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1, 

Polzcy Development 

It may seem trlvlal to say that every programme plannlng 

and development must be preceded by the development of a pol~cy 

But the somewhat disturbing fact i s  that most programme 

developments In most countries have not folloued thls 

slrnple logic. The concept of pollc] 1s closely related to 

that of politics, uhich might be part of the explanation why 

drug control polrcles are so rarely deleloped and, elcn 
more rarely, clearly spslled out. Undoubtedlj there 1s a 

strocg element of polltlcs In pollcy maklng because pollcles 

wlll lnetltably bind declsion makers to certaln costs and 

priorltles. Sornetlmes polltlcal declslon makers are 

crltlcised for not lssulng pollcy guldellnes In tlme but 

lt must be sald In thelr defence that ~t 1s  far from easy 

to develop senslble and reallstlc pollcies ~lthin the fleld 

of drug abuse preventlon, treatment and rehabllitatlon Because, 

In order to delelop such pollcres one has to have a realistic 

assessment of the problem and such assessments are alua>s 

hard to get, and deczslon makers hardly ever get them In 

tlme As a consequence pullcy making frequently follovs after 

programme development lnstead of the other u a y  around iihlch 

has led to confusion In many places Surely most of us 

know of concrete examples of thls state of affalrs . It 1s 

also posslblc that declsion makers may shun away from policy 

making because x t  seems compl~cated and dlfflcult There 

1s falrll much urltten about ~ t ,  but In our daily llfe ue 

seldom find tlme to read as much as l ie  ought to and, besides, 

much of the llteraturc on pollcy deleloprnent may initially 

seem llke theorctlcal desk products. 

But, In actual fact, uhat is policy dcxelopment , baslcallj , 
other than slttlng down tilth the relevant facts and f~gurlng 

out the most realistic and productlte u a y  to deal 111th the 

sltuation7 But In order to be able to do so, lt 1s ~mpcratlve 

to have all essential facts If one does not, ~t maj be 

the best pollc) to do nothlng until t h c : ~  have becove 

available. 

Unfortunately drug issues often tend to hc dramatlced 

or ernotlonallq charged and sometimes polltlcally Inflammable 



Exaggerated statements are common and the fear and sometimes 

mystery that is attached to drug issues have sometimes been 

used by the media to create pressure or sensation. There 

are also remarkably many self-styled experts who are only 

too happy to give their unsollclted "advice" which 1s 

often contradicting. It is not surprising, then, that 

policy makers often find themselves in a quandary. Governments 

and Health and Soclal Welfare Departments are known to have 

made mlstakes In the past because of lack of policy and such 

mlstakes have at best been costly,or 1,lay even have contrlbuted 

to aggravating a situatlon rather than alleviating it. One 

of the maln objectives of this Workshqls to exchange 

experience which wlll help declslon makers not to repeat 

mistakes which have been made by others in the past 

The policy makers' first concern is to obtain an 

assessment of the drug abuse situatlon in the country or area 

which is as accurate as possible Area or province assessment 

is specif~cally mentioned here because ~t is very rare indeed 

that any one country has a drug abuse problem which 1s uniform 

or generalised. Probably, In all countries represented 

at thls Workshop there 1s very considerable variation of the 

problems between different provinces, between rural and 

urban areas etc. In fact, In a number of developing countries 

there is good evidence that in some areas there are no drug 

abuse problems at all whereas In others there are very 

serious ones. And those are not merely quantitative differences, 

but to a very large extent qualitative as well. We need 

only to think of countries which have a moderate traditionally 

based opium problem 10 certaln remote rural areas, and 

at the same time a rapidly increasing and serious intra-venous 

heroin problem in the larger cities. Naturally, policy makers 

must take such local differences into account. 

It 1s quite clear that sound assessments cannot be based 

on hearsay, news media articles or programmes or similar 

information. However, that is not to say that such information 

should be neglected. There is usually some truth in such 

information but it is often based on indirect knowledge, or 

it represents extreme views or is biased one way or the other. 



The difficulties associated with obtalnlng accurate 

assessments of drug abuse situations are well k n o ~ n  and often 

lamented upon. It is a bell known fact that ~t is a treaty 

obligation for Government Partles to the Slngle Convention on 

Karcotlc Drugs, 1961, and the Convention on Psychotropic 

Substances, 1971, to send annual reports on drug abuse 

to the United Nations Dlvlslon of Narcotlc Drugs Those uho 

have participated In the annual meetlngs of the Commlsslon 

on Narcotlc Drugs will remember that no such meetlng durlng 

the last ten years at least, have passed without crltlcism 

of the quallty of drug abuse reporting by Governments \Ye 

shall return later to the question of assessment of drug 

abuse problems. A t  thls point it may suffice to say that 

~t is equally important for natlonal pollcy makers as for 

the International control agencies 

The next step folloiving assessment of slze and type 

of the problem,is to try and determine the seriousness of it. 

This involves analyslng the nature of the problem In public 

health and social terms. This 1s necessary in order to form 

realistic and sensible Intertention policles The flrst 

question may well be 1s the problem serlous enough for the 

Government or other authorities involved to spend funds 

and manpower to intervene speciflcally agalnst it7% For 

it is not self-e~ident that a drug problem per se requires 

specific interventlon. This point may be illustrated by 

the following example 

It 1s well known that the rural population in certaln 

areas use oplurn fairly extensively as a quasi-medical remedy 

Because of the difficulty in controlling this oplum use, 

some of it develops into abuse or non-medical use which is 

harmful, and, in itself, constitutes a problem In the same 

areas there may be little or no prlmarj health serLlce and 

no medical serLlce to speak of Should or should not a 

Government interken, speciflcally agalnst thls problem7 Thls 

is an important question pollcy makers will have to ask 

themselves. Perhaps thelr answer all1 be that the best way 

to intervene against such a drug abuse problem 1s to spend 

a good deal of the available funds and manpoiier on de\cloplng 

primary health services in the region, rather than t n  l a l l n n h  



a n  e x p e n s i v e  s p e c i f i c  d r u g  a b u s e  programme' 

But t h e  same p o l l c y  make r s  may h a v e  information i n d i c a t i n g  

t h a t ,  i n  t h e  l a r g e r  c i t l e s  o f  t h e  c o u n t r y ,  h e r o i n  a b u s e ,  w h i l e  

n o t  y e t  w i d e s p r e a d ,  is I n  f a c t  o c c u r r i n g  a n d  t h e  I n c i d e n c e  

1s i n c r e a s i n g .  A t  t h e  same t i m e ,  t h e r e  is  more and  more 

non-medlca l  u s e  o f  h y p n o t i c s ,  s e d a t i v e s  and  t r a n q u l l l i s e r s .  

The p o l i c y  make r s  would t h e n  p r o b a b l y  f l n d  t h a t  what  may 

b e  a  good p o l i c y  f o r  t h e  r u r a l  a r e a s  w i l l  b e  a  f a i r l y  

m e a n i n g l e s s  o n e  i n  t h o s e  b l g  c l t i e s .  I n  s u c h  a s i t u a t i o n  

i t  i s  u n l i k e l y  t h a t  o n e  s i n g l e  p o l i c y  w i l l  b e  s u f f i c i e n t  

a s  a  bas is  f o r  programme deve lopmen t  - p r o b a b l y  i t  would 

become e v i d e n t  t h a t  t h e  f a l r l y  r a p i d  s p r e a d  o f  h e r o i n  a b u s e  

and  non-medica l  u s e  o f  p s y c h o t r o p i c  s u b s t a n c e s  d o e s  c o n s t i t u L e  

a  s e r i o u s ,  a l t h o u g h  t h u s  f a r  f a i r l y  l i m i t e d ,  s o c i a l  and  

p u b l i c  h e a l t h  p r o b l e m ,  and  t h e r e f o r e  s p e c i a l  m e a s u r e s  w i l l  

h a v e  t o  b e  t a k e n  t o  i n t e r v e n e  a g a l n s t  ~ t .  Those  d r u g s  a r e  

n o t  t a k e n  f o r  t h e  same r e a s o n s  a s  opium i n  t h e  r u r a l  a r e a s ,  

and  f u r t h e r m o r e ,  t h e  p u b l i c  h e a l t h  and  m e d i c a l  s e r v i c e s  

a r e  p r o b a b l y  more d e v e l o p e d  i n  t h e  c i t i e s .  I n  o t h e r  w o r d s ,  

t h e  n a t u r e  o f  t h e  p rob lem IS different. 

When t h e  s i z e ,  n a t u r e  and  i m p a c t  o f  t h e  p rob lem o r  - as 

i n  t h e  q u o t e d  c a s e  - t h e  p r o b l e m s ,  h a v e  b e e n  a s s e s s e d ,  t h e  

p o l i c y  make r s  w l l l  h ave  t o  f o r m u l a t e  t h e  main  g o a l s  o f  t h e i r  

i n t e n d e d  p o l i c y  o r  policies. I n  d o l n g  s o  t h e y  w i l l  h a v e  

t o  c o n s l d e r  n o t  o n l y  what  is  u l t i m a t e l y  d e s i r a b l e  b u t ,  more 

i m p o r t a n t  what is realistic a n d ,  most  i m p o r t a n t ,  what  is 

f e a s i b l e  w i t h l n  t h e  l i m i t s  o f  a v a i l a b l e  f u n d s ,  manpower a n d  

p o s s i b l e  i n t e r n a t i o n a l  o r  o t h e r  e x t e r n a l  a s s i s t a n c e .  The 

feasibility w i l l  h a v e  t o  b e  s e e n  n o t  o n l y  a g a i n s t  t h e  r e s o u r c e s  

a v a i l a b l e  w i t h i n  t h e  H e a l t h  and S o c i a l  W e l f a r e  a r e a ,  b u t  

a l s o  i n  o t h e r  d e p a r t m e n t s  and  a g e n c l e s  w i t h  which  c o l l a b o r a t i o n  

h a s  t o  b e  e s t a b l i s h e d .  

F o r  t o - d a y ,  i t  1s u n i v e r s a l l y  r e c o g n i s e d  t h a t  t h e r e  

is a  c o n s t a n t  i n t e r p l a y  be tween  demand and  s u p p l y  o f  

d r u g s  o f  a b u s e .  The c h a r a c t e r i s t i c  dynamics  o f  t h i s  I n t e r n l a y  

is  t h a t  o n e  t e n d s  t o  e n h a n c e  t h e  o t h e r .  E x p e r i e n c e  i n  many 

p l a c e s  h a v e  shown t h a t  e v e r  s o  a m b i t i o u s  programmes t o  

r e d u c e  demand w e r e  q u l t e  u n s u c c e s s f u l  b e c a u s e  n o t h l n g  was done  

t o  r e d u c e  s u p p l y .  Certainly, a l s o  t h e  r e v e r s e  is t r u e ,  and  

t h e r e  is  p e r h a p s  e v e n  more e v l d e n c e  t o  show t h a t  e f f o r t s  t o  



r e d u c e  s u p p l y  a n d  l l l i c i t  t r a f f l c  f a l l e d  b e c a u s e  n o t h l n g  

was d o n e  t o  r e d u c e  demand,  1.e. t h e r e  was  no  programme 

d e v e l o p m e n t  w l t h i n  t h e  area o f  p r e v e n t i o n ,  t r e a t m e n t  a n d  

r e h a b i l l t a t l o n .  

T h e  policy, o f f l c l a l l y  a d o p t e d  b y  l n t e r n a t l o n a l  d r u g  

c o n t r o l  a g e n c l e s ,  1s q u i t e  c lear  I n  t h i s  c o n t e x t  S u p p l ~ ,  

demand a n d  i l l i c l t  t r a f f i c  p r o b l e m s  mus t  be t a c k l e d  

simultaneously a n d  i n  c o n c e r t  r f  a n y  t a n g l h l e  r e s u l t s  a r c  

t o  be a c h i e v e d .  Obviously, n a t l o n a l  p o l l c l e s  m u s t  d l s o  a d h e r e  

t o  t h l s  p r i n c i p l e ,  T h l s  r a i s e s  t h e  l s s u e  of c o - o ~ - d l n , i t ~ o n  

b e t w e e n  v a r l o u s  d e p a r t m e n t s  a n d  a g e n c l e s  ~ n \ o l \ c d  I n  cll-ug 

c o n t r o l .  P o l l c y  m a k e r s  w i l l  h a v e  t o  n e g o t i a t e  t i l t h  a l l  

p a r t i e s  i n v o l v e d  a n d  t a k e  t h e l r  evaluations, attitudes, 

r e s o u r c e s  a n d  limitations I n t o  consideration b e f o r e  f o r m u l a t i n g  

a policy, T h e r e  1s n l e n t y  of e v p e r l e n c e  ~ n  mnnv c o u n t l i c s  o f  

e f f o r t s  t o  o b t a i n  good l n t e r - a g e n c y  o r  i n t e r - d e p a r t r n c n t a l  

co-operation i n  t h e  d r u g  a b u s e  c o n t r o l  f l e l d .  R u t  a s  

is w e l l  known, t h a t  experience w a s  n o t  a l w a y s  p o s l t ~ v e .  

