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Psychoactive substance use (drug
abuse) and a resource-oriented
strategy to confront it in the Eastern
Mediterranean Region

Ahmad Mohit’
Introduction

There are many aspects to psychoactive sub-
stance use of which health consequences, in-
cluding drug dependence, represent the most
signiticant. Other aspects include drug pro-
duction, marketing, legislation, law enforce-
ment and the provision of drugs for medical
use. Drug abuse is more than a health prob-
lem, it is a formidable social challenge as
well, and no single country or territory can
be regarded as drug free. While it is not easy
to give an accurate estimate of the extent of
drug abuse it is certain that what is seen and
repotted is much less than the actual scale of
the problem.

The UN General Assembly in a Special
Session on Drugs in February 1990 pro-
claimed the decade 1991-2000 to be the
United Nations Decade against Drug Abuse.
The Forty-third World Health Assembly
passed a resolution WHA43.11 (1990) re-
questing both Member States and the Direc-
tor-General of the World Health
Organization (WHO) to take clear steps in
areas of demand reduction, treatment, reha-
bilitation and research.

The recreational or ceremonial consump-
tion of substances with psychoactive proper-
ties goes back to the beginning of
civilization. The geographic area of the East-
ern Mediterranean Region suffers from the
abuse of both narcotics and psychotropic

drugs. The Region is also an important transit
routes for drugs and as such is increasingly
vulnerable to drug-related health, social and
economic problems.

Health and other problems relating to
drug abuse are numerous. Abuse increases
accidents and injuries, both on the roads, in
the workplace and at home. It is associated
with suicide and violence as well as with ab-
senteeism and decreased productivity. If
used during pregnancy many psychoactive
substances affect the fetus. It can shorten life
by increasing a person’s susceptibility to
cancer, cardiovascular, respiratory, infec-
tious and immune system diseases, particu-
larly AIDS. It induces fundamental changes in
personality and makes people susceptible to
psychiatric illnesses. It breaks down the fam-
ily unit, drains both the family and society’s
economic resources, deludes people out of
participation in social development and
hence, reduces their quality of life. There is a
direct relationship between crime, corrup-
tion and drug abuse. Drug traffickers commit
many criminal acts against the state and indi-
viduals, and an addict is capable of major
wrongdoing to obtain drugs [/,8,12].

A brief review of the history of an addict’s
life can demonstrate both the gravity of the
problem and opportunities for positive inter-
vention, On the dark side, although physical
and psychic dependence have different mani-
festations depending on the type of drug,
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over time the individual addict becomes
someone whose life is dependent on regular
consumption of a chemical. The availability
of the drug determines their state of physi-
cal, mental, emotional and social function-
ing. On the brighter side, this is the end result
of a long process that starts with experiment-
ing with drugs. Drug-taking behaviour starts
for many reasons and in the initial stages can-
not be regarded as drug dependence. It usual-
ly takes a long time, from several weeks to
several ycars, before dependence develops.
During this period preventive activities can
stop the full development of drug depen-
dence or alcoholism [2].

It is only after a period of experimenta-
tion that the symptoms of dependence occur,
and it takes a still longer time for the devel-
opment of full-scale addiction with craving
and withdrawal, social isolation, and partici-
pation in semi-clandestine groups to find
drugs. Most people who experience drugs do
not become addicts, and the stereotyped, ter-
minal, skid-row (social outcast) addict is an
extreme that does not represent the majority
of the people who have at times experiment-
ed with drugs.

The causes of psychoactive substance use
are complex and there is always an interac-
tion between biological, psychological, so-
cioeconomic and cultural causes. Therefore,
treatment and rehabilitation should also rely
on a variety of resources. This papcr aims to
introduce the basic elements of treatment
and rehabilitation to assist in building sys-
temns of care which are appropriate to a num-
ber of different settings.

Common terms used in the
context of substance abuse

For the purpose of this paper it is important
to clarify the following terms and concepts
[1.12,13].
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«  Supply. This deals with all aspects relat-
ing to the availability of a drug. These may
include praduction, marketing, smug-
gling, laws and law enforcement, pre-
scription of some drugs for medical use,
monitoring techniques and customs regi-
lations. Supply reduction requires legis-

“lation, action by law enforcement bodies,
and economic and developmental mea-
sures to generate legitimate income to
replace the income generated by drugs.

= Demand. This deals with aspects rclating
to the extent of the consumption of the
drug; these include supply, individual,
family and sccioeconomic factors, as
well as psychosocial or environmental
factors like stress, cultural attitudes, so-
cial norms, religious influences, youth
conditions and the like. There are no
sharp lines separating the supply and de-
mand sides. It is best o look at the prob-
lem as an open system with two major
interacting subsystems.

