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The prevalence of women substance abusers and of women affected by substance abuse has been “’
growing rapidly since the 1960s in both developed and developing countries. There is a narrowing of
the ratio between male and female drug abusers. In addition to the associated morbidity and
mortality from substance abuse, domestic violence and public crime statistics reflect a steady increase
in women committing offences associated with drug abuse.

Although data are available on women and aleohol abuse, there is a real lack of research and
publications on drug abuse and women. In response to this identified gap in knowledge, national case
studies were derveloped 1o provxde historical, socio-cultural and gender perspectives on substance abuse
in countries from regions experiencing rapid socio-economic change. These case studies are eomposed
of comprehensive reviews of published literatures, collections of epidemiological trend and treatment
statistics, and interviews with service providers, women drug abusers and the general population.

This 1992 Interim Report is the first step in filling this information gap on a global scale. It consists
of a compilation of case studies from the Czech and Slovak Republics, Poland and Hungary from
Eastern Europe; Nigeria, Zimbabwe and the United Republic of Tanzania from Anglophone Africa;
and Mexico, the Republics of El Salvador and Guatemala from Central America. Additiona! case
studies are being developed from countries in Asia, Francophone Africa, Latin America and the
Caribbean and the Eastern Mediterranean.
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INTRODUCTION

BACKGROUND

The Women and Drug Abuse Project was initiated by the World Health Organization (WHO) Programme
on Substance Abuse (PSA) in 1991 with support from the United Nations International Drug Coatrol Programme
(UNDCP). One of the major initiatives of this project is the development of a global report on women and drug
abuse. This is an interim report on the 1992 project accomplishments as it pertains to the global report
development. It was compiled by Dr Lee-Nah Hsu, Scientist, Programme on Substance Abuse.

PROJECT GOAL

The goal of the Women and Drug Abuse Project is to reduce the demand for and harmful consequences of
substance use by women.

1991-1992 OVERALL OBJECTIVES
There were two main objectives for the 1991-1992 phase of the project and the global report:
(1) toidentify the special health needs of women regarding substance abuse;
(2) to assess the role of women for prevention and caring.
1992 TARGETS
The 1992 PSA work plan outlined 1wo targets for 1992:

{1} preparation of case studies in two regions, 1.e. Central America and Africa, to supplement case
studies begun in 1991 on countries in Central and Eastern Europe.

{2) preparation of an outline for a joint position paper on women and drug abuse,

1993 PROJECT PLAN

The 1991-1992 project activities formed the basis of a plobal report on women and substance abuse.
Activities are under way for developing case studies from Asia, Latin America/Caribbean, the Middle East and
Francophone Africa. The information generated from these case studies in 1993 will be utilized in preparing a
joint WHO/UNDCP/UNOV-DAW position paper.

It is anticipated that the 1993 joint position paper will provide thematic input to the 1994 Women’s
Commission priority theme for development, "Women in urban areas: population, nutrition and health factors
for women in development, including migration, drug consumption and AIDS". In addition, the global report will
serve as a background document for the 1995 TVth World Conference on Women.
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METHODS AND OVERALL FINDINGS

PROJECT STATUS REPORT 1991-1992

Preliminary work was initiated in 1991, in collaboration with WHO European Regional Office (EURQ) to
assess the situation on women and drug abuse in Eastern European countries undergoing rapid socioeconomic
changes. It is hypothesized that for countries where rapid sociceconamic changes are occurring there are
accompanying changes in the role of women and in drug use patterns. Opportunities could be identified and
interventions created for demand and harm reduction.

Experts in the substance abuse field were selected from the Czech and Slovak Republics, Hungary and
Poland to develop naticnal case studies on women and substance abuse in their respective countries and the
influence of socioeconomic changes on women and drug abuse. The three Eastern European case studies were
completed in early 1992.

In 1992, national case studies were completed by experts from Central America and Anglophone Africa.

Three countries from each of these two regions were selected: Nigeria, Tanzania and Zimbabwe from
Anglophone Africa and Mexico, El Salvador and Guatemala from Central America.

CASE STUDY METHODS

The case studies were developed to provide historical, sociocultural and gender perspectives on substance
abuse in each country. Comprehensive review of published literature on women and substance abuse for the
countries were conducted and findings reported. In addition, existing epidemiologic data and trend as well as
treatment statistics and information of the health effects of drug abuse on women were gathered wherever
available. Interviews with service providers, women drug abusers and the general population were conducted
whenever feasible. The special roles of women as substance abusers or as care providers to drug abusers were
identified whenever possible,

This 1992 Interim Report therefore provides the preliminary summary of a total of nine case studies from
three regions. Each case study summary includes the following sections:

(1) Introduction on the historical, sociocultural and gender perspectives of substance abuse in the country;

(2) Report on literature review,

(3) Treatment statistics and health effects related to women and substance abuse;

{4) The role of women in demand reduction interventions; and

(5) Conclusions.
OVERVIEW OF CASE STUDY FINDINGS
Overall Patterns

Reviewing all the country case studies from the three regions, there are certain overall patterns emerging
that cut across regions and countries. This section provides a brief overall summary from all nine countries.
Details on the similarities and features unique to each region and country are presented in each of the regional
overview and in the country case study summary.

. Lack of Data

It must be emphasized that there is in general a lack of published studies and research on women and
substance abuse from these countries, In addition, service statistics on women and substance abuse are scanty.
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»  Increasing Trend

It is uniformly reported by all nine countries from the three regions that few if any women substance abuse
issues surfaced or came to public attention prior to the 1960s. There Js an increasing trend of drug abuse by
females from the 1960s to the 1990s. However, treatment facilities tend to have low admission statistics for
women and there are few, if any, specific treatment services targeted at women in the countries studied.

. Gender Differential

Some specific gender differentials relate to the type of substance used. Women tend to use wine,
prescription psychotropic substances such as hypnosedatives, tranquillizers, analgesics and inhalznts. Women tend
to consume drugs and alcohol at home and are less publicly visible for drug abuse problems than men.

»  Health Impact

There is concern on substance abuse and its resultant impact on pregnancy. However, there are few data
on the specific physiological effects on women drug abusers themselves. The only relevant fact reported is that
for similar intoxication effects, women’s tolerance for drug is much less than that of men. This is reflected in the
smaller total consumption levels of substances by women when compared to men.

Women tend to be physically and sexually assaulted by male partrers when involved in substance abuse.
Given the biological vulnerability of female physiology, women are more susceptible to sexually transmitted
diseases, including HIV, when sexual relations are associated with substance use.

. Adolescents

Adolescent substance use is prevalent and increasing in all countries studied. There were few distinctions
in the pattern of use between genders except for the smaller consumption of females.

Unique Regional Features

Some unique regional features have emerged from reviewing these case studies from three countries of each
region. Details of unique regional features are presented in the Regional Overview section under each of the
regional sections.

The Next Step

The following are the summary of case study reports from the three regions. Based on these preliminary
findings, a basis is formed to develop a global report. Preparatory work for additional case studies from Asia,
Latin America/Caribbean, Francophone Africa have begun and case studies from these three regions will be
developed in 1993,
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EASTERN EUROPE
REGIONAL OVERVIEW
COMMON FEATURES
Adults

There is an age specific drug use pattern. However, except for the Czech and Slovak Republics, data is
scanty on female drug abusers. There is a marked alcohol abuse problem in Eastern Europe with a noticeable
trend of increasing use of hard liquor by women mostly in urban settings. The ratios of male and female abusers,
as a consequence, are narrowing rapidly in all three countries. ‘

The factors consistently reported as associated with women substance abusers in Eastern Europe are parents
who are substance abusers and a childhood history of abuse, especially sexual. As adults, women substance
abusers are more likely to have husbands who are also substance abusers and who batter them. There is a high
divorce rate among these women.

There is higher mortality and morbidity among women drug users who seek services when compared to men.
However, due to stigmatization and negative moral and social attitudes towards women heavy drinkers, women
tend not to admit having alcohol drug abuse problems and tend to hide at home instead of seeking treatment
when needed.

There is a low admission rate for women and, except for the Czech and Slovak Republics, few if any
treatment facilities deal with drug abuse problems specific to women. When women are admitted to substance
abuse treatment services, they are given the same treatment as men, although many of the parental-spousal factors
identified in women abusers are different from those of males.

Two groups of women drug abusers are emerging. One group tends to have good education, jobs and high
socioeconomic status. These factors contribute to a better social acceptance of drug abuse by these women who
can better afford to obtain the substances. The other group tends to have minimal education and low income.
This group of women in poverty struggles to survive in a difficult socioeconomic environment. Many work as bar
maids, which perpetuates their substance abuse.

Most women in Eastern Europe are employed outside the home. The conflicting demands of being a
housewife and a career woman heighten daily stress. This role conflict is magnified among women in countries
undergoing rapid socioeconomic changes. These are factors that contribute to substance abuse in women.

Adolescents

There is no gender differential among young drug users. Injecting drug use (IDU) is prominent among
teenagers in these three Eastern European countries. Adolescent IDUs tend to have family problems, are
rebellious, fack success in school, have drug abusing friends, and tend to be marginal rather than integrated into
the main stream of society,

UNIQUE FEATURES REPORTED BY THE CQUNTRIES
The Czech and Slovak Republics

The Czech and Slovak Republic case study provided good data on both male and female alcohol and drug
abuse and treatment statistics. Tt is the only case study that reported substance abuse treatment facilities with
special programmes for women abusers.

In the Czech and Slovak Republics, women start drug use early. The women abusers, when compared with

men, have been using the drugs for a shorter length of time before they seek treatment. Tilicit drugs are readily
available to female commercial sex workers.
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Women drug users tend to associate their drug use with anxiety and depression but they don’t associate
alcohol use is with anxiety nor depression. Instead, an association with eating disorders is found among women
alcohol and drug abusers.

Young female drug users, especially IDU, need their own specific treatment programme for it to be effective.
Treatment needs about women and female adolescents are different and should be dealt with differently.

Hungary

Very few data are available on women drug abusers. From the few surveys on drug use there is no
significant difference between male and female use patterns for both adults and adolescents. There are no
treatment facilities with women specific programmes. Female alcohol dependence has only recently begun to be
recognized. There are two profiles of women drug abusers. One group tends to have little formal education, has
low income and is not socially active. The other group has higher education and income but lives in cities. There
is an increasing number of female drug abusers involved in crime. Substance use among women tends to increase
with age.

The culture is permissive towards excessive drinking as a problem solving mechanism. Women drug abusers
tend to seek treatment for their problems much less and often later than their male counterparts. These women
have a higher number of attempted suicides than the general female population of Hungary.

Poland

The major unique features of the women drug abuser profile identified in the Polish study are being the
eldest or only child of the family and getting married early in life. This group of Polish women have alcohol
dependent husbands and a higher than average divorce rate. Drinking is a prominent and growing problem among
Polish professional women.

Opiates are the most common drugs used in Poland as poppies are grown in Poland and many process them
into opiates at home. Injecting drug use is common among both men and women in Poland. There are more
women drug dependents over age 40 than men. Drug abuse in Poland is not just a problem of the young,

Drug treatment facilities often become homes for HIV seropositive drug users because of the societal
hostility towards HIV positive people. Many HIV positive women stay on at the drug detoxification facilities with
their children.
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Case study
CZECH AND SLOVAK REPUBLICS
INTRODUCTION

There has been a sharp increase in substance related problems among women in the Czech and Slovak
Republics in recent years. Alcohol related problems in women are not a new phenomenon in the Czech and
Slovak Republics.

Ronarik (1934) reviewed the activities of the Czech and Slovak Republics only inpatient facility for alcohol
dependents between 1924 and 1933. He wrote: "Seven women were admitted among 336 patients. We soon found
that coeducation was not possible and we discontinued admitting women. There have been so many requests for
admission, however, that I am sorry for that decision. We would have needed a small 15-bed unit at least, How
many family tragedies eould have been prevented if we had the facility to treat women." Alcohol and drug related
problems in women have grown considerably since then and 25 beds are nowadays insufficient even for treating
just the women in Prague.

REVIEW OF LITERATURE
Alecahol

There is a greater risk of somatic complications in alcohol abusing women. Frankova er al (1986) describe
extreme alcehol concentrations in intoxicated women (5 and 9 g/kg). Women specific programmes are available
in the Czech and Slovak Republics to meet the special needs of women but some women have to be treated at
non-specialist psychiatric departments because of lack of more appropriate facilities.

Okruhlica (1987, 1989) studied alcohol abuse in Slovak Republic gypsies. The 600,000-strong gypsy
community in Slovak Republic suffer from a number of social problems. Yet surprisingly, according to this author,
gypsy men drink less alcohol than their counterparts in the majority Slovak Republic population, while gypsy
women drink about the same as the majority population. The author admits that the smaller amount of aleohol
abuse among gypsies may have a greater socially disruptive effect on their community, while the majority
population suffers greater health problems. There may, of course, be a problem with the validity of self-reported
data about alcohol abuse in the gypsy population.

Krch & Faltus (1968) mentioned alcohol abuse in patients with eating disorders, while Birkasova, Blazcova
& Heller (1985) described a set of 16 patients with anorexia who were dependent on alcohol and/or other drugs.

Brodska et al (1987) studied the etiology of alcohol dependence in men and women. Social factors such as
life style and friends are shown to be erucial for 81% of men, with psychological factors (e.g., depression) being
important for 68% of women. Prevention must take into account the importance of social factors.

Other Drugs

Women's abuse of drugs other than alcohol has been studied much less than their problems related to
alcohol. Most of these studies deal with the outpatient population. The classic paper by Rubes (1983) described
20 drug dependent women and identified three groups: those belonging to an anti-social criminal subculture, those
with primary prostitute behaviour and those of the dope-abuse type. Women in the first group were the youngest,
had the worst family background and the lowest education. Despite problematic terminology and the small
number of subjects, this paper correctly distingunishes young drug dependent females and those of middle age (and
often middle class) as very different.

Korinkova et @l (1989) reported glue sniffing in outpatient teenagers. Between 1977 and 1986 the authors
met 15] patients, 10% of them women. :

Hampl (1991) describes a group of 17 drug dependent persons of whom six were women. In comparison with
the men in the study, these women started with drug abuse earlier, abused for a shorter time before therapy and
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had slightly better therapy results, The author mentions maturation as one of the factors that may improve the
outcome of therapy.

Nespor (1988); Nespor & Csémy (1990) concentrate on methods of treatment of drug abuse and dependence.
Middle-aged women dependent on orally abused drugs are very similar to middle-aged alcohol dependent women
and can be treated together with them. On the other hand, young women dependent on injectable drugs derive
maore benefit from specific programmes.

Mudra et al. (1986) described the outpatient population of general practitioners and showed that 24% of
fernale patients of general practitioners received psychotropic drugs. Novotna et al (1990) described 235 children
of drug dependent parents. Of 11 pregnancies in 10 drug dependent women, three were high-risk, three labours
were premature, six children were disabled and one had eczema.

STUIMES ON THE GENERAL POPULATION

There are very few studies of alcohol and/or drug abuse among the general population in the Czech and
Slovak Republics. There is no doubt, however, that the results of high-risk studies are important not only as a
counterpart to elinical studies, but also as a basis for developing prevention programmes. The results of a
longitudinal prospective epidemiological research programme on "Risk Factors of Alcohol Abuse in Young Adults”
is presented there. Emphasis will be on the risk factors leading to alcohol abuse, and on the psychosocial context
of aleohol consumption by women.

The study is based on a survey of three samples of Prague women aged 20 to 49. The general population
sample of 718 women was selected on the basis of the Central Population Register. The second sample is 139
female inpatients with the primary diagnosis of alcohol dependence (ICD-9), and the third sample is 39 women
admitted to the detoxification centre when intoxicated with alcohol, Identical structured interviews supplemented
by psychological questionnaires were conducted with women from all three samples.

In the first series of analyses the epidemiological method of case-control study was used with the aim of
evaluating relative risks of alcohol abuse/dependence (Kubicka, Csémy & Kozeny, 1991; Csémy, Kubicka &
Kozeny, 1991). The analyses compared percentages of risk factors in the samples of "cases” with the percentages
in the control sample (general population).

