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There is a growing recognition throughout the world that
aleohol and drug abuse are creating major social and health
problems, Fortunately, there is alse growing evidence that
trends in these problems can be arrested and even reversed,
provided that timely action is taken. The purpose of this
document is to provide decision takers, policy makers and
interested bodies and individuals with a framework for short
and longer term action to reduce the harm caused by alcohol
and drugs. It sets out the benefits of taking such action,
and the costs of allowing the situation to deteriorate. It
proposes a series of activities that can be undertaken
immediately, with limited finaneial or manpower resources.
It provides a more detailed outline for a comprehensive plan
of action in the longer term, involving not only the health
sector, but alse other sectors of government as well as
nongovernmental organizations. It identifies obstacles and
suggests ways of overcoming them. Although the focus of this
document is on action at the national level, it is important
to recognize that much can be achieved at local and provin-
ceial levels as well. Other WHO documents address these
issues, and can be used in cnnjunction.with the framework for
action set out here.
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1. TOWARDS ACTION

There is a growing recognition throughout the world that alcohel
and drug abuse are creating major soecial and health problems.
Fortunately, there is also pgrowing evidence that trends i1in these
problems can be arrested and even reversed, provided that timely action
is taken.

The purpose of this document ig to provide decision takers, policy
makers and interested bodies and individuals with a framework for sheort
and lenger term action to reduce the harm caused by alcchol and drugs,
It sets out the benefits of taking such action, and the eosts of

allowing the situation to deteriorate. It proposes a series of
activities that can be undertaken lmmediately, with limited finaneial
Or MATIPOWEr resSources, It provides a more detailed outline for a

comprehensive plan of actien 1n the lenger term, involving not only the
healcth sector, but also other sectors of pgovermment as well as non-
povernmental organizations. It identifies obstacles and sugpests ways
of overcoming them.

Although the focus of this document is on action at the national
level, it is important to recognize that much can be achieved ar local
and provineial levels as well. Other WHO documents address these
issues, and can be used in conjunctlon with the framework for action
set out here,

Aleohol snd drug abuse can undermine the health of individuals, of
families, of communities or of whole nations, A coherent response to
alechel and drug abuse therefore requires the invelvement of many
different individusls, groups and sectors of government, Some measures
that need to be taken relate to contrelling the supply of psychoactive
substances, whether licit or illicit. In this document, hewever, the
major emphasis is on measures to reduce demand, through the development
of effective approaches to prevention, treatment and rehabilitation.

In this context, it is important to ensure that services te combat
alcohol and drug abuge are not developed in isolatien, The programme
of action set out in this document needs to be firmly anchored in other
national programmes. It will relate to the mental heslth programme of
a country and will often rely upon the expertise of those with mental
health skills. Coordination of activities en the prevention of alcohol
and drug abuge and activities on the promotion of mentsl heslth will
strengthen the capacity of those working in all relevant flelds to
benefit from the widest range of experiences. Beyond that, it will be
linked to the eoverall health programme of the country and to the many
entyy-points which exist for promoting healthier lifestyles.

It is also particularly impertant that a campaign dealing with
drug abuse (specifically intravenous usage) should be seen within the
context of the individual country's pregramme for tackling the issues
of HIV and AIDS. Collaboration and ¢oordination in undertaking this
aspect of prevention and treatment activities i= essential to achieve
optimum effectiveness, In addition, the importance of other health
consequences, such as the spread of hepatitis B infeetion, means that
national control strategles with respect to drugs need to be kepr under
continuel review.
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Although special attention is given to the key rele of the health
sector ln stimulating and sustaining actlon te reduce aleohol and drug
abuse, it is ¢lear that the health zector alene camnot achleve all that
is desired. Effective coordination may often be achieved more easily
at local than at national level and In this regard the principles and
practices of community organizing may prove useful. Both locally and
nationally, the health sector can play the key role in stimulating
better coordination. In addition teo strengthening coordination between
sectors of govermment and creating opportunities for collaboration with
nongovernmental eorganizations, there 1s a need to ensure that measutes
te reduce alcohol and drug abuse are seen as integral to a country's
programme of national economic development. In this way, efforts to
combat alechol and drug abusze become part of a natlion's pogitive drive
to achieve its full petential. These whe are committed to prometing the
development of the nation are thus naturally enlisted as allles in a
common entarprise,

2, RENEFITS OF ACTION

The financial gains that can be achieved by adopting
more effective natlonal drug and elcohel peolicies
include improved industrial and agricultural output,
mere effective use of education and health care
services, reduced expenditure on law enforecement and
greater family well-being. In addition health
benefits will result from reduced levels of injury
and enhancements in the length and quality of life
of citizens which can be achieved by efficient po-
licy interventions to tackle alecohel and drug abuse.

Why invest in national action programmes aimed at preventing the
abuse of alcohol and drugs and treating those who have used these
substances? It is only rational te undertake such investments if the
rate of return, in terms of cost savings and reductions in avoidable
mortality and morbidity, is sufficient to vindicate the outlay of
scarce aconomle Tresources.

Gaing from actlon will be apparent in a number of different areas.

2.1 Financilal pgajns

The abuse of alcohel and drugs has serious financial consequences
for a variety of institutions in any society. Taken together they can
have a grave and disadvantageous impact on a national economy and its
development.

i) Industry and agriculture:

If workers abuse addictive substances the quality and quantity of
their work will he reduced. These effects will manifest
themgelves in reduced work effort and an increased probability of
industrial injuries and damage to valuable equipment which will
also affect future productivity. In some specific industries such
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a4z nuclear fuel and power, oil production and transport, the
potential damage and harm to others which ¢an result from mistakes
cann be encrmous, Additionally, use may increase absgenteeism,
leading teo reduced output and under-utilization of scarce capital
equipment, and dismissal, with consequent unemployment because of
justified concern about the quality of the person’s work effort.
Furthermore it is not only the abuser who requires econsideration
here. Because alecohol and drug problems impact on family members
their productivity and performance can also be affected. All
these costs, which arise from the misuse of scarce szkilled human
regources, can be mitigated by cost effective prevention and
treatment programmes.

Edu lon and healr tvices

If the use of alcohol and drugs can be reduced amongst the young,
investments in education would be more effective, both because of
the reduetion in immediate disability amongst voung peaople
themselves and because of the avoidance of longer term costs
asgociated with chronic disability.

The impact of reduced substance uge on the health care system will
be double edged, especially in the short term, Improved screening
to jdentify and help users may initially create demands for
inereased funding for care and cure. In the longer term, however,
with reduced levels of use, these costs may be reduced. Of course,
these reduced costs will need to be set against projected loss of
govermment revenue (with respect to licit drugs, inecluding
aleochel) resulting from the implementation of more effecrive
PXOErammes .

Law enforcement system

The systems of police, customs and excise, justice and prisons are
Very expensive. These expenses arise from the high cost of
enforeing legal constraints (e.g. preventing illegal importation
or production of drugs and aleohol) as well as dealing with
breaches of the law (e.g. individual and group violence or theft
arising from and/or necessary to fund the use of addictive
substances).

Many societies have increased finvestment in these areas, but the
cost effectiveness of these expenditures has been very limited.
If substance use ¢an be reduced, the rate of growth of these costs
could be curtailed,

The familvy
The individual user of drugs or alcchol can impose significant
tosts on other members of their family., These costs may be

financial, requiring others im the group to earn to sustain the
family's living standards, or non-pecuniary, if the user is
viclent or abusive. Children im particular may suffer severely
from the effects of a parent’s alcohol ox drug abuse both in a
physical sense (child abuge) and in rermg of their own personalicy
development,
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2.2

Health gains

In addltlon te the financial benefits resulting from the reduced

use of aleohol and drugs, there will be a parallel reduction in death
injury and infirmity assoclated with such use and an  enhancement of
the length and quality of life of memberz of the population. In par-
ticular, significant imprevements could be expected in relation te the

following:
i) Injuries
Many Iinjuries in the workplace, the fields and at sea are asso-
clated with substance use. In addition, use can lead to road

1ii)

traffic injuries, injuries in the home, injuries from street and
other violence, and leisure injuries (e.g. mountaineering accl-
dents and drownings). A reduction in alcohol and drug use will
consequently lead to a reduction in the potential for such
injuries.

Pigsenzes and premature death

Substance uge leads to aveidable prematute death from, for in-
stance, liver cirrhosis for those using alcohol and the overdoses
of drug addicts. Indeed, a wide range of debilitating diseases,
including heparitiz B, are associated with the consumption of
alcohol and drugs. The severity of the impact of these diseases
upon populations is ofren direetly related to the level of con-
sumption of these substances., 1€, therefore, the consumption of
alcohol and other drugs is reduced the risk of early death will
diminish,

Quality of 1ife

Survival both for the user and for their relatives may be at
reduced guality of life (in terms of physical, social and psycho-
logical well-being). Users may lose their job, indulge in
criminal aetivity to finance their addiction and have few
resources to malntain nutrition, cleanliness, clothing and
housing, The effects of using these substances may be translated
into effects across generations with the bables of users having
reduced physical and social well-being. A reduction in use will
offer the potential for improvement in the quality of life for all
in the family group. Recovered abusers will generally discover
new potential for personal development and will frequently ex-
perience a total change in their way of life. Such changes are
very personal to the individual concerned and his or her family,
They may be difficult teo quantify precisely but should not be
ignored when identifying the major benefits to goclety of dealing
with alcohel and drug abuse. An improvement in the quality of
1ife of a significant problem group can have a consequential
beneficial effect on that of the wider society.