»  Narcotic drugs. This term refers to any
drug which dulls the senses, relieves pain
and produces a sense of weli-being in
smali doses but causes insensibility and
even stupor and death in large doses. The
term has often been used loosely by non-
medical persons to refer 1o all types of
illicit dependence-producing drugs. Most
pharmacologists, however, restrict its use
to only those drugs which relieve pain and
induce deep sleep, thus limiting this term
to opium, opium derivatives (opiates),
e.g. morphine, codeine, heroin; and syn-
thetic compounds resembling opiates
(opioids), e.g. mepridine, methadone.
However, the term narcotic is often used
in a wider sense and apart from opium
products it covers the cannabis and coca
leaf products, though cannabis and co-
caine are, strictly speaking, not true nar-
cotics.
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*  Psychotropic substances. This term is
sometimes used to cover all psychoactive
substances; more commonly in pharma-
cology it is used to refer to psychothera-
peutic drugs (drugs used for the treatment
of mental disorders). In the international
treaty Convention on Psychotropic Sub-
stances, 1971, the term psychotropic is
used in a wider sense to caver all psycho-
active substances which have a potential
for dependence.

= Psychoactive substances. This term is
gradually replacing the terms psychotro-
pic and narcotic in medical usage. It is
wider in scope and refers to all substanc-
es, drugs or otherwise, that affect the
central nervous system and alter mood,
petception and consciousness. As pointed
out before, the terms narcotic and psy-
chotropic have historically evolved over a
long period of time and they continue to
be used in two major international trea-
ties namely, the Single Convention on
Narcotic Drugs, 1961 [3] and Convention
on Psychotropic Substances, 1971 [4].
However, for medical purposes and
health rccords, WITO prefers the more
comprehensive term psychoactive sub-
stances in the International Classification
of Discases (ICD-10) [6].

* Classification of psychoactive sub-
stances, According to ICD- 10, the use of
the following groups of psychoactive
substances can produce mental and behav-
ioural disorders including dependence:

* alcohol

¢ opioids (opium and its derivatives)

* cannabinoids (cannabis and itz deriva-
tives)

* sedatives and hypnotics

- cocaine

¢ other stimulants (e.g. amfetamines,
khat, caffeine)
* hallucinogens (e.g. LSD)
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* tobacco

* volatile solvents

* multiple drug use and other non-speci-

fied substances

The fourth edition of the American Diag-
nostic and statistical manual of mental dis-
orders [7], now divides substance-related
disorders into two broad categories: sub-
stance-use disorders (substance dependence
and substance abuse) and substance-induced
disorders (intoxication, withdrawal, sub-
stance-induced psychotic and mood disor-
ders). However, this paper is written based on
ICD-10 classification.

Mental and behavioural disorders caused

by psychoactive substances

The following are the major syndromes pro-

duced by psychoactive substances as de-

scribed in ICD-10.

* Acute intoxication. This is generally
dose-related. There are disturbances in
the level of consciousness, cognition,
perception, mood and behaviour, usually
accompanied by changes in psychophysi-
ological functions.

* Harmful use. This term is applied when
the use of psychoactive substances pro-
duces physical and/or psychological dam-
age to health not amounting to
dependence, withdrawal state or psychot-
ic disorder. This term is important for
listing health damage due to excessive
use of tobacco and alcohol.

»  Dependence syndrome. In medical liter-
ature the previously popular terms of ad-
diction and habituation have been
gradually replaced by the more standard-
ized term dependence. A classical depen-
dence syndrome has the following
featurcs:

— strong desire or a sense of compulsion
to take the substance or drug;
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— difficulty in controlling drug-taking
behaviour in terms of onset, termina-
tion or level of use;

— aphysiological withdrawal state when
substance use is stopped or reduced,

— evidence of tolerance, i.e. overtime an
increased dose is required to produce
the same effect;

— progressive neglect of alternative
pleasures and interests; and

— persisting with substance abuse de-
spite evidence of harmful consequenc-
es.

Some prefer to use the term neuroad-

aptibility in place of dependence; howev-

er in this paper the term dependence will
be used.

s Withdrawal state. 1n this state a person
develops various physical and psycholog-
ical symptoms of varying severity follow-
ing the total or partial withdrawal of a
psychoactive substance after heavy or
prolonged use. The type of withdrawal
symptom varies with different substanc-
es. Psychoactive substances differ great-
ly in their potential to produce
dependence and withdrawal symptoms.
For example, alcohol, opium, heroin and
cucaine are known to havc a stronger ten-
dency to produce dependence than many
other substances. Furthermore, individual
reaction varies greatly duc to different
bio-psychosocial factors in each case.
Hence, even by taking the same drug the
end result may be different in different
individuals.

Causes of substance abuse

‘I'here is as much speculation and hypothesiz-
ing about the causes of drug abuse as there
are suggestions for treatment methods. The
fact is that it is oversimplistic to look for
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simple and easily definable etiological fac-
tors for a condition that has so many multi-
faceted, systemic and interdependent
dimensions. At least three groups of causes
have been proposed; biological, individual
(psychological) and socioeconomic/cultur-
al. Each can be viewed in a public health mod-
el consisting of the drug (as agent), the host
(individual) and the environment {social fac-
tor).