Relative risks of value 2 or higher for both samples of cases (abuse with admission for detoxification as well
as hospitalization for dependence) were found for the following factors: abuse or dependence in the father,
upbringing in a single parent family, disciplinary problems during school age, dropout from high school/trade
school and delinquency during adolescence. In both samples of cases the percentage of women with a heavy
drinking husband or partner and the percentage of women with a heavy drinking closest female friend is much
higher as compared to the controf sample. Both case samples also include a higher percentage of women with
the job of waitress than does the population average. A significantly higher percentage of physicians and nurses
is found among the hospitalized dependent women. As a further risk factor for dependence the fourth life decade
seems to be prominent. Women admitted for detoxification are very often younger than 30 years, tend to have
only elementary education and often state they have been regular drinkers since age 15.

The second series of analyses (Kubicka ef al,, 1991a; Kubicka, Csémy & Kozeny, 1991b) concerned only
women of a general population sample and was intended to identify risk indicators rather than pathogenetic
factors. A hierarchical explanatory model of variability of certain aleohol consumption indicators was designed
and statistically tested: consumption frequency, quantity per session, average daily consumption and risk
consumption. (There were 8% of women with the high-risk average daily consumption of 20g and more.} The
mode! includes three catepories of contextual variables: macrosocial (sociodemographic characteristics),
microsocial (the drinking habits of a person’s social group) and attitudinal.

The hierarchical regression analysis with the average daily consumption as a criterion of consumption showed
that a woman’s socioprofessional category is the most important macrosocial factor (economically active women
in non-manual jobs and in traditionally male professions are the heaviest consumers). From the microsacial
environment the most significant factor is the consumption frequency of the husband. The most important
attitudinal variables are drinking to socialize and drinking with a meal.
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Some sociodemographic variables acquire a different significance with women than with men. While
consumption in males declines with the rise of educational level, in women the situation is just the opposite.
However, as in the case of males, female consumption does not correlate with the indicator of anxiety, depression
or dissatisfaction with the partner relationship. This is in contrast to the significant correlation of anxiety and
depression with the consumption of anxiolytics.

In summary, substance abuse seems to be more an expression of a certain life style marked by a hedonistic
value scale than the result of siress or anxiety. Serious forms of abuse or dependence are in many cases the
continvation of a personality development with disinhibitive traits from childhood and adolescence.

TREATMENT FACILITIES AND GENDER-RELATED TRENDS IN TREATMENT

Severa] indicators illustrate the growing importance of alcohol related health and social problems in the
Czech and Slovak Republics. Treatment for alcohol and drug abuse/dependence represents only 4 part of the
overall health problem caused by aleobol and other addictive substances. It is nevertheless, a quite reliable
indicator of the increase of this problem in society.

Outpatient Treatment Facilities

In 1990 there were 180 outpatient treatment centres in the Czech Republic and 67 in the Slovak Republic.
These centres which are usually part of a psychiatric ontpatient department, provide counselling, ambulatory
treatment and follow up care. In the Czech Republic in 1990, 38,245 males and 6,648 females (M:F ratio = 6)
were first listed with the diagnosis of alcohol abuse/dependence. In the same year 2,466 males and 1,010 females
{M:F ratio = 2) were listed with the diagnosis of drug abuse/dependence. In these centres in the Czech Republic
there were 27,124 males and 1,595 females registered in 1970, with 127,836 males and 12,111 females registered
for 1985 (M:F ratio for 1970 = 17, and for 1985 = 11).

Table 1
Trends in hospital admissions with alcohol~ and/or drug-rglated diagnosis

in the Czech and Slovak Republics
(1970 - 1988, age range 15-64 years)

s e
o T TT——

Alcohol and/or drug-related diagnoses Czech Slovak

Year per 100,000 population Republic Republic
MALE ] 180 i 213
1970 FEMALE 11 21
M:F 15 10
MALE i 208 265
1975 FEMALE 23 35
M:F 9 7
MALE 254 325
1980 | FEMALE 34 41
- M:F 7 8
| MALE 264 383
1985 FEMALE 37 68
M:F 5 5
' MALE 259 450
1088 FEMALE 62 82
M:F 4 5
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Inpatient Treatment Facilities

Mast people with alcohol or drug problems are treated in psychiatric hospitals or in the psychiatric wards
of general hospitals. Trends in hospital admissions with alcohol and drug related diagnoses (males and females
in age range 15-64) are summarized in Table 1. The general conclusion from this table is that the trend in aleohol
and drug refated hospitalization during the period of observation is much more sharply increased in women than
in men.

Also important is that hospitalizations due to substance addiction increased considerably from 1970 to 1988
with respect to psychiatric hospitalizations as a whole. It represented an increase from 29% to 40% of all
psychiatric hospitalizations in men and from 3% to 14% in women.

Detoxification Centres
There are more than 60 detoxification centres in the Czech and Slovak Republics. The number of persons

detoxified since 1970 is shown in Table 2. Regarding gender differences we see the same general trend as in
hospitalization. The male to female ratio is clearly narrowing.

Sharply increasing aleohol and drug abuse and dependence, as clearly evident frorm data on treatment, is not
a phenomenon only in the Czech and Slovak Republics. Similar situations were reported in most western
countries 10 to 20 years earlier. Findings support the importance of preventive programmes tailored for women.

Table 2

Detoxification centres in the Czech and Slovak Republics, and the
number of detoxified males and females (1970 - 1990}

Nurmber of Number of | Number of

Year Republic | Detexification detoxified detoxified Male:Female
Centres males females Ratio
1970 CR! 25 25,361 1,205 21.0
§? 26 10,674 558 19.1
1975 CR 27 25,486 1,296 19.7
5 £} 13,988 723 193
1980 CR 32 28,109 1,792 15.7
s 32 17,136 042 172
1985 CR 33 30,332 2354 12.9
s 33 21,399 1,306 164
1988 CR 34 27,150 2,701 10.1
S 34 18,233 1,173 155

1990* [ CR 29 17,265 2,392 72

5 24 15,363 1,165 13.2

‘Czech Republic
*Blovak Republic
*Preliminary data

PFILOT SURVEY REPORT

What do substance dependent women think about factors and events influencing their problem? Because
of lack of data about the impact of social and political change on substance related problems in women in the
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Czech and Slovak Republics, a pilot survey was conducted as part of this report. Self-report is useful as a basis
for further mvestigation.

Material and Methods

An original questionnaire was prepared for this study. Questions that might hint at political and social
changes were carefully avoided. Instead we mentioned the period of the last three years (in which radical political
and social change took place). Respondents were asked to list 0 to 5 events and factors contributing to their
substance related problem during their life and during the last three years. They were also asked to list events
and factors helpful in overcoming their substance related problem during their life and during last 3 years. Some
82 substance dependent women answered this questionnaire. Of these, 50 were inpatients and 32 were
outpatients. Their apes ranged from 17 to 58.

Results

Most commonly, the events and factors that contributed to substance related problems were linked with close
relationships and family. The most prominent of these relationship problems were with husbands and lovers,
followed by non-specified family problems, divorce, problems with parents, children, death, problems in the
extended family and problems in childhaod,

The second largest group was related to intrapersonal factors including various mental and physical problems.
Forty-seven events and factors were related to friends and risky companionship, 35 to life style, 33 to occupation
and 5 to political factors. The pattern of events and factors in the last three years was similar to those of previous
years. This seems to indicate that the rapid socioeconomic-political changes that have oceurred in the last 3 years
did not have a direct influence on drug abuse.

Events and factors helpful in overcoming substance related problems are also described. Family and close
relationships are again the most frequently reported category. Next in importance is improved life style and
treatment. Political factors were negligible (zero during life and one during the last three years).

Discussion and Conclusion

The small number of events and factors reflecting political and social changes surprised us but it may be
deceptive. Balcar (1991) described the impact of political change on Czech families. He identified factors such
as uncertainty, information overload, economic problems and unemployment, competitiveness and frustration as
well as some factors with positive effect such as increased freedom, self-determination and responsibility. Family
refationships are most often mentioned in our pilot survey both as contributing to substance related problems and
as 3 way to cope with them.

Another ares closely connected with social and political change is employment. It is certainly more difficuit
for people with substance abuse problems to find a new job than before, and employers are less tolerant with
them.

Even so-called internal factors such as anxiety or depression may be partially triggered by social and political
uncertainties and unpredictable developments. This may occur even without full awareness of those concerned.

There is little doubt that jncreased availability of alcohol and greater liberalization in all areas of social life,
including alcohol and drug abuse, has an impact on life style. As a result, many women may develop substance
abuse problems in the future. The comparatively modest number of helpful factors related to treatment may be
related to the fact that most respondents (6195) were inpatients undergoing therapy who did not yet perceive its
possible positive effect.

A cautious conclusion from our pilot study is that, according to the views of substance dependent women,
political and social factors did not have a direct impact on their substance related problem. This does not,
however, exclude the possibility of indirect influences mediated by family relationships, job, life style or internal
factors.
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CONCLUSIONS
Possible Canses of Substance-related Problems

Most Western countries observed an increase of alcohol related problems in wornen after World War 11, so
the increase in the Czech and Slovak Republics cannot be considered a local phénomenon. Nevertheless there
may be some factors specific to the Czech and Slovak Republics. One is the great number of employed women.
Some workplaces are far from being alcohol-free. In addition, employment may cause conflict of roles (wife and
mother versus employee) and it may cause considerable stress.

Another factor that is perhaps specific to the Czech and Slovak Republics is the disintegration of families,
the large nurnber of divorces and housing problems. The "empty nest" syndrore when adult children leave home
is difficult to overcome without the social network and support which many women, especially those in big cities,
lack. Lastly there is the high per capita alcohol consumption in the Czech Republic. Male and female drinking
is interconnected; many women develop their alcohol related problems during life with an alcohol abusing husband
or male friend,

The causes of drug abuse in middle-aged middle class women are similar. The indiscriminate
overprescription of psychoactive substances, especially by general practitioners, has its impact too, Young women
abusing drugs (often intravenously) are different from their middle-aged counterparts and their reasons for drug
abuse may be different too. Factors that appear relevant include rebelliousness, problems in their families of
origin, lack of success, insufficient integration into mainstream society and drug abusing friends. Increased
availability of illicit drugs in the Czech and Slovak Republics should not be underestimated, especially in high-risk
groups such as commercial sex workers.

Prevention of Substance-related Problems

The new political and economic situation brings not only problems and challenges but also possibilities. One
effective strategy to prevent alcohol and drug related problems is peer intervention (e.g. Tobler, 1986). The peer
does not have to be a person of the same age but may be a person of similar status, in a similar situation or
possibly of the same gender. Gender-specific prevention may be especially appropriate in the situations that do
not apply to men: prevention of foetal alcohol syndrome, prevention of drinking during maternity leave, drinking
related to the menstrual cycle, the "empty nest” syndrome. Gender-specific differences can be taken into account
even in school-based programmes, especially in light of differences in social development between girls and boys
(Maltz & Borker, 1982). Nespor recently reviewed peer prevention strategies for the Natmnal Centre for Health
Promotion and we expect more use of these in our country.

High-risk and disadvantaged groups often benefit from social help and from positive alternatives to alcohol
and drug abuse. This applies to girls who drop out from schools, those with risky family backgrounds, single
mothers, women with physical and/or mental handicaps, and so on. A sensitive approach is clearly needed by
these disadvantaged groups in this time of rapid economic transformation. Results from the questionnaire show
that most women see families as the most important factor both in the development of their substance related
problem and in coping with it. If this is the case, marital counselling, crisis intervention and prevention in families
should be emphasized. In the place of risky addictive psychoactive substances, non-pharmacological approaches
such as psychotherapy, relaxation, yoga or physiotherapy should be used wherever appropriate to counteract
mental and physical discomfort.

The impertance of workplace prevention has not been recognized by most employers in the Czech and Slovak
Republics. It is hoped that the media will be able to present better gender-specific peer models for women in
difficult situations and will pmmote healthy life-styles.

Nongovernmental activities in the field of prevention is expected to grow in importance, The FIT IN
campaign is one of them. We plan to send free information on the prevention of the foetal alcohol syndrome to
Czech obstetricians and to publish 2 self-help manual for problem drinkers that will include a section for women.
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Alcohol and drug related problems in men and women are interconnected and women suffer both directly
and indirectly. We hope that women’s nongovernmental organizations such as Mothers Against Drunken Driving
will eventually develop in our country.

Substance abuse is a global problem and international cooperation is crucial. The stimulating and
coordinating impact of WHQ in this area will be even more influential than before.




WHO/PSA /92.9
Page 15

Case study
HUNGARY
INTRODUCTION

In spite of the fact that experts have known about drug addicts since the end of the 1960s, no articles or
reports cou)d be published on the issue until the early 1980s. There was a fundamental change at the end of the
19505 when both professional and public interest turned to the drug problem.

The result of years of silence followed by sudden publicity created a general perception that there has been
a dramatic increase in drug addiction. Institutional data indicate that the number of drug addicts is low.
Epidemiological surveys, which have been carried out sporadically and usually not on representative samples, refer
to drug addiction as more common. In any case, drug abuse and dependence are quoted primarily as age-specific
problems in Hungarian literature. Drug problems in women do not seem to arouse any professional interest as
yet, apart from when they appear in the form of excessive use of medicine related to psychological problems.

Alcohol consumption is a much bigger problem than drugs in Hungary. In spite of the traditionally high
alcohol consumption in Hungary, research dealing with the issne has a short history. There are political and
ideclogical explanations for this. The belief that social problems, including alcohol dependence, disappear by
themselves in socialism meant that no research in these fields was necessary. Nevertheless, alcohol consumption
1s very high in Hungary. The consumption pattern is worrisome because spirits c:onsumptmn has been increasing
for several decades.

Investigations in alcohol dependence began in the early 1970s, concentrating on men and on persons treated
at welfare centres. In 1980s 2 central research project was launched to investigate the different behavioural
disorders. In the first five years of this research project, sporadic statistical data and findings of small
investigations were collected and evaluated. Consequently, Hungarian literature on aleohol studies, and especially
on epidemiclogy, is very poor.

Even less attention has been paid to female alcohol consumption. This can presumably be explained by the
idea that over-indulgence in alcohol is considered a male characteristic. Female alcohol dependence is far more
hidden than male aleohol dependence and thus appears to be a much smaller problem. Female aleohol
dependence began to receive attention only recently, which may be linked to the increase in alcohol consumption
by women and the greater frequency of related problems.

REVIEW OF LITERATURE
Women and Alcohol Consumption

Statistics on alcoho! consumption have been available in Hungary since the 1950s. According to official data,
alcohol consumption increased considerably between 1950 and the early 1980s. In 1980, per capita ajcohol
consumption was 12 litres caleulated in spirits, twice that of 1950.

Consumption patterns have also changed fundamentally from the 1950s to the 1980s. While wine
consumption in 1980 was only 5% higher than in 1950, beer consumption increased 10 times over the same period
and the consumption of spirits (50% alcohol content) went up 6 times. From 1980 to 1990, beer and spirit
consumption keep increasing while wine consumption remained stable.

The rate of increase in death due to alcohol dependence js twice as rapid in women than in men from 1970
to 1985 (Table 1). In women, the peak of alcohol dependence related deaths is between the ages of 55 and 59
and starts to decrease after the age of 65. In the case of men, the peak is slightly later, between the ages of 60
and &4, and has started to shift towards the ages of 65 to 69. Both men and women with lower educational levels
and in less qualified jobs more frequently die of alcohol related illnesses.

There is an 87% increase among women criminals with alcohol abuse. The rate of increase among men is
32%. The capacity of neurologic clinics and detoxication centres are small. However, the absolute number of
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admissions between 1986 to 1989 for men remained stable with a slight decrease but the number for women is
increasing. The estimated number from death registry indicated that the proportion of women alcohol dependents
increased from 18% to 28 % from 1970 to 1990.

