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Abstract 

The aim of this research was to explore legal drugs harm minimization strategy. This research 
tried to answer questions of,- how do these bureaus recognize the potential and current harm of 
legal drugs and devise a strategy to address the problem ? What are these strategies employed to 
deal with the potential and current harm a! such drugs ? To what extent resources are deployed 
for implementation? A qualitative exploratoty study research design wilh a plllposive sampling 
technique was used. Interview, focused group discussion, and archival records survey were the 
data collection tools. The finding indicated that,the city government has no balanced and 
integrated city level drug strategy for com baling legal drug use and abuse, for promoting 
responsible behavior, and for minimizing legal drug harms inflicted among the potential and 
current drug users at a strategic level. There are some aClivity level interventional efforts done 
scantly without having strategic intention. These activity level interventions have dif!erent 
problems. Lack of modal coordination in process and goal among different Slakes, lack of legal 
enforcement, lack of detail directives and specific objectives to what they could achieve and are 
intermittent. Resources are ill adequate for implementation, and there is 110 evalualing systems 
and no independent adviSOry organ on such drugs. Advocacy for having nalional drug strategy 
at strategic level and providing services at activity level is advisable. 

Key words: Legal Dmgs, Harm, Harm Minimi zation, Strategy, Harm M inimi zation Strategy, 
Youth 
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CHAPTER ONE 

Introduction 

1.1. Background of the Research 

Drug use and abuse is a major public health problem all over the world. Such use and abuse 

of drugs among the youth have become one of the most di sturbing health problems in the world 

(UNODC, 2005, p.35).Drug use and abuse continues to have a significant toll and slate of death 

and physical di sabiliti es of human persons (UN Drug Report, 20 10, p.12).Current ly drugs 

including alcohol, Khat and tobacco products are a major cause of health harms to individuals 

and society in the world (UK, Alcohol and Other Drugs Report, 20 13, p.26). 

The prevalence of the health problem of drugs in Africa is devastating, that is, the trend 

of drug consumption is continuing at an alanning rate particularly the youth (Kett, 20 I 0, p.19). 

Similarly in Ethiopia , research showed that, legal drugs consumption among the young 

population in the country is velY vivid (Desalegn Birara, 20 I 0, p.65). This is true of practicing in 

urban areas, among, these; Addis Ababa is the place that where many young people particularly 

students abuse legal drugs like alcohol, khat, and tobacco. 

In order (0 tackle this problem, many countries of the world formulate different strategies 

and these strategies differ from country to country. Some of these strategies proh ibit and ban 

from using, others regulating and restricting from consumptions and some ot her strategies do 

aware and warns people of its health effect wi th no prohibition and even with no restriction; and 

other focus simply on harm reduction and others use all sort of strategi es in one umbrella from 

prohibiting to controlling and to harm reduction (Nader, 20 I 0). 
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However, in the field of drug use and abuse, it is generall y accepted that no single 

approach such as criminali zing or decriminali zing drugs or users and abusers would solve the 

problem of drug use and abuse. Instead a balanced approach that uses an integrated combination 

of strategies is advocated (Eri cson & Ottaway, 2010, p.54). Given the great di versity of 

ci rcumstances, cl ient needs, and social and personal problems that prevail in rela ti on to 

widespread drug abuse, it makes sense to have a comparable diversity of interventional activiti es, 

each with its own spec ific methods and objectives (Newcombe, 20 II , p . l 0). The fac t that 

different objectives operate at different levels of a drug strategy should not be a problem, as long 

as the strategy as a whole is integrated and the intended outcomes of the speci fi c activiti es 

contribute effecti vely to the achi evement of the strategy's underlying primary goal(s). 

For instance, Australi a, Ncw Zea land and Canada have Nat ional drug st rategy which 

aims to address both the causes and the consequences of drug use in ways th at max imi ze the 

positive outcomes and minimize the negati ve impacts of the individual , fam il y, community and 

population . Thi s strategy is implemented inclusive of all relevant sectors (publi c health, law 

enforcement, educati on, social welfa re) and provides a balance of strategies across them all 

mainl y focused on harm minimi zation as an overarch ing strategy (Siggins, 20 12,p.39). 

Recogni zing the Problem o f legal drug use and abuse impacts on soc iety as a whole and 

is a major issue of publi c health concern on focus, the government oflreland has a nati onal drug 

strategy (NOS) which is aimed to regulate and reduce the suppl y, prevent the use and abuse, 

provide treatment and reintegrate into the society and reduce f1ll1her harms for those who 

continue to use and abuse for life long (National Drugs Strategy of Ireland, 2009-2016 , p.15) . 

South Africa has a national alcohol and other legal drugs strategy which aims to retain 

people from using such drugs by creating a safe environment to actual and potential users and 
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encourages people to live dl1lg free so as to be hea lth y as a long mission of such strategy (South 

Afri ca: Alcohol and other legal drugs nati onal strategy, 2009, pp, 10). 

Drug strategy, a mechani sm of dealing with such global and national prob lem of drugs, 

ranges from as to how the user and abuser minimi zes her/hi s consu mption and further how to 

minimize the hanns inflicted to h imself/herself as an individual, community and society at largc. 

Most studies on dtug issues are related to measures of extent such as preva lence and 

trend, impact and impl ication, factors and behaviors, risks and harms. There is no as such any 

more studi es devoted on means, methods and mechani sms and approaches to deal with such 

preva lence and trend, impact and impli cation , factors and behaviors, risks and harms. Therefore, 

the researcher is interested to explore specific to lega l drugs harm minimi zation strategy among 

adolescents in relevan tl y selected bureaus of Add is Ababa city government. 

1.2. Research Problem 

1.2.1. Statement of the problem 

A number of studies, workin g papers and reports by international , regional and national 

ind ividua ls or institutions have been conducted depending on various areas of catego ry and 

dimensional points in relation with Drugs. 

The researcher has categori zed these studies, working papers and reports mostly in to 

three parts. The first one is these of studi es, working papers and repOlis whi ch focused on 

illegal( illicit) dl1lgs and the second one is, on lega l dl1lgs and the third one is alcohol and other 

drugs (whi ch could be legal or illegal). 

The dimensional context and content of these studies, working papers and reports 

conducted by intemational , regional and nati onal indi vidual s or in stitut ions focused on patterns 

and tTends of drug use and abuse, th e types of drugs cither legal or ill egal be most ly consumed 
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and abused, factors that influence people to use and abuse drugs, the drugs abuse behavior, the 

health and economic harms of drug at individual , community and society level. 

These different stud ies, worki ng papers and reports on drugs based on their dimens iona l 

context and content are assessed at internat ional , African level and at Eth iop ian levcl. 

To mention at the intemational levcl, a research conducted by Prcvention Research 

Committee for Behavioral Hea lth (20 I 0), focused on a prevalence, trend and impact of illega l 

drugs among the users and nonusers. Another research conducted by the Drug and Health 

Epidemiological Outcomes Workgroup (20 II), focused on factors that influence people to use 

and abuse drugs. A research carried out by Kimberly and Rebecca (2012) of Aberdeen 

University focused on the harms of drugs among the users. 

At Africa level, there are many papers conducted on drug and drug related issucs. But 

these researches are also depending on issues of prevalence, trend, impact, factors , harms and 

risks, To mention typica lly Ngong(2009) of the University of Zambia conducted a research on 

factors of drug abuse behavior among the university students. 

Once again a research was conducted by John Opondo(20 I O),among the residence of the 

Na irob i on the prevalence and risk factors of alcoho l and other related drugs. Another research 

conducted by Id ris Osansi(20 II) of Nigeria focused on illi cit drugs and add iction behavior; the 

risk and preventive factors among econom ically marginali zed soc iety of Lagos state. 

In Ethiopian level there are some papers regarding drugs. A research conducted by 

Meklit Misganaw(20 1 O),focused substance abuse treatment. Another simil ar research done by, 

Desalegn Mamo(20 13),focused on the prevalence and contributing factors of social drugs 

utili za ti on among university ofGondar regular undergraduate smdents. 
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Again a research by Kidan Abreha, (2012), was conducted on a title, psychoactive 

substance abuse and intention to stop, among students ofMekelie University. Andargachew 

Kassa (2014), conducted on the issue of prevalence and factors determining psychoactive 

substance (PAS) use among the Hawassa university students. 