Host factors

Genetic predisposition

This has long been postulated for drug depen-
dence and has been studied most in relation
to alcoholism. There is also the possibility
of genetic disposition to narcotic abuse
based on the biology of endogenous mor-
phines. However, environmental factors un-
doubtedly influence the expression of any
kind of predisposition.

Molecular biology

The presence of specific opioid receptors
led to the discovery of morphine-like sub-
stances in the brain. These substances have a
possible role to play in the etiology of opioid
dependence. There are speculations about
the role of these substances in alcoholism as
well. There are numerous alcohol-metabo-
lizing enzymes in the body and their effects
causc differences (inter-individual and intra-
individual) in aleohol metabolism determin-
ing the susceptibility to alcoholism.
Receptors for benzodiazepines also have eti-
ological significance; some hlocking agents
have been identified that, instead of working
centrally, have peripheral effects. Their ef-
fect on the autonomic nervous system pro-
vides some clues to the etiology of drug
abuse. The mechanisms behind dependence,
tolerance and withdrawal states are the sub-
ject of a variety of research activities; these
include, among other things, changes in gene
cxpression of endogenous opioids, alter-

VAAA ¢ at i i gode ¢ AL el Badite ¢ Joer G 32 At Al



Eastern Mediterranean Health Journal, Supplement to volume 4, 1998

ations in intracellular Ca** concentration,
variations in receptor numbers or affinities
and alterations in the rate of the synthesis of
cyclic adenosine monophosphate (CAMP).

Presence of physical illness or complaint
For years, drugs, particularly opium, have
been used for alleviating pain and physical
complaints relating to different illnesses.
This practice still continues and, particularly
in areas with poor access to health facilities,
becomes a cause of drug dependence.

Individual psychological factors

Most of the studies in this area focus on al-
cohol and opioid dependence. Nobody can
say whether the psychopathological and per-
sonality changes seen in drug dependent indi-
viduals are a cause or an effect of their drug
dependence. However, it is generally be-
lieved that some types of personality are
more prone to drug dependence. These in-
clude hostile dependency, high level of anxi-
ety in interpersonal relations, low frustration
tolerance, and low feeling of self-value or
self-esteem.

Agent

An agent is a pharmacologically active chem-
ical compound, with or without recognized
scientific medical use, which is consumed
for its psychoactive properties. Pharmacolo-
gy effects of different agents differ. They
may be central nervous system stimulants or
depressants. They may get absorbed easily or
with more difficulty and they have different
routes of administration. Susceptibility to an
agent may have a nurnber of causes including
biological and even genetic ones.

Although it appears that all statements re-
garding the influence of biological and envi-
ronmental factors become invalid in the
absence of an agent, certain conditions can
make the ground so fertile for drug abuse that
in spite of all measures, agents find their way
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to the scene sooner or later. Classically, the
factors relating to an agent (or drugs) are
availability, cost or legislation.

Availability

The simple formula that the more available a
drug the greater becomes the number of de-
pendents is generally true, but it hides very
complex issues regarding supply and de-
mand. One aspect of the complexity that
needs to be studied is the question of cross
availability, meaning the impact the prohibi-
tion of one substance may have on demand
for other substances. It is also necessary to
study the impact of different aspects of de-
mand and availability. Availability of legal,
medically prescribed substances, depends on
prescribing practices and control measures
on pharmaceuticals.

The relationship between cost, availabili-
ty and dependency is aiso a complex one. In-
creased law enforcement and the successful
seizure of more illicit drugs increases prices
for alternative substances, this in turn may
decrease the number of addicts, decrease the
purity of drugs consumed and the amount
used at one dose. It has been observed in
some countries that a successful police
crackdown on drug dealers and street drugs
may cause undesirable effects such as the
spread of drug injection and HIV among
those users who go underground and try to
obtain the maximum effect from drugs with
increased street prices.

Laws and regulations

These can aim to punish the drug dealers and
drug dependent individuals or to regulate the
production and distribution of medically
used drugs. Harsh measures against the de-
pendent population have rarely proved to be
effective. Laws against drug traffickers
should take into account the history and ex-
isting position of the country involved. For
example, in a society with a long tradition of
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opium or cannabis abuse, harsh measures
against these substances may indirectly in-
crease the abuse of other more powerful and
damaging drugs.

Social and environmental factors
Social and environmental factors need to be
taken account of, Society determines both
the supply and the demand for drug abuse and
sets norms of behaviour which are important
in understanding the trends and patterns re-
garding the use and abuse of drugs. Although
it is not easy to measure the effects of many
complex interacting forces which together
make up the influences of society, the most
important of them are as follows.

