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ABSTRACT

Changes in health professional education on psychoactive substance use disorders have been
discussed by experts and leaders in this field for almost 10 years, under the sponsorship of the
World Health Qrganization (WHO), the World Psychiatric Association (WPA) and other
international organizations, The present document attempts to compile the major discussions and
recommendations made since 1989 and gives examples of initiatives taken by several ¢countries
and universities. It presents the current approaches proposed by the Programme on Substance
Abuse (PSA) to change education and training in substance use disorders to help meet the
increasing demand for services and trained personnel, changes in health systems and the need for
quality care for patients presenting such problems. Education and training needs to go beyond
the traditional curriculum on pharmacology and toxicology, to provide proper knowledge and
skills to assess, treat, care and rehabilitate patients with substance use related problems, starting
in the primary health care setting. WHO encourages the use of this document as the basis for
discussions and as a lever for proposing and implementing initiatives which can improve the
ability of professionals to deal with the problems of psychoactive substance use at the individual,
family and community levels.
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1. Background

The magnitude of alcohol, tobacco, solvents, psychotropics and illicit psychoactive substance use problems
today is well-documented, and it is estimated that it costs over US$ 125 billion per year in health care and
lost work in the United States of America alone. In general medical facilities, an average of 20-40 per cent
of patients present with such problems, many of which go undiagnosed. When the sequelae of chronic
substance use, such as cirrhosis, trauma, and infection present, only then do they receive proper medical
attention, but the patient’s primary substance use problem may go untreated. Furthermore, the rate of
substance use problems among general psychiatric patients with other disorders has been found to be 25-60
per cent, depending on the region and clinical setting. Despite this, education and training of health
professionals has been seriously lacking in this field. For example, training in this area is rarely required
in medical, nursing and psychiatric residencies or post-graduate courses in most countries.

There is also good evidence that early and brief interventions for alcohol and tobacco are cost-effective forms
of treating and of preventing the development of complications such as dependence. Primary care physicians
and other health care professionals are in a key position to recognize and successfully intervene in patients
with such problems because a considerable number of such patients present in these settings with a variety
of clinical problems. For other substances, while the range of approaches is varied and dependent on the
type and pattern of use, considerable improvements in health can be achieved through relatively simple
measures.

Health professionals, however, working in primary care settings, are not usually involved with the
assessment and management of these problems because of pessimism about their effectiveness, confusion
regarding their roles, and the lack of professional education and training in these areas.

In general, medical education has been oriented towards hospital-based clinical practice and training,
specialized and basic science research, medical technology, and post-graduate specialty training programmes,
and the substance use field is not an exception. As a result, there has been an increased supply of
specialists, while generalists are characterized more by the absence of post-graduate specialty training than
by having a broad set of skills for community-oriented primary care practice. Treatment for substance use
disorders became a matter for the specialist, and this does not serve the needs of a growing number of people
in the earlier stages of their substance use related problems, who would still benefit from simple
interventions. Hospital-based settings offered a highly skewed set of complex problems which were often
not séen in community based primary care practices, giving the impression that substance use problems were
incurable and invariably led to chroni¢ and severe dependence. The stigma related to illicit drug use and
misconceptions about the etiology of substance use problems as a "moral weakness” led to a decrease in
access to treatment for the majority of individuals with such problems. As a result of all of this, the public
health impact of substance use problems continues to increase worldwide,

This can change, however, by training primary care providers to respond effectively to substance use
problems if they understand the patient’s living situation, family and community. They can offer services
to meet the patient’s individual needs as well as other needs applicable to the entire community, such as
health promotion, disease prevention and harm minimization. Well trained health providers will not make
premature or unnecessary referrals to specialists but give accessible, acceptable and effective care.