T h e  f e n e r a l  c o n s e n s u s ,  h o w e v e r  1s t h a t  i t  is n e c e s s a r ! ,  t o  

h a v e r s o m e  so r t  o f  n a t l o n a l  c o - o r d ~ n a t l o n  b o d y .  T h e r e  

a re  e x a m p l e s  o f  v a r l o u s  t y p e s ,  c o m p o s l t ~ o n s  a n d  a d m l n l s t r a t l \ c  

l o c a l l s ~ t i o n s  o f  s u c h  b o d l e s ,  w h l c h  w i l l  be d l s c u s s r d  l a t c r .  

B u t  one t h l n g  1s c e r t a l n  a n d  t h a t  1s t h a t  u n l e s s  t h l s  

c o - o r d ~ n a t ~ n g  body  is f o r m e d  a t  t h e  v e r y  o n s e t ,  a n d  a l l o w e d  

t o  partlcipat-in p o l i c y  d e v e l o p m e n t ,  t h e  r e s u l t s  ulll n o t  

s a t i s f a c t o r y ,  T h e  c o n c l u s i o n  1s t h a t  ~t 1s v e r y  u n l i k e l y  

t h a t  a  programme o f  prevention, t r e a t m e n t  a n d  r e h a b l l ~ t a t i o n  

of  d r u g  d e p e n d e n t  p e r s o n s  w i l l  f u n c t l o n  s u c c e s s f u l l v  u n l e s s  

i t  1s I n  harmony w i t h  o t h e r  p rogrammes  o f  d r u g  c o n t r o l .  

T h e  p r o d u c t s  o f  p o l l c y  d e v e l o p m e n t  are goals , xr1z. 

w h a t  p o l l c y  m a k e r s  e x p e c t  I n t e r v e n t i o n  p rogrammes  t o  a c h i e v e ,  

Practically w i t h o u t  e x c e p t i o n ,  p o l l c y  d e v e l o p m e n t  is n o t  

i n l t l a t e d  u n t l l  t h e r e  a r e  some s l g n a l s  t h a t  a p r o b l e m  

a l r e a d y  d o e s  e x i s t .  Contingency d r u g  a b u s e  c o n t r o l  p o l i c i e s  

d o  n o t  seem t o  es ls t .  As previously mentioned, more o f t e n  

t h a n  n o t , t h e r e  1s a l r e a d y  a  f u l m l n a n t  d r u g  a b u s e  problem 

i n  e k i s t e n c e  a n d  some more o r  less w e l l  p l a n n e d  

actions have  already b e e n  t a k e n .  I t  is t h e r e f o r e  n e c e s s a r y  

t o  se t  s h o r t - t e r m  a s  well a s  l o n g - t e r m  g o a l s .  I t  may 

be u s e f u l ,  a t  t h i s  s t a g e  t o  c o n s l d e r  t h e  difference between 



policy goals and programme objectives. Logically, a policy 

goal should be independent of programme objectives. This 

may be illustrated by concrete examples 

One commonly expressed policy goal is to eradicate non- 

medical use of opium. Needless to say, before setting up 

such a goal the realism of it has to be carefully weighed. 

Undoubtedly there are countries or areas in which such a 

goal is a realistic one. But it is equally true that there 

are countries and areas where non-medical use of opium 

has such a long tradition and is nourished by prevailing socio- 

economic conditions, and so wlde-spread that the goal is 

not realistic, at least not wlthin foreseeable future. A 

more realistic goal, then, would be to substantially reduce 

non-medical use of opium Such a goal may well be set 

irrespective of what methods are to be used to reach it. 

After careful consideration of the size and nature of 

the problem and of what publlc health and social impact it 

has, the policy maker is not only entitled,but may in fact 

be required to set it. Once ~t 1s set, the bays and means 

by whlch to reach it hi11 be technical questions and 

questions of financial and manpower resources. The setting 

of policy goals will requlre realistic estimates of what 

technical and other resources are available or may be made 

available within reasonable future. 

It is also unavoidable when such a policy goal is to 

be set, to consider natlonal or local traditions and attitudes 

towards the phenomenon of non-medical opium use. Policy 

goals which are contrary to, or at odds with,deeply rooted 

traditions and attitudes will most probably be very hard 

or even impossible to reach There are a number of concrete 

examples from which we may learn In one area a clear 

and fairly short term goal bas set, namely to stop completely 

opium poppy cultivation. This case was unusual because 

there was no non-medical use of opium in the area. The 

produced opium found other ways and uses. It happened that 

opium poppy cultivation had very old traditions and it was 

a major agricultural product with many different uses. 

Therefore, the local attitude towards continued cultivation 

was very positive. It was considered a useful and good thing 



t o  d o .  A c c o r d i n g l y  t h e r e  was a  s t r o n g  n e g a t l v e  a t t l t u d e  

a g a l n s t  s t o p p l n g  t h e  c u l t l v a t l o n .  Many s o p h l s t l c a t e d  and  

w e l l  t h o u g h t  o u t  me thods  were u s e d  t o  a t t a l n  t h e  g o a l ,  v e r y  

much money was s p e n t  and  a  g r e a t  number o f  e x p e r t s  and o t h e r  

manpower was u s e d ,  b u t  ~t e n d e d  i n  f a i l u r e .  

T h e r e  a r e  s lml la r  examples  f rom whlch we a l s o  may l e a r n  

wh ich  do  n o t  n e c e s s a r i l y  c o n c e r n  oplurn. I n  s e v e r a l  w e s t e r n  

countries, I n  t h e  f a l r l y  r e c e n t  p a s t ,  t h e  p o l i c y  g o a l  o f  

c o m p l e t e  s t o p p l n g  o f  t h e  u s e  o f  a l c o h o l  u a s  s e t .  Those  were 

t h e  w e l l  known p r o h l b i t l o n s  o f  a l c o h o l  i n  some European  

c o u n t r i e s  and  i n  N o r t h  Arnerlca The f a i l u r e s  were disastrous 

n o t  o n l y  b e c a u s e  t h e  g o a l s  were n o t  r e a c h e d ,  b u t  t h e y  undermined 

p u b l i c  confidence I n  t h e  p o l i c y  make r s  and  t h e y  promoted  crlme 

and  o t h e r  s o c i a l  i l l s  of whlch t h e  c o n s e q u e n c e s  a r e  st111 

a p p a r p n t  

k h e r e  a r e  y e t  o t h e r  examples  o f  p o l l c y  g o a l s  which  h a v e  i n  

f a c t  been  r e a c h e d  w h l l e  t h e  c o n s e q u e n c e  w a s  t h a t  o n e  p rob lem 

was r e p l a c e d  by a n o t h e r ,  and  a  w o r s e  o n e .  T h u s ,  i n  o n e  

c o u n t r y  a  p o l l c y  g o a l  was t o  p r o h i b l t  a l l  u s e ,  e v e n  m e d l c a l ,  

o f  amphetamlne and  r e l a t e d  p s y c h o t r o p i c  s u b s t a n c e s  b e c a u s e  t h e r e  

was a n  e p i d e m l c  s p r e a d  o f  a b u s e  o f  s u c h  d r u g s .  The g o a l  

was r e a c h e d  I n  t h e  s e n s e  t h a t  d o c t o r s  c o u l d  no  l o n g e r  p r e s c r i b e  

c e n t r a l  stimulants. They were n o t  m a n u f a c t u r e d ,  I m p o r t e d  o r  

s o l d  l e g a l l y  anywhere .  But I n  less  t h a n  o n e  y e a r  p u r e  

c h r y s t a l l l n e  amphetamlne was i n t r o d u c e d  i n  t h e  i l l l c l t  m a r k e t .  

A l though  much more expensive t o  b u y ,  i t  was e a s i e r  t o  d l s s o l v e  

and  I n j e c t  ~ n t r a v e n o u s l y .  The c o n s e q u e n c e  w a s  t h a t  t h e  a b u s e  

o f  amphetamlne n o t  o n l y  I n c r e a s e d  f u r t h e r ,  b u t  i t  became 

predominantly I n t r a v e n o u s  w l t h  a l l  t h e  s e c o n d a r y  111 e f f e c t s  

r e l a t e d  t o  t h a t  k l n d  o f  a b u s e .  F u r t h e r ,  b e c a u s e  o f  t h e  

l l l e g a l l t y  and  h l g h  c o s t s  o f  t h e  s u b s t a n c e s  i n  t h e  s t r e e t ,  

t h e  a b u s e  became s t r o n g l y  a s s o c i a t e d  w i t h  c r l r n l n a l  activity. 

I n  a n o t h e r  c o u n t r y ,  d r a s t l c  I n t e r v e n t i o n s  w e r e  u n d e r t a k e n  

a g a i n s t  non-medica l  use of opium. The p o l i c y  g o a l  i n  t h a t  

case was n e a r l y  r e a c h e d ,  b u t  I n s t e a d  h e r o l n  was i n t r o d u c e d  

and  t h e  a b u s e  is  s t i l l  a very m a l i g n a n t  p r o b l e m  a s s o c i a t e d  

w i t h  s e r i o u s  organized crime. T h e r e  are many o t h e r  e x a m p l e s  

whlch  c o u l d  b e  q u o t e d  and  t h e  common l e s s o n  t o  be l e a r n e d  

f r o m  them 1s t h a t  i t  1s I m p e r a t i v e  fo r  p o l i c y  m a k e r s  t o  try 

and  a n a l y s e  what  c o n s e q u e n c e s  t h e  u l t i m a t e  r e a c h i n g  of a  
p o l l c y  g o a l  m l g h t  h a v e .  Admittedly, p o l i c y  m a k e r s  c a n n o t  b e  



expected to be prophets but they can be expected, like 

doctors are by old tradltson, to try and act according to 

the ancient Hippocratlc rule "Primum est nil nocere" 

(The foremost concern is not to harm"). 

The examples quoted have dealt wlth broader and more 

general pollcy making in the drug abuse control field. The 

principles and Issues whlch have been discussed, however, are 

applicable also for policy development wlthln the more limited 

areas of prevention and treatment and rehabilitation of 

drug dependent persons. It has been frequently polnted out, 

and is st111 worthwhile emphasising, that there is no 

such thlng as a generally accepted or even recommendable 

treatment method. Consequently ~t can never withln foreseeable 

time be the task of a pollcy maker to issue guidelines or to 

set goals which are bound to certaln methods. And what has 

been said about treatment methods is even more true wlth 

regard to methods of prevention. Obviously, the methods 

used In those areas are the concern of technical and 

scientific experts whose job it is to use methods and develop 

programmes designed to reach the set policy goals. It follows 

from this reasoning that in order to be able to set realistic 

goals, pollcy makers must acquire a falr knowledge of 

exlsting approaches and methods and what to expect from them. 

If they do not have this knowledge or are unable to acquire 

it - which may often be the case - they wlll have to 

establish good communlcatlon with, or ~nclude, the experts 

in the early stages of pollcy making. Thus, the logics of 

policy goals being independent of programme objectives can, 

In practical life not be strlctly adhered to. There has 

to be a constant communlcatlon and feed-back between policy 

makers and expert programme developers. 