Breakdown of accustomed life structures
The breakdown of villages, increased internal
migration and the resulting appearance and
enlargement of shantytowns around large cit-
jes are among important social elements
which both increase demand and provide a
fertile ground for suppliers. One special
problem is the migration of male members
of the family to richer countries in search of
better work and more money, leaving the
family behind. Absence of the father figure
along with easy availability of money sent
from abroad may encourage adolescents to-
wards a more promiscuous lifestyle, includ-
ing use of illicit drugs,

Economic factors

Apparent or hidden unemployment, non-
profitable farming or enterprises and lack of
incentives to initiate new enterprises are all
among conditions which, in spite ofthe ille-
gality make drug trafficking desirable, Drug
dealing is among the most profitable transac-
tions in the world, and a complex network of
people can become involved init.
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Culture

Cultures may deal with drug-related prob-
lems in different ways. The attitude of a par-
ticular culture may differ depending on the
drug being used; cultural attitudes towards
drugs also change with time. Cultural atti-
tudes towards a drug can take different
forms. For example in some societies the at-
titudes towards alcohol may be one of com-
plete abstinence, whereas in other societies
alcohol may have a ritualistic or ceremonial
use. Others use alcohol on social occasions
and for convivial use.

Family

Parents and siblings can function as role
models. Parental attitudes towards drug tak-
ing sets the emotional and moral attitude of
the family towards particular drugs. Parental
absence, either through separation and di-
vorce or through death, brings with itsetf a
higher risk of many emotional and personali-
ty probiems, including drug abuse. Absence
of love, affection and positive family inter-
action can also contribute to problems which
in due turn may cause drug dependence.

Group pressure

Itis not quite clear if peer groups are a cause
or the effect of substance abuse. They are
probably important in the initiation of drug
abuse but less important in maintaining it.

The social setting of drug abuse

The social setting, which includes special
physical arrangements and the participation
of particular people, may reinforce continua-
tion of a drug habit. In some societies there
are distinct groups of addicts who may even
enjoy good social status and drug taking is a
part of their membership to a semi-respect-
ed, semi-clandestine group of friends which
functions like a club, in which nonparticipa-
tion means disloyalty.
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Figure 1 summarizes with a holistic ap-
proach the interaction between different
causes or antecedents of substance abuse and
its consequences [9].

Treatment issues

The 30th WHO Expert Committee on Drug
Dependence, Geneva, 1996, [10] defined
treatment as the process that begins when
psychoactive substance users come into con-
tact with a health provider or other communi-
ty service, and may continue through a
succession of specific interventions until the
highest attainable level of health and well-be-
ing is reached. Treatment and rehabilitation
are defined as a comprehensive approach to
detection, assistance, health care and social
integration of persons presenting problems
caused by a psychoactive substance use, This
definition recognizes that substance users
are entitled to be treated with humanity and
respect. It uses the broader concepts of reha-
bilitation adopted by United Nations agen-
cies such as the International Labor

Organization, United Nations Educational,

Social and Cultural Organization and the

World Health Organization. It includes the

equalization of opportunities and community

involvement and is compatible with the

WHO objective to attain the highest possible

level of health for all people.

The objectives of treatment are:

+ to reduce dependence on psychoactive
substances;

+ to reduce the morbidity and mortality
caused by, or associated with, the use of
psychoactive substances; and

- to ensure that users are able to maximize
their physical, mental and social abilities
and have access 10 services and opportu-
nities and achieve full social integration.
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Additional objectives that some coun-

tries may choose are:

« to reduce criminal and antisocial behav-
iour;

« to reduce users’ dependence on public
(i.e. welfare) support; and

« toincrease productive, legitimate activi-
ties.

intervention strategies

Acute intoxication

The signs and symptoms of acute intoxica-
tion may differ according to the substance.
Other factors like dosage, previous ilinesses,
route of administration, contamination and
context of use may also affect the form and
degree of intoxication. All different levels of
care from community to specialized centers
should have some expertise in dealing with
conditions of acute intoxication. This exper-
tise may differ (rom community to commu-
nity according to the kind of substances used
and prevalence of the problem.

A national progratnme for treatment and
rehabilitation must contain a description of
responsibilities assigned and necessary
training for each level, This would include
the use of pharmacological methods like an-
tagonists or medications reducing the patho-
logical symptoms. These aie specific
according to the substances used or accord-
ing to symptomatology. Although psychoso-
cial support of the recuvering individual is
necessary to decrease the probability of dan-
gerous consumption patterns, treatment of
acute intoxication should not necessarily be
conditioned to the existence of such psycho-
social support.

Treatment of acute intoxication with nar-
cotics is a procedure that should be available
at primary health care settings in countries
where the use of narcotics is prevalent. In ad-
dition to immediate life saving measures,
like keeping the airway and a vein open, and
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whenever necessary the use of mechanical
ventilation, intravenous naloxone should also
be used at a slow rate. A response to the ini-
tial dose is seen in a few minutes. In people
who are dependent on narcotics signs of se-
vere withdrawal may be seen upon adminis-
tration of naloxone. The signs of a positive
response to naloxone are dilation of the pu-
pils and increased respiration rate.

