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Overview of C m p  Dependence Problex, 

Drug dependence i n  Egypt i s  considered one of t he  
major long s t m d l n g  psychosoclal problem. I t  1s conti-  
nuously growing and t h e  pa t t e rn  of dependence is  a l so  
continuously changing. Statistical data  point  t o  a  
marked regu la r  lncrease  of t he  young age group add lc t s  
seeking treatment.  

There i s  a l s o  a  change from t r a d i t i o n a l  t o  synth- 
e t i c  drug dependence. 

Thls problem has a l s o  been r e f l e c t e d  not  only on 
t h e  psycho-social l i f e  of t h e  Individuals  but a l so  on 
t h e  economy of t h e  country. A l l  t hese  datd w i t h  others  
i nd i ca t e  t h e  seriousness of t h a t  problem. 

~ c c o r d l n g l y  t h e  plannlng f o r  combat has been p s r t  
and pa rce l  of t h c  mental and physical  hea l t h  plan of the 
 inis is try of Health and s lnce  it i s  a s e r ious  na t iona l  
problem it has a l s o  been dea l t h  wlth i n  t h e  p l m l n g  of 
o the r  s e rv i ce s  i n  t he  1 , i n i s t r i e s  of Soc ia l  Af fa i r s  , 
I n t e r i o r  , J u s t i c e  , Labour, Information, Education and 
Religious Affa i rs .  

I n  order  t o  coordinate t h e  work of t he se  ~ , l n l s t r i e s ,  
t h e  High Committee f o r  combatting drug dependence has 
been es tabl ished c o n s t i t u t i n g  t o  responsible members of 
a l l  these  f l e l d s  wlth o the r s  represent ing t h e  voluntary 
organizat ion.  

S t ruc ture  of t h e  General Health Services  i n  Enypt 

The h e s l t h  po l icy  I n  Egypt genera l ly  has  been gepred 
t o  give wlder coverage and mental hea l t h  se rv ices  has  been 
viewed accordingly . The s t r u c t u r e  of t he  present  system 
of hea l t h  se rv lces  i s  a s  follows: 



1. Rural Health Unit  These form t h e  b a s i c  
hea l t h  services .  Every Unit serves  a population 
of 50000 and i s  run by a general  p r ac t i t i one r .  

2. Combined Health Units Serves a population 
of 100000 and has a capaci ty of 20 beds . These 
hea l t h  cen te r s  a r e  run by two o r  t h r ee  general  
p r ac t i t i one r s .  

3. D i s t r l c t  Hospitals  Each hosp i t a l  has  a bed 
c a ~ a c i t v  of 50 t o  60 beds and a t e a l  of s ~ e c l a l i s t s .  
1t- i s  c i o s e l i  l inked wlth a group of f lve- o r  s ix  
combined hea l th  un i t s .  

4. General Eosp i ta l s  These a r e  mainly provincial 
hosp i t a l s  where a l l  specialized serv ices  lncludlng 
p sych ia t r i c  ca re  have been developed. 

In  su,u,ary the  General Health Servlces a r e  
essentially based on bas lc  h e s l t h  u n i t s  willch merge 
I n t o  the  combined hez l th  u n l t s  and f l n a l l y  i n t o  
t h e  general  hosp l t a l s  and t he  specialized services .  

Health Insurance System. This s t a r t e d  In  
Alexandria a s  a p i l o t  experlrnent t o  cover a l l  labou- 
r e r s  working I n  s t a t e  ~ a c t o r l e s .  I t  has extended 
t o  a l l  Government employees. I n  1974 it began t o  
funct ion i n  Calro t o  cover a l l  labourers  i n  S t a t e  
Factories and then the  Government employees. 

This system is new covering a l l  Covernr.~ent 
employees and ldbourers  a l l  over t h e  country. 

The Treatment Institute. 

Some of t he  p r i v a t e  hosp l t a l s  have been nationalized 
and u t i l i z e d  t o  o f f e r  h e a l t h  s e rv i ce s  f o r  p r lva t e  f a c t o r i e s  
employing more than 100 labourers .  P r iva t e  f a c t o r i e s  with 
l e s s  than 100 labourers  a re  obllged t o  o f f e r  s o c l a l  insurance 
system t o  a l l  labourers  inc luding h e a l t h  insurance. 



Pr iva t e  Health Services. 

Include ( 1 )  p r iva t e  h o s p l t a l s  which hsve not  been 
nat ion?l lzed o r  new hosp l t a l s  . (2 )  Pr lva te  doctors  worPing 
i n  p r lva t e  c l i n l c s  In  d i f f e r e n t  specializations. 

S t a t e  F a c i l i t i e s ,  

There a r e  sore  hea l t h  se rv ices  o f fe red  by sol,~e 
S t a t e  Organlzatlons a s ,  1.e. Railway Hospital  , Follce 
Eosp l ta l  , Telcher ' s  I o s p i t a l  , hea l th  se rv lces  l n  pr lson 
and an4,y hosp i ta l s .  

Bas lca i ly  , uiental hea l t h  se rv lces  a r e  concelved 
t o  develop on s lml l a r  l l n e s ,  This new outlook h ~ s  consid- 
erably  opened up t he  f t t u r e  o f  i , . ~ n t c l  I I I >  'ti: a c t l v l t l e s  
arid given furt'qer d l r~enslons  t o  t h e  prevention of cure t ive  
asp--cts of ,ilent.tl I l l n e s s .  

Psyci i latr lc  se rv lces  a r e  lncluded In most of t h e  
above~cnt loned he : l t h  servlces .  

The p s t c h i a t r i c  f : c l l l t l e s  cons l s t  of : 

Psychi t r l c  Hospi t i l ~ .  

Psych la t r i c  se rv ices  I n  General H o s p l t l l s  inc luding 
O.F. an5 ~ n - p  t l e n t  un l t s .  
Psychla t r ic  c l i n l c  f o r  school hea l th  servlces.  
There a r e  f l v e  private nen ta l  hosp l tq l s ,  

tirne p r lva t e  work In  t h e  after-noon. 

' iva i l ab i l i ty  of Drugs. 

Egypt 1s c o n s l d e r ~ d  one of t h e  consunlng countr ies  
l n  t he  ,.,ladle East as reg r d s  t h e  t r a d l t i o n n l  drugs. Keerly 
s l l  nz rco t i c s  a r e  black-trafficked fror, o the r  countr ies .  111 
syn the t ic  drugs a r e  a l s o  blzck-tr?ff icked.  I t  i s  i n t e r e s t i n g  
t o  say t h n t  the  production of drugs 1s t o t a l l y  under cen t ry l  
con t ro l  by the  , i n i s t r y  of i ed l th  so s t h e  cese ~41th ii.~port- 
a t l o n  and d i s t r l b u t l o n  which a r e  centrally ca r r i ed  out. 



This system has helped t o  a  g r ea t  ex ten t  t h e  
con t ro l  of t he  a v a l l a b i l i t y  of drugs i n  the  ~ ~ a r k e t .  
S t i l l  t h e r e  is  some leakage I n  t h e  distribution of 
t h e  drugs through the  phaxmkcists . This r a s e s  
e f f o r t s  t o  overcome these  problems. 

Recently black market t r ~ d i n g  i s  recognized 
as very serious.  Seizures of n  r c o t i c  drugs 1s 
lncreas lng  I n  t he  l a s t  ye rs. I n  t he  same tlme t h e  
p a t t e r n  of drug dependence 1s a l s o  shanglng. 

i h i l e  e f f o r t s  were keeplng an eye on t he  t r a d i -  
t i o n a l  and other  n  r c o t l c s  In  t he  na rco t i c  t a b l e ,  o ther  
drugs appear In  t h e  rr~edia and need more e f f o r t s  f o r  
combat na t i ona l ly  , regionally and in t e rna t i ona l ly .  

The ser iousness  of t he  problem has increased I n  
t h e  l a s t  years  when the  po l i ce  authorities have disco- 
vered t h a t  oplum has been I l l e g a l l y  cu l t i va t ed  i n  ce r t -  
a i n  p laces  . This has added more e f f o r t s  f o r  t h e  
corribat . 

The following ~ r a p h ( 1 )  shows t h e  amount of se lzed 
cannabis dur:ng l a s t  f l v e  years  from 1972 - 1976 which 
shows t h . t  it is continuously lncreas lng and the  peak was 
i n  1976 where 24978 kilograms of cannabls were selzed.  
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~ r a p h ( 2 )  shows the  aiount  of kl logran of seized 
op~um from 1972 - 1976. I t  shrank very much i n  1973 
which may be due t o  the cdb- Is rae l  war durlng which most 
of t he  troops were -long the  Egyptizn borders and thus 
=,lugling caue t o  a ,.lnli,tal . I n  1975 and 1976 ~t was a l so  
reduced but this was coripensated by the  very high amounts 
cultivated whlch i s  shown I n  Graph ( 3 ) .  
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~ r a p h ( 3 )  shows the  mounts  of cultivated oplun: 
t r e e s  which h:s lncre2sed continuously s ince  1972 and 
reached the  peak I n  1976 up t o  865374 t r e e s  were disc- 
overed . 

Thls throws l l g h t  on t he  seriousness of t he  
problem and a l s o  shows t h  t whlle t h e  Fol lce  . iu thor l t i e s  
a r e  successful ly  controlling the  borders thL: black market 
people increased t h e i r  a c t l v l t i e s  i n s ide  the country In  
cultivating oplum t r e e s .  

?u'uniber 
of t r e e s  



~raph(4) shows t h e  number of se ized drugs and 
sent f o r  labora tory  ana lys l s  I n  t he  Medici Legal 
Department. 