The exlsting levels of substance use impose considerable burdens,
both Iin financial outlays and avoidable reduced health, Ag use
increases, these costs expand. The potential gains from carefully
articulated and Implemented treatment and prevention programmes
are c¢onglderable. For instance nationally coordinated policies
¢can ke seen to have reduced alcohol use and congequent harm Lo
users. The management of drug use can reduce the spread of AIDS
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resulting from the multiple use of needles. Whilst policies will
vary from country fo country, such potential pgains make it
rational te invest in prevention and treatment aetivities,

3. SHORT TERM ACTION

After identifying the individual or bedy that will
have responsibility for the campaign, there are five
factors which will determine the secope and direction
of shert term activities: issues already identified;
obgervations by key individuals and organizations;
findings of existing studies; limited investigations;
and international experiences., It iz possible re
Initiate immediate action using these determinantg
and achieve quantifiable resgults.

Some of the problems pogsed by alcohol and drugs are urgent, and
require urgency in action, Some problems change suddenly, demanding
guick changes in response, In any case, given current levels of
concern relating te the growing seriousness of aleohoel and drug
problems, it is worth taking immediate action. In order to prevent the
worsening of already damaging situations, the time to begin is now.

The first step in any natiemal plan of action must be to designate
a body or individual to oversee its operation. In many countries such
2 person or body already exists. They must have a ¢lear mandate both
in terms of expectationsz placed upon them in respect of achievements
end the time to be taken In realizing these. They must also be
provided with adequate financial resources to carry out their task. If
no obvicus body exists, then it is extremely important that the
responsibility for setting up the action plan should be placed firmly
with one individual, Fsailure to make these decisions can very quickly
lead to serious problems.

Al ON:

Aszess the potential for existing bodies or individuals to take on
the responsibility for coordinating activities and ensure that a
report back structure iz established.

Short term activities, besides responding to urgent needs, bring
about quick responses, are generally easily evaluated, sensitize
governments and create community awareness of issues, They can also
commit Individuals, offer training opportunities thereby strengthening
the national resource pool, and can attract national and international
attention. 1In addition these individuals and bodles engaging in them
can often improve thelr own status and image becsuse of the impact
resulting from such actien.

Short-term action can alse improve intersectoral relationships and
jeint activity, Where problems are shared with other countries,
cellaberation at thig stage introduces the prospect of improved
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international relations and the potentlal for joint campaigns in the
future.

Short-term activities are not miniature long-term ones; they are
speclfic entities, and have specific roles and functions. They may at
times pilot long-term activities, and dlietate the direction of future
policy. Their precise nature will wvary from country to country but
they might include such functions as general aswareness stimulation,
limited testing of prevention or treatment optlons and the gemeration
of political decisions relevant te the i(zzue. Above all shert term
action must be visible.

Determining the scope and objectives of short term setivities
S5hort term action should not be taken to mean "ad hoc". It is

designed to achieve clear and predetermined objectivegs, sghould be
planned accerdingly, and incorporate an evaluatioen precess., Altheugh
this implies a significant amount of background investigation prier to
initiating short term activity, it does mot under any circumstances
mean that exhaustive research must of necessity precede it. There may
even be occasions when opportunities arise, because of loecal politlcal
comslderations, Whilst such oppertunities may provide the impetus for
a line of action that would otherwise have been difficulc or
impossible, caution needs to be exercised to avoid dissipating limited
energies on activities which, though easy te launch, are not
necescarily of highest priority.

There are five considerations which will assist in determining the
pattern of short term action.

i) lssues already identified

Bometimes, particular problems arising from alcohol and drug abuse
are well known but no actlon may have been taken to deal with
them, Such instances may be generally known, professionally
highlighted as existing fact, referred to by socially recognized
individuals, exposed by responsible media or identified by
nongevernmental organizations.

An advantageous position is where a given sheort term aetivity in
the field of drug abuse prevention can be related to an expressed
policy of a government. For instance, where poverty eradication
is a govermment policy, this would include almost any activity
designed to reduce the leval of consumption of alcehel.

AGTTON:

Identify existing issues and policies that have relevance to
alcohol and drug problems. Include relevant government policies
on iszsues such ss economic development and AIDS that are
supportive of short-tetm actlon to address alcohol and drug abuse.
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Observations by kev individuals and erpganjzations

Sometimes, responsible and knowledgeable individuals and organiza-
tions make their observatiens em relevant alcohol amd drug related
health issues known to the govermment, other interested Persons,
or to the media. They may in their conclusions asscciate factors
as cause and effect. Such observations whilst not always scienti-
fic often give a general impression of the problem and may well be
worthy of censideration as starting points for planning action,
Ficking up on the opinions of key people, or bodies such as social
leaders, professicnals ete., has the advantage that activicies
related to them often draw support.

ACTION:

Identify key individuals and bodles (Including nongovernmental
organizations)} knowledgeable about alechol and drug abuse, inter-
view those persons to obtain thelr ideas about what short-term and
iong-term actions should be taken, sort those ideas by type and
frequency, prioritize by feasibility, and summarize in Teport to
decision-making group for action. Enlist the support of such
Individuals for the action plan.

Findings existing stud

Many socleties already have an accumulation of relevant data
although this may not be readily available or directly tied te
aleohel ox drug problems. It may be found in the research findings
of academics and profeszionals on subjects which have relevance to
aleohol and drug issues; or be retrievable from reports on mattars
directly comnected with the subject. Sometimes, analysis of
reports from government departments can reveal useful information.
Whatever the source, such documents may well offer a baseline on
which to plan useful activities. (S5ee Ammex 1 for further
information on conduct of an inventory of existing resources.)

ACTION:

Identify potential soureces of such study reports, including
libraries, unlversities, and government agencies: tequest studies
from potential sources; prepare inventory and review reports
received; identify key findings from reports that are of immediate
relevance to a short-term action plan.

International experiences

From time te time, certain issues related to alcohol and drug
consumption are brought to light at a global level. They are
either of major potential impact on the human race or are of
universal relevance. Sinee no nation can afford to ignore such
izsues they can offer an importamt starting point for the initia-
tion of short-term activicies. The sssociation of HIV infection
snd drug use iz a particularly important example of such an issue.
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The priority attached te preventing the spread of HIV and AIDS
throughout the world makes it imperative that consideration is
given both to the mnature and spread of drug use and its
prevention.

There are alsc instances of national experiences which need to be
tested in other sociocultural settings. Often, exhaustive
original work has been done by the first country, and all that Is
required iz a limited replication. When culturally applicable,
such activities are easy to handle (because of the experlences of
others), and often highly cest-beneficial.

Although every nation has its own unigque problems, work carried
out in other countries may well be relevant and effer Ideas in
respect of a whole range of matters ranging from questionnaire
dezsign or study methodology to the relative effeectiveness of
different educational or treatment programmes. Disecussion with
other mnations may also open up opportunities for effective
international coeperation,

ACTION:

Identify those internatiomal organizationsz (such as WHO) and other
natlons who have relevant expertise and fnterest in alcohol and
drug abuse; request documents, reports and materials that may be
beneficia), review such marerials and, as approprlate, rTeguest
further Information or technical assistance.

Linmlted investirations

Sources of information referred te under i., ii., iii. and iv.
ahove are likely to have produced many ideas which could provide
a basis for actien. Some of them, particularly these invelving
"cause and effect," may require further small-scale investigatlons
toe confirm their validity prier to further action although it may
well be that the evaluation of the action programme itself may be
the best way of testing the initial hypothesis. This can sometimes
have significant drawbacks but it has the benefit of learning by
axperience,

ACTION:

Based on reviews of concepts and ldeas generated by items i.-iv.
above, ildentlfy opportunities for follow-up tasks, including both
those sultable for Iimmediate widespread application az well as
those requiring mere substantial Investigation such az long-term
research. (See Annexaez 2 and 3 for further Information.)
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4, LONGER - TERM ACTICN

Short- and leng-term activities are elear and separate entities.
If a shoxt-term activity is found ineffective, much money and effort
may be saved, and crippling frustration aveided by not embarking on any
long-term activity which incorporates elements that proved to fail.

Although the actions described under the short-term category can
be ewpected to produce some short-term results and to énhance the
vigibility of efforts to combat drug and alcohol abuse, they do not in
themselves constitute & natienal progtamme. For that, a commitment is
required to a more integrated series of longer-term actions. It is at
this stage that it will be possible to establish priorities, and to
plan ahead on a long-term basis.