If, for ~nstance,a pollcy maker were to set as pollcy goal 

that all drug dependent persons In a given area wlll 

be cured by golng through a treatment and rehabllltation 

programme, it may be safely predicted that the goal will 

never be reached. The two simple reasons are that all drug 

dependent persons wlll not come to treatment, and there are 

no known treatment and rehabllltation methods which are even 

remotely that effective. In this extreme and unllkely case 



9.  

anybody wlth mlnlmal famlllarlty with treatment and 

rehabilltation would have been able to advlse the pollcy 

maker of thls at an early stage. But, ~ncredlbly, pollcy 

goals of sinlllar although not as extreme klnd st111 are 

set here and there, presumably due to lack of cornmunlcatlon 

between pollcy makers and experts 

Another and more likely varlatlon of pollcy maklng of 

thls kind would be to set as a goa l  that every drug 

dependent person In a certaln area should have gone through 

treatment and rehabllltatlon at a certaln polnt In tlme. The 

pollcy maker would know the baslc fact that only a certaln 

proportion of the treated persons wlll beneflt from the 

programme but he feels, understandably, that everyone should 

have the chance. As there 1s In most countries, particularly 

In thhs region of the world, no leglslatlon nhlch may force 

a drug dependent person to treatment and there 1s no safe 
method to determine who 1s a drug dependent person, such a 

policy goal uould also be meaningless A policy maker, 

then, who 1s aware of the necess~ty to take leglslatlon 

aspects Into conslderatlon also when plannlng treatment 

and rehabllltatlon pollcles mlght, ~f he 1% In such posltlon, 

set as a goal to promulgate leglslatlon for compulsory treatment 

He may succeed in thls, but probably only ~f ~t 1s In llne 

wlth the polltical and/or the publlc attitudes whlch are based 

on soclo-cultural tradltlon There are examples of sltuatlons 

where such leglslatlon has been passed'agalnst the general 

attitude that a drug addlct 1s a slck person \tho should 

be helped on a voluntary basls. The result was that the 
hosp~tals used for the treatment programmes had to adopt prlson- 

llke rules, and experienced slmilar problems as prlsons do. 

As the staff were medically tralned and dld not llke thelr 
new role, recruitment became a problem, and the necessary 

collaboration by patlents and thelr famllles falled It 1s 

faar to s t a t e  that In practically all countr~es In whlch 

treatment and rehabilitation programmes have been planned' 

there have been vltld dlscusslons if treatment should be* 

compulsory or voluntary. Unfortunately there 1s not 
enough scientific evidence to tell whlch pollcy glves the 

better results. On the other hand there is evldence enough 

that where the general attitude is agalnst compulsory treatment 



results tend to be poor. But the poorest results of all are 

seen where programmes have been developed without any 

clear policy regarding the very important question of 

voluntary or non-voluntary treatment. 

Yet another important policy issue in this context is 

whether or not prevention, treatment and rehabilitation 

programmes are exclusively public health and medical responsibilite! 

Experience shows that although no specific policy guidelines 

have been issued, it is taken for granted in many countries 

that they are more or less only a medical concern. There is 

general consensus in most parts of the world today that drug 

dependence is a typically multi-factoral problem which 

requires a broadly based multi-disciplinary approach. There 

are even countries in which it is more or less officially 

stated that drug dependence is only to a very mlnor part, if 

at all, a medical concern or responsibility. In this Workshop 

we are not concerned with extreme views and,besides,there 

is not enough scientific evidence to show that the one 

approach is better than the other. But, in reality in 

a number of developing countries, the Departments of Health 

or Health and Social Welfare (they are nowadays mostly 

merged) are the only ones that have the necessary motivation, 

resources, expertise and know-how to start treatment and 

rehabilitation programmes. In the longer term, however, 

it is unlikely that such programmes will continue to be 

mainly medically orientated. The need to associate educators, 

psychologists, sociologists, social-workers and other 

professional categories will most probably be evident as time 

goes on and a better balance will be required. But,again, 

policy making must be realistic, and most developing countries 

today cannot afford what might still be considered the luxury 

of having the few existing representatives of non-medical 

professions engaged in drug dependence programmes. But if 

this is the case, why not state it in the policy, and 

include further multi-disciplinary development in the long 

term goals' 

As previously stated, policy making means financial 
commitments and such commitments require setting of budgetary 

frames which in turn requires determination of priorities 



Policy makrng bodles In the area of drug abuse control, In 

developing and developed countries allke, hale llmlted 

budgets at their disposal, at least in a relative sense 

Pollcy development, therefore, requlres careful and realistic 

analysis of how and where best use can be made out of thc 

llmited resources over one budget perlod. Houever, ~t 

also requires projecting and forecasting for the longer term 

In thrs context, a ~arning may be justified. The extent and 

patterns of drug abuse and dependence In recent years are 

known to h a ~ e  gone through surprisingly rapid changes, the 

causes of w h i c h  are not sufficiently knonn. It 1s thtrefore 

probably nut prudent to fix policies f o r  longer periods 

than three years at a tlme. As it were, thlngs haxc been 

known to chapge radically durlng such short time periods. 

In a recent concrete case, in the developed ~torld, the 

drug abuse problem changed almost completely from one of 

predominantly amphetamine abuse over opium, morphine b ~ s e  to 

heroin ~ithin three years. Consequently, by the end 01 that 

period, previous pollcy goals and priorities had to be 

radically changed. 

Priorities regarding prevention, treatment and rehabilitation 

In the drug dependence area uill have to be established not 

only in terms of funds and tlming, but also with respect 

to problem areas. Pollcy makers will have to decide which 

drug dependence problem or sub-problem can and should be 

dealt with immediately and which may wait tlll later. Such 

cholces are not easy to make. In some countries there may exist 

a wide-spread social and recreational use of cannabls whlch 

in some area or 'among some groups may have taken relatively 

large proportions. At the same time there may be, in 

fairly limited areas a serious opium smoking problem which is 
I 

on the increase. Quantitatively the cannabis abuse mag 

be far greater than the opium abuse. According to existing 

national legislation and international treaties, both would 

be equally illicit and undesirable and all efforts would 

be expected to be made to reduce them. On the other hand, 

available funds, manpower and other resources would be far 

from sufficient for tackling both problems with equal urgency 

and vlgour. Because of the illegality of the abused drugs 



a n d  t h e  implications t h e  a b u s e  mlght  h a v e  I n  terms o f  law 
e n f o r c e m e n t  activities, p u b l i c  attitudes, relations t o  

n e i g h b o u r l n g  c o u n t r i e s ,  n a t l o n a l  Image and  l n t e r n a t l o n a l  

r e l a t i o n s  e tc . ,  t h e r e  m l g h t  b e  s t r o n g  p r e s s u r e  w l t h  p o l l t i c a l  

o v e r t o n e s  t h r o u g h  mass medla  o r  o t h e r  c h a n n e l s  t o  go  a h e a d  a n d  

do  something comprehensive a b o u t  t h e  t o t a l  d r u g  a b u s e  prob lem.  

T h i s  would b e  a potentially d a n g e r o u s  s i t u a t i o n  b e c a u s e  ~t 

c o n s t i t u t e s  t h e  t y p l c a l  s e t t l n g  f o r  m l s d l r e c t e d  p o l l c y .  I n  

s u c h  a s i t u a t i o n ,  whlch  h a s  been  experienced I n  many countries I n  

t h e  p a s t ,  p r o b a b l y  t h e  most  I m p o r t a n t  o f  a l l  p o l i c y  deve lopmen t  

I s s u e s  w i l l  p r e s e n t  i t s e l f .  T h a t  l s s u e  is t h e  t e c h n i c a l  and  

s c l e n t i f l c  objectivity and  l n t e g r l t y  of t h e  p o l l c y  making  

body. Presuming t h a t  p o l l c y  make r s  h a v e  b e e n  a b l e  t o  r e c e l v e  

a l l  a v a i l a b l e  information and  a d v l c e  by  e x p e r t s ,  i t  1s o f  

d e c i s l v e  i m p o r t a n c e  t h a t  t h e y  w l l l  b e  able t o  p r e s e n t  t h e i r  

p o l l c y  p r o p o s a l s  I n  s u c h  a  manner t h a t  t h e y  w l l l  b e  a c c e p t e d  

and  r e s p e c t e d  by h lgh$e r  l e v e l  d e c l s l o n  makers .  Admittedly 

t h i s  is a  v e r y  sensitive and  n o t  s o  t a n g l b l e  p o l l c y  I s s u e ,  

b u t  i t  IS e s s e n t i a l  f o r  t h e  establishment o f  p r l o r l t i e s  and  

i t  w i l l  h a v e  t o  b e  r e c o g n i s e d  and f a c e d .  

The i m p o r t a n c e  o f  communica t ion  and  c o - o r d i n a t i o n  w i t h  

o t h e r  I n t e r e s t e d  a g e n c l e s  a t  a n  e a r l y  s t a g e  o f  p o l l c y  deve lopment  

w a s  discussed above .  The n e e d  f o r  s u c h  c o - o r d l n a t l o n  e x t e n d s  t o  

t h e  s t a g e  o f  p r l o r i t y  s e t t i n g .  I t  would n o t  b e  sufficient 

f o r  e a c h  p a r t y  t o  c o n c u r  I n  a common b r o a d  p o l l c y .  S p e c i f i c  

g o a l s  and  p r l o r l t l e s  must  be se t  f o r  e a c h  agency  ~ n v o l v e d .  Those  

g o a l s  and  p r i o r l t i y s m a y  o r  may n o t  b e  ~ d e n t l c a l .  

Assessment  o f  P r o b l e m s '  

E a r l y  a w a r e n e s s  o f  a  d r u g  a b u s e  p r o b l e m  1s o f t e n  d e r i v e d  

f rom knowledge  o r  e x p e r l e n c e  o f  traditional d r u g  u s e  o r  f rom 

s c a t t e r e d  r o u t l n e  o b s e r v a t l o n s  by  p u b l l c  h e a l t h ,  m e d l c a l  o r  

l a w  e n f o r c e m e n t  a g e n c l e s ,  Such o b s e r v a t l o n s ,  a l t h o u g h  o f  

c o n s i d e r a b l e  i m p o r t a n c e ,  a r e  f r e q u e n t l y  t r a n s m i t t e d  t o  r e s p o n s i b l e  

a u t h o r i t i e s  t h r o u g h  s e c o n d  hand  s o u r c e s  and  may t h e r e f o r e  h a v e  

become distorted o r  b i a s e d  on t h e  way. I t  may b e  e x p e c t e d  t h a t  

r e p o r t s  f rom l a w  e n f o r c e m e n t  a g e n c i e s  are t h e  more a c c u r a t e  o n e s  

b e c a u s e  o f  t h e  o b l i g a t o r y  r e c o r d i n g  and  r e p o r t i n g  d u t l e s  i n h e r e n t  

I n  l a w  e n f o r c e m e n t  work.  N e v e r t h e l e s s  e x p e r l e n c e  h a s  shown 
I 

t h a t  l aw e n f o r c e m e n t  reporting a l o n e  m o s t l y  d o e s  n o t  a c c u r a t e l y  

reflect t h e  d r u g  a b u s e  situation I n  a g i v e n  c o u n t r y  o r  a r e a .  



Reports on lllicit production, smugpllng and drug seizures 

may give a good plcture of the llliclt traffic situation which 

IS valuable as such. But there are a number of countries knot~n 

in which there is a considerable illicit production and 

trafflcklng, but virtually no drug abuse. The drugs illicitly 

produced and trafficked are obviously intended for other 

markets than the domestic one. Hence the need for effectlle 

regional and lnternatlonal co-operation. 

This discrepancy is usually not rccognlsed bc P . F .  

representatives of the mass medla uho may tend to cqunte 

seizure flgures and similar data and the drug abuse situation. 

This may have adverse consequences lf declslon and p o l ~ c y  

makers do not hare more accurate sources ior thelr assessment 

of problems, Iiealth and Soclal Welfare agencies, lnstltutlons 

and personnel are usually not obliged to report on drug abuse 

and therefore lntormation from such sources, although not 

neccssarlly ~naccur~ite, are usually scattered and 

uneven and therefore tend to give a distorted plcturcl of the 

situation. Moreover, ~f dracomlc legislation against drug 
a b a e  and/or possession of drugs for personal use 1s prcualllng, 

~t is quite concel~able that Health and Social \\elfare 

Personncl will avoid reporting in order to protect thelr clicnts 

fram lau enforcement intcrventlon. Obviously such a situation 

not only makes it difficult to obtaln realistic assessments, 

but may also seriously ,jeopardlse the implementlon of 

subsequent treatment programmes. 

It i s  nou un~versall~ recognised that one has to go about 

drug abuse assessment In a systematic and sclentlflc manner. 

But, unfortunately, despite the ~ i d c  acceptance of t h ~ s  fact, 

problem assessment is almost everywhere one of the noakcst 

llnks In the chain of actions taken by Goternment authorities 

against drug abuse, This is the case elen in the ma,jorlty 

of de~eloped countries tilth uell bullt up administrations 

and full access to financial and other necessary resources. 