Another research on, the prcvalence and pattcl11 of social dlllg abuse, among students of 

Rift Valley University College was conducted by Sisay Tamlll(20I 4).Tesfahun Aklog(2014) 

conducted a research on substance abuse and associated factors , among students of Debremarkos 

polytechnic coll ege. Ephrem Mengstu(2014),also conducted a research on determinants and 

associated risks of substance use, among students of Univers ity of Gondar. Ewenat 

Gebrehana(20 14),also conducted a rcscarch on Prevalcncc and Predictors of Harmful Khat Use 

Among Uni versity Students in Eth iopia. Another rescarch also conductcd by Marelign 

Tilahun(2014), which focused on factors associated with alcohol usc among youths in Gamo 

Gofa. 

As we see that, the above international, regional and national researches on dlllg and dlllg 

related issues have tended to focus on the prevalence, trends and pattems, impacts and 

implications, factors and behaviors, and ri sks and harms. Whereas the issues of drug and drug 

related harms minimi zation strategy is not adequately assess cd even not touched any more in rew 

of these researches. Therefore, this research attempts to fill this knowledge gap by exploring 

legal drug harms minimization sh·ategy among the youth in a case of selected bureaus of Addi s 

Ababa city govel11ment. 
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1.2.2. Research qu estions 

I. Do these bureaus recogn ize the potential and current harm of legal drugs among the youth 

users and nonusers? 

2. Do they reflect such harm and formulate a strategy to address the problem? 

3. What are the strategies employed to deal with the potential and cUlTent harm of such drugs 

4. To what extent resources are deployed to deal with the potential an d cUlTent harm of such 

drugs? 

5. How is the effectiveness and what best practice of strategies already in practice 

6. What are th e limitations of these bureaus associated with the harms and the mechanis ms 

of dealing with it 

1.3. Objectives of th e Research 

1.3.1. General Objectives 

The general objective of this research is to ex plore the legal drugs harm minimization 

strategy among the youth in a case of selected bureaus of Addis Ababa city government. 

1.3.2. Specific Objectives 

• To know the level of recognition and reconsideration of the potential and current harms 

of legal drugs by the city government. 

• To know whether the city government express the harm of such drugs and formulate a 

strategy to so lve such problem 

• To know the strategies practi cing in each respective bureaus 

• To know the resources deployed to deal with the potential and current harm of such dl1lgs 

• To identify the effectiveness and best practice of strategies for recommendation 
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• To identify the limitations, chall enges of these bureaus associated wi th the hamls and the 

mechanisms of dealing with it 

1.4. Significance of the Research 

Thi s is supposed to have its own im portance in providing information to strategy drafters 

and implication to social work interventional pract ices at the end. Many strategy drafters and 

advocators lack tan gible and research based evidence for their decision making upon the issue at 

hand. Therefore, th is research is expected to come up with resu lts as to how the city government 

and relevant bureaus discharge their duty in minimi zing the harms of legal drugs among the 

youth of the city. 

The researcher believes that, by implementing an appropriate strategy, we can minimize 

differen t harms of the legal drug infl icted upon the users and non-users, and by doing thi s, we 

save the life of th e youth who are actuall y engaged or potenti ally to be engaged in legal drug use 

and abuse. So the importance o f th e strategy shall be making people free of ri sk, healthi er and 

more productive palt of the society. 

It could have also a significant contribution to program designing for in telvention in each bureau 

as appropriate. 

It is also important to give further information to any drug and drug related strategy 

researchers mainl y deal ing with such given situation in order to answer with as much as poss ible 

with different intelvent ion programs, strategies, and policies options for further all ev iati ng such 

an ever increas ing social evil parti cul arly among the young population of Ethi op ia in general. 

1.5. Delimitation/Scope of the Research 

This research is intended to explore whether there is a strategy that is in place intended to 

min imize harms of lega l drugs in Addis Ababa city govern ment by taking relevantl y selected 
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bureaus of the city government. In this research the legal drugs are alcohol , khat, and tobacco 

(AKT).The word strategy here in this study could mean any means and mechani sms that are 

used, if any, by the city government in order to minimi ze the harms. Therefore this research 

touches the harm minimization strategies of supply, demand, and harm reduction approaches. 

The harms caused by the legal drugs are actual or potential health harn1s among the youth as 

users and non-users. 

1.6. Limitation of the Research 

The research has its own limitation in a way that, researching in the world of drug 

particularly on strategies to minimi ze harms of legal drugs in these selected bureaus of Addis 

Ababa city governmen t is further difficult in a way that, there is sholtage of recorded materi als 

used as secondary resources in the bureaus under study. 

Therefore, despite the fact that, exp loring the strategy in these relevantl y selected bureaus 

in the effort to minimize legal drug harms on the youth as users and non-users could not be an 

exhaustive research on it and can't be an end itself. Second, there exists resources shortage for 

readi ng such material particularly on harm minimi zation strategy to drugs, particularl y on legal 

drugs. 

1. 7. Operational Definitions 

The fo ll owing are the operational defin iti ons of terms used in thi s study presented in alph abetical 

order 

Harm The potential and current health (phys ical, psychological, and social /bio-psycho-social) 

and economi c harms of legal drugs on youth as an individual users and abusers. Harms could 

also refer to direct harm of drugs and indirect harms of drugs as a consequence of using or 

abusing of them. 
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Harm Minimization A continuous process w hi ch ai ms to cut-off the supply, to abstain from the 

demand and to lessen from suffering of such drugs through di fferen t strategic and act ivity level 

i nterve lltiolls. 

Harm Minimization Strategy A strategy which includes demand reduction, supply reducti on 

and harm reduction strategies of lega l drugs 

Harms of Legal Drugs The potential and current health and economic harms of such drugs 

imposed upon the user and non-user at individual, group and soc iety level among ado lescents 

Legal Drugs Drugs whi ch are not banned or prohibited by the laws of Ethi opia from tota l 

using, sometimes known by licit drugs or social drugs. And in thi s study particul arly legal drugs 

means Alcohol, Khat, and Tobacco (AKT) 

Strategy Any means, method, systcm and mechan isms that are used by the city government in 

o rder to minimize the harms. 

Youth Despite the age group of youth di ffers from country to country; however, Ethiopia 

defines youth in its nationa l youth policy as part of the larger society who are between 15-29 

years o ld . Therefore, this study is based on such ca tegory th ereof. 

1.8. Organization of the Research Paper 

The overall , thi s research is organized in two six chapters. Chapter one is the 

introduction part which includes the background of the research problem, stat ement of the 

research, research questions, objectives, signifi cance and delimi tation of th e research . Chapter 

tlVO contains related li tera ture review in support to chapter one. The next is research 

methodology which is titled under chapter three which shows as to how the research designs to 

come up with intended objective. Nex t to th is, chapter four dea ls with the tindin gs of the 

research which presents the idea of the research participants. After thi s. chaptcr five is the 
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di scussion part of the research where the data, literature review and the researcher 's skill to 

synergi ze such views is reflected. And the last chapter is the conclusion and the implication of 

the research. 
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CHPATERTWO 

Related Literature Review 

2.1. Harm of Legal Drugs 

Legal drugs inflicted ha rm both to the user individual and nonuser pmt y including 

the family, group and the community at large. The harms to both parties could be seen as 

hea lth and economic harms. The hea lth harms of the user and non-user of legal dmgs could 

be physica l, psychological, social and economic harms. 

The phys ica l, psycho logical hea lth harms of the user could be acute and chron ic whi ch 

cou ld be determi ned by the dosage of dru gs taken-up at a time and tolerance of th e user. The 

ph ysical harms of legal dmgs to both th ose direct users and indirect non users could resu lt in 

mortality, morbidity and damage. The mortality, morbidity and damage could be because of the 

drug itse lf that is dmg specific and because of the effect of the drug that is, dmg re lated. 

The psychological harms of legal dmgs to both those di rect users and indirect non users 

could also result in drug specific impairment of mental fu nctioning and dmg related impairment 

of mental functioning. When we see the social aspect of harms of these drugs to both the user 

and nonusers, there are harms loss of relationships, crim es, family adversities etc. 

The other major harm is the economi c harm of the user and non-user individua l and this inc1uces 

of loss of tangibles, environmental damages, and other economic costs (Drug harms in the UK: a 

mu lti-criteria decision analysis, 20 I 0, p.23). 
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Fig.I.Harms of Drugs, Source: Drug harms in the UK: a mult i-criteri a dec ision analysis, 20 10, p.23) 
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2.2. Harm Minimization 

Harm minimization is a process of many stages which aims to cnsure that an individual 

or a family or a society shou ld save from use and the ultimate harm of any drugs espec iall y from 

those of legal drugs like Alcohol , Khat and Tobacco. It is a continuous spectrum of harm 

protection as a result of these dlUgs(WHO Regional Office Eastem Mediteranean ,2011). 