Table 1

Deaths due to alcohol dependence per 100,000 inhabitants

Male Female Total
1970 9.05 1.40 4.95
1975 16.05 317 9.14
1980 47.35 11.88 28.29
1985 92.834 24.13 56.68

The above data clearly show that alcohol dependence has become increasingly widespread among womnen
during the last few years. Though the proportion of excessive drinkers is supposedly much lower among women
than among men, the estimated data of aleohol dependents shows the much quicker spread of excessive drinking
among women than among men. We have good reason to believe that the cause of the above phenomenon is that
women visit doctors much more rarely and only in a later phase of their illness than men do.

The earliest alcohol consumption data based on self-reporting were collected within the 1984 microcensus
covering 2% of the population, Accordingly, 50% of men and 26% of women drank aleoholic drinks whenever
available, while 18% of men and 2% of women drank regularly in 1984 (TBZ Bulletin 1988).

TARKI Survey

In 1986, & survey on alcohol consumption was conducted on a representative population sample of 6,000
persons over the age of 18. Since this is the only representative epidemiological investigation on aleohol to date,
its findings on women are described in more detail here (Elekes & Libtay, 1988).

Drinker types were defined on the basis of typical alcohol consumption frequency during the previous year
and the total quantity of alcoholic drinks consumed the week prior to the survey. The drinkers are classified as:
abstainers, occasional drinkers, drinkers in company, moderate drinkers, regular drinkers, endangered drinkers
and problem drinkers. The distribution of type of drinkers by gender and the definition of the drinker types are
in Table 2.

In the case of men, endangered drinkers and problem drinkers (25%) were considered heavy drinkers. In
the case of women, regular drinkers were also considered to be heavy drinkers (6%) as women may become
alcohol dependents even when drinking smaller quantities.

Data indicate that abstinence, occasional drinking and drinking in company are the most typical drinking
types of women but that the frequency of regular, endangered and problem drinking increases with age. Marriage
and good family relations protect both men and women from excessive drinking.

The proportion of heavy drinkers is high not only among women with low education (as is also the case
among men), but also among educated women. It is the assumption that the relatively high frequency of drinking
and heavy drinking among women with higher educational level is due to the tolerance of drinking among
educated people. In addition, these women are more likely to admit to realistic quantities of aleohol consumption
than are those whose environment does not accept female alcohol dependents.

Heavy drinking or abstinence are more characteristic of men with low educational level, while drinking in
company is most typical of educated people. In contrast, heavy drinking is characteristic of women with both low
and high educational levels. Abstinence is more typical of women with low educational level. Differences by
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occupation show similar characteristics. The proportion of abstainers is the lowest, and the proportion of drinkers
in company is the highest, among professional women. The proportion of heavy drinkers is very high among
female managers and intellectuals. Similarly, the proportion of heavy drinkers is also high among retired women,
though abstinence is also frequent among them.

Characteristic differences can also be found between men and women according to place of residence. In
the case of men, the proportion of heavy drinkers increases down the settlement hierarchy. Exacty the opposite
is true of women. Among women living in the capital city, the proportion of heavy drinkers is the highest and
the proportion of abstaimers is the lowest.

Table 2

Distribution of drinking types by sex

Drinker types Male (%) | Female (%)
abstainer 6.5 214
occasional drinker 12.2 3586
drinker in company , 17.9 229
moderate drinker 19.8 14.1
regular drinker 18.9 36
endangered drinker 10.6 1.6
problem drinker 14.1 0.8
TOTAL 100.0 100.0
(Number) T(2648) | (3.295)

Definitions of drinker types

abstainer: never drinks alcohol:
occasional drinker: drinks once a month at most and did not drink during the week before the interview;
drinker in company: drinks once a month at most and alcohol consumption in the week prior to the

interview was 0.1 - 1 decilitres of 100% alcohol;
moderate drinker: drinks once a month at most and alcohol consumption in the week prior to the
interview did not exceed 1.5 decilitres:

regular drinker: drinks alcoho! several times a week or less frequently and alcohol consumption in the
week prior to the interview was 1.6 - 2.5 decilitres;

endangered drinker: drinks several times a week and alcohol consumption in the week prior to the interview
was 2.6 - 3.5 decilitres.

problem drinker: drinks daily and alcohol consumption in the week prior to the interview was more than
3.5 decilitres,

As we go down the residential environment, the proportion of abstainers increases and the proportion of
heavy drinkers decreases. This indicates that female aleohol consumption is spreadmg fastest among less
traditional strata. In the case of abstinent women, few live in Budapest and many live in villages. Most women
heavy drinkers do not live alone at present, though quite a few of them are already divorced.
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Abstinent women are clearly from the older age groups. In the whole sample, the proportion of abstainers
is highest among persons of low educational level, In less qualified jobs, and among the inactive and dependent.
Their income is lower than average and their living conditions are usually poorer than the average. In these
respects abstinent women are similar to abstinent men.

Close to two-thirds of the abstainers are sick, and the proportion of mentally ill and of regular medicine
takers is highest among them. Eleven per cent of abstinent women take medicine even if they are not sick, and
many take sedatives. Twelve percent of them used to go, or still go, to the neyrologist and 6% have already
considered committing suicide.

Ilinesses and taking of medicine are also more frequent among heavy drinking women than among moderate
drinkers and those who drink in company. Yet the heavy drinkers visit neurologists more rarely, take sedatives
less frequently and the incidence of mental diseases is also lower than the average. '

The study seems to prove that there are two types of women heavy drinkers. One type has social
characteristics similar to those of abstainers (low education level, unqualified work), while the other group consists
of women who are highly qualified, have managerial jobs and are intellectuals. Residential data show that, in the
case of women, choosing to drink is usually associated with urban living,

Drinking seems to make men forget about physical and mental problems, while heavy drinking women seem
to forget only about their mental problems.

Survey on Youth Alcohol Consumption

Research was carried out in 1984-85 among persons aged between 18 and 33 in one area of southern
Hungary in order to reveal the drinking habits of young adults (Lampek & Csanaky, 1986). According to the
findings, 41% of women never or seldom drink alcohol {the relevant propertion among men is 11%), while 6%
of them drink so much that they can be considered endangered (42% in the case of men). Both by frequency and
quantity, women are more moderate consumers than men.

The study calls our attention to two important phenomena. The consumption of spirits is high among women
but, as shown also by Elekes and Liptay, the frequency of alcohol consumption and the quantity of aleohol
consumed are both higher among intellectual women than among the other eccupational group studied. Exactly
the opposite can be shown in the case of men; intellectual men drink somewhat less and drink somewhat less
frequently than manual workers in industry and agriculture.

The survey among secondary school students aged 14 to 18 shows that the first years of aleohol consumption
do not reveal differences between the two sexes, though there are already some indicators of it (Elekes, 1985).
According to these data, 2% of boys and 1.5% of girls have never tasted alcoholic drinks. The average age of
drinking alcohol for the first time is a little younger in the case of boys (12 years) than in the case of girls (13
years) and boys more frequently taste their first alcohol in the company of parents or other relatives. The
circumstances of first drunkenness are fairly similar in both sexes and no difference can be observed in the number
of subsequent occurrences of drunkenness. Girls usually drink alcohol slightly less frequently and in slightly
smaller quantities than do boys, but the circumstances of alcohol consumption and the attitudes to alcohol
consumption are fairly similar for both sexes.

The above survey has yielded data on the general population (not on excessive drinkers). On the basis of
these data one ¢an conclude that 5-6% of adult women can be considered problem drinkers of alcohol and that
23-27% of problem drinkers of alcohol are women.

Data presented earlier indicate that the proportion of women (17%) is low among alcohol dependents
registered at welfare centres. A 1984 survey of alcohol dependence wards in hospitals also showed that the
proportion of women among patients was 19%, which is again lower than one would expect in light of the above
data. This fact in itself indicates that women receive medical care more rarely and only in a later phase of their
alcohal dependence. Female alcohol dependence is more hidden than male alcohol dependence and, as alcoholic
women are subject to more prejudice than alcoholic men. Women, as a consequence, are less willing to be
stigmatized by treatment at a detoxication centre (Elekes & Cserne, 1986). The research of Kecskeméti proves
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the same (Kecskeméti 1988), In Kecskeméti’s opinion, society considers female alcohol dependence a far more
negative habit than male alcohol dependence and this prejudice increases the intention of alcoholic women to
conceal their condition. As a result, aleohol dependence is revealed only when it is already coupled with physical
problems or when the individual's behaviour conflicts with social expectations.

On the basis of educational level, there seems to be no significant difference between men and women,
Moreover, the educational level of women in treatment for aleohol problems, is even a little lower than that of
male patients. The survey by Kecskeméti, carried out in a neurology clinic, indicates that alcoholic women have
a low educational standard. This contradicts only superficially with the previously mentioned finding that the
proportion of women of high educational level is high among heavy drinkers.

The survey by Elekes & Cserne indicates another interesting point; the fact of being treated, in general, is
more strongly related to the social conditions of the patient than to the degree of his/her alcohol dependence.
This means that poorly edueated people and those who live in poor soctal conditions provoke the feeling that they
need detoxication or other treatment much earlier than do persons who can hide their alcohol dependence or are
in a position to be treated privately. Thus the first group of people is treated, and consequently stigmatized, much
faster. This is all the more so in the case of women who are more prone to be stigmatized.

The TARKI survey found that, among heavy drinking groups, the proportion of persans living alone is lower
than average in the case of both men and women. At the same time, examinations of patients in treatment show
that the proportion of those who live by themselves is extremely high among alcohol dependents. The results of
the survey by Elekes and Cserne show that 59% of alcohol dependents live alone. Though this study showed little
difference between the sexes, women were less likely to live alone than men.

Research among aleohol dependents calls our attention to the fact that the frequency of other deviancies is
higher among alcohol dependents than among the general population (Kolozsi, 1990). Three-fourth of aleoholie
men and 87% of alcoholic women have already undergone detoxification. According to Kolozsi, the difference
between men and women lies in the fact that female alcohol dependence, because it is more contrary to social
convention, is more often seen as deviant behaviour, The studies by Kolozsi and by Elekes and Cserne register
a very high rate of svicide attempts in alcoholic women. Kolozsi’s data indicate that 33% of female patients and
15% of male patients have already attempted suicide. The Elekes and Cserne study found similar differences by
sex. According to estimates, the frequency of suicide attempts is generally higher among women, but the
difference between the two sexes is much smaller among the population in general than among alcohol
dependents. Crime and mental disease are also more frequent among alcoholic women than among the general
population.

Investigations among alcohol dependents revealed several factors in the family during childhood that are
presumed to have a negative influence on socialization. One of the important findings of Elekes and Cserne, for
example, is that the proportion of persons separated from at Jeast one parent is higher among zaleoholic women
(50% of men, 64% of women). Most studies clearly prove that excessive drinking is more frequent in the families
of alcoholic women than in those of alcoholic men. Keckseméti believes that parental alcohol consumption and
the immediate childhood environment are the most decisive factors in the development of female alcohol
dependence.

One study of women alcohol dependents deals with the influence of childhood socialization in greater depth.
In 1985, Zsuzsa Valkai carried out a comparative socio-psychological examination among 60 alcoholic and 60
healthy women between the ages of 30 and 55 (Valkai, 1986). According to Valkai, 90% of alcoholic women did
not have harmonious relationships with their parents, while no really pathological manifestations could be observed
in healthy women. Alcoholic women tended to have experienced extremes of parental control, both total refusal
and extreme pampering. Often enough the background was the parents’ bad marriage. There were conflicts
between parents who stayed together only to bring their children up together and sometimes one of the parents
tried to win over the daughter as a collaborator in the conflicts. The resulting lasting tensions put a heavy
psychological burden on the child who tried to escape from the family. Attempts at early independence often
failed and this failure further increased tensions.

Alcoholic women first progress in education and career but then decline. The careers of healthy women first
progress and then stagnate. The TBZ study shows similar results. Among the women interviewed, career decline
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is far more common and career progress more rare than is the case with men (Ozsvith & Kdéczan, 1986). Valkai
believes that the extremely confused job histories of alcoholic women are even more important. This is manifested
in Jack of job responsibility and difficulties in coping with failures and tensions which lead ultimately to running
away from conflicts and thus frequent new jobs. These women often try to seek refuge in ilness, or interrupt their
studies or work for longer periods of time. Failures cause neurosis and, in order to ease neurosis, these people
start to drink. Sconer or later this makes job, family and other problems even more serious.

All investigations among aleohol dependents until now have found that the people in question had bad and
unstable relationships with the opposite sex. Valkai considers this an especially important factor when trying to
understand female alcohol dependence. His investigation found that sexual problems were more frequent among
alcoholic women than in the control group. Forty per cent of alcoholic women have never experienced orgasm
(compared with 12% in the control group) and a further 23% are able to achieve orgasm only with the help of
alcohalic drinks. Valkai believes, however, the main reasons for excessive drinking lie not so much in sexual
problems but rather in difficulties related to female role, "Women often drink, beecause they fear they cannot meet
social expectations. For example: "they cannot keep their marriage," he says. Meeting the requirements of the
mother role creates similar problems,

Valkai believes female aleohol dependence is different from male alcohol dependence. Though the reasons
for alcohof dependence are often similar, women need to have much more serious problems in order to become
alcoholic because society tolerates excessive male drinking much more than excessive female drinking. Valkai
argues that women never drink for one single reason and that drinking becomes a serious problem for them
because it is excessive and regular, and not because it is regular but socially accepiable.

Women and Drug Abuse

In the TARKI study of 1986, some questions were asked about drug use. The results showed that 36% of
men and 42% of women take medicine with some regularity, 16% of men and 26% of women take medicine daily,
while 5% of men and 8% of women take medicine when they are not ill (contraceptives, vitamins, and medicine
for influenza were not included). Furthermore, 8% of men and 10% of women take sedatives regularly, The
findings show what clinical experience has also indicated, namely that drug taking, and especially sedative taking,
are rather common among the adult population.

A survey carried out in 1989 on a representative sample of 1,000 adults showed that 5% of people (roughly
half of them men and half women) had already taken some kind of dangerous drug (Elekes, 1991). No
characteristic differences were discovered between men and women in relation to drug taking or other drug
related issues.

Adult women are more likely to take sedatives and sleeping pills to excess. It is also very likely that alcohol
dependence, excessive drug use and different mental problems are in a "substitutive” relationship. The evidence
that women who are excessive drinkers seldom take sedatives, go to neurologists or suffer from psychological
problems in general seems to underline this statement.

Young Women and Drug Abuse

One of our surveys among secondary school children and one among drug addicts clearly indicates there is
no difference in drug taking between males and females in the younger age groups.

Epidemiological research and clinical experience lead us to conclude, though very cautiously, that the
prevalence of drug taking is low among young people in Hungary. Drug taking by close friends is the main
determining factor in the development of drug taking and differences between the two sexes are indeterminable.

CONCLUSIONS

Alcohol consumption per capita has been high in Hungary for a long time. The proportion of excessive
drinkers is high, as is the suicide rate. Compared with other countries, the proportion of mental illness and the
crime rate are low but have been steadily increasing. Alcohol dependence, suicide and ¢rime are more common
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among men, while mental ilinesses are more common among women. No reliable information is available on the
spread of drug taking, but data collected make us suppose that it is fairly low as yet.

Researchers has primarily focused on suicide and alcohol dependence. Female alcohol dependence has
aroused professional interest only recently. Though research shows increasing evidence that excessive drinking
is increasing at a greater rate among women than men the reasons for this are not very dlear in Hungarian
professional literature,

Various theories explaining excessive drinking are mentioned in Hungarian professional literature. We can
presume that the rapid economic and social changes of the past 50 years caused a state of anomy in Hungarian
society which increased the frequency and impact of tensions in the life of individuals. Andorka believes that the
high proportion of deviance can be considered the price to be paid for social, economic and ideological change
(Andorka, 1990). 1t is also very likely that fundamental social changes put a great burden on marriages, family
and women. The number of divorces has increased dramatically, the number of families disintegrating completely
or functionally (due to commuting or working at a distant workplace) has increased and women in particular have
borne the burden of change. All these factors are reflected in increased rates of alcohol dependence and suicide,
as well as in the frequency of mental problems. The survey of Kopp and Skrabski on a representative national
sample showed that 32% of the adult famale population, compared to only 15% of the adult male population, was
registered with symptoms of neurosis (Kopp & Skrabski, 1985).