Some possible explanations for thls common short-coming h a v e  

been briefly touched upon above, but the most important 

one i s  probably the slmple fact that it is very dlfflcult to 

obtain accurate information on drug abuse. Because of 

the mostly negative s~cial attitude agal  n=+ 



stigma attached to it, drug abusers do not readily present 

themselves for recording. In many societies they are also 

afraid of legal sanctions and therefore actively try to conceal 

the fact that they are abusers. It is, for instance, very common 

that drug dependent persons seek medical or social welfare 

assistance for other ailments and problems that the dependence 

itself. This is obviously very easily done, as drug 

dependence leads to so many secondary disorders and social 

problems for the individual. A number of studies have been 
devoted to this problem and it is estimated that the so called 

"dark figure" is very high In many countries. This means of 

course that, in the subsequent planning process, an estimated 

"dark figure" will have to be added to the presented assessment 

figure. Thereis substantial variation of this "dark figurem between 

countries and areas, and the size of it is probably related to 

such factors as social attitudes, prevailing legislation, 

efficiency of law enforcement, availability of effective help etc. 

Inadequate problem assessment in development countries is, 

in addition to the above mentioned factor, naturally also 

caused by lack of resources, not necessarily in terms of finance - 
because it is comparatively Inexpensive - but expertise and 
trained personnel. However, this certainly does not exclude 

that excellent and hard work has been done in some places 

by devoted officials and their teams. 

As it is an international treaty obligation to report on 

drug abuse the UN Division of Narcotic Drugs, financed by 

UNFDAC is presently giving assistance to Governments to assess 

the extent and patterns of drug abuse. Likewise, the WHO as is wel: 

known is since several years conducting a comprehensive 

collaborative epidemiological research programme on drug abuse 

and dependence. Several of the countries represented at this 

Workshop are involved in ~t and have already produced interesting 

and valuable results. It is expected that these efforts, within 

foreseeable future, will remedy some of the weaknesses idpoblem 

assessment. The conclusion is that developing countries are  ell 

advised to seek assistance from the international agencies when 

they plan to initiate drug abuse problem assessments. Such assistant 

is available, but, like other International assistance, ~t presumes 

that the major effort is made by the country itself. The assistance 

is only meant to cover such areas and Items that the country 



cannot manage on ~ t s  own. Another Important aspect of this 

Issue 1s that no outslde experts will ever be able to collect 

the essential ~nformatlon as well as the people who know 

the areas and populations, and without the experience of 

national experts the gathered lnformatlon 1s unllkely to 

be accurately ~nterpreted. 

Drug control leglslatlon has already been mentioned 

several times as a factor uhich may Influence the posslbllities 

to make accurate problem assessments The deterrent effect 

which too severe legislation may have on the drug abusers 
~ncentlve to present themselves to assessment teams has 

already been rnentloned. There is a number of countrles 

In uhich certaln types of narcotlc drugs possession, use and 

abuse are prohlblted by law, but not others. Such dlfferentlal 

leglslatlon, although probably well motivated for varlous other 

reasons, does not make the task easler for assessment makers 

Obv~ously, ~f only one type of drug abusers wlll come forward 

during an assessment research programme, the resulting plcture 

wlll be askew. There is no generally applicable solution to 

this particular compllcatlon because its characteristics will 

vary from country to country . But ~t 1s very essentlal 

that assessment makers are clearly aware of it, and that ways 

and means arc devised to compensate for ~ t .  

Keeplng these general considerations regarding drug abuse 

assessment In mlnd, information should be sought on what 

drugs are abused, where, how, and uith what consequences, Thls 

may be done by means of tho maln approaches, namely by uslng 

already exrstlng data and /or by the technique of sample surveys, 

Elther or both of these general approaches may be used in most 

countrles. 

Obtlously, the use of existlng data is llmlted by the extent 

to which such data are available, if Indeed they exlst at all. 

In developing countries there is often poor supply of any data, 
but there 1s very rarely a complete lack. Posslble sources for 

such data collection are hospitals, out-patient services, 

emergency seruxces, law enforcement services, penal lnstltutlons, 

schools, and unlversltles, armed forces or other public instltutlons 

where a certaln amount of registration normally takes place. If 

registration IS not done in such instltutlons there may be 
.- - . - .  



possible. The advantage of uslng already exlsting data, are 

obvious. It does not require the same scientific sophistication 

as other data collection methods may do, and it is less costly. 

Further, lt may cover a whole country or area and yield 

a fairly good picture of the diversity and distribution 

of the problem or problems. As previously mentioned there 

is seldom or never a homogenous problem in a country and 

the extent and patterns tend to vary over time. The use of 

existing institutions also yields the desirable side effect 

of rauing the level of awareness among the professional 

staffs of drug abuse problems in their populations. 

The principle of the sample survey approach is that a 

selected number of people ( a sa?ple) 1s identifled from 

a specified population, using scientific sampling methods 

to assure that the sample will be representative of that 

larger population Information is then gathered from the 

sample, usually by way of self-administered questionnaires 

or face-to-face interviews. The advantages of this approach 

and method is that ~t 1s more scientifically accurate than 

most other data collection and that it allows a more detailed 

and in-depth study of a given population. It may also be 

repeated and thus glve a good picture of changes of the 

same population over tlme. 

Most sample surveys concerned with the assessment of drug 

use and abuse focus on particular types of questions. Such 

questions concern drug use, what kind of drugs ever used 

in life time, in the previous twelve months, in the previous 

thirty days. Questions of age at beginning of drug use and 

at beginning of regular use are important. The methods by 

which the drugs are admlnlstered are also of great interest 

for assessment of the seriousness of the problem. A sample 
survey should Include demographic variables such as sex, age, 

type of society, level of education, study status, employment 

status and socio-economic level In some countries it may 

also be useful to include questions of ethnic group, religion, 

history of ~mrnigration, size and composition of famlly and 

related questions. Questions on other drug related variables 

would include law enforcement Interventions. Exposure to 

drug use, attitudes to drugs and drug use, expected soc>%al 



attitudes towards drug use, rlsks belleved to be associated wlth 

drug use eta. 

$ample surveys have been used extensively In some countrles 

and there are standarised lnstruments avallable. The United 

Natlons have publlshed a Manual on Drug Abuse Assessment (1978) 

whxch 1s easlly avallable, and a technlcal report of the N'orld 

Health Organisatlon (Smart, Hughes and Johnston) was publlshed 

the same year. The advantage of u s l n g  such generally accepted 

~nstruments, 1s among others, that survey studies carrlcd out 

in different countrles In a glven reglon will be comparable 

whlch 1s of key Importance for p o l l c y  maklng and planning on the 

regxonal level. 

It should be kept in mind that the use of such survey 
Instruments requlre a falr amount of skill on behalf of the 

field workers whlch uill use them Experience, and somctlmcs 

bltter experxence, has shobn that such skill wlll not be acqulred 

without qultc intenslve tralnlng by experts. 

Deflnxtlon of Objectives 

When drug abuse problems have been assessed and it has been 

decided how socxety wlll endeavour to cope with ~ t ,  1.e. when 

the pollcy goals have been deflned and stated, the tlme has 

come to establish programme objectires. Provlded this loglcal 

sequence of events has been followed ~t 1s now up to technlcal and 

scientific expert programme planners to propose the ways and means 

by whlch the pollcy goals are most llkely to be reached Thus, 

the pollcy makers belng the strategists of society's reactlon 

to a drug abuse problem, the tactlcs of implementation are for the 

programme developers to propose. 

As previously noted in most cases, unfortunately, there 
I 

1s usually a falrly serious drug abuse problem already an exlstence 

by the tlme society beglns to react wlth interventions. Such 

a situation would call for short-term as well as long-term programme 
planning. Ideally, an lnterventlon programme agalnst drug abuse 

would begrn wkth primary preventlon, 1.e.  to try and reduce 

the incidence of drug abuse. But as there 1s a considerable 

prevalence already In exlstence, thls Ideal sequence of events 

is not llkely to be followed in practical life. Usually, the 
immediate interventions will have to be made on the level of 

secondary preventlon. The objective of secondary preventlon 1s 



to reduce prevalence, 1.e. to reduce the number of already 

existlng drug abusers and/or drug dependent persons. Thls 

1s done by means of treatment and rehabilltatlon and it is 

wlthln this area short-term objectlves have to be established. 

Such objectlves should be slmple and capable of being measured 

permlttlng an objective evaluatlon of thelr successful 

accomplishment. Examples of short-term objectlves mlght be 

as follows 

(1) To brlng drug dependent persons Into contlnulng 

contact wlth helping staff personnel. 

(2) To encourage drug dependent persons to enter Into 

a treatment sltuatlon. 

(3) To reduce the number of medlcal and psychological 

complications associated wlth the abuse of drugs. 

(4) To improve the personal and social functlonlng of 

drug dependent persons 

(5) To reduce Illegal and crlmlnal behavlour associated 

wlth abuse of drugs. 

(6) To help prevent the development, or reduce the extent 

of black-market actlvltles In llllclt drugs by 

reduclng the demand for them. 

The therapeutic objectlves noted above would lend themselves 

to objective measurement. To help In formulating evaluatlon 

objectives In quantifiable terms, it 1s necessary to Identify 

the broad criterla and the speclflc measures that are to be 

used, Such crlterla and speclflc measures wlll be discussed 

in a later section. 

Examples of long term objectlves wlthln the area of 

prevention, treatment and rehabllltatlon may be 

1. To reduce the personal and soclal costs of dependence 

on lllicit drugs 

2. To reduce the lncldence of drug dependence. 

3. To develop a system of continuous planning and 

evaluatlon of programme actlvltles modlfylng them 

as necessary according to the evaluatlon of their 

effectiveness and the changlng needs of the drug 

situation. 

It 1s possible to measure objectively the degree to whlch  

all the objectives mentioned above have been achieved at a 

certain polnt in tlme Thls can be done by collecting data 



from persons In treatment the drop out rates, employment or 

school records, arrest llsts, statements of famlly and 

friends, hospital admlsslons, self-report information and 

related data. 

When substantlal numbers of drug dependent lndltlduals 

are brought lnto a treatment setting, they ulll reduce the 

demand for ~lllcit drugs by becomlng non-consumers. Even 

~f help and care measures are unsuccessful, a temporary reduction 

of demand occurs, People aho are detoxlfled and then relapse 

wlll requxre less of the drug for the weeks thereafter because 

they have lost thelr tolerance. Every successfully treated 

person also reduces demand for drugs because he no longer 

persuades non-users to try the drug. In fact, he may 

become a resource In preventing drug involvement by uninvolved 

persons. 
In addition to broader programme objectlves, Individual 

objectlves must be set down at the onset of treatment. Thls 

1s ideally a decislon made by both the patlent and the staff. 

The personal objectlves must not be unrealistic, otherwise 

failure is assured. Wlde experience in most countries has 

shown that future uncondltlonal abstlnence from drugs as 

a single objective 1s not reallstlc. It may be reached In a 
are 

llmlted number of cases, but if there/no alternatlvesthe 

majority of treated persons will be discouraged and less Inclined 

to re-enter treatment. Inevitably, staff personnel ~ 1 1 1  be 

disappointed and frustrated and eventually thls may lead to 

programme faxlures. Thls In turn may discourage pollcy makers 

from relyxng on treatment and rehabllltatlon as a means to 

reach their pollcy goals. They may then be tempted to place law 

enforcement and simllar measures higher on the priority lists 

at the cost of treatment and rehabilltatlon. However, this 

does not exclude that abstlnence and a more acceptable llfe 

style 1s the ideal and may be set down as an indlvldual treatment 

objective, as long as l t  is recognlsed that there have to be other 

and less ideal alternatives. Abstinence, of course, has the 

extra advantage of belng easlly measured 

Examples of alternative treatment objectives are the 

following. 
(1) Maintenance of supervised drug use wrth achievement 



I n  t h l s  I n s t a n c e  t h e  p e r s o n  1s u n a b l e  t o  a c h l e v e  a b s t i n e n c e  

t o  o p l a t e  a f t e r  e f f o r t s  t o  do  s o .  A programme o f  m a l n t e n a n c e  

on a n  o p l a t e  may be r e q u l r e d  f o r  a p r o l o n g e d  p e r l o d  or  - 
exceptionally - p e r m a n e n t l y  f o r  p h y s l c a l  o r  emotional r e a s o n s .  

N e v e r t h e l e s s ,  h e  h a s  a l t e r e d  h l s  manner o f  l l v l n g  s o  t h a t  

~t confo rms  more c l o s e l y  t o  t h e  s o c l a l  norms o f  t h e  community 

C r l m l n a l  a c t l v l t y ,  a r r e s t s ,  d r u g  r e l a t e d  I l l n e s s e s  and 

unemployment may h a v e  c e a s e d  o r  been  g r a d u a l l y  r e d u c e d  I n  

s e t t l n g  down t h l s  objective ~t must  b e  r e a l l s e d  t h a t  i t  l n v o l v e s  

s e r i o u s  r l s k s  whlch  h a v e  t o  b e  welghed  a g a l n s t  t h e  a d v a n t a g e s .  