Harm minimization is the official policy concept and at the same time an intervention typology 

underpinning national public health strategies. Harm Minimi zation is consisten t with a 

comprehens ive approach to reducing dlUg- related harm, and involves suppl y reduction, dem and 

reduct ion and harm reducti on strategies. Therefore, harm minimization is a strategy which is 

based on the pub lic hea lth model (Lopez, 20 13, p.92). 

A harm minimization is both a policy and strategy and, also a specific intervention 

method or program which considers the hea lth and economic, consequences of both legal and 

ill egal dlUgs use and abuse on the user and nonuser and reduce this harm through suppl y, 

demand and hann reduction approaches(Galambos,20 13). 

Harm minimi zat ion aims to reduce the harmful health, social and economi c consequences of 

alcohol and other dlUgs on individual s and society. It is based on the Public Health model. Goals 

and strategies/approaches for harm minimization are wide ranging. The strategies/approach is 

broad enough so that the goals of controlled use, abstinence, and safer usc ~an all be 

accommodated (OOl·son, 2014.p.29). 

Harm minimization seeks a balance between these el ements, and is regarded as an 

evidence-based and pragmatic approach (Ritter, 20 14, p.125).Thi s approach has facilitated 

coll aborati on across health , law enforcement and education , as well as partnerships between 

governm ents and with non-government agenci es and community stakehold ers. 
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2.3. Harm Minimization Strategy 

Haml minimization strategy is a holistic perspective strategy whi ch embraces different 

means, methods and mechanisms of minimizing harm of drugs among users and non-users. The 

harm minimi zati on strategy neither condones nor condemns dlllg usc. It acknowledges that some 

people in societies will lise alcohol and othcr dlllgs and thercfore incorporates policies and! 

strategies which aim to prevent or reduce dlllg related harms. 

The harm minimization strategy/approach is based on the following assumptions; 

• 

• 

use 

• 

Dlllg use, both li cit and illicit, is an inevitable part of society 

Drug use occurs across a continuum, ranging from occasional use to dependent 

A range of harms are assoc iated to di ffere nt types and patterns of AOD use 

/\ range of approaches can be used to respond to these harms. 

Before decades countries of the world have formu lated a single approach strategy to a si ngle 

primary goal on dl1lg problems. However, today it is noticed that in the field of drug use and 

abuse it is generally accepted that no si ngle approach, such as criminalizing or decriminalizing 

drugs or users and abusers would solve the problem . Instead a balanced approach that uses an 

integrated combin ation of strategies is advocated (Ericson & Ottaway, 20 I 0, p.54). Given the 

great di versity of ci rcumstances, cl ient needs, and social and personal problems that prevail in 

relat ion to widespread dlllg abuse, it makes sense to have a comparable diversity of 

interventional activities, each with its own specific methods and objectives (Newcombc, 20 11 , 

p.IO). 

Therefore harm minimi zation strategies have the following three pillars with multiple 

interventional approaches applied in different sectors wi th its own specific objectives. 
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2.3.1. Supply Reduction Strategy 

Supply reduction strategies are directed toward enforcing the prohibition of illegal drugs 

and regulating and enforci ng access to legal dru gs, inc luding alcohol, tobacco, pharmaceuticals 

and other drugs (Siggins, 2012). 

Supply reduction strategies for alcohol, tobacco and other legal drugs involves activities 

targeted towards the regu lati on of legi timate supp ly and the detection and intenuption of illegal 

markets. 

Reducing the supply of drugs requires the co ll aborative participation of all levels of 

government including law enforcement and the health sector (publ ic and private), industry and 

regulatory authoriti es to minimi ze the negative soc ial impact of such drugs. 

For alcohol, tobacco, pharmaceuticals and other legal drugs, government authoriti es, and 

community and business organizations need to co llaborate to regulate access to these orugs 

based on commtInity expectations and standards, and the costs and benefits of their use. 

2.3. 1.1. Theories Related to Supply Reduction Strategies 

Puni shment theory 

One reason for the enactment of laws, rules and regulations is to safcguard public health 

and the wellbeing of individual s. Failure to observe the rules may attract sanctions or 

punishments. There are two di stinct types of punishment theOIY - absolute and relativc ­

concerning the legitimacy and purpose of puni shment. While the 'absolute' th eOlY of puni siunent 

contends that punishment furthers no purpose and that penalti es merel y serve to restore justi ce, 

the so-called 'relative' theory ofpunislunent is concerned with prevention (Ostendorf, 1999). 

All this suggests that society can be protected from behavior th at is damaging (in this 

case to health) through the introduction of lega l measures (age restrictions for consumption and 
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purchase of substances, for example, or adverti sin g bans and blood/a1cohollimits for dri vers) 

and the mon itoring of their observance. The des ign of prevention measures would be ass isted by 

research to indicate how laws should be formulated in order to make prevention effective . 

Economic perspective 

It is possible to influence the price of substances through legalmcasures, including 

increases in rates of duty. The economic perspective on substance consumption predicts future 

consumer behavior on the basis of pricing (Chaloupka,2002). The concept of price elasticity 

assumes that consumption fall s when prices rise. Becker and Murphy ( 1988, quoted in 

. Chaloupka,2002) ex tended this perspective to embrace addi ction as an aspect of substance 

consumption. They postulate that current consum er behavior depends on prev ious behavior and 

influences future behav ior. Thi s means that a pri ce increase will affect not on ly current but also 

future consumption, and thi s in turn wi ll be re fl ected in greater price elasticity. 

2.3.2. Demand Reduction Strategy 

Demand reduction strategies ai med to prevent the uptake of dl1lg use, delay the first use 

of drugs, and reduce the abuse of such drugs. Drug demand reduction strategy consists of a range 

of equall y important and mutually rei nforcing measures, including prevention (environmental, 

universa l, selecti ve and indicated), early detecti on and intervention, risk and harm treatment, 

rehabilitation, social reintegration and recovery(European Union dl1lgs strategy 20 12-20). 

Demand reduction strategy should include as essential elements universal, selective and 

indicated early intelventi on on prevention, treatment, rehabilita tion and related recovery support 

services, with the goa l of promot ing the health and social well-being of indi vidnals, fam ili es and 

communities, and red uci ng the adverse consequences of drug abuse(Organizati on of Ameri can 

States, Hemispheric dl1lg strategy 20 11 - 15). 
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Evidence based earl y intervention programs like education and awareness, diversion 

programs, counseling, treatment, rehabi litation, relapse prevention, aftercare and social 

integration can help drug users reduce or cease their drug use. No one strategy on its own can 

prevent and reduce the demand for drugs. Rather, broad-based, multidisciplinary and flexible 

strategies are needed to meet the varied needs of individuals and communities. 

Demand reduction requires the cooperation, co ll aboration and participation of a diverse 

range of sectors. It is important to recogni ze the range of sectors that can influence drug demand 

and to develop closer links with them (Thomas, 2003). 

2.3.1.1. Theories Related to Demand Reduction Strategies 

Theory of planned behavior and social-cognitive learning theory 

The immediate ci rcumstances in which substance consumption occurs are modeled by the 

theory of considered action or planned behavior (Ajzen, 1985) and by social-cognitive learning 

theory (Bandura, I 986),cited in(Chri stoph Krbger,2006,p.28). According to these theories, 

consumption is detennined by the intention to consume, which depends on a) expectations of the 

physica l and social effects and b) their value, as well as c) subjecti ve expectations of norms and 

d) personal effectiveness in relation to consumption behav ior. These cogn it;'!e sleps are learned 

through modeling (on the example of friends, family and the media) and social reinforcement 

and are influenced by personal experiences of consumption. 

An intervention model that reflects the theory of planned behavior and social -cogn itive 

learning theory will ensure that deci sive consumption-prevention content is transferred into any 

measure implemented: accurate information needs to be supplied about the effects of substances; 

effects need to be assessed critically; distorted expectations about norms need to be corrected; 

and personal effectiveness in rema ining a non-consumer or a responsible consumer needs to be 
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promoted. Through such measures, young people learn by means of models how people behave 

if they do not wish to consume psychoactive substances, or how th ey can achieve desired goals 

by means other than substance consumption . 