Hazardous and harmful use

The 28th WHO Expert Committee on Drug
Dependence, Geneva, 1993 recommended
replacing the term drug ahuse, which was
felt to be ambiguous, with the ICD-10 term
harmful use [11}. Harmful use is a pattern of
psychoactive substance use that causes dam-
age to health, either menta! or physical. An
assessment of adverse health effects is nec-
essary before such a diagnosis can be made.
Also, one should identify risky behaviour,
such as aggressive or sexually uninhibited
acts. Early detection of the harmful use of
dependence-producing substances is essen-
tial for prevention of clear cut addiction and
side effects like the transmission of HIV in-
fections through syringes.

Dependence syndrome

This is a cluster of physiological, behaviour-
al and cognitive phenomena of variable inten-
gity in which the use of a given psychoactive
drug, or class of drugs, is assigned a much
higher priority than other behavior that once
had a higher value. No clear cut-off point ex-
ists between dependence and non-dependent
repeated use. At the extreme, the dependence
syndrome is associated with compulsive
drug-using behaviour.

Treatment of dependence generally in-
cludes a rather short period of detoxification
followed by a long period of rehabilitation.
The relapse rate for people detoxified in in-
patient, purposc built facilities is good.
However, in countries where drug addiction
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is a major health issue it is not possible to
provide everybody with such facilities.
Therefore, except for alcohol, barbiturates
and benzodiazepines, the process of with-
drawal must be handled on an outpatient ba-
sis. A general caution regarding opium and
heroin dependents is that they tend to show
less successful continued abstinence when
treated on an outpatient basis.

Whenever dependence syndrome is diag-
nosed, the main roads to overcome such a
syndrome are psychosocial and behavioural
interventions aimed at a substance-free life-
style. Pharmacological methods can only
function as a support for other interventions.
The decision to use substitute agents like
methadone should he taken at national fevel,
and in many cases such a treatment is not fea-
sible for a variety of reasons. But substitu-
tion choice should be available for thase
individuals whose lives may be endangered
by withdrawal. The thrust of substance de-
pendence treatment should be on long-term
efforts, in a package with rehabilitation, and
should be planned in the form of a national
strategy.

Withdrawal states

Withdrawal states are a cluster of substance-
specific signs and symptoms that occur upon
discontinuation of a psychoactive substance
in a dependent person. They can happen spon-
taneously or in detoxification procedures.
Withdrawal from barbiturates, alcohol and
henzodiazepines may develop into severe and
even life-threatening syndromes. Withdrawal
from narcotics is not deemed to be life-
threatening, but experience shows that inthe
elderly and dependent people with pre-exist-
ing serious physical illness it can be poten-
tially dangerous. Therefore, in the
management of withdrawal states and in alt
detoxification programmes these risks
should be taken into consideration.
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The availability of adequate medical ser-
vices is important. Learning how to accurate-
ly monitor is essential, and pharmacological
treatment may be necessary. It must be re-
membered that successful treatment of with-
drawal states does not prevent the individual
continuing substance use. Relapse preven-
tion methods must be considered, using all
available resources, and particularly in-
formed self-help structures and non-profes-
sionals and volunteers,

Psychiatric disorders

Comorbidity of psychiatric disorders like
paranoid psychosis, depression, amnestic
syndrome and confusional states, with sub-
stance abuse, is quite common. The psychiat-
ric disorder may he precedent to or as a
consequence of, substance abuse. Such psy-
chiatric conditions should be treated inde-
pendently as a primary condition, a
concomitant disorder or as a consequence of
substance abuse. If the illness is a conse-
quence of substance abuse, abstinence is the
first recommendation. Such comorbid states
should be a part of training courses for pri-
mary health care settings whenever applica-
ble.

Somatic disorders

Somatic disorders in persons with drug de-
pendence can be independent or a conse-
quence of dependence. An example of the
second type is liver cirrhosis secondary to
chronic alcohol dependence, emphysema ev-
ident with chronic tobacco smoking and
some reports of a relationship between opi-
um smoking and bladder cancer.

Chronic disabilities

Substance abuse may cause impairment of
psychosocial functioning, physical health
and quality of life. Such conditions require
long-term management and rehabilitation.
Proper assessment of the needs and condi-
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tions surrounding each individual case is

necessary. Care should be as supportive and

nonstigmatizing as possible.
The general principles in provision of
such help are as follows:

* Interventions arc uscful if they respond to
individual needs and situations.

* Adequate assessment of needs in a given
situation, of variable interventions and of
their acceptability to the addict. The suc-
cessful completion rate of withdrawal on
an outpatient basis is low for these sub-
stances.

+ Cost—effectiveness of prevention, treat-
ment and rehabilitation has been the sub-
ject of same controversy. Most
cost—effectiveness studies have been
done without consideration of measures
related to quality of life. If one considers
a wider range of individual, family and so-
cial benefits in terms of improvement of
quality of life, prevention of crime and
delinquency, and measurements like qual-
ity adjusted life years (QALY) and health
life year equivalents (HLYE) to the al-
ready existing quantitative measure-
ments, the true cost effectiveness would
be more evident.

