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VHAT IS TEAN DOING ABCUT DRUG ABUSE

Irad) Siassi, M.D.

As 1n other countiics a clear estimate of the present

prevalence of opium addictien i1n Iran 1s impossible to give. llowever,
the latest Manistry of lcalth § Wwelfare {igures show that the number
of legal oprum addicts vhich hal reached a peak of mere than 180,000
in 1976, has now been reduced to 150,000, These addicts con: titute
the population of the opium maintenance program in Iran. The
conservative estamate that twice as many individuals are
dependent on 1ilicat sSupplies mahes opium addiction to-day's nost
pressing public health problem an. Iran, We are acutely awaie of
the seriousness of this thieat to our country and believe that the
government has a clear responsibility in meeting this threat head on.
In the past few ycars the Goveinment of Iran has been heavily engaged
in coordinating its c{forts with international drug control progranms
and vital steps have been taken in coordinaticn of a multipronged
attack on the problem. These included the following measurves:
1. A Cabinet level council was establaished to develop national

anti-addiction goals and rccommend programs for amplementation,
2., Anti-addiction progiams weie contralized under an independent

and wore powelful anti-addrction adminastration,



3. Ircatnent programs va1ce strengihened to serve as lead agoacy
on nationa! Jrug problems

4, Liforts weic directed towards promoting a new ccoperation an
anti-addicti i effeits between the law-cnforcenent authorities
and the judiciary. ‘1his was to ensurc that the police would have
the full support of the courts against appirehended snugglers
and known drug pushcis, so that the goveinment's c¢fforts to
lower diuyg supply will not founder on a failure of prosecution.

5. TJuinally, Oidinance vas 1ssued an 1976 for a more styingent
distributica of opiun to registered adlicts 1n order to
winimize the abusc of op:um maintenance progran. Specaifically,
the Ordinence (@) prolabited (he assuence of new coupons to
individuale Tdnder sixty years of age; (b} cancelled immediately
the opium coupons for all registered addicts under 50 yeais of
ape; and (¢) placed a naxirua ceiling of opium dosage of 5 grams
per day for 21l rvemaining and 1egistercd addicts under 60 vears
of age.

TREAIMENT

Unti1l four ycars ago, 1inpaticnt detoxification was the only
treatnent scivice offered to addicts in Iran. The treatment
facilities were delapidated, and grossly under-staffed. Years of
neglect had talen thesr toll an pessimism and despair amonp both
addacts and poorly traincd ticatment staff, In 1974 a critaical

assessament of the addictaon tredatwent programs was undeitaken, and



as a result the responsibilaity for the ticatnent and rchabalatation
of drug addicts vas transferred fiom the Ministry of Health to the
National Iranian Socicty [lor Rchabalitation of the Diasabled (NISRD).
The first steps ta'en by NISRD werce to renovate the facilities and
increase the nurber of available beds, Saimultaneously, well-trained
and crperienced staff were recruited Morcover, intcnsive on-the-job
training vus 1nitiated for both tuc eaisting staff and newly hired
para-professionals.,

In addition, plans were made for comnstruction of new treatment
certers an Tehran and provicnes,

Table 1 shows the cxpansion of the inpatient capacity for the
treatnent of the drupg addicts since the talkcover of recsponsaibilaity
by NISRD.

Such inprovenents, while necezssary as the first step, were
hardly sufficient as an cffective treatment policy. Moreover, the
concept of inpatient detonafication had 1tself cone unaer scrutiny.
Some of the problems noted with inpatient detoxification were
as follows.

Given that % or % of the 2-3 percent of adult populataon
addicted to opium, can in theory at lcast be considered candidates
for inpatient detoxification, the capacity for such intervention
did not #xast at the time. Outside of the NISRD hospitals dcvoted
to addicts, little or no capacity enaisted for inpatient
detoxification The evisting facilaties together vaith facilities

projected for the near future could not piovide hospitalizatieon
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for even five percent of the oprum addicts 1n a4 gaven )jeai, ».tnout
realistic or positive clternetives, 1t appeared incvitable that

the remaining 85 perccnt of e addicted population would continue to
suffer and to spreed their ardiction to other merbers of society.

In addition, the cf{fecctivencyss of inpatient detoraification had

never been demonstratcd In view of the Jack of capacity to
hospitalize these individuals, 1t appcercd that outpaticni treatment
provided the only positive alternative Tt was uncertain whether
massave funding and heroic ef{forts to crcate more beds would be
either successful or cost-cfficient.,

With the above considerations in mind, we cmbaried on a massive
program of providing outpatient services to addicis throutlout the
country. fable II gives a summary of this containuing ef{fort.