The model of ri sk and protective factors 

Risk and protective factors are factors that influence substance consumption/use. Risk 

factors are associated with an increased likelihood of consumption/use. Where risk factors are 

present, the simultaneous presence of protective factors reduces that likelihood. For example, the 

impact of parental separation as a risk factor for subsequen t substance consumption could be 

mitigated by the protective factor of inter-sibling bonding (The Australi an government, 

Department of Health, 2004). 

An intervention strategy built on the risk-and-protecti ve-factors model assumes that the 

consumption prevention measure in question will weaken risk factors and promote protective 

factors, with the ultimate aim of preventing dlUg use (Ann eke, 20 14). 

The life-ski ll s model and the theory of problem behavior 

The life-skills approach (Bolvin, 1996) is heavily influenced by the risk-and-protection­

factors model and the theory of problem behav ior (Jessor & Jessor, 1983,p.148). It is a tenet of 

the latter that there is a con nection between di fferent types of problem behavior and that certain 

risk-imbued behavior patterns are caused by identical facto rs. That being so, prevent ion 

measures under the heading of ' life skills' shou ld also be directed at these general social and 

psychological factors. According to WHO (1994), definition, people may be said to have life 

skills if they know and like themselves, think critically and creatively, are capable of 

communicating and of forming and sustaining relationships, take considered decisions, so lve 

problems successfully and are abl e to cope with emotions and stress. 
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This has signifi cant implications for intervention aimed at preventing using drugs, which, 

rather than concentrating on health-related messages, should take account of the factors 

influencing problem behavior among young peop le (Jorgel" 2000). 

2.3.3. Harm Reduction Strategy 

Harm reduction strategies work to reduce the adverse health, social and economi c 

impacts of dnlg use on communities, famili es and individuals. These consequences extend to 

family, the workplace, neighborhoods, and the conununity beyond the individual. For instance in 

relat ion to alcohol, efforts to prevent drink dri ving and reduce the incidence of alcohol-related 

'road acci dents have been a key harm-reduction strategy over a long period (Harm reduction 

international, 2009). 

In relation to tobacco, hann-reduction effolts have included minimizing exposure to 

secondhand smoke through bans on smokin g in workplaces and enclosed public spaces and, in 

some juri sdictions, bans on smoking in cars where chi ldren are present(Sanders,20 I 0). 

Harm reduction strategies do not necessaril y aim to stop drug use, however, try to reduce 

the furthe r harnl of such dnlgs and their related effe cts. Because of thi s, these strategies are 

known by tertiary prevention strategies (Harm reducti on strategy, 20 14). 

2.3.3. 1. Theories Related to Harm Reduction Strategy 

Zinberg's interaction model Ithe public hea lth model 

The Public Health model can be used to understand dnlg-related harnl . According to thi s 

model three areas detell1line the drug experience, th at is, the dnlg, the ind ividual and the 

environ ment. Harm from drug use can fall into each of these three areas. This can be a helpfu l 

way of identifying the range of harms that young peop le can experience due to their dnlg use. 

Simi larl y each of these areas can be the focus of strategies to reduce harm related to drug use. 

29 



Drug Harm Minimization Strategy 

therefore, be understood as a personality trait but rather as a number of processes that can be 

conclusive when the system in question holds together effectively despite severe difficulty or 

sustained risk. Luthar (2000) has suggested that the positive converse of a ri sk fa ctor should be 

termed a 'compensation factor ' inasmuch as it reduces probability irrespective of the presence of 

risk factors. Protective factors, by contrast, mitigate risk factors. 

2.4. Harm Minimization Principles 

The concept harm minimization has its own guiding principles and works based on the following 

assumptions (occasional paper one, pari iament of Victoria, 20 II ). 

• Pragmatism 

Harm minimization recognizes that there will always be a percentage of the population who will 

engage in hi gher ri sk behavior, for a range of social , economic, mental health and personal 

reasons. Harm min imization recognizes that drug usc is a complex and multifaceted phenomenon 

that encompasses a continuum of behavior from absti nence to ch ron ic dependence, and produces 

varying degrees of personal and social hann. 

• Focus on harm 

The priority for harm reduction is to decrease the negative consequences of drug use to the user 

and others, rather than to decrease or eliminate drug use itself. While harm reduction cmphasizes 

a change to safer practices and patterns of drug use, it does not rule out tbe longer-term goal of 

abstinence. In this way, hann reduction is complementary to the abstinence model of addiction 

treatment. 

• Human rights 

Harm reduction respects the basic human dignity and rights of people who use drugs. It accepts 

one's decision to use drugs as fact; no judgment is made either to condemn or support the use of 
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drugs. Harm reduction acknowledges the individual 's right to self-determination and supports 

inform ed deci s ion-making in the cont ext of acti ve drug use. Emphas is is placed on personal 

choi ce, responsi bil ity and se lf-managemen t. 

• Maximizing intervention options 

I-Iarm reduction recogn izes that people wi th drug use problems benefit from a vari ety of 

approaches. There is no one prevention or treatment approach that works reliably for everyone. It 

is choice and prompt access to a broad range of interventi ons that help to keep peop le alive and 

safe , and promote health . 

. 0 Priority of immediate goals 

I-Iarm reduction recognizes read iness to change as key to the process of individuals leadi ng 

health ier lives. People may be anywhere along a continuum - from not thinking about change, to 

contemplating it, to taking action, to maintaining change - moving forward ar.d back. 

I-I arm reduction stmis with "where the person is" with their drug use, with the immediate focus 

on the most pressing needs. I-Iarm reducti on is based on the importance of in cremental gains that 

can be achieved over time. 

o Invo lvement of people who use drugs 

The active participation of people who use drugs is at the heart of hann reducti on. People who 

use drugs are seen as the best source of infollnation about their own drug use, and are 

empowered to join with service providers to determine the best interventions to reduce haml 

from drug use. Harm reduction recognizes the compctency of people who use drugs to make 

choices and change th eir lives. 
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2.5. Conceptual Framework of the Research 
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Fig.2 Conceptual framework, Source: Developed by the researcher (2 01 6) 

As shown on the above figure, harm mi nimizat ion strategy as a combating of lega l drug 

use and abuse is a continuum approach. This is because one phi losophy of harm minimi zation is 

that, since drug is ever, then harm of drug is also ever as a result of drug use and abuse. 

Therefore, the onl y option that we have is not to eradicate the dru g but also to abstain people 
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fro m using, to treat peop le from use d isorder, to reduce th e suffe ring and complications from use 

and abuse. 

To do th is, th ere needs to have an integrated and holi sti c approach whi ch includes th e 

supply, demand, and harm reducti on strategies. 

The suppl y reduction strategy as one strategic pillar of lega l dmg hanTI minimizati on targets to 

regulation and restriction through lega l means. These legal means exp lored in the study under the 

thematic issue of regulati on and restri ction is avail abi li ty& accessibility, pri cing & taxation, 

contraband & illegal trade, usage. These are activi ty level interventional opti ons with the 

objective to cut off, restraint, and substitute the supply of such dntgs in the lon g-mn. 

The other pillar of harm mi nimizati on strategy is th e demand reduction strategy, targets 

to primary and secondary prevent ion through ac ti v ity level interven ti onal options such as 

educati on and awareness, recreation &diversion, treatment & rehab il itation , re integrat ion & 

inclusion in the selected bureaus of the city government among ado lescents with objective of 

abstinence, delay uptake/onset, andlor recovery from lega l dmg use and abuse disorder. 

The third pillar is the harm reduction which is solely devoted to tertiary preventi on of 

legal drug use and abuse through nlrther educati on & awa reness, furth er treatment and 

rehab ili tation, stigma & marg in ali za ti on avo idance, and building res iliency in order to ameliorate 

the suffe rings and fu rther health compl icati ons among the user and non-user adolescents w ith 

specific objectives of using drugs safely, using safer drugs, lessening cO-lllorbid cases. 

Based on the above depicted conceptua l now, the researcher has conducted the study and presented his 

findings and discussions in chapter 4 and 5 respecti vely. 
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CHAPTER THREE 

Research Methodology 

3.1. Philosophical Stance 

Thi s research is dependent on the stance that the reality of the world we live in is 

subjective and contextual and therefore, the research method that the researcher uses to exam in e 

tile research questions following the objectives is basically qualitative in type. By point of view 

of and the understanding of the world is sociall y constructed. 

As Creswell (2009) noted the goal of a research written uhder constructivist world view 

is to rely as much as possible on the participants' views of the situation being stndied. And there 

is no particular sense in limiting the facili ties of the mind in any inquiry. Despite a subjective 

reality and the need to see life as they live it, there is always a room for a reasonab le judgment 

by th e researcher particu larl y in the course of analys is whil st developing this shldy. 