In the following pages, longer term action is reviewed under five
headings:

- identifying priorities

- establishing the programme
- maximizing service take-up
- training

- effective coordination.

4.1 TIden in riorities

It 1s necessary to establish an explicit system of
setting prierities, to relate these to activities by
service providers and available budgets, and to re-
visw continuously the performance of the programme.
Priority setting will reflect political imperatives
and those investments which are likely to generate
substantial financial and public health benefits.

The first task is to Identify goals of policy and rank these to
form a set of priorities, These priorities will reflect publie and
political imperatives, “"the felt necessity of the time", and what can
be demonstrated to be good value in terms of producing health and
financial benefirs at least cost, Decision-makers will require a
framework for identifying and monitoring performance in relation to
agreed, explicit priority geals (such a framework is outlined in
Annex 2). In order to ensure sn ongoing commitment to pricrities, they
could be agreed to by all decision makers invelved in the programme.
Obviously priority setting must be realistic and aveid the adeption of
unachievable targets.

In some clrcumstances an emphasls on preventive campaigning should
be a first prierity, while in others treatment services will be
parameunt due to the level of vigzible problems in a soeclety. Neither
appreach is mutually exclusive - preventive work may well generate a
demand for treatment amongst existing users by awakening a level of
self awaremess. If demand increases, it will be necessary to have
gervices in place,
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Some treatment services are preventive in that they not only act
as vehieles for the dissemination of educational material but also, by
intervention in the user’s problem at an earlier stage, reduce the
requirement to provide more expensive resources later on In their using
“career".

Not all countries will have the zame needs and priorities.
Different stages of development in health care will lead to a variation
in targeted poals, as alze will cultural differences and the relative
level of other problems, e.g. AIDS. Thus the prevalence of AIDS
asgociated with drug use varies enormously, being a major problem in
some countries and, as yet, a relatively minor one in others. Such
factors will influence attitudes to¢ and behaviour towards intravenous
drug users and the identification of poliey goals.

The establishing of prierities will serve as the bazeline frem
which the development programme's success can be judged, Prierities
will alter during the course of a programme as a result of changed user
behaviour, changed distribution of the substances, prieing changes or
some other modification te the user group or the substances concerned,

Once agreed, it may be desirable to publicize widely the agreed
priorities for action as this will create a fertile constituency within
which the prevention and treatment campaign can operate,

The development of any programme will depend on the financial
resources made avalleble., It {s impertant that the instigator of any
initiative iz in & position to either make an agreed call on thesze
reacurces or to bid for their allecation in accordance with expert
eriteria,

The results of short-term action, the analysis of the preliminary
surveys and identification of needs will create a debate. It is
important te limit thisg, if pozsible, to a period of consultation which
is short (e.g. three months). It should be possible to start on-the-
ground action to plan and implement services in a continuous, rolling
process soon after the consultation period. This process will be
informed by continuous monitoring of performance in relation te agreed
poliecy goals.

ACTTON:

Within o maximum of three months, Identify priorities, identify
budgets and devise management systems which relare budgets to
goals in manner conslatent with the achievement of prioricies.
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Establishin agramme

Prevention campaigns and service development are neot
mutually exclusive. Every action plan will include
elements of both and each component will serve to
enhance the other. The process of development must
take acecount of local factors but should aim to ge-
nerate hoth & basic awareness of drug and alechol
related health matters and provide at least gome
cppoxtunities for assistance with individual prob-
lems arising from substance use.

Whilst needs and requirements will vary according to the priori-

ties Identified by different countries and to the relative state of
development of exlsting specialist and other relevant services, there
are a number of features which should be regarded as common to all
plans and which encompass the wide range of treatment model options.

The actual implementation of any of thege will alsc be determined

by a number of other faectorxs, e.g.

the view likely te be taken by potential service users;
the developing of jolnt or single substance services;
cash availability;

cost effectiveness of various levels of Intervention.

.1 Preve campaigns

The format and content of a prevention campaign is extremely

important and it is essential that the follewing should be considered
prier to its initiation:

(a)

(&)

(e)

Education and Information programmes should contain appropriate
and relevant messages, i.e. succinet and to the point, aimed at a
particular target audience or group of audiences. There exist
varied opinion= about the desirability or otherwise of some of the
more sensational messages Intended to inculeate fear. These can
gometimes encourage rather than discourage use.

The message =should be widely distributed using all available
sources of diszemination including television, radio, press,
advertising, posters, printed material and word of mouth
transmission, If a number of different messages are being
promulgated, it is important that these should be harmonized, so
as to avoid eonfusion that might arise {rom apparently conflicting
statements, Above all, the campaign theme must be visible apd
understandable, and should be supported by the widest range of
relevant services,

It can be further backed up by utilizing other agencies, where
appropriate, to pass on the message. These may include religious
bodies, employers or managers, health care agencies.
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{d) It should contain some information about where to go for treatment
or advice.

(ey) It should be sustained. Although there may be a limited life to
any campalgn, the message (perhaps in ancther form) will require
ragular repetition. It cannot under any circumstances be assumed
that the simple receipt of the message aftrer & short time will
result in permanent mass behaviour change.

The ocrganization and operation of the prevention campaign will
depend on the level of development and the organizational styucture of
the particular country concerned, Given however, that the brief for
developing the campaign should as far asz possible be placed with the
authority responsible for health matters, the main differences will be
in the rescurcez (both human and otherwize) and communications
facilities available to the organizer.

Countries will vary in their level of infrastructural development
and other characteristics. These will include:

i) Literacy level

Where natiomal literacy levels are low or the problem is seen to
be established among societal subgroups where illiteracy is
common, the operatlion of the campaign will largely depend on the
spoken word both via such communications methods as exist together
wirh the use of local opinion leaders. Obviously in such a
sltuation primary health care workers will play a significant part
and 1t 1s extremely impertant that they and other key individuals
should be both fully briefed and invelved in drawing up campaign
objectives., There will still be a requirement for visual image and
written word back-up material. The use of high impact simple
message posters with minimal word wuse, Iin such situations is
likely to be extremely advantageous in getting a message to a wide
audience,

ii) Education system

The level of development of a country's education system can have
a profound impact on the potential for dissemination of the
prevention campalgn message. Schools of course offer an
opportunity to direct the programme towards a specific audience
which in many countries is shortly to become the age group most at
risk. Within schools, factors =zuch as c¢lass size, number of
teachers and the breadth and content of the educational curriculum
will have an effect on the potential for using thia medium.

iii) The extent of development of mass communications systems: Radio,

TV and Press

The existence of key communications systems which reach a larger
part of the population eilther directly or, via onward wverbal
transmission Indirectly, means that greater sattentien can be
devoted to targeting the campaign towards individual risk groups.
In states where such zystems are highly sophisticated, it becomes
poszible to introduce a prevention campaign which makez use of
all established advertizing and marketing techniques. Ewven where
ownership of the appropriate receivers for radio or TV is low,
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the use of this method of disseminating programme objectives is
still important,

The structure of communities - whetheyr uwrbsn or rurzl

The extent to which a country has become urbanized will affect
the means by which a prevention programme is disseminated. Where
populations are concentrated, the use of mass systems such as
posters, billboards, publie transpert and utilities as methods by
which the targeted group may be reached, becomes possible, The
programme’'s message can be highly visible to a significant number
of people.

Dispersed rural communities require a different approach. Here
more results may be achieved by concentrating resources on word

of mouth transmission.

The extent of development of hea acilities

The more developed the health service, the greater the potential
for both disseminating the prevention message and, at the same
time, providing assistance for theze with problems whe are
encouraged to seek help as a result of the prevention campaign.
Even in relatively underdeveloped situations, however, the health
worker’s role in prevention is extremely important, both in
ensuring that the message reaches the targetr audience, and in
providing immediate advice.

Nongovernmental orgsanizations

Nongovernmental organizations can play a significant rele in
prevention and their potential contribution should be considered
at an early stage in campaipgn formulation. Not all countries will
have the same type or number of NGOs but most will have some which
could be involved in the programme both st national and lecal
levels, Sperts, veligious, educational and charitable bodies may
all be able te asaist, as will trade associations, professional
groups and many other clubs and sociaties,

Transport ces

Where transportation systems are well developed, they can be used
both as a means by which people and hence the campaign message Is
taken out to the target group, and because they allow access to
urban areas or other concentrations of populatien, e.g., markets,
as a method of bringlng this group in teueh with the preventive
message O sarvices,

Ihe extent to which sub-national administrative struetures exist

Where local or regional government structures are established,
these provide an ideal peint of message dissemination i.e. taking
tesponsibility for ensuring rhat the nationally derived prevention
campalpn is initiated and maintained at & more local level, This
inereases the potential for market penetration.
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ACTION:

Identify tha target audfences and the means of message
distribution most appropriate to local conditions.