It 1s noticed t h  t these  sanrples lnclude .aph- 
etamine , barbiturates , 1-andrax , I e tholone and other?.  
The graph denotes t h q t  synthetic drugs a r e  spreadlng 
f dr and wide. 
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U n t i l  t h e  present  t l n e  t h e r e  1s no v a l l d  
s t a t i s t i c s  which can l n a i c a t e  the exact  s l z e  of the 
problen; . 
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Ther . a r e  sever*>l  ind lces  which can polnt  t o  t h e  
seriousness of t h i s  problea : 

I. Seized i l l e g a l  na rco t icc  by t h e  Pol ice  i nd i ca t e  
t h a t  the s i z e  of t h e  problem i s  increas ing  continuously. 

2. Referring t o  t h e  r e ~ o r t  done by D r .  ;i.E.Turna during 
h i s  v i s i t s  t o  Egypt 1974 t o  evaluate  t h e  t reatment  of 
drug dependence a t  t he  A t  ~ b a  C l in i c  , he t~~ent ioned t h e  
fol lowing : 



" I n  order  t o  a r r l v e  a t  some p l aus ib l e  es t imates  
of t he  megnitude of t h e  problem I n  the  general  popu- 
l a t i o n  , two separa te  approaches were taken : (a) a 

f roup of twelve c l i n i c a l  p s y c h i a t r i s t s  with extensive 
5-15 years)  experience 7 ?  public  hea l t h  f a c l l l t l e s  

were asked f o r  t h e i r  impress ion i s t i c  estimates of t h e  
prevalence of drug abuse i n  Egypt and(b) o f f i c l a l  
f i gu re s  on t h e  annual amounts of hashlch and oplum 
seized by t he  Narcotic Control Adninis t ra t ion  of t he  
Egyptlan ~ o l i c e ( 7 )  were used a s  t h e  experienced 
c l i n i c i a n s  was t h a t  hzshish use  i n  t he  general  popul- 
a t i o n  wase wide-spread but  v i r t u a l l y  l l rni ted t o  adu l t  
males. Prevalence was thought t o  be poss lb ly  as high 
a s  10 pe r  cent  of t h e  adu l t  populat ion . Chronic opium 
abuse was thought t o  be prevalent  among about 25-33 000 
persons, mostly o lder  ne l e s  who a r e  i n  lower socio - 
economic s tp tu s .  The use  of both drugs w a s  thought t o  be 
concentrateo c e r t a i n  a reas  of Calro and a imlar ly  i n  
c e r t a i n  p a r t s  of o the r  l a r g e  c l t i e s  of t he  country. 

For t he  Calro area  a s  a whole , t he re  was a conse- 
nsus of opinion among the  clinicians interviewed t h a t  
approximately Darbelahmar( p a r t i c u l a r l y  E l  ~ a t n i e h )  
Ataba , Alwaili, Almohanmradi, Bab E l  Shaeryeh, Algeezeh. 
I n  one of t h e  above mentioned d i s t r i c t s  , Darbel Ahmar 
( El Batnieh) , t h e  percentage of drug abuse was thought 
t o  be as high as 30 per  cent  of t h e  a d u l t  residents.The 
estimated number of o ~ i u m  and hashish u se r  i n  Cairo 
who may seek treatmen5 was est imated t o  be around f i v e  
thousand. 

Estimates based on cur ren t  supp l ies  of oplum and 
hashish se ized by t h e  po l ice1  and on estimated suppl ies  
no t  se ized , appear t o  a l s o  converge around 25-30 000 
ind iv idua l s  f o r  opium use. Est imates o r  Hashish u se r s  
on t h e  b a s i s  of est imated suppl ies  a r e  more d i f f i c u l t  
t o  ex t rapo la te  because of t h e  more vdr ien t  q u a n t i t i e s  
and p a t t e r n s  of i t s  use. 

These rough and highly  t e n t a t i v e  estimates of pre- 
valence through impress ion i s t i c  , l im i t ed  i n  value  and 
thus  sub jec t  t o  change on t h e  bas i c  of b e t t e r  da t a , a r e  
t h e  beat  t h a t  could be assembled under t h e  present  cir- 
cum)tances . Clear ly  opium presen t s  a notable  problem 
f o r  t h e  country , though lt is not  a s  acute  o r  a s  severe 
a problem here  as it i s  i n  some of t h e  o the r  count r ies  
I n  t he  Region. Hashlsh use  1s more widespread and it is ,  
the re fore ,  a hazard t o  a g r ea t e r  number of people." 



3. Analysis of the annual s t g t i s t i c a l  data col lected from 
Ataba c l i n i c  s ince 1970 shows t h e  percentage of  younger age 
group amongst t o t a l  cases aduiltted h ~ s  regular ly  increased 
froin 1.794 up t o  15.3% i n  1977. 

There i s  a l so  a change I n  kind frotn t r d d i t i o n a l  drugs 
t o  the  synthetrc drugs a s  shown In Graph(5). The percentage 
of synthet ic  drug dependents has more than doubled. From 
15.6% i n  1970 it rose t o  39.315; i n  1977. 

I t  is  of g rea t  i n t e r e s t  t o  denote t h a t  t h e  number of 
female addicts  are extramely very minimal , 3 out  of 3500 
cases  were only femqles admitted t o  Ataba Clinic.  This might 
be due t o  t h e  s t rong c u l t u r a l  a t t i t u d e  against  drug addict lon,  
i n  the  Egyptian feua le  specially i n  the  r u r a l  areas. This 
f ac to r  needs fu r the r  study t o  explain t h i s  very low incidence. 



V I .  Health Impact 

Eefors dea l lng  w l t k  tPe  e f f e c t  of drug addlct lon 
on the  hea l t h  of t h e  add lc t s  , ~t i s  worthwhile t o  pention 
t h e  hea l t h  f a c t o r s  t h a t  lead t o  addlc t lon In  Egypt . 

I n  r u r a l  areas  ~t 1s wldely belleved t h a t  opiuu 
i s  a potent  reliledy f o r  b r o n c h i 4  astbna , dysentry, p i l e s ,  
o s t e o a r t h e t r i t i c  pains , b l l l a r y  and rend co l ic .  I n  urbln  
a r e ~ : s  oplun~ i s  coroulonly belleved t o  po t en t l a t e  t h e  sexual 
s e t  , ~t 1s a l so  belleved t o  prolong awakeness and lnc rease  
t h e  period of worklng lLours . 

1s f o r  t h e  e f f e c t  of n j r c o t i c  addlc t lon on t he  
dependents1 hea l t h  , ' t  i s  noticed t h a t  ri~ost of dependents 
cornlng f o r  t reatment  a t  Atabl Cl ln ic  a r r  suffering  fro^,^ 
mal-nutrlt lon average welght 55 kilograms. Thls 1s comnronly 
encountered i n  chronic op1u11 add ic t s  a s  a  sequel ly  t o  
addic t ion . 

I n  hashlsh addlc t lon t h l s  f lnding i s  not so 
prorfilnent . I n  young adolscents  addicting t o  syn the t ic  drugs 
t h e  physica l  and mental de t e r lo r a t i on  takes  pl:>ce very 
quickly s epc l a l l y  these  addic t ing t o  l n j ec t ed  stirnulent 
drugs. 

I arked confusional s t a t e s  a r e  encountered i n  cases  
e h l l t t e d  t o  mental h o s p i t z l s  su f f e r ing  from acute confusional 
stptes due t o  amphetamine i n tox i ca t i on  . These cases a r e  
unable t o  volunteer  f o r  t r e e t ~ n e n t  I n  t h e  s p e c i d i z e d  O.P. 
c l i n i c s .  

Liverc i r rhoses  1s common i n  Egypt a s  a  r e s u l t  of 
B i l h a r z i a s i s  and Dysentry. Those who ?epend on i n j ec t ed  
stirnuland drug s u f f e r  t h e  severe complication of l i v e r  
f a l l u r e .  I t  is noticed t h a t  dependents us ing i n j e c t i o n  as 
a rou te  of adminis t ra t ion  has increased from 0, % t o  1096 
i n  a per iod of 7 years  ( 1970 - 1977 1 . See Table ( 6 ) .  



Year $6 of dependents us ing i n j e c t i o n  
t o  t h e  t o t a l  number of admission 

I n  t h e  area  of niental hea l th  , it i s  noticed t h z t  
most of cases  have persona l i ty  chznges whlch very from 
enxie ty  t o  psychopathy. dhen cases s u f f e r  from addi- 
c t i o n  t h e i r  mental s t a t e  de tep iora tes  t h e  more. Their 
working capac i t i e s  and s o c i a l  funct ioning become minlmal. 

Severe confusional s t a t e s  with psychotic  episodes 
was noticed a s  an opidemic I n  labourers  working i n  t h e  
U g h  Dam a t  Asswan , This was due maxitone addic t ion 
used by a fo re ign  agency and that  w a s  wrongly believed 
t o  increase  t h e i r  worklng capacity.  

Though t h i s  phenomenon or ig ina ted  i n  a liffiited area  
a t  Asswan y e t  i+ soon spread t o  o the r  working areas.  

C l i n i c a l  observation denote that  severe  persona l i ty  
changes o r  severe d e t e r i o r a t i o n  due t o  add ic t ion  i f  always 
of a bed prognost ic  sign. 

VII . Socia l  Impact - 
Addiction weighs heavi ly  on t h e  add ic t s  income 

spec i a l l y  among workers whose wages are l imited.  The 
more the addic t ion  t h e  more t h e  expenditure on drugs. 
The s i t u a t i o n  worsons. S t i l l  a s  a r e s u l t  of t h e  
diminshine working capaci ty  of t h e  addic t .  In some 
cases  the income i s  t o t a l l y  exhausted on drugs leaving 



almost nothing t o  t h e  rernalnlng nien.bers of t h e  
family. Suck a s l t u a t l o n  created  se r ious  socla l  
t roub les  such a s  dlvorce, homeleseness and 
unemployment . 