3.2. Research Design 

A qualitative research design is selected to guide thi s enquiry.The core reason wh ich 

leads to the selection of this particular design is the need to per[olln an exploratory enquiry of 

legal drugs hann minimi zation strategy in selected bureaus of Addi s Ababa city government. 

Creswell (2009) confirms th at select ion of a particular research design is based on three 

impol1ant elements. These include philosophical assumption of the researcher, strategies of 

enquilY; and specific research methods. Therefore, the decision to fo ll ow a qualitati ve research 

design is the sum of the aforementioned elements. Accordingly, this research is based on a 

constructivist worl dview which makes a case shldy as a core research design or approach. 
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Being an exploratory enquiry, this research has tried to uncover the unique experiences of 

strategies of th ese governmental bureaus in the effort to discharge their responsibili ties on 

minimizing the harms of legal drugs as well as the key features and chall enges and practices to 

curb such harms. In reference to tim e, thi s research is a cross-sectional study type. 

3.3. Sampling Techniques and Sample Size 

This research has used a purposive sampling technique. A purposive sampling occurs 

when items for the sample are selected deliberately by the researcher (Patton , 2002, p.374). The 

criterion used to select such techni que is that, because of the research topic, philosophical stance, 

an d research design that lead to assess a specific unit of analysis to a specific issue by selecting 

intentionally. 

Concern in g thc sample size of the research , Creswell (2009) suggests that commonl y five 

to six samples are identi fied during a case study approach, provided the samples are 

homogeneous, and wants to increase th e number of parti cipants. Therefore, fro m the four 

bureaus 8 people were taken for key informant interview, that is 2 for each and 12 people were 

taken for group discussion that is 3 for each. 

3.4. Study Setting 

The research is conducted in Addis Ababa city government in four selected 

bureaus. These bureaus are education,health,youth and sport,and justice. The city government 

has 14 bureaus, 14 agencies, 9 authorities, 2 commiss ions, 12 offices, 4 centers, and 6 

institutions. 

Thi s city is natural ly a melting point city where all nationals of the country with di verse 

socia cultures and languages live in. On top of thi s, we all know that Add is Ababa is also the seat 

of international di plomatic missions and embassies, and multi-national companies. Today, it is at 
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a turning point of trajectory development in all aspects; however, there is evidence that social 

evil s are increasing such as drug use and abuse particularly among the youth of the city. 

As result of using and abusi ng of drugs especially legal drugs like alcohol , khat, and 

tobacco is incrcasing from day to day, their health harms also increasing among thc youth in 

Addis Ababa. Therefore, the researcher is interested to explore the hann minimization strategy 

used by the city government in order to address such problem. 

3.5. Sources of Data 

The sources of data are dependent upon primary data sources which were obtained 

directly from the key informants and focused group discussants. Tn ·addition to thi s, the 

researcher has used relevant documents and records, as secondary sources of data in order to 

verify the data obtaincd from the primary resources, that is, virtually anything that supports the 

questions asked, in the research questions for rectifying the objective that helped assure my 

research. The secondary sources of data could be strategic plans, performance reports, best 

practices, and other researches and statistical bulletins. 

3.6. Study Participants Selection Criteria 

The research topic is focusing on exploring the legal drugs hann minimization strategy in 

a selected bureau of Addis Ababa city government. Therefore, although, harms of legal drugs are 

a cross-cutting issue of many governmental and non-governmental agencies, there are organs 

that are mainly vested with thi s power. These govenmlent organs are justice, education, health, 

sport and youth bureaus of the city. Therefore, the participants of thi s research remained and 

depend on these four bureaus. The main selection criteria for these bureaus are, they are close 

responsible and bestowed with power on the issue and the other criteria are that they are 

supposed to have more data sources to the research topic. 
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3.7. Data Collection Methods 

Among the data coll ecti on procedures, discussion about th e participants and the site is the 

most important (Creswell , 2009) . Accord ing to him, th is discussion may in clude four aspects: the 

setting (the s ite where the research takes place), the acto rs (those who interviewed), the event 

(what the actors will be interviewed about) , and the process (the evolving nature of the events 

undertaken by the actors within the setting).After identifying these and due to these cause the 

following instlUment were be employed for the data gathering of the research in order to rectify 

the research topic. 

3.7. 1. Key Infonnant Intervicw 

An interview is conducted for the key informants with open ended and probing questions 

in reference to th e research objecti ves. The key informants are experts and senior officers of the 

bureaus. This tool was helpful to tap and get the most imp0l1ant infollnation from stich people 

who have special knowledge in the issue at hand. 

3.7.2. Focused Group Discussion 

A group discussion session was held with the people who are working in these bureaus 

who are assumed in senior position also who are well versed with the issue at hand . The 

participants of this discussion were heads, process owners, team leaders, and special advisors. 

During this session the researcher started with the starting questi ons. Based on the responses 

several issues were probed further. 

The Focused group di scuss ion was used to thi s research as a process and result quality 

control because parti cipants tend to provide checks and balances on one another that can serve to 

alleviate di storted or extreme views. 
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3.7.3. Records and Archival Survey 

Government and non-government documents and records which were printed and non­

printed, offi cial and non-o ffi cial written materials of the bureaus produced in th e area of the 

research topic were reviewed, analyzed and compil ed. Such documents were policy and 

strategies, directives and operat ional manuals, evaluation repOlt s, notes and minutes. 

3.8. Data Analysis Methods 

The research questions, derived from the research objectives, under investigation shou ld 

shape the selection of an anal ytic approach, but the researcher's preferences and experiences also 

inev itably have an important in nuence on the method chosen (Patton, 2002, p.279). 

Like many qualitative approaches, a case-oriented understanding attempts to understand a 

case un der study from th e standpoi nt of the parti cipants using an inductive process durin g the 

analysis procedure 

After the activit ies of data collection was over; the researcher has transcribed ,coded and 

kept the data that are obtained from the interviews of key informan ts, and focus groups into 

verbatim and sentences. After thi s, the researcher has organ ized the data into eas ily retrievable 

sections ident ifi ed by context who said what during the discussion. 

The notes and transcription of the interviews and discussions were class ifi ed into 

thematic categories as per the concept naturally emerges and evolves. Finally the fi ndings of the 

research were presented under each category. While the findings of the interview and group 

discuss ion were presented data obtained from record reviews and supportive documents fou nd in 

the bureaus were incorporated. Finally the researcher wrote-up and built in a systematic, 

coherent and consistent now of issues that gave-bi rth to a meaningful report. 
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3.9. Trustworthiness, and Ethical Consideration 

In order to keep th e trustworthin ess of the data or to ensure th e vigorousness of the data 

(that is to keep its reli ability and validity), th e researcher used more parti cipants as sated at th e 

sam pli ng technique section and thi s helped to tri angul ate the data obta ined fro m each 

participants for better understanding on the situation. For this, the researcher has used different 

data collection tool s such as key in form ants interview, focused group di scussion, and archiva l 

surveys as much as possible. 

In a social work research , eth ical sensi tivity to and concern for is necessary (Rebecca, 

2009, pAS7). Therefore, the researcher has tried to establish confidentiality by keeping the 

names of participants of the research from being disclosed and they have been informed the 

purpose of the intelview through in formed consent as well as the researcher has agreed with the 

bureaus that the secondmy data that he used are fu ll y for the purpose of academ ic not on the 

other way. 
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CHAPTER FOUR 

Findings 

4.1 . Background Information 

The follow ing table is the supervisory organs and their subsidiary operational entities of the city 

governm ent selected for the research intended to provide information to the reader of this thesis. 