Sacure the cooperation of others likely to be of assistance in
furthering the preventlion campalgn.

Set achlevable goals for the campaign ensuring that unrealistic
expectations are not raised.

Seek advice from International agencieszs and vwhere possible
professional communicators about the achlevements of prevention
campalgns carrled out elsewhere and then ldentify the key message
for the actlon programme,

Plan for monitering of campalgn impact and prepare for second
stapge activity.

4.2.2 The pattern af zervices

It ia desirable that, where poszible, at least some elements of
the following types of services be included In any action plan. The
degree to which these can be established will, of course, depend on the
extent to which the country concerned has already established its
generic health care provision. In cases where resources are vVery
limited, it is not recommended that considerable attention be devoted
to getting up specialist provision in advance of establishing generic
systems. Here it is suggested that the focus of the actien plan should
be on equipping the appropriate non-apecialists to provide a level of
cover for aleohel and drug problems.

i} Non-specialist intervention - primary care

This must be undertaken by informed and crained persons whosge
normal work function could bring them inte contact with indivi-
duals misusing drugs or alcoheol. They include general medical
practitioners, community based nurses, social workers, probation
workers and non-spacialist nongovernmental organizations. In some
cases 1t may be possible for the problem te be handled as part of
the routine work plan of these bodies or Individuals; in others,
it may require referral te a speclalist person or agency, where
they exist.

It is of extreme importance that this group of personnel is
sufficlently aware of the nature of aleohol and drug problems to
be able to make some judgement as to the approprlate course of
treatnent to be followed. In some countriez the non-speclalist
will initially form a basis for the only available service.

iil) Intervention/easy access

It is desirable that there should be an easy access contact point
for self or family referrals. Such an operation can offer both
advice about treatment programmes avallable and poggibly
community-based counselling. This has the added benefits of
potential for early intervention and the maintenance of the
individual in the community, thereby enabling existing strengths
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and links te be bullt upen. The skill to assess the desirsbility
of a particular treatment option and to make onward refarral where
appropriate 1s important. The service can also provide a focus
for the work and/or establishment of self-help groups.

Additionally, where there existas a tradition of voluntary (i.e.
non-employed) service this can be harnessed to provide a trained
eoungelling back-up to the activity undertaken by key staff. The
issue of confidentiality, mentioned previously, is important in
this element of service provision and the potential use of the
service as a preventative base alse requires mentioning. Such an
agency may also be able te fulfill a role in providing aftercare
and feollow-up. Serviees of thiz type may sometimes be more
effective when eoperated by nongovermmental organizations.

Treatment services

The nature and level of sophistication of treatment services will
vary from country to country., In some countries, a complete
spaecialist team will include psychiatrists, seeisl workers and
psychologists operating in a specialized faeility. In others,
thiz will net be possible. Whatever the level of development of
a particular country, there should be an attempt to provide at
least seme elements of both in-patient and our-patient care.

The avallable expertise and treatment facility will differ from
place to place, but it should certainly offer both detoxification
where necessary and initial rehabilitation, Where it is felt to
be acceptable and appropriate in client care texms, the means to
stabilize a person on a substitute drug may also be provided here.

Out-patient care may ineclude the operation of day treatment
programmes ot other non-residential schemes. Where sufficient
resources exist to adminlster it, home detoxification may be an
option. The medical service also offers an opportunity to deal
with other health matters affecting the uger.

Where & specialist treatment facility does exist, 1t can alse
serve as a focal point for all involved in work with alcohol or
drug problems, particularly for primary care worxkers whe can use
it as an advisory or support agency,

Rebabilitation and aftercare

This may invelve both residential and nom-residential components
geared towards relocating the individual in soclety. A number of
highly developed programmes exist in this category and all have
valldity as treatment regimes.

In some cases these programmes will involve the acquisition of
skills or participation in empleyment schemes, in others they will
be more intensely therapeutie, and in some they may have a spiri-
tual component. It is important, where a variety of approaches
exists in one place, insofar as is possible, to locate the patient
in the type of programme which best meets his needs,

In the early stages of setting uwp a treatment service a lass
sophisticated rehabilitation scheme could be introduced focusing
on the user’s future needs and providing aftercare and follow-up.
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In many cagses this will also be required for the individual's
family. Self-help groups, where they exiszt, can be extremely
effective in ensuring the continued well being of the ex-problem
uger,

One of the most essential messages to be conveyed to ex-users
during this period is how they should deal with situations in
which they run the risk of relapse.

4.2.3 Other factors in service provision

The lecation of services Is a factor In determining both the take
up of the facilities and their ability to penestrate the wuser
population. Even in advanced countries, with highly developed
transport systems, the distance which a potential service uger must
travel has frequently proved a disincentive to entering treatment, It
is important, therefore, in planning services that there sheuld be a
rolling development programme to establish a geographical pattern of
services that will eventually maximize the level of elient take up.

In drawing up the service plan, attention must be pald to ensuring
that appropriate referral links, procedures and coordination are
maintained. The multi-disciplinary approach should be fostered.

Back up materials for the service will be required. These may
include posters, leaflets, and other means of disseminating information
about the service's availahility.

The decision te implement a particular service approach will high-
light further training or educational needs,

It may also have implications insofar as the provision of other
health care services, e.g. sexually transmitted diseaze services, are
concerned.

It is desirable that a comprehensive evaluation of any new service
should be undertaken from its start date in order to provide some
indication of its effectiveness.

All services established should be kept under regular performance
review,

ACTION:

Since tha sataga of development attalined by countries varies
considerably, 1t 1z Important that targets for service development
should be attainable within the overall national context. The
following are suggested as possible objectivez. The objectives
listed in (a) to {(c) below form a sequence, related to the
availability of current resources and facllities. It may often
be appropriate to select objectiveszs from all three categories,
since countries will all have particular needs.

i) Basic objectives relevant te the needs of countries even where
existing resources and facilities are very limited:

(a) All primary health care workers should receive basic
training in alceohol and drug abuse matters.
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A mumber of individuals amengst thia group should receive
more Iintensive specialist training in the care of people
with aleohel or drug problems. Attention should be given
both to the geegraphlecal coverage and ta the possible
establishment of a small central core team of practitioners
with extended knowledge. This will then enable the country
concerned to move to the next stage of development.

The development of self-help groups should be stimulated.

Objeetives relevant to the needs of countries where reseurces and
facilities, though limited, are nevertheless constrained:

{a)

(k)

(e)

(&)

(e)

(£

the basic training in alcohol and drug abuse issues of all
primary care workers;

the establishment of area teams of specialists to provide
back-up services te primary workers;

ensuring the provisien by such teams of a geunerally
available specialist adviee service;

the development of a hospltal-based treatment service with
a core team of speclalist practitioners;

the setting up of a pilot treatment and rehabilitation
sexrvice for those persons receiving treatment (this may
mean the allocation of addirional staff and property
depending upen local circumstances):

the encouragement of self help groups.

Objectives relevant to countriesz where adequate resources and
facilities are or are likely to be available:

The establishment of all elements of the recommended primary and
gpecialist care servieces, i.e.:

(a)
(b)
{e)
(d)
(e}
(£)
(g)

trained primary care workers;
specialist intervention gerviece:
specialist back-up workers;
communlty-based specialist services;
hospital-based specialist care;
rehabilitation and aftercare schenes;

self-help groups,

The level to which these will be developed will depend upon the
existing pattern of specialist services but even where none or few
are currently operational it is recommended that an attempt should
be made to ensure that all elements are at least in place.
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4.3 Maximizing service take up

New preventlon and treatment services must be coor-
dinated and promoted to make best use of resources,
Typical reasons why services are not fully utilized
include lack of awareness, stigma, cost and diffi-
culty in getting to the service. Most barriers can
be overcome with careful promotion and monitering.

It iz not sufficient just to open up a service and expect it to
be used. Exparience indicates that services must be promoted for them
to be used as intended. If they are not promoted properly, officials
may see low use of the facilities as reason to eliminate such services
before they have a fair chance to work. Potential users must be awarc
of what services are offered and how they fit the particular needs as
the user perceives them to be. There will often be a lag time before
any new service is fully used, no matter how great the need. Further,
there may be barriers to use, such as stigma (see =ection 5) or
transportation problems, that can not be overcome simply by providing
a new service, Strategies therefore need toe be developed tro reach
thoze who could benefit from services, but are not currently making use
of them.

With treatment facilicies both potential users and primary care
workersz should know what service is availahle, should believe that the
treatment can be effective, and should be szatizsfied that it will be
confidential, Training programmes for primary health care workers may
include information on overcoming barriers to the uze of services. The
potential service users may need encouragement to deal with their
problems and it i{s thus desirable to ensure that a sympathetie, caring
image of the service is conveyed.