All research has proved that prior to and during excessive drinking acute tensions occurred. Family conflicts
and loneliness can often be detected behind suicide, while marriage problems and career conflicts often lie behind
alcohol dependence (Andorka, 1990). All these factors can be related to some very unfavourable indicators (e.g.,
high divorce rate, high frequency of serious illness, high death rate, negative features of the life style such as a
lot of work or little time spent in entertainment).

Hungarian public opinion is fairly permissive towards excessive drinking as a way of solving problems. This
permissive attitude becomes a part of early socialization, as most people encounter this method of problem solving
and positive attitudes towards it in early childhood.

The research by Buda (Buda, 1988) indicates that the high proportion of suicide and alcohol dependence is
caused by the fact that “inter personal support and mutual protective mechanisms are poor in Hungartan culture,
and exclusion and negative attitudes are more common." The idea that the individual is to blame for his or her
poverty or deviant behaviour in the "all-protective and caring system of socialism” has also added to the problem.

High rates of alcohol dependence and suicide are coupled with the traditionally low rate of crime in Hungary.
However, this fact seems to support the Merton theory that limited aggression results in "regressive-type"
deviances.

Recent research indicates that high rates of alcohol dependence and suicide in Hungary are partly caused
by poor health and social care, the low level of psychiatric care, the poor level of preventive and psychiatric first-
aid institutions and the lack of volunteer and self-support organizations.

Finally, we have to mention among the reasons for high alcohol dependency that alcohol policy is liberal in
Hungary. The number of measures limiting alcohol consumption are few and alcoholic drinks are easily available.
Andorka’s calculations {Andorka, 1986) show that in the 1970s and 1980s the price index of alcoholic drinks
increased less than the consumer price index, thus making alcoholic drinks relatively cheaper.

No data on drug policy and the relationship to drug dependency is available due to the lack of studies.
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Case study
POLAND
INTRODUCTION

The abuse of alcohol was top of a long list of social problems investigated by studies and public opinion polls
in the 1980s (Swiatkiewicz, 1990). The common opinion that alcohol dependence was the most important problem
n Poland was based on an over simplified propaganda stereotype presenting the phenomenon in the narrow
perspective of alcohol dependence. The belief that alcohol dependence was exclusively the problem of men also
constituted one of the elements of that stereotype. Women were. perceived rather as victims of men’s alcohol
abuse. It appears that this attitude. also affected research traditions for there have been few studies on the
prevalence of alcohol problems among women. The majority of routine statistics on alcohol problems have failed
to take gender into account and there is a silent assumption that the given data relate to men only. For instance,
statistical data on reasons for divorce includes "husband’s alcohol abuse" but ignores alcohol abuse by the wife
(GUS, 1991). ‘ - \

Drug abuse was widely discussed in Poland at the beginning of the 1930s. By international standard we have
never observed any dramatic prevalence of that phenomenon. Nevertheless, as results of public opinion poils
show, the problem took 4th-5th position among social problems in the 1980s (Swiatkiewicz, 1990).

Drug abuse in Poland is perceived as a young person’s problem. Studies relating to that phenomenon pay
no great attention to the gender of drug abusers.

General Characteristics of the Population of Poland

The population of Poland is 38 million, of which women constitute 31%. At present there are 105 Polish
women for every 100 Polish men. That difference is even bigger in towns where there are 108 women for every
100 men. The urban population is constantly growing, The process of migration from the countryside to towns
was particularly strong in the 1950s and 1960s. However, it has considerably slowed during the last decade. The
proportion of urban population has grown by 3% since 1980 and now amounts to 62% of the total (Jezierski,
1991).

Women in Poland live Jonger than men. Their life expectancy is estimated at 75 years, compared with only
66 years for men. Women'’s life expectancy is shorter in towns and amounts to 75 years, in contrast to 76 years
in the country (Jezierski, 1991).

In Poland, 79% of persons of working age are professionally active. Women's professional activity has been
growing fast during the whole post-war period. In 1990, 72% of women of working age (18-59) were professionally
active. That particularly high proportion resulted from the need to help their families finaneially rather than from
their aspirations to emancipation. The husband’s earnings are simply not sufficient to keep most Polish families
(Jezierski, 1991).

The previously almost unknown problem of unemployment appeared in Poland in 1989, a5 a result of the
economic changes of the last three years. The unemployment rate grew sharply in 1990, from 1.5% at the
beginning of the year to 6% at the end. In 1991 the proportion of unemployed people almost doubled and at
present it amounts to over 12%. The situation of the unemployed is very difficult because the unemployment
allowance is lower than the social minimum and there is little probability of finding a job. There is one job offer
for every 21 unemployed persons. It should be emphasized that, depending on the region of the country, there
are two to five times fewer jobs offered to women. - .

The health situation and living conditions of Polish society are far from satisfactory. According to data
constituting the basis for diagnosis in the National Health Programme, (Narodowy, 1990); the health situation of
Polish people is worse than that in other European countries. The tendency to further deterioration of many
indices relating to health, as observed within the'last three years; is very worrying.
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LITERATURE REVIEW
Alcohal
+  Drinking Patterns in Polish Society and Among Women

Poland, like other countries where spirits are popular, is characterized by medium level consumption of
alcoholic beverages. As in other countries of that group, the characteristic elements of the drinking pattern are
low frequency of drinking, high level of single consumption and drinking mainly spirits (Wald, er al., 1990).

The customary standards are traditionally different for men and women. They allow for even a high level
of intoxication if the drinker is a man, while women drinking aleohol, especially those drinking in excess, have
always been viewed negatively. Studies on feelings relating to behaviour after consumption of alcohol show that
the traditional standards relating to men’s and women’s drinking still apply in Polish society (Zielinski, 1991).

Growth in consumption of alcoholic beverages has been observed both in Poland and in other European
countries during the post-World War II period. Consumption doubled between the 1960s and 1980s. Spirits
always had an important share of the total alcohol consumed. Their lowest proportion was noted in the 1950s
when they constituted 60% of alcoholic beverages consumed in Poland. In the 1980z, depending on the region
of the country, the share of spirits varied between 55% and 80% of the total consumption (with a 70% average
for the country as a whole) (Jasinski, 1989; Wald, et al,, 1990).

The growing popularity of spirits and the rise in alcohol consumption by women were elements that
contributed greatly to the overall rise in alcohol consumption, In that period more women than men switched to
vodka as drink of choice (Jasinski, 1989; Moskalewicz, 1986).

Such a notable growth in the popularity of vodka among women might be compared to a moral revolution.
It changed the tradition of women’s drinking from mainly wine and sweet liqueurs. The drinking pattern of Polish
women became more similar to that of men. In the period between 1960 and 1980, the average consumption of
alcohol among wornen grew five-fold, while among men it rose by about 70%. Women drank one-seventh of the
total amount of alcohol consumed in the 1960s, while in 1980 their share of total consumption was 25%.

‘The 19805 were characterized first by a sudden drop in total consumption and then by several years of
stabilization. Until 1988 consumption of pure alcohol per capita did not exceed seven litres (Wald, ef al., 1990).

Despite stabilization of consumption Jevels, there were distinet changes in consumption distribution. In the
same period, the proportion of abstainers grew from 23% to 32% (Jasinski, 1989; Zielinski, 1991). Such findings
were surprising to both researchers and social policy makers, as abstainers were not very noticeable in Polish
society. That is most probably the result of the low sociodemographic attractiveness of that group. The youngest
and the oldest, pensioners and persons representing vocations of low social prestige predominate among
abstainers.

Drinking pattern underwent further transformations as there was a greater frequency of drinking with smaller
intoxication per session (Moskalewicz, 1986).

In the same period the drinking patterns of men and women became increasingly similar. That happened
mainly in towns among people with university education. In that group men were drinking only 2.5 times more
alcohol than women. In the country men drank six times more. The analysis of positive and negative effects of
drinking experienced by respondents in two nationwide epidemiological surveys carried out by the Institute of
Psychiatry and Neurology provide additional information on the degree to which men’s and women’s alcohol
behaviour are becoming similar (Table 1).

In the 1980s the Polish drinking pattern grew increasingly similar to that of western countries. At the same
time the principles of moderation and abstinence attracted more approval while the role of alcohol as a necessary
element of various celebrations was diminishing (Zielinski, 1991). Real consumption in that period has been
estimated at 7.6 litres of pure alcohol per capita (Moskalewicz, 1991).
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The extensive uncontrolled import of aleoholic beverages still continues and in consequence the government
has lost control over the distribution of alcohol. One can notice a tendency by statutory regulations to equate
alcohol with all other commodities. Although the Upbringing in Sobriety and Counteracting alcohol dependence
Aet is still in force, its provisions are frequently violated. A new Act allowing for much more liberal distribution
of alcohol is being drafted. Estimates show that in 1990 the consumption of alcohol reached its highest level in
the whole post-war period -- about nine litres of pure alcohol per capita (Moskalewicz, 1991).

Table 1
Prevalence of puositive and negative effects of drinking among nen and women
per 100,000
Men Women
Effect of alcohol ‘ 1984 1989 1984 1989
Cured headache T 42 4.0 24 | 44
Improved mood 72.0 72.0 51.2 485
Eased contacts with workmates 355 38.8 10.7 15.9
Helped to forget worries ‘ 316 28.5 16.8 18.7
Eased contacts with man/woman 19.0 8.8 6.4 74
Helped in home troubles 10.7 8.6 8.1 v 53
Helped in stomach troubles 155 20.2 12.3 10.3
Strong hangover 38.6 32.1 8.3 7.9
Irritation ‘ 10.7 | 7.4 65 42
Quarrelsomeness 121 10.6 37 4.5
Arguments at home ‘ 19.1 14.2 5.9 38
Financial losses ] 18.6 11.2 6.3 1.9

Source: G. Swiatkiewicz, Positive and Negative Effects of Drinking, 1990,

The growth of consumption in 1989-1990 has been confirmed by statistics concerning alcohol related
problems. Statistics of first-time hospitalizations caused by alcohal psychoses are among the most reliable. The
number of first-time hospitalizations because of psychoses grew by 30% in 1989-1990 and reached the previcusly
unknown level of 13.4 per 100,000 inhabitants. The ratio for women grew by 35% (Moskalewicz, 1991).

We have no reliable data on the distribution and level of alcohol consumption among women in the last three
years. We can only guess, taking into account the trends revealed earlier, that women are growing nearer to the
drinking pattern of men.

Alcohol-Dependent Women ! '

The real number of alcohol dependent persons in Poland is estimated at 600-900,000 and the number of
persons abusing aleohol is thought to be about 3 million (Wald, 1990). Only a small proportion of that number
is under treatment. In 1990 there were 29,288 patients treated in inpatient facilities, 12% more than in 1939, The

ratio of persons under treatment because of alcohol dependence increased from 68 to 77 per 100,000 inhabitants
(Morawski, 1990).

Women constituted 10% of all those under treatment. However, it may be assimed that their proportion
among the total number of alcohol dependent persons in Poland is higher. Women do not undertake treatment
as often as men (Morawski, 1990). Among the varions reasons for this, two are worth mentioning: the therapeutic
offer is mainly aimed at men and social disapproval of womer alcohol dependents is much stronger than that of
men. We have failed, so far, to find any reliable estimates of the proportion of women among the total number
of alcohol dependents Although female alcohol dependence is not yet a serious social problem in Poland and




WHO/PSA/92.9
Page 26

women account for just a small fraction of the total number, the dynamics of that phenomenon are alarming
(Bielewicz, 1985).

Studying the problem was difficult because of 4 considerable degree of social condemnation of excessively
drinking women and alcohol dependency. Nevertheless, early studies on the subject were undertaken at the
beginning of the 1960s by physicians of outpatient and inpatient alcohol treatment facilities who described the
sociomedical status of the few female patients at that time.

Because female patients admitted to treatment at that time exhibited an advanced degree of dependence,
the findings relating to treatment outcome were rather pessimistic. The patients of those dlinics came from a
limited number of social backgrounds. Certain vocations (e.g., barmaids, shop assistants) appeared more often
than others, as if some were predestined to alcohol abuse (Alapin, 1965).

The studies of female patients of aleohol treatment were continued in subsequent years as the number of
women alcohol dependents grew. A study of female patients in Warsaw in 1979-1980 took into account the social
and cultural background of dependence. Many findings of this study are compatible with the findings of other
studies, including those carried out in inpatient facilities.

The Warsaw study found that, among the women under treatment, most were in the age groups 30-49 and
had completed secondary education. The marital status of the alcohol dependent women differed considerably
from that of the general population. Every fourth patient was divorced or separated and their divorce rate was
10 tirnes higher than normal (Kulisiewiez, 1982). Similar findings have been provided by many other Polish
studies. In the works By Leczycka we can fine that over 50% of patients were single and childless (Leczycka,
1973). Findings relating to social background of the patients of alcohol treatment are also similar. The Warsaw
study showed that almost half the patients came from working class families, about 25% from the intelligentsia
and about 25% from peasant families. The fact that about 65% of the patients were brought up in broken families
is a characteristic feature that marks a considerable difference from the rest of the female population in the
country. Most often the alcoholic patients were the eldest child or the only child in extended families of four or
five persons.

The authors of the Warsaw study emphasize high prevalence of alcohol dependence in the respondents’
families of origin. Many studies have estimated that phenomenon at 23-47% among fathers and 5% among
mothers. 1t is at least four times less in the rest of the population (Zielinska, 1983).

In Polish studies, as in those of other countries, we find a lot of information confirming distorted emotional
refations during childhood and adolescence between the future female alcoholic and her parents. The alcohol
dependent patients married much earlier than the average. It has been usually stated that many (33-50% ) of
them married an alcohol dependent man (Kulisiewicz, 1982; Zielinska, 1983, Leczycka, 1973). Data has shown
that the husband did indeed teach the wife to drink in many of these cases.

Analysis of the somatic state of the health of women under alcohol treatment unanimously confirm that the
prevalence and advancement of many somatic diseases is very high in that group. The follow-up studies of women
under treatment in Warsaw have found that 26 wemen out of the group of 276 (9%) died within seven years. The
ratio of mortality was over 30% higher than expected. The job was the sphere of life least affected by aleohol
dependence. Most of the respondents worked and even got promotion. In that respect they are similar to the
male alcohol dependent population (Swit, 1989,

The above characteristics of Polish women alcohol dependents are based on the findings of many studies and
therefore tend to involve an element of generalization,

Alcohol Treatment Facilities

There are about 400 facilities providing therapy for alcohol dependent people in Poland; 78% of them are
outpatient facilities, 11% are alcohol dependence wards in psychiatric hospitals and 3% are specialized inpatient
institutions. The statistical data include all the formally registered facilities. In reality the situation is worse than
it seems since about 30% of facilities fail to provide the necessary premises and staff (Morawski, 1990).
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All aleohol treatment facilities admit both men and women. The same therapeutic programmes are offered
irrespective of the patient’s age and sex. It has often been observed that women do not feel comfortable in such
mixed groups and many professionals emphasize the need to work out special programmes for women. There
is a general opinion that women’s aleohol dependence usually stems from a specific background. The survey
findings presented above seem to support this opinion. Inpatient centres offer treatment almost exclusively for
men, with only two such facilities for women, each of them admitting only a few patients. Only 2% of outpatient
clinics offer special programmes for women. Such a poor therapeutic offer is one of the reasons why many
dependent women delay starting treatment.

Apart from treatment facilities there are also self-help organizations in Poland. The twa that attract the
largest number of alcohol dependents are the Abstainers’ Clubs Movement and Aleoholic Anonymous (AA). It
is estimated that there are about 350 Abstainers’ Clubs and about 400 AA proups. The number of persons
involved is estimated at 7,000 for the clubs and 6,800 for AA. Tt should be emphasized that about 40% of the
Clubs' members are at the same time involved in AA (Morawski, 1990; AA, 1991).

Women appear more often in both self-help organizations (about 20% in each) than in alcohol treatment.
A few AA groups only for women were created in the last two years and there are attempts at starting women's
programmes within the Abstainers’ Clubs (Zatonski, 1992).