SI Name of Establishment proclamation Vested duty and responsibility(Among Name of Operat ional 
n Supervisor other things) Organs directly 

y Organs responsible to the 
supervisory organ 

I Justice Estab li shed in 1995 E.C . This bureau is authorized to assure the mle -Code Enforcement 
Bureau pursuant to th e proclamation of law in the city by enact ing laws which Service Agency 

no. 15/2001 help good governance and crea ti ng law of -A.A Police 
awareness; providing fast and reachable commiss ion(by de facto) 
justice to the society and ensuring peace 
and secu ri ty through preventing crims. 
---Keeping justice of the city government 
which ranges from law enforcement to 
investigation and prose<.:ut iufI to law 
drafting for responsible behavior of 
citi zens---

Health Estab lished in 1985 E.C. The bureau is authorized to organi ze, co- -6 hospi tals. 
Bureau pursuant to the proclamation ordinate and regu late public health -Yekatit 12 Hospital 

number 311 /95 activities in the city. Medical college 
---Admin istering the primary, secondary Addis Ababa Health 
and tel1iary hea lth care system of the city science coll ege 
in order to keep the health and wellbeing -Publi c 
of the society--- phannacy(Kenema) 

-FMHACA 
3 Youth and Establi shed in 2007 E.C. ---Vested to spearhead the youth affa irs on -A.A Youth sport academy 

sport pursuant to the proclamation one hand and sport and sport expansion -Janmcda sport center 
Bureau number 51912015 among the youth on the other hand in order -Abebe Bekila stadium 

to keep the health of the yOtlth--- -Ras Hailu multipurpose 
youth center 

4 Education Established in 1986 E.C. ---Working on the accessibi lity, qua lity -Kotebe Univers ity college 
Bureau pursuant to the proclamation and infrastructure of education from -Office of Education on 

number 111 /86 kindergarten to grade 8.This organ has also Radio 
given power to supervise the health and -Brai lle Library 
behavior of students---

Table I . Profil e of Superv tsoty and Operat Ional O rgans of the C Ity government Selected for the 

Study, Source: By the researcher (2016) 
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Profile afResearch Participallts ' 

It is remembered that in chapter 3, the researcher has ment ioned that Key informant 

interview and Focused group discuss ion are used as data collection methods. And according to 

the sampling tech niques an d sample size aforementi oned at chapter 3, from the four bureaus 8 

people wil l be taken fo r key informant interv iew, that is 2 for each, and J 2 peop le wi ll be taken 

for group di scussion that is 3 for each representing thei r bureaus. 

When we look at the posi tions of the key informanls, they are all experts, officers and 

senior officers. Three of them have master's degree and the rest are first degree holders. Their 

education al qualification ranges from law to educati on and from sociology to biology. And their 

work experience ranges from 5-20 years in different pos itions but s imil ar occupation who also 

have a deep knowledge on the subject-matter. In terms of sex category except two of these the 

rest arc males. 

When we see the second category participants, they are divided into two sub-categories. 

These are the leaders, special advisors, deputy head and delegated once to th ei r respective 

bureau. Except four of them the rest have master's degree and their educational qualifi cation is 

diverse as th e key informants from Public admini strat ion to education al leadership fro m thi s to 

economi cs and so forth. And the work experience range goes from 6 to 12 years. Here in thi s 

category there is on ly fe male participant among the rest I J individua ls. 
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Sin Code Position Educational level Profess ional qualificatio n Work Sex 
experience 

Key informants 
I H Expert LLM Law 6 M 

2 G Coordinator LLB Law 5 M 

3 F Officer BA App lied sociolo.gy 20 M 
4 E Expert BA Psychology 4 F 

5 D Senior officer MPH Public health 7 M 

6 C Officer BSc Nursing 9 F 

7 B Coordinator BSc Biology 7 M 

8 A Expert MA Educational Curriculum 8 M 
Focused group discussants 

I H Process owner MA Public admin. 9 M 
2 G Delegated LLM Law 12 M 

process owner 

3 F Case Team BA Management 8 M 
leader 

4 E Process owner MA Special education 7 M 

5 D Case Team MSe Education 6 M 
leader 

6 C Process owner MPA Public Admin. II M 

7 B Case Team BSc Health education 8 F 
leader 

8 A Case Team BA Economics 7 M 
leader 

9 EXI Special advisor MBA Management 8 M 
10 EX2 Specia l advisor MSc Health science 7 M 

II EX3 Deputy head BA,LLB Accou nting ,law II M 
12 EX4 Delegated as a MA Educational leadership 9 M 

head 
Table 2. Profi le of Research Partlclpants, Source: By the researcher (20 16) 

4.2. Data pr esentation 

According to the data analysis methods presented in the research methodology in chapter 

3,the researcher has tried to organ ize the data gained fro m key informants, group disclissallls and 

review of records, and then familiarize them, and finall y tri ed to put them into themes in o rder to 

have a developed and we ll defined categories. 

Accordingly tbe researcher has developed 5 themes as per the data naturally evo lved and 

emerged from. These are agenda setting and sensiti zation of legal drug harms, the harm 
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minimization strategies employed, the resources deployed for implementation of such strategies, 

best practices and effecti veness of the strategies, limitations, chall enges and setbacks of the 

strategies. Some of these themes have sub themes und er them. 

The following tabl e shows summari zed information as a rehearse to the reader about the 

research process tracing back to the research objectives, questions, to data collection methods in 

order to give a highlight to the reader as to how the research flows from the ini tia l point to the 

themes produced as a result of the immediate questions and responses of the participants. 
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Information for Rehearsi ng 

Data Research Objectives Research questions Probing questions(highlighted) Produced 
collection theme 
methods 

Key To know the level of Do these bureaus Do you think there is a problem-- Agenda 
informant recognition and recognize and reconsider - How do you see the problem-- Setting and 
interview reconsideration of the the potential and current what seems like the situation of Sensitization 

potential and current harm of legal drugs such problems in terms harms 
harms of legal drugs by among adolescent users inflicted among the youth in the 
the city government. and nonusers? city---
To know whether the city Do they reflect such harm What are the strategies in your 
government express the and formulate a strategy bureau--- Can you briefly 
harm of such drugs and to address the problem? describe it--- To whom this 
formulate a strategy to strategy mainly serves for 
solve such problem Who are vulnerable most---
To know the strategies What are the strategies Mechanisms for dealing---in Harm 
practicing in each employed to deal with the respective your bureaus and Minimization 
respective bureaus potential and current given power to do so---in terms Strategies 

Focused harm of such drugs of supply reduction Employed 
group (availablity and accessibility, 
discussion pricingand taxation ,contraband 

and illegal 
trading,usage ),demand 
reduction(education and 
awareness,recreation and 
diversion,treatment and 
rehabilitation,reintegration and 
inclusion),harm reduction(further 
education and awareness,further 
treatment and 
rehabilitation ,stigma and 
marqinalization,resiliency)? 

To know the resources To what extent resources Resources deployed in terms of The 
deployed to deal with the are deployed to deal with system, physical, human, Resources 
potential and current the potential and current financial and informational Deployed for 

Archival harm of such drugs? harm of such drugs? resources--- Implementatio 
survey n of such 

Strategy 

To identify the what are the Expected out come--- Effectiveness 
effectiveness and best effectiveness and best The impact --- Things that we and 
practice of strategies for practice of strategies will do from this experience----- Best practices 
recommendation already in practice of the strategy 
To identify the What are the limitations, Most facing difficult issue---- Limitations, 
limitations, cha llenges of challenges and setbacks -constraint issues challenges 
these bureaus of these bureaus and setbacks 
associated with the associated with the of the strategy 
harms and the harms and the 
mechanisms of deali ng mechanisms of dealing 
with it with it 

Table 3. Infonnation for Rehearsing, Source: by the researcher (2016) 
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4.2.1. Agenda Setting and Sensitization on Legal Drug Harllls 

The researcher forewords questions to both key informa11ls as an indi vidual and 

discussants as a focused group, whether their bureaus representing each, recogni ze and 

reconsider the cu rrent and potential harms of such legal d rugs to th e user and non-user youth 

popu lation. And subsequently asked thcm what seems li ke the situation of such harms in the city. 

Accordingly both the infOlmants and di scussants unanimously expressed that, 

"The prevalence and trend of drug consumption and its subsequent harms 

as a result of such use in Addis Ababa is more than any time increasing at all 

increasing rate. Further explained that. even though the harm of these drugs do 

not 5pecify age. gender and status like the nature ofHfVIA fDS. however. it is 

evidenced that. 1I10st victims of sllch harms are the youllg generation who is 

expecting the tomorrOHI natioll builder. " 

Accord in g to a key informant in the bureau of health bitterly told that; 

"---the harms that come as a result of regular and excessive lise of sllch 

drugs don 'tlast only on the user but also extends to the non-users too. For 

instance, when we consider a case of smoking cigareffes, the effect goes to the 

non-user and it is the mosl dangerous, as being a passive smoker. " 

When probed an additional question to explain as much as he knows about harm s of such drugs, 

he exp lained that; 

"There are direct and indirect harllls inflicted upon a person because of 

either of the use of sllch drugs. The direct harlll is a drug specific harm inflicted 

upon the user and the indirect harm is drug related harm due to the non-llser. For 

installce, a driver who is addicted of Khat or drunk of alcohol or both may calise 
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a car accident and harms innocent individuals inc/uding himself and damages 

property valued in millions. " 

Both the key informants and focused group d iscussants from all inter-bureaus, attested that; 

"The city including the federal government, recognizes and senses the harm of these 

drugs, however, as it is a cross-cutting issue, it is 1I0t yet consider and given as a prior agenda 

as the degree of severity such drugs have. " 

One among the group discussant from the bureau of youth and sport boldly pointed out that; 

"Alcohol, Khat, and Tobacco(A KT) have silllilar nature in a sense that, 

they are not prohibited drugs, again most of the time; they are.used 

Simultaneously, as the user tries to get more euphoric from such drugs and 

because of this, the direct and indirect harm is increasing by far parallel to 

HIVIA IDS. But the government is not yet explicilly set in fo GJI agenda and 

mainstreamed into different stakes as HI VIA IDS did, even though there are SOllie 

starting efforts. " 

Adding to this, 

"Drug use and abuse is a common habitual practice of the youth today 

and it is an established fact that the health and economic harm of th ese drugs 

particularly because of the use of the so called legal drugs on IIsers and non-users 

in Addis Ababa is immense but the government is reluctant to take active and 

lough measures against such issue . .. 