* In spite of all the existing literature re-
garding a variety of ways to deal with the
problem of substance use, nobody still
has all the answers. It is a complex phe-
nomenon that should be dealt with
through a multisectoral, integrated, open
minded approach. Attention should he
given to both the supply and demand
sides. Close transparent and sincere col-
laboration hetween supply and demand
sides is necessary if a programme is go-
ing to have a visible impact, which is es-
sential for the effectiveness of
intervention.

» Professional treatment and nonprofes-
sional interventions and support can ef-
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fectively complement each other. Joint
and comprehensive intervention planning
and monitoring increase the effective-
ness.

Concluding observations on
treatment and rehabilitation
In spite of the fact that a wealth of literature
exists on different aspects of the treatment
of substance abuse, many issues are still un-
resolved. Many social, political and econom-
ic aspects of substance abuse are beyond our
regular interventions and those of different
governmental and nongovernmental sectors
dealing with substance abuse. A clear interna-
tional political will, capable of looking at the
problem in a truly holistic and realistic way
is necessary. The international community
should face the problem of drug dependence
with courage and transparency; decide once
and for all to depoliticize all aspects relating
to this issue and treat it as a menace to the
global community. Decisions in this regard
should be taken open-mindedly and no solu-
tion or suggestion should be rejected without
thorough examination and nonbiased consid-
eration. In this respect treatment and rehabil-
itation should always be linked to a
comprehensive substance-related policy.
Substance abuse also has social, political
and economic aspects, therefore any time we
talk about treatment we should remember the
need for a holistic approach. 1t is based on
these facts that a resource oriented strategy
is being proposed.

Resources against drug and
alcohol-related problems

The potential resources to combat drug and
alcohol-related problems are many. Some
have been tried frequently and without much
success, some have shown to be more prom-
ising. This paper does not focus on those re-
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sources, which are mainly effective in reduc-
ing the supply of drugs, instead the main fo-
cus shall be on the demand side.

Identifying available resources is an im-
portant task, Combating drug dependence
by identifying complex hypothetical causes
does not seem to be a wise strategy. In-
stead. by identifying resources and making
an estimmation of their usefulness, realistic
and attainable flexible goals can be set.
These resources can be summarized as fol-
lows.

Religion and faith

Religious faith is among the most influential
factors affecting human behaviour. Religious
beliefs and allegiances are among the most
enduring of all human value systems. Reli-
gions preach harmony, brotherhood, subser-
vience to God and are opposed to many
behaviours which cause health hazards. Al-
most all countries in the Region are Islamic
countries and many Islamic laws and princi-
ples oppose drug abuse. The consumption of
alcohol is prohibited in Islam and the use of
mind-altering drugs is also strangly discour-
aged and even prohibited.

Religious teaching and the influence of
religions leaders can he nutilized to combat
drug abuse. This should be done with very
careful planning and as an integrated part ofa
comprehensive programme. Special fraining
is necessary, and trainers’ attitudes shouid
adjust to the specifications of each given
community and group of religious leaders.

[slamic teachings can function as a great
asset in combating substance use. However,
one should remember that preaching alone is
unlikely to change the existing behaviour of an
addict or deviant. It is best to take the positive
messages of religious teaching and incorpo-
rate them into a comprehensive programme.
Among these are the strong concept of re-
sponsibility that individual and society
(umma) have towards each other. The procla-
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mations on prohibition of anything that is
harmful to health can be used in prevention
campaigns. Mosques and other religious plac-
es can be used as assets to recruit volunteers.

Family

The family is the cornerstone of social life.
It has strong emotional, economic, religious
and judicial significance. It is probably the
oldest and most enduring of human institu-
tions. Parents and other family role models
can contribute greatly to value systems. The
way they treat children, both individually and
as a group, has a great impact on the future
self and world view ofthe children.

The proclamation by UN of the year 1994
as the Year of the Family points to the recog-
nition of the ever increasing importance of
the family in all human activities. The renew-
al of interest in the role a family can play
comes after decades of uncertainty and even
doubt about its importance. This calls for
new, innovative approaches to use this strong
institution more effectively for promotive
and preventive health purposes, particularly
in drug abuse.

Schools and universities

Schools are social institutions of great im-
portance. Every member of society has a
vested interest in the school system at some
time in their life. Everything relating to a
school, the physical structure, curriculum,
teachers’ job satisfaction and teacher-parent
associations have a tremendous impact on
society as a whole.

Until recently, school health programmes
have been passive, mainly providing some di-
agnostic-therapeutic services. This attitude
does not allow the using of school as a pro-
motive and preventive resource. It is impor-
tant ta look for new ways of using schools to
combat drug abuse. Schoolchildren are also
very vulnerable to the dangers of drug abuse
and any preventive programme involving
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schools is in danger of functioning as a dou-
ble-edged sword by increasing the children’s
curiosity. Perhaps schools can best be used
as modeis of communities with healthy life-
styles. With the support of WHO, a number
of the countries of the Region—Egypt, the
Islamic Republic of Iran and Pakistan—have
already started school mental health pro-
grammes with emphasis on a healthy life-
style and prevention of drug abuse.