Those  r i s k s  a r e ,  f l r s t l y ,  t h a t  ~t may meet w l t h  g r e a t  difficulties 

f o r  t h e  p a t l e n t  e v e n t u a l l y  t o  discontinue t h e  m a l n t e n a n c e  d r u g .  

S e c o n d l y ,  u n l e s s  a  m a l n t e n a n c e  t r e a t m e n t  1s v e r y  m e t ~ c u l o u s l y  

monitored and supervised, t h e  m a l n t e n a n c e  d r u g  w l l l  l e a k  o u t  

l n t o  t h e  i l l l c l t  m a r k e t  and  t h e r e b y  w o r s e n i n g  t h e  l l l l c l t  d r u g  

p rob lem o f  t h e  a r e a .  

( 2 )  Abstinence u l t h o u t  s u b s t a n t l a l  c h a n g e s  i n  l l f e  s t y l e  

I t  1s 1,novn t t a t  c e r t a l n  individuals c a n  l o s e  t h e l r  

dependence  on d r u g s  w l t h o u t  particularly c h a n g l n g  t h e l r  anti- 

social p a t t e r n s  o f  b e h a v i o u r .  They mlgh t  h a v e  b e e n  I n v o l v e d  

I n  c r l m l n a l  b e h a v l o u r  a l r e a d y  p r l o r  t o  t h e i r  d r u g  ~ n v o l v e m e n t .  

O t h e r s  are obviously u n a b l e  t o  l e a r n  a p p r o p r i a t e  ways t o  

f u n c t l o n  I n  s o c l e t y .  C e r t a i n l y ,  t h e  achievement o f  abstinence 

1s a  g a l n  I n  terms o f  t h e  g e n e r a l  p o l l c y  g o a l s ,  b u t  additional 

m e a s u r e s  would h a v e  t o  b e  t a k e n  t o  improve  t h e  a n t l - s o c l a l  

t e n d a n c l e s  o f  t h e  ~ n d l v l d u a l .  

( 3 )  Reduction i n  t h e  u s e  o f  l l l l c l t  d r u g s  and  a n t l - s o c i a l  

o r  l l l e g a l  a c t l v l t l e s .  

A s  a l r e a d y  p o l n t e d  o u t ,  t h e  m a j o r l t y  o f  d r u g  d e p e n d e n t  

p e r s o n s  a r e  u n a b l e  t o  r e m a l n  c o m p l e t e l y  a b s t l n e n t  Whl l e  t h e r e f o r e  

n o t  b e l n g  c o m p l e t e  t r e a t m e n t  s u c c e s s e s ,  t h e y  n e e d  n o t  b e  considered 

c o m p l e t e  f a i l u r e s  T h e l r  d r u g  requirement w l l l  b e  r e d u c e d  and  

t h e l r  I l l e g a l  a c t l v l t l e s  t o  o b t a l n  d r u g s  may a l s o  b e  c o n s l d e r a b l y  

d e c r e a s e d  A l s o ,  t h e l r  p h y s l c a l  and  m e n t a l  h e a l t h  and  s o c l a l  

f u n c t l o n l n g  may b e  c o n s l d e r a b l y  lmproved Fol low-up  s t u d l e s  

o f  d r u g  d e p e n d e n t  p e r s o n s  w b h a v e ,  I n  t h e  s h o r t e r  t e r m ,  been  

u n a b l e  t o  r ema ln  a b s t i n e n t  and  t h e r e f o r e  h a v e  u n d e r g o n e  m u l t l p l e  

s h o r t  c o u r s e s  o f  d e t o x i f i c a t i o n  d u r l n g  some y e a r s  h a v e  shown t h a t  
$ 

t h e r e  1s a  r e m a r k a b l y  g r e a t  c h a n c e  o f  becomlng a b s t l n e n t  I n  

t h e  l o n g  t e r m .  The  conclusion 1s t h a t  r e l a p s e s  f o l l o w e d  by  



previously assumed - waste of time and resources. 
Preventive measures should, as already mentioned, logicallq 

precede measures of treatment and rehabilltatlon. But 

for reasQns already explained, In practice, prevention In 

the publrc health area ~ l l  mostly be part of the long-term 

planning. Preventlve ~nterlentlon of other klnd such as 

enactment of neb and up-to-date leglslatlon and launching of norc 

effective law enforcement programmes mlght ncll t ake  placc 

already In the short-term In order to curtall supply If 

irnmedlate preventlre measures of such kind are to be taken, 

houever, it must be made sure that they ti111 not counteract 

the objectives of treatment and rehabilltation Thls is an 

rmportant co-ordination issue which has already been touched 

upon and ~ 1 1 1  be further discussed below. 

Primary preventlon, I e. efforts to prevent the occurrence 

of a 'problem or to prevent incidence of drug abuse and 

depenldence IS universally recognlsed as a lery complex task. 

Thc maln reason 1s that the problem to be prevented 1s a 

typlcal multl-factoral one uhlch has ~ t s  roots In the \cry 

socio-cultural, ~deologlc/ rellglous, economical and polltlcal 

fabrlc o f  the society In ahlch it occurs. It 1s therefore not 

surprising that it will take long tlme to plan and de~elop, 

and its objectltes are long term ones. In plannlng primary 

preventlon and formulating its objectives it is useful to 

apply the ecological model. In thls model the drug abuse 

problem is seen as an ~nter-actlon betueen the lndlviduals 

and the drugs In a gilen type of environment. If primary 

preventlon is going to be even moderately successful, those 

three determinant factors ~1.11 have to be dealt ~ l t h  simultaneously 

and in harmony. Preventlve measures and lnterventlons, then, 

will have to address themselves to the ~ndlviduals, the 
drugs and the environment allke. Obviously, such disc~plines 

as sociologq, psychology, paedagogics,  la^, public adminlstratlon 

and management, national economics and others will have to 

be engaged in such a major operation. Above all it takes a 

truly multx-disciplinary approach, and a well functioning 

inter-departmental co-ordination, These are diff~cult 

thlngs to achieve and that may be the reason why primary 
preventive programmes against drug abuse have not so often 



had to be suspended altogether for complete revlew of policy 

and objectlves. And thls has been very costly. 

In statlng objectlves for prlmary prevention ~t is 

essential to differentlate between drug lnformatlon on the one 

hand and drug educatlon on the other. Drug lnformatlon 1s 

a form of comrnunlcatlon whlch slmply lmparts factual knowledge 

or transmits learning. It 1s a falrly llmlted process In whlch 

the maln elements are usually lnformatlon concerning the 

drugs themselves and thelr (harmful) effect on people, along 

wlth lnstructlon regarding speclflc drug control leglslatlon and 

other forms of soclal control 

Drug educatlon on the other hand 1s a broad range of 

concerted actlvltles relatlng to teachlng/learnlng sltuatlons 

and experlence whlch attempts to maxlmlse opportunltles for 

the ~ntellectual, emotional, psychological and physlologlcal 

development of young people. It lnvolves a total educatlonal 

process and ~ t s  general objective 1s to strengthen the 

individual's capaclty to cope with a sltuatlon In whlch they 

are runnlng the rlsk of becomlng drug abusers and eventually 

drug dependent persons An lniportant element In thls reslstence 

is the formation of a realistic, well founded and acceptable 

negatlve attltude agalnst drug abuse. Ample experlence has 

shown that mere drug lnformatlon 1s not sufflclent to achleve thls 

desirable attltude formation or change of attltude. From 

the preventive polnt of view, then,it is not enough to 

vlew llllclt drug use or abuse as an Isolated facet of behavlour. 

It comprises patterns of behavlour Integrated lnto a whole set 

of values , bellefs and behavlours whlch takes place In the 
social network of famlly and frlends, as well as against the 

broader soclo-cultural background of the soclety. Concentration 

upon only one of those factors, even wlthln the general 

educatlonal sphere 1s llkely to produce llttle effect 

In primary prevention ~t 1s perhaps more Important than 

In any other area of drug abuse control to formulate clear and 

reallstlc objectlves w h l c h  can be evaluated. The type of 

programmes employed to try and change attitudes or even 

behavlour depends entlrely on the nature and extent of those 

objectlves In settlng down prlmary prevention objectlves ~t 

has to be declded whlch drugs or types of drug abuse whlch 

are most necessary and feaslble to concentrate on Should all 
-- '-n11-t-4nd n r  nnlv t h e  n n ~ c  t h a t  a r e  P n n q 3 d o r o d  t n  h~ t h o  



most dangerous? Another important question will be to what 

extent to reduce drug demand. The objective of reducing to 

nll the demand for an illicit drug which is already being 

abused is probably not realistic. If a drug is already belng 

wldely used, particularly in societies where drug use 1s a 

common phenomenon, the demand for even recently introduced 

drugs is likely to increase because drug taklng 1s a pattern 

of behaviour, and a speclflc drug 1s only one means of 

maintaining the pattern. The risk of another and more dangerous 

type of abuse taking over as a result of the ellmination of 

the target abuse must also be taken into account 

A further issue is the cholce of target audience for an 

intended preventive programme. In the past drug users and 

abusers were considered the main audiences However, 

education should also be aimed at those who are llkely to 

influence the behatlour of thls group. They are at least an 

equally important audlence which must not be neglected This 

audlence Includes not only parents and teachers, but people 

nho likely to come lnto professional contact with drug users 

such as police, social-workers, the medical profession 

as well as those who formulate rules, regulations and policies 

which determine the means of control of drugs by allocation 

of resources to demand and supply reduction. 

Resources and Costs. 

It is a fact of life that resources allocated to drug 

abuse control programmes are, in relatlve terms, very llmited. 

This is true in the developing as well as in the developed world 

As noted previously, high level decision makers are incllned to 

place such programmes rather far down thelr priority lists. 

It is not for this \t7orkshop to take issue with dec~sions made 

by Governments or Government Administrations or to voice 

criticism for it 1s recognised that, particularly in the 

developing world, there are a host of other priorities within 

the Health and Social Welfare sector. But it might not be 

entirely out of place for experts in the field of drug abuse 

and dependence to do some soul-searching and see if, to some 

extent, we may have ourselves to blame for the low priorlty 
rating. Do we always present our case in such a manner that 
high level decisron makers will realise how imuortan+ "-- 



d r u g  a b u s e  p r o b l e m s  are st111 p r e v a l l l n g ,  and  ~t may t a k e  

s p e c l a l  e f f o r t s  t o  overcome them One s u c h  a t t l t u d e  mlgh t  

b e  t h a t  d r u g  a b u s e  1s m a l n l y  a  p rob lem o f  t h e  d e v e l o p e d  

c o u n t r l e s  and  do t h e r e f o r e  n o t  need  t o  have  h l g h  p r i o r l t y  

I n  d e v e l o p l n g  c o u n t r l e s .  Suppression o f  s u p p l y  and  l l l l c l t  

t r a f f l c ,  ~ f  p o s s l b l e  w l t h  e x t e r n a l  assistance 1s s e e n  

as  t h e  maln  c o n c e r n  and  d e v e l o p e d  c o u n t r l e s  w l l l  h a v e  t o  s o l v e  

t h e i r  own d r u g  dependence  p r o b l e m s .  Such a n  a t t l t u d e  may have  

b e e n  j u s t l f l e d  some d e c a d e s  a g o ,  b u t  ~t IS c l e a r l y  o b s o l e t e  

t o d a y .  I l l l c l t  d r u g  demand 1s a  s e r l o u s  p rob lem I n  v e r y  

many d e v e l o p l n g  c o u n t r l e s ,  and  where  t h e r e  is  demand t h e r e  

w l l l  a l w a y s  b e  s u p p l y  and l l l l c l t  t r a f f l c  T h u s ,  a l m o s t  

e v e r y  c o u n t r y  h a s  % l t h l n  ~ t s  own b o r d e r s  t h e  n o t o r l o u s  

p rob lem t r i a d  o f  s u p p l y ,  demand and i l l l c l t  t r a f f l c  which  

w l l l  h a v e  t o  b e  d e a l t  w l t h  s i m u l t a n e o u s l y  F u r t h e r m o r e ,  a l l  

s o c l e t l e s  I n  t o d a y ' s  w o r l d  a r e  d e v e l o p i n g  I n  a  b road  sense 

The traditional d l v l s l o n  o f  t h e  w o r l d  i n  a  d e v e l o p e d  and  

d e v e l o p l n g  p a r t  1s disputable as t h e  difference between  them 

l l e s  r a t h e r n  I n  what s t a g e  o r  f a c e  o f  deve lopmen t  t h e y  

a r e  a t  p r e s e n t .  A l though  t h e r e  may be m a r g l n a l  d i s s e n t  

a b o u t  t h e  d a n g e r s  t o  s o c l e t y  o f  c e r t a l n  d r u g s ,  t h e r e  1s 

g l o b a l  u n a n l m l t y  t h a t  d r u g  a b u s e  1s a  v e r y  p o t e n t  l n h l b l t o r  

o f  deve lopmen t  a t  any  s t a g e  Drug a b u s e  means e s c a p l n g  

r e a l l t y  t o  t h e  a r t l f l c l a l  a n a e s t e s l a  o f  a  dream \ ~ o r l d  and  ~ . t  

d e p r l v e s  p e o p l e  o f  t h e  i n c e n t l \ e , d r i v e ,  g o a l - o r i e n t a t e d  

a c t l v l t y  and t e n a c l t y  whlch  is  n e c e s s a r y  t o  a c h l e v e  any  

d e v e l o p m e n t .  T h e s e  a r e  qualities whlch  a r e  n o t  i m m e d i a t e l y  

t a n g l b l e  and  whlch  are n o t  r e a d l l y  e v a l u a t e d  I n  terms o f  c o s t -  

b e n e f l t ,  b u t  n e v e r t h e l e s s  t h e y  a r e  o f  p r l m a r y  I m p o r t a n c e  T h u s ,  

~t may w e l l  b e  t h a t  t h e  most  l m p o r t a n t  I s s u e  concerning 

r e s o u r c e s  and  c o s t s  1s hou t o  p r e s e n t  t h e s e  I m p o r t a n t  f a c t s  t o  

t h e  o n e s  ~ h o  a r e  responsible f o r  allocation o f  r e s o u r c e s  and  

cos t s .  