In order to provide professionals with adequate education and training on the assessment and treatment of
substance use problems, heatth professional education and practice must change. In addition, since in many
countries health care reforms are also occurring, the health care workforce must be prepared to deal with,
adapt and actively contribute to these reforms and new systems. It is hoped that more equitable, accessible,
effective and affordable treatment, care and rehabilitation of individuals with substance use disorders can
then be provided.
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2. World Summit on Medical Education

In 1993, the World Summit on Medica! Education proposed a series of recommendations for action to
change the medical profession and the role of doctors as one of promoting health, preventing and treating
disease, rehabilitating the disabled in a compassionate and ethical way (World Summit on Medical Education,
1993). The doctor "has also to be a better provider of primary care; communicator; critical thinker;
motivated life-long learner; information specialist; practitioner of applied economics, sociology,
anthropology, epidemiology and behavioural medicine; health team manager, and advocate for communities”,

The recommendations from this Summit are given below:

1.

There needs to be effective administrative and working relations between universities and the health
services, including health care organizations and communities, in order to achieve coherent
interactions between education and practice;

Ministries of Health and Education, training institutions, and representatives with a public perspective
should carefully link their policies and programmes to ensure coherence in the production and
utilization of trained staff. In societies where formal national health workforce plans do not exist, it
will be necessary to develop agreed approaches in training institutions and user groups in sensitive
determination of needs;

Medical schools must become more involved in health system development as well as staff training.
Research into services and teaching in service settings will expose students to alternative models and
possibly create patterns of health care in which they will more readily choose to work;

Policies must be formulated policies based on the epidemiological and financial realities of the country
with attention to enhancing the status of the primary care doctor;

Health sciences institutions should study and teach relevant aspects of health transitions, enabling
graduates to anticipate, recognize and respond to significant demographic, epidemiological and
behavioural phenomena affecting the populations they serve, and providing relevant care in terms of
health promotion, prevention, cure and rehabilitation to the patients they treat and the communities
they serve;

Broaden and deepen medical education to extend into the area of prevention, public health, ethics,
social sciences, health promotion, communication, longitudinal management, infectious disease,
human sexuality and human rights. Assure that students actively follow ambulatory patients with
AIDS and other chronic diseases through the various stages of their iliness, including ambulatory care,
for a sufficient length of time;

Institutional behaviour of medical schools needs further study, with special attention to the formulation
and implementation of their mission, At the same time, medical faculties should create teams from
different disciplines to design and implement programmes of general medical education that are more
responsive to local needs;

Medical school admission procedures should be based on institutional mission and capacity, and
national health workforce targets. The principles of selection should be clear, equitable and valid,
Medical schools should design admission criteria that address both academic and non-intellectual
characteristics, such as social commitment and minority status. Attitudinal assessment techniques
should be studied in every medical school for validity in identifying the necessary non-cognitive
qualities of would-be entrants;
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Medical schools should institute programmes to enhance the teaching expertise and comnmunicative
ability of their staff. Moreover, medical teachers should be required to improve the educational
process. Teachers should be selected, promoted and rewarded, in part, according to teaching abitity
and contribution to educational development. Monitoring the teacher’s performance, including input
from students, should be used further to improve teaching;

Students should be valued partners at every level of medical education: planning of objectives,
medical school governance, curriculum, teaching, and evaluation;

The methods of science are essential to defining problems and measuring the impact of intervention
in the care of both patients and communities. Therefore, schools must emphasize the scientific
approach when imparting learning skills. They must consider departmental reconstruction which
promotes horizontal and vertical integration of biomedical science and also the behavioural and social
sciences in clinical and community health disciplines. They must emphasize economic, statistical,
managerial and informational sciences as relevant to clinical work;

Ethics should always receive full attention in the medical school, in all clinical encounters, and in the
community. Consultative groups should continually explore ethical principles in relation to the
different cultural groups, and devise appropriate curricular models.