DRUGS
Patterns of Drug Use and Prevalence

Drug abuse in Poland has a specific character. The main source of substances used by drug abusers is poppy
straw cormning from local poppy cultivations and home processed into opiates. Poppy cultivations are controlled
but the area is not sraall and arhounts to over 4,000 hectares.

Rapid prevalence of drug abuse was observed in the first part of the 1980s. Stabilization, and even a decline
in drug abuse, has been noted since the mid-1980s. The number of persons dependent on illicit substances in
Poland may be estimated at 20-30,000 and opiate users account for about 80% of them.

Despite relatively low prevalence, the problem of drug abuse has been ranked in public opinion polls as
fourth or fifth among the most serious social problems in Poland. That was most probably the result of broad
propaganda accompanying the phenomenon in the 1980s.

In 1990, 3,046 drug dependent persons were treated in inpatient facilities. After a five-year period of
stability, 1990 saw the number of persons under treatment increase by 5% as compared to 1989 (the ratio of
persons under treatment per 100,000 inhabitants rose from 7 to 8). This may be regarded as a sign of increased
prevalence of drug abuse, which would be in line with the growth of prevalence of other unfavourable pheromena.
There are, however, grounds to suppose that in the case of drug abuse, an epidemic of HIV infection exerted a
considerable influence on decisions 1o undergo treatment. At present the rehabilitation centres are the only places
where homeless HIV carriers may find shelter (Moskalewicz, 1991).

The first Polish cases of HIV infection among intravenous drug users were noted in summer, 1938, In
Qctaber, 1990 there were 1,435 HIV cases shown in health service records; 70% of them were drug abusers.
Despite the fact that only about 109 of seropositive persons were found among drug abusers, in public opinion
the problem of HIV has become associated with drugs. That has had a considerable impact on the growth of
intolerance with respect to both drug abusers and HIV carriers (Moskalewicz, e al., 1991).

The number of drug dependent women under treatment js three times lower than the number of men. Th:s
is shown in Table 2.
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Table 2

Treatment of psychoactive substance dependence according to sex and type of dependence.

- ) Men Women
Type of dependence Total % Total %
Opiates 1880 822 562 74.0
Sedatives 45 2.0 59 8.0
Cocaine 2 0.1 - -
Marihuana 2 0.1 - -
Amphetamines 8 0.3 3 1.0
Hallucinogens 4 0.2 - -
Inhalants 191 83 40 50
Mixed without opiates 109 4.8 75 10.0
Others 46 2.0 15 2.0
Total 2287 100.0 759 100.0

Source: C. Godwod-Sikorska, Uzaleznienia lekowe Poly Drug Dependence in Poland, 1990

Opiate dependence is the most prevalent type of dependence in Poland, both among women and men. It
is worth emphasizing that intravenous users are eommon in both sexes. Among those dependent on sedatives the
number of women is four times higher than the number of men. Tt has not been sufficiently explained why
sedatives are more popular among women. However, it has been stated that the sale of sedatives grew
systematically in the 1980s. The country-wide study found that women often use sedatives that are readily
prescribed for them by their physicians (Sikorska-Godwod, ef al.).

In most age categories men outnumber women drug users. The exception is in the groups ever 40 years of
age because of the number of women using sedatives. The common belief that drug abuse is a problem relating
to young people has diverted researchers’ attention from the problem of drug use in older age groups. The belief
that drug abuse is only a young person’s problem is also unjustified because the population of opiate dependents
is growing older.

The process of aging of the patients treated in inpatient facilities is progressive. Within four years the share
of patients aged 20-29 deereased by 9% while of those aged over 30 grew by 10%. Adults, not adolescents,
predominate among those under treatment.

Dirug Treatment Facilities

There are 35 inpatient facilities providing rehabilitation to drug abusers, plus 16 detoxification stations and
25 outpatient drug clinics. Al of these offer their setvices to both men and women. The majority of them are
prepared to work with young people. Their therapeutic programmes include continuation of education, settling
conflicts with families, and so on. The programmes in inpatient centres usually take 1-2 years though there are
some where patients stay for a few weeks. Because of the increasing social aggressiveness towards HIV carriers,
many drug abusers do not wish to leave the facilities. On the contrary, they treat the facilities as their own homes
where women often live together with their children. The prevailing therapeutic offer does not seem to make the
undertaking of social roles compatible with drug abusers’ age and sex any easier. The fact that the facilities
become ghettos that are difficult to leave is rather worrying.
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CONCLUSIONS

We are aware that the description provided here on psychoactive substance use and abuse by Polish women
is rather fragmentary. This results from the fact that available publications treat women’s involvement rather
marginally, sometimes omitting it altogether.

The prevalence of drinking alcohol among women has been increasing during the whole post-war period.
The trend levelled off and consumption even declined slightly in the 1980s but this soon reversed and we currently
sec once again a rise in abuse of those substances.

The level of aleohol consumption within the last three years, when there has been considerable social and
economic change in Poland, is very difficult to estimate. The traditional methods of estimation have ceased to
be reliable since the government lost all control over the imports and sale,

Imports of alcohol to Poland have reached an unprecedented size. There is an urgent need to counteract
the attractive commercial promotion of these substances with equally attractive promotion of healthy life styles.

Traditionally, women have a dominant influence on the life style of Polish families. Therefore, addressing
ideas of a healthy life style to them will give better chances to the effectiveness of preventive actions.
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AFRICA
REGIONAL OVERVIEW
COMMON FEATURES

Some features common to the three countries in the region are observed from the three Anglophone country
case studies in Africa. Elements repaorted by all three countries are summarized below.

Adults

In the Anglophone African countries studied, alcohol production and use is traditionally regulated by culture
and religions rituals. There existed established patterns of production and consumption of alcohol with
traditionally defined periods of brewing. Ceremonial/festive occasions are the times of drinking and these are
associated with cycles of cultivation and harvesting as well as with major events of the life cycle such as weddings
or burials. The use of alcohol and drugs is mainly restricted to spirit elders and mature men and women of special
status. Elders smoke cannabis secretively and only on certain occasions, Cannabis is also used by traditional
healers as part of their treatment technique. These elders exert a controlling influence that discourages drinking
outside of these ceremonial or social oceasions. The strict observance of tradition, with emphasis on "participation
“ in the ritual rather than "intoxication", characterized the pattern of alcohol and substance use prior to
World War II. ‘ '

Aleohol consumption was considered as neither a health nor a social problem before World War 1I. In the
post-war era, traditional social control systems have been affected by the process of rural to urban migration
coupled with rapid change from subsistence economy to industrialized market economy. As people move to the
eities, cultural control has decreased. Urban migration and industrialization result in the use of substances
associated with recreation. Thus use is no longer restricted to ceremonial events at certain times of the year.
Alcohol and other substances are now produced not for ritual use but for commercial consumption. However,
since substance use i$ closely linked with cultural tradition, abstinence is a new concept for Africans.

In Africa, men drink in public and women drink at home. There is an under reporting of female drinking.
It is not aceepted for women to be drunk in public. However, the number of young women drinking in public is
increasing in théecities.

- The traditional source of income for women is the brewing of beer. Since the 1970s this traditional woman’s
task is being gradually displaced by modernized breweries and by men in both cities and rural areas.

Youth

Among young African students the drug use pattern is similar for both females and males. It is more an
urban phenomena than rural. Alcohol, tobacco and other substance use is more prevalent among private school
than public school adolescents and these adolescent users are usually from well-to-do families where parents also
use substances. Female students’ are more likely to obtain their drugs from health personnel and use them for
health reasons, Males use drug mostly for enjoyment.

Among Anglophone African youth, there is a'high level of inhalant use, Girls tend to use paint spray, petrol
and solvents while boys tend to use glue.

Some of the common factors associated with changing pattern of alcohol use in these three Anglophone
African countries are as follows: ' ‘ ‘ '

- peer influence;

- rapid urbanization (traditional customs and taboos are less compelling in an urban melting pot);
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- market forces resulting in commercial purpose of brewing and newly c¢reated public settings of
consumption such as beer halls and bars; and
- improved transport system enabling the aleoholic beverage to be made available in most places
throughout the year. :
UNIQUE FEATURES
Nigeria

Prior to 1960, few Nigerian women used drugs. Women mainly used sedatives and hypnotics and took drugs
for health reasons obtaining them from health care providers. Cannabis use is more among men than women.
However, there is an increasing number of young women using cannabis as early as age 11. Since the 1960s there
has been an increase in women drug traffickers and alcohol and drug use. The increasing narcotic traffic through
Nigeria has led to increased availability of heroin and cocaine and to an increase in narcotic drug abuse by urban
young men.

Prescription drug abuse is common in Nigeria, Women abusers use sedatives and hypnotics more than men.
Physician’s liberal prescription, self-medication and wide availability of these medications without prescription are
associated factors. Nigerian psychiatric hospitals tend not to admit female addicts due to the lack of separate
boarding facilities, despite growing problems among female addicts in the country.

In Nigeria, secondary school students are prominent alcohol users. Cannabis use is also increasing among
youth.

Zimbahwe

Three main types of substance are used in Zimbabwe: alcohol, cannabis and Mudzepete, a hallucinogenic
herb grown in Zimbabwe. Drinking is an "all or none" pattern for both males and females.

Zimbabwean women use more analgesics, sedatives and under report drug use. Women of child bearing age
are traditionally forbidden to drink at all. Women usually drink at home. Most women drinkers are already
married. Kitchen tea parties, where men are excluded, are the place and time where women get drunk.

Workplace Cannabis use may sometimes be encouraged by employers with the assumption that it weuld to
increase worker productivity.

United Republic of Tanzania )

POMBE is a home-made alcoholic beverage in Tanzania. Many Tanzanian traditional brews have toxic
additives in them. Formerly, only older women brewed beer, with all women, including the brewers themselves,
consuming only moderately,. Women were traditionally allowed to drink beer only on certain occasions and
definitely not in public. Beer drinking is both accepted and expected behaviour among men.

There are no special treatment facilities for drug and alcohol abuse patients. They are placed together with
other psychiatric patients and receive no specialized treatment.

The 1980s and 1990s have been a difficult economic period for Tanzania. There is rapid urbanization.
Home brewing is increasing the drastic fall in purchasing power of Tanzania workers has influenced many people
to get involved in brewing alcoholic beverages as a way to supplement their income. The reason for drinking is
no longer to socialize but to get drunk. Beer used not to be sold but functioned as a medium of exchange. Now
with commercialization, drinking patterns have changed. Alcohot is regarded as a natural ingredient of daily life
has been used for recreation and mostly today, a commercial commodity to be purchased.

Few if any studies and information are available on the use of drugs.
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- Case stady

NIGERIA

INTRODUCTION

In Nigeria, while substance abuse among men has received considerable attention among social researchers
and health practitioners since the earcly 1960s, not much research has been done on women and substance abuse
until very recently. Certain reasons can be given for this. The main one is that most earlier research findings on
drug abuse showed few or virtually no cases of women abusers (Leightons ef al, 1963; Asuni, 1963; Boroffka, 1966;
Oviasu, 1976; Ogunremi & Okonofua, 1977). Hence there was no motivation to step up research on drug abuse
among women. This observed finding can be attributed to the focus of research in these earlier works, the
methodology that was adopted and the sociocultural view of women in Nigeria.

Cannabis abuse was the focus of research of these earlier studies that showed hardly any female abusers.
Furthermore, hospital statistics were the main source of data. Since irrational behaviours in men resulting mainly
from cannabis abuse stimulated most of the earlier studies, drug abuse in relation to women was neglected. When
the use of hospital data was supplemented by epidemiological studies and the focus of research was extended to
cover the abuse of socially sanetioned and medically prescribed drugs, the observation of women drug abusers and
the study of drug abuse among women started to gain attention.

The cultural view of women also played a major role in how drug abuse among women was perceived. The
use of alcohol by women is not permitted by Nigerian culture. Apart from reasons of modesty, however, no
plausible explanation has been put forward for limiting the liberty of women to drink like their male counterparts
{Onwuzurike, 1988). One might have thought that the pathological effects of alcohol on women, such as tow birth
weight in babies of alcoholic women and the interference of alcohol with ovulation, would be the main reasons
for negative attitudes to women’s drinking. Rather, the sex-role stereotype explanations are given, particularly
the perception of women as the inferior sex.

In the early 1980s, the increasing trend towards the use and misuse of alcohol, seen in epidemiclogical
studies, and the growing number of women involved in drug trafficking led to greater interest in women and
substance abuse in Nigeria.

REVIEW OF LITERATURE
Sex Differences in General Use of Substances

Research findings on drug abuse showed variations by sex in the use of substances. While men predominate
in the abuse of substances such as alcohol, cannabis and CN$ stimulants, other substances such as tranquillo-
sedatives are regarded as the preserve of women. Drugs that are commonly abused in Nigeria include alcohol,
¢annabis, tranquilio-sedatives, CNS stimulants, analgesics, volatile substances and mild CNS stimulants such as
kolanuts, coffee/tea and tobacco (Odﬁjlde 1989).

. Alechol

In Nigeria, among the psychoactive substances that are commonly abused, alcohol takes the leading position
(Odejide, 1989).

Studies conducted between the early 19605 and late 1970s on alcohol abuse showed that drinking was mainly
a male affair with most fernales being abstainers (Asuni, 1974; Odejide & Olatawura, 1977; Qdejide, 1978;
Anumonye, 1976). From the early 1980s, research reports showed an increasing trend towards women’s
involvement in the abuse of alcohol (Annmonye, 1980; Nevadomsky, 1981; Odejide, 1987; 1988; Odejide & Ohaeri
1992; NDLEA, 1991; Onwuzurike, 1988). Anumonye (1980), for instance, found that alcohol related problems
were evidenced among adolescents of both sexes in schools. Nevadomsky (1981) also reached a similar conclusion
in his study on patterns of drug use among 484 randomly selected secondary school students in Warri and Effurun.
He found that 66% of boys and girls have had some experience with alcohol. Ebie and Pela (1981) conducted
a study using 13 secondary schools in Benin City. Some 350 randomly selected students participated in the study
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and the findings indicated that all students had knowledge of alcohol and 215 of both sexes reported having taken
it. Oshodi (1981) conducted a similar study in Benin City on drug use among 30 secondary school students. He
found that 88% of the males and 54% of the females reported that they drank alcohol. Among these, 27% of the
males and 9% of the females could be classified as alechol abusers, More males than females indicated
psychological and social reasons for drinking alcohol. For instance, 70% of males and 16% of the females
reported they drank alcohol to feel better. Also, 80% of males and 20% of females reported they drank alcohol
to celebrate religious ceremonies.

In a 1982 study of drug use among civil servants in Ibadan, Oyo State, Odejide (1982) found that a significant
proportion of alcohol abusers were women. Industrial brews like beer and wine were very evident and more
drinking took place in a regular manner in social clubs.

A comprehensive study carried out by Odejide er al. (1987) on drinking behaviour and social change among
secondary school students in Thadan and Abeokuta found that 1,123 (about 54% of the sample) respondents
admitted having used alcohol. Of these, 58% were males, 42% were females and the age of their first use of
aleohol was established as 11. On a larger scale, an International Council on Aleohol and Addiction survey (ICAA
1988) was carried out on drug abuse among secondary school students in the states of Lagos, Oyo, Bendel and
Anambra. The findings of this study indicated alcohol as one of the most commonly abused drugs by secondary
school students of both sexes.

Ohaeri and Odejide (1991) carried out a nationwide retrospective analysis of case records of all patients
admitted to 13 psychiatric centres in the norther part of Nigeria and 15 centres in the south. The authors
reported no significant differences between the sociodemographic characteristics of those who used
cannabis/alechol and those who indulged in cocaine/heroin use.

In a study that was conducted among secondary school students in Lagos State in 1991 by the Drug Abuse
Data Division and Counselling Unit of the National Drug Law Enforcement Agency (NDLEA), pupils of both
sexes were found to be equally involved in the abuse of alcohol. For instance, out of 1,258 males and 1,380
females who participated in the study, 13% of the males and 11% of the females were identified as alcohol
abusers.

