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The drugs which a r e  commonly abused i n  countr ies  of the  Eastern Mediterranean 

Region (EMR) can be genera l ly  grouped i n t o  f i v e  major ca tegor ies  namely, opium and 

i ts der iva t ives ,  cannabis, khat ,  a lcohol ic  beverages and a va r i e ty  of synthet ic  

substances. 

In general tho abuse of these drugs i s  more than a pharmacological reaction.  

For i t  transcends the drug user and i s  intr icataxenmeshed An the h i s t o r i c a l  back- 

ground of the  communities under study, the  socio-cultural  matrix and the prevai l ing 

ecological  environment. Hence, i n  discussing the complex problems of drug dependence, 

due consideration w i l l  be given t o  these in ter - r - la ted  and varied fac tors .  

In  t h i s  pape? an attempt w i l l  be made t o  b r i e f l y  describe the h i s t o r i c a l  perspect- 

i v e  of drug dependence i n  countr ies  of EMR, o u t l i n e  the nature and extent  of the ex i s t -  

ing  problems, def ine  the  object ives ,  and suggest general guidel ines  fo r  fu ture  planning 

and programming i n  tllir complex f i e l d .  

I  . HI SMRI CAL PERSPECTI VE 

1. Origin and Early Use of Drugs 

The countr ies  of  EMR a r e  among the most ancient  i n  the  world and drugs, a s  shown 

by recorded h i s to ry  were variouely used a t  d i f f e r e n t  times and places. 

The two v a r i e t i e s  of opium poppy, Papaver somniferwn and Papaer rhoeas f o r  

ins tance ,  seem t o  have Men known i n  ancient  Egypt and can be c l e a r l y  recognized from 

ancient  paint ings  an@ writ ings.  I t  i s  believed t h a t  the opium poppy was introduced 
(1 )  during the Eighteenth Dynasty i n t o  Egypt from Mesopotamia. 

Importantly, whatever the  o r i g i n  of opium and i t s  mode of spread i n t o  the ancient  

countr ies  of EMR, i t  seems t o  have been e s s e n t i a l l y  used f o r  the r e l i e f  of pain and 

induction of sleep. Apparently there  $s no evidence t o  ind ica te  t h a t  i t  was abused 

i n  these ancient  c i v i l i z a t i o n s .  I t  is  t o  be remembered, however, t h a t  the healing 

a r t s  a t  that time were p a r t  of the priest-physician c u l t  and knowledge regarding thera- 

peut ic  medications of opium poppy were l a t e r  transmitted through Greece-Roman times to  

e a r l y  Islamic physicians. 

I n  con t ras t  t o  recorded h i s to ry  on op$um poppy, the re  i s  no evidence to  ind ica te  

the use of cannabis i n  ancient  Egypt. However, i t s  therapeut ic  use a s  an anaes the t i c  

was f i r s t  reported i n a n  e a r l y  Chinese treaticre on remedies and gradually 

spread t o  India ,  the  T i g r i s  and Euphrates Regions, I r a n  and ~rabia!') S l g n i f i c s n t l y ,  

cannabis was known t o  the arabs  a s  Indian herb. 



Similar  t o  opium and cannabis, s ince  e a r l y  times, khat  (ca tha  e d u l i s )  has been 

known i n  some countr ies  of E?dR, notably Djibouti ,  Somalia and Yemen. The f i r s t  

ava i l ab le  references  da te  back the  cu l t iva t ion  of khat  i n  Ethiopia t o  the four teenth  

century and from the re  i t  was reported t h a t  i n  the f i f t e e n t h  century the p lant  found 

i ts  way i n t o  the northern p a r t  of  Yemen. ( 3  

2, Early Abuse and Prohibi t ion 

Over the  years  the use of these na tu ra l  drugs was no longer r e s t r i c t e d  t o  thera- 

peut ic  p rac t i ces  and were non-medically abused. The e a r l i e s t  reference t o  the abuse 

of opium i n  coun t r i e s  of EMR was made by Al-Biruni of Khawarizm (973 - 1051 A.D. ). 

H e  described how people l i v i n g  i n  hot countr ies  got i n t o  the habi t  of using opium t o  

r e l i e v e  themselves of the physical  d i s t r e s s  and secure longez period of sleep. ( 4 )  

Sign i f i can t ly ,  he observed that though, a t  the  s t a r t ,  the doses used were small, they 

were sometimes increased t o  lethal l eve l s ,  

I n  p r inc ip le ,  Islamic teachings advocate t h a t  the use of any substance which leads  

t o  clouding of the  mind and causes confusion of thinking should be s t r i c t l y  prohibited. 

However, a s  the use of  opium and cannabis, unlike alcohol,  was not  e x p l i c i t l y  d e a l t  

with i n  e a r l y  Islamic doctr ines ,  this might have led  t o  t h e i r  t r a d i t i o n a l  acceptance. 

Along wi th  economic, s o c i a l  and c u l t u r a l  decadence which c rep t  from the t en th  

century onwards i n t o  many coun t r i e s  of  -, an escala ted  abuse of opium and 

cannabis a s  pleasure-producing substances seemed t o  have taken place. In te res t ing  

accounts i n  t h i s  respect  were given by the renowned t r a v e l l e r ,  Ibn ~ u b a ~ e r ' ~ )  of the 
( 6 )  12th century and l a t e r  on by dis t inguished h i s t o r i a n s  such a s  A 1  Maqriai. 

Realizing the harmful e f f e c t s  on socie ty  from the wide use of cannabis, e a r l y  

at tempts of prohibi t ion i n  some countr ies  were made by various r u l e r s  including 
( 7 )  Napolean a f t e r  his conquest t o  Egypt i n  1800. 

Alcoholism which seems t o  have been s t r i k i n g l y  prevalent  i n  pre-Islamic e r a  

i n  the Arabian Peninsula, has been exceptionally the focus of a t t e n t i o n  s ince  the 

e a r l y  inception of Islam i n  the  seventh century. Prohibi t ion was gradually introduced 

and the  new r e l i g i o u s  system had brought about f a r  reaching soc ra l  and behavioural 

changes which made hluslim bel ievers  r ead i ly  respond to  Islamic teachings. The Holy 

Koran conta ins  several  verses  which a r e  concluded a s  follows "Satan's plan i s  t o  e x c i t e  

enmity and hatred among you with in tox ican t s  and gambling, and t o  hinder you from the 

remembrance of God and from prayer. W i l l  you not then abstain'" (Sura f ive ,verse  91 

A 1  Maalda). 



3. The New Synthetic Substances 

I n  con t rad i s t inc t ion  t o  opium, cannabis, khat and alcohol,  which havc beer. tr-41- 

t i o n a l l y  abused i n  countr ies  of EMR, there  a r e  the new synthet ic  substanCes, whjch 

have been posing increas ing problems s ince  the turn of t h i s  century. With the 

growing i n d u s t r i a l  productivity of modern narcot ic  drugs, c lose r  r e l a t ionsh ip  between 

countr ies  and f a s t e r  communication, more and more of these substances have bocope 

read i ly  ava i l ab le  f o r  public use. I t  has to  be remembered t h a t  the hazardous nature 

of these new narco t i c s  may take some years before they a r e  recognized. Heroin 

(diacetylmorphine) which was o r i g i n a l l y  therapeut ica l ly  used a s  a non-aqd$ctive 

s u b s t i t u t e  f o r  morphine, provides i n  t h i s  respect  an i l l u s t r a t i v e  examplo, When i t  

was f i r s t  used towards the  end of l a s t  century,  i t  was hailed a s  an e f fec t lvo  cure 

agains t  morphine addiction.  I t  was only by the beginning of t h i s  century th8t i t a  

addic t ive  c h a r c t e r i s t i c s  were recognized. However, t h i s  same drug was soon in t ro -  

duced i n t o  some countr ies  of EMR and se r ious  problems ensued. Tho aacot.Int given by 

El ~ a d k a ' ~ )  on the " fo r ty  years of campaign agains t  narcot ic  drugs i n  the United Arab 

Republic" presents  a vivid and informative example. I t  c l e a r l y  deWnl t ra te8  

the  changing pa t t e rn  of drug dependence i n  countr ies  of EMR. For u n t i l  the Mginn$ng 

of the F i r s t  World War, the new narcot ic  substances o f t en  re fe r red  t o  8s "white drugs" 

namely cocaine, heroin and morphine were generally unknown. Thi o I& t ~ a t i ~ q ,  

however, was no longer obtained and the abuse of the new synthet ic  sub$tance$ raon 

became one of the  major heal th  problems. 

11. NATURE AND EXTENT OF DRUG ABUSE 

Accurate s t a t i s t i c a l  da taon  the nature  ard e x t e n t o f  drug abuse i n  coyntr ies  of Em 
a r e  generallylacldng.Only rough es t imates  a r e  ava i l ab le  i n  some countr ies  and hence 

the  need has been f e l t  f o r  organized research and b e t t e r  co l l ec t ion  of qnformltion. 

Recently, increas ing nat ional  and in te rna t iona l  e f f o r t s ,  including that of W H O ,  WVe 

been di rec ted towards t h i s  end and some of the re levant  f indings  w i l l  be b r i e f l y  

presented here. 

1. Extent of Opium Use and Abuse 

A s  previously s t a t e d  s ince  the  dawn of  recorded h i s to ry  opium use a s  a tWr8peut ic  

substance has been known i n  some countr ies  of EMR. Todate there  a r e  four C o u n t r i e ~  

i n  t h i s  Region namely: Afghanistan, Egypt, I r an  and Pakistan,  where qpiun .bum & #  

considered a s  a major problem i n  the f i e l d  of drug dependence. 



In Afghanistan, s ince  1973, various attempt8 by United Nations agencies have Wen 

made t o  measure t h i s  problem. (9'10'11) Despite the paucity of information, preliminary 

es t imates  showed t h a t  the incidence of opium dpendence i n  the northern a reas  of the 

country va r i es  from f i v e  per cent  (Faizabad) t o  s i x t y  per cent  (Zabak). In  hdakhshen 

Province (population of 500,000), where preliminary study was made, i t  was roughly 

estimated tha t  one out  of f ive  of the  general population was su f fe r ing  from opium 

dependence!12) Other f i e l d  surveys a r e  now underway t o  provlde .ore  information $or 
deal ing more e f f e c t i v e l y  with t h i s  problem, The importance of f iead surveys nwQ no 

emphasis here. I t  may be of i n t e r e s t ,  however, t o  point out  that only few pat iantq  

with opium dependence repor t  f o r  treatment and t h a t  records from the heal th  se rv ices  

r e f l e c t  r a the r  poorly the magnitude of the problem. For example, while i t  was eltima- 

ted t h a t  there  were 100,000 persons i n  Badakhshan Province, who were reguler ly  abusing 

opium, during the  ten-year period from 1965 t o  1974 Only twnety-fo~r  opiua) o d J i ~ t $  wore 
admitted i n t o  Sanayee Hospital of Kabul Universi ty,  the only i n s t i t u t i o n  with In -p r t i sn t  

psychia t r ic  f a c i l i t i e s  i n  the country. (13) 

Studies  were a l s o  conducted i n  o ther  countrios. In  1974 an attempt wit8 m@de t o  

assess  the number of persons i n  Egypt who were dependent on opium and the  following 
(14) two approaches were applied : 

( a )  o f f i c i a l  f igures  of the annual amounts of opium seized by the  Narcotic Control of  

the  Egyptian pol ice  were used a s  a bas i s  f o r  est imating the number of regular  uwyr. 
( b )  twelve experienced p s y c h i a t r i s t s  were asked t o  provide es t imate  on the s i a e  of 

the problem. 