Educational institutions and associations should encourage active methods of learning which are
student-centred and promote the organization of national and regional networks for the production of
appropriate and relevant learning materials. Learning strategies should be competency-based and
accord with the local needs of health staff. Validation studies of assessment techniques and evaluation
of innovations in the curriculum are required:

Working Groups at international and regional levels should consider reviewing representative
curricula. Examples include those based on systems teaching; or problem based learning; or "core
and options”, with key modules, such as ethics or primary health care. A carefully sequenced core
curriculum supplemented by special study modules holds promise, particularly if it promotes self-
directed learning. The core emphasizes foundation, such as critical thinking and communications and
interview skills, irrespective of a trainee’s future career path, Curricular options provide in-depth
learning according to specific interests and needs;

There is need for a holistic view in planning for the broad fields of postgraduate education, with
policy-making mechanisms that can support production of balanced numbers of generalists and
specialists. The postgraduate training programmes need to be carefully related to the local context
in which they will be practised, and linked with undergraduate and continuing educational
programmes;

As CME (Changing Medical Education) depends highly on learner motivation, self-directed learning
skills must be mastered in under- and postgraduate education. The content of CME must be
responsive to the needs of the practitioners with both professional and public input. CME needs
thoughtful education planning including: objectives, strategies, skills and assessment. International
CME networks and resource centres are needed for sharing and support. Countries must allocate
funds for, and monitor, the overall process and outcome;

Multi-professional education, where members of different health professions are trained together,
establishes and enhances the ethos of teamwork, and the essential collaboration of medicine with allied
health personnel;

The many projects and the growing literature on community participation in heaith and development
needs to be embraced by all educational institutions. The community-based process will transform
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the community’s range of choices. Participation of communities in medical education and in
institutional administrative decisions is now essential:

Medical schools should identify how to improve communication skills in all future doctors. Methods
should include observation of and participation in various communication activities, especially patient
interviews and case presentations; and involve written and spoken communication with the public, the
different communities, varying cultures, and the media. Teaching staff should be appointed who are
competent, to ensure the promotion of such communication skills;

Problem-based learning in the community will confront students with real demands for participation
on the part of patients and the public. Caring for patients with AIDS or other chronic conditions
demands that the student learn how to involve them as partners. Consultative groups reviewing health
manpower policy should include adequate community representation;

Various environments, both medical and nor-medical (workplace, schools, villages, households) will
expose students to a more realistic array of health problems, human conditions, and professional role
models, to enlarge and enrich their hospital experience;

Regardless of an institution’s mission, interests, or location, its effectiveness is enhanced by an
explicit commitment to the health of a defined population and the supporting health care system;

Given these recommendations, it is clear that isolated changes in health professional education and training
on substance use and related problems will not be effective if they occur in the context of traditional views
about medical education, and the role of speciatists and generalists in primary care in general. It is crucial
to realize the difficulties in implementing such a process of change, in order to assure the success of any
significant changes in the education and training on substance use disorders.




WHO/PSA/96.16
Page 5

3. Health Professional Education on Psychoactive
Substance Use and Related Disorders

Although psychoactive substance use has occurred since ancient times, this phenomenon never had the
proportions seen today around the world. Substance use problems go far beyond the individual to affect
families and communities, and it has become, in most countrigs, a public health problem which needs an
immediate response.

While levels of illicit drug use in many developed countries remained stable or actually declined over a
number of years, this general trend now appears to be changing. The trend is towards an increase in the
use of illicit substances, accompanied by lower ages of initiation into drug use. Free markets, free trade and
improved communication have resulted in a considerable worldwide increase in the production and
consumption of psychoactive substances, and therefore in their adverse consequences to health.

In addition, changes in attitudes and use patterns have been further hastened by the processes of uncontrolled
urbanization, migration, marginalization, breakdown of joint families, community disorganization and
paverty, and changes in religious and cultural practices,

A further trend is towards the use of multiple substances, new substances, changing from one to another,
and use in various combinations and routes of administration, Intoxication, poisoning and overdoses are
increasing as a resuit. Women are increasingly using more psychoactive substances, and because they are
physiologically more vulnerable, they may have more health problems at an earlier stage and can, if heavy
drug use occurs during pregnancy, damage their fetus,

It is estimated that approximately 15 million people worldwide incur a significant risk to their health as a
result of using illicit drugs. It is further estimated that one third of these users inject them, leading to

100 000 to 200 000 injecting-related-deaths per year worldwide. In 1995, injecting drug use was reported
in over 118 countries in all regions of the world. HIV transmission associated with intravenous drug use
was reported in at least 80 of those countries.