When a d r u g  a b u s e  p rob lem p r e s e n t s  I t s e l f  I n  a c o u n t r y  

~t o f t e n  c a u s e s  a n x l e t y  and  frustration. The g e n e r a l  

a t t l t u d e  1s f r e q u e n t l y  t h a t  t h e r e  a r e  no  r e s o u r c e s  a t  a l l  

a v a l l a b l e  t o  c o p e  w l t h  ~ t .  I n  r e a l l t y , w h a t  seems t o  b e  t h e  c a s e  

1s t h a t  t h e r e  a r e  no s ~ e c l a l  r e s o u r c e s  a v a l l a b l e  t o  d e a l  u l t h  

~t The p r l m a r y  c o n c e r n  o f  t h e  p l a n n e r s ,  t h e n ,  w 1 1 1  be t o  

see how a l r e a d y  e x l s t l n g  r e s o u r c e s  may b e  r e - a l l o c a t e d  and  
- - - A - - n +  a n d  r n h a h ,  1 ,  + ~ t ~ n n  n r n c r r a m m a  n P n T  l d o d  



it 1s apparent that a speclal programme is necessary. It is 

falrly common, In developing countries,that the relatively 

few cases of drug dependent persons who actlvely seek 

treatment are belng treated In acute admission unlts of 

general hospitals or in regular psychiatric lnstltutlons, 

hospitals or departments As far as short-term dctosiflcation 

1s concerned, thls may or may not be satisfactory depending 

on the number of patlents undergoing or in need of such 

treatment In a glvenarea. Although, from a technical point 

of view, ~t is desirable to have speclal unlts for drug 

dependent persons, it 1s by no means an absolute necessity. 

As psychlatrlsts and psychlatrlc para-medlcal personnel are 

used to treating drug dependent persons along with other 

psychlatrlc patlents, this modality may well be the most 

practical one in the beginning By and by drug dependent 

patients may be systematically channeled to one part of 

a ward or unlt, and certaln personnel may be specially assigned 

to look after them. Thus the staff wlll gain more and more 

practical experience In managlng such patients. 

If case findlng and speclal efforts are belng directed 

towards the treatment of drug dependent persons such an 

arrangement may soon lead to a speclalised unlt withln an 

already exlsting hospital or treatment XThsitutlon In this 

ueiy a gradual evolution of a speclal treatment programme 

wlll be feasible without a great deal of addltlonal personnel, 

localltles, equipment or costs. Another advantage ~ l t h  thls 

"organlc evolution" IS that the drug dependence treatment 

programme will not stand out as something exclusive and 

separate from the regular medlcal services. Experience has 

shown that thls aspect of resource allocation 1s an Important 

one. Given all other presslng priorities in most 

developing countries, a negatlve attltude towards a apeciallsed 

and exclusive programme i s  easily built up and ~t wlll adversely 

affect further programme development. Thls general polrcy 

of non-exclusivity 1s applicable to all aspects of resources 

and costs of drug dependence programmes In the developing world. 

A balance has to be struck between non-exclusivity and 

speclalised programme contents. Also, froM the polnt of view 



of  g e n e r a l  m e d i c a l  s u p p o r t  s e r v l c e s ,  consultations by o t h e r  

d l s c l p l l n e s ,  l a b o r a t o r y  s e r v l c e s  and  l o g l s t l c s ,  ~t 1s practical 

t o  r u n  a t r e a t m e n t  programme as c l o s e l y  a s  p o s s l b l e  t o  e x l s t l n g  

s e r v l c e s .  The s e t t l n g  up o f  new and  I n d e p e n d e n t  u n l t s  and /  

o r  construction of new b l o c k s  o r  b u l l d l n g s  s h o u l d  be a v o l d e d  

f o r  economical and  many o t h e r  r e a s o n s .  Accordingly, ~t 

h a s  b e e n  a  consistent p o l l c y  o f  t h e  l n t e r n a t l o n a l  o r g a n l s a t l o n s  

n o t  t o  asslst I n  l n s t l t u t l o n  b u l l d l n g  T h e r e  1s u s u a l l y  no 

d e s p e r a t e  l a c k  of  b u l l d l n g s  a n d / o r  l o c a l l t l e s  u h l c h  may, w l t h  

f a l r l y  modes t  a l t e r a t l o n s  and  ~ m p r o v e m e n t s ,  b e  u s e d  f o r  d r u g  

dependence  t r e a t m e n t  p u r p o s e s  T h l s  IS I n  f a c t  t h e  way s u c h  

programme have  u s u a l l y  s t a r t e d  I n  d e v e l o p e d  c o u n t r l e s ,  and  

many s u c c e s s f u l  programmes a r e  I n  operation I n  s u c h  p r e m l s e s  

t o d a y .  What 1s most  l m p o r t a n t  I n  a  d r ~ g  dependence  t r e a t m e n t  

programme 1s ~ t s  c o n t e n t  and  t h e  experience, devotion, s k l l l  and  

e n d u r a n c e  of  t h e  s t a f f .  T h e r e f o r e  t h e  q u e s t l o n  o f  r e s o u r c e s  and 

c o s t s  a r e  c l o s e l y  r e l a t e d  t o  p l a n n l n g  and  s e t t l n g  doun 

t r e a t m e n t  objectives. I f  t h l s  1s done I n  a  r e a l l s t l c  manner ,  

t a k l n g  I n t o  a c c o u n t  e x l s t l n g  r e s o u r c e s  and  p o s s l b l e  r e s o u r c e  

deve lopment  , t h e r e  w l l l  be no need  t o  s t a t e  t h a t  r e s o u r c e s  

do n o t  e s l s t .  

I n  t h l s  c o n t e x t  manpouer deve lopment  IS o f  key  l m p o r t a n c c  

and  t h e r e f o r e  t h e  s u b j e c t  w l l l  b e  discussed a s  a  s e p a r a t e  agenda  

I t e m  o f  t h l s  Workshop. T h e r e  a r e ,  however ,  a  few l m p o r t a n t  

p o l n t s  o f  g e n e r a l  I n t e r e s t  whlch  mlght  be mentioned a l r e a d y  

a t  t h i s  j u n c t u r e .  Evidently, I n  a l l  developing countries, 

t h e r e  1s a t r emendous  l a c k  of  t r a l n e d  and  q u a l l f l e d  p e r s o n n e l  n o t  

t o  m e n t l o n  s p e c l a l l y  t r a l n e d  p e r s o n n e l .  T h l s  1s t h e  c a s e  a t  

a l l  l e v e l s  a l o n g  t h e  l l n e  f rom t o p  a d m l n l s t r a t l o n  o f f l c l a l s ,  

t h e  m e d l c a l  profession and a l l  categories o f  p a r a - m e d l c a l  

p e r s o n n e l  I t  1s s e l f - e v l d e n t ,  t h e r e f o r e ,  t h a t  any programme 

p l a n n e d  on t h e  b a s l s  of  f u l l  s t a f f l n g  b y  s p e c l a l l y  t r a l n e d  

p e r s o n n e l  w l l l  be l m p o s s l b l e  t o  Implement The f a c t  t h a t  a  few 

have  had t h e  opportunity of  s t u d y l n g  a b r o a d ,  I n  d e v e l o p e d  

c o u n t r l e s ,  o r  have  been  a u a r d e d  fellowships t o  see programmes 

e l s e w h e r e  1s obviously a  v e r y  good a s s e t ,  and  t h e ~ r  e x p e r i e n c e  

and  knoii-how s h o u l d  b e  made u s e  o f  B u t ,  a t  t h e  same t l m e ,  

~t s h o u l d  be r e c o g n l s e d  t h a t  t h l s  t y p e  of  t r a l n l n g  h a s  ~ t s  

l l m l t a t l o n s ,  o r  e v e n  s e r l o u s  disadvantages u n l e s s  ~t 1s u s e d  v e r y  

~ u d l c l o u s l y  Experience d o e s  show t h a t  some p e o p l e  e d u c a t e d  



and trained abroad wlll have a tendancy to over-est~mate the 

~mportance of the materlal standards they have seen Thls 

may give rlse to an "all-or-nothlng" attltude, v l z  elther a 

full blown technlcallj perfect programme run by full) 

trained and quallfled staff, or else no programme at all. The 

result of such attltude, should ~t st111 exlst, wlll be 

no programme at all In that country or area If a programme - r 
1s started at a rcodest scale uslng available resources ~ l t h  

some necessary extra addltlons and improvements, ~t wlll 

falri) soon hale galnzd enough clperlcnce to start practical 

tralnlng of new personnel Key persons 1s the programme may 

be glren the oppurtunlt5 to see other progrLmmcs, preferably 

In countries ulth slmllar technical development and soclo- 

economlc and cultural settings, and exchange esperlence 

with thelr colleagues there In thls important context, reglonal 

co-operation 1s of kej Importance and thls is one of the maln 

reasons uhy ue are gathered here thls week The openness, 

unde~standlng and hospltalltj of our present host country 1s 

an excellent example of such co-operation. 

It is well known that an Important concern of the WHO 

today is manpouer development Thls pollcy stresses the 

Importance of uslng to a much larger extent than before the 

servlces of para-medical personnel It also emphaslsed 

the need to ~nclude~lf posslblc,~n programmes important 

non-medlcal persons In uhom the population has falth and confidence. 

They may be community leaders, rellglous people, practltloners of 

traditional heallng methods etc. It should be admltted that 

occasion all^ thls approach has met 1~1th falrly feeble response 
or has even been found unacceptable by professional groups 

It 1s important to emphaslse here that the quallty and 

quanlty of such personnel vary greatly between countries and 

areas What 1s posslble and acceptable ~n one country 1s not 

in another. Therefore no generallsatlons should be made. But 

lt 1s probably fair to state that there 1s In those categories 

a substantial reserve of manpower whlch has not been 

sufficiently exploited. With addltlonal training, guldance 

and sometimes attitude formation, the Importance of such 



accessory manpower with thelr speclal experience and knowledge 

of people's wishes and needs should not be under-estimated, 

particularly In x situation where the strictest economy wlth 

qualified personnel has to be euerclsed. 

As far as financial costs of drug dependence programmes 

are concerned, there are no "shopping llsts" showlng the 

actual cost of lndlvidual programmes It goes almost without 

saylng that financial costs vary immensely, and accurate 

comparisons between programmes and countries are very difficult 

to make. To this should also be added the constant lnflatlon 

whlch is affllctlng the whole world The costs estimates 

of a programme last year are sure to be obsolete today Some 

falrly trivlal observations may of course be made The 

slmpler the aesign of a programme, the less expenslve lt 

kt111 be. And there 1s no evidence to shou that complicated, 

exclusl~e and elaborate programmes are any more effective 

than simple ones. Plogrammes which emphaslse out-patient carp 

and communlty care are always less expenslve than ones 

based on lnstltutlonallsatlon and ~n-patlent care, Llaborate 

technical equipment is expenslve to buy, run and malntaln 

But elaborate equlpment is not necessary In drug dependencc 

treatment programmes. Almost lnvarlably, there are requests 

for elaborate laboratory equlpment, e g. for analysls of 

drugs in body fluids etc uhlch ma3 be necessary for the 

monitoring of treatment proglammes Advanced laboratory 

technolog3 has nou deteloped methods whlch are surprlslngly 

cheap and accuratc and ~ h l c h  ma] be used in very prlml tlve 

settlngs by people ulth falrly modest speclal training \Vhate\c.r 

else 1s needed in terms of medlcal equipment may bell be fitted 

into the routine equipment of a general hospltal or treatment 

centre. 