The methods of communicating with drug and alcoheol users will vary
according te prevailing 1local culture and availability of
communications rescurces. This should ineclude both mass media and
interpersonal methods, such as radio and television, leaflets and
posters, and word-of-mouth communication from religious and cultural
leaders, educators, recent users of the service, and others considered
to be opiniton leaders. It is crueial that all Iinformaticn
transmissions, whether wvisual or verbal, chould present as user-
friendly.

The need for coordinatlon between preventive and educational
programmes and the provision of treatment services is of paramount
lmportance in ensuring the effectiveness of both of them,

AGTTION:

Determine expected level of service utilization at varlous time
peints, Interview service providers and service users to identify
major barrlers to service utilization (such as lack of awareness,
stigma, transportation, cost, etec,), and develop specific action
plan with timetable to overcome zuch obstacles.
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4.4 Training needs

An iloventoery must be made of the required level of
competence that various categoriez of health pro-
fessionals need to acquire in the context of a
national aleohol and drug abusze programme.

Training Institutions have a responsibility to make
the necessary changes to meet the new educational
needs. More importantly, they should take the lead
in ceoordinating research and development asctivities
on & community-wide basis,

The content of undergraduate, postgraduatre and con-
tinuing education courses for healtheare profeszion-
als may require revision to ensure the acquisition
of appropriate skills to deal with the comprehensive
health needs of individuals, familles and communi-
ties affected by alecohol and drug abuse problems.

The decision te set up prevention and treatment programmes in-
evitably raises the question of whether existing professionals,
statutory and nengovermmental agencies are equipped with the specialist
knowledge or akills required to make a contribution to the programme’s
operation, In these countries where it has not been a serious issue in
the past or where existing health care services are limited, there will
be a pressing requirement to identify the skills that health
professionals need to acquire and the means by which these might be
chtained,

Training beth at undergraduate and postgraduate levels, as well
as continving education, needs te be considered in thiz context.

Undergraduate curricula for medical, nursing or social care prac-
titioners should be reviewed to help ensure that trainees acquire the
necessary skills to understand and tackle the complex needs of indivi-
duals, families and communities affected by alcohol and drug abuse
problems .

The time allocated to training should vary with and relate to the
level of specialist skills assessed as being appropriate to each cate-
gory of health care professional.

The nature of alcohel and drug abuse makes it important thar the
training of health professionals takes into account the need for mulei-
disciplinary thinking and action. It is therefore desirable that
training should, where possible, take place in teams composed of
students or practitioners from different professional backgrounds,

The learning process which would facilitate best the acquisition
of the required skills 1z based on problem-solving principles and
metheds. Trainees should be faced by actual and simulared situations
to analyze and suggest alternative courses of action.
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In sgome specific cases, for instance those medical workers
specializing in mental health, there should be an enhanced training in
alechel and drug problems provided in their specialist education,

Social work qualification courses and those for similar profes-
slons should alge include instruction in substance abuse as an integral
part of that ecourse. Requirement levels will vary, but should be
similar to that recommended for medical persommel. In some cases (e.g.
social workers amssociated with the criminal justice system), there iz
8 strong case for suggesting a signifiecant increase in speclalist
training. Social worker training should be particularly focused on
developing the ability te Identify problems and providing the family
care requlrements which may result.

Continuing education programmes for those key agencles where no
formal qualification exists should be dealt with by a programme of
regular seminars and technical skills training courses. In such cases,
it is important to capitalize upon the existing skills, experience and
enthusiasm of volunteer workers and not to aftempt teo over-
professionalize them, Instead, it is necessary to identify opperctuni-
ties to strengthen links between professional and voluntary services,

The objective of training programmes should be to ensure that all
medical practitieners and nursing staff likely to come into contact
with substance abuse problems and all soclal workers and welfare ztaff
are provided with the skills necessary to recognize, assess and, where
appropriate, treat problems when they appear, Some non-specialist
nongovermmental workerg that encounter the problem may also require
appropriate training.

Training for beth specialists and nomn-specialists should cover
the following areas:

{(a) illustrative case histories;
(b) the nature of drug and alcohol problems and their effects:

(e¢) characteristics of users, including social and demographic
variables;

(d} the identification of problems, assessment and goal setting;
{e) treatment methods and options availlable:

(f) sources of specilalist advice and guidance;

(g} the family dimensien to alcohol and drug problems;

(h) associated health issues (e.g. HIV and AIDS, liver ecirrhosis;
hepatitis B);

(1) prevention and education programmes:
(i) legal and ethical implications;

For those who are specializing in working with alcohol or drug
problems, a more specific and intensive training programme to develop

appropriate skills will be necessary. Regular refresher courses sheuld
also be ineluded in the training plan.
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Regulaxr updates on developments in the field (e.g. through news
sheets, regular discussion groups and follow-up meetings} should be
established to ensure that awarepess lewvels remain high.

Three groups outside the health sector should also receive sowe
basie training in the nature and treatment of drug and aleohel
problems.

(8) The role of s=school teachets in communicating messages about
alcohol and drugs ig potentially very important, It iz therefore
essential, where a prevention campaign is envisaged, that they
should be fully informed and able to pass on their knowledge to
others . In zocieties where the educarional system is highly
developed, it may well be appropriate to provide specialist
educationalists to train school teachers in substance use matters.

{b) The judiciary should be provided with seminars similar to thoge
provided for non-specialist health workers.

{(c} The law enforcement personnel should recelve education on the
nature of drug and alcohel problems during their initial training
arnd this should be followed up with seminars for key officers,

Whilst training is a necessary prerequisite to developing a
service, it alsec has long-term implications and will require regular
enhancement. Work-based tralning to emsure that workers both keep
abreast of new developments and learn additional skills is highly
desirable.

The participation of tralaing institutions including universities
iz essential ©o the =success of both prevention and treatment
programmes. In addition te their educationmal activities, they should
alze undertake research and evaluation, and contribute to the planning,
implementation and monitoring of intervention programmes. They should
be encouraged to develep partnerships with health professionals, health
authorities and repregentatives of nongovernmental agencies and health
consumers in oxder to emsure that action on alcohol and drug abuse is
able to maximize its effective potemtial.

ACTION:

1. Undertake an exercise to identify (a) the responsibilities
and skills required by each profession concerned and the
craining and educationmal initiatives required to achieve
this.

2. Design problem-solving learning packages to suit each
health professional’s needs and to train trainers for that
purpaose, taking into account the muleidiseciplinary nature
of the problem,

3. Encourage and support unilversities and other educational
institutions to plan, implement and evaluate community-
based intervention programmes.
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4.5 Effective coordination

Te achieve success, intersectoral coordination hased
primarily on agreement about cbjectives and actions
is paramount. Coordinating bodies at national level
will bring tegether both statutory bodies and non-
governmental organizations, These bodies should
include persons of authority, mnational leadership,
finance providers, and in additien to the health
ministry, other relevant departments of state.

The need for coerdination will become apparent as soon as the
process of identifying priorities begins. Such coordinatien will be
required between different parts of the health sector (for example,
between preventive and treatment services), between health snd other
sectors (for example, education, justice, finance and ethers), between
atate sectors and NGOs, and between NGOz themselves,

In this context, it is important to ensure that services to combat
aleohol and drug abuse are not developed in isolation., The programme
of action set out in this document needs to be firmly anchored in other
national programmes. It will relate to the mental health programme of
a country and will often rely upon the expertise of those with mental
health skills. Coordination of activiries on the prevention of alcohol
and drug abuse and activities on the promotion of mental health will
strengthen the capacity of those working in all relevant fields to
benefit from the widest range of experiences. Beyond that, it will be
linked to the overall health programme of the country and to the many
entry-points which exist for promoting healthier lifestyles.

It is alse particularly important that a campaign dealing with
drug abuse (specifically intravenous usage) should be seen within the
context of the individual ¢ountry’s programme for tackling the issues
of HIV and AIDS. Collaboration and coordination in undertaking this
aspect of prevention and treatment activities is essential to achieve
optimie effectivensss. In additiom, the importance of othar health
tonsequences, such as the spread of hepatitis B infection, means that
national centrol strategies with respect to drugs need to be kept under
continual review,

Although special attention is given to the key role of the health
sector in stimulating and sustaining action te reduce alcohol and drug
abuse, it is clear that the health sector alone cannot achieve all thar
is desired. Effective coordination may often be achieved more easily
at local than at national level and in this regard the principles and
practices of community organizing may prove useful. Both lecally and
naticnally, the health sector can play the key role in stimulating
better ¢coordination. In addition to strengthening coordination between
gectors of government and ereating opportunities for collaberation with
nongovernmental organizations, there is & need to ensure that measures
to reduce alcohol and drug abuse are seen as integral to a country’s
programme of national economic develepment. Im this way, efforts to
combat alcohol and drug sbuse become part of a natien’s positive drive
to achieve its full potential. Those who are commitred to promoting the
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development of the nation are thus naturally enlisted ag allies in a
common enterprise.

In develeoping a programme on substance abuse, it is important that
national leadership should be provided. This would help enhance
coordination at all levels.

