 
peripheral social issue confined to urban slums or port towns; it 
has penetrated schools, colleges, rural villages, and middle-class 
neighborhoods with alarming speed. 

The relationship between drug abuse and criminal 
violence is well-documented globally. Individuals under the 
influence of narcotics exhibit impaired judgment, heightened 
aggression, and diminished inhibitions — conditions that 
dramatically elevate the risk of perpetrating violence. In Tamil 
Nadu, this relationship has manifested in a disturbing pattern: 
drug-intoxicated offenders committing rapes, abductions, 

domestic violence, child sexual abuse, and trafficking at rates that 
have overwhelmed conventional law enforcement frameworks. 

The National Crime Records Bureau (NCRB) data from 
2019 to 2023 reveals a 38% increase in drug-facilitated sexual 
assault cases across Tamil Nadu. The Tamil Nadu Q Branch and 
Narcotic Intelligence Bureau have jointly reported over 3,200 
drug-related arrests in 2023 alone, with a significant proportion of 
these suspects also facing charges under IPC Sections 354, 376, 
and the POCSO Act, 2012. This convergence demands urgent 
academic, policy, and community attention. 

Children are particularly vulnerable in this landscape. 
The National Family Health Survey (NFHS-5) indicates that Tamil 
Nadu has witnessed a rise in cases where children aged 10–17 have 
been targeted by drug-influenced perpetrators, recruited into drug 
networks as couriers, or exposed to substance abuse within their 
own households. The generational impact — psychological trauma, 
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interrupted education, early criminal exposure — compounds the 
state's social burden exponentially. 

This paper undertakes a systematic examination of the 
drug-crime nexus in Tamil Nadu, synthesizing quantitative data, 
case analyses, legal frameworks, and policy evaluations to present 
a holistic understanding of this crisis and actionable pathways for 
intervention. The remainder of this paper is organized as follows: 
Section II reviews related work; Section III presents the drug 
landscape of Tamil Nadu; Section IV analyzes the crime impact on 
women and children; Section V evaluates existing legal and 
institutional responses; Section VI proposes an integrated 
intervention framework; Section VII discusses future directions; 
and Section VIII concludes the paper. 

II. LITERATURE REVIEW 

Academic scholarship on the relationship between 
narcotics and gender-based violence has evolved considerably 
over the past two decades. Parker and Auerhahn [1] established the 
theoretical foundation of the "psychopharmacological model" of 
drug-related violence, demonstrating that substances alter 
neurological function in ways that disinhibit aggressive and 
sexually predatory behavior. Their framework remains 
foundational to understanding drug-facilitated assault. 

In the Indian context, Benegal [2] conducted one of the 
earliest comprehensive studies on alcohol and substance abuse 
patterns across Indian states, establishing that substance use 
disorders were significantly correlated with intimate partner 
violence and child neglect. His work was extended by Pillai et al. 
[3], who demonstrated through community surveys in South India 
that households with at least one member experiencing substance 
use disorder reported 4.2 times higher incidence of domestic 
violence. 

Decker et al. [4] explored the intersection of drug 
trafficking networks and sexual exploitation, finding that women 
in communities proximal to narcotics distribution routes faced 
substantially elevated risks of coerced involvement in sex work 
and trafficking. Their findings are particularly relevant to Tamil 
Nadu's coastal districts — Chennai, Nagapattinam, and 
Rameswaram — known as active narcotics transit zones. 

Regarding child safety specifically, Putnam [5] 
documented the neuropsychological impact of exposure to 
substance-abusing adults on child development, establishing 
causal links between household drug use and increased 
vulnerability to abuse. In India, the CHILDLINE India 
Foundation's annual reports [6] consistently identify substance-
abusing guardians as a primary risk factor in child sexual abuse 
and trafficking cases. 

At the policy level, Sharma and Vashishtha [7] critically 
evaluated India's Narcotic Drugs and Psychotropic Substances 
(NDPS) Act, 1985 in the context of gender-sensitive enforcement, 
finding significant gaps in how drug-facilitated crimes against 
women were prosecuted. More recently, Krishnaswamy et al. [8] 
analyzed Tamil Nadu's TANCODA framework and concluded that 
while institutional infrastructure had improved, community 
penetration of prevention programs remained inadequate. This 
paper builds upon these foundations while providing updated 
empirical analysis specific to Tamil Nadu's current crisis. 