In a drug dependence treatment programme uhlch rclles 

heavlly on out-patlent and communlty care - ~il~ich 1s deslrnblc - 
travelling 1s unavoldablc It 1s decidedly wiser to spend 

a llttle more funds on slmple tTehlcles v9hich can be locally 

maintained, and travelling costs, than on buildings and 

equipment The personal presence of leadlng persons of the 



p r o g r a m m e  I n  v a r l o u s  p a r t s  o f  t h e  a rea  1s o f  g rea t  l a p o r t a n c e .  

I n  c o n c l u s ~ o n ,  I n  c o m p a r a t l r e  t e r m s ,  ~t may b e  t r u t h f u l l y  

s t a t e d  t h a t  d r u g  d e p e n d e n c e  t r e a t m e n t  p r o g r a m m e s  a r e  n o t  the most 

expensive. T h e r e  a re  I n d e e d  many o t h e r  h e a l t h  p r o g r a m m e s  u h l c h  

r e q u l r e  h l g h e r  c o s t s  

L e g l s l a t l o n .  

Some a s p e c t s  o f  legislation h a v e  a l r e a d 3  b e e n  d l s c u s s e d  

I n  t h e  p r e v l o u s  s e c t l o n s  d c a l l n g  u l t h  P o l l c j  D e v e l o p ~ c n t ,  

A s s e s s ~ e n t  o f  P r o b l e m s  a n d  D e v e l o p m e n t  o f  0 b ; e c t  l r  es , b v c a u s c  

a l l  t h e s e  a c t l r l t l e s  a re  I n f l u e n c e d  b y  o r  may r e q u l r e  spec ia l  

l e g l s l a t l o n  o r  c h a n g e s  o f  l e g l s l a t l o n  To s u m m a r l s e  b r l e f l y ,  

t h e r v  a r e  t h r e e  m a l n  categories o f  l c g l s l a t l o n  u h l c h  a rc  of  

s p e c l a l  I m p o r t a n c e  for t h e  ~ u c c ~ s s f u l  p l a n n l n g  a n d  i m p l f ~ m e n t : ~  I  on 

o f  t r e a t m e n t  p r o g r a m m e s  Thesc.  are t h e  f o l l o v l n g  - 
L e g l s l a t l o n  concerning d r u g  r e l a t e d  c r l m c ,  

L e g l s l a t l o n  c o n c c l - n l n g  c u m p u l s o r y  a n d / o r  ~ o l u n t a r y  

t r e a t m e n t ,  a n d  

L e g l s l a t l o n  o n  d r u g  c o n t r o l  

T h e  p o l n t  h a s  a l r e a d 5  b e e n  made  t h a t  ~ f  d r u g  d e p e n d e n t  

p e r s o n s  u h o ,  b e c a u s e  o f  t h e  n a t u ~  e o f  t h e l r  c o n d l t  I o n ,  u l l l  

be h a n d l l n g  a n d  p o s s c s s l n g  l l l l c l t  d r u g s ,  are e o n c l d e r e d  a 5  

c r l m l n a l s ( r a t h e r  t h a n  s l c k  p e r s o n s  i n  n e e d  o f  h e l p  a n d  cart1) 

a n d  l e g l s l a t l o n  t o  t h ' i t  cf i t > c t  1s s t r o n g l y  e n f o r c r  d ,  thc l )  

u l l l  s h o w  up n e l t h e r  f o r  a s s e s s m e n t  nor f o r  t r e a t m e n t  T h u s ,  

d r a c o n l c ,  r l g l d  a n d  ~ n d l s c r i m l n a t e  l e g l s l a t l o n  I n  t h l s  area 

may be d e t o l  I e n t  r a t h e r  t h a n  c o n d u c l r  c t o  t r e a t m c n t  k r t h o u t  

g o l n g  l n t o  d c t a l l s ,  t h e r e  a r e  p l c n t ~  o f  e x a m p l e s  I n  t h e  

w o r l d  t o d a y  w h e r e  a r e a s o n a b l e  b a l a n c e  h a s  b e e n  s t r u c k  b e t w e e n  

t h e  n e e d  t o  d e t e r  f r o m  cl- me nnc! l n t l t c  t o  t r e a t m e n t  L c g a l  

a c l v l c e  I n  t h e s e  m'rtters ma3 b e  o b t a l n e d  t h r o u g h  t h e  ~ n t e r n a t i o n a l  

o r g a n l s a t l o n s ,  1x1 particular t h e  UN D l v l s l o n  of Narcotlc D r u g s .  

T h e  l m p o r t a n c e  o f  t h e  I s s u e  o f  c o m p u l s o r y  I S .  v o l u n t a r y  

t r e a t m e n t  h a s  a l s o  b e e n  d l s c u s s e d  T h e  I m p o r t a n c e  of c u l t u r a l  

s o c l a l  a n d  p o l l t l c a l  b a c k g r o u n d  as  itell as  p u b l l c  attitudes 

are o b v l o u s  I n  most countries u l t h  experience of d r u g  

d e p e n d e n c e  ~t h a s  b e c o m e  c l e a r  t h a t  t h e r e  1s n e e d  f o r  t h e  

s r o v i s l o n  o f  b o t h  t y p e s  o f  t r e a t m e n t .  W h e t h e r  or  n o t  a d r u g  

dependent  p e r s o n  n e e d s  c o m p u l s o r y  t r e a t m e n t  1s n o t  o n l y  

a l ega l  I s s u e .  I t  1s t o  a large  e x t e n t  a m e d i c a l  and soc l a l  



Issue as well and it has to do wlth the type of dependence, 
I 

the seriousness of ~t and the patlent's attltude and, last but 

not least, what resources are available for effective treatment. 

It has been proven to satlsfactlon that ~ u s t  lodklng up 

drug dependent persons In an institution does not glve good 

results. The majority of them wlll relapse almost immediately 

after discharge and virtually no ~nstltutlon, lncludlng 

maxlmum securlty prlsons, have been able to stop the smuggling 

In of drugs. A compromise whlch has been found useful In 
many countries 1s to have voluntary treatment as the normal 

procedure, and reserve the posslbillty of compulsory treatment 

as exception In specially dlfflcult, complicated or 

dangerous cases. 

Finally, drug control leglslatlon is of considerable 

importance wlth regard to treatment programmes There is 

no need to speak to thls audience about control legislation 

related to illiclt drugs as deflned by the lnternatlonal treatles 

Such leglslatlon exlsts almost everywhere and it is usually 

In llne wlth the exlstlng conventions. The problems usually 

lle in their effective enforcement. 

But the importance of the closely related type of leglslatlon 

whlch deals with control of llclt drugs In general IS 

rather frequently over-looked There is enough evldence 

to suggest a close relationship between llliclt and liclt 

drug demand. The most obvious evldence of thrs 1s that 

multiple drug abuse is rapldly spreading almost everywhere 

This creates very difficult problems at the planning as well 

as the lmplernentation levels. As already polnted out in the 

section o A  Policy Development there is ample evidence that 

one type of drug abuse may be replaced by another if the 

flrst is ellmlnated or strongly reduced It 1s therefore 

necessary to control as effectively as posslble the handllng of 

licit drugs. Unfortunately, In many countries today, the 

control of production, import, trade, sale and administration 

of regularly used medical drugs is far from satlsfactorlly 

controlled. Regulations and habits related to drug prescription 

are usually too lenlent. It takes not only effective legislation 

but much ~nsight, goodwlll and collaboration from the part of 

the pharmaceutical Industry as well as the medlcal and 



ptar~aceutlcal professions in order to create the basls for 

such control. Experience also sho~+s that lt 1s not possible to 

exerclse effective control of dependence produclng drugs only. 

So Government can afford to have a speclal admlnlstratlon for 

that sole purpose. It has to be Integrated 1~1th the gcneral 
drug control admlnlstration whlch will have to be strengthened 

In short, lt 1s not possible to exercise any appreciable control 

of dependence produclng psychotropic substances, e.g 

barbiturates and tranqullllsers, In a countrj uhere .in> onc 

can buy any t y p e  of antlblotlc o ~ e r  the counter In a 

drug store. Thls mlght well be one of the most Important 

legislative Issues whlch publlc health officials ~ 1 1 1  have to 

deal ulth In the area of drug abuse control 
, 

Nat lonal Ad\ lsorj Boards and C o - o r d r n a t ~ o n  B d l e s  . 
It is apparent already at the polrcy niaklng and planning 

stage that there has to be effective co-ordination betueen a 

number of agencles and departments In order to Implement a 

successful drug dependence pre~entlon, treatment and lchabllltdtlon 

programme. In previous sectlons a number of concerned 

dlsclplines, agencles, and authorities have been rncntloned. 

Besldes Health and Soclal Welfare there are Adrnlnlstratlon, 

Planning, Development, Education, Justice, Law Enforcement, 

Forelgn Affalrs, and not least Finance It 1s highly 

des~rable~and expected,that all these-authorlties are involked 

In a nataon-ulde effort to contaln drug abuse. But lf each 

one of them has its otsn pollcy, planning and irnplementatlon, 

the results will protablg be confusing, Although , there 
is consensus today that there has to be ~nter-agency 

co-ordination In the drug abuse control field, the co-ordination 

problem has usually not been solved to satisfaction There are 

very strong traditions of independence ih the varlous 

departments and ministries, and communication is often poor. 

Whereas ~t 1s easy to state that a national co-ordination 
body should exist, it is very hard to make any generalised 

prescription as to how such a body should be composed and 

how IC should functlon in the individual case. The reason 1s 

the vast differences in concept, history, tradition, 
constitution, polltical background and development of national 

administrations An administrative co-ordlnatlon problem 



In a hlghly centrallsed natlonal state 1s bound to be very dlfferen 

from that of a federation of a number of culturally and 

ethnically dlfferent states or provinces. But whatever the 

structure of the natlonal admlnistratlon there 1s one element 

whlch IS of key Importance in achlevlng reasonable co-ordlnatlon 

and that is flnance. Every programme plannlng and lmplementatlon 

needs special financement. The agency or body whlch 1s 

responsible for co-ordlnatlon must have access to this tool 

It must be made posslble to decisively Influence the 

allocktlon of funds affording of grants etc Without the 
I 

use of thls steerlng mechanism a co-ordlnatlon body mlght 

well become a "paper tiger" Budgets must be built Into 

programmes and condltlons of co-ordinatlve nature must be 

attached to the flnancement of the budgets. 

In recent years a number of structures, natlonal or 

regional, have been developed whlch may provlde guidelines 

regarding what systems mlght be considered, taklng an account 

of polltlcal, constltutlonal and other factors. The 

order in which they are presented here should not be taken as 

preferential or as reflecting successes or fallures In the 

experience with them slnce a number of qulte dlfferent 

variables hal~e shaped the work of these varlous organlsational 

structures. 

In countries where drug programmes are to be admlnlstered 

by a single l e ~ e l  of Government, co-ordlnatlon 1s frequently 

effected through ~nter-mlnisterlal, inter-agency or inter- 

departmental committees. On such committees slt the permanent 

heads (or thelr designates) of each ministry, department or 

other Government agency involved in administering programmes 

related to the reduction of illicit demand for drugs The 

composltlon of such committees ~ 1 1 1  be determined by the 

terms of reference of the committee but it 1s normally assumed 

that its membership will be broad enough to ensure co-ordination 

of at least the major programmes related to drugs. 

It 1s worth noting that whlle such a commlttee structure 

can make co-ordlnatlon posslble, ~t cannot ensure ~t absolutely, 

slnce ~t lacks flscal control other than the control each 

member of the commlttee has over the resources of hls onn 

a c e n r v .  That is, the committee Itself normally has no power 
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to exert flnanclal control as means of Bnsui-lng co-ordination. 

The cornrn~ttee mechanism can, however, make posslble at 

least some l e ~ e l  of co-ordlnatlon through timlng the stages 

of programme development. 