. Cannabis

Reports on cannabis abuse show that its use is more common among males than females in Nigeria.
However, some studies (Ebie & Pela, 1981; Makanjuola, 1985; ICAA, 1988; NDLEA, 1991; Ohaeri & Odejide,
1992) have shown its increased use among females. For instance, the NDLEA report showed that 3% of male
students and 2% of female students were cannabis abusers. These findings also identified adolescents and young
adults as constituting risk groups. Anumonye (1980) in a study in Lagos found that children started using cannabis
as early as age 11,

Cannabis sativa is illegally cultivated in many parts of Nigeria (Odejide, 1989) and is reported to be widely
used (Lambo, 1963; Boroffka, 1966; Qdejide er al, 1976; Qviatsu, 1976; Anumonye, 1980). The most common
method of cannabis consumption in Nigeria is by smoking the dried leaves with the seeds (Odejide, 1989). Other
methods include taking cannabis with alcoholic beverage and using the cannabis leaves and/or flowering parts in
the preparation of pepper soup, porridge or tea (Anumonye, 1975; Odejide & Sanda, 1976, Ebie
et al., ICAA, 1987).

+  Tranquillo-sedatives and hypnotics

Research findings in Nigeria show a greater preponderance of women abusing prescribed psychoactive, mood-
modifying drugs such as tranquillo-sedatives and hypnotic (Nevadomsky, 1980; Anumonye, 1980; Akindele &
Odejide, 1978; Odejide, 1982; 1985; Ebie & Pela, 1981). Some of the drugs identified by these authors in studies
of students/youth, civil servants or hospital statistics are barbiturates (e.g. soneryl), benzodiazepines (diazepam}
and ativan. The use of these drugs was found to be mare common among adult females than adult males while
a look at the predisposing factors showed that most females used benzodiazepines to relieve anxieties.
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The role of physicians and their prescribing practices, as well as the freedom of patients to purchase drugs
without prescription, have been cited as some of the factors that pred1spose men and women to the abuse of
hypnosedative drugs. Akindele and Odejide (1978), in their epidemiological study of the prescribing habits of
doctors and the use of hypnosedatives among patients attending the University College Hospital, Ibadan and an
area (Bodija Housing Estate) of Ibadan city, reported the over-prescribing habits of hypnosedatives among the
doctors. Doctors were found to prescribe hypnosedatives readily to patients complaining of disturbed sleep
without adequately probing for the underlying psychopathology. A similar finding was reported in a survey of
prescribing patterns among general practitioners in Ibadan (Qdejide, 1986).

In a study of the patterns of psychotropic drug use among civil servants in Qyo State (Odejide, 1982), sleep
inducing drugs of the benzodiazepine and barbiturate types were commonly used in self-medication. The initial
sources of information about such drugs are usually medical doctors or medicine sellers. Out of 691 respondents,
96% of the civil servants used drugs without consulting medical doctors or other health workers. On the basis
of these findings, the author concluded that in Nigerian society self-medication is almost the norm after patients
have obtained the initial information from a health worker. One of the reasons for this is the easy accessibility
of drugs to the general populace from chemist and patent medicine shops and even from quack doctors, especially
in villages where health facilities are scarce.

- Central nervous system stimulants

Stimulants found to have been commonly abused in Nigeria by both males and females include
amphetamines, caffeine (concentrate sold as proplus tablets), kolanuts, coffee/tea, tobacco and most recently
cocaine. Because of the sense of well-being that such drugs produce and their usefulness in aiding concentration,
alertness and relaxation, they have been found to be commonly abused by students of both sexes (NDLEA report,
1992), However, research findings show that the abuse of such drugs is more common among adolescent and
young male adults (Anumonye, 1973; Ogunremi et al., 1979; Ebie & Pela, 1981; ICAA study, 1988; NDLEA report,
1992).

. Cocaine and Heroin

Cocaine and heroin are the latest additions to the stocklist of drugs abused by Nigerians (Odejide & Ohaeri,
1989). The ICAA report of 1988 found that cocaine and heroin were being used in Nigeria in addition to alechol,
cannzbis, central nervous system stimulants and hypnosedatives. Studies identified the users of cocaine and heroin
as young people, predominantly males, resident in urbap areas.

Although Nigerians may traffic in cocaine and heroin, those drugs are not produced in this country, Nigerian
traffickers purchase these drugs from the major production centres around the world and smuggle them into
Nigeria by a variety of methods (NDLEA report, 1991). According to the report, the drugs are further
transported to consumer nations in Europe and America.

Cocaine and heroin have become readily available in the country within the last decade and are commonly
abused by males (Ebie & Pela, 1981). Research findings and records of law enforcement agencies show that drug
trafficking by both males and females has reached an alarming level. Alemika {1990) reported that 284 persons
were arrested for drug related offences at Murtala Mohammed International Airport between 1982 and 1987,
Of these drug traffickers, 215 (76%) were males and 69 (24%) females with an age range of 20-46 years. The
study further showed that 60% of the 284 seizures in the period were cocaine while the rest were heroin.

In a study by Green (1991) on 899 drug s carriers (632 male, 276 female) in British prisons, Nigerians featured
prominently at 30%. The breakdown of the 276 female couriers by nationality also revealed Nigerians occupying
the largest percentage.

In 2 more recent study {1 September 1991 to 30 April 1992) (Odejide, 1992) out of 39 drug couriers arrested
at Heathrow Airport in the United Kingdom more than 50% (21) of them were female. Similarly, the NDLEA
study (1991) shows that out of 267 drug couriers arrested in 1991 by the National Drug Law Enforcement Agency,
31 (12%) were fernale. According to Odejide (1992), the usual profile of a female drug courier is a woman of
child-bearing age (20-40), single ot married with children, unemployed, a trader or carrying out menial jobs and
financially impoverished. | ‘
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With respect to the specific health effects associated with the abuse of these substances, the existing works
showed no significant difference in relation to sex except in the case of pregnant women and newborn babies.

In both sexes, drug abuse causes a lot of health problems for the abusers. In addition, almost all the
psychoactive substances with dependence potential impair cognitive functions such as the ability to reason
rationally and assess situations accurately. According to the Federal Road Safety Commission (FRSC), quoted
by the Guardian newspaper of 18 January 1988, at least 9,268 Nigerians die each year in road traffic accidents
while at least 24,541 are injured for life.

Although, intravenous drug abusers constitute a significant percentage of the cases of AIDS in the West
(Bajes et al., 1988), we are yet to learn the extent to which substance abuse contributes to the prevalence and
spread of AIDS in Nigeria.

Treatment Methods

The existing works show that neuroleptic drugs are used by therapists to control psychotic symptoms in all
cases of psychosis (Odejide & Ohaeri, 1992). These drugs were also used to control craving and withdrawal
reactions in heroin and cocaine abuse cases which had no psychotic symptoms. Substitution therapy through the
use of methadone was not in use. Furthermore, electroconvulsive therapy was commonly administered. The
psychological methods of treatment consisted mostly of group meetings in the ward with staff.

At the teaching hospitals, particularly in the western part of Nigeria, and at the Neuropsychiatric Hospital,
Aro, Abeokuta, the existing works show that serious attention was paid to aspects of rehabilitation. At the
Obafemi Awolowo Teaching Hospital, Ife, there was report of the use of behaviour modification (aversion)
therapy to treat cases of cannabis abuse. At the Lagos University Teaching Hospital and Neuropsychiatric
Hospital, Aro, Abeokuta, special wards for dealing with drug abusers were in operation while at the University
of Benin Teaching Hospital a part of the psychiatric ward was reserved for such use.

Historical and Sociocultural Aspects of Women's Role in Using Substances

The unequal social status of men and women in Nigeria is oppressive to women and detrimental to their
mental health. These oppressive conditions show themselves in social, political, economic and cultural aspects of
women’s lives in Nigeria (Ogedengbe, 1992). In the formal sector of Nigerian economy, women do not have equal
job opportunities, and there is discrimination at the workplace which often results in slow career progress. In the
informal economic sector, women face exploitation by husbands and male colleagues.

The institution of marriage is another source of stress for many Nigerian women. Stress is related, for
instance, to wife battering, the outside wife syndrome (a modified form of polygamy), widowhood, barrenness, lack
of reproductive freedom (in most cases men dictate the npumber of children they want from their wives and even
the sex, which may often result in repeated pregnancies) and arranged marriage. A cultural practice such as
femnale circumeision, which has been related to psychosocial problems (Dareer, 1983), is still experienced by some
females in Nigeria.

The absence of female therapists in Nigeria may account for over-prescription of hypnosedatives for Nigerian
women. There is a need for a group of professionals (female therapists) who can offer women counselling or
therapy based on the recognition of their particular concerns as women rather than relate all women’s complaints
to psychopathology that requires psychoactive drugs such as hypnosedatives,

Furthermore, it seems that women are more concerned about health and hence more likely to resort to
medication than are men. This is even reflected in the existing literature. In a study by Onwuzurike (1988) on
aleohol abuse among university students in one northern part of Nigeria, male drinkers cited a number of drinking
related problems as major ones, yet these problems were not mentioned at all by female drinkers. The drinking
related problem most often cited by femnales was "health problem”. The study also showed that female drinkers,
more than men, are likely to use alcohol medicinally.

The existing literature shows that the use and abuse of substances in both sexes cut across religious barriers
(Odejide, 1989; Oshodi, 1981). For instance, Oshodi (1981) in a study of alcohol abuse among secondary school
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students in a rural area of Benin district reported that the majority of alcohol users of both sexes (70%) were
Christians and among these 10% could be classified as alcohol abusers. Although women officiate in shrines in
most traditional Nigerian societies where alcohol can be said to be commonly vsed, there is no information on
alechol abuse among these women.

There is no specific treatment programme targeted at women substance abusers in Nigeria as revealed in
the existing works. The available treatment approaches for drug abusers are intended for both sexes. These are
considered in terms of primary prevention programmes, secondary prevention or treatment of identified cases and
tertiary preveation which is rehabilitation (Odejide, 1989).

Primary prevention aims at educating the general public about the dangers inherent in addictive drugs. The
counselling unit of NDLEA, which was established by the federal government in 1989, is involved in educational
programmes along with the mass media and some nongovernmental organizations. Other preventive programmes
include the control of addictive drugs and legislation to control the sale of drugs.

With respect to secondary prevention, the existing works show that in Nigeria to date drug abuse mostly leads
to antisocial and/or psychiatric illnesses. Hence the victims are brought either to face the law or to see the
medical team. Thus problems are found in prisons, approved schools and psychiatric institutions. There are very
few special units for treating substance abusers.

Tertiary prevention deals with the rehabilitation of treated cases. However, the existing works show that
there are no government agencies involved in such a programme. It has even been posited that this may be the
reason why persistent drug abusers subsequently find themselves in prison as a result of their antisocial acts.
Currently the family of the substance abuser is responsible for the rehabilitation of the sick member.

In summary, the following are the main highlights of the review of related literature on substance abuse
among women in Nigeria:

(1) Substance abuse in Nigeria is not limited to males but is becoming prevalent among females in both rural
and urban areas;

The scope of drugs used and abused by Nigerian women has transcended the realm of aicohol, tohacco,
cannabis, central nervous system stimulants and hypnosedatives. Evidence suggests that women are now
involved in the abuse of narcotic drugs such as cocaine and heroin;

There are gender differences in the use and abuse of certain drugs in Nigeria, with adult females
predominating in the use and abuse of hypnosedatives and males predominating in the use and abuse of
stimulants;

There seem to be certain sociocultural aspects of Nigerian women’s lives, particularly their oppressive
conditions, which tend to predispose them to using habit forming psycheactive drugs;

There are no specific treatment programmes targeted at women substance abusers in Nigeria;

It is evident from community studies, school surveys and hospital data that women, especially in adolescence
and of child bearing age, are abusers of habit forming drugs; ‘

The use and abuse of drugs in both sexes in Nigeria transcends religious barriers;
There is no evidence of the injecting drug abuse among both men and women;

Heroin and cocaine are the latest additions to cannabis in terms of drugs trafficked by both males and
females in Nigeria, although males take the lead.
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OTHER DATA SOURCES
Data Collected at Aro Neuropsychiatric Hospital

The nursing daily inpatient record book from Aro Neuropsychiatric Hospital Drug Addiction Unit was
reviewed in detail to extract information on inpatients from 1984 to the present. The year 1984 was chosen
because it was when the present economic crisis started to impact on the majority of Nigerians. It is assumed this
will likely have an effect on the situation of substance abuse. :

Combinations of drugs that were abused by patients as indicated in their records included cannabis and
alcohol or cannabis and cocaine. However, the latter combination was more recent (1986) and the patients
involved were few in number (6 males and no female). The single drugs that were abused included cannabis,
aleohol, valium, pethidine, ephedrine, cocaine and heroin.

Table 1

Pattern of Drug Use by Sex

Male Female Total
Pattern No. i %) No. (%) No. | (%)
Singie Drug Use 420 ) 70 147 80 367 T 72
Multiple Drug Use 179 30 21 11 200 26
Not yet Diagnosed/Not Indicated - 0 16 9 16 2 i
Total 599 100 184 100 783 100 B

Among female patients, the major diagnoses were drug induced psychosis (12%), multiple drug abuse (11%),
and valium abuse (4%). Others included alcohol dependence and pethidine abuse. Of the 113 males and 52
females for whom information on length of abuse was available, the majority (63% and 69% of males and females
respectively) had been using the drug for at least two years before presenting at the hospital.

Out of a total of 783 patients, 77% were males. The Ages ranged from 16 to over 50. Maost (539) of the
patients were between 21 and 30. The patients’ employment related to their drug abuse for both sexes. Many
were unemployed (over 30%). This observation confirms previous findings that unemployment is a serious social
problem that needs immediate attention if drug abuse is to be curbed in Nigeria (Odejide & Chaeri, 1992).
Students ranked second, in line with earlier studies which showed that students are a high risk group susceptible
to drug abuse (Anumonye, 1980; Ebi & Pela, 1981; Nevandomski, 1984; Ogunremi & Okonofua, 1977, Odejide
et al, 1989; ICAA report, 1988; Odejide & Ohaeri, 1992). Most patients were from the nrban area.

Clinical characteristics showed that a significant proportion of female patients were diagnosed as having
depressive illness. This finding is significant in two respects. First, it is consistent with previous findings which
showed a female preponderance in depressive illness (Ebie, 1972; Odejide, 1980; Ogedengbe, 1992). Second, the
high prevalence of depressive illness in females may not be unconnected with the oppressive social conditions of
women in Nigeria. Nigerian women’s social status may predispose them to using and abusing tranquillo-sedatives,
thus making them prone to depressive illness. A similar explanation can be given for valium abuse which was
observed in this study among females.

Among male patients, the most frequent diagnosis was multiple drug abuse while Indian Hemp psychosis
ranked second. Cannabis as a commonly abused substance by the male patients is consistent with previous
findings of Anumonye (1980), Olatawura (1974), Odejide and Sanda (1976) and the NDLEA report (1991).

The abuse of pethidine, which can be administered intramuscularly, was less common among both sexes.
There was no record of any patient who used or abused Lysergic Acid Diethylamide (LSD) and only a few were
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recorded as intravenous drug users (IDU). This finding confirms the previous assumption that drug use patterns
among hospitalized drug users in Nigeria are different from those in developed countries. On the other hand,
the fact that a prescription drug (valium) was represented in the data needs immediate attention because this was
not common in previous findings based on hospital records in Nigeria.

There is no specific treatment targeted to female patients in Nigeria. The treatments provided for both sexes
were similar to those described in the literature review,

Little information is available to establish that the present economic recession in Nigeria, which started to
affect most Nigerians in 1984, contributed to the rate of drug abuse among the patients that were studied.
Nevertheless, a high prevalence rate was discovered in both sexes between 1986 and 1990. The data revealed that
drug abuse is mainly an urban phenomenon.

Data Collected at Kirikiri Prisons

The number of male prisoners involved in drug related offences was 376 while that of the fernales was 270.
The majority (63%) were aged 21-30 years. However, a significant proportion of drug related female prisoners
(16%) were aged 16-2{}, as compared to only 5% among male prisoners.