III. THE DRUG LANDSCAPE OF TAMIL NADU 

A. Prevalence and Distribution Patterns 

Tamil Nadu's geographic positioning — extensive 
coastline, international ports at Chennai, Thoothukudi, and 
Nagapattinam, and proximity to Sri Lanka — has made it a critical 
node in South Asia's narcotics trafficking networks. The state 
serves simultaneously as a consumer market, a transit route, and 
increasingly, a manufacturing hub for synthetic drugs. 

The primary substances driving the current epidemic include ganja 
(cannabis), which remains the most widely consumed narcotic; 
heroin and brown sugar trafficking through coastal routes; MDMA 
(ecstasy) targeting urban youth populations; methamphetamine 
emerging in nightlife circuits; and the alarming rise of prescription 
drug abuse — particularly tramadol, buprenorphine, and 
benzodiazepines — available through illicit pharmacies. 

 

 

 

 

Table 1: Drug Seizure Statistics in Tamil Nadu (2019–2023) 

Year Total Cases Ganja Seizures (kg) Synthetic Drug Cases Arrests Made 

2019 1,842 12,400 184 2,190 

2020 1,976 14,800 231 2,380 

2021 2,318 18,600 327 2,790 

2022 2,914 24,300 489 3,050 

2023 3,210 31,200 672 3,284 

Source: Tamil Nadu Q Branch CID and NCRB Annual Reports (2019–2023) 

  



International Journal of Scientific Research and Engineering Development-– Volume 9 Issue 2, Mar-Apr 2026      
               Available at www.ijsred.com                                 

ISSN : 2581-7175                             ©IJSRED: All Rights are Reserved Page 3535 

B. Demographic Profile of Drug Users 

Tamil Nadu's drug user profile has shifted dramatically 
over the past decade. While earlier patterns showed 
predominance among adult males in fishing communities and 
daily-wage labor, current data indicates significant penetration 
among urban youth (18–25 years), college students, and 
alarmingly, adolescents aged 14–18 in both urban and semi-
urban areas. The Tamil Nadu government's 2022 drug awareness 
survey indicated that approximately 6.2% of surveyed male 
students in Classes IX–XII admitted to experimental drug use, a 
figure that underrepresents actual prevalence given social 
stigma. 

C. Geographic Hotspots 

Chennai, Madurai, Coimbatore, Salem, and Trichy 
constitute the primary urban drug markets. However, coastal 
districts — Thoothukudi, Ramanathapuram, Nagapattinam — 
serve as principal entry points for sea-route narcotics. The 
Chennai–Madurai–Trichy corridor has been identified by the 
Narcotic Intelligence Bureau as the primary internal distribution 
highway, while border districts adjacent to Kerala face cross-
state drug flow challenges. 

IV. DRUG-FACILITATED CRIMES AGAINST 
WOMEN AND CHILDREN 

A. Sexual Violence and Drug-Facilitated Assault 

The most direct manifestation of the drug-crime nexus 
in Tamil Nadu is the phenomenon of drug-facilitated sexual 
assault (DFSA). Perpetrators administer substances — 
commonly benzodiazepines, sedative antihistamines, or alcohol 

spiked with tranquilizers — to incapacitate victims before 
committing assault. Tamil Nadu police records indicate a 38% 
increase in DFSA cases from 2019 to 2023, with the majority of 
victims being women aged 18–35 and girl children aged 10–17. 

The forensic challenge of DFSA prosecution is 
significant. Many intoxicating agents metabolize rapidly, 
leaving no detectable residue within 12–24 hours. This narrow 
detection window, compounded by victim disorientation and 
delayed reporting due to shame and societal stigma, results in 
acute under-prosecution. The State Forensic Science 
Laboratory's capacity to conduct specialized toxicological 
screening remains below demand levels, creating systemic 
impunity for perpetrators. 

B. Domestic Violence in Drug-Affected Households 

The correlation between male substance abuse and 
domestic violence is among the most robust findings in the 
criminological literature on Tamil Nadu. Women living with 
drug-dependent partners face a documented 4.2–6.8 times higher 
risk of physical assault, compared to households without 
substance abuse. The economic dimensions compound this 
vulnerability: drug dependency devastates household finances, 
leading to forced sex work, withdrawal of children from school, 
and nutritional deprivation. 

The Tamil Nadu State Women's Commission received over 
14,000 domestic violence complaints in 2022–23, of which 

approximately 42% involved substance abuse as a contributing 
factor per complaint narratives. Yet, less than 18% of these 

cases resulted in sustained prosecution, reflecting the systemic 
barriers women face in accessing legal protection while 
remaining economically dependent on abusive partners.