I n  suck a v i sc lous  s i t u z t i o n  some add lc t s  r e s o r t  
t o  cr iminal  a c t s  so as t o  s a t l s f y  t h e l r  u n s ? t r ~ t e d  
d e s l r e  f o r  drugs . 

A study of a 103 r~ncior~l sarrple of :itr ba Cl ln lc ,  
opium addlc t s  show t h s t  3L9 spent  20% of t h e l r  lnco..e 
on oplum , while 19% spent  50:: of t h e i r  income on lt. 

V I I I  . Econonlcal Inipdct 

I t  1s roughly e s t l n ~ ~ t e d  t h l t  t h e  n u b c r  of drug 
add lc t s  i n  Egypt amount t o  dbout 5OO,COO pprsons. Thls 
hrts a f a r  reaching e f f e c t s  on t he  count r ies  econou~y 
which 1s necessary deprived of t he  working cepacl ty 
of such a huge percentage of man-po~er . The s l t u a t i c n  
becoines Inore ser lous  a s  a r e s u l t  of t he  a i ~ l g r a t l o n  of 
t h e  a c t i v e  ~nernbers aurong t h e  worklng c l a s s  nrhlch IS  
taklng p l -ce  seriously a t  present .  

The dependents a r e  not arnbltlous enough t o  Increase 
t h e l r  inco, e  e i t h l r  through emigration o r  ac t l ve  p rtl- 
c ipa t lon  In  t h e  countries econorny and so created a l o t  
of wdste I n  uian-power vrhlch i s  negatively r ~ f l e c t e d  on 
t h e  count r ies  econonly . 

On t h e  o ther  h ~ n d  t h e r e  i s  a considerable l e?k  
i n  t h e  count r ies  f o r e ~ g n  currency whlch 1s used by 
sn~uglers  t o  br ing I n  huge amounts of na rco t l c  drugs. 
Besldes t h e  country i s  forced t o  inc re?se  t h e  po l i ce  
fo rces  spec ia l i zed  f o r  combating drug t r3 f f l ck lng .  

Added t o  t h l s  , muyh e f f o r t  1s dedlcqted t o  the  
t r e a t r e n t  of addic t ion . 

A l l  t hese  types of expendlture rnust a f f e c t  the  
countr ies  economy. 



IX. Major Pol icv  Approaches 

The High Cor~unittee f o r  combatting drug dependence 
has formed two sub-committees tha 1st f o r  prevention and 
t h e  2nd f o r  t reatment  and r ehab i l i t a t i on .  

Reconunendations of t he se  sub-cornnittees have been 
pu t  and d i s t r i b u t e d  f o r  app l ica t ion  i n  the d i f f e r e n t  
min i s t r i e s .  

AO The Broad Frame-work f o r  Prevention 

I . Cornrnunity envolvn~ent i n  t he  problem of or ient -  
i n g  t h e  pub l lc  about t h e  d i f f e r e n t  f a c t o r s  which plays 
a r o l e  i n  drug dependence. 

2 . Orienting the  publ lc  about t h e  phs lca l  , 
psychological , s o c i a l  and economical dangers of  drug 
dependence. 

3 I~uuniz ine  t h e  r i s k  group of t h e  popul.;ition 
and c r l t i c a l  ages by paying a t t e n t i o n  t o  t h e  psycho- 
s o c i a l  needs of  t he se  groups. 

4 Correct ing t h e  i nhe r i t ed  f a l s e  be l i eves  about 
drugs using t h e  religious people a s  mass-medl4 of much 
f a i t h  i n  them . 
5. Direc t ing  t h e  voluntary organizat ions  t o  work 
i n  t h a t  important f l e l d  . 
6 .  Enforcing t h e  work done by t h e  po l lce  authori-  
ties about t h e  problem from i t s  ~ u u l t i p l e  s ides.  

7. Arranging t a l k s  delivered by t h e  profess ional  
people working i n  t h e  f i e l d  , these  should be he ld  i n  
the d i f f e r e n t  s ec to r s  of t h e  population and should 
include a dialogue t o  p o t e n t i a t e  t h e i r  e f f ec t .  



BO The Broad Frame-work f o r  T r e a t , , i ~ n t  and 
R e h a b i l i t a t i o n  Treatment 

1. it h a s  been declded t h a t  t h e  ; ~ o i l c y  of t h e  
country a s  reg:irds t h e  trer?triient of d r u g  dependent= 
should be m ~ i n l y  v o l ~ n t a r y  l n  O.F. s p e c l a l l z e d  C l r n l c s  
t o  whlch 1s a t t ached  2G beds f o r  ln -pd t i en t  t r ea tmen t  
of spec181 cases .  This  dl11 h e l p  t h e  dependents t o  be 
l o c a t e d  I n  the1 r olvn corili t lnl ty . 
2. These c l l n l c s  should open i n  t h e  a f te rnoon t o  d l104  
t h e  dependents t o  cont lnue  t k e l r  work c  > r e e r  I n  t l x  
tnorning 12d cot,,e f o r  tre:it,nent I n  t h e  nfter-noon. 

3. The C.F. c l l n A c s  shoulc be a i  ne r a s  p o r s l b l e  
t o  t h e  ~ n f ~ c t e d  r e x s  t o  a t t r a c t  t h e  a d d l c t c  f o r  t r ~  t- 
nient . 
4. m 

2 ler,e clinics 5hould h ~ v e  a c lub  a t t d c h ~ d  t o  lt 
t o  r e s o c l a l l z e  t h e s e  a d d i c t s .  

5. The t r ~ a t m e n t  < ? . O I J ~ G  deal with t h e  phys lca l  , 
psychological and s o c l a l  p r o b l e n , ~  . 
6. The u s e  of t r a i n e d  religious people I n  t h e  
t e a  of t h o  c l i n ~ c  h e l p s  .riuch In  t h e  r e h a b i l l t a t l o t 1  
progrnr.~ne. 

7. I n s u l l n  t r ea tmen t  ..hlch h a s  been t r l e d  I n  Atab2 
C l i n l c  1s under e v c ~ l u ~ ~ t l o n  t o g e t h e r  wl th  o t h e r  
-,pproaches. 

Seh l b l l l t a t l o n  

The p o l l c y  of r e h , l b i l i t a t i o n  of drug dependents 
which beg n lri 1376 3nlJ. 1s app l l ed  i n  t h r e e  c l i n l c s  
I n  C a ~ r o  1s under e v - l u - t l o n  t o  s e l e c t  t h e  optl~,i?: 
progranune t o  be app l l ed  a11 over  t h e  country.  

I t  lC3 c l e a r  th-t one of t h e  rii .jar p o l l c y  1- t o  
s t l m u l ~ t e  r e s e : r c h  I n  t h e  d i f f e r e n t  ~ s r c c t s  of t h e  
proble , i~  u t l l i s ~ n g  t h e  different rese4 rch  o r g  n l z a t l o n s .  



This general  po l lcy  1s implemented i n  t h e  d i f f e r e n t  
a r ea s  working i n  t he  f i e l d .  

According t o  t h i s  major po l lcy  ;he d i f f e r e n t  I i n i s t r -  
ies have pu t  t h e i r  programmes f o r  f u l f i l l i n g  t h l s  pollcy. 

1. The i ' l inis try of Health 

a )  Drug dependence belng a mental hea l t h  problem , 
a l l  e f f o r t s  i n  t h e  mental f l e l d  i s  deal ing wlth lt i n  
t h e  preventive and the rapeu t ic  aspects .  This s t a r t s  
with t h e  general  p r a c t i t i o n e r  I n  t h e  bas i c  hea l t h  
s e rv i ce  being t h e  f r o n t  l l n e  of a l l  medlcal approaches, 
r e f e r r i n g  t o  t h e  more specialized serv ices  , i.e. t h e  
psychiatric se rv ices  i n  t h e  Mental Hospitals. 

b) The l i i n i s t r y  of Health being t h e  con t ro l l i ng  body 
over production , importation and d i s t r i b u t i o n  , i s  
always keeping an eye over t he se  channels t o  avold 
abuse and t o  e a r l y  d e t e c t  t h e  depending sequal ly  of 
new drugs. 

. . i n i s t ry  of Soc la l  Af fa i r s  

Rehab i l i t a t ion  of  drug dependents i s  one of i ts  
main funct ion a s  wel l  a s  da l i ng  with t h e  Soc ia l  
Sequally of drug dependence f o r  t h e  individual  and 
his own family. There has been wide approaches t o  
Soc la l  Secur i ty  whlch has covered most of t h e  popu- 
l a t i o n  . 

Drug dependents has been wns ldered  a s  su f f e r ing  
from a hsndicapping disease. They take  advantage from 
t h e  laws concerning t h e  handicapped a s  r eg l rd s  employment. 

3 Minis t ry  of I n t e r i o r  Department of Combat of Narcoticsn 

This a c t i v e  deportment worked i n  combating I n  Egypt 
s l nce  a very long time and i s  considered t h e  e a r l y  
department r~hlch d e a l t  with t h e  problem b e f i r e  drug 
dependence was considered a s  a disease.  



Its funct lon 1s l o c a l l y  , regional ly  and 
In te rna t ionz l ly .  Thls  depsrtl~lent i s  keeping an eye 
on i l l ega '  irnportatlon and a l so  on I l l e g a l  d i s t r i bu -  
t l o n  and c u l t l v  . t ion .  

4 P ~ i n i s t r y  of Information 

Specla l  regular  progrr.rins i n  T,V. , rL:dlo 
newsp3pers , u,:gazines , gener2l and specia l ized are  
held . 

There have been a grovlng i n s igh t  wbout t h e  problem 
s lnce  the  drug dependent was considered a s  a pa t i en t .  