Based o? the f igures  of suppl ies  of opium and on an average consumptibn r a t e  of 

1.5 t o  2 grams per day per individual ,  i t  was estimated t h a t  there  were approximately 

25 t o  30 thousand persons su f fe r ing  from opium dependence i n  Egypt. 

Similar ly  the consensus of medical opinion est imatnd the chronic abuse of op$m 

i n  Egypt i n  the range of 25 t o  33 thousand persons, mostly o lder  IIIaleb who were i n  the 

lower socio-economic stratum of the  society.  

The majority of opium-dependent persons seemed t o  be concentrated i n  urban centres ,  

mostly Cairo, where again the consensus of opinion among the c l i n i ~ i a n 8  interviewed put 

the number a t  approximately 15 000. Though these f indings gave a r a t h e r  rough mpfsw- 

ing index, they were still very useful  f o r  overa l l  planning and development oS appr0.r 

p r i a t e  treatment f a c i l i t i e s .  



In  some countr ies  of EMR such a s  I r an ,  opium abuse ahow8 a unique hietorio8L and 

soc ia l  background and i s  so  deeply ingrained i n  the  c u l t u r e  that it is not easy t o  

draw a d i s t i n c t  l i n e  between occasional use and sustained dependence. Thir  is  e l e a r l y  

one of  the  problems i n  case-finding and i n  the  proper assessment of the exOent of 

opium-dependence. 

Because of lack of systematic f i e l d  s tud ies ,  e a r l y  es t imates  of opium abuoe i n  

I ran ,  wore ra the r  impress ionis t ic  and generally unavailable. I n  1955, hawever, i t  

was estimated t h a t  the re  were a mil l ion and half  persons using o p i w  out  of a population 

of 20 mill ion,  Later  on, i n  1972 Azaraksh (15) put the f igures  of opium u8ers between 

200 OW and 300 000 out  of a population of 30 mill ion.  Obviously the re  is a Signi- 

f i c a n t  d i f ference  between the es t imate  i n  1955 (7.5 per oent)  and that of 1972 (one per 

cent) .  I t  has t o  be reca l l ed  t h a t  i n  1955 the  use of opium was prohibited i n  I ran ,  

and t h a t  t h i s  measure was superseded i n  1969 by a new policy which r e s t r i c t e d  the  use 

of opium. Furthermore, a s  the methodology were d i f f e r e n t  i t  w l l l  not be poss ible  t o  

draw any r e l i a b l e  conclusions from the two est imates.  

A s  a rough index of opium dependence i n  I ran ,  use has been made of  the reg i s t r a -  

t ion  records,  which a r e  rou t ine ly  kept. I n  1974, f o r  ins tance ,  o f f i c i a l  reoords 

based on r a t i o n  cards  showed t u a t  the number of r eg i s t e red  opium-dependent persons was 

153 613. This f igure  only shows tho number of persons who vo lun ta r i ly  reportod f o r  

taking r a t i o n s  of opium on medioal c e r t i f i c a t i o n ,  o r  because of age - 60 years  and 

over,  a s  s t ipu la ted  i n  the law of prohibit ion.  Again i n  1976, Mohrrreri s t a t e d  thqt 

the re  were over 170 000 o f f i c i a l l y  r eg i s t e red  opium add ic t s  and that " t h i s  figure..  . . 
is  believed t o  represent  only between one-third t o  one-half of the  r e a l  number o f  the  

add1 c t population". (16) 

Similar  to  o the r  countr ies  u n t i l  very recen t ly  there  were no ava i l ab le  va l id  data  

on the extent  of opium abuse i n  Pakistan, I n  1974, however, i t  was reported by a UN 

hlission t h a t  i n  c e r t a i n  v i l l a g e s  within the opium producing a r e a s  i n  Pakidtan more t u n  

20 per cent  of the  male population were dependent on opium. More recent ly ,  MaGlothlan 

e t  a1  (17) gave a higher prevalence r a t e  i n  c e r t a i n  opium cu l t iva ted  area.. I n  lu r i .  

v i l l a g e  (Swat D i s t r i c t ) ,  f o r  example, opium dependence was estimated a s  high a s  60 per 

cent among a d u l t  persons, including 4 t o  5 per cent of adu l t  female population. 

Furthermore, on systematic interviewing the d a i l y  opium use r s  purch8sing through the  

vends i n  Rawalpindi, i t  was est imated t h a t  "the percentage of the  overa l l  p o p u l 8 t i ~ n  



addic ted  t o  opium i s  about 0.5". I n  a previous survey,  however, the  percentago of 
male opium dependent persona i n  the  c i t y  of  Lahore was e s t i a a t e d  t o  be 3.7 (Hussin 

1972). (18) Due t o  d i f f e r e n c e s  i n  methodological a p p r ~ a c h e s ,  OOIparison Wtween Rawal#nd 

and Lahare e s t ima tes  does not  seem appropr ia te  and obviously no geni$rallzat$on on 

na t iona l  prevalence of  opium abuse i n  Pakistan can be made from ava i l ab ln  informotion. 

However, these  prel iminary f ind ings  provide useful  i n d i c ~ t i o n  f g r  f u t u r e  drug 

dependence progranme 11d c a l l  f o r  extending the cu r ren t  s t u d i e s  t o  o t h e r  p a r t s  o f  the  

country. 

I n  sharp c o n t r a s t  t o  country-wide opium use a s  previously described i n  ~ f g h a n i s t a n ,  

Egypt, I r a n  and Pakis tan ,  t he re  a r e  coun t r i e s  where l imi t ed  pockets etand o u t  c l o q r l y  

i n  the epidemiological  scene of  drug dependence and t h e s o d o - c u l t u r a l  s tudy o f  drug 
(19) dependent persons i n  Por t  Sudan a r e a ,  i s  worthy of  llmntioning i n  tws regpeat ,  

2 .  Cannabis Use and Abuse 

Reference has a l ready been made t o  the  use and abuse o f  cannabis  ( M s h i r h ,  bhang, 

bango, charas  e t c .  i n  h i s t o r i c a l  perspect ive.  I n  r ccen t  yea r s  s p e c i a l  s tud4es  on 

i t s  behavioural (20) and psycho-social a spec t s  were c a r r i e d  out .  Though Gobar 

based on h i s  ".:perience i n  Afghanistan, s t a t e d  that " the  populat$on of  hashish abusers  

cannot be es t imated  as they a r e  s c a t t e r e d  d i f f u s e l y  throughout the country" i n  1974 he 

repor ted  t h a t  75 cases  o f  "hashish in toxica t ion"  which c o n s t i t u t e d  13  per Cent 0% a l l  

psychiatric p a t i e n t s  w e r e  admit ted i n t o  Senayee Hospital  dur ing  t h e  period,  1960 - 1969. 

I t  i s  c l e a r  t h a t  t h i s  i s  a high r a t e  o f  admission and the  s e v e r i t y  a f  t o x i c  c o n f u s ~ -  

i ona l  s t a t e s  which may l ead  t o  h o s p i t a l i z a t i o n  i s  w e l l  supported by genera l  observa- 

t i o n  i n  t h i s  country,  a s  w e l l  as i n  o thers .  Among o t h e r  f e a t u r e s  i t  48 calimed t4at 

the  potency of t h e  Afghan hashish,  due t o  i ts  r e l a t i v e l y  higher THC-4-9 oontento,was 

s i x  t o  e i g h t  t i m e s  s t ronger  than marijuana. There a r e  no a v a i l a b l e  v a l i d  information 

which permi ts adequate comparison between the  a c t i v e  con ten t s  o f  cannabis  i n  c o u n t r i e s  

o f  EMR and o t h e r  reg ions  and organized r e sea rch  s t u d i e s  are ind ica t ed  t o  f i l l  up this 

important information gap. 

A promising study is  the  extens ive  survey, which covered n ine  towns i n  the  Sudan T d  

2200 persons w e r e  interviewed t o  f i n d  o u t  t he  ex ten t  o f  cannabis  use and abuse. 

Analysis  of  the  r e s u l t s  showed t h a t  approximatoly 3Q per  c e n t  o f  t h e  male populat ion 

interviewed used cannabis and t h a t  more than ha1 f of  them were still ~ ~ t i n ~ i n g  t o  

smoke t h i s  substance f o r  a period which var led  from one month to four  yeaps, (23) 



A s  the se lec t ion  of the sample was not adequately described,  i t  is d i f f i c u l t  t o  

say how f a r  it  was representative.  Consequently, no genera l iza t ion on nat ional  

prevalence can be made from this study. Nonetheless, i t  c l e a r l y  indicated the 

seriousness of cannabis abuse which c a l l s  f o r  more e f f e c t i v e  measures i n  order  t o  

deal  more properly with this problem. 

3. Studies  on K h a t  

The UN Commission on Narcotic Drugs (1956) and the Pentianent Anti-Narcotic 

Bureau, League of Arab S t a t e s ,  (24)  n r e  among the f i r s t  organizations t o  show i n t e r e a t  

i n  systematic s t u d i e s  on kaat .  The document on "The Question of ~ha t ' , ' (~~)submi t t ed  

t o  IHD Regional Committee (EMR) gave an all-round statement from tho in te rna t iona l  and 

nat ional  viewpoint. Information regarding the  medical a spec t s  of the khat  p lan t  

(ca tha  e d u l i s  Forskal) were f a i r l y  w e l l  documented i n  previous publications.  (26,371 

Preliminary s tud ies  on socio-cultural  aspects  and on the  ex ten t  of khat-chewing 

i n  Yemen were i n i t i a t e d  by EMRO i n  1973!28) More e laborate  da ta  w e r e  col lec ted  by an 

in te r -d i sc ip l ina ry  team and the preliminary f indings  demonstrated that the prevalence 

of khat-chewing among a d u l t  males may reach 80 per cent i n  major c i t i e s  and 90 per cent  

i n  the v i l l a g e s  where *hat was Concern by c e r t a i n  nat ional  a u t h o r i t i e s  

has been increas ingly  shown f o r  more e laborate  s t u d i e s  and f o r  p r a c t i c a l  approaches 

i n  the prevention and management of the multi-sided problems of khat-chewing. Co- 

ordinat ion of nat ional  a c t i v i  t i e s  with in te rna t iona l  input  is  a well-worthy e f f o r t  i n  

t h i s  respect .  