Many developing countries have seen rapid increases in the use of opiates, cocaine and other psychoactive
drugs, and resulting problems therefrom. In a number of these countries, drug injecting is becoming
common, and associated with this is the sharing of injecting equipment which carries the risk of infection
from HIV, Hepatitis B and C and other blood-borne infactions.

Worldwide, the intentional inhalation of volatile solvents and other inhalants is an increasing problem,
especially in marginalized groups including street children and indigenous young people. The harm they
cause includes neurological and psychological dysfunction, liver and kidney damage, and sudden death. In
the United Kingdom, more deaths have been attributed to volatile solvent use than to cocaine and heroin
overdoses. Japan has reported several cases of brain damage due to the chronic use of volatile solvents,

Some psychoactive products including benzodiazepines, amphetamines and other stimulants are commonly
abused in both developed and developing countries. Stimulants such as MDMA ("Ecstasy") and
amphetamines, are used in several countries by adolescents in dance scenes (raves, dance parties), in a
harmful way, leading to dehydration and sometimes fatal hyperthermia. In other countries, practitioners
continue 10 prescribe amphetamines for weight loss purposes, at a time when the majority of countries have
banned such therapeutic use because it has been proven to be ineffective. These substances are usually
prescribed in high doses which may lead to dependence and other serious physical problems,

However, the two substances which are the major causes of disease and disability among all psychoactive
substances are alcohol and tobacco. Tobacco wse was responsible for three million deaths in 1990, two
miltion of which occurred in developed countries and one million in developing countries. If current
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smoking patterns persist, in 30 to 40 years the annual toll from the tobacco pandemic will rise to 8.4 million
deaths a year. It can be expected that the developing countries’ share in the overall mortality burden will
increase sevenfold, from one million at present, to six million deaths a year by the 2020s or 2030s. Nicotine
has been clearly recognized as addictive and tobacco dependence has been classified as a mental and
behavioural disorder according to WHO's International Classification of Diseases, ICD-10. Tobacco
dependence is a serious public health problem which warrants careful attention if the epidemic of tobacco-
related mortality and morbidity is to be reduced.

Brief interventions and effective pharmacological treatments for these substance use problems are available,
and yet these are not known or practised by most health professionals,

Alcohol is another major public health problem in many parts of the world. Even when allowing for the
coronary protective effects of alcohol, roughly three quarters of 2 million deaths each year are caused by
alcohol dependence. Other alcohol related problems are significantly increasing in rapidly changing
societies. Problems caused by alcohol use go far beyond affecting the individual drinker alone to affecting
society as a whole. These include accidents, trauma, violence, crime, unsafe sexual activities and other risky
behaviours, work absenteeism, family problems and child abuse.

Physical and mental problems include liver cirrhosis, hypertension, psychosis and Wernicke Korsakoff
disease which azre a concern in many countries. Young people can be particularly vulnerable to acute
effects because of their lower tolerance to alcohol, their lack of experience with drinking, and their more
hazardous patterns of drinking which include episodic heavy drinking in high risk situations.

Brief and early interventions for alcohol problems have also proven to be effective in primary care settings.
However, health professionals do not have the skills to assess or intervene with their patients when they
present with less severe alcohol problems. Only when dependence is severe and evident is it diagnosed, and
professionals often refer those cases to specialists because they feel the lack of skills or confidence to deal
with more difficult situations. The population at large suffers, in not continuing to receive the quality of
care that they need.

Traditional curricula on psychoactive substance uses tend to concentrate on the mechanisms of action of these
substances in the Central Nervous System, effects of acute and chronic doses on physiological functions and
the dependence syndrome as the "end of the line" problem resulting from the repetitive use of these drugs.
The environmental factors related to substance use, the influence of policies, attitudes towards users of illicit
substances, economic and social changes, poverty, the role of prevention and the need for effective
treatment, among many other issues, were neglected from the core curriculum, As a result, substance use
disorders were viewed as the simple result of the interaction between the individual and the substance.

Training which is provided in hospital settings only gives a skewed view of the reality of the population and
the individual problems related to substance use, which are often not seen in daily practice in primary care
settings. Less severe problems, which could be effectively treated, continue to progress without notice by
health professionals, and the patient is left without proper advice and care during a stage when a better
prognosis could be achieved.