I t  i s  apparent t h s t  t h e  laws were changing according 
t o  t h e  s c i e n t i f i c  researches and t h e  a t t i t u d e  of the  
Conaunity taklng i n t o  cocs idera t lon t h e  In tp rna t lona l  
t r e a t i e s .  

6. Role of Voluntary O r ~ n n i z a t i o n s  

a )  The f ~ r s t  voluntarv ornanizat ion snecia l ized i n  
t h e  f i e l d  wss t h e  ~ e n t r ; l  ~ g s o c l a t i o n  f b r  Prevention 
of Alcohol and D r u ~  Abuse. Previously it worked 1 s t  
a8 two sepera te  organizations , one f o r  prevet ion of 
Alcohol and was e s t ab l i shes  i n  1904. The 2nd was f o r  
prevention of drugs . In  1967 they were amalgamated 
i n t o  one Association t o  poizentiate t h e i r  work i n  t he  
f i e l d  of prevention and r e h a b i l i t a t i o n  both f o r  alcohol 
and drugs. 

Being a v e n t r a l  association , it has  opened th ree  
c l i n i c s  up till now f o r  t h e  t reatment  and r e h a b i l l t a t i o n  
of dependents. 

This assoc ia t ion  i s  working i n  t h e  fol lowing f i e l d s :  



In  t h e  f i e l d  of prevet ion by f u l f i l l i n g  d i f f e r e n t  
prograrmr~s . 

I n  the  f i e l d  of t r e a t n ~ e n t  by a spec i a l  pol icy  using 
i n s u l i n  modified treatment  i n  detowif ica t ion of addic ts .  

I t  i s  a l s o  workln i n  t h e  f i e l d  of research and E has published i n  197 a study of 100 op lu l  addicts .  

Training of personnel working i n  t h e  f l e l d .  

Participating i n  l o c a l  regional  and in t e rna t i ona l  
Seuinars.  

The E m t i a n  Association f o r  ~ ~ e n t a l  Health P Eranch 
of t h e  J.F.1.. 

One of t h e  major l n t e r e s t  of t h i s  organization i s  
i n  t h e  f i e l d  of combat of drug dependence. This i s  
c a r r i e d  rndlnly i n  t h e  preventive aspects  through 
1 t - l k s  t o  d i f f e r e n t  a r ea s  of t h e  population, 
2 1 t h e  ~ . agaz ine  of t h i s  organizat ion i s  always involved 
i n  pu t t i ng  i n f r o n t  of t h e  pub l ic  a l l  recen t  t r ends  i n  
t h a t  problem . The meabers of this associ r j t ion  are 
rnul t id isc ip l lnary  and so t h e  approaches a r e  f r o m  d i f f e r e n t  
aspects i n  mental hea l t h  Seminars inc luding drug 
dependence. 

The E m t i a n  Psych ia t r i c  i lsspciat ion 

Being a spec ia i i zed  organizat ion i n  p sych ia t r i c  
problems, ca re  f o r  s c i e n t i f i c  research and p r t i c i p a t i n g  
i n  t r a i n i n g  f o r  t h e  medlcal personnel . I t s  magazine, 
I t  The magazine of thz  Egyptian 1,edical Associationv 
gives spec i a l  i n t e r e s t  i n  t h e  problem, 

The d n i s t r y  of Soc ia l  A i f a i r s  reco,mizing t h e  
ser iousness  of the  problem 1s encouraging t he  d i f f e r e n t  
voluntary organizat ions  t o  share  i n  t h e  preventive , 
cu ra t i ve  and r e h a b i l i t a t i n g  a c t i v i t i e s .  



Religious Organizations began t o  be involved 
i n  t h e  problem. A modern t rend appeared s ince  few y e w s  
t r y i n g  t o  a c t i v a t e  t h e  funct ion of t h e  ~ .osques  and 
u t i l i z e  t he  potency of t h e  r e l i g ious  atmosphere i n  
solving some of t h e  probleu~s of t h e  population. 

I t  i s  urnque t h a t  Sayeda C l in i c  whlch i s  a t tached 
t o  a Religious voluntary organizat ion has s t a r t e d  
opening a c lub besides t h e  1,osque where dependents 
a r e  t r e x t e l  i n  t h l s  religious atmosphere which 
enhances t h e  r e soc i a t i za t i on .  

Se l ig ious  activities a l s o  he lp  i n  reducing anxle ty  
and tens ion of every day l i f e .  I any drug dependents 
have escaped t h e i r  difficulties through dependence t o  
drugs. Religious praylng , persuat ion and suggestion 
can help prevent r e l ~ p e s  back i n t o  drug abuse. 

I t  i s  of 1 n t l  r e s t  t o  luention t h a t  durlng a group 
meeting i n  t h e  c lub one of t h e  dependents was missing. 
This c res ted  some enxie ty  about h l s  absence, and 
when they h e w  the  cause t h a t  one of h i s  r e l a t i v e s  
d i e s  , they  went i n  one group with t h e  religious men 
t o  g r ie f .  

This new approach needs t o  be evaluated e spec i a l l y  
it f i t s  with t he  cul ture .  

S t a t i s t i c a l  ddt7 g> the red  from Ataba about t h e  
concept o f  r e l i g i o n  a s  reg:rd drug dependence shows 
t h a t  about 50% does no t  recognize t h e  r e l i g i o u s  r u l e s  
regarding t h e  use of drugs . h o s t  of t he se  dependents 
has an undeveloped super ego. This 1s one of t h e  
important funct ions  of t h e  r e l i g i o u s  man i n  t h e  tean.  

I n t eg ra t i on  of Treatment F a c i l i t i e s  i n t o  
Hedlth Services  

The recen t  po l icy  of t h e  ' i n i s t r y  of Health 1s t o  
i n t e g r a t e  niental hea l t h  s e rv i ce s  i n  hea l t h  s e rv i ce s  
both cura t ive  and preventive funct ions  . This has 
been gradually t ak lng  place  s ince  1952. A t  p resen t  
Mental Health se rv i ce s  are ava i l ab l e  i n  a l l  provinces 



i n  t h e  psych i2 t r l c  departments , i n  t h e  general  
h o s p i t a l s  and university hosp i ta l s .  

Drug dependent t r e a t m e ~ t  has been in~plernented 
i n  W l e  funct ion of t he  psychiatric un i t s .  This 
po l icy  of t h e  I i n l s t r y  of Health a t  t h e  p r e s e ~ t  tlmo 
has a l s o  taken a f u r t h e r  s t e p  i n  extending the  mental 
h e a l t h  s e rv i ce s  t o  t h e  r u r a l  areas. There is  a col la-  
bora t ive  study done by d.H.0. i n  four a reas  of t h e  
developing countr ies .  

Egypt has been involved I n  t h i s  study t h i s  year. 
One of t h e  provinces If Fayoumu has been se lec ted  f o r  
t h i s  p ro jec t .  The aim i s  t o  study (1) t he  a t t i t u d e  
of the corm,~unlty towards niental hea l t h ,  ( 2 )  kno~ ledge  
and a t t i t u d e  of t h e  medlcal s t a f f  todards n~en te l  hea l th  
problelss , (3 )  prevalence of d i f f e r e n t  rnental i l l n e s s  
i n  t he se  conu~unit ies ,  ([I) priorities and in te rven t ion  , 
( 5 )  u t i l i z i n g  l o c a l  h e a l t h  s t a f f .  This study w l l l  
inc lude drug dependence ~ r o b l e m  a s  a p a r t  of i t s  function.  

This  w i l l  he lp  very much i n  t h e  ln togra t ion  of 
t reatment  f a c i l i t i e s  of drug dependence even t o  t he  
peryphery t o  t h e  deprived rural area  where boy' of t h e  
populat ion a r e  living. 

X I .  Traininp; Ac t iv i t i e s  

1. 1~.edic71 S t a f f  : 

a The undergraduate teaching i n  t h e  d i f f e r e n t  
medical schoolr lnc ludes  backgrounQ d- ta  about 
drug dependence i n  pharmacology , mediclne and 
fo rens i c  mediclne. 

b) The pos t  graduate teaching i n  medicine , 
fo ren r i c  mediclne , psychia t ry  and neurology 
ca re s  with t h e  peoblem . 

c School of Pharmacy undergraduate -nd pos t  
graduate teaching a l s o  care i n  training. 

d ,.edico l e g a l  s t a f f  and t h e  l abora to ry  s t a f f  
r ece ive  adequate t ra in ing .  

A 1 1  these  t r d i n i n g  courses he lp  t o  give 
bas i c  knowledge . 



e ) There a r e  re f resh ing  courses f o r  these  who 
work i n  t h e  specialized uni t s .  

Nursina S t a f f  : 

The cerrlculum of t h e  general  nurse have 
considerable teaching i n  mental hea l t h  and lt 
includes some l e c t u r e s  about depend-lng. 

The Socia l  dorker : 

Usually t h e  s o c i a l  workers who serve cen te r s  
f o r  drug dependents a r e  se lec ted  from those who 
have a long experience a5 a P.S.,i. They a l s o  havc 
refreshing course a t  tht= b e f i m l n g  of t h e i r  work. 

Pol lce  S ta f f  : 

The undergraduate and post  graduate po l lce  
s t a f f  a r e  t r a ined  i n  t h e i r  schools. 

Those who ,re working i n  the department of 
combat of na rco t i c s  a r e  t r a ined  i n  t h a t  d e ~  rtment. 

Religious Peoples : 

These a r e  given 10 hours t r r l i n lng  t o  he lp  
them understanding t h e  problem. This c r ea t e s  
an atmosphere which he lps  them t o  u t i l i z e  t h e  
r e l i g i o u s  f a c t s  about addic t ion i n  t h e i r  d a i l y  
work. 