The emphasis pleced on outpatient t:eatment 1n the cvolving
pirograms, however, went beyond the above considerations, It was
not only cxpediency that dictated the nced for catension ef services,
Even if there cxisted the capacity to develop the thousands of
inpatient beds requiied for the tieatment of addicts in an inpatioent
settang (an ampossiblc proposition), we still would have opted for
the cxpansion of outpatient services. Since 1970, the experience
with outpaticnt detoxification has proved not only cqual but superior
to inpatient services for addicts in countries that produce reliable
data on tyveatment outcome. Outpatient detoxification with 1ts
implied {recdoms and its emphasis on self-reliance has a great
advantage over anpatient scivices: patients are fcrced to assume

moro 4c¢lf-responsibalaty.



For the majority of patients who are cerdadates fo1 oulpatilcnt
treatment as well as the smaller nurber who necd hosprtelizacion, the
detoxification phase of the treatment constitutes but a relatively
small beginning step

Many addicted individuals, regerdless of the causes of thear
addiction, need special services to help net only with thear
dependence on opiates but also vith their social incowpctence and
the emotional maladjustment that arc {requently corollaries to thear
addiction. Since addiction 1s rarcly a temporary condition,
exclusive reliwmce on short-term selutions such as anpotient
detoxifacation, not unexpectedly have net with univer.al failuzo.(l 2,3)
What follows 1s a brief description of a comnichensive program of

services which 1s {or will become) available to the addicted

individuals who seckh help from NISRD.

Medical: Diagnostic evaluation asre undertaicen wiath prompt atiention
to any medical needs of the patient concurrent with the detoxification
program (irrespective of whether detoaification 1s carried out in

an inpatient or an outpatient cetting).

Psychological: Individual and group psychotherapy, occupational
therapy, and recrecational therapy, as well as education and lcarning
opportunities for the addicts are to be provided. Morcover, singe
addaction is a chronic disorder, there 1s a neced for practical
suppor tive counscling and advice to fuamilies. Theicefore, outiecach
programs to provide counscling or theiapy [or patieats, spouscs, or
significant others in the patient's l1ifc arc an intepral part of our

comprchensive proprams.



Vecational Rehabilitation: Preparation of the unemployed or
under-enployed aldict for gainful employment is now a wajor goal of
treatment. For cxample, Yaftabad Center has the physical capacity
for vocational training of more than a hundied individuals at any
givesn time It 15 backed up by all the vocational rehobilatation
facilities of NISRD. The majority of addicts who complete their
vocational training at Yaftabad are able to more directly into
compctitive cmployment.

There are some criticisms of the new trcatment program for the
addicts, These criticisns may be viewed i1n terms of two separate
argunents. The thrust of the first criticism 1s basea on a rather
naive econor:c argument vhich, as will beconc apparent, 1s :11-founded
wvhen applied to this medical ficld, These cratics abhore the idca
of usang hoghly skilled nedical staff{ and peisonnel for tieatment
of addicts. They raightcously argue that allocation of scaicec health
personnel for the treatment of more or less physically healthy
individmmts shaiply conflicts with the order of priorities in the
facc of so many unmet medical needs. Such arguments, however, ignore
the fact that with the successful control of major infectious daseases
in Iran,_ the addiction cpidcmic looms as our number one public health
probhlem. It is a joke to contend as some of thesc critics actually do,
that addiction will be "contained" by such things as development of
strict punitive measures for addhicts

When the 1ssucs focus specifically on spending for addiction
proxrams, the arguments picsented by these critics are 4 monument to

the misapplication of the 1ll-understood. They go all out for less



expeusive mode<s aof addiction treatmnent. Comprchensive treatment
programs are withouvt doube guite costly  On the other haand, paticents
may be warchoused ¢nd lept anct on wcdatives quite inexpensively.
Such carc, while dercptavely 2aeapensive when viewed solely in terns
of the cost of leuping one o'dicted individual in a hospital per day,
1% 1n reality enorwously cxpensive. Inferior medical care 1s always
capensive, largely becausc 1t waekes for chronicity which aimpoverashes
purse, hedlth and spirat. In the {insl analysis, these critics fail
to understand or notice the negative impact of poor treatment prograns
on the naticnal anti-addaction effort in particular, and thereby on
the quality of laife as a vhole.