Employment

Employment offers economic certainty and
hope for the future; less stress, better self-
esteem, stronger family life and disciplined
schedules, to mention just a few. Whether
the workplace is an office or factory, a farm
or school, it offers important social systems.
People’s habits are formed and changed by
their work. The workplace is a great resource
in many areas relating to the drug abuse, par-
ticularly for prevention and promotion of a
healthy lifestyle.

National will

Without any exception, the national will of
all nations is opposed to drug abuse. There is
a need to consolidate this will through the
media, legislation and government action.

Media

In relation to drug abuse, the media may also
be a double-edged sword. On the one hand,
they are an indispensable means of relaying
information; on the other, they can become a
means of increasing curiosity and even de-
sire for drugs. On balance, however, the ad-
vantages of the media in the campaign against
drug abuse outweigh the disadvantages.

The existing health infrastructure

This is an important resource for prevention,
promotion, treatment and rehabilitation. It
should be utilized according to the country’s
particular health policies and structure. The
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idea of separating drug and alcohol-related
problems from the rest of the health system
has not worked well in most places. In coun-
tries and areas where mental health is inte-
grated into the primary health care system,
drug prevention, treatrnent and the rehabilita-
tion of drug dependent people, should be-
come a part of the primary health care
system as far as possible.

Academic community

Health professionals and social scientists
can contribute towards training and research
in programmes for the control of drug abuse
and can serve as role models. The academic
community is both influential and in direct
contact with the youth. Particularly impor-
tant are medical schools, schools of psy-
chology, sociology, social work, sports, law,
literature and policy academies.

Medical and psychiatric facilities

Medical and psychiatric facilities in both the
public and private scetors arc among the as-
sets which can be utilized in ail areas related
to substance abuse, particularly in areas of
acute intoxication, detoxification, preven-
tion of relapse, training and research.

Nongovernmental organizations
Nongovernmental organizations cover a wide
range of religious, charitable, commercial
and community-based groups, which form
the venue for many activities which can af-
fect varied areas of supply and demand. Their
activities need to be given clear objecctives
and directed towards concrete results in the
formation of a framework of comprehensive,
nationwidc programs. Their assets can be uti-
lized in many areas of prevention, treatment
and rehabilitation, such as establishing treat-
ment centers, finding employment for ex-ad-
dicts, helping families to cope with
drug-related problems and providing the
youth with activities for their spare lime.
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International organizations

Many international organizations are actively
working on different drug-related problems.
The General Assembly of the United Nations
has declared the last decade of this century
the Decade against Drug Abuse. Thisisalsoa
decade to promote the values of healthy fam-
ity and lifestyles.

Law enforcement

The enforcement agencies are involved with
different aspects of the abuse of drugs. The
training of different levels of law enforce-
ment personnel is of utmost importance in
the control of drug abusc. This training
should not be limited to police excise and ju-
dicial subjects, but it must also include sub-
jects related to the bio-psychosocial aspects
of drug abuse.

Drawing up a strategy for
action

By reviewing different health-related aspects

of substance abuse, it becomes evident that:

» Causes of drug abuse are complex, inter-
connected and at times unreachable.
Many of these are related to factors be-
yond the boundaries of the health sector
alone. Therefore, the strategic approach
based on the causes alone lacks a good
chance for success.

*+ It is unwise to induce high expectations
by suggesting grandiose, unrealistic goals
and approaches in such a complex area as
drug abuse. Workable strategies should
stay away from rhetoric and concentrate
on what is possible. Plans of action and
activities should be well-defined and have
clear objectives.

* The causes of drug abuse are diverse and
completely interwoven, as are the re-
sources to combat it. Identifying these
resources and building plans and pro-
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grammes upon them seems the most
promising way forward.

- A rcgional programme should takc into
consideration both the similarities and
differences which exist in different coun-
tries of the Region regarding questions
like the type of drugs being abused, ad-
ministrative arrangements, health poli-
cies and cultural background. The
programme should be flexible enough to
allow for all these considerations.

* One of the most etfective and important
elements of health infrastructure, which
can be utilized in programmes to combat
drug abuse, is the existing general and
mental health policy and programme in
each country. Where mental health is al-
ready integrated into the general health
system, this may be done by the inclusion
of some preventive, diagnostic, therapeu-
tic and rehabilitative measures regarding
drug abuse being carried out by primary
health care personnel at different levels,
Additional approaches linked with urban
and school mental health programmes
can also be initiated. Some preventive and
therapeutic services can be offered in
conjunction with noncommunicable dis-
eases programmes and programmes for
maternal and child health or healthy life-

style.