The Arab Leame 

The Department of Soc ia l  Defence arranges a ~ u a l l y  
t r d i n i n g  courses f o r  po l lce  s t a f f  working i n  t he  con t ro l  
of nnrco t ics  of t h e  g a b  Countries. 



The I.H.O. 

illany fellowships were g r m t e d  f o r  t r a l n l n g  i n  
s e ~ c i a l i z e d  cen t r e  i n  advanced u n i t s  . This i s  beside 
Seminars held by 'd.H.0. where responsible personnel 
p a r t i c i p a t e  i n  t h e  l o c a l  regional  and in te rna t lon , l  
Seminars. This held very much I n  po t en t i a t i ng  t r c i n i n g  
a c t i v i t i e s .  

Education of t h e  Publlc : 

This Is now tak lng  much a t t e n t i o n  by publlc  medis 
" T.V. rad io  , u ~ ~ ~ g a z i n e s  and news-papers ". 

The Televis ion has prepared some f i lms  about hea l t h ,  
soc l a l  econoullc and l e g a l  consequences of drug dependences. 
These fl11,ls beslde a  spec i a l  f l l n ~  on t h e  t r ea tn~en t  plan 
ca r r i ed  a t  Ataba Cl in ic  i s  r egu la r ly  delivered i n  the  T.V. 
prograails . 
X I I .  Research Ac t iv i t i e s  

1. The National I n s t i t u t e  f o r  s o c l a l  and o r i e n t a l  research 
i s  cs r ry ing  a r e s e a r c h  on t h e  probleur of chronlc 
Cannabis dependence. Two s t u d i e s  have been c m r i e d ,  
1 s t  - 1960 ~ ~ e t h o d o l o g y  of t h e  research on chronlc 
cannabic consumptlon , 2nd - I964 A p l l o t  i n  t h e  
Ci ty  of Cairo about chronic cannabis consumptlon. Two 
volumes hsve been issued about t he  r e s u l t s  and reco- 
nunendations of these  two researches  I n  Arabic. 

14 o the r  papers have a l s o  been issued i n  Engllsh 
concerning t h e  d i f f e r e n t  r e s u l t s  of these  researches. 
D r .  ~ ~ u s t a f a  Suef 1s t h e  d i r e c t o r  of these  two researches. 

2. The p sych ia t r i c  Depdrhen ts  i n  t h e  u n i v e r s i t i e s  t ake  
i n t e r e s t  i n  research about t h e  problem. 

3. The Centra l  Association f o r  prevention of alcohol  
and drug dependences has ca r r i ed  ou t  a  s tudy on 100 
opium addic t s  i n  a random-sample c o l l e c t i n g  data 
about e t i o l o g i c a l  f a c t o r s ,  p a t t e r n  of use and age 
p u p  and o t h e r  Socio-economic f ac to r s .  



Several  papers have been submitted about t h e  
problen, of alcohol  drug dependence I n  t h e  Fan-Arab 
Congress held by t he  .flab League. Two Seminars i n  Cairo, 
one i n  Belrout , one i n  Bagdad, one i n  Saudl Arabia . 
There a r e  o ther  seminars with co l labora t ion  between t h e  
w a b  league and t h e  I.C.A.A. he ld  I n  Bahrain and Sudan. 

A pro j ec t  f o r  t h e  evaluat ion of t h e  Insulin 
treatment  ca r r i ed  i n  +tab-, Cl ln lc  on d e t e x l f l c a t l o n  , 
opium add ic t s  have been approved by t h e  h i n l s t r y  of Health 
and has been forwarded t o  National I n s t i t u t e s  of Drug Abuse, 
U.S.A. The research w i l l  be I n  co l labora t ion  with t h e  
C e n t r ~ l  Association f o r  Combat of ~ l c o h o l  7nd Drug dependence. 

XIII. F u n d l n ~  Poll  cles 

1. .:part from t h e  a c t i v i t i e s  of the psych ia t r i c  
se rv ices  funded by t h e  general  fund of t h e  he - l t h  
se rv ices  , the  I i n i s t r y  of Health 1s suppert ing 
and encouraging t h e  Voluntary Organlzntions by 
annual funds. These funds have been r a i s ed  i n  
t h e  l a s t  fey  years  t o  cope wlth t h e  inc rease  on 
work i n  these  organizat ions.  

The inis t ry  of Socia l  Af fa i r s  t akes  t h e  respon- 
s i b i l l t y  of t h e  main funding and a l l  voluntary 
organlzntions including drug dependent associa t ions .  

2. d.H.0. F'unds 

d.H.0. has  sponsered fel lowships and have i nv i t ed  
p a r t i c i p m t s  t o  a t t end  Saninars  on drug dependence. 

3. United Nations Funds 

The United Nations has r ecen t ly  assigned 80,000 $ 
fo r  Egypt t o  e s t a b l i s h  a c e n t r a l  1,:boratory f o r  
cmalyt ical  purposes i n  the f i e l d  of drug abuse , 4 
fel lowships , one export i n  l abora to ry  rese2rches 
and a v e h l c l ~ .  



4. The a c t i v i t i e s  of t he  Department f o r  drue 
con t ro l  i s  funded from t h e  l i l n l s t r y  of I n t e r i o r .  
A percent  of t h e  confiscated money of t h e  smuglers 
i s  used as incentive t o  those a c t i v i t y  working i n  
t h e  combat . 

5 Researches a r e  funded according t o  the  resp- 
ons ib le  p lace  where it i s  ca r r ied .  

XIV . Since 1957 , t h e  beginning of t h e  present  
r e ~ i m e  , severe pena l t i e s  have been i n f l i c t e d  on 
those  who t r a f f i c  In Drugs o r  consume them. I n  
1960 t h e  p e n a l t i e s  were increased up t o  c a p i t a l  
punishment f o r  r e c i d i v i s t s  . A t  t h e  same time, 
drug dependents were considered p a t i e n t s  and t h e  
1 3 w  penni ts  them t o  have treit11,ent including 
hosp i t3 l  care. I n  1961 those dependents who 
accepted medlcal treatment were exempted from any 
puni shnent . They were given a compulsory t r e *  t- 
ment i n  wards ir r .enta l  Hospi ta ls  a s  a temporary 
so lu t i on  f o r  t h e  t reatment  of t he se  cases.  

A ward was opened i n  Khanka , e n t a l  Hospital ,  
about 20 kilometers ou ts ide  of Cairo where dependents 
were s en t  by t h e  cour t s  and t h e  po l i ce  o r  those who 
ask vo lun ta r i l y  f o r  treatment. Another ward speci- 
a l i z e d  i n  Abbassia l , e n t ~ l  Hospi ta l  i n  Cairo f o r  
t reatment  of female pa t ien t s .  However , it was noticed 
t h a t  dependents were r e l u c t a n t  t o  ca r ry  on with t h e  
t reatment  i n  these  wards, Those who were admltted 
asked f o r  quick discharge before t h e  minimal time 
l imi ted  f o r  trea-bnent ended. 

pieanwhile , t h e  t roub le s  they caused were 
endless and t h e  r a t e  of r e l apse  was very high. 

As a r e s u l t  of these  problems , t h e  t h e r ~ p e u t i c  
teams a s  w e l l  a s  t h e  general  pub l ic  asked f o r  a more 
s u i t a b l e  p lace  f o r  t reatment  and a change i n  t h e  
the rapeu t ic  pol icy  . 

This t rend  opened t h e  way f o r  t reatment  of these  
cases  i n  t he  Cornunity i n  t h e  Out-patient c l i n i c s  and 
t h e  spec iz l i zed  u n i t s  Though t h i s  was not  golng with 



t h e  words of t h e  l a w  , y e t  it was applied and 
gradually accepted by t he  Coim~unlty. 

I t  was not ice& th;t those dependents corning f o r  
t r e ~ t m e n t  i n  Ataba i n  t he  e-r ly days of x t s  opening 
were suspicious and t e r r i f i e d  t h s t  t h e  c l i n i c  rr,igl?t 
r epor t  t h e i r  rimes t o  t h e  police. 

These phobias decreLtsed by tlme and a f t e r  one 
year from t h e  beglnnlng of the  work of t he  c l i n i c  
t h e  admission r a t e  increased t o  a high peak denoting 
t h a t  t h e  publ ic  oplnlon has changed. Thls w q s  due t o  
t h e  massive mass-iriedla c r r i e d  by t h e  publ lc  cducatlon 
progra~ar~s by T .V. , rad io  , news-papers , lnagazlnes and 
f ilnis. 

This  kind of re lax ing  t he  concept of t h e  law i s  
a c r e d i t  t o  t he  Centrc l  \ ~ s o c l a t i o n  Eoard which c o c ~ p  
r i s e s  nulti-disciplinary bodies , doctors  , psychint- 
rists , s o c i a l  workers, law-people and the  he?d of 
t h e  po l lce  department f o r  t h p  combat of drug i 5  3 

pennancnt ater,~ber of t he  board. 

Cases suffering from behaviour d i sorders  o r  a n t i  
s o c i a l  acts a r e  t r e a t e d  I n  t he  s u e  p laces  a s  others .  
If these  cases broke t h e  law they ?-re con~pulsory t r e -  
a ted  i n  t h e  closed wards f o r  a c e r t a i n  period which i s  
decided by t h e  cour t ,  

Those cases  who a r e  su f f e r ing  from psydloses as 
w e l l  a s  drug dependence a r e  t r e a t e d  i n  p sych ia t r i c  
wards , these  a r e  considered a s  I r r e spons ib l e  f o r  t h e  
cruninal  acts . 