 

Table 2: Crimes Against Women and Children in Tamil Nadu — Drug-Related Nexus (2021–2023) 

 

Crime Category 2021 2022 2023 

Drug-Facilitated Sexual Assault 612 784 897 

Domestic Violence (Drug-Linked) 4,218 5,634 6,012 

Child Sexual Abuse (POCSO + Drug) 284 341 418 

Child Trafficking (Drug Networks) 76 102 138 

Women Recruited into Drug Trade 124 198 263 

Missing Persons (Drug Contexts) 341 420 492 

Source: NCRB Crime in India Reports (2021–2023); Tamil Nadu Police Annual Statistics 

C. Child Exploitation and Trafficking 

Children in Tamil Nadu face a dual victimization in the 
drug-crime ecosystem. First, as direct targets of sexual 
exploitation by drug-impaired or drug-trafficking perpetrators; 
second, as involuntary participants in drug distribution 

networks. The Q Branch CID's Operation 'Safe Child' (2022–23) 
identified 138 children — predominantly boys aged 12–16 — 
being used as couriers for inter-district drug transportation, 
exploiting their legal immunity from NDPS prosecution. 
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The POCSO Act, 2012 has provided a stronger legal 
framework for prosecuting child sexual abuse. Tamil Nadu 
registered 2,341 POCSO cases in 2023, of which 418 (17.8%) 
involved drug use by the perpetrator as established by forensic 
or testimony evidence. The Pondicherry-Chennai corridor has 
been identified as a high-risk zone where child trafficking for 
both sexual exploitation and drug trade converges. 

D. Online Exploitation and Digital Drug Networks 

The digital dimension of this crisis cannot be 
understated. Tamil Nadu's Cyber Crime Wing has documented a 
significant rise in drug-facilitated grooming and exploitation 
facilitated through social media platforms. Traffickers and 
predators use encrypted messaging applications to distribute 
synthetic drugs to targets — predominantly young women and 
adolescents — before initiating sexual exploitation. The state 
registered 1,847 cyber crime cases in 2023 with direct links to 
narcotics and sexual exploitation, a 156% increase from 2019. 

V. LEGAL FRAMEWORK AND INSTITUTIONAL 
RESPONSES 

A. Legislative Architecture 

India's legal response to narcotics and related crimes 
against women and children rests on a layered legislative 
framework. The Narcotic Drugs and Psychotropic Substances 
(NDPS) Act, 1985 provides the primary framework for narcotics 
enforcement, with mandatory minimum sentences of 10 years 
for commercial drug offenses. The Indian Penal Code Sections 
354, 354A–D, 375, and 376 address sexual assault and 
harassment, while the Protection of Children from Sexual 
Offences (POCSO) Act, 2012 provides specialized prosecution 
pathways for child abuse. 

The Immoral Traffic (Prevention) Act, 1956 (ITPA) 
addresses trafficking. However, a critical legislative gap exists: 
no specific statute in Tamil Nadu or at the national level 
explicitly addresses drug-facilitated crime as an aggravated 
offense category warranting enhanced punishment. The absence 

of a Rohypnol-specific or chemical incapacitation statute — as 
exists in the United Kingdom (Sexual Offences Act, 2003) and 
United States (Drug-Induced Rape Prevention Act, 1996) — 
represents a significant prosecutorial limitation. 

B. TANCODA and State-Level Initiatives 

The Tamil Nadu Narcotic Control and Drug Abuse 
Prevention Act framework, along with TANCODA's statewide 
network of 385 counseling centers, represents the state's primary 
institutional response to drug abuse. TANCODA has treated 
over 1.2 lakh patients in its residential rehabilitation centers 
since 2019. However, Krishnaswamy et al. [8] have noted that 
TANCODA's gender-responsive programming remains 
underdeveloped — women constitute only 8.3% of rehabilitation 
center enrollees, reflecting both structural barriers and under-
recognition of female drug dependency. 

C. Law Enforcement Operations 

Tamil Nadu Police's Q Branch CID and the Narcotic Intelligence 
Bureau have conducted increasingly large-scale interdiction 
operations. Operation Thunderstorm (2023) resulted in 847 
arrests and seizure of narcotics worth ₹42 crores. The Chennai 
City Police's Anti-Narcotics Special Operations Force (ANSOF) 
specifically targets drug supply networks in high-vulnerability 
residential areas. Despite these operations, seizure data suggests 
that less than 15% of drug shipments entering Tamil Nadu are 
intercepted — a figure consistent with global narcotics 
interdiction rates. 