The data on the religious affiliation of the prisoners showed that in both sexes, over 60% were Christians
and up to 309% were Muslims. All the prisoners were convicted in urban areas.

Cocaine was the most common drug of offence among the prisoners. It aceounted for 829 and 58% of the
male and female prisoners respectively. This was followed by Indian Hemp (13% of males and 29% of females).
Heroin offences accounted for 3% of males and 2% of females. However, a significant proportion of female
prisoners were involved in offences related to both heroin and cocaine (12%).

It can be deduced from the records of male and female drug related offenders at the Kirikirl prisons that
young adults constitute the majority of drug offenders of both sexes. This observation is consistent with previous

findings (NDLEA report, 1991; Odejide, 1992). A number of reasons have been adduced for the involvernent of
Nigerian young adults in the narcotic drug business. These include a societal value system which over-emphasizes
materialism, the desire to get rich quick even in the face of economic recession in the country and the availability
of the drugs (NDLEA report, 1992; Qdejide, 1992).

Although there is a preponderance of males among the drug offenders, females also feature prominently.
This finding is in line with a study of 151 drug suspects carried out by the Drug Abuse Data Collection section
of the Counselling Unit of NDLEA in 1990 and an epidemiological study of drug use patterns carried out by this
same section in 1991. This means that, given various social changes that have led to a change in life style and
values, women are gradually asserting themselves and rapidly overcoming oppression to the extent that they are
now competing with their male counterparts to get rich quick.

From the prison data review, cocaine is the most common drug of offence among the prisoners. Most
women convicted of drug related offences belonged to faith healing or pentecostal churches. Certain explanations
can be given for this. It is believed that these churches, apart from solving physical and emotional problems for
their followers, also give supernatural protection. It is possible that such women use them for protection against
arrest as well as to resolve the internal conflict and guilt that may arise from indulging in antisocial practices.

Views of Psychiatrists on Women and Substance Abuse in Nigeria

Two pmfessmnal psychiatrists at Aro Neuropsychiatric Hospltal were interviewed about women and
substance abuse in Nigeria,

Men predominate in the abuse of drugs compared to women. Women who abuse drugs and appear in the
hospital tend to be young adults from a cross-section of socipeconomic classes, The adolescent females tend to
use the drugs with their boy friends. However, since the early 1980s, women are now featuring more prominently
in the abuse of drugs. '
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With respect to gender differences in the type of drug abuse, few women are admitted for alcohol abuse.
As far as hard drugs are concerned, males have a marginal edge over fernales. However, hypnotic abuse is more
common among middle-aged women than among their male counterparts. With respect to nicotine abuse, in
urban areas this is common among males but in rural areas it is common among the females who often sniff
tobacco. Women who abuse hypnosedatives seldom need admission to the hospital because their problems are
not usually serious enough to require admission.

On prescription drug abuse, the professionals maintained that the situation in Nigeria allows for or even
encourages drug abuse. This is because, although there are laws against the sale of certain drugs in Nigeria, such
laws are never enforced.

With respect to health effects associated with drug abuse, the psychiatrists indicated that morbidity is the
same in both sexes. However, they stated that newborn babies of women who abuse ethanol alcohol during
pregnancy may suffer from foetal alcohol syndrome at birth, particularly if such alcohol is abused during the first
trimester of pregnancy. Similarly, the babies of pregnant women who abuse narcotics in the first trimester of
pregnancy may suffer withdrawal effects at birth and even congenital malformation. Furthermore, women who
abuse hypnosedatives while breast feeding may pass the drug to the child through the breast milk.

Substance abuse in women may produce general psychological disturbance in them which may affect critical
female physiology, such as delayed ovulation. However, these problems are not commonly presented in Nigerian
hospitals because of the low prevalence of substance abuse among women in general,

With respect to men, alcohol interferes with their sexual performance and they may at the same time accuse
their wives of infidelity, Men and women drug abusers may eventually end up with psychotic problems and neglect
their narmal functions or responsibilities due to altered mental states and impaired judgment.

There are no specific treatments targeted at women drug abusers. They receive similar treatments to their
male counterparts. However, at Aro Neuropsychiatric Hospital, women are not usually admitted beeause there
is no separate unit for females. Hence, the majority of women with drug related problems are treated in
outpatient clinics.

In summary, men predominate in narcotic abuse while women predominate in the abuse of hypnosedatives.
The health consequences of drug abuse in women are not commonly observed in Nigerian hospitals because of
the general low prevalence of substance abuse in women. The fact that the majority of women substance abusers
who present at Aro psychiatric hospital are treated as outpatients may account for the low prevalence of women
substance abusers in the admission records of patients at the drug addiction unit of the hospital.

Views of Prison Officials on Female Drug Traffickers

An in-depth interview was conducted with one of the female warders and one of the social workers at the
women’s prison in Kirikiri, Lagos. There were 153 women prisoners as of 2nd September 1992 when the interview
was conducted. The prison capacity is 105.

Most of the inmates convicted for drug trafficking had been exporting drugs to other countries. Such inmates
seldom abuse drugs. The convicts who were drug abusers tended to manifest certain disruptive and antisocial
hehaviours, such as stealing, vagrancy and assault. In most cases their conviction was for such behaviours. The
substance abuse prisoners were usually young with ages ranging from 15 to 35 years. The treatments that were
usually given included custody and rehabilitation.

Inmates who manifest withdrawal symptoms are attended to by the prison’s medical practitioners.
Rehabilitation of the inmates is mainly through counselling and vocationa} training whereby they are taught
knitting, sewing, hairdressing, and baking.

Rehabilitation of inmates after discharge is the main problem of the institution. Ideally, a discharged inmate
should be followed up in society and assisted financially either to start a business based on the skill she has learnt
during her imprisonment or to continue her former work. However, becanse of lack of funds, these follow-up
services, particularly financial assistance to the convict, cannot be provided, This situation, coupled with the
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problem of acceptance that former prisoners face when they re-enter society tends to encourage recidivism which
is common.

CONCLUSIONS

Wormen now feature prominently in the use and abuse of substances in Nigeria. Female substance abusers
tend to be adolescents and young adults of child bearing age. In addition, they tend to be unemployed and they
come from all sociceconomic classes.

Alcohol is the most commonly abused substance among fernale students in secondary and post-secondary
institutions. This is followed by prescription drugs such as valium. In addition, young females indulge in the abuse
of hard drugs such as cannabis, heroin and cocaine although to a lesser degree than their male counterparts. The
most widely abused drugs among adujt females are tranquillo-sedatives.

Substance abuse remains an urban phenomenon in Nigeria. From the hospital records, depressive illness
is the most common health consequence of substance abuse in females. Other consequences include
schizophrenia, psycho-neurosis and drug induced psychosis. Among males, multiple drug abuse topped the list
followed by Indian Hemp psychosis and drug induced psychosis. There is no record of any patient who used or
abused LSD and only a few were intravenous drug users. There are no specific treatment programmes tarpeted
at women substance abusers in Nigeria.

There is no significant relationship between substance abuse and religion. However, some cases of under-
reporting are possible among Mustims because of their religious injunction on the use of alcohol. There was not
enough evidence to show that the present economic recession in Nigeria has contributed to the rate of substance
abuse among women. '

Warnen drug abusers in jail were convicted for theft, vagrancy and assault. Males engage in more violent
geviant behaviour, such as armed robbery, consequent to substance abuse,

The main problem for inmates of both sexes involved in drug related offences in Nigeria is the lack of post-
release rehabilitation. The skills that most of them acquire during the jail term canpot be continued on release
into society because of lack of funds. The condition of such inmates is compounded by lack of acceptance by
society. Hence, most of them revert to deviant behaviours that lead to subsequent arrests and imprisonment.
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Case study
" ZIMBABWE
INTRODUCTION

During the last decade there has been considerable concern about the apparent increasing use and abuse
of alcohol and other substances in Zimbabwe. However, the concern has always been directed towards men with
regard to alcohol and towards youth with regard to cannabis and other drugs. Concern about the possible
existence of substance abuse problems in women in Zimbabwe is a relatively new phenomenon. There has so far
been very little systematic research on the general problem of substanee abuse in the country and none at ali on
how that problem affects women., The increasing concern has therefore been based either on anecdotal stories
or casual observations or police reports on drug related offence. '

Tradition and Culture

Substance abuse in general and in women in particular was not a problem in Zimbabwe until two or three
decades ago. The three substances which were used in traditional Zimbabwean society, and therefore theoretically
could also have been abused, were alcohol, cannabis and to a very small extent mudzepete. The latter is a
hallucinogenic herb that still grows naturally in several parts of the country.

Alecohol, the most widely available substance in Zimbabwe, was used for many years to enhance a wide
variety of social functions and rituals, but there is no evidence to show that its use was associated with any serious
problems. In all publications on health and social issues up to around World War II, there is hardly any reference
to alcohol and cannabis as sources of health or social problems. Traditional structures and cultural taboos strictly
controlled the production of the substances and regulated their use $o as to minimize any problems. In traditional
Zimbabwe, use of alcohol and to a certain extent use of cannabis was permitted only to certain people, i.e. "spirit”
elders and men and women who had attained a certain level of maturity and were therefore regarded as wise and
able to control the amount of alcohol or cannabis they consumed.

Alcohol consumption by able-bodied men and all women of child-bearing age was either strictly forbidden
or was closely supervised by the elders. However, with passage of time and as more and more Zimbabweans left
their villages and tribal areas and moved into the urban centres, these controls gradually loosened in the towns
although they remained strong in the rural areas. Historically and traditionally alcoholic beverages were produced
from widely available cultivated plants such as maize, millet, sorghum, bananas and cassava. The brewing of
alcohol was traditionally performed by women, with permission or direction from their husbands, either for family
consumption or for special occasions and only during certain seasons. The quantity brewed was regulated by the
availability of raw materials. Plenty of alcohol could be produced during good harvests, for instance, but little or
nothing could be produced during poor harvests or famine. '

Alcohol was widely used to reward services rendered such as help given to a family with crop cultivation,
harvest or building, Even during periods of plenty, drinking mainly took place after work. Elderly or mature
women could drink together with mature men while younger women served them.

Like alcohol, cannabis has also been used traditionaily in Zimbabwe for many years both by men and women,
though its use was never as widespread and acceptable as the use of alcohol, Even in those places where cannabis
has always grown naturally, its use was restricted largely to some elders who for various reasons did not drink
alcohol. They smoked cannabis rather secretively and only on certain occasions. Cannabis was also used, and is
still used, by traditional healers as part of their treatment techniques. '

All these traditional and cultural patterns of use of alecohol and cannabis have changed dramatically in the
last decade or two.

REVIEW OF LITERATURE

So far no study has been carried out specifically on substance abuse in women in Zimbabwe, and literature
on the whole subject in Zimbabwe is very scarce. Nevertheless the available publications (three from pre-
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independence Zimbabwe and three from the post-independence period) will be reviewed, highlighting areas which
refer to women or which compare substance abuse in women and men.

The first major studies on substance abuse in the then Rhodesia were carried out by Reader and May (1971)
and by May (1974). These studies were concerned mainly with the patterns of alcohol use among black
Zimbabweans living in the Highfields Township of Harare. Reader and May observed that nse of aleohol in
Highfields Township in the late 1960s was predominantly a male activity, as was drunkenness. Four out of every
five men preferred to drink in public places such as beerhalls or gardens whereas women drank mainly in the
privacy of their homes. Men of high or relatively high socioeconemic status who disliked the conditions in the
beerhalls preferred, however, to drink at home with relatives and family members. Heavy drinking with public
drunkenness was well tolerated in men but not in women whom men feared could lose responsibility if they drank
in public. There seemed to be a high prevalence of abstinence in women in the Highfields area. In the initial
survey, 88% of the women interviewed said they were abstainers. When interviewed later by femnale interviewers,
only 69% reported they were abstainers. The same survey found only about a quarter of the men interviewed
were abstainers.

Regarding public attitudes to female drinking, it was found that women of child-bearing age were still not
permitted to drink at all. The majority of women who drank were married and drank very moderately. However,
there were a few "odd" women and"free” girls wha frequented beerhalls and drank with or without the company
of men.

Most married women who did not drink strongly disapproved of other married women drinking, although
they tolerated drinking by their husbands as long as it did not damage the economic status of the family.
Nevertheless, May also noted that more and more younger women were drinking in the beerhalls with their
husbands or friends as well as drinking at home when they entertained guests.

Walcott (1974) found very similar drinking patterns and attitudes towards drinking by women in his study
in Bulawayo. He found, however, that educated men in Bulawayo accepted their wives’ and other women's
drinking and they frequently drank together. He found that wives’ drinking was strongly influenced by the
husbands’ drinking. For instance, in homes where husbands did not drink wives also did not drink. In Bulawayo
women were even permitted to enter the beerhalls with their children, something that was totally prohibited in
Harare. The Bulawayo authorities believed children would be better with their mothers than left alone at home.

With regard to women'’s role in the manufacture of alcohol, Reader and May and also Walcott confirmed
the traditional role of women in the brewing of alcohol in Bulawayeo and Harare, which was similar to the situation
in rural areas. They found that beer brewing was of enormous economic benefit to the women because the
business provided them with steady, and often the only, source of income with which they bought food, paid school
fees for their children or simply supplemented their husbands’ income. However, by the early 1970s women in
both rural and urban areas began gradually to lose the brewing business to the commercial sector. Initially the
local authorities employed women to do the commercial production but, as demand for both quantity and quality
rose sharply in the early 1970s, the industry became more modernized and commercialized so that men displaced
wornen from what had traditionally been a woman's business and occupation. Similarly, in the rural areas the local
authorities took over the beerhalls and employed men. Bottle stores also mushroomed. Both these developments
were highly resented by the women.

Survey of Primary Health Care Attenders

In a study carried out in 1989, Chinyadza surveyed 483 consecutive adult patients attending five primary
health care clinies in Harare City during a five-day period. This figure constituted 60% of all adult (non-
maternity) patients who attended the clinics during the five days. Among these patients, 198 are current drinkers,
of which 37% are women.

This survey confirms earlier findings that alcohol use is predominantly a male activity. The 198 current
drinkers were asked detailed questions about frequency of drinking, average level of alcohol consumption, types
of alcohol preferred, eic. It was found that the majority of the current drinkers were not daily drinkers but were
either weekend or end of the month drinkers. The quantity of alcohol consumed by the current drinkers per
drinking occasion, however, was extremely high in both males and females.
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Only a fraction of the subjects consumed alcohol at what is regarded as safe levels or limits, Over 66% of
the men and over 48% of the women drank to levels beyond legal limits of intoxication on each occasion they
drank. ‘This finding is supported by clinical data and by casual observations of social drinking situations where
men and sometimes women are seen to. drink up to 24 of the 370-millilitre bottles of beer per day.

Compared with non-drinkers, the majority of current drinkers admitted they had tried to cut down or stop
drinking but failed, citing health reasons for wanting to stop. Many others reported frequent guilt feelings and
neglect of their occupational and family responsibilities because of drinking. Of the current drinkers, 27% also
smoked regularly while 3% of all men took cannabis occasionally or regularly. None of the current drinkers was
asked about his or her alcohol use by the primary health care worker who saw them before being interviewed by
the author.

Survey of Youth

The second recent study, carried out in 1990, focnsed on substance abuse among young people in Zimbabwe
(Acuda ef al., 1991). In a classroom survey, 2,581 secondary school pupils in seven secondary schools randomly
selected from both rural and vrban areas were interviewed using the WHO questionnaire developed by Smart et

al. in 1980. Of the respondents, 56% were male and 44% were female with the mean age of 15 (total age range
12-19). The results, which are indjicated in Table 1 showed that drug use was quite prevalent among the students.

Table 1

Survey of 2,581 Secondary School Students on Substance Use (Percentages)

Substance Male Female
Tobaceo 26.8 ‘ 122
Alcohol 41.7 2.7
Cannabis 0.5 1.9
Inhalants ' 139 ‘ 8.4
Methaqualone 1.2 2.1
Amphetamine 7.2 9.5
j| Mudzepete 1.4 12 i

Other substances the stdents reported using were tranquillizers (1.2%) and sedatives (1.0%).