4. Abuse of Synthetic Drugs 

The abuse of synthet ic  drugs, has been observed, t o  a varying ex ten t ,  i n  some 

countr ies  of EMR. A va r i e ty  of substances ranging from narco t i c  t o  st imulant  drugs 

have been reported from severa l  countries.  

I t  has o f t e n  been observed that whenever the supply of  t r a d i t i o n a l  natura l  drugs 

i s  put under control  r e s o r t  t o  syn the t i c  substances may take place. The abuse of 

heroin,  i n  the form of s n i f f i n g  o r  inhal ing,  was believed t o  have increased i n  I ran ,  

fo l lowf ig tb  suppression of opium production i n  1955. I n  1973 f o r  example, i t  was 

estimated that there  were approximately 20 t o  30 000 heroin use r s  among the general  

population. Though t h i s  f igure  is r e l a t i v e l y  small when compared t o  opium users ,  



those admitted i n t o  Vanak Hospital* wi th  hero in  dependence formed 55 per  cen t  of  t h e  

t o t a l  admissions. A s  a new subcul ture ,  hero in  abuse ,d i f  f e r e n t  from opium dependence, 

i s  commonly popular among t h e  youth of  higher  income group l i v i n g  i n  major urban 

cen t r e s .  

I n  r ecen t  years ,  t he  abuse o f  methaqualone i n  the  form of mandrax, has c rea t ed ,  
( 30) 

s i m i l a r  t o  o the r  reg ions ,  alarming concern due t o  i t s  se r ious  complicat ions e.g. 

e s c a l a t i o n  t o  alcoholism, card iovascular  complicat ions,  e p i l e p t i c  s e i z u r e s  e t c .  

I n  some coun t r i e s  which a r e  undergoing r ap id  socio-economic changes and where 

extens ive  long d i s t ance  moior-ways have been cons t ruc ted ,  such a s  Saudi Arabia, abuse 

o f  amphetamine by t ruck-dr ivers  has  o f t e n  been reported.  Other forms of  abuse of 

s t imulant  drugs have been popular wi th  the  s tudent  population. 

111. FACTDRS INFLUENCING DRUG ABUSE 

1. General Fea tures  

O n  reviewing the na tu re  of  drug abuse i n  coun t r i e s  of EMR t h e r e  a r e  general  

f e a t u r e s  which can be c l e a r l y  de l inea t ed  a s  follows: 

( a )  the  long p a s t  of  t he  tendancy f o r  drug abuse i n  s eve ra l  count r ies .  

( b )  t h a t  no country has  been immune t o  the  abuse of  drugs. 

( c )  t he  v a r i e t y  o f  drugs abused i n  d i f f e r e n t  count r ies .  

( d )  t h e  change i n  drug abuse and i n  the  p a t t e r n  o f  dependence wi th  change i n  time, 

circumstances and place.  

( e )  the  importance o f  t h e  a v a i l a b i l i t y  of  drugs  l i a b l e  t o  cause dependence and t h e i r  

s o c i a l  and c u l t u r a l  acceptance. 

T rad i t i ona l ly ,  drug abuse has  been popular w i th  the  male populat ion and t h e  

v u l n e r a b i l i t y  of  youth s t ands  o u t  s t r i k i n g l y  i n  a l l  count r ies .  Even i n  chronic  opium 

users ,  which is  commoner i n  o l d e r  people, the  f i r s t  experience wi th  the  drug i n  the 

majori ty o f  cases  may be t r aced  t o  a gene ra l ly  younger age group. 

* Vanak Hospital  was then the  only  i n s t i t u t i o n  i n  Teheran providing spec ia l  important 

f a c i l i t i e s  f o r  drug dependent persons. 



2. A Number of  Fac tors  

Apart from s o c i a l  conformity and the  inf luence  o f  t r a d i t i o n ,  a number o f  f a c t o r s  

can be e l i c i t e d  i n  the  use and abuse o f  drugs. I n  c e r t a i n  t r a d i t i o n a l  s o c i e t i o s ,  

t he  abuse o f  drugs has  been wrapped i n  mythical b e l i e f s ,  b i z a r r e  sexual  not ions  and 

pleasure-inducing tendencies. A s  a psycho-social behaviour, s eve ra l  parameters 

mainly i d e n t i f i c a t i o n ,  motivat ion,  s t imulus  and reward e f f e c t s  e t c . ,  coauuonly seen 

among the  peer-groups, a r e  considered important  determinant  f a c t o r s  i n  drug abuse. 

Again, var ious  assumptions have a l s o  been advanced, ranging from metabolic  (31) to 
(32) psycho-dynamlc d i s o r d e r s  , t o  exp la in  the  phenomena o f  drug dependence, However, 

i t  IS most l i k e l y  t h a t  a l l  depends on a n  i n t e r p l a y  of  f a c t o r s ,  p a r t i c u l a r l y  t h e  

pe r sona l i t y  s t r u c t u r e ,  the  psycho-pharmacological e f f e c t s  o f  the  drug and t h e  psycho- 

s o c i a l  environment. 

On the  o t h e r  hand t h e r e  a r e  t he  obvious and s t r a i g h t  forward causes of drug 

dependence which a r e  secondary t, mundwlying 1llnesSCr behg Soc ia l ly  induced. 

I n  a country l i k e  Afghanistan opium dependence has  been a t t r i b u t e d  t o  lack  of  

h e a l t h  s e r v i c e s  and t o  i t s  t r a d i t i o n a l  use a s  a medication a g a i n s t  d iar rhoea1 d i seases ,  

chronic r e s p i r a t o r y  condi t ions  e t c . ,  and f o r  r e l i e f  of pa in  i n  c a s e s  o f  i n j u r y ,  

a r t h r i  tls, f e b r i l e  episodes,  toothache,  p r u r i  t is  and phys ica l  d i s t r e s s  dur ing  t h e  cold  

weather . 
I v . PROGRAMME DEVEMPMENT I N  DRUG DEPENDENCE 

I t can be concluded from a v a i l a b l e  information t h a t  concentrated e f f o r t s  have t o  

be made, a t  n a t i o n a l ,  reg ional  and i n t e r n a t i o n a l  l e v e l s  f o r  dea l ing  more e f f ec txve ly  

w i t h  the  cu r ren t  ove r r id ing  i s s u e s  o f  drug dependence. Because of  i nc reas ing  aware- 

ness  and growing na tu re  and complexity o f  drug abuse, s eve ra l  c o u n t r i e s  i n  EMR have 

expressed keen i n t e r e s t  t o  develop prevent ive  and the rapeu t i c  measures i n  t h i s  f i e l d .  

The pol icy  b a s i s  and the  r o l e  played by WHO i n  t h e  f i e l d  o f  drug dependence 

have been covered by the  same author  i n  another  paper. 

I t  seems appropr i a t e ,  however, t o  review the  general  o b j e c t i v e s  and s t r a t e g y ,  

de f ine  the  d i f f i c u l t i e s  b e s e t t i n g  programme development t o  r each  these  o b j e c t i v e s  

and d i s c u s s  r e l e v a n t  g u i d e l i n e s  f o r  f u t u r e  programming. 



1. Objectives and Stra tegy i n  Programme Development 

The general ob jec t ives  i n  programme development i n  countr ies  of EMR should aim 

a t  preventing the occurrance of drug dependence, reducing i t s  d i s a b i l i t i e ~ ~ w h e n  they 

e x i s t ,  and resolving the  problems, with which i t  i s  commonly associated.  

To achieve these ob jec t ives  the s t r a tegy  t o  be followed should be based on an 

in tegra t ive  approach t o  ensure a c t i v e  col laborat ion and c lose  coordination between 

the various a u t h o r i t i e s  concerned and f a c i l i t a t e  maxim e f fec t iveness  i n  the  mobiliza- 

t i o n  of ava i l ab le  resources i n  respect ive  countr ies  f o r  e f f i c i e n t  control  of drugabrse ani 

proper management of drug dependent persons. 

2. Constraints  of Programme Development 

There a r e  severa l  d i f f i c u l t i e s  i n  the f i e l d  of drug dependence t h a t  impede develop- 

ment of s a t i s f a c t o r y  programes t o  meet the  needs of countries.  I n  br ief  these 

d i f f i c u l t i e s  are :  

( a )  lack of  accurate  s t a t i s t i c a l  da ta ,  wh~ch  a r e  s o  important f o r  proper planning 

and deci  sion-making . 
( b )  de f i c ienc ies  of f a c i l i t i e s  and lack of good models which can be appropr ia te ly  

developed i n  preventive, therapeut ic  and r e h a b i l i t a t i v e  programmes. 

( c )  shortage of qua l i f i ed  manpower and lack of formal t r a in ing  programmes i n  a l l  the 

countr ies  of EMR. I n  p rac t i ce ,  severa l  profess ionals  have been sent  t o  drug 

dependent centres  i n  technical ly  advanced countr ies  f o r  general o r i en ta t ion  and 

f o r  g e t t i n g  acquainted with current  knowledge and s k i l l  i n  t h i s  f i e ld .  The f a c t  

t h a t  there  a r e  no teaching mater ia l  and no formal academic experience re levant  t o  

local  condit ions and i n  harmony with the psycho-social background of the t r a inee ,  

c o n s t i t u t e  a  ser ious  obstacle ,  i n  manpower development, p a r t i c u l a r l y  with regard 

t o  a u x i l l i a r y  and para-professional workers. 

( d )  i n  view of the de f i c ienc ies  of  c e n t r a l  organizational  and adminis t ra t ive  

machinery, drug dependence programmes i n  many countr ies  a r e  d i s jo in ted  and 

f  ragrnented. 

( e )  l ega l  regula t ions  and drug laws a r e  o f t en  out-moded and ou t  of da te  with respect  

to  the rapidly  changing nat ional  and in te rna t iona l  s i tua t ions .  

( f )  some of the countr ies  a r e  st i l l  not p a r t i e s  t o  the  In te rna t iona l  Conventions 



on Narcotic  Drugs. This  w i l l  obviously hamper mutual a c t i v i t i e s  between the  

na t iona l  and i n t e r n a t i o n a l  community. 