4.2.2. Harm Minimization Strategies E mployed 

The researcher has tried to dig out using explorative questions whether these 

governm ental bureaus have any strategies employed as a means and mechanisms to tack le and 
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minimi ze the current and potential harms oflegal drugs to the youth in their respective bureaus. 

The same question is fOlwarded to all bureaus; however, they did come with different answers 

what they consider strategies for them as th ese bureaus are bestowed with power differently for 

handling these drugs. For this reason, the researcher has developed them into sub themes in the 

way the participants have given an attention in relation to their duty. 

4.2.2.1. Regulation and Restriction as a Strategy 

We know that laws, regulations and directives have passed by the relevant organs for two 

purposes, these could be either to prohibit and control or to regulate and restri ct a certain 

behavior. ' Therefore, under this researeh topic, the researcher considered only to thesc laws, 

regulations and directives passed to regulate and rcstrict the use of legal drugs whi ch are not 

under contro l and prohibition in the countty or in the city in particular. Regulation and rest ri ction 

as a strategy has sub-strategies included under it , these are, availability & accessibil ity, pricing & 

taxation, contraband and ill egal trade, and usage. 

I. Ava ilability and Accessibility 

One part of regulating or restricting th e drug is determining the ava ilability and 

accessibi li ty of a drug to the user and abuser population. Therefore , concerning the avai labi lity 

and accessibi lity of such drugs, the informants and discussants attested that, 

"The city govemment has given power to MHACA to regulate the availability and 

accessibility of such drugs, and to the city government code enforcement service agency(in a 

very limited way, however both these govemment agencies putliUle effort in regulating the 

availability and accessibility of these drugs. " 

The group di scussants also added to this point that; 
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"In the city the means used to regulate and restrict the availability alld 

accessibility of drugs is velY loose and that is why it is C0l111110n to see lIlany 

tobacco smokillg, khat chewing and alcohol drinking places around evelY part of 

the city including Ileal' lower and !Jigher educational illstitutions lI 'here 

vulnerable groups are gathered around. " 

They further added ; 

"One reason for the enactment of laws, rules and regulations is to 

safeguard public health and the wellbeing of individuals by minimi:ing the 

health and ecollomic harms of such drugs. But the govel'l1ment.is reluctant in 

enacting tough laws on this issue and incompetent to enforce such related alld 

scal/ered lalVs. " 

2. Pricing and Taxation 

One factor that is expected to detelmine the suppl y of dl1Jgs on the market is the regu lation 

and restriction of pricing and taxation of a certain product, in this case, the dl1Jg. Many countries 

have ach ieved substantial reductions in using rates through tax increases, this is because, the 

hi gher th e price th rough taxation, the lower the user, and the lower the user, the lower the supply 

to the market. 

According to the informants and di scussants; 

"There are different tax systems in the COUlitlY and such tax systems are 

imposed according to their utility provided to the general population. That is the 

fancy and luxurious product it is, there exists the higher tax imposition on it. And 

on the reverse the basic and necesswy product to majority it is, the less tax 

imposition it is. " 
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Therefore, both the key informants and the group discussants underscored that; 

"---to such drugs importedjimn or produced here in, levied velY limited tax compared to 

other Aji-ican countries and for this reason they are affordable and everybody particularly the 

youth can lise and abuse such drugs. " 

The fOCllS group discussants also added that, 

"The government has to increase the tax on non-basic products like 

tobacco, alcohol, and khat so that the user as an individual and non-llser as other 

individual or society can be protected ji-om behavior that is damaging (in this 

case to heallh and economic harms) by diverting the interest to use through 

taxation and price hiking. " 

3. Contraband and Illegal trade 

Illega l product entry rout to the country and illegal trade with in the country is the most 

devastat ing issue that questions the secllrity of the nation. And if thi s is the issue of drugs, it is 

much worse than anyth ing else. Contraband and ill egal trade in a certain time and place 

detennines the supply of dmgs and by the same token its demand correlates positively. 

Concerning this issue a key informants from the j ustice bureau reflected that, 

"---today contraband and illegal trade is expanding in the counlJy and in the city in 

particular. Many products including drugs enter evelY day without legal requirement via 

borders and many iI/ega I trading is practicing in the city and these things increases the supply of 

the product, in this case the drugs. " 
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An infonnant from the youth and sport bureau annoyin gly told on a specific issue of tobacco, is 

that, 

"The issue of illicit lrade and brand trade in lobacco is sOllie ojlhe issues 

that the Ethiopian policy makers are shying away from. Both have been adopted by 

many cOllllfries in the world as the most effective way a/redllcing smoking prevalence, 

especially in children and YOIllh. The WHO has produced a new Ireaty, Ihe Wf-fO 

Protoeo/lo Eliminate Illicit Trade in Tobacco Products, which helps cOllI/fries, tackle 

specifically Ihe extensive problem a/illegal tobacco practices. However Ethiopia doesl1't 

ralify Ihis proloco/. " 

4, Usage 

Regu lation and restriction as to where, how, and who to possess, and/or use these 

drugs for the safety of the user and non-users has, among other things, an impact on harm 

minimization effort. 

In thi s regard the informants and discussants told that, 

"---there are no time and place restrictions on sales, I/O age limils , I/O 

media reslrictions especially all alcohol producers and their advertisemell t or 

sponsorship practices. Breweries sponsor a 101 of sports and youlh evenls, 

promotional events, and advertise on billboards and mass media which 

indiscriminalely reach many youth including minors and childre11. " 

Adding to this, an informant ji'OIn the health bureau rai sed one typical incident on alcohol and 

tobacco said like this, 

"In our countly the legal age limit for purchasing alcohol is 18, yet this 

law is rarely ellforced and although I"ere is an advertising proclamatioll of 

tobacco, however to the contrOlY, sturdy plastic poslers have liltered many parts 
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of the capital in public and resident areas, promoting the British American 

Tobacco's Rothman cigarettes. Their slogans read: DISCOVER OUR LEGACY: 

TRUE TOBA CCO TASTE." 

A participant among the discussants told that, 

"Ethiopia has ratified the World Health Organization Framework 

Convention on Tobacco Control (WHO FCTC) treaty, which provides guidelines 

to regulate sllch issues as tobacco advertiSing, promotion and sponsorship, sales 

of single cigarelles, sales to minors, protecting people /rom passive smoking, 

tobacco prices and taxes, health wa/'/lings all tobacco packs, reporting of tobacco 

constituents such as additives and nicotine levels, illicit trade of tobacco products 

and economically viable alternatives to tobacco, however, despite efforts not yet 

enforced in the city. " 

Concerning khat, a key informant from the youth and sport bureau explained that, 

"---today it is comll1on to observe the youth chewing khat on the streets of the city in a 

blatant open public places without limitations alld it is sorrowful that, this practice is becoming 

1I0rmai way of life of the society. " 

According to th e key informants of the justice bureau, 

"There is no law or any directive on how to use khat, shisha and other 

related drugs but still they are contilluously con/ronting with the users of khat 

not to chew in a group even ill private houses alld traders of shisha 1I0t to sell 

shisha to users on the other side the users complain that they do have the right 10 

do so and acting this way without law is a violation of hllman rights. " 
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The researcher has further revi ewed different but related archival documents. 