The students reported having used a wide variety of drugs. The problem was more acute in males than in
females, except with regard to use of amphetamines and Mandrax where the females predominated, None of the
students admitted ever having used hard drugs such as oplum, heroin or cocaine.

With regard to heavy or frequent use, that is on 20 or more days in the last 30 days, there are hardly any
differences between male and female students except with regard to heavy use of cannabis where males
significantly outnumber females. -

This finding implies that, whereas it might be difficult to initiate young girls to first use of drugs, they may
find it more difficult to give up the habit and therefore are more likely to become abusers or dependent.

Drug use and abuse among students of both sexes increased with age. The problem was slightly more acute
among urban students than rural students. '

Alcohol and tobacco use in both boys and girls was overwhelmingly more prevalent in the private school thar
in government and missionary schools. This finding is almost certainly due to the fact that alcohol and tobacco
are more likely to be present and used in homes where parents can afford private schools. The children probably
received more pocket money and discipline may be comparatively lax as both parents are likely to be working full-
time.
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Two other interesting differences emerged between male and female students. With regard to the main
source of drugs used, female students mentioned health eare personnel more, while boys mentioned friends and
family members as the main sources. Also, when asked reasons for taking drugs, female students scored lower
on enjoyment and higher on treatment compared with boys who gave enjoyment as the main reason. There were
no differences between the sexes in their attitudes towards use of any drugs, including alcohol and tobacco.

An unexpected finding in this study was the relatively high prevalence by students of use of inhalants, which
ranked third after alcohol and tobacco. Although it is strongly believed that cannabis use was grossly under-
reported because of legal sanctions against it, inhalant use had not previously been regarded as a drug problem
in Zimbabwe. At present there is no public awareness of the dangers of inhalant use. Since there is neither legal
nor cultural restriction on inhalants and they are widely and quite cheaply available, their use and abuse is likely
to escalate.

With regard to the type of inhalant used or preferred, an interesting sex difference emerged (Table 2).
Female students seemed to prefer sniffing paint spray, paint solvents and petrol whereas 52% of boys preferred
glue, with the numbers using thinner being equal. The reason for this is unclear. It can be postulated that glue
sniffing is mainly a group or gang activity in Zimbabwe, or the type of activity preferred by boys, while girls
perhaps prefer to sniff solvents, sprays and petrol in privacy.

With regard to aleohol preferences, an interesting difference is also noticed. Female students overwhelmingly
preferred wine (70%) while the majority of boys preferred beer (46%). A disturbing number (10%) of both boys
and pirls preferred what they called "strong staff", meaning spirits.

In summary, this study showed that a substantial number of very young Zimbabwean women and men are
exposed to 4 wide varjety of drugs at a very early age with a small but significant number of them using the drugs
daily or almost daily. If early use indicates possibility of abuse in later life, then drug abuse problems could
assume immense proportions in the next few years.

Table 2

Secondary School Student Substance Use Sarvey
261 Respondents

Type of inhalants used most recently Male F_e_male
Paint Spray 16.0% 34.0%
Petrol 17 36
Glue 52.0 27.0
Thinner 26.0 27.0
Paint solvent 4.0 8.0 }

Hospital Employee Survey

The last of the recent studies of substance abuse in Zimbabwe was carried out among junior employees of
a large government hospital in Harare (Butaw, 1992). Although the number of workers interviewed was rather
small (this was mainly a qualitative study) some interesting sex differences emerged with respect to substance use
and abuse.

The mean age of the female employees was 38 which was higher than that of males (36). As shown in other
studies, a significantly larger number of men than women are current drinkers.




WHO/PSA/929
Page 47

A close examination of the current drinkers again reveals very high levels of alcohol consumption per
occasion in both male and female subjects, with men consuming significantly larger amounts.

Ninety-three percent of male and 64% of female current drinkers were drinking well beyond safe limits. Half
the males but only 14% of the females were drinking to beyond legal limits of intoxication. This finding and the
one on primary health care attenders tends to confirm earlier observations by May (1973) that drinking by black
Zimbabweans tends to take on an "all or nothing pattern” i.e., a certain percentage of the population do not drink
at all, but those who drink do so excessively, usually to intoxication. ‘

Among the current drinkers, 5% scored very high on the scale of dependence in terms of increased tolerance,
morning drinking and loss of control, while 72% of them also reported frequent problems as a result of heavy
drinking, such as injuries, blackouts, guilt feelings and others showing concern.

Table 3 summarizes the frequency of use of other drugs by the employees. The employees reported use of
only three types of drugs apart from alcohol, namely pain kiliers, sleeping pills and cannabis. There was no
mention of inhalants and hard drugs such as opiates, cocaine and heroin. As these persons worked in a hospital
setting, it is possible that the figures shown in Table 3 are an underestimate. This table shows a tendency in
female workers to use pain killers and sleeping pills more frequently than men. None of these women admitted
having used cannabis.

Table 3

Hospital Employee Substance Use Survey
Frequency of Use of Other Substances

Suhstance Never Once only Weekly/monthly | Daily or almost
(%) (%) (%) daily (%)
M "F M F M F M F
Pain killers 11 7 83 66 6 24 0 3
Sleeping Pills 95 71 3| 14 2 15 0 0
Cannabis 90 100 ‘ 6 0 20 0 2 0

In conclusion these three recent studies, despite the fact that two of them were small scale and focused on
high risk populations, show that substance abuse certainly exists among women in Zimbabwe although the true
extent remains unknown. The studies also confirmed that substance abuse in Zimbabwe is much more prevalent
in men than in women. The studies have shown that many adult wornen do not take alcohol at all but those wha
drink tend to consume very large amounts that are higher than what is regarded as safe drinking for women.

Knowing that use of alcohol by women is not yet totally acceptable, socially and culturally, the figures
reported in these studies could be groasly underestimated. The survey of young people found very little difference
between males and females classified as abusers of alcohol and several other drugs. This could indicate that
difference in substance abuse between men and women in present day Zimbabwe are no longer so great as in the
1970s and earlier.

The Current Situation

Despite the relatively low prevalence shown by the three recent surveys, there is no doubt that there has
been a tremendous increase in availability and consumption of alcohol and other drugs over the last decade
{Moses, 1989). Despite greatly increased commercial production of aleohol, supported by aggressive marketing
and éfficient distribution to both urban and rural areas, domestic/traditional production of alcohol, chiefly by
women, still persists, Women still own most of the shebeens which seem to be springing up everywhere in
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residential areas despite frequent police raids intended to shut them down. Domaestic traditional production of
alcohol still remains an important reliable source of income for many Zimbabwe women in townships and in rural
areas.

Although drinking in public places by women is still not completely accepted by certain conservative members
of society, women are drinking more, whether they do it openly, privately or even secretively. It is now normal
in Zimbabwe ta see women drinking publicly with men or on their own at parties in hotels or at home. The
educated woman who is economically independent is drinking publicly not only because she can afford the alcohol
but also as a sign of independence and cultural emancipation. Today kitchen tea parties and baby showers, which
were originally intended to give opportunity to older married or experienced women to prepare brides or younger
women for marital and family life, have also become opportunities for women to drink openly and very heavily,
even to the level of intoxication, in a setting where men are strictly prohibited.

Tn rural areas, where commercialization of the beerhalls, the introduction of bottle stores and competing
domestic production have led to easy availability of alcohol anywhere at any time, increased drinking by both men
and women is being widely reported. In some parts of the country most men are found drunk by 10 o'clock in
the morning, leaving women to persevere with cultivation and other productive work.

SOCIOECONOMIC FACTORS ASSOCIATED WITH SUBSTANCE ABUSE

What might have caused such rapid increase in alcohol consumption by adults and cannabis use by youth?
There is unlikely to be a single cause. Factors such as rapid urbanization, adverse socioeconomic changes and
disintegration of traditional ways of living can all be implicated. The common result of all these changes is
increased stress on indjviduals, families and communities, The adverse socioeconomic factors being blamed
include economic hardships as well as marital, family and friendship problems. Divorce rates are said to be very
high and on the increase in Zimbabwe, leading more young people to stay single. The economic struetural
adjustment programme introduced some two years ago has led to massive price increases and loss of jobs both
in the civil service and in the private sector. Under these circumstances women are more likely to be hit hardest,
not only through reduced employment opportunities but also because most of them bear the ultimate responsibility
of making sure that the family is fed and clothed, Drinking men are likely to divert more of their meagre wages
to alcohol, thus further depriving the family financiaily.

Young girls are likely to drop out of school as parents divert money to boys’ education. This forces girls into
early, insecure and unhappy marriages and increases the risk of early sex, AIDS and other problems that lead to
an increased risk of substance abuse.

All these problems are occurring at a time when the traditional family support system of the extended family
is disappearing as more and more families become urbanized and nuclear with nebody to turn to in time of
difficulty. The traditional cultural forces that used to exert a controlling influence on individuals and families have
weakened or disappeared altogether, especially in urban areas.

There is also the increasing problem of domestic violence and sexual abuse of women both inside and outside
marriage. As in other parts of the world these problems seem to be on the increase in Zimbabwe, as was
highlighted by Taylor and Steward (1991). Although most cases of domestic violence are associated with substance
abuse in men, women who find themselves in such abusive relationships will be put at increased risk of substance
abuse themselves. -

Finally, but equally important, there are stresses being caused by the escalating problems of AIDS. Fear of
AIDS, loss of loved ones because of it, the cost of medical care and the increasing burden on the survivors are
all likely to exert growing stress on individuals and families and further predispose them to substance abuse.

Although in this report we have placed a lot of emphasis on alcohol which is the major drug problem in
Zimbabwe, the use of other drugs, especially cannabis, inhalants and tranquillizers, has also been observed to be
on the increase. Cannabis, which was traditjonally used only by some elderly men in certain situations, is now
widely used and abused by young persons, usually in combination with alcohol, tobacco, inhalants or iranquillizers.
In areas where cannabis is grown, increasing use of the drug has been observed among rural women who use it
to enable them to work harder. Similar increase has also been reported among factory workers where employers

e
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are known to be encouraging their employees to smoke cannabis in order to work harder and thus increase
production. ‘

In the past few years increasing quantities of Mandrax, cocaine and heroin have been seized, either at ports
of entry or within the country itself. Although it is believed that most of these drugs are only in transit in
Zimbabwe en route to either South Africa or Burope, an increasing number (though still very small) of cases of
heroin and cocaine use and dependence are being seen in clinical settings with the victims being both males and
females. At the same time an increasing number of Zimbabwe women are being arrested either for trafficking
in cocaine, heroin and Mandrax or for being accomplices of the real traffickers, most of whom are not citizens
of Zimbabwe,

TREATMENT AND FREVENTION

Despite the magnitude of substance abuse problems in Zimbabwe, treatment and preventive services remain
very poor. It is estimated that only a tiny fraction of patients in need of treatment for drug and alcohol problems
currently receive any form of treatment. An overwhelming majority of those presenting and receiving treatment
are men. Women are very rarely seen in public treatment facilities. This is certainly because of the social stigma
attached to alcohol in those facilities, and because private practitioners from whom women would receive private
treatment are rarely competent in treating substance abuse.

According to government policy, treatment and prevention services for alcohol and drug abuse have been
integrated into general health care (Machona, 1992). Theoretically, therefore, all government hospitals and
primary health care facilities throughout the country shouid be able to carry out treatment and preventive
measures for substance abuse. In practice this is not happening, primarily because of the inability of health
workers in those facilities to recognize and adequately treat substance abuse problems. Furthermore, the
government hospitals and primary health care ¢linics are always congested with patients with other acute illnesses
that are therefore given treatment priority by health workers.

Most severe cases of alcohol and drug abuse are referred to and are treated in the psychiatric clinics or
hospitals. Because of the stigma still attached to mental lliness and mental institutions however, very few alcoho!
and drug dependent persons who are not psychotic ever present themselves to psychiatric services. The
Department of Social Welfare within the Ministry of Labour and Social Welfare has been given the responsibility
of coordinating all activities in treatment, prevention and rehabilitation of drug abuse throughout Zimbabwe, It
offers very limited counselling services in the city and has recently started outreach community preventive projects
and workplace initiatives. Its operations are still very limited, however. In the two years of its existence, it has
handled fewer than 100 clients, 90 of whom were male.

The Health Education Unit in the Ministry of Education carries out extensive health education campaigns
but these are directed mainly at prevention of maternal and child health problems, at other killer diseases and
recently at AIDS. Little effort is directed to substance abuse. The mass media occasionally participate in
preventive education. Television and newspapers disseminate health information messages on the dangers of
excessive alcohol consumption. But these media also regularly carry powerful advertisements for aleohol and
tobaceo which almost certainly cancel the positive health education messages.

CONCLUSIONS

Although some data is now beginning to emerge concerning the nature and extent of substance abuse in
Zimbabwe, virtually nothing is known for certain about the consequences. The number of patients presenting at
primary health care clinics with alcohol problems have already been highlighted in one of the studies discussed
above. Yet it should be noted that none of those patients was ever recognized as such by primary health care
workers. '

Similarly, many patients with primary alcohol and other drug problems are frequently seen in or admitted
to general medical facilities but their drug problems are never discovered. Physicians frequently report that they
see many cases of substance abuse, especially abuse of alcohol, in clinical settings.
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The only study to date in Zimbabwe on admission rates for drug related problems was a retrospective study
by Chawla (1985) who found that 25% of admissions to the Harare Psychiatric Unit that year were for alcohol
psychosis and 5% were for cannabis psychosis.

It is estimated that the figure for alcohol psychosis now approaches 30% although there is considerable
difficulty in distinguishing alcohol psychosis from other psychotic disorders.

Numerous social problems associated with alcohol or cannabis abuse frequently present to the police stations
or to the Social Welfare Department. Such problems range from domestic difficulties to road traffic accidents
which currently present a very serious problem in Zimbabwe. No accurate figures are available, however.

Tohacceo is the second commonest drug used in Zimbabwe after alcohol. Despite its well known adverse
effects on the respiratory system, the cardiovascular system and the foetus, there is virtually no information on
these morbidities in Zimbabwe. What is known for certain is that morbidity and mortality from certain diseases
associated with excessive tobacco use, such as hypertension, cerebrovascular accidents and ischemic heart disease,
which had been extremely rare among black Zimbabwe men and women, are sharply increasing in Zimbabwe, a
country whose leading foreign exchange earner is tobacco. A significant proportion of the tobacco produced is
consumed locally.

fn order to deal more effectively with substance abuse problems in Zimbabwe, it is recommended that a lot
more emphasis should be placed on public education to increase public awareness of the problem and on better
education of children regarding the effects and dangers of various drugs. Family life education should be
intensified with emphasis on improvement of communication between husband and wife and children. As far as
possible recreational facilities such as sports, libraries and cinemas should be avajlable and affordable to the
majority of people and especially to young people. More alcohol-free social amenities for teenagers, and tea or
coffee gardens, should be made as easily available and as attractive as the beer gardens.

At community level, well established health promoters and village community workers should be utilized.
They should be equipped with skills, through training, to enable them to deal with alcohol and drug problems.

At clinic level, the capacity of the primary health care facilities, district hospitals and provincial hospitals to
deal with substance abuse should be strengthened. This should also be done through training.

Efforts should be made to look for strengths and resources within each community and the people of each
community should be mobilized to deal with the problem by themselves.

It is recommended that the women should be mobilized to take action for themselves in relation to substance
abuse as they are already doing with other health and social issues. As a start, steps should be tzken to sound
out the opinion of the Zimbabwean women themselves. How do Zimbabwe's women see the problem of substance
abuse in the country, among their children and among themselves? Since there are already many active women’s
organizations or groups in Zimbabwe, some operating at the community and village levels, these groups should
be involved from the beginning and their insight should be utilized. A conference of representatives of all
women’s groups should be convened to formulate an action plan and strategy. An action committee on substance
abuse should be formed at the end of the conference to implement plans or programmes.

In addition to women’s groups there are many nongovernmental organizations operating in Zimbabwe who
are dealing with different types of health and social problems. Many of them could also be mobilized to extend
their activities to include prevention of substance abuse.