T r a f f i c  laws a t  present  deprlve t h e  drug dependents 
as well  as a lcohol ic  d r i v e r s  from t h e i r  l i c ence  f o r  a 
period according t o  t h e  s eve r i t y  of breaking the  t r a f f i c  
law. 

The drug dependent o r  t he  alcoholic lf  he i s  dr iv ing  
under t h e  e f f e c t  of any na rco t i c  i s  considered a s  g u i l t y  
even i f  he  is vict im of the  accident .  



XV. Response t o  I ~ t e r n a t i o n a l  Treat ies  

1 . Since 1930 Egypt i s  a permanent maber  i n  the  
Committee f o r  Combat Drug Abuse. 

2. I t  i s  a inember i n  the I. N .  C. D. 

3. I t  par t ic ipated and hes slgned the s ingle  
convention on Narcotic control  1961 andh-1s r u t  
~t in to  action. 

4 . Egypt a l so  par t ic ipated i n  the convention 
on psychotropic substances 1971. 

5. Egypt has a lso agreed i n  1972 on the protocol 
revising t h ~  s ingle  convention f o r  Narcotic Control. 

6 .  The , . i n i s t ry  of He=lth revised the tab les  f o r  
narcot ics  whlch were mentioned i n  the  Law f o r  
Narcotic Control, lssued 1961 . This happened 
special ly  a f t e r  the put t ing of act ion of the psycho- 
t ropic  convention . A i , i n i s t r l a l  Doctors was 
issued on the  22nd ~ ~ a y  1976 where the narcot ics  
mentioned i n  the tcb les  of the  psycho-troplc conven- 
t i o n  were introduced i n  the Egyptian n ~ r c o t i c  tables.  

This was done t o  enable t h e  1.1nistry t o  control  
the  production , rporta t ion and dis t r ibut ion.  Bgypt 
i s  considered one of t h e  1st countries which added t o  
the narcot ic  t ab le  Amphitamines , short  act ing 
barbiturates.  " Seconaln L.S.D., T.H.C. , 
n Trihydrocannabinoln . It has a l so  added i,etaqu- 
alone which was mentioned i n  t h e  4th t a b l e  of the 
convention . This was put i n  the 1st table  f o r  
s t r i c t  control  on the basic t h a t  it i s  one of the 
narcot ics  t h a t  a l l  medicaments t h a t  contain any 
amount of metaqualone is s u b i t t e d  t o  t h i s  control 
whatwer amount it contains. 

Codeine was used as a subs t i tu t e  t o  oplum and 
so a l l  medicaments containing codeine were a l l  
submitted t o  control  . 



Codeine ri~edicamentc should not  be d l s ~ e n s e d  
except by a prescription whlch should be kept i n  
t h e  pharmicy so t h c l t  it w i l l  no t  be repeated agclin* 

This con t ro l  helped very much In  reduclng t he  
miounts of codelne consumed a l l  over t h e  country 
from 1000 kilograms t o  600 kilograms. 

The Minis t ry  of Health 1s keeplng a11 eye on 
o the r  psycho-tropic drugs which mlght c use adfiictlng 
p rope r t i e s  t o  add it t o  these  t a b l e s  f o r  thorough 
control .  

A new ~ ~ r t i c l e  has been issued ~ 0 . 1 6 7  durlng 
1977. This has scheduled Pentamthine  Sosigen , 
F o r t n i l  , Thalour preventing giving niore t h l n  f ivc  
ampoules of t he  3 m i l l i g r a m  amp. 

XVI . Prevention k c t i v i t l e s  

1. The psychiatric u n i t s  a l l ove r  t h e  country have 
the rapeu t ic  and preventive funct ion . The 
e a r l y  de tec t ion  of cases of depenaence whether 
primary o r  secondary t o  mental I l l n e s s  1s  
considered a s  a preventive measure. 

2. The establishment of spec ia l i zed  unitsand 
r e h 2 b i l i t a t i o n  clubs has  a t t r a c t e d  t h e  a t t e n t i o n  
of t h e  Coau~runity . A s  a r e s u l t  of t h i s  t he  
Comr,~unity has been involved i n  t he  preventive 
measure s . 

3. The spec ia l i zed  se rv ices  f o r  drug dependents 
has  a l s o  a ther- tpeutic  and e s s e n t i a l l y  a 
preventive funct ion . 
The prevention a c t i v i t i e s  stdrt f ron~  the  dependent 
ands by t he  publ ic  i n  l a rge  . 



The dependent i s  allowed t o  share  i n  t he  
a c t i v i t i e s  of t h e  clubs a t tached t o  t h e  c l i n i c s  
even he is f r e e  from drugs he i s  used by t h e  
tern  t o  g ive  l n s l g h t  through mass media i n  t h e  
T.V. and o the r  ways of public~comnunicat ions.  

The family of t he  dependent 1s another  
approach on t h e  preventive technique. Such 
families and considered a s  r e s t  group. The 
tearn of t h e  c l i n i c  works with t he se  fami l ies  
t o  help t h e  -redesposed personnel before break- 
i n g  t o  addic t ion . 

The dependent 1s persauded t o  motivate o ther  
dependent I n  h l s  previous soc le ty  t o  brlng h l s  
f r i e n d s  t o  t he  c l l n i c  and th i s  has been of g r ea t  
va lue  a s  a secondary preventive step. 

The continuous contact  of t h e  s o c l a l  workers 
during his v l s l t s  t o  t h e  dependent soc ie ty  has 
a l s o  repercussion on ea r ly  de t ec t i on  and sp-eld 
of knowledge t o  t h e  comunity.  This face  t o  
f ace  l n t t m i e w  i s  one of t he  potent  preventitre 
s teps.  

The c l i n i c  a l s o  share i n  educations1 yrogramms 
by holding meetings i n  t h e  clubs a t tached t o  the  
c l i n i c s .  I n  these  meetings ore i nv i t ed  t h e  nearby 
cozur;lunlty , the relatives , some spec ia l i zed  group 
as t h e  r e l i g i o u s  people ,socia l  workr>rs, s tudents  
of s o c i s l  worker schools and others .  

This i s  a l s o  recognized as a wlde preventloe 
po l icy  . 

These sess lons  a r e  c i r r i e d  out i n  a dialogue 
fonn. The dependents themselves p a r t i c i p a t e  i n  
the dialogue. 



The t e a l  of t he  c l l n l c s  a l s o  share I n  extra-  
mural a c t i v i t i e s  I n  t h e  schools , f z c t o r i e s  and 
o the r  groups where they t r y  t o  change t h e  f a l s e  
f ixed  ideas  of t h e  co~nuiunlty regarding t h e  e f f e c t s  
of drugs. 

Local , r e g i o n ~ l  and ~ n t e r n e t i o n a l  sel~llnars f o r  
c-! nn- preventive programme a r e  a l so  of g r ea t  value f o r  g l -  

i n c  f o r  prevention. 

The a c t i v e  depzrtrnent of po l lce  combat agains t  
drugs i s  -other enforcerorent I n  the  f i e l d  of prevention. 
It was noticed t h a t  while t he  po l ice  i s  a c t i v e  i n  holdi- 
ng t h e  problem by a powerful g r i p  t h e  adrnisslon ra t5  t o  
t h e  c l l n l c  ge t s  h i ~ h  and hlgh. 

The enforcedent t h ? t  t h e  religious people can add. 
t o  t he  preventive f i e l d  i s  very patent .  

Alcohol i s  regarded a s  prohibi ted  by t he  Koran and 
addic t ion t o  it i s  minimal , while t h e  drugs were not  
mentioned by t h e  name I n  t h e  Korrn . Thls has lessened 
t h e  i n s l g h t  of t he  people regsrdlng t h e  p roh ib i t ion  of 
na rco t i c s  . 

There has been a dec l a r a t i on  from t h e  religious 
leaders  about the  s t r i c t  p roh lb i t lon  of narcotics on the  
sane l e v e l  a s  alcohol.  This has not  up t h e  present  time 
added t o  t h e  l n t e r i t e d  c u l t u r a l  a t t i t u d e .  

it i s  hoped t h a t  by t h e  adding of t h e  r e l i g i o u s  man 
t o  t he  team of t h e  c l l n i c s  , t h a t  by time these  ldeas  w i l l  
be implemented i n  t h e  c u l t u r a l  s o c i a l  l i f e .  The es tab l i sh-  
ment of t he  dependent clubs s ide  by s ide  with t h e  1,osque 
might a l s o  he lp  I n  chcmging t h e  a t t i t u d e  of t he  population 
and w i l l  a l s o  pobentiate  t h e  preventive measures. 

The pol icy  of developping t h e  funct ion of t h e  
Mosque not  only a s  a  place f o r  worship but t o  have a s o c l a l  
function. This a t t i t u d e  w i l l  he lp  very much I n  t he  f u t u r e  
of prevention of addiction and o the r  s o c i a l  probleu~s. 



Family Guidance Center : 

These a r e  now spre2d all over t h e  country. The 
well keeplng and nlalnaaining t h e  family t i e s ,  so lv ing 
t h e  problenls i n s ide  t h e  faruily spec i a l l y  those  of t he  
new rnarried couples imunizc t h e  family a ~ ~ . r b e r s  and i s  
another way of prevention. 

Preventive E f f o r t s  f o r  t h e  Youth 

I t  i s  no t i ce s  t h , t  drug dependence s t a r t e d  t o  be 
a problem f o r  t h e  youth In  Egypt. Specia l  preventive 
prograla~ls began. The Centr-21 Coiwlittee f o r  Soc ia l  Csre 
f o r  t h e  Youth was established 1975. 

The Com.ittee coordinated i t s  a c t i v i t i e s  with t h e  
Egypt im Associt t lon f o r  I e n t a l  Health and with t he  
Cent r s l  Assocl?tion f o r  Alcohol and Drug Combat. Specia l  
progr?uuus In t h e  f l e l d  of prevention took place  uslng 
t a l k s  , dialogues In t h e  schools f o r  t h e  s tuden t ' s  , 
paren t s  and the  schocl s t a f f .  