The first task in establishing coordination is vo obtain agreement
with the defined aims of the proposed action plan, its time scale and
its constituent parts. It 1s necessary, having regard to the resource
implications of the programme, that there should he apprepriate
involvement, at all stages, of those responsible for financial
allecations.

ACTION:

Identify sectors/organizations that need to be coovdinated for a
given activity/activities. Identify authorities/nationa) leader-
ship that should be represented on them. Access the feasibility
of using in ics present form/modifying an existing coordinating
body, or setting up a new one. Define the role of the
coordinating body, partiecularly with regard to accountabilicy/
review/evaluation of activity coming within its purview. (Refer
Annexes 1 and 3).

5. OVERCOMING OBSTACLES AND PITFALLS

Major barriers and pitfalls can threaten the success
of an action plan but there are ways to overcome
them. Obstacles te even the best of plans will
alwaysz exist, but by anticipating such problems and
developing alternatives, the chances for both short
term and long term success can be improved.

No matter how well-prepared an action plan iz, there will be some
barriers to its implementation. These may take several forms: a lack
of understanding, natural inertia, or active oppozition. The better
these obstacles are understood when preparing and justifying the action
plan, the mere likely it is that they can be dealt with successfully.
Just as ne plan will be perfect in its first draft, no plan will get
everyone ro understand and sgree to it right away, regardless of
pessible objections and difficulties, it may be possible to preempt
delays which would otherwise occur and to expedite the development of
the programme activities,

(a) Decreasing ctigma and denial

The stigma associated with alechol and drug abuse and the denial
that the problem really exists in the individusl, the family, the
community and the society are frequently barriers to success. Alcohol
and drug use is heavily stigmatized in some societies because of
historiecal, religious, social and legal reasons. This often results in
lack of attention to the problems because some people believe that
aleohol and drug users should simply stop using these substances, and
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that regources should net be "wasted" on those whose illnesses atre
"self-inflicted" or who are simply "¢riminals". This view ignores the
reality rhat such substances are highly addictive and therefore It is
not eagy to just stop using them. It alsc does not take inte sccount
the broader social and economic costs of the use of such substances,
and the Benefits te all of reducing such problems.

A frequent consequence of stigma is denial, This means that
individuals, families, and communities do not admit that a problem with
aleohol and drugs exists whereas in reality it does. No one likes tao
admit to problems, especially when such problems are viewed by many in
society as caused by a personal weakness rather than asz a "real" health
or medical problem. Therefore, addicted individuals may refuse to get
help, families may net get an addicted family member inte treatment,
the community may not provide enough treatment facilities, and the
society may not devote sufficient resources to the overall aleohol and
drug preblem, or may decide to affix the blame for such problems
somevhere else, such as on a drug-producing natien., This alsoc may
result in gevere under-repoxting of numbers of problems or persons in
treatment, thus artificially Ilimiting resoureez by even the most
responsive of health organizations.

ACTTON:

Decrease stigma and denial by making it more acceptable to admit
to a substance abuse problem, perhaps through media coverage of
celebrities entering treatment; educating both opinfon leaders and
the public about the causes and symptoms of alcchol and drug
abuse, and increase public belief in the benefits of treatment;
inform health care workers about available prevention and
treaatment services.

Denial of the problem ¢an be addressed by reducing stigma, thereby
making it more socially-aceceptable to admit te alcohol and drug abuse,
Some appreaches include increasing media attention about famous
personalities who have been treated successfully, more public
diseussion of the causes and symptoms of alecohol and drug dependence,
and buillding public confidence in the benefits of treatment. Publie
information and training of care-givers such as doctors, nurses, and
social workers is necessary over a period of time. While these efforts
eventually will help reduce denial, they do take time. Unfortunately
there is no quick way te reduce the denial that has built up over
generations,

(b) Negotiating cooperative arrangements

In some countries, there will exist orgamizations that have been
involved in working with alechel and drug abuse for years and whieh
will be resistant to sharing this task with ethers. Such groups may
oppose a dynamic action plan, and this should be anticipated.

The action plan may ¢all for more of & balance between prevention
and tyeatment services. This may mean that treatment-orilented groups
oppoge the plan hecawse they see themselves losing scarce resources,
and might argue that ne funds should be spent for prevention when there
is srill one personm left untreated., However, it is only when we begin
to prevent as well as treat aleohel and drug abuse cam we expect to
reduce such problems overall. An action plan that is not criticized by
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gomeone probably has failed to be strong enough to achieve real results
when implemented,

Other organizations may object for other, inecluding political,
regsons, For example, an action plan that ¢alls for reduced
avallability of alcohol may be opposed by those who make their living
from sales of alcohol. This may Include govermment agencies that tax
and sell alcohol. Nevertheless, this may be a very sound stratepgy to
reduce alcohol problems in a particular society. Likewise, a measure
aimed at reducing productien eof an illicit drug may be opposed
vigorously - if indirectly - by those who profit from the sale of that
drug.

AC N:

Antlecipate cobjectlons that might be raised by various groups who
wouild be threatened by the action plan, develop counter-arguments,
provide data (Iif available), and be ready to suggest alternatives
such as further study, a pllot project, or deferral of an action
until a later phase of the programme.

{c)  Avoiding the temptation to fix blame

One common pitfall that can become a barrier to success is
affixing blame for the problem. It is a temptation, especially when
alcohol and drug abuse has increased dramatically, to tranzfer the
blame to someone else - either & group or ancother society., This teo
often either blames the wvietims - dependent persons - for their
addictions, or blames the drug producers exclusively. Neither message
is particularly useful in reducing problems, as it increases the
stersotypes about alecohel and drug abuse without addressing solutiens,
and may set up further bavriers to success by alienating some groups.

ACTION:

Develop positive messages about aleohol and drug problems to
channel energy inte prevention and treatment; avoid creating
adversaries, especially among those persons for whom services are
designed to help.

(d} Avoiding "quick fix" solutioms

Some elements of the aetion plan need to demonstrate quieck
response and success to become vigible and build confidence. However,
sueh activities cannot substitute for long term efforts and achievement
of results over time, It may be a temptation to launch a single, highly
visible effort, such as & media campaign, and then fail to implement
other action. While such efforts can be important, they should not
take the place of lemger-term efforts. Building public and opinion-
leader awareness of the nature and extent of alcohol and drug problems
is just the beginmming, and urging users and potential users to "just
say no" is not wvery effective. Early efforts to address the problems
may well incresse the visible problem by making i1t more acceptable to
admit to one, thus building demand for treatment. So0 the mest
effective shoxt term actions may demonstrate that alcohol and drug
abuse iz more extengive and problemactic than wag ar first believed.
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ACTION:

Develop & visible, ecredible programme element to achieve
vIsibility for the alcohol and drug problem, but avoid "quick fix"
golutions that may create new problems; anticipate and plan for
vwlslble programmes creating a greater demand on existing new
services,

(e) Countering arguments_about lack of apparent havm

Some critics may argue that alechel and drugs can be used by some
persons without harm to anyone but themselves, and therefore prevention
of use is not necessary. Alternatively, it may be said that the family
may be sustalned by trade in zuch substances, and the reduction of
these earnings may have deleterious effects on the group's ability to
subsist. This concept can be & major barrier to addressing the problem
ag it ignores the fact that most people live in commmnities where the
consequences of such uze affect virtually everyome in some way. For
example, a perseon whe becomes dependent en drugs may spend large sums
of money, thus depriving the family of food and shelter, az well as
causing them to be a less productive household. The costs to society
of medical care, lost work production, support of & family and life-
long support of a child of & substance abuser, are conmsiderable. Thus
the community has a financial stake in {ts members as well as
compasgion for their individual well-being. As little alcohol and drug
use is without risk, this provides the community with a reason to try
to reduce harm and suffering ecaused by use.

CTION:

Identify all types of harm related to alcohol and drug use, such
as economic, healrh and soclal costs, and including other vizible
problems such as AIDS and crime to demonstrate the full harm to
soclery; present information showing that there are c¢ircumstances
where aven occasional experimental use of alcohol and drugs can
lead to addiction and other problems; identify particular harm to
children caused by alechol and drug use.

The plamner should expect to receive some criticism of the action
plan, and should be ready to address such obstacles as opposition to
part or the whole of it. The process of debate is hewever an important
part of any planning effort which should be viewed as an oppertunity to
educate organizations whe will be active in the implementation of the
plan, in both the long term and short term, Conflict may develop, be
disruptive and block certain essential parts of the action plan in the
short run. However, over the long texm, the ownership of the plan by
a broader constituency will probably serve to increase the chancez of
truly reducing alecohol and drug abuse., FPlanners sheuld not become
discouraged by such obstacles, but instead should be stimulated by
them,
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6. ENLISTING FURTHER SUPPORT

The impact, success potential and credibility of any
action programme will be enhanced if other signifi-
cant agencies and Iindividuals at international,
national and local levels are involved at an early
stage, and attention is paild to maintaining their
comnitment,

{a) Internationa avel

The support of recognized international agencies such as WHO and
I10 for the development of a prevention and treatment programme can
both enhance the status of that campaign and act as a source of
professional help and advice.