The thrust of the arguments by the sccond group of critics are
directcd against the outpatient addiction treatment prourams. The
excesses of thesc cratics mey be explained against the bacldrop of
mistalen assumptions and buliefs about (he superioraty of ainpatient
cver outpetaent detoxification and tieatment., All these stem from
the lach of familiarity of these critics with new approaches to
ticatment of addictaon,

The ambulatory detoxification or :ndividuals who have developed
a phvsical dependency 1s not a new onc \s early as 1970, Gay et al (4
had ticatcd 450 paticnts 1n the Heroin Detoxification Clinic in
San Francisco, on an outpatient basas.

It 1s generally agreed (5,06,7) that withdrawal or detoxification
1s a nccessary step at some point durang the treatment of addiction,
but 1a1c¢ly 1f ever, should detenafication an atself be considered

an adequate ticatment for a drug dependent individual., Viewed as a



step In tho social rchabilitation of the drug dependent individual,
it-would appear that the success eor failure of the overall trecatment
proccss may have lattle relationship to whether the detovification
takcs place 1n an anpatient or an outpatient selting. Review of the
available literatare supports this contention, since theie are no
repoits showing greater success in the long run for patients who are
detoxified on an inpaticnt basis versus those who are detoxafied

m anoutpatient unit It 1s thercfore our positien that in the
absence of the complicating medical 1llnesses which may require
hospitalization, or the concurrent addictien to gencralized CNS depre:
sants whose withdrawal at present 1s usually carried out 1in an
inpatient setting, the advantuges of ambuletory detoxification over
the an-hospital technique far ocutucigh the disadvantages. The major
advantages of ambulatory detoxaification are 1ts greater acceptabilaty
over hospitalization far an overwhelming majority of narcotic
dependent andivaduals, and 1ts sagnificantly lower cost. These .
Sdventages, we believe, far cutweigh any gains from the admitiedly
closer observation of the patient and greater control over his
containuing drug abuse, which arc afforded by an inpatient unat.

The major lesson to be learned from assessment of these
criticisms, 1s that in clinical {ields, constructive criticism cannot
proceed -from & priori commitment to a particular idéological stance
or treatment approach. The most important ingredient of criticism
herc should be research and clinical experience. We are maling ecvery
effort to cnsurc that the major policy thrusts of the new anti-addict:

program rcmains darectly founded upon ouir research faindings and



clinical evpcrience  llore impoitantiy, in order to ensurc the
success and fle ib1lity nf the re addiction program, a massive basic
evoludotive 1cscdich 1= b ng 1, olencated 1n order to monitor side-
effects of the new prov = ard correct 1t unforescen shortcomings.
In suwm2ry over ¢ ¢« -~tively shoit peraod of tine, many
important prelininary ¢ ‘eps have been taken which have drastically
wmproved the qualaty anl availability of ticatment facilitigs and
scrvices, fhesc accompl.shments, howvever, play only a small part in
a national anti-addiction progian Such a pirogram must consist of ome
intceprated publ-c policy peckage ained at prwmary prevent:ion, control
of diug supply, and ticatment and r1ehabilatation of addicts. Tach
of these arcas 1s an intcgral part of the aulti-faceted addictzon
problems. Tarlure 3n any one uarea wili adverscely affect peviornance
in the remaining aicas. Thereioie, unless a concerted ceffsrt s
cairied out to cooirdinete policies and activaties in all these inter-
related aicas, the fate of the new anti-addiction campaign in Iran

will not be much different from those in the past.

COMMENT

Modernization, uibanization and affluence of the past decade,
has had as one of its undesarable side-cffects in Iran the cmergence
of western patterns of drue abuse such as abuse of alcohol, heroin
and psichotropac druss  Nevartheless, oprum addiction has remained
by far the wmost salaient and perennially persistent drug problem in lran,

Contrary to prevalent myth the problem of opium addiction an Idan
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docs not date brel to aor pE o lory, and abuse of oprum 1S not

part of Persian culturti heritagpc Use of opium did not go beyond
medicinal puiposes untrl lcgs than a hundred jears ago, when for the
firot tine the sbuse of oprum fo. recreational purposes was initiated
and cncoureped by forces of coloivilism and 1mperialisit. Once
initicted the abusce spreed with alarming speed to the extent that by
1955 out of a populatien of appsoesimately 20 mallion people, 1t was
estiwated that there weie 1 5 million opium abusers, roughly 7% of the
prUlﬂLlOH(S) Althourl: this cstinate does not have any scientific
undciprnnings, nevertheldess the pioblem was of such stazgering
dimersions that the Iranian parliament took the radical step of