3. Gencral Gui-ines f o r  Programme Development 

I n  p r i n c i p l e ,  t he  genera l  gu ide l ines  formulated by the  WHO Expert Committee 

( I W ~ ) ! ~ ~ )  form a  use fu l  frame work f o r  t h e  development of  e f f e c t i v e  drug dependence 

programmes. The measures t o  be used should bc! pr imar i ly  d i r e c t e d  t o  dea l  wi th  t h r e e  

i n t e r - r e l a t e d  and b a s i c  i s s u e s  which a re :  

- l i m i t a t i o n  o f  the  a v a i l a b i l i t y  o f  dependence-producing drugs. 

- management of  i nd iv idua l  and group u s e r s  of  drugs. 

- coping wi th  t h e  environment. 

( a )  Limi ta t ion  of  A v a i l a b i l i t y  of  Dependence-Producing Drugs 

The l i m i t a t i o n  of  the  a v a i l a b i l i t y  o f  drugs is  a  c r u c i a l  i s s u e  i n  the prevention 

of drug dependence. I n  some coun t r i e s ,  such a s  Sy r i a  and Tunis ia ,  where appropr ia te  

measures have besn undertaken f o r  the  con t ro l  of na rco t i c  drugs,  i t  has been noted 

t h a t  the  incidence of  opium and cannabis  abuse, f o r  i n s t ance ,  has  become gene ra l ly  low. 

Again the  c l a s s i c a l  example of  t he  spread of  heroin i n t o  Egypt i nd ica t ed  t h e  

importance of  e a r l y  recogni t ion  of  dependence-producing drugs and the  need f o r  coopera- 

t i o n  a t  the  n a t i o n a l  and i n t e r n a t i o n a l  l e v e l s  t o  f a c i l i t a t e  the  exchange of  information 

and ensure world-wide con t ro l  of  i l l i c i t  t r a f f i c k i n g .  

A t  t he  na t iona l  l e v e l ,  much e f f o r t s  are needed f o r  proper monitoring and r a t i o n a l  

use o f  na rco t i c  and psychotropic substances. Control  of  i l l i c i t  c u l t i v a t i o n ,  pro- 

duct ion and use of  such drugs a s  opium and cannabis ,  which are t r a d i t i o n a l l y  grown 

i n  c o u n t r i e s  o f  EMR, have t o  be considered wi th in  t h e  context  of  socio-economic needs 

and mutual p a r t i c i p a t i o n  o f  t h e  communities a t  r i s k .  Crop s u b s t i t u t i o n s ,  which have 

been r e c e n t l y  introduced i n  some coun t r i e s ,  show promising r e s u l t s .  S t i l l  one has 

t o  go a  long way on t h i s  d i f f i c u l t  road before  successfu l  r e s u l t s  can be proclaimed. 

( b )  Measures Directed a t  the  Indiv idual  and t h e  Group 

( 1 )  General 

I d e a l l y ,  programme development i n  drug dependence should aim a t  a  t o t a l  approach 

f o r  prevention,  t reatment  and r e h a b i l i t a t i o n  of  i n d i v i d u a l s  and groups, who are e i t h e r  

p o t e n t i a l l y  a t  high r i s k ,  o r  a c t u a l l y  s u f f e r i n g  from drug abuse. This by necess i ty  

should involve a  range o f  s o c i a l  i n s t i t u t i o n s  and community agencies.  Due r ega rds  



has t o  be given t o  the  r o l e  o f :  the family, education, hea l th  and soc ia l  services ;  

r e l i g i o u s  i n s t i t u t i o n ,  mass media, p o l i t i c a l  groups, peer-groups e tc .  The importance 

of c lose  cooperation between these various agencies need no f u r t h e r  emphasis here. 

The programme, however, should be re levant  t o  the loca l  needs and geared towards the 

r e a l i t i e s  of the loca l  conditions. 

( ii ) Treatment and Rehabi l i ta t ion Programme 

In  p rac t i ca l ly  a l l  countr ies  of Em, d i f f i c u l t i e s  have been encountred i n  the 

establishment of  treatment f a c i l i t i e s  and the development of appropriate therapeut ic  
* 

modalities. While the f i r s t  p ro jec t  i n  Shirae f o r  out-patient  treatment of opium 

add ic t s  (34)  
shows encouraging r e s u l t ,  t he  de tox i f i ca t ion  programme based on moth8donec 

withdrawal cover, which has been implemented i n  various p a r t s  of I r an ,  had many drawn 

backs and f a i l e d  t o  makeany break-through. (35,361 

However, at tempts a t  e s t ab l i sh ing  comunity-based centres ,  such a s  the Ataba 

Cl in ic ,  Cairo, hold many p o s s i b i l i t i e s  f o r  in tegra t ive  programmes and f o r  the  wider 

u t i l i z a t i o n  of community resources. The s i t e  of tho c l i n i c  i n  a reas  known t o  be 

exposed to  drug dependence problems and the appl ica t ion of a multi-team approaeh have 

proved more appropriate to  the psycho-social complexity and broad nature of the  drug 

abuse problems. I t  i s  envisaged t h a t  prospective control led  study of the  s p o c i i i a  

se rv ices  provided i n  t h i s  C l in ic  and the follow-up of r e s u l t s  may y ie ld  useful  i n f o r m -  

t ion  which should be helpful  i n  promoting the e f f i c i ency  of the  treatment and rehatpi- 

11 t a  t ion  programme. 

( c )  Measures Directed towards the  Environment 

The c lose  i n t e r a c t i o n  between individuals  o r  groups and t h e i r  surroundings i n  

cases  of drug dependence c a l l s  f o r  specia l  a t t e n t i o n  t o  be given t o  socio-oconomic 

background, c u l t u r a l  norms, physical condit ions e tc .  The approach t o  the khat 

problem, f o r  example, due t o  unique socio-economic and c u l t u r a l  problems, should be 

re levant  t o  the prevai l ing condit ions of the t a rge t  communities. One of the recent  

measures, f o r  ins tance ,  undertaken i n  Somalia f o r  reducing the use of khat  is i t 8  

p r o h b i t i o n  during o f f i c e  work. Such a measure seems appropriate t o  a Special s o c i a l  

sec tor  of the community and d e a l s  with only one fea tu re  of the  problem. This a c t i o n  

i s  one of the very e a r l y  steps.  I t  c e r t a i n l y  expresses the o f f i c i a l  concern of 



Somalia regarding t h i s  problem. In  People's Democratic Repub l~c  of Yemen, more broador 

measures, which r e s t r i c t e d  the  use of khat  t o  week-ends and holidays, :ere recent ly  

enforced, I t  i s  d i f f i c u l t  t o  say a t  t h i s  stage what w i l l  be the o f f e c t s  of such 

measures on the use of khat i n  Somalia and Yemen, however, i t  is c l e a r  that more 

e laborate  ac t ion  has t o  be taken i n  order t o  ge t  t o  the r o o t s  of the habi t  and doel 

with probloms of khat abuse a s  pa r t  of  an overa l l  socio-economic plan. 

An important i s sue  which a l s o  needs proper reviewing i s  the l e g i s l a t i o n  of drug 

dependenco, Detailed information on l e g i s l a t i o n  i n  E ypt ,  I r an  and Pakistan cao be 
(37)  t 388 (30) 

obtained from publications by Dixon, Mclaughlin c t  a1  and Khan and Wadud. I n  many 

countr ies  of EMR, the laws which a r e  regula t ing and con t ro l l ing  the  uso of na rco t i c  

drugs and which have far-reaching e f f e c t s  i n  the soc ia l  and c u l t u r a l  environment, a r e  

inappropriate and generally defect ive .  

More e f f o r t s  a r e  roquirod t o  update the e x i s t i n g  regula t ions  and render them more 

re levant  t o  the current  needs. 



I n  t h s  paper an  attempt has been ~ b d e  t o  describe the h i s t o r i c a l  perspeotive 

of drug abuse i n  countr ies  of EMR with duo reference t o  i t s  deep psycho-social roots 

and changing pa t t e rns  i n  r e l a t i o n  t o  time and place. 

Rough es t imates  regarding the s i z e  of the problem a r e  given and guiding pr inoiples  

with re levant  examples t o  meet the growing needs of countr ies  a r e  provided. 

Programe development i n  a l l  the  countr ies  a r e  beset  with organieational  d i f f l -  

c u l t i e s ,  inadequacy of coordination,  shortage of trainod personnel, d e f c c t l v ~  

regula t ions ,  inappropriate therapeut ic  and rehabilitative models e t c .  Conaerted 

e f f o r t s  a r e ,  therefore ,  generally needed t o  e f fec t ive ly  deal  with conturieo-old 

problems of drug abuse i n  t h i s  Rogion. 
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Col i t r ibut ior l  by Unesco t o  t h e  Wor!csiloi 011 P r e v d f i t l o : ~  L L I ~ ~  Ti e ~ t ~ l ~ l ? ) ,  t 
011 Drug Dcpe~ld*~,ct> ( ~ l e ~ d i , ( l r l ~ ,  16 - 21 0ct;ber  i ' j ' jh ,  

Idducatlon collcerllll l& t l l i \  pro-bJcrns2>soclattd w l t h  t h e  u s e  of d r u t s  -- -- --- 

1. I n t  roduc t I o n  

The r o l e  of educaclon 1 1 1  p l e v e r l L l o ~ ~  strategies h a s  been 1 n c r e a s l n g J y  
emphasized and dema~lds have been made from v a r i o u s  s e c t o r s  ( law e n f o r c e n ~ e i l t ,  
e t c . )  on Unesco t o  deve lop  ~ t s  progrdtnmc I n  t h i s  f i e l d .  

. 
"Drug educd t lon"  h a s  beer1 c o n s l d e r e d  a t  f i r s t  as "a l u x u r y " ,  t o  

q u o t e  a s t a t e m e n t  made s e v e r a l  y e a r s  ago i n  a n  international Uni ted  Natlorls 
mee t ing ,  i n  t h e  same mariner more o r  l e s s  as e d u c a t i o n  i t s e l f  w a s  a t  one t l ~ n e  
c o n s l d e r e d  aa a p r i v i l e g e  a ~ l d  o f t e n  a luxury .  However, a g a i n  l i k e  e d u c a t l o n  
I n  g e n e r a l ,  "drug educa t lon"  was soon t o  become a need and a r i g h t .  

A f t e r  hav lng  been c o n s l d e r e d  a s u p e r f l u o u s  i t e m ,  i t  w a s  expec ted  t o  
work wonders and r e q u e s t e d  t o  produce  "qulck  and s p e c t a c u l a r  r e s u l t " .  T h l s  
w a s  f o r g e t t u g  t h a t  e d u c a t i o n  d e a l s  wl th  t h e  mlnds and f e e l l n g s  o f  human 
b e l n g s  t h a t  h a r d l y  e v e r  change overnight. More o v e r ,  i n  a f i e l d  as complex 
as t h a t  of  d rug  u s e ,  ~t myst be  remembered t h a t  t h e r e  1s always  "a b o l u t l o n  
q u i c k ,  s l m p l e  and wrongf1. 