Where a country is invelved in a regiomal grouping of states,
fellow members may be able to assist by sharing their own experiences
or offering thelir expertise. Since the problems caused by alcohol and
drugs transcend national boundaries, there may well be enthusiasm for
Jeint simultaneous aection in neighbouring countries.

(b) HNational leve]

At a national level a wide range of bodies and individuals can be
tdentified as having an interest in the reduction of alcchel and
drug-related harm. In some cases their cooperation will be ¢ritical to
the campaign's success (e.g., the most senior government figures and
law enforcement bodiez), and in others their cooperation in the
campaign will enhance its status and help in ensuring that it maximizes
its effectiveness, In securing support it is essential that all
petentially interested parties understand what benefits will accrue to
themselves, and when theze are likely to oceur,

The following organizations or individualsz way be of considerable
assistance in developing a widespread support network:

- government ministries and genlor administrators responsible for
law and order, finance, social welfare, employment and education.

- associations of industrialists and employers;
- trade unions;

- commarcial companies with a direct interest in reducing harm,
€.g., insurance, banking;

- the media (beth written and broadcast):

- national organizations of health care professionals and other
professional bodies with an interest in the issue (e.g.,
planners);

- religious leaders;
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nengovernmental agencies;

national figures (particularly from entertainment and sport) who
provide role models for the young.

This list is not exhaustive and attention will need to be devored
at country level to ascertain which groups are likely te be most
critical teo the campaign’'s success.

() Local lave]

The support at local level of significant opinion leaderz and
those controlling locally distributed financial resources will be
beneficial to the campaign. They should include as appropriate,
political decision makers and local officials as well as those
preminent in commerce, trade uni¢ons, the medical professions, local
aggociations and local media,

AGTION:

1. Contact all potentlally interested organizations and
Individuals as socon as possible, and alicit thelr support
for the actilom programme.

Ensure a mechanlsn for coordinating theilr activity and
establish effective communication links to ensure that
thelr interest 1s malntalned.

Develop & method by which all supportive bodies or
individuals can feel involved In the programme, even though
the key task of ensuring implementation of the action plan
remains with the body responsible for healch mattars.
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ANNEX 1
The vanto : 3 o & =

As part of the initial information gathering exercise and before
embarking on any preventive or treatment service development
programme, an Iinspection of existing activities, both =apecialist
and relevant non-speciglist, can be undertaken in order to
ascertain:

{a) theose which do not need replication;

(b} these which could provide models to be used elsewhere;

(c) those components which are capable of further expansion;

(d) those which, with additienal training or orientation, could
inerease their contribution to the field of work.

Where a subject focused pravention programme already exists or has
until recently been in operation, an attempt should be made to
assess its effectiveness. Where no formal evaluation has been
undertaken it should be appraised in terms of its direction,
operational ptactice, Instigation of programme, metheds wused,
materials, target sudience and geographical spread.

Non-gpecialist prevention programmes may deal with alecohol or drug
igsues as part of a general spectrum of health matters, Where
this is =zo or where the potential for doing it exists, the overall
operational effectiveness of the programme requires appraising in
the =ame way as specialist operations,

Services are delivered in both specialist and non-specialist
forms. They should be appraised in terms of the effectiveness of
existing activity and in particular the extent to which cthey
identify problems and ate desling with them.

Specialist services may fall into the following categories:

{a) Medical - treatment wnits, detoxification wnits, in-
patient, out-patient;

{(b) Communitv-baszed - advisory services, counselling, day
programmes, detached operations, rehabilitation centres,
resldential <¢are, telephone counselling, befriending
schemes, famlily care, activitles schemes, skills training;

() Self-Help Groups - Ilnternational bodles, e.g. Alcchelics
Anonymous, Narecoties Anonymous, local mutual suppert
operations;

In appraising specialist services and, for that matter, in
planning new developments, it 15 important to remember that there
are many different models and philosophies of treatment. It is
necessary, however, to make some judgement about the
appropriateness of the existing treatment philosophy in relation
te the prevailing needs identified in the assessment exercise and
the partiecular social environment of the country.

In any field of care there axist a number of bodies purporting to
provide specialist treatment services who are either fraudulent
or of questicnable motivation, some of them being intermational
in their sphere of operation. If doubts exist about whether an
organization is reputable then appropriate checks should be made.
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1.8

1.9

1.10

1.11

1.12

Non-specialist services include:

(a} Medical - accident and emergency, liver specialists,
general psyehlatrle, general practitioners and community
medicine specialistz., Of these, the last three in
particular could play a zlgniflcant expanded role in the
development of speclalist service provision.

(b) Community-based - =social workers, welfare centres,
adolescent centres, marriage guldance counsellors, night
shelters or resettlement units for the homeless, probation
service, education welfare practiticners, youth
organizatiens, occupational health werkers. Whilst all of
these agencies would benefit by specialist training in most
instances they would not see their main task as dealing
with the substance abuger per se. Their contribution
could, however, be important particularly where specialist
TesQurces are not present oY are at an Bﬂrly Etage of
development. Social workers and probation officers in
particular are well placed to develop a special intereszt.

In the development of community services for problem
alcohol and drug users, the role of the experienced non-
specialist, both as trainer and as a potential recruit to
a specialist task team, cannot be overemphasized.

(c) The police - all police forces have a role in the process
of dealing with drink or drug problems. However, their
task iz one of law enforcement not treatment and they
should not, therefore, be considered as part of the healrh
care process or Llts administration. Where cautioning
pelicies exist, however, they may provide a means for
putting potential service usgers in touch with treatment
agencies,

When an sppraisal of existing aetion iz being wundertaken, some
attempt should be made to ascertain the nature of treatment path
(if any) of the user ¢coming into contact with a particular agency,
a@.g, does it lead to care and rehabilitation, criminal conviction
and prisen, assistance with other presenting problems,

The I1dentification of specific individuals with the existing
skills (or potential for acquiring them) to participate in the
developing programme can also be carried out at thiz time. This
will ineclude people from all disciplines - doctors, soclal
workers, educaters, nurses, nongovernmental organizations.

As part of the exercise ir will be uzeful teo collate information
on backup services which can be utilized by & specisalist facilicy.
This includes the identification of family support provision and
long term community follow-up,

The orientation of existing treatment services is important, i.e,
are alecchol and narcotics problems dealt with together or
separately? Inecreasingly, it is being suggested that the former
is apprepriate in treatment terms but perceptions will vary from
country to countyy.




1.13

1.14

WHO/PSA/91.1
Page 33

The degree to which separate bodies and agencies ate integrated
iz highly relevant to the development of a specialist service,
Where this deoes not take place it is very easy for individuals to
slip through the treatment met. It is desitrable, therefore, to
establish whether facilities exist to permit cross referral, case
conferences, and information exchange between different treatment
agencies,

The rules for dealing with confidentiality need to be identified
and monitored. In places where simple possession of & substance
constitutes an offence in law, it is iImportant that the person
seeking help can do so without fear of arrest or having
information about them being passed beyond the specialist
treatment network, If this fear exists people will net come
forward for treatment.
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ANNEX 2
Monitoring Programme Performapce

2.1 In a world in whieh reseurces are generally scarce, it iz
necessary te justify their uge and demonstrate that they provide
good value for money. This monltering can be done at a varlety
of levels.

2.1 Monitoring inputs

The monltoering of inputs requires the identification, measurement
and wvaluation of all costs associated with the activity,
regardless of whether it iz preventive or curative. Some of these
costs are easler to identify than others. The costs of producing
interventions, beth ecapltal and current, are never easy to
identify because most systems have poor management information
systems. Even when coszts have been identified their apportionment
across joint activities is never uncontentious e,g, how much of
the cost of a hogpltal portering system or of a eapital asset such
as a building should be apportioned te a drug ¢linic?

The acquisiclon of cost data about patients and theitr carers is
not easy elther. For instance if carers give up work or leisure
to look after addicts, how are these foregone activities te be
valued? Crude metheds exist to value these effects and,
glmilarly, the indirect effects such as those arising from
Industrial restructuring arising from, for instance, reductions
in brewing capacity.