ouclay ing the cultavatieon of opiuw nonpv, and use of opium conplevely,
Pycdictably 11 took two to three years for the law to be fully
mploented, but the resalts were mnncediate and dramatac Suddenty,.
opiriny bev me rvnnvalrlaevie (o the ozd:na{y nan and woman 1n the country,
and vitlhin a <hort tine large arces of the country becane totally free
of this scourpe. Sincc no large oryanized network for smuggling opium
into the counts) existed, only the well-to-do addicts could continue
to i1ndulge theair habat through the scarce and eapensive contraband opiu
With opaum 1n plentiful supply 1n neig! bouring countries, however,

it was not lonpg beforc leige organized craminal networks came into
existence, and gradually not only opium, but the easier smuggled heroin
became avarlable an the 111vcat market. The law-enforcement and anti-
narcotic units found themeel cd engaged 1n an uphill and losing battle
and the lranitan rovernnent bocane 1ncicasingly more alained. As the

number of addicts began to climb, and the economic and social costs
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continued to rise und vehement protests to the offending neighbours
went unhceded, the Government as a desperate act of self-protection
proposcd a new 171 1o the parliament which would allow for
registration of addicts and limited cultivation of opium proportionat
to the nceds of the.2 registered addicts At the time that thas law
vias approved by the Parliament in 1962, the number of opium addicts
an the country had climbed to an estimated 400,000 with an additional
12-20 thousand hcioin addicts. At the time 1t was clearly declared
by the Iranian goveinnent that the law was a temporary one and weculd
only remtin 1n force for so leng as the neighbouring countrics
continucd to produce e¢pium, and that nroduction of opium in Iran
would cease ummediately 1f the neighbouring countries agrecd to a ban
¢n thesr oprua production.  The chief supplier of 1llegal opium to
Iran 1n 1909, Tmiey has since swaitched to the "straw' method of
harvesting 1ts opium, thus making 1ts opium unsuitdble for recreation
purposcs, but 1ts shaie of the 11legal opium market has been moie than
f111led by the other two opium producing neighbouring countrics of
Afghanistan and Pakistan.

The Iranian decision to outlaw product:ion of opium, had salutary
and dramatac results, but it also showed that in the absence of
regional and intcrnational cooperation, a single country is powerless
in cradicating this public health problem within 1ts borders.

A repaonal ban en the production of this destructive substance of abu-
18 uzgcn{l) necded, but the numcious overtuices of the Iranian gove,'niw
and 1ts stcadfast urging for such a ban has, so far met with little

success., As {ellow professionals who have seen at {irst hand the
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dest.uction and devastation that opiate addiction brings to the
individual and his family and havc uitnessed the havoc it causes
in the socicty, ! hope that you will use whatever persuasive pPouwcrs
you have Lo coavince your governments to respond to our loud and
persistent plcas from Iran for a rcgioual ban on opium piroduction,
Our friends 1n Afghanistan and Pakistan must come to realize
that ve and they are dealing with a serious and hazardous public
health problem. Unless they put an cnd to their 1llegal traffacking
of op um, our cfforts i1n Iran wril continue to r1emain foolishly

quixotlic.



Lxpmsron of hosprtal beds an ihe last
3 yenr s for ticavsnt of addictsen an Ivan.

Center Ro_of i dw 1n 1974 No of Pods at the end of 1077
1, Vanul 120 120 > 59
2. Yaftabad 0 500 -> 370
3. Rezareh 60 150
4. Rasht 15 80
5. Sari 30 61?
6. Misled 40 60
7 Isfohen 30 40
8, labmz 0 100
a, haradj L 500
10.  abcdan i} 50
Total: 295 1,650 » VWw2o

e




Tahle I1

Coprmiison of Ootpatient Slots
betueen 1874 und at the ond of 1977

Centre Province No. of slots No. of slots

an 1974 at the ond of 1977
1. Rezaich Azarbaijan 0 1,200
2 Tabiiz " 0 1,200
3. Kermanshah hermanshalian 0 1,200
4, Namadan Hemadan 0 2,400
5. Vanak (Tchran) Central D 2,400
6. Yaftabad (Tchran) " 0 2,400
7. Seycd Kbandan (Tehran) " 0 1,200
8. 4th of Abun (Tehran) " 0 1,200
9, Chom " 0 600
10, Kashan " 0 1,200
11. Sernan Semnnn 0 1,200
12, Mashed Miwrassan 0 2,400
-13, Kersan- Kerman 0 1,200
14, Isfahan Is{ahun 0 1,200
15, Yazd Yazd 0 1,200
16, Zelwedan Sistang Baluchistsh 0 1,200
17. Bandar Abbas Hormozgan 0 1,200
18, Shraz Fars 0 2,400
19. Ahwaz Khug 15tan 0 1,200
20. Rasht Cuilan 0 1,200
21, Sari Mazandaran 0 1,200
Total: 0 30,600
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