Health professionals play a key role in the identification, assessment and management of alcohol and drug
related problems of the community. However, a number of constraints separate the physician/nurse from
the needy patient. They often feel inadequate or incompetent about treating and counselling alcohol and drug
users. They often lack the skills and knowledge to make a correct diagnosis and give appropriate advice.
Negative attitudes towards psychoactive substance users also contribute to denial of the patient, who does
not want to expose his/her problems because he/she could be marginalized or rejected by the health
professional. Sometimes health professionals have problems with their own use of psychoactive substances,
which are not recognized and interfere with their clinical practice.
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Education and practical experience are effective ways of providing the knowledge and skills needed 1o assess
and care for substance users. Education can also produce positive changes in attitudes towards substance
users by providing a better understanding of their problems and needs.

Against this background, it is pivotal that the health professional receives adequate education and training
on substance use and related disorders in order to promote better health care delivery for the whole
community. However, clinical programmes in teaching settings do not provide an adequate base for training
on substance use disorders. The programme curricula is not geared to produce quality training in the area
of substance use, there are very few general medical educators or specialists available to provide adequate
role models, and the overall structure of medical institutions mitigates against adequate training as well.

Changes in health professional education on substance use disorders should be based on the same general
principles recommended by WHO regarding medical education:

a) Education of health professionals should be community-based and population-based, with a special
concern for the patient, family and community,

b}  educational activities for health personnel should include appropriate experience in the university and
its referral hospital, communities and other health care facilities s0 as to provide a balanced
perspective of health system functions;

¢)  the education of health professionals should focus on the bio-psycho-social aspects of health and
illness of the patient, family and commounity, and should take place in the community itself to the
extent feasible:

d) in addition 1o the traditional content of the medical curriculum, competence in epidemiology, data
collection and analysis, informatics, leadership in planning and management, economics and
behavioural sciences, together with health services research theory and techniques, is needed for
effective planning and monitoring of health care delivery;

&) ethics should be emphasized in education and practice in relation to both patient and community care;

) the education of health professionals should not be limited to basic educational preparation or to
specialty/sub-gpecialty training, but should extend throughout their professional hives; and

g)  research is a necessary component of the development of education of health personnel.
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4. Response of the WHO Programime
on Substance Abuse

In 1988, WHO sponsored an international survey of medical experts in 20 countries to focus on post-
graduate training for specialists in alcohol and drug issues. Returns from this survey showed that three-
fourths of the respondents rated the need for specialists in addiction as very high, Nearly 90 per cent
indicated that they were not satisfied with the current availability of specialists relative to needs. The
majority were interested in the possibility of a project to aid in developing physician expertise, and 83 per
cent indicated that such a project could have value for other health professionals. Finally, 90 per cent of
experts surveyed indicated the need for establishing a communications network with other educators of
medical specialists. ‘

In 1990, a WHO meeting on an International Programme on Medical Education in Substance Abuse was
convened in New York, at the World Health Organization Liaison Office, co-sponsored by the New York
University-Nathan Smith Kline Institute, 2 WHO Collaborating Centre. During that meeting, a series of
problems characterizing the difficulties facing medical educators internationally in developing and enhancing
their initiatives in the addiction field were discussed, and recommendations for an mternatlonal programme
on medical education were made. These included:

. the advocacy and promotion of the development of substance use as an important, high-priority field
in the medical schools and in the medical profession worldwide;

. faculty development is central to the training of medical students and residents, It is the key for
sustained change in medical education because it provides role models for continuing training;

. the recognition and validity of physician training in the area of substance use disorders;

. students and residents must be exposed to a wide range of problems ‘and opportunities, including
contact with successfully treated patients, and with experienced c¢linical staff;

. the importance of social factors in alcohol and drug dependence needs to be more emphasized,
together with appreciation of the roles of family and community support groups in the recovery

process;

. medical training should be community oriented, multidisciplinary, and the curriculum be problem-
based; ‘

. successful training outcome is a result of learning experiences from patients, planned and organized

learning, adequacy of teacher role model and of the institutional setting;

