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In the matter between: 
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AFFIDAVIT 

 

 

I, the undersigned, 

ANDREAS PLÜDDEMANN 

 

do hereby make oath and say the following: 

 

1. I am employed as a Senior Scientist at the Medical Research Council (Cape 
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Town) (‘the MRC’) in the Alcohol and Drug Abuse Research Unit. 

2. I have a Masters degree in Psychology from the University of Stellenbosch 

and have been working in the Alcohol and Drug Abuse Research Unit of 

the MRC for almost eight years. I am integrally involved in the work of the 

MRC’s South African Community Epidemiology Network on Drug Use 

(‘SACENDU’). This is an ongoing monitoring system which collects and 

analyses data from drug rehabilitation centres around the country. 

3. The facts set out in this affidavit are, unless otherwise stated or the 

converse appears from the context, within my personal knowledge or 

obtained from documents at my disposal, and are both true and correct.  

4. In what follows I briefly set out what the effects of methamphetamine use 

are. I then deal with some of the statistics which have been collected 

through SACENDU relating to the use of methamphetamine in the Cape 

Metropolitan area. 

The effects of methamphetamine use 

5. Methamphetamine, most commonly known as ‘tik’, otherwise known as 

‘meth’, ‘tuk’, ‘speed’, ‘ice’ and ‘crystal’, is a powerfully addictive 

stimulant that affects many areas of the central nervous system. It is a 
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white, odourless, bitter-tasting crystalline powder that readily dissolves in 

water or alcohol. Methamphetamine is one of the easiest synthetic drugs to 

manufacture and can be manufactured in clandestine laboratories from 

inexpensive over-the-counter ingredients. Precursor chemicals used in the 

manufacture of methamphetamine include pseudoephedrine, ephedrine, 

anhydrous ammonia and red phosphorous. 

6. Methamphetamine can be smoked, snorted, orally ingested or injected 

intravenously. In South Africa it is typically smoked by placing the powder 

or crystal in a light bulb, from which the metal threading has been removed. 

A lighter is used to heat the bulb and the fumes are smoked. 

7. Methamphetamine triggers the release of epinephrine, norepinephrine and 

dopamine in the sympathetic nervous system. Common effects of 

intoxication are euphoria, increased energy and self-confidence, insomnia, 

restlessness, irritability, heightened sense of sexuality, and tremors. The 

duration of intoxication is fairly long, being at least 6 hours, and a user can 

experience the effects of a ‘hit’, for example insomnia, for several days. 

8. Respiratory effects include rapid breathing, pulmonary edema, pulmonary 

hypertension and decreased lung capacity. Cardiovascular effects include 

increased heart rate and blood pressure, tachycardia (abnormally rapid heart 
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beat) and arrhythmias. Users run the risk of overdose characterised by 

dehydration, hyperthermia, convulsions, renal failure, stroke and 

myocardial infarction. 

9. Prolonged or chronic use can result in severe weight loss, anorexia, severe 

dermatological problems, a higher risk of seizures and uncontrollable rage 

and violent behaviour. Chronic mental health effects include confusion, 

impaired concentration and memory, hallucinations, insomnia, depressive 

reactions, psychotic reactions, paranoid reactions, and panic disorders. 

Effects can be long-lasting.  

10. The use of methamphetamine has been associated in other countries with a 

heightened risk of contracting HIV and Hepatitis C due to increased sexual 

risk behaviour.  

SACENDU and trends in the Cape Metropolitan area  

11. The rehabilitation centres from which data is collected by SACENDU 

include both in-patient and out-patient centres, and range from those which 

charge a fee, to community based centres which provide services free of 

charge. Data is collected on a bi-weekly basis and reports are issued twice a 

year. SACENDU has been operating in Cape Town since 1996, and at 

present, data is collected from about 26 or 27 rehabilitation centres in the 



 
 

5

 
 

Cape Metropolitan area (the numbers vary slightly from time to time).  

12. Data collected from rehabilitation centres in the Cape Metropolitan area 

since 2002 reveals a remarkable increase in the numbers of patients 

presenting with methamphetamine problems. A table which is annexure 

‘AP1’ hereto shows the numbers of patients who had methamphetamine as 

a primary or secondary substance of abuse for each respective 6-month 

period since January 2002.  The letter ‘a’ is used to designate the period 

January to June 2002, and the letter ‘b’, the period July to December. The 

‘Total patients’ row refers to the total number of patients treated at over 25 

specialist treatment centres for any substance (including inter alia alcohol, 

cannabis, mandrax, heroin and cocaine).  

13. As is apparent, whereas in the first half of 2002 only 0.7% of all patients 

treated had methamphetamine as a primary or secondary substance of 

abuse, in the first half of 2005 close to 36% of all patients treated had 

methamphetamine as a primary or secondary substance of abuse.  

14. There has also been a dramatic increase in the use of methamphetamine as a 

primary substance of abuse as opposed to a secondary substance of abuse. 

Whereas in 2002 and 2003, more methamphetamine users who presented 

for treatment used the drug as a secondary substance of abuse than those 
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who used the drug as a primary substance of abuse, this trend was reversed 

in the first half of 2004. In the first half of 2005, 73% of all patients who 

used methamphetamine used it as a primary substance of abuse.  