 

 

 

 

 

 

 
                                                                   

                                                                      Table 3: Institutional Response Evaluation Matrix 

 

Institution Strength Gap Recommended Enhancement 

TANCODA Wide center network Low female enrollment (8.3%) Gender-responsive intake protocols 

Q Branch CID Effective large-scale ops Limited rural presence District-level NIB units 

POCSO Courts Dedicated child courts Evidence delays Fast-track forensic labs 

Cyber Crime Wing Growing capacity Encryption blind spots AI-assisted monitoring 

State Women's Commission Complaint redressal Low prosecution rate (18%) Dedicated legal aid corps 
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VI. INTEGRATED INTERVENTION FRAMEWORK 

A. Tier 1 — Legislative Reinforcement 

The most urgent legislative priority is the enactment of 
a Tamil Nadu Drug-Facilitated Violence (Special Provisions) 
Act, establishing chemical incapacitation as an aggravated 
offense under state law, mandating minimum sentences of 14 
years, and requiring specialized forensic protocols for evidence 
collection within 6 hours of reported assault. National-level 
advocacy should push for NDPS Act amendment to include 
specific provisions for drug-facilitated sexual offenses, aligning 
with UNODC recommendations. 

• Amend NDPS Act Section 31A to specifically 
enumerate drug-facilitated sexual assault as an 
aggravated offense 

• Mandate toxicological examination within 6 hours of 
all reported sexual assault cases 

• Establish a state-level Drug-Facilitated Crime 
Investigation Unit (DFCIU) under Q Branch CID 

• Strengthen Witness Protection Scheme 
implementation specifically for DFSA survivors 

• Introduce legislation criminalizing prescription drug 
diversion with penalties equivalent to NDPS hard drug 
provisions 

B. Tier 2 — Community and School-Level Prevention 

Evidence consistently demonstrates that demand-
reduction through education is more cost-effective than supply-
side enforcement alone. Tamil Nadu's School Education 
Department should implement a mandatory, age-appropriate 
Drug Awareness and Personal Safety Curriculum from Class V  

onwards, integrating awareness of drug-facilitated 
assault prevention, body autonomy, and helpline access. The 
curriculum must be developed with child psychologists to avoid 
trauma-inducing content while building protective knowledge. 

• Integrate DARE (Drug Abuse Resistance Education) 
adapted modules into state school curriculum 

• Train 5,000 school counselors in recognizing drug 
abuse and sexual violence warning signs 

• Establish confidential student reporting mechanisms in 
all government and aided schools 

• Deploy mobile awareness units to rural panchayats — 
minimum 1 unit per block level 

• Partner with Self-Help Groups (SHGs) as community 
drug-awareness ambassadors 

C. Tier 3 — Rehabilitation and Survivor Support 

Current rehabilitation infrastructure is insufficient and 
inadequately gender-responsive. A proposed expansion of 
TANCODA centers to include dedicated women's wings with 
childcare facilities — addressing the primary barrier preventing 
mothers from seeking treatment — combined with community-
based rehabilitation programs, would substantially increase 
treatment uptake. For survivors of drug-facilitated crime, a One 
Stop Crisis Center (OSCC) expansion to all 38 district 
headquarters with 24/7 staffing, forensic nursing capability, and 
legal aid integration is critical. 

 

 

 

Table 4: Proposed Intervention Framework — Implementation Timeline 

Phase Intervention Responsible Agency Timeline 

Phase 1 DFSA forensic protocol mandate State Health Dept. + Police 0–6 months 

Phase 1 School curriculum integration School Education Dept. 0–12 months 

Phase 2 TANCODA women's wing expansion Social Welfare Dept. 6–18 months 

Phase 2 District OSCC full-time staffing WCD Dept. + Police 6–18 months 

Phase 3 Legislative amendment advocacy Law Dept. + Cabinet 12–24 months 

Phase 3 AI-assisted surveillance deployment Cyber Crime Wing + IT Dept. 18–30 months 

Phase 4 National policy replication model TN Govt. + MHA 24–36 months 

 

D. Tier 4 — Technology-Assisted Surveillance and 
Intelligence 

Advanced technological tools offer significant 
potential to augment conventional law enforcement capacity in 

addressing the drug-crime nexus. Artificial Intelligence-based 
social media monitoring — using NLP models trained on 
Tamil and English content — can identify drug trafficking 
networks, online grooming patterns, and early indicators of 
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crisis in vulnerable populations. The Tamil Nadu Police's 
Crime and Criminal Tracking Network System (CCTNS) 
should be upgraded with predictive analytics modules to 
enable proactive intervention rather than reactive response. 