Drug e d u c a t l o r ~  lids i ~ o r n e t l n r ~ s  bee11 accused of  c o n t r l b u t l n g  t o  t h e  
e x t e n s i o n  of  t h e  u s e  01 datlgcrous sub-it ,-t ,~ces. T h l s  s t a t e m e n t  was based 
mairlly on a number of e x l ~ e r l m c ? l ~ t s  ~ f l , ~ d e  d~ t h e  b e g i n ~ l l n g  o f  t h e  implementatlo11 
of  educational progrz1,ilnes 1 1 1  t h 1 3  f l e l d .  J u s  L a s  d r u g s  themse lves ,  d r u g  
e d u c a t l o ~ l  and d rug  ~ n f o r r n a t l o  I arcb no t  good 01. bad p e r  s e  b u t  t h e i r  v a l u e  
depends on how t h e y  a r e  u s e d ,  t h a t  I S ,  what methods t h e y  u t i l i z e ,  what aud len-  
c e s  t h e y  a r e  meant f o r  and i n  what c o n t e x t s  t h e y  a r e  s i t u a t e d .  

Concerning d rug  demand and i ~ r e v e r l t l v e  e d u c a t l o n  one ~ h o u l d  c o n s l d e r  
on t h e  one hand t h e  f a c t s ,  whlch can be measured by epidemiology (extension 
of  t h e  phenomenon, number of occasional, r e g u l a r ,  dependent  u s e r s ,  e t c . ) ,  on 
t h e  o t h e r  hand,  t h e  way l n  which t h e  s l t u a t l o n  1s perceived. From t h e  point 
of v i e w  of e d u c a t l o n  t h l s  perception of t h e  phenomenon is  t h e  most i m p o ~ ~ t a n t  
a s p e c t .  Indeed ,  t h e  authorities, t h e  t e a c h e r s  o r  t h e  p d r e n t s  will, noL LiIcc 
t h e  sdme educa t lo r l a l  s t e p s  d e l , e ~ ~ d l n g  011 wilr~ther  t h e y  b e l l e v e  t h l t  t l ~ c  PI-ob4t.m 
1s n o t  s e r l o u s  o r  t h e y  tl11111i t h e r e  is - ~ I L  ep ldcmlc ,  deuendlilg on whether  tlicy 
c o r ~ s l d e r  d r u g s  as either good o r  bad o r  i hey think i h a t  a11 d r u g s  h,lve 
p o t e n t i a l  f o r  b o t h  good o r  bad e f f e c t .  

2. Unesco p o l l c y  a ~ i d  a c t i v l t l e s  

It s h o u l d  be clarified t h a t  f r o ~ n  t h t .  p o , n t  of  vlew of  Uriesco t,ht~ 
te rm "drugsf1 c o v e r s  a l l  t y p e s  of s u b s t a n c e s  whc-cher l e g a l  o r  illegal anti 
l n c l u d e s  t h e r e f o r e  t h e  u s e  o f  a l c o h o l  , tobacco,  o v t  r- the -coun te r  drugb,  p l ~ ~ s -  
c r i p t i o n  d r u g s ,  a s  w e l l  as  ca11nabls ,  her  0111, e t c .  But t h e  problems s s s o c l d t e d  
w i t h  t h e  u s e  of d r u g s  a r e  co l l s lde red  l e s s  , i s  deperitilng on s u b s t a i l c e s  t h a n  as 
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p s y c h o s o c i a l  problems c l o s e l y  l i n k e d  wi th  t h e  c u l t u r a l  and economlc env i ron-  
ment o f  t h e  v a r i o u s  c o u n t r i e s .  Also ,  c o n t r a r y  t o  what h , ~ s  $been a prevail l n g  
a t t l t u d e  I n  r e c e n t  y e a r s ,  t h e  O r g a n i z a t i o n  h a s  r e f u s e d  t o  e q u a t e  d rdR problems 
w i t h  problems o f  youth.  

I n  i ts  activities Urlesco h a s  t r l e d  t o  brill!.; <iwarcness t o  Governments 
abou t  t h e  problems a s s o c i a t e d  w i t h  t h e  u s e  of d r u g s  a l ~ d  t o  e d u c a t i o n a l  autho-  
r i t i e s ,  p a r e n t s t  o r g a n l z a t l o n s ,  youth  g roups ,  e t c .  dbout  t h e  r o l e  t h a t  t h e y  
c o u l d  p l a y  i n  preventing o r  s o l v i n g  t h o s e  problems. 

The O r g a n l z a t l o n  h a s  endeavoured t o  def i r le  s i t u a t i o n s  r e l a t i n g  t o  d rug  
u s e ,  t o  f o s t e r  t h e  exchange of experiences of e d u c a t l o n a l  m a t e r l a l  and t each-  
l n g  s t a f f  and t o  s u p p o r t  e d u c a t l o n a l  approaches  adap ted  t o  t h e  v a r i o u s  
s i t u a t i o n s .  

F a r  from t r y l n g  t o  g a t h e r  on a  world l e v e l  e d u c a t o r s  from t h e  g r e a t e s t  
p o s s i b l e  number o f  a o u n t r i e s  t h e  O r g d n l z a t i o n  h a s  l i m l t e d  p a r t l c l p a t l o n  1 1 1  

~ t s  mee t ings  t o  g roups  corresponding t o  c e r t a l n  c a t e g o r i e s  o f  Member S t a t e s .  
P r i o r l t y  h a s  been g l v e n  f i r s t  t o  ~ n d u s t r i a l i , e ~ i  - o u n t r l e s ,  t h e n  t o  more l i m i t e d  
g roups  o f  t h e s e  c o u n t r l e s ,  and t o  s t u d l e s  b e a r l n g  on s p e c i f i c  a g e  g roups  
(mee t lng  on Youth and t h e  u s e  of  d r u g s ,  s t u d y  on t h e  you th  p r e s s ,  s t u d y  on 
t h e r e h a b i l i t a t l o n  o f  young ex-drug u s e r s ,  e t c . )  A l l  t h e s e  a c t l v l t i e s  have 
formed a b a s i s  f o r  t h e  pamphlet : "Drugs Demyst l f led"  which,  i n  s p l t e  o f  ~ t s  
g e n e r a l  v a l u e  1s f l r s t  o f  a l l  based  on t h e  s i t u a t i o n  111 h l g h l y  ~ n d u s t r i a l l ~ e d  
c o u n t r l e s .  The O r g a n l z a t l o n  h a s  t h e n  t r i e d  t o  g l v e  assistance a l s o  t o  c o u n t r l e  
i n  L a t i n  America and t h e  Car lbbean ,  t o  h e l p  them d e f l n e  the  problems r e l d t c d  
w l t h  t h e  u s e  o f  d r u g s  s u c h  as t h e y  a p p e a r  111 t h e  r e g l o n ,  t a k i n g  x u t o  u c c o u t ~ t  
v e r y  s u b s t a n t i a l  d i f f e r e n c e s  from one c o u ~ l t r y  t o  a l lo the r  ( n a t i o n a l  s t u d i e s ,  
o v e r a l l  s t u d y  by a  c o n s u l t a n t ,  r e c l o n c i l  tqeetirig i n  Llma, 1976, e t c . )  

T h l s  h a s  been fo l lowed  by t h e  launching of all e x p e r i m e n t a l  p r o j e c t  1 1 1  

s econdary  s a h o o l s  o f  one Member S t a t e  In  t h e  r e g l o n  ( ~ r g e n t l n a ) ,  and by t h e  
convening i n  t h e  Caribbearl o f  two Workshops f o r  t h e  p r e p a r a t i o n  o f  e d u c a t i o n  
m a t e r l a l  f o r  t e a c h e r s ,  p a r e n t s ,  and youth  groups.  One o f  t h o s e  mee t ings  
w a s  i n t e n d e d  f o r  E n g l l s h  s p e a k l n g  Car ibbean c o u n t r l e s  (Kings ton ,  Jamaica )  t h e  
o t h e r  f o r  Span i sh  speak lng  Car lbbean  and C c ~ ~ t r a l  Amerxcan c o u n t r i e s  and Hexlco 
(San to  Domingo, Dominican Republic). 

I n  A f r i c a  a s l m i l a r  approach h a s  been adop ted  on a more modest s c a l e .  
The f i r s t  s t e p  concerned t h r e e  E n g l l s h  spedk lng  and t h r e e  French speaking 
c o u n t r i e s  where n a t i o n a l  s t u d l e s  were u ~ i d e r t a k e n ,  c o n s u l t a n t s  p rov ided  and  a n  
e x p e r t  mee t ing  o r g a n l ~ e d  (~om; ,  1976). This  was fo l lowed  by t h e  gPailtil ig of 
fellowships t o  e d u c a t o r s  from o t h e r  F r e r ~ c h  dnd E n g l l s h  s p e a k i n g  c o u n t r i e s  
which w x l l  l e a d  t o  t h e  o r g a n l z a t i o r i  of e d u c a t l o n a l  m a t e r l a l  workshops 1 1 1  1979. 

I n  A s i a  a  meet ing  (Penang,  Maldysia ,  1977) I n t e n d e d  f o r  t e n  c o u n t r l e s  
w a s  a g a i n  p receded  by s t u d y  t o u r s  a w a ~ d e d  t o  e d u c a t o r s  and by s t u d i e s  on t h e  
attitudes of  you th  towards  d r u g s  and drug e d u c a t i o n .  

I n  t h e  Arab S t a t e s  a  s u r v e y  h a s  bee11 I n u ~ ~ c h e d  or1 t h e  b a s i s  o f  ques t lo l l -  
n a i r e a  and t h e  v l s i t  of  a  c o n s u l t a ~ ~ t  t o  f i v e  of t h e  c o u n t r l e s  concerned.  

3 .  E x l s t l n g  programmes of  e d u c a t i o r ~  concerning t h e  poblerns a s s o c i a t e d  w l t h  - 
t h e  use of  drugs .  