Recreat ional  Ac t iv i t i e s  

Opening s o c i a l  c lubs  a l l  over t h e  country 1s a 
prevention melsure. ~ . u c h  more e f f o r t s  a r e  needed t o  
cope with the  ser iousness  of t h e  problem. de hope t h a t  
deepining t h e  l as t  mentioned c~ctioi t ies  might add t o  
t h e  e f f o r t s  needed f o r  t h e  combat . 
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TECHNICAL ASPECTS OF TREATIIENT AND 
REHABILITATION OF DRUG DEPENDENT 

PERSONS I N  EGYPT 

Treatment F a c i l i t i e s  

1. Drug dependents were considered by t h e  Law 1960 a s  
p a t i e n t s  . Since t h a t  da t e  they were given a  compulsory 
treatment  . A ward was opened I n  khanka 1.enta1 Hospital ,  
20 Kilos away f ron  Cairo, f o r  treatment of cases re fe r red  
by t he  Court and cases who volunteered f o r  t reatment  . I n  
t h e  sane time another ward was opened i n  ~ b b a s s i a  f o r  
t reatment  of female dependents . 

Thls was t h e  f irst  f a c i l i t y  ava i l ab l e  f o r  t h e  treatment 
of these  cases . 

2. A second approach t o  t h e  treatment f a c l l i t y  began with 
t h e  opening of p syck ia t r i c  O.P. c l i n l c s  which s p r e ~ d  a l l  
over t h e  provinces I n  t he  general  h o s p i t a l s  . 

Ttose czses needlng t o  these  c l i n i c s .  

3 I t  was i n  196C t h a t  t h e  f i r s t  O.F. c l i n i c  spec ia l i zed  
f o r  t he  t reatment  of drug dependence was es tab l i shed  by 
t he  Central  l s soc la t ion  f o r  t h e  Colrlbat of Alcohol and 
Drug Dependence . A couu~~unlty based organizat io.  The 
board of t h i s  organiz t i o n  i s  p l ~ n n i n g  t o  open o the r  
spec ia l i zed  c l i n i c  a l l  over t he  country. Two o the r  
c l i n i c s  have been opened , one i n  Vsily D i s t r i c t  i n  t h e  
L'orth of Calro , t h e  o the r  i n  Sayeda D i s t r i c t  i n  t h e  South 
of Calro 1978. 

4. Socia l  Rehabitat lon Units  . Three o ther  c l i n i c s  were 
a l s o  o ~ e n e d  i n  Cairo 1970 by t h e  I i n i s t r y  of Socia l  
k f f a l r s  . The ail11 was to -  study p a t t e r n  of dependence i n  
Cairo dependents , t he  apply t h e  s o c i a l  r ehab i t a t i on  club 
approach i n  t h e  f i e l d  of dependence. 

5. The ned i ca l  scl-.ools O.P. d e p a r t ~ ~ e n t s  a r e  a l s o  helping 
add ic t s  seeking t h e i r  advlse . .I spec i a l  c l l n l c  has  
been opened i n  t h e  O.F. depcirtwent of E l  4zhar University.  



11. Treatment I ethod Used 

1. Cases adrnitted t o  Khanka Hospital  were t r e a t e d  
according t o  a  spec l a l  pol icy  which used sudden with- 
draws1 of drugs , a t  t h e  sane tirne supporting t h e  pat- 
Lents wlth adequ2te physicdl and psychological help 
uslng psycho-soclal support . 

Thls helps  t h e  dependents developplng se l f -con t ro l ,  
self-dependence and bui ld ing t h e i r  super-ego . I t  was 
ca re fu l l y  pllnned t h r t  t h e  a v a i l a b i l i t y  of t he  n ~ r c o t i c  
drugs should be well control led  . There was an a t t e ~ ~ i p t  
t o  study t h e  s o c i a l  background of these  dependents, but 
due t h e  l l rni ted personnel and recources t h i s  was not  
conrpletely achleved specially t h a t  roost of them were of 
t he  mlgratlng dorklng c l a s s  wlth no f a c i l i t i e s  f o r  
lciedlcal s o c l a l  security. 

These cases were kept f o r  treatment f r o b  3 t o  6 
11,onths ,~ccorc?lng t o  tl e chronicity , personality changes 
and socl-1 aspects  . h r l n g  t he  t reatment  time most of 
these  dependents r a i s ed  many con~pla in ts  f o r  e a r l y  d i s  - 
chzrge t o  help  t h e i r  fa l l l l l les  and t o  solve  t h e i r  s o c i a l  
problems. Thls pol icy  i s  now under evaluat ion accord- 
ing  t o  ~ t s  r e s u l t s .  

2. In  t he  p sych ia t r i c  O.P. c l l n i c s  t he  t reatment  focusses 
on deal ing wlth t he  psychological problems a s  well  a s  t h e  
accoupanying depresssion i f  it i s  present .  

aeveraly confused cases  a r e  a ~ ~ i t t e d  t o  t he  in-pat lent  
beds f o r  p sych ia t r i c  t restment .  

7 1 1 .  The treatment  i n  t h e  specialized c l i n i c  of t he  Centra l  
~ s s o c l a t l o n  f o r  combat of alcohol  and drug dependence has 
another  pol lcy  which dea l s  wlth t h e  problem of addic t ion 
froni i t s  var ious  dimensions . 

a > I t  1s based mc&inly on voluntary base and dependents a r e  
encourdged t o  ask f o r  t reatment  by t h e i r  own f r e e  w i l l .  

b I t  i s  a s  a v a l a b l e  a s  poss ib le  f o r  every dependent 
e i t h e r  a new c,?se o r  a recur ren t  case . 



c  > I t  1s located  i n  c l i n c s  a s  near  a s  poss ib le  t o  
t he  contaminated areas.  

d I t  opens i n  t h e  after-noon and dependents a r e  asked 
t o  keep on working i n  t h e  tnorning and come t o  t h e  
c l i n i c s  i n  t h e  after-noon. 

e  I t  has a very reasonable p r l ce  and dependents share 
non,lnally i n  t h e  pr lce .  

f > I t  u t l l l z e s  t h e  psychological potency of the  group 
therapy , i n  t h e  clubs,  r ec r ea t i ona l  therapy and r e l i -  
glous heal ing . 

IZ > Through s o c i a l  i nves t i ga t i on  and help  i s  given t o  
t h e  dependents and detoxicat ing the& with i n s u l i n  modi- 
f i e d  t r e a t u e n t  and ca r lng  f o r  t h e i r  physlcal  and psych- 
o log lca l  hea l t h  . 

The team of t h e  c l i n i c  is  composed of two psych ia t r i -  
sts , two s o c i a l  workers , a  clergyman ?nd nurses.  

 US of Detoxif ica t ion by In su l in  

I t  was not iced t h a t  most of t he  Egyptian dependents 
were l o s lng  i n  welght . Their weight w d s  round about 55 kgs. 
de used In su l in  t reatment  i n  doses from 10 t o  30 u n i t s  t o  t r e a t  
t he  l o s s  of weight and t h e  accopm-jnying l o s s  of appet i te .  de 
r ea l i zed  t h a t  t h e  dependents passed the  withdrawal period 
smoothly , rap ld ly  and pa in loss ly  . 

These observ3tions were s u f f i c i e n t  enough t o  pu t  
In su l in  a s  t h e  maln nethod f o r  de tox i f i ca t i on  i n  these  c l i n i c s .  

The r a t i o n a l e  of t h i s  use  was t h e  c l i n i c a l  f ind ings  
which proposes t h e  f o l l o l ~ i n e  : 

1) In su l ln  has a  c e n t r a l  e f f e c t  on t h e  C.N.S. due t o  
hypoglycaemic ac t lon  , and so it helps t o  reduce t h e  
craving f o r  t h e  drugs . 



I t  improves t h e  appe t i t e  and leads  t o  increase  
i n  welght . This inc rease  i n  weight makes t he  
p a t i e n t  r e g a m  normal physica l  f i t t n e s s .  

Insu l ing  treatment  has a notable and depressent  
therapy . ~ , o s t  of t he  dependents a r e  suf fe r ing  
f ron  depression and so overcolning t h i s  f a c t o r  
helps  I n  effecting a gradual recovery, 

Lelng injectable lt 1s regarded by t he  dependents 
a s  3 potent  therapy. 

AS a r e s u l t  of t h e  quick and continuous change 
I n  t h e  physical and psycho1o;~cal condlrions t h e  
dependent relatives have an lncreas lng f a i t h  i n  
t he  therapy and t h i s  r a l s e s  t h e  rapport  needed 
f o r  t he  groups and club therapies. 

r roceedlngs of t he  Tre< trnent Foli  cy --------- ........................ 
X t e r  t h e  p h y s i c ~ l  , psychological and soc i< l l  

exar~lnat lon , t he  p l ~ n  of t he  treatment is  c l e a r  l n f r o n t  
of t he  tern .  The p a t i e n t  a f t e r  belng uot ivated  i s  then 
asked t o  promlse stopping t3klng t h e  drugs. Fe is  given 
t he  lnedical t r e  tment needed f o r  h i s  case ?ccordlng t o  h i s  
condirion. He i s  asked t o  come d a l l y  f o r  t h e  l n s u l i n  
t reatment  . The i n s u l l n  dose i s  matched according t o  h i s  
s t a t e  . He i s  ~ i v e n  a card a s  a no t i ce  t h a t  he i s  under 
l n s u l l n  t reatment  and i f  f e e l i n g  dizzy o r  f a i n t i n g  he  
should t ake  adequate amounts of sugary mater ia ls .  ~ c f t e r  
being i n j ec t ed  wlth i n s u l i n  , t h e  dependent shares  recrea-  
t i o n a l  activities In t h e  c l l n l c  club . After 10 uinutes  
he 1s given n cup of sugar and some b i s c u i t s  . He remains 
i n  t he  club f o r  a t  l e a s t  one hour . He i s  a l s o  re-examined 
before leaving t h e  club. Croup meetings a r e  held  t h r ee  
t l n ~ e s  weekly . Religious approaches by t h e  clergy Illan i s  
a l so  ava i l ab l e  . Czses i n  need f o r  specialized physical  
cc~re  a r e  r e f e r r ed  t o  specia l ized c l l n l c s .  