2.3 Monitoring processes

This requires that activities or processes of prevention and ecure
are identified and, where possible, guantified in terms of costs
and velume. In general, this requires that efforts are made to
record what has occurred in the initiation, implementation and
development of particular activities and of the programme as a
whole. This is both & descriptive and an evaluative enterprise
and needs to be taken seriously as an inheremt component of
monitoring,

2.4 Monitoring outcomes

The desired effect of thege Inputs and activities is improvements
in health. These impreovements may manifest themselves In
finaneial benefits such as reduced use of services, increazed
productivity at work and the growth of new industries resulting
from consumer expenditure belng switched out of alcohol and drug
expenditure and into the ¢consumption of other geoods and services,

Another aspect of the outcome of these activities will be
enhancements in the length and quality of life, Whilst avoided
mortality (i.e., lives saved or gains in life years) is possible
to identify, there is no agreed method for wvaluing improvements
in the quality of life. However, crude explicit guestimates of
such attributes of outcome are useful 1f the full effects of
preventive and treatment interventions are to be identified and
glven due weight,
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2.5 Monitoring efficiency

Efficiency is the least cost production of the greatest amcunt of
improvement in health i.e. it is an input-outcome (or cost-
benefit) relationship. Obviously the sophisticated monitoring of
programmes is cestly. Figure 1 outlines the ideal. The actual
monitoring which takes place will be determined by investment
priorivies, related heslth goals and the "felt necessity" of the
times. However, some (if necessary crude) monitoting is essential
if value for money is to be identified and measured.

2.6 Conclusion

All too often problems both preventative and curative, are
advocated on the basis of theteric and the advancement of
sectorial interest., Doctors, policemen, judges, prison officers
always want more resources to do "good" things. The costs of
these aectivitiaz have to be identified and set against some
meacures of the effeets of investing scarce resources. Thoese
demanding additional financial support can be required to
vindicate their bid with evidence that it will facilitate the
achievement of explicit and agreed policy goals. All demands for
additional funding cannot be met: prieritization is inevitable and
is best carried out explicitly and systematically in a framework

like that set out in Figure 1. Other WHO deocuments and
publications have dealt more exhaustively with monitering health
Programmes .

Figure 1 Alternative Levels of Monitoring

INPUTS rwewnwnzsrnen %  ACTIVITIES =me-sces=eas== > QUTCOMES

RESOURGCES USED «=v-- > PREVENTION AND  -------- > HEALTH

(COSTS) HEALTH TREATMENTS IMPROVEMENTS

1. Direct costs
Z?. Indirect costs
\Y
Improvements in
physical, social and
psycTological well-being

v v
Economic benefits Changes in length
1) direct (1ife years galned)

ii) indirect and quality of life
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ANNEX 3

Azcessment of the Nature and Fxtepnt of Drus and Aleochol Problems

3.1  The collection of information is a preliminary to the instigation
of a prevention or treatment programmes. Thisg should not be a
detalled and leng term research exercise, but an attempt teo gain
a broad overview of prevalling trends in substance mizuse.

3.2 All forms of data cellection will give incomplete estimates of the
numbers invelved in the misuse of alcohol or other drugsz. The
collatlen of existing informatioen will underestimate the ftrue
level of the problem. There is significant evidence that, only
when specialist services are established, does 1ts actual extent
of use become apparent. This 15 due to the fact that the abuse
of alcohel or drugs will generally be either illegal or have
attached to it a high level of stigma and denial.

3.3 Despite its incompleteness, such data gathering will enable a
first attempt to be made to direet preventative and treatment
programmes towards identified problems, presenting groups or
localities. The information obtained can help in gaining the
support of key decision takers; a necessary prerequisite for
successful action. Finally, with resources always scarce, the
data produced can provide a justification for the setting up of
an action programme.

3.4 Even I1f the initlal assessment does not indicate the existence of
an extensive problem with alcohol or drugs, international expari-
ence shows that it does not follow that a problem deesz not exist
or is not likely to exist in the future,.

3.5 The exercise should, ideally, attempt to obtain information in the
fellowing categories:

(a) characteristics of the users - sex, age, marital status,
parental responsibilities, employment status, crimlnality,
social categorization, associated medical, health or social
problems, membership of sccietal subgroups, ethniclty;

{b) location of the users - urban, rural, sectors of urban
areas, regional variation in prevalence, type of housing;
(c) drug of choice - aleohol or other drugs, singly or in

combination, substance substitution, extent of cross usage,

(d) level of drug use - quantity, frequency, quality of drug of
choice, relative strength (alccheol};

(e) cost of use - price of drug, levels of individual
expenditure on drug of choice as a percentage of income;

(£) financing of expenditure - empleyment, welfare benefits,
crime, dealing in illicit substances, preostitution;

(g gnvirenment of drug use - using alene, group usage, sharing
of equipment of wusing, legal setting (where licit
substances are misused), place of use;

{h) administration of substance - oral, injeetion, inhaling,
other;

(i) length and patrern of use - months, years, continual, bout,

sporadiec, recreational, social, indications of decline in
personal control of use;

(j)  existence of previou - same substance, other
substances;
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reasons for use - where any assessment of these has been
made;

dispogal of clients - treatment, counselling,
probation, prison, death, nothing.

A number of agencies or organizatiens are likely to possess data
which will be useful. Some of this will be scientific and some
will be anecdotal material. In attempting to gauge the extent of
use, this latter informatlion can be extremely wvaluable., Amongst
the bodies whoe should be approsched are:

{a)
{b)

(e)
(d)

(&)
(£)
(g’

(k)
(i)

(i)

(k)
(m)
(n)
(o)
(m

{q)

{r)

health managers responsible for records maintenance;
health care professionals (doctors and nurses) with
specialist interest;

any existing specialist agencies;

other health care professionals likely to have contact with
substance misuse problems. These will include: accident
and emergency personnel, sexually transmitted diseases
clinics, liver units, gastreenterologlsts, neurologlsts,
general psychlatrists, community medicine specialists,
health visitors, general practitioners;

goclal care or welfare professionals and their administer-
ing authorities;

the police, other law enforcement agencies and the customs
authority;

prison administrarionz, who will frequently have contaect
not only with recognized admitted users but who will zlso
have information relsting to illicit use within the prisen
setting;

probartion services;

court records administration and, where appropriate, the
judiciary for information on sentencing policies;
generalist nongovernmental organizations, especially those
where their work is primarily in the orbit of social
welfare or aid. Also temperance bedies;

educatrion administrations and teachers, also, where they
exist, education welfare officers;

employers may frequently have had to deal with issues of
alcohol or drug abuse impacting upon the work place.

armed forces records may give indications of the level of
problems amongst military persomumel;

the local coroners or other individual responsible for
compiling mortality figures,

local opinion leaders or persons of impertance In any
community may be able to give advice on their petrception of
the problem;

self-help groups, where these exist, will provide a
significant indication of the narure and extent of misuse.
Examples of such bodies are Alcoholics Anonymous, Nareoties
Anonymous, and their various offshoots;

users themselves are often one of the bhest indicators of
the level of alecchoel or drug problems, partiecularly where
the activity is illegal. The soliciting of information
from users about the people they are aware of who share
their problem is perhaps the most ugseful way of doing this,
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N.B. All of these potential respondents will only be able to
provide information about those who have actually had contact with
them. There may also be gome overlap in the figures, i.e. one
individual may show up on police records but also have been seen
in & heszpltal setting and be receiving assistance from a social
care agency, The consequent risks of double counting must be
guarded against,

3.7 VWhen making approaches to potential infermation glvers it is worth

bearing in mind that certain specifle data, where they exist,

could be useful.

This ineludes:

(a) Medical and associated data
(i) aceldent and emergency data where alcohol/drugs have been
idencified,
(ii) drug overdose flgures,
(iit) diagneses of primary alcoholism, alcohol dependence, drug
addiection,
(iv) toric effects of alechol/drugs,
(v) cirrhosis of the liver,
(vi) HIV/AIDS data related to drug use,
(b) Law enfoycement and sssociated data
(i) drug/alcohol related voad accidents,
(ii) drug/alcohol driving convictions,
(iii) alcohel/drug related convictions for violence,
(iv) alcohol/drug related convictions for theft or burglary,
(v) thefte from pharmacies,
(vi) drunkenness convictions or cautions (where appropriate),
(vii) comvictions for the possession of illicit substances,
(viiy) convictions for illicit dealing,
{(ix) other alcohol/drug related erime,

(%)

drug seizures statistics, {numbers,

volume and values).

quantity apnd type

3.8 As a background te rhe study, the gathering of certain additienal

information
advantageous .

relating teo
This

tremds in legal use will alse bLe
Information may be available from legal

producers (especially of alcohol), government trade bodies and
revenua/taxation authorities and should include wolume and value
characteristics, e.g.:

(a) trends in the quantity produced nationally and imported,
and the estimated consumption levels over time;

(h) type of substance used - spirits, beer, wine and other
substances;

(c)
(d)
(e)

percelved changes in the user groups, e.g. by age and sex;
types, levels and yilelds of taxes levied on the product:
cost estimates of the damage caused by substance use,

3.9 Infermation gathering will provide a basis for determining the
nature of the response and obtaining the support of key figures,
It can be used as part of the preventative campaign itself. By
making the report widely available and by the general use of press
and media to highlight its findings it can set the scene for an
Increase in interest in the whole area of drug and aleohol usze,
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This can then lead to increased invelvement by decision makers and
wider dissemination of the findings.

Az the preventative treatment programme gets underway it is
important that plans be made for a follow-up study of the =same

data and information providers at regular (e.g., 12 month)
intervals.
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