. the development and implementation of academic clinical modules for the more effective clinical
training;

. the incorporation of public health modules for more effective preparation of health professionals to
respond to the community needs, especially when working in primary health settings;

. the development and implementation of standards for clinical practice in medicine and other health
professions in the area of substance use disorders;

. the devetopment of means for continuing international communication on substance abuse medical
education,; '
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. dissemination and adaptation of successful approaches to treatment and teaching on substance use
disorders;

. the development of a curriculum outline representing the consensus of teaching authorities on the
minimum knowledge, skills and attitudes necessary for effective clinical practice in substance use
disorders; and

. dissemination and adaptation of curriculum materials, guidelines for teaching, standards for training
settings, and courses at the undergraduate, graduate and postgraduate levels.

In 1993, the Working Group on Medical Education in Addiction met again, this time in Rio de Janeiro,
Brazil, during the World Psychiatric Association Congress. The purpose of the meeting was to develop a
proposal for an international project to improve advanced medical education and related technology transfer
in addiction.

A WHO meeting was held in November 1994 in New York with professional representatives from 12
‘countries. The purpose of the meeting was to discuss the main problems in each country in the
dissemination of effective treatment skills and the results of treatment research to graduate physicians, and
new initiatives that might be pursued in this area. A summary of each country report is given below.

e WS —
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5. 1994 Perspectives from
Different National Settings

ARGENTINA
Author: Dr Amelia Musacchio de Zan

Problems: There is a lack of coordination between the different organizations which handle
postgraduate medical education, such as governmental and nongovernmental entities, non-university and
national and private university courses. In time, these efforts should become better integrated, There are,
however, excellent videos prepared by the Secretary for Programming the Drug Addiction Prevention and
Fight Against Narcotraffic of Argentina, and other videos, such as the Straight Programme, a video from
the USA, that are used in some pre- and postgraduate courses as well as in courses by medical societies and
associations, Nevertheless, more contact and exchanges hetween teaching and working institutions is needed.

Initiarives: Addiction treatment is taught in the Psychiatric Specialist Career and in postgraduate
courses in the School of Medicine of the University of Buenos Aires. It is also taught in the National
Universities of Cordoba, Mendoza, La Plata, etc,, in addition to the Psychiatric Specialist Career of the
Catholic University and the University del Salvador. The Secretary for Programming the Drug Addiction
Prevention and Fight Against Narcotraffic is currently working on a Masters programme in the area with
the School of Medicine of the University del Litoral, the School of Pharmacy and Biochemistry of the
University of Tucuman, and with the School of Medicine of the University of Cuyo (Mendoza). The
Catholic University of Salta and the "Gendarmeria Nacional” (Frontier Guards) also have Mastership
programmes on this subject. There are also tutorships in the therapeutical communities for physicians who
intend to have a speciality in this area.

Plans: Al Psychiatry Specialist Postgraduate Careers in the country have developed in different
fashions according to their own programme. At some universities there is a need for additional specialists
with ¢linical experience, for example at the School of Medicine of the University of Buenos Aires. Special
seminars introducing the subject and describing the physicians’ expertise in the field are being planned, The
School of Medicine has presented plans for a "Master of Pharmacodependency” for doctors and other
professionals which is subject for approval by the University of Buenos Aires. There is at the present time
a great interest in having such a programme among professionals in the area. Another area of interest would
be to integrate the knowledge to be imparted in the schools of medicine to the different universities in the
country.

CANADA
Author; Dr Claudio Naranjo

Problems: There is no specific mechanism for disseminating results of treatment research, Results
are communicated in national and international meetings. However, it is well known that special efforts are
required to decrease the time lag between the discovery of a new treatment and widespread acceptance and
application.

Initiatives: 'The system is in crisis since the training programme in Addictive Medicine at the
Univergity of Toronto is no longer operational. This was the best structured and influential programme.
In Canada, however, efforts by other groups are still influencing a small number of postgraduate physicians.
Among those important to mention are: CME courses, specialized rotations and articles published in the
Canadian Journat for Clinical Pharmacology which reaches 24 000 Canadian physicians.