A second, more typically co-ordlnatlng structure, takes 

the form of a natlonal comrnlsslon. These are presently 

constituted In a number of countrles. Normally, the functlon 

of such a natlonal commlsslon is to plan, organlse and co- 

ordinate the relevant efforts at the natlonal level Its 

membership can be dra~{n from any number of concerned 

Government Agencles or from agencies outslde Government 

The natlonal comrnlsslon differs essentially from the 

inter-agency committee dcscrlbed above in that nhlle committee 

riernbers report to their lndlvidual agencies, the commission 

as a i+hole usunlly reports to the Government - in some cases 
directly to the head of state or his designate. Unllke, 

most committees, the commission 1s usually provlded wltii a 

core 'staff and secretarl vho are responsible for carrylng out 

such programmes as research, tralnlng and the day to day 

co-ordination among the Qarlous other agencres Involved 

in the programmes. Many natlonal cornm~ssions also utlllse 

the servlces of outside expert advlsors from time to t:me. 

It ~ 1 1 1  be obvlous from the above that the natlonal 

commission structure can ensure a more viable-and effcctlve - 
form of co-ordination than the ~nter-agency comrnlttce It is, 

however, a more costly structure since ~t must be gi\en ~ t s  

own operat~on budget and full time core staff - expenditure 
not usually encountered by the ~nter-agency cornrnlttee. It 

becomes important therefore to determine whether the tighter 

co-ordination achieved through the national commission structure 

makes possible efficiencies which exceeds the operating costs 

of the commission. 

Anather structure employed particularly by countrles 

ha~lng a federal form of Government 1s the national ~nstitute, 

national centre or slmllar agency. The ~nstltute/centre 

structure can function In any of a number of Rays. It can 

serve exclusively as a resource centre, providing finances 

and guidance to other jurlsdictlons and, through the Impact 
it makes In this role, can effectively co-ordrnate at least 



the major trust of programmes In those jurlsdictions and In 

the country as a whole. It can also functlon as a large 

programme agency, Itself engaglng in research, re-production 

of documentatlon, evaluations and provldlng administrative 

counselling to other levels of Government. Thls structure 

can function, evidently, only where qulte large flnanclal 

resources are available and mlght therefore not be the 

cholce of most developing countrles. 

Identlflcatlon of Mlnlsterlal Responslbllltles 

It is obviously not wlthln the terms of references for 

outslde advlsers to set crlterla for the responsiblllties 

of varlous mlnlstrles. It may however be legltlmate to 

propose that those responslbllities must be clearly 

identlfled and spelled out. It 1s a fact that in many countrles 

there is unnecessary duplication of effort between mlnlstrles or 

departments. In certaln countrles, for instance, drug 

control admlnistratlon orglnated and grew out of the 

Department of Revenue because the production and sale of 

narcotic raw material was an important source of revenue. 

Another control admlnlstratlon developed In the Minlstry 

of Justlce or the Interlor because of the Importance of the 

illiclt trafflc problem Most Governments have found lt 

natural to let the Department of Health, nowadays frequently 

merged with that of Soclal Welfare, be responsible for drug 

abuse control programmes. In the case of treatment and 

rehabllltatlon thls would seem to be a loglcal solution. 

But whatever responsibilltles the respectlve mlnlstrles may 

have ~t is strongly recommended that a good look 1s belng taken 

at them already at the plannlng and pollcy making stage. It 

1s of course equally necessary that everybody concerned In 

the mlnlstrles are fully informed about thelr own as bell 

as the other ministries' responslbllltles The best form 

for such communlcatlon IS a co-ordination body as dlscussed 

In the foregoing sectlon. 

Role of Non-Governmental Organisatlons 

What has been dlscussed so far have been actlvltles and 

responslbllities on Governmental and hllnlsterlal levels. 

But prevention , treatment and rehabllltatlon programmes 



they need as broad publlc support as possible. It has repeatedly 

been polnted out that pollcles, objectlves, and programmes 

uhich are foreign to, or even at odds ulth deep13 rooted 

tpadition and publlc attitudes run a high rlsk of fallure. There- 

fore ~t 1s wise to engage non-Governmental voluntary organlsatlon 

in the programmes. In countries where such organlsatxons as youth 

organlsations, labour organlsatlons, sports organlsatlons, 

religious ideological or polltlcal organisations exlst, 

their support 1s very essential because they have knowledge, 

experience and Insight Into the every day llfe style of thelr 

membership. They may play an important role, particularly 

1x1 attltude formation and In social re-integration of 

treated persons. There are a number of examples of countries 

In which voluntary non-Go\-ernmental organlsations are 

given Governmental financial support for lncludlng drug 

abuse preventlon work in their programmes. Provlded 

there 1s good pol~cy guidances thls 1s usually well spent 

money and because of the voluntary element ~ n v o l ~ e d  ~t 

does not need to be expensive 

In many c~untrles the most important non-Governmental 

organlsations are the rellglous ones 

Evaluation 

Evaluation has become more than a household uord in national 

as well as lnternatlonal programme planning. It is taken 

for granted today that there is a built-in evaluatlon element 

In every programme of preventlon, treatment and rehabilltation. 

In fact, this 1s usually a condltlon for obtaining grants 

or having funds allocated. Furthermore, it 1s a. universally 

accepted fact that it 1s posslble,although by no means easy, 

to carry out scientlflcally acceptable evaluations. 

Specific xssues related to evaluatlon of treatment and 

rehabilitation pragrarnrnes will be dealt with durlng the 

discussion of the second background paper to this Workshop. 

A detalled discussion of evaluation will therefore n d b e  
needed at t h l s  point. There are, however, some general 

considerations whlch should be observed by those who plan the 

strategy and tactlcs of programmes. It was pointed out In 

a previous sectlon of this paper that it 1s essential that 

policy goals and programme objectlves are set down In such 

a way that they can be subject to evaluatlon T m  - '  



it 1s important to keep In mlnd the seemingly trlvial truth that 

lt 1s no use trylng to evaluate objectlves whlch are not 

possible to evaluate. 

In broad terms, programme evaluatlon has two maln purposes, 

namely - 
(1) To determine how successful the treatment has been 

In order to justlfy contlnuatlon of the project. 

(2) To inform the programme dlrectlon of short-comlngs 

and deficlencles so that adjustments and improvements 

can be made. 

The mlnlmum requirements for evaluative studles are - 
(1) Clear operational definitions, 

(2) A preclse statement of the programme objectlves to 

be evaluated, 

(3) The crlterla and particular measures to be used. 

A somewhat controverslal Issue whlch has been the subject 

of much discussion in the past 1s who should make the evaluatlon. 

The difficulty encountered here 1s to strlke the dellcate 

balance between maxlmum objectlvlty and the experience and 

knowledge of the programme under study whlch 1s necessary 

to make an evaluatlon study meaningful In thls context lt 

has also sometlmes been observed that the attltude of the 

programmes staff towards outside evaluatlon 1s not always 

a posltlve one Thls In ltself 1s perfectly understandable as 

the staff may fear that thelr efforts and engagement In the 

programme may not be fully appreciated In an evaluatlon 

study. Also continued jobs, grants, etc wlll, as a matter of 

course, be at stake ibhen the results of an evaluatlon wlll be 

reviewed at hlgher adminlstratlve levels In the past ~t 

was almost taken for granted that evaluatlon should be entlrely 

carrled out by outslde experts or evaluatlon teams However, 

such studles uere often crltlclsed for thelr lack of lnslght 

In the practical everyday programme work and the crlterla 

and values upon ~ h l c h  the programmes were based. The consequence 

was that the results were seriously questioned and even challenged, 

whlch made their lnterpretatlon dlfflcult. In some countries 

the pendulum swung to the other extreme, vlz. programmes could 

and should only be evaluated by the ones lnvolved In it, 

sometlmes also including the treated persons. Evidently, the 



lack of objectlvlty often lnvalldated such studles, and there 

were sometimes dlfflcultles in havlng them carried out at all. 

The most generally accepted approach today IS to have collaborative 

evaluation, l?e. the studles are carrled out In close 

collaboration between an outslde expert or evaluatlon team 

and key representatives of the programme staff. 

In the debate on evaluation the issue of "hard" v s .  

"soft" data has also frequently been brought up. "lfard" 

data would Imply strlctly objective quant~fled data of the 

type required in research b l t h l n  the natural sciences. 

The nature of drug abuse and dependence, however, 1s undoubtedly 

such that lt 1s dlfflcult and very expensive, ~f not 

impossible to arrlve at such data in an evaluatlon study It 

mlght be somewhat easier in treatment programmes than In 

prevention programmes. In later years ~t has become apparent 
1 

and accepted that unconditional insistance on "hard" data 
I 

1s counterproductlbe. The mkthods used In e\aluatlr7e rcsearch 

are closely related to soc~olog~cal and psychlntrlc research 

and within those disciplines so-called "soft" data are almost 

universally accepted. The most ~llustratlve example of "soft" 

data are data derlved from self-adrnlnistered questionnaires 

by persons who have undergone treatment. 

In conclusion, then, whereas evaluatlon certalnlj 1s a 

pre-requisite for programme continuatio?l, it is no use having 

such requirements on the studles as to deter people from 

carrylng them out properly. 

Constraints and Future Needs 

Many of the issues discussed in previous sectlons have 

given ample illustrations of the constraints which public Health 

and Soclal Welfare authorities In developing countries are 

faced wlth. The most obvious and over-rlding constraint is 

the general lack of resources. The second most important restraint 

is probably the low prlority ratlng usually afforded drug 

abuse programmes in the developing world, because of the host 

of other important priorities in the Health and Social 

Welfare area. Those two factors in combination do indeed 

constitute very formidable constraints in planning, lmplcmentatlon 

and continuation of programmes. 
The most serious among all the lacks of resources is 



The most Important problem to be faced by planners and declslon 

makers 1s how to use the few experts they have at thelr dlsposal 
In the most economlcal way. And that 1s usually not by havlng 

them dolng every day routlne work In programmes. It 1s probably 

far more more economlcal to engage them In Government 

work, agalnst remuneration whlch wlll at least compensate 

them for loss of other Income, and let them be in charge of 

plannlng, CG-ordination, monltorlng and the tralnlng of 

others. It has to be accepted thatfln the beglnnlng, 

programmes will be carrled out by relatively unquallfled 

personnel. But under the guldance of a few hlghly quallfled 

leadlng persons there 1s already convincing evldence of 

good results of programmes In some countries Hlgh level 

planners and declslon makers, In thls respect as well as In 

all otherstmay be expected to see beyond the lmmedlate 

obstacles of such a pollcy 

The major cocstralnt of low relatlve prlorlty rating 

has already been discussed and ~t is of course the hope that 

a workshop like the present one wlll contribute to change the 

sltuatlon It may be useful In thls context to make a few 

observations regarding outside asslstance and ald, be it 

bllaterlal or multllaterlal. Glven the present ,and probably 

future,pollcies and resources of assistance-providing 

organlsatlons and agencles ~t would not be reallstlc to expect 

that outslde asslstance ~ 1 1 1  ever be of such magnitude that 

~t can entlrely support programmes. It does not do ~t today 

and lt 1s hard to belleve that ~t ever ~ 1 1 1 .  International 

experience to-date has clearly shown that programmes whlch 

have been lnltlated and started lrrespectlve of outside 

asslstance are the ones which have been most successful and 

therefore the most interestirg ln the eyes of assistance-glvlng 

organlsatlons. 

In plannlng this Korkshop a speclal meetlng convened 

In Geneva In the early part of 1978 In hls openlng address 

to thls meetlng the Dlrector of hlental Health In WHO 

Headquarters summarlsed brlefly the \\HO pollcy on whlch ~nter- 

natlonal and particularly reglonal collaboration in mental 

health 1s based. The present pollcy 1s characterlsed prlmar~lj 
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by the concept of co-operation between countries and 

the main role of the World Health Organisatlon 1s to facilitate 

such a pollcy. Thls pertains to drug dependence programmes 

as well. The Workshop would be an example of this 

pollcy where partlclpants are expected to take an actlve 

part and contribute substantially. He expected that the 

partlclpants would not only consider the Workshop as a 

temporary event but would follow up ~ t s  concluslot~s and 

recommendations In thelr respective countries In collatoratlng 

~ l t h  each other, The most Important future need, then, besides 

increased resources, hlgher priority and integration in 

existing health programmes, would be better internal and 

external co-ordination particularly on the regional level. 

Initiative and actlve contrlbutlons by indi\idual Governments 

wlll then be facilitated and supported by the World Health 

Organlsatlon. 