Cases who were suffering froul acc~~~panying  dcpre- 
s s lon  were t r e l - e d  wlth ant ldepressent  drugs. Those suf f -  
e r l ng  frori, lnsonrnia o r  anxlety were given adequate t r e a t -  
,,,ent pol lcy  , t h e  c l i n i c s  arranged outlngs t o  Surimer and 
{ i n t e r  r e c o r t s  . Dependents were #?sked t o  foru, t h e i r  own 



d a i l y  p rogram under t h e  supervision of t he  therapeut ic  
tean. Some of them took p a r t  i n  T.V. and rad io  programms 
and explalned how they managed vo lun t a r i l y  t o  overcome 
t h e i r  drug hab i t s .  This helped very nuch i n  f u r t h e r  
motivation and bringlng other  dependents. 

Thl s treatment program 1s ca r r i ed  i n  t h e  coi,,munity 
c l i n i c s  and so e a s l l y  available . Its p r l c e  i s  very 
cheap and thus  accords wlth t h e  s o c l a l  standard of t h e  
-.ddlcts. Belng pa ln less  and quickly has stllirulated t h e  
add ic t s  t o  persuade t h e i r  f r l e n d s  t o  come f o r  trcatment.  

I t  i s  c a r r i e d  vo lun t a r i l y  and so has stimulated t h e  
add ic t s  w i l l  power t o  share I n  t h e  treatment.  

Treatment Policy of t he  Soc la l  Rehab i l i t a t ion  Clubs 

The t rea t , r~en t  pol lcy  1s based on t h r ee  phases: 

1st phase Col lec t ing data  frorn t h e  dependents by t h e  
~sychistrist , s o c l a l  worker and psychologists.The 
alm i s  t o  study t h e  d i f f e r e n t  f a c t o r s  whlch a r e  
responsible  f o r  dependence , t h e  study of t h e  pcrs- 
o n a l l t y  of t h e  dependent , p a t t e r n  and type of 
dependence. 

The emphasls i s  on the  s o c i a l  f s c t o r s  which 
have cre'ited dependence and t h e  sequelly of drug 
dependence. 

Individual  p l  ~ l l n l n g  f o r  t he  treatment and 
-ding rehabilitation. 

3 r d  phase Follow up of c s c s  a f t t r  being re l l eved  
psychological ly and s o c i a l l y  . Thls i s  ca r r i ed  every 
t h r e e  months. 

In take ,  r e f e r r a l  and Follow-up of Pa t i en t s  

In take  

1. Dependents have been motivated by t h e  new pol icy  t o  
seek treatment  e i t h e r  i n  t h e  specialized C.P. c l i n i c s  
of t he  Central  Association f o r  Combat of d c a h a l  and 
Drugs, o r  i n  t h e  Psych ia t r i c  S t z t e  C l ln i c s  i n  t h e  
general  h o s p i t a l s  o r  I n  t h e  r e h a b i l i t a t i o n  clubs. Sowe 
of the~i, seek treatment i n  t h e  p r iva t e  psych ia t r i c  beds. 



2. Cases adri~itted t o  eriiergency beds due t o  over-dose 
c r i s e s  a r e  r e f e r r ed  by t h e  doctors  t o  bepin t h e i r  
t r e a t ~ ~ e n t  of den~endence. 

3 Unemployed and homeless cases a r e  re fe r red  t o  spec ia l  
organizat ions  t o  have t h e i r  residence and treatment.  

I n  t h e  spec la l l zed  O.P. c l l n l c s  cases a r e  asked t o  
come f o r  follow up I n  O.F. Clubs. They a r e  followed and 
helped physica l ly  and psychologically . Some of those 
who stopped coliling f o r  fol low up a r e  v l s i t e d  by t he  P . S . J .  
o r  by one t h e  ex-addicts t o  motivate theill f o r  f u r t h e r  follow 
U P  

One of our main de fec t s  i n  t h e  treatment program i s  
t h e  lack of labora tory  inves t ig5 t ion  f o r  diagnoses and eval- 
ua t lon  of the  tre:~trnent p l m .  

Thanks t o  t h e  U.l\j. and t he  i .H.0 .  who a r e  now providing 
tho Egyptian C~verni ,~ent  d l t h  a  s u i t a b l e  laboratory equipment 
and helplng i n  t r a l n i n g  needed personnel. 

Conir~~uni t y  Lai son 

I t  1s I n t e r e s t i n g  t o  say t h a t  t he  f i r s t  t e ~ p e r a n c e  
moverlient began I n  t h e  iincient Egyptlan t i ~ e  5000 years  ago. 
Thls w ~ i s  t he  f i r s t  time t o  involve t h e  c o ~ ~ b u n i t y  aga ins t  
alcohol .  

1. I n  recen t  days the  f l r s t  organizat ion t o  work i n  t he  
combat was t he  Centrdl  ,+ssociat ion f o r  Combat of nlcohol 
and Drugs s lnce  190h. Since 1968 t h i s  ~ s s o c i a t l o n  
began t o  open the  f i r s t  specialized c l i n i c  . I t  1s helped 
financially by t h e ,  l n l s t r y  of Health and "Jocial i<ff irs. 
I t s  activities a r e  ccordinated h ~ n d  In  hand wlth o ther  
prograc~ils . I t  heppened t h a t  when the  rehabilitation 
clubs began t o  work they used t o  glve Incentives t o  depen- 
dents  v l s l t l n g  them .  his af fec ted  t h e  admission r a t e  
i n  t he  spec la l l zed  O.P. c l l n i c s .  &ken t h i s  was r ea l i zed  
coordinating s t eps  bttween t h e  work of both those  f a c i l i -  
t i e s  began and t h i s  l e  d t o  uiutual benef i t s .  



3. The Arab League 2 Department of Soc ia l  Defencew takes  
spec l a l  I n t e r e s t  i n  t h e  problem. 

4. The Egyptian Association f o r ,  e n t a l  dea l s  w i t h  t h e  
probleur f rou~ t h e  preventive s l d e  and t h e  Egyptian Psych- 
i a t r i c  Association adds more e f f o r t s  f o r  research and 
t r z i n i n g  . 

5. The National Institute f o r  s o c l a l  and Crirnlnal Research 
i s  deeply Involved In research activities s lnce  1960 
and 1s a l s o  glvlng more e f f o r t s  f o r  t r a i n i n g  up personnel. 

Pd t ien t  Cha rac t e r i s t i c s  

The Ataba c l i n l c  has arranged a r e se  rch p ro j ec t  t o  
i nves t i ga t e  throughly I00 cases of opium dependents 
uslng a spec i a l  deslgned s t ruc tu red  Interview schedule. 

These a r e  some of the  r e s u l t s  , Cases were chosen 
randourly : 

1 .  , R e : 464. of oplum dependents coming f o r  t reatment  
a r e  between 40 - 50 years .  

130 a r e  below 40 years. 

I .os t  of these  dependents began t h e i r  dependen- 
ce  I 5  years  on t he  average before coming t o  t rea tu~en t .  

2. , a r i t a l  S ta tus :  9280 of those coming f o r  t r e a t r ~ ~ e n t  of 
op lu~~ l  dependente a r e  married , t h i s  may be due t o  t h e  
f a l s e  e f f e c t  of o p l u  on t h e  sexual potency and t h i s  
ledds t he  dependents t o  seek abst inence and ask f o r  
t re<~trnent  of t h c l r  sexual  weakness. 



3.  Educational Standard: 

67% hdve not  f in i shed  t h e i r  elenientary education, 
5:. have a t t a ined  t h e  elementdry educ ~ t i o n ,  
67: have a t t a ined  t he  secondary education, 
2:' hsve hlgher  qun l i f i c a t l ons  . 

This nie4n.s t h a t  addict ion t o  opluul i s  nlostly 
a,,,ongs t the  uneducated. 

4. Errlployment : 

94:' were en~ployed 
6: were uneeployed 

5 ,.w,ber of C h i l d r ~ n  i n  t he  F a r l l y :  

59 hcve 6 chi ldren o r  more , 
20.. have 5 chi ldren,  
9: hsve L chi ldren,  
7 l have 3 chllciren, 
2' h2ve 2 ch i la ren ,  
35: have 1 child.  

6. ..uu,ber of  Fioou,~: 
3 one roou , 
22 two rOOll1S,  

19;- t h r ee  rooms, 
167~ four  rooms. 



7. Incoue: 

7096 earn less than 40 pounds, 
from 5036 t o  60:: of t h e  income i s  spent on ge t t i ng  
drugs i n  19% of cases.  

85: of cases spent 135 of t h e i r  incoltle on drugs. 

6. lorking Hours: 

59: of cases  work more than 9 hours per day. 

9. IGumber of t ak ing  opium per  d-y: 

245: once 
4751 twice 
26:; t h r ee  times 

3% f i v e  tlmes 

10. Time of Use: 

39' a t  n igh t  
12% durlng day 
896 a l l  t imes 

11. , ode of Use of Opium: 

100:: by e a t i n g  

12. S e t t i n g  of Use: 

77:: of cases use it alone. 