Blockchain-based evidence chain integrity for DFSA 
cases would address the persistent challenge of evidence 
tampering and chain-of-custody disputes in narcotics-linked 
prosecutions. Community-deployed sensor systems in 
identified hotspot areas, integrated with real-time police 
dispatch protocols, offer a cost-effective force multiplier for 
resource-constrained enforcement agencies. 

VII. DISCUSSION AND FUTURE DIRECTIONS 

The findings of this paper converge on a sobering 
conclusion: the drug epidemic in Tamil Nadu is not merely a 
public health crisis but a fundamental threat to the safety 
architecture that protects women and children. The causal 
pathways are multiple and reinforcing. Drug dependency 
destroys economic stability, incubating domestic violence. 
Drug trade networks create environments of coercion and 
exploitation. Individual drug use impairs impulse control and 
moral judgment, enabling assault. And the normalization of 
drug culture in certain communities erodes protective social 
mechanisms. 

Future research should prioritize three areas. First, 
longitudinal studies tracking cohorts of drug-affected 
households over 10-year periods to establish definitive causal 
models for intergenerational violence transmission. Second, 
randomized controlled evaluations of school-based prevention 
programs in Tamil Nadu to identify effective curricula. Third, 
health economic analysis quantifying the full fiscal cost of 
drug-facilitated crime — including healthcare, criminal 
justice, lost productivity, and intergenerational impacts — to 
build the business case for prevention investment. 

International experience — particularly from 
Portugal's decriminalization model, Sweden's gender-sensitive 
drug policy, and Australia's drug court system — offers 
valuable lessons. Tamil Nadu's policy environment, while 
distinct, can selectively adapt these frameworks. The critical 
requirement is political will: sustained, cross-party 
commitment to recognizing the drug-crime-gender nexus as a 
governance priority rather than a peripheral social problem. 

The role of civil society organizations, including 
women's rights groups, child protection networks, and 
community rehabilitation organizations, cannot be 
overemphasized. Government-led interventions, however 
well-designed, cannot substitute for community ownership of 
prevention and survivor support. Building robust partnerships 

between state agencies and civil society — with transparent 
accountability mechanisms — is essential for sustainable 
impact. 

 

VIII. CONCLUSION 

This paper has presented a comprehensive analysis 
of the drug-driven crime wave threatening the safety of women 
and children in Tamil Nadu. Through examination of seizure 
statistics, crime data, legal frameworks, institutional 
responses, and intervention models, several critical findings 
emerge. 

Drug proliferation in Tamil Nadu — characterized by 
expanding synthetic drug markets, coastal narcotics 
trafficking, and alarming prescription drug abuse — has 
created a direct and quantifiable threat to women's physical 
safety and children's developmental integrity. The 38% 
increase in drug-facilitated sexual assault, the 42% correlation 
between domestic violence complaints and substance abuse, 
and the documented use of children as drug couriers 
collectively constitute a systemic crisis requiring systemic 
response. 

Existing legal and institutional frameworks — the 
NDPS Act, POCSO Act, IPC sexual offense provisions, 
TANCODA, and police operations — provide a necessary but 
insufficient foundation. Critical gaps in gender-responsive 
rehabilitation, forensic capacity for DFSA prosecution, rural 
law enforcement presence, and legislative specificity for drug-
facilitated crimes remain unaddressed. 

The integrated four-tier intervention framework 
proposed in this paper — spanning legislative reinforcement, 
community prevention, survivor support, and technology-
assisted surveillance — offers a coherent, evidence-based 
pathway toward substantially reducing the drug-crime threat. 
Implementation requires sustained political commitment, 
adequate resource allocation, and genuine partnership between 
government, civil society, and communities. 

The safety of women and children is not a peripheral 
social concern — it is the foundation upon which Tamil Nadu's 
celebrated social progress rests. A state that produces world-
class engineers, physicians, and entrepreneurs while failing to 
protect its daughters and children from drug-facilitated 
violence has an unresolved moral and governance debt. This 
paper calls for urgency, evidence, and compassion in equal 
measure as Tamil Nadu confronts this defining challenge. 
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