Strategies for action

Based on the above analysis, the following
strategies seem particularly relevant for the
control of drug abuse in the countries of Re-
gion, as already identified in the technical

paper Promotion and protection of mental
health (EM/RC35/15/1988):

1. Development of clear national policies
and programmes linked with national
health plans, covering both supply and de-
mand aspects.
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2. Coordination of various sectors dealing
with drug abuse problems, e.g. health edu-
cation, social welfare, police, the legal
and judicial system, religious groups and
nongovernmental organizations.

3. Emphasis in health education on the pro-
motion of healthy lifestyles and the pre-
vention of drug abuse.

4. Reinforcing religious teachings which
support healthy lifestyles and reduce the
demand for drugs.

5. Inclusion of tobacco in drug abuse con-
trol programmes and using antismoking
campaigns as an indirect approach to drug
abuse in general.

6. Developing drug-dependence treatment

~ services integrated with mental health and
general health services and not isolated
from the general health care system.

Annex |

Important international treaties for
the control of narcotic drugs and
psychotropic substances [3,4,5, 13]

Single Convention on Narcatic Drugs,
1961 and that Convention as amended by
the 1972 protocol

Since the beginning of this century, efforts
have been made to develop international con-
trol on opium and other dependence-produc-
ing drugs. The first International Opium
Convention was signed at the Hague in 1912.
In the next 50 years, eight more international
conventions, agreements or protocols were
signed to control opium and other narcotic
drugs. Finally, under the guidance of the
United Nations, a Single Convention on Nar-
cotic Drugs was drawn up in 1961, terminat-
ing all previous treaties. This treaty regulates
the production, medical use, international
trade and all other related aspects for the na-
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tional and international control of opium,
cannabis, cocoa leaf and their products. With
the experience gained, the convention was
amended by a protocol of 1972, to make ita
wholesome instrument for covering all as-
pects of narcotic drugs. Among the countries
of the Region the following are the signato-
ries to this convention on 30 April, 1998:
Afghanistan, Bahrain, Cyprus, Egypt, Islamic
republic of Iran, Iraq, Jordan, Kuwait, Leba-
non, Libyan Arab Jamahiriya, Morocco,
Oman, Pakistan, Qatar, Saudi Arabia, Soma-
lia, Sudan, Syrian Arab Republic, Tunisia,
United Arab Emirates and Republic of Ye-
men. Out of the above countries, Afghani-
stan, Islamic Republic of Iran, Morocco and
Pakistan are only signatories to the main
convention and not to the convention as
amended in 1972,

Convention on Psychotropic Substances,
1971

Though the Single Convention of 1961 cov-
cred various aspects related to the control of
the so-called “narcotic™ drugs, many coun-
tries started becoming aware of the new dan-
ger posed by the sudden ¢xplosion of
knowledge in the field of psychopharmacol-
ogy. Since 1950, hundreds of psychothera-
peutic drugs and other psychoactive
compounds have appeared in the markets of
alt countries. Many of them have great poten-
tial for producing dependence and causing
other health damage. While the narcotic sub-
stances controlled by the Single Convention
of 1961, namely, opium, cannabis, and coca
leaves, were all naturally grown vegetable
products, mostly from the developing coun-
trics of Asia, Africa and South America, the
new psychotropic substances were syntheti-
cally produced, mainly in the laboratories of
developed countries of Europe and North
America. ‘
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Responding to pressure of Member
States, the United Nations drew up an addi-
tienal Convention on Psychotropic Sub-
stances which was adopted in Vienna in 1971.
One significant feature of this new Conven-
tion is that all the psychotropic substances
have been divided into four schedules which
assess their medical use and potential for
harm: Schedule [ drugs, needing maximum
control; Schedule 1V drugs, needing mini-
mum control. There is a mechanism for regu-
lar revicw of these drugs by WIIO and
recommendations are made for additions,
deletions or change of schedule category
which are finalized by the UN Commission
on Narcotic Drugs. The following countries
of the Region were signatories to this con-
vention on April 30, 1998: Afghanistan,
Bahrain, Cyprus, Egypt, Iraq, Jordan, Leba-
non, Libyan Arab Jamahiriva, Morocco,
Oman, Pakistan, Qatar, Saudi Arabia, Sudan,
Syrian Arab Republic, Tunisia, United Arab
Emirates and Republic of Yemen.

United Nations Convention against lllicit
Traffic in Narcotic Drugs and Psychotropic
Substances of 1988,

This convention covers money laundering,
extradition, seizure of illegally gained assets
and profits, ctc., in addition to controlling
precursors and essential chemicals used for
illegal manufacturing of narcotic and psy-
chotropic drugs. The following arc those
countries of the Region who were signato-
ries to this convention on 30 April 1998: Af-
ghanistan, Bahrain, Cyprus, Egypt, Islamic
Republic of Iran, Jordan, Lebanon, Libyan
Arab Jamahiriya, Morocco, Oman, Pakistan,
Qatar, Saudi Arabia, Sudan, Syrian Arab Re-
public, United Arab Emirates and Republic of
Yemen.
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