The v a r i o u a  s t u d l e s  and meet lng:~  u l ~ d e r t a k e n  by Unesco have showrl t h a t  
e d u c a t i o n a l  a c t i v i t r e s  a r e  s t i l l  comp,ircitlvely l i m l t e d  as f a r  a s  problems o f  
d r u g  use a r e  concerned.  However, some #embpr S t a t e s  have t a k e n  s e r l o u s  
measurea t o  i n s t i t u t i o n a l i z e  ~ t .  The f i r s t  l e v e l  o f  l n t e r v e n t l o n  h a s  o f t e n  
La..- &L.- - . .L--l  



A t  t h e  school  I e v e 1  I L i s  of ttxrs conb ide red  u s e f u l  t o  I n c l u d e  
I n f o r m a t i o n  and guid , l r~ce  111 t h e  c u r r l c u l , ~  f o r  t h e  v a r l o u o  l e v t l s  an? t y p e s  
of  t e a c h i n g ,  i n  which c a s e  t h e  t e a c h e r s  a r e  i n  cha rge  o f  t l ~ i s ' a c t ~ o n ' .  Thus : 
" A t  t h e  e l ementa ry  l e v e l  the  p u p l l s  can be t a u g h t  abou t  t o b c ~ c c o ,  <dl coho1 dnd,  
i f  t h e  quest iovl  is much t o  t h c  i o r c ,  tilt! u s e  o f  s o l  ve l i t s  aild o t h e r  clrugs, 1 1 1  

connexiorl w l t h  d i scuss lo~ l : ,  r z t : L L r d ~ : ~ g  hi.a 1 t h ,  body fuiic t i o l i s ,  form:, of conduct  
and customs. Wlth well- l i l f  ormed dj1d d e t a l l e d  argurnell t , i ~ l o r ~  schoo! must 
s ~ m u l t a n e o u s l y  c l e a r l y  p o l r ~ t  out t h e  p o s i t i v e  v a l u e  of t o t a l  abstinence from 
a l c o h o l  and tobacco  f l r s t  of a l l  during t h e  p e r i o d  of  growtn. k b r t i ~ e l -  l t  
must be p o i n t e d  o u t  t h a t  a l l  u s e  of d r u g s  riot prescribed by a d o c t o r  rnedlls 
danger  and is c o n t r d r y  t o  the  e x l b t i n g  l a w . "  

" A t  t h e  l n t e r m e d l a t e  and h l g h e r  l e v e l s ,  e d u c a t l o n  s h o u l d  be d i r e c t e d  
towards  m a t t e r s  t h a t  come h i t h i n  t h e  f i e l d s  of  ~ n t e r e s t ,  bo th  o f  sociology 
and t h e  n ' a tu ra l  oc iences .  A t  t h e  11lgher l e v e l ,  o p p o r t u n i t i e s  w l l l  be found 
t o  d l s c u s s  b e h a v i o u r  and t h e  r e s u l t s  of s c i e n t i f i c  s u r v e y s  on t h l s  s u b j e c t  
and t h e  r o l e  of p u b l l c l t y  i n  shrlpirlg a t t i t u d e s .  I t  1s ~ m p o r t a n t  th,iL t i l t ?  
s c h o o l  shou ld  c o o p e r a t e  c l o s e l y  wl th  p a r e n t s  and w l t h  r e p r e s e n t a t i v e s  of  t h e  
d i f f e r e n t  h e a l t h  i n a t l t u t l o n s  and a g e n c i e s  s o  as t o  r e i n f o r c e  t h e  elerneLlts  
l e a r n e d  I n  s c h o o l  ." 

" A l l  t e a c h e r - t r a ~ n x n g  c o l l e g e s  now have a compulsory e i g h t - h o u r  c o u r s e  
f o r  a l l  t e a c h e r s ,  i r r e s p e c t i v e  of  t h e  s u b j e c t  t h e y  w i l l  be teaching."  ( 1 )  
I n  t h i s  c a s e  what i s  c o n s l d e r e d  is h e a l t h  e d u c a t i o n ,  e d u c a t i o n  and training 
t o  deve lop  c e r t a i l l  p a t t e r n s  of  behav lour  and gu idance  i n  r e l a t i o n  t o  t r n d l t i o n -  
a1 customs,  It i s  c o n s l d e r e d  t h a t  t h e  s c h o o l  h a s  responsibilities concernxng 
e d u c a t l o n  a s  w e l l  a s  l e i s u r e  t ime.  

I n  a number of  c o u n t r i e s  t h e  e x i s t . 1 ~ 1 ~  ~ n f r a s t ~ ~ u c t u r e  of  you th  organl*a-  
t i o n s  f o r  example,  o r  t r a d e  u n i o n s  1s used f o r  t h e  s p r e a d i n g  o f  ~ n f o r r n a t l o r ~  
and f o r  t h e  e s t a b l i s h m e n t  of  commun~cat ion  w i t h  v a r l o u s  s e c t o r s  i n  t h e  g e ~ i c r a l  
p u b l i c .  I n  some c a s e s  ~t IS c o n s l d e r e d  t h a t  youth  g roups  f o r  example must 
t a k e  responsibility f o r  t h i s  a c t l o n ,  w i t h  a government s u b v e r ~ t i o n ,  because  
a d u l t s  l a c k  credibility w l t h  young peop le ,  

O t h e r  experimeri ts  show t h e  i r n p o r t a ~ ~ c e  of a n  o v e r a l l  a c t l o n .  I n  some 
c o u n t r i e s  " n a t i o n a l  organizations a r e  working h a r d  t o  stir up communit ies  
and g e t  everyone t o  p a r t i c i p a t e  I n  d e a l i n g  w i t h  t h e  problems o f  d rug  a d d i c t i o n .  
To t h i s  end t h e s e  o r g a n i z a t i o n s  have i n i t i a t e d  l n f o r m a t l o n  programmes f o r  
the g e n e r a l  p u b l i c ,  programmes i n  t h e  i n d u s t r i a l  s e c t o r ,  programmes almed a t  
p a r e n t s ,  t e a c h e r s ,  and s p e c i a l i s t s  i n  e d u c a t l o n  and t h e  t r e a t m e n t  of  d r u g  
a d d i c t s ,  programmes aimed a t  m o t o r i s t s ,  and programmes d l r e c t e d  a t  o t h e r  
p a r t i c u l a r  groups,"  ( 2 )  

I n  t h e  c o u n t r i e s  where t h e  problem h a s  only  been perceived a t  a r e c e n t  
d a t e ,  i t  seems t h a t  t h e  f l r s t  s t e p s  i n  prevention a c t l v i t l e s  have a lways  
been I n s p i r e d  by t h e  same r e a c t i o n  , i t  1s c o n s i d e r e d  t h a t  a s e r i o u s  d a l l ~ e r  
e x i s t s  and t h e  r i s k s  i n v o l v e d  i n  t h e  u s e  o f  l ldrugs l l  have been g i v e n  wide 
p u b l i o l t y ,  moet o f  t h e  t lme wit i lout  d i s t i n g u i e h i r ~ g  between t h e  v a r i o u s  
p r o d u o t s  and t h e  v a r i o u s  t y p e s  of  use .  

T h i s  t y p e  o f  e d u c a t l o n  o r  r a t h e r  b l a s e d  in fo r rna t lon  u s u a l l y  g e n e r a t e s  
more harm t h a n  good and 1s t h e n  fo l lowed  by an a t t e m p t  a t  more e f f l c l e r ~ t  
methoda. Obvious ly  ~t would be b e t t e r  r ~ a t  Lo s t a r t  by s t l r r l n g  up curiosity, 
r e j e c t i o n  o r  d i e b e l i e f  of  t h e  i n f o r m d t i o n ,  a l l  o f  which contribute t o  niaking 
f u r t h e r  a c t i v i t i e s  more d ~ f f l c u l t .  It would be a d v i s a b l e  t h e r e f o r e  t o  
encourage  t h e  s t a t e s  t h a t  Lave 11ot y e t  undertake11 t h l s  t y p e  o f  programmes 



t o  f l r s t  r e q u e s t  a s s l s t a r l c e  i n  o r d e r  t o  s t u d y  t h e  p rese t  ,i SI t u l t i o r t ,  t o  t r , t l n  
qualified s t a f f  arid t o  p r e p a r e  adequa te  met!lods a i ~ d  t e a c l l l l ~ g  m d t e r l a l  o r  , idapt 
t o  t h e  l o c a l  s o c l o - c u l t u r a l  col ld l t lor ls  whlcti may be n v i l ~ d b l c .  I r i  o t h e r  c o u n t r i e  
It 1s e q u a l l y  lmpol tailt t o  a d v l s e  t h e  x u t h o r l t l o s  n o t  t o  u i lder t l i te  f a r g e  
n n t l o n a l  programmes a t  t h e  o u t s e t  but t o  s t , + r t  by exper lmer~t l r l f :  <:nd e v a l u a t l r i g  
t h e  methods whlch a p p e a r  t o  be b e s t  s i l l t c d  Lo t h t l r  c o u ~ i t r y .  

4, Some requlremer i t s  f o r  a c t l v l t l e s  of  e ~ i u c a t l o l l  c o n c e r l i l ~ l g  t h e  problemb 
a s s o c i a t e d  w i t h  t h e  u s e  of d rugs .  

A s  a l r e a d y  s t a t e d  prevention must f lrst  alm d t  c r e a t l n g  a n  awaretlesb of 
t h e  problem among t h e  a u t h o r l t l e s ,  among peop le  111  cha rge  of e d u c a t l o r ~  2nd 
s o c l a l  s e r v i c e s  a s  w e l l  as among t h o s e  who a r e  r e s p o n s l b l e  f o r  a c t l v l t l e s  
concerning e i t h e r  youth  o r  o u t  of s c h o o l  e d u c a t l o n  f o r  d d u l t s .  

T ~ < B  awareness  must go a l o n g  w l t h  an  u n d e r s t a n d i n g  o f  t h e  n a t u r e  of  t h e  
problem and must r e s u l t  I n  a s h a r l n g  o f  r e s p o n s i b l l l t l e s  between t h e  v a r i o u s  
group8 and s e r v i c e s ,  T h l s  allocation of d u t l e s  must go t o g e t h e r  w i t h  3 large 
measure of  cooperation. It 1s obv ious ly  l ~ i s u f f i c l e n t  f o r  e d u c a t o r s  and parer it^ 
f o r  example t o  be w e l l  lnformed i f  p h y s l c i a r ~ s  and pharmacists have no concerrl 
f o r  t h e  consequences  o f  t h e  u s e  o f  medlca l  d rugs  and a r e  n o t  Informed of  t h e  
problems r e l a t e d  w i t h  t h e  u s e  o f  i l l l c l t  o r  l l c l t  d r u g s ,  ~ f  judges ,  s o c l a l  
workers  and t h e  p o l i c e  o n l y  know t h e  enforcement l e g l s l a t l o n  o r  o n l y  c o n s i d e r  
d rug  u s e  t o  t h e  e x t e n t  t o  whlch ~t constitutes a crime.  