15. A graphic representation of the total numbers of patients treated who use 

methamphetamine as a primary or secondary substance of abuse as 

compared to the numbers of patients treated who use the drug as a primary 

substance of abuse since 2002 is annexure ‘AP2’ hereto.   

16. The sharp increase in the number of patients seeking treatment for 

methamphetamine related problems is unprecedented when compared with 

other drugs which the MRC has monitored in South Africa during the last 

eight years, including heroin, cocaine and crack cocaine. The figures are 

also not distorted by numbers of people repeatedly seeking help, as in the 

first half of 2005, the vast majority of methamphetamine patients (86%) 

were in treatment for the first time.  

17. The other fact which clearly emerges from the data is that very many 

methamphetamine users are under 21 years old. In the first half of 2005, the 

average age of patients who reported methamphetamine as their primary 

substance of abuse was 21 years old. Notably, almost 50% of the patients 

who reported methamphetamine as their primary substance of abuse were 
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younger than 20 years old. The ages ranged from 12 to 53 years. A graphic 

representation of the age distribution of patients with methamphetamine as 

a primary substance of abuse in 2004 and the first half of 2005 is annexure 

‘AP3’ hereto. 

18. Of the over 600 patients seeking treatment in the first half of 2005 who 

were under 20 years old, 49% had methamphetamine as their primary drug 

of abuse (compared to 42% in the first half of 2004, 25% in the first half of 

2004, 5% in the second half of 2003 and 4% in the first half of 2003). 

Methamphetamine has quite clearly emerged as the main substance of 

abuse among patients under the age of 20, with two thirds having it as a 

primary or secondary substance of abuse. 

19. Seventy six percent (76%) of patients who reported methamphetamine as 

their primary substance of abuse in the first half of 2005 were male. Most 

of the patients seeking treatment in the first half of 2005 (92%) were 

coloured, 7% were white, 0.5% were indian/asian and 0.5% were 

black/african.  

20. Patients who had methamphetamine as their primary drug of abuse in the 

first half of 2005 came from over 140 suburbs, including more affluent 

suburbs like Constantia, Durbanville, Plattekloof and Rondebosch. 
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However the suburbs which had 12 or more patients reporting to treatment 

centres during that period with methamphetamine as their primary 

substance of abuse were less affluent suburbs. These were Mitchells Plein, 

Retreat, Bonteheuwel, Hanover Park, Belhar, Delft, Eerste Rivier, Elsies 

River, Heideveld, Manenberg, Athlone, Atlantis and Strand.   

21. Forty-four percent (44%) of methamphetamine patients in the Cape 

Metropolitan area report daily use. 

HIV Grade 8 Survey  

22. The results of a survey conducted during the first half of 2005 confirm that 

a high proportion of very young people in the Cape Metropolitan area have 

used or are using methamphetamine. The survey was conducted by the 

University of Cape Town Department of Psychiatry and Mental Health. 

The results of the survey became available about two months ago. The 

survey was aimed at determining attitudes towards HIV, but also included a 

number of questions relating to the use of methamphetamine, which I was 

responsible for formulating.  

23. The survey was conducted at 26 schools in the larger Cape Metropolitan 

area.  The schools included both more affluent schools, such as Tygerberg 

High School and Brackenfell High School and many less affluent schools. 
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The total number of pupils who participated was 4 494. These were all 

grade 8 pupils (i.e. pupils ranging between the ages of 12 and 13 years old).  

24. It emerged that 12.5% of the grade 8 pupils had used methamphetamine at 

least once. This percentage ranged from school to school, again with 

generally lower percentages at the more affluent schools. At Tygerberg 

High School only 4.6% of pupils had used methamphetamine at least once, 

and at Brackenfell High School this figure was 4.9%. By way of contrast, at 

Rocklands Secondary School in Mitchell’s Plain 22% of grade 8 pupils had 

used methamphetamine at least once.  

25. It also emerged that methamphetamine was almost as likely to be used by 

girls as by boys. 13.2% of boys had used methamphetamine at least once. 

This percentage was 11.9% for girls. This is unusual when compared with 

the incidence of use of other drugs where males are predominantly the 

users. 

Conclusion 

26. It emerges clearly from the research which the MRC has done that over the 

last four years there has been a sharp increase in the incidence of patients 

seeking assistance at rehabilitation centres who use methamphetamine as 

either a primary or secondary drug of abuse. Methamphetamine has also 
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emerged as the main substance of abuse among patients under the age of 

20. The young age of methamphetamine users is confirmed by the results of 

the survey described in paragraphs 22 to 25 above. Unlike other drugs, 

which are mostly used by boys, methamphetamine is used by a high 

percentage of girls. 

 

_________________________ 

ANDREAS PLÜDDEMANN 

 

 
I certify that the Deponent acknowledged to me that he knows and understands the 
contents of this declaration, has no objection to taking the prescribed oath and 
considers the prescribed oath to be binding on his conscience. The Deponent 
thereafter uttered the words: ‘I swear that the contents of this declaration are true, 
so help me God’. 

The Deponent signed this declaration in my presence at Cape Town on this the            
day of April 2006. 

 
 

Commissioner of Oaths 
 

 
 
 