I f  c o o p e r a t i o n  mechanisms a r e  essential ~t a l s o  seems n e c e s s a r y  t h a t  
t h e  bod iee  s e t  up f o r  t h a t  purpose  o n l y  s e r v e  a s  c o o r d l l i a t o r s .  For  example,  
s l n c e  t h e  r e s p o n s i b i l i t y  f o r  l m p l e m e n t a t ~ o n  does  n o t  be long  t o  t h e  coord ina -  
t i n g  a g e n c i e e  o r  committees b u t  t o  m l n i s t r l e s  o f  e d u c a t l o n ,  t e a c h e r s  them- 
s e l v e s ,  p a r e n t s  o r  l e a d e r s  o f  you th  o r g a n l z a t l o n s  l t  1s Impor tan t  f o r  them 
t o  c o n t r i b u t e  t o  t h e  s e t t l n g  up of  t h e  programmes and a c t i v i t i e s  f o r  whlch 
t h e y  w l l l  be e x e c u t o r s .  

11. Educa t ion  i n  t r e a t m e n t  and r e h a b l l l t a t l o n  of  d r u g  u s e r s  

Drug u s e r s  have v e r y  f r e q u e r l t l y  011 l y  b e ~ l e f i t e d  from an incomplete 
e d u c a t i o n  and have o f t e n  dropped o u t  of  s c h o o l ,  whether  t h e  u s e  h a s  o c c u r r e d  
as a  r e s u l t  of  abandonment of  e d u c a l l o l ~ ~ i l  l n s t l t u t i o n s  o r  h a s  preceded ~ t ,  
It i s  t h e r e f o r e  e s s e n t i a l  t h a t  a n  e d u ~ ~ ~ t ~ o ~ ~ ~ l  a c t l o n  be under taken  111 c o ~ i n e c t -  
i o n  w l t h  med ica l  o r  s o c i a l  t r e a t m e n t .  

Educa t ion  s h o u l d  t h e r e f o r e  aim oti t l ~ e  one hand a t  changlng t h e  attitudes 
of t h e  d r u g  u s e r s ,  a t  g l v i n g  them g e i ~ e r a l  knowledge background and t h e  
p r e r e q u i e l t e s  f o r  f u r t h e r  s c h o o l i ~ l g  of v o c a t ~ o n a l  t r a l n l n g .  It s h o u l d  a m  
a l s o  at s t r e n g t h e n i n g  t h e  personality of  the  individuals and e q u i p  them t o  
f u n c t i o n  as u s e f u l  and r e s p o n s l b l e  members of s o c l e t y .  On t h e  o t h e r  hand,  
e d u c a t i o n a l  programmes s h o u l d  be d i r e c t e d  t o  t h e  d r u g  u s e r s  f a m i l y ,  t o  t h e  
community and t o  employers i n  o r d e r  t o  make them aware of  t h e l r  r e s p o n s l b l l l t y  
w i t h  regard t o  fo rmer  d rug  u s e r s  a n d  t o  encourage them t o  p r o v i d e  emotional 
and psychological s u p p o r t  as w e l l  as opportunities f o r  s k i l l s  t r a l n i n g  s c d  
job  placement.  

The problem of e d u c a t i o n  i n  s o c l a l  r e l n t e g r a t l o n  programmes h a s  been 
mentioned w i t h  more and more emphasis  I n  r e c e n t  mee t lngs  o r g a n i z e d  by Unesco 
and w i l l  be g i v e n  i n c r e a s e d  ~ m p o r t a n c e  11 t h e  programmes of  t h e  Orginl..,itlon 
i n  t h e  next biennium, p r o v i d e d  t h o s e  a r e  approved by t h e  Genera l  Conference  
which w i l l  meet i n  Oc tober  and November 1978. 



I n  bo th  prevefr t io l l  , ~ n d  reh~blilt ~ t l u ~ ,  G ~ U L  , t l u t i  ~ ~ r u g r n r n t a e ~  U:leoro 
hopes for a con t l l i ued  a n d  i 1 i c r e 2 ~ e d  c,oc?pcr.,tlo,l with L I I G  o the r .  Age ~ c l t i s  
o f  t h e  Ur l l t ed  N a t l o ~ ~ s  f a m l l y  alld w l t l l  I I O I  t:ovcr.iiine L L , ~  org41il dtlo~is.  



Paper prepared f o r  WIT0 WnrRshop on 
Prevention and Treatmcnt of 

D r u g  Dependence 

Teheran, 15-20 October 1978 

The Role of the International Labour Organloation 
i n  the Fleld of  D r u g  Abuse Con t ro l  

The ILO In co-operation wlth other agencles and organlsatlons, 1s responsible 
r tha t  sector  of drug abuse control programmes concerned wlth reduction of 
nand- I n  particular, the ILO1s f l e l d  of r e s p o n s l b i l ~ t y  covers: 

- advising on the development and organlsatlon of vocatlonal rehabl l l ta t lon  
f a c l l l t ~ e s  and programmes I n  co-ordlnatlon wlth medlcal treatment and with- 
drawal centres f o r  drug adlc ts ;  

- advlslng on the vocatlonal guidance, assessment, vocatlonal preparation, 
placement and resettlement of those discharged from medlcal treatment and 
WI. thdrawal centres; 

- advlslng on the need for  estab.llshing workshops, co-operatives, r u r a l  
a c t l v ~  t l e s  , self-employment schemes, etc. , f o r  f omer addicts;  

- advislng on the developent of follow-up programmes f o r  former addlcts t o  
help ensure the success of those placed i n  employment; 

- t ralnlng the necessary voca tl onal rehab111 t a  ti on, placement and follow-up 
s t a f f ;  

- advlslng on the developnent and co-ordination of public lnformatlon programmes 
and community involvement almed a t  f a c l l l t a t i n g  the relntegrat lon of former 
addlcts l n t o  the community; 

- research Into problems affecting the vocatlonal rehabl l i ta t lon ,  relntegrat lon 
and follow-up of addicts. 

Backgromd t o  the ILO Programme 

The ILO has from its outset been concerned w ~ t h  the improvement of soc ia l  
xditions and the protection of workers. Its a c t i v l t l e s  have included a t tent lon  
the employment needs of the handicapped. 

with the adoption i n  1955 of ILO RecommendatLon No. 99 concerning the 
zatlonal rehabi l i ta t lon  of the disabled, comprehensive Internat ional  guldellnes 
r action were establxshed whrch st111 remaln relevant I n  today's world. 

Vocational rehabl l i ta t ion  may be described a s  tha t  part of the continuous and 
-0rdinated process of rehabi l i ta t lon  whlch lnvolves the provlslon of vocatlonal 
cvices, e.g. vocational evaluation, job counselling and guidance, prevocatlonal 
3paratlon and vocational training, select ive placement and follow-up. These 
iividuallsed servlces are des~gned t o  facilitate the securlng and retalnlng of 
i table work. 

Experience has now shown tha t  the methods and techniques of vocatlonal 
~ a b l l i t a t l o n  are part icular ly relevant In those joint community e f fo r t s  aimed 
the reintegration of drug-dependent persons. Undoubtedly, the absence of such 

:ational servAces or  t h e n  inadequate provlslon and organlsataon can represent 
-lous limitations t o  the success of treatment and rehabl l i ta t ion  programmes. 

I n  addition t o  aosis t lng i n  the development of such services the ILO can a l s o  
~y an important ro le  i n  the creation of job opportunltles f o r  the drlla annnnAA-I 



t o  cnsure t h a t  employment can be secured. Thls includes the creat lon of workuhops, 
co-operatives, small-scale zndustry and i n  s e t t l n g  up r u r a l  and handicraf t  a c t l v l t l e s .  

A t  the o f f l c i a l  request of the governments 1 v o l v ~ d ,  I I J O  can make avazlable the  
servlces of reglonal advlsers f o r  short-term consu 2 t a t l ons  on vocational r ehab l l l t a -  
t lon questions. Moreover, the  ILO Information and Documentary Servlce has developed 
s sect ion on the vocatlonal r e h a b l l l t a t l o n  of drug-dependent persons. 

I. I110 T r i p a ~ t l s m  and Drug  Dependence 

A s  the  I L O t s  s t ruc tu re  1s based on the t r i p a r t l t e  system (col laborat lon between 
lovernment, employers' and unlon representatives) ~ t s  a c t ~ o n  I n  the f l e l d  of 
:ehabl l i ta t lon of drug dependents attempts,  wherever possible ,  t o  encourage the 
)a r t lc ipa t lon  of these important sec tors .  

A t  the  58th Session (1973) of the International Labour Conference, Geneva, a 
esolut lon concerning alcoholism and drug dependency w a s  submitted by the Workers' 
elegatlons of Canada and the United Klngdom. The Resolution lnvzted ILO member 
t a t e s  and workerst and employers* organlsatlons " to  do t h e l r  utmost i n  t h e l r  own 
ount r iesn ,  l n t e r  a l l a  " to  promote effective t r i p a r t l t e  o r ,  appropriate t rade unlon 
anagement consultations a t  a l l  s tages  of the elaboratron and implementation of 
rogrammes of treatment and r ehab i l i t a t l on t l ,  and ' I t 0  promote pos l t lve  a t t r t u d e s  such 
) the recognltlon of alcoholism and drug dependence a s  i l l n e s s  f o r  whlch there  i s  
e l p  and treatment,  and t o  provlde the best  possible treatment and r e h a b l l i t a t i o n  
a c x l l t l e s  i n  a l l  c a m m ~ n i t i e s . ~  

Presently,  however, a11 too few unlons* and employers1 organlsations a r e  pre- 
ared t o  o f f e r  jobs t o  rehabi l i t a ted  addicts.  Much progress remains t o  be made I n  
h i s  area.  It i s  ce r t a in  t ha t  pdejudlce I n  h l r lng  former drug-dependent persons 
a s  contributed t o  the f a i l u r e  of many a r ehab l l l t a t i on  e f f o r t  and t o  the former 
ependents "going back t o  the habit1' out of sheer  drscouragement. If he belreves 
here IS l i t t l e  hope la  obtaining work a f t e r  vocational r ehab i l i t a t i on ,  it would 
e d i f f i c u l t  t o  e i t h e r  a t t r a c t  him t o  such a programme or t o  expect h i s  whole- 
ear ted participation ~f admitted t o  it. 

Too low a p r io r r ty ,  i n  r e l a t l o n  t o  other ac t lon  i n  the f i e l d  of drug abuse 
ontrol ,  has been given t o  the psycho-social needs of the  drug dependent. Yet i t  
s encouragrng t h a t  attention i s  increasingly being focussed m t h l s  d l rec t lon .  
~t much more needs t o  be known about how t o  improve our effect iveness  i n  of fe r ing  
s lp  t o  members of t h i s  group. Additional experience and knowledge should be 
ought primarily through programmes of ac t lon  and not through too heavy a r e l i ance  
1 research findings and aurvey r e s u l t s .  

) m e s t l o n s  f o r  Future Actlon 

( a )  Drug users should not automatically be labe l led  a s  drug dependent. With 
lis i n  mind, the c r i t e r i a  f o r  r ehab l l i t a t i on  intervent ion should be based on the 
3gree t o  which an individual i s  capable of r e l a t rve ly  s t ab l e  and responsible ( a s  
atemlned e i t h e r  by himself a r  h i s  community) functioning with respect  t o  h l s  
bmmunrty. 

(b )  I n  the formulation of c r i t e r i a  f o r  the  evaluation o f  r ehab i l l t a t i on  out- 
mes, one should take l n t o  account improved psycho-soclal and economlc functioning. 

( c )  The f u l l  co-ordination and cont lnul ty  of a l l  treatment, r ehab i l r t a t i on  and 
her  services  necessary t o  the drug dependent should be assured both on l o c a l  and 
t i o n a l  l eve ls .  Thls could best  be assured loca l ly  by professionals ac t ive ly  
volved i n  treatment and/or rehabilitation programmes; and on na t iona l  l eve l s  by 
co-ordlnatlng committee with a l l  relevant representat ion of min i s t r i e s  and p r iva t e  
c to r s  (Fnclud~ng community groups [church, parents ,  etc.]  , unlons and employers 
ganlsations) . 

(d)  A s  a general rule, rehabi l i$a t ion  programmes should be non-institutional i n  
tu re  and not require  large f i nanc ia l  investments. Wherever f ea s ib l e ,  there  
ould be a va r i e ty  of progrmnes which w i l l  correspond t o  important differences i n  

charac te r i s t ics  of  the drug-dependent population (such a s  the  need f o r  highly 
uctured as opposed t o  loosely organised activities; r e s i d e n t i a l  rogrammes a s  
osed t o  the  a v a i l a b i l i t y  of short-term aesls tance a s  needed, e t c .  y. Rehab111 ta- 
n programmes should be commun~ty-based and should avold a t o n  h~~~ - - - "  i 



along with professionals I n  the r ehab l l l t a t i on  process, wherever possible ,  as 
they have been found t o  play a very constructive ro l e .  

(e )  The f u l l  range of vocatlonal servlces  (vocatlonal evaluation and guidance, 
job preparation, vocational t r a ln lng ,  s e l e c t ~ v e  placergent and follow-up) should be 
made a v a ~ l a b l e ,  a l l  or I n  part  according t o  needs, a s  one of the phases of the 
t r e a t o l c n t / r e h a b l l l t a t i o n  contlnuwn. ( ~ e l e v a n t  documentation and lnformatlon a s  
well a s  technical  assistance serv lces  a r e  available through the ILo.) 

( f )  Industries and unlons should be encouraged t o  consider a l t e rna t ikes  t o  the 
outr lght  t e r~nlna t lon  of employees who have been lden t i f l ed  a s  drug dependent. 
Programmes of employee drug education, counselling and therapeut ic  ass lotance should 
be developed wlth a vlew t o  cut down employee turnover, improve employee job 
func t~on lng  and reduce losses  I n  property damage, accidents dnd absenteeism. 

( g )  lndus t r les  and unlons should be encouraged t o  o f f e r  job try-outs t o  
rehabilitated job applicants.  A person should be judged by h l s  present performance 
and not by h l s  past  or by l abe l s  t h a t  soc ie ty  may have placed upon hlm. 

(h)  Professional t ra ln lng  schools (e.g. medicine, nursrng, s o c i a l  work, 
pharmacy, pol lce ,  church, e t c . )  should be encouraged t o  lnclude some or len ta t ion ,  
  her ever re levant ,  on the range of programmes and services  a s  well  a s  s ign l f l can t  
problems I n  vocations1 r ehab l l l t a t l on  of drug-dependent persons. 



ILO1s Work In the Field of Drug Abuge Control 
Over the Past Year (1977-1978) 

The main thrust of the ILO1s technical input in the past year has been 
directed towards the soclal and vocational rehabilltation component of projects 
Ln Pakistan and Burma supported by the UN Fund for Drug Abuse Control. An ILO 
vocational rehabilltation expert jolned the Pakistan project in 1977. A voca- 
tional rehabilitatlon workshop was opened recently in Hyderabad and plannlng of a 
second workshop In Karachi 1s well advanced. Both workshops are closely associated 
with newly established treatment centres in ,those two cities. Moreover, vocational 
rehabilitation activities are being developed within the context of the rural sector 
~f the project in the Buner area. 

In Burma, ILO assistance is taking the form of short-term consultancies under- 
taken by ILO headquarters staff. As a result of the flrst consultancy, a detailed 
pork plan for the Soclal Welfare Sector was drawn up wkch allows for a start to be 
nade on the identification and registration of addl cts and the establishing of four 
vocational tralning centres. ILO has also assisted in drawlng up comprehensive 

b sts of equipment for these centres. A further short-term consultancy visit is 
.nvisaged in the near future to help local specialists plan for the expansion of 
che pilot faclli tles. 

The past year also saw the actlve involvement of ILO reglonal experts in the 
Lrug abuse control programme. Ip Bolivia, Malaysia and Thailand, for example, 
LO regional experts In the fields of vocational rehabilitatlon, co-operatives and 
mall-scale industry have advised governments and lndlvldual rehabilitation facill- 
ies on the development of trainlng and work programmes for drug-dependent persons. 

The ILO is also active in supporting the efforts of other agencies and organlsa- 
Ions in the field of reduction of demand, including contributions to the study on 
h1s subject undertaken by the UN Divislon of Narcotic Drugs and to WHO meetings on 
pidemiology of Drug Dependence. In collaborationwithWH0 the ILO also recently 
lroduced a questionnaire for trial field testlng in several on-going projects. The 
im and purpose of the questionnaire is to obtain baslc information to pemlt an 
valuation to be made of the effectiveness of soclal and vocational rehabllltation. 

The need for more attention and hlgher priority to be given to the questlon of 
teductlon of demand for drugs was emphaslsed at the February 1978 Sesslon of the 
nited Nations Commission of Narcotlc Drugs. With tbs lmportant consideration in 

it seems likely that the call for ILO speclalist expertise in the vocational 
habilitation and soclal reintegration of drug addicts - an Important element of 

concerned wlth reduction of demand - will increase in the year ahead. 



Annex I1 

An ILO Ques t ionna i re / Inqu~ry  Form Relating t o  the E n t r y  of 
Drug-Dependent Persons t o  Rehdbilbtation Yrogramrnes 

and Subsequent Pol low-u~ 
 h his form i s  currently belng f le ld- tes ted)  

Date of Report : -- 

Soc~~l/Vocational ltiformat~on Sl~ect (for drur: dcpcndcnt r~crsons) 

~ e h a b ~ l ~ t a t i o n  P r o ~ m n ~ m e  Entry Form] 

: [optional] 

Sex . male female age : date of birth : 

Fermanent address : 

Local current address : 

Ethnic group . 
Marital Siatxs : 

single (never married) married othcr (specify) 
non-licensed marriage separated - 
divorced widowed 

Living willl-whom : 
spouse(s) or  fam~ly friend 
member s of same alone 
Instltutlon (hospital, other 
jail, school, rehab. etc.) 

peferred to rehabilitation service by 
seu- family other (specify) 
hospital Pollce /court 

Fume  of incmrore_ : 
salary, wages spouse, family other (spectfy) 
public asststance, charity friends 
eto. 

yurnber of dependents : 

(how many people depend for support) 

Have you any family, relatives or friends willing and able to help in some way in your 
rehabilitation ? (who) 

Education: 
llliterate literate a 

number of completed years of education 

Job Tralnlnx 
baa any been received ( ~ n  a centre, school o r  froin someone) 
If yes, specify which typc(s) 
How long did training last 
Diploma, certlf~cate, licei~se etc. received 

!@* ' [List jobs below in chronological order, startmg with most recent] 

1) last job : duties 
how long worked : rcason for leaving 

2) job duties : 
how long worked : reason for leav~ny 

Elow many jobs were held in tho last 18 months 

Longest time that any job lasted during last 18 months 

Llst the d~fferent typcs of occupntions held during last 18 months 



;c_nt - -- !r;gcll-s~_a tus 

3s - -- of II~erapy, services or Ilclp prcviou:,ly rgcetvcd . 
nled~cal treat~llent legal ass~stance 

(how many times) housing asslsta~ice 
indivldual/group otkcr (s) 

counselling -- 
job guldance 
job training 

e ) TERMINATION OF R ElIA 13ILITA TION PROGRA hlhtl? 

son(9 - - ior -- leavjng --- -programmg : 

Left to obtaln work I 

left for further education or  tratnlng 

absconded 

started taking drugs 

other (specify) 

rices and help received vrhlle in programme : - _ -  --_____ - --- ------_ 

collnsell~ng 
job guidance 

job trainlng 
job placement 

housing help 

- 

legal assistance 



Soceial Vocal tonal 130hnbtl11;1t1on Projir:~mme for llru:: ~c~~cnc lcn t  l'crsons 

(date ) FOT4LOW-IIP 1WRM 

3nc, six, twelve, eighteen l~lonlhs after leaving programme (plcasc circle apprupr late 
IUD bcr of months) ] 

finj~qy&g-j eft ~~og~rnme,-fo_uie~udd~ct~ cauuatbe located : 

moved (no new address) 
other (spectfy) 

' n e ~ m l e n t  - ---- status 
gainfully clnployed house responsibilit ics 
student or  trainee unen~ployed (seelrung 
other work) 

[please givc detalls on itclns checked] 

ork --- : [List jobs below in cllronologlcal order, startlng wlth most recent] 
* 

1) last job, duties 
how long worked - reason for leavtng 

2) job duties : 
how long worked : reason for leaving : 

w many jobs were held since leaving rehab. progranlme o r  slnce last follow-up 

ingest time that any job lasted during thls period 

3t the different types of occupations held during: this period 

rrent --- ~ o b l e m s  which appear to require speclal help 
heal&------ 

*---- --- -- -- -- - 
f mane ial 

em ployme 11t fan1 Ily 
personal drug taking 
other (specify) 

(please give details on items checked] 

.e important changes occurred in h i she r  life ? - - - - - ---- - ------ - 
working legal status 

(specify) 
1 

living arrangement 
marital status (specify) 

(specify) schooling 
other (specify) 

I o r  wil l  an attempt be made to help former addlct to get thc assistance be appears ---- ---4 ---- -- --------- . - --- ---- --- ----- --- -- ---- 
:eaglre 

(specify actton recommended and/or to be taken 

r relevant comments or  suggestions Q - - - ---- - - -- - -- - -- - ------ 