These documents were laws, regulations and directi ves which are supposed to regulate and 

restrict the use of such drugs and accord ingly presented as follows; 

The Federal Criminal Code of Ethiopia (2004), under Article 53 1, entitled Endangering the 

Health of Another by Alcoholic Beverages or Spirituous Li quors, stipulatcd that; 

(I) Whoever endangers the health of another, intentionally and unscrupulously, by administering 

or serving, or by causing or pennitting to be administered or selved, to minors or to persons 

already manifestly suffering from excessive consumption thereo f, alcoholi c beverages or 

spirimous liquors of such kind or in such quantity as to make their injurious effect certa in or 

probable, is punishable with simple impri sonment not exceeding one year, and fin e. Article 

818.Measurcs against Alcoholi sm, 

Whoever, apart from the cases punishable under the Criminal Code:(c) Sells, offers, serves or 

allows to be served in a public pl ace alcohol in substantial quantiti es to infants or young persons, 

persons who are irresponsible, or are manifestly drunk or dangerous; or is punishable with fine or 

arrest not exceeding one month[Note that: A young person in the crimina l code Article 53,Means a person 

between the ages of nine and fifteen years and according to The Revised Fami ly Code, 2002 Al1icle 2 15,A 

minor is a person of ei ther sex who has not attained the full age of eighteen years]. 

The Federal Advertising Proclamation (Proc.No. 759/20 12), part s ix , section 25, item I (i ), stated 

that: "adverti sement of cigarette or other tobacco products ....... through th e use of any means of 

dissemination shall be prohibited". In addition to th is proclamation, 

The World Health Organization Framework Conven ti on on Tobacco Control (WHO 

FCTC) treaty ratifi ed by the country, provides guidelines for governments to regulate such issues 

as tobacco advertis ing, promotion and sponsorship, sales of single cigarettes, sales to minors, 

protecting people from pass ive smoki ng, tobacco prices and taxes, health warnings on tobacco 
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packs, reporting of tobacco constituents such as additives and nicotine levels, illicit trade of 

tobacco products and economi cally viable alternatives to tobacco. Based on thi s convent ion, 

The Ethiopian Food, Medicine and Healthcare Ad mini strati on and Control 

AuthoritylEFMHACA released its directive on tobacco wh ich prohibits smok ing in indoor public 

places, including restaurants, hotels, bars, nightclubs, cafes, factories and shopping malls, public 

work pl aces, health and education institutions, on public transport, in prisons, police stations and 

in government offices. 

Customs proclamation (P roc.No.622/2009),sub article I of article 92 stipulated in 

proclamation no.6221 2009 any person who, in contravention of thi s proclamation or the other 

laws enforced by ERCA, including regu lations and directives issued there under, imports or 

exp0l1s prohi bited or restricted goods or w ithout custom s clearan ce or ill ega ll y imports dull y 

ex pOlted goods, without prejud ice to the forfeiture of the goods and equipment uscd in the 

commission of the offence and the proceeds thereof, be punishable with fine equivalent to the 

amount of the customs duties and taxes payable on the goods and with ri gorous imprisonment 

from 7 to 15 years. 

According to sub article 2 of art icl e 92, any person who transports, stores, offers for sale 

or buys goods referred to in sub article I of this article w hile being or ought to have been aware 

of the illegality of their acquisiti on shall w ithout prejudice to the forfeiture of the goods and 

equipment used in the con1l11ission of the offence and th e proceeds thereof without affecting the 

right of third parti es who transacted in good fa ith, be punishable with a fin e equivalent to the 

amount of the customs duties and taxes payable on the goods and with rigorous imprisonment 

from 7 to 15 years. 
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According to sub artic le 3 of article 92 stipul ated in proclamation 622/2009, where the 

offence is committed by the use of force or by an organi zed group with the o ffender of the 

puni shment shall be, w ithout prejudice to th e forfeiture of the goods se ized and fine from 15 to 

20 years, ri gorous impri sonment. 

Excise Tax Proc lamation (Proclamation No. 307/2002) under the schedule goods that 

shall be liable to excise tax when either produced loca lly or imported, imposed different excise 

tax rates. To mention ; alcoholic drinks( All types of beer & stout 50%, all types of wine 

50%,whi sky 50% ,others alcoholic drinks 100%), a ll types of pure Alcohol 75%,tobacco & 

tobacco Products(tobacco leaf 20%,cigarettes, cigar, c igari ll os, pipe tobacco , snuff and other 

tobacco products75%). 

City Government Code Enforcement Service Regu lation (Regu lation 

NO.54/20 12(pena lty schedule 4)),stated that for th e vio lation of causing for the chew ing of 

khat("'I.·)- a'/Ii",'?") 1500 bill', causing for the smoking ofshi sha(i\'J'f a?liffili), IOOO bin, selling any 

kind of beverages around any educational institutions (fl1-9"t)ct 1,o/a7')- ftc)' "'l1'i;'al 'l J.', )')' 

rMrtI '} O"m'l' uoi'f'l'),3000 bin fines. 

Despite these laws, regulat ions and directi ves, both key infolmants and group di scussants 

po inted out that; 

"There are problems ill relation to regulation alld restriction of such 

drugs. such problems are. the laws. regulations and directives are less harsher 

than any other laws, lack of modal coordination among different stakes, lack of 

enforcement. lack of detail directives, lack of integrated and holistic approach. 

that is. the nation as a whole and the city in particular has no formal. proactive. 

permanent, universal and explicit dmg strategy particularly on alcohol. khat and 
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tobacco either under the same umbrella or separately in order to create for 

responsible behavior among the users. " 

4.2 .2.2. Primary and Secondary Prevention as a Strategy 

It is noted that a primary prevention ai ms to avoid the incidence of the new case of drug 

use and abuse and its halm from the very beginning through health promotion and education . 

However, the secondary prevention attempts to detect cases early, and to react to th em before 

serious complications and before causing personal and social problems tlu'ough treatment and 

reintegrate the person into the normal li fe track back through social support . Therefore, based on 

thi s, the resea rcher has tri ed to exp lore the primary and 'secondary prevention as a strategy which 

includes education &awareness, recreation & diversion, treatment& rehabilitati on, and 

reintegration & social inclusion as ac ti vity level interventional options under this strategy. 

5. Educatiun and Awareness 

Education and awareness make changes in heahh behaviors of people, parti cularly on 

drug use behav iors through knowledge, att itude and skill development, and identified as a 

contributing to the achi evement of the broader public heahh goals of preventing strategy in order 

to abstain or delay uptake or decrease the number of drug users and abusers among the youth. 

In this sense of understanding, the key informants and group discussants from the education 

bureau explained that; 

"They have employed primmy prevention as a strategy to minimize harms 

of legal drugs and further the key informantfi'ol1l this bureau detailed about the 

activities of preventioll. Adding; the prill101Y prevention of drug use is dependent 

upon education and public awareness creation 10 the society and 10 the student 

comll1unity in particular through formal and informal sessions. " 
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From the group discussants added that; 

"---- Ih rough educalion and public awareness aealion, Ihere is a conlribulion 10 Ihe 

achievemenl oj broader public heailh goals ojprevenling and reducing drug use and drug 

related harms in order 10 abstain Fom using or leasllo uphold Fom early experimenlalion oj 

drugs. " 

Both the key infomlant and group di scussant fro m th is bureau do beli eve that; 

"---these educational programs, mass-media campaigns in combinatioll 

wilh olher components (school-based, community-based and national programs) 

have preventive effects on consumption behavior in a way that does not arOllse 

curiosity , glamorize drug use or lead to increased experimentation. And minimize 

the possible aspecl oj drug related harms in its long impact. Adding 10 this, 

educatioll alld awareness as an activity level intervention to the youth lacks 

consislency and conlinuity as a result remarkable result is hard 10 achieve. And 

jurther added this type ojresponsibility needs the hands oj 111011), stakeholders but 

not actillg in a coore/inaled manlier. This all makes education and awareness 

crealion less e[[eclive. " 

As part and parcel of their statement ; the researcher has triangulated thi s strategy from 

document reviews. For in stance the Hea lth Po li cy of the Transitional Government of Ethi opia 

(1993), mentioned health education under the title of general strategies, as an important tool for; 

' Discouraging the acquisition ofhallnfu l habits such as cigarette smoking, alcohol consumpti on, 

drug abuse and irresponsible sexual behavior, and Creating awareness in the popu lati on about the 

rationa l use of drugs'. 
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And the Educational Sector Development Program5 (ESDP-5-20 15116-20 19/20), and 

education sector GTP 2(2008-20 12),spell out DSA mitigation mechanisms under the titl e of 

Drug and Substance Abuse prevention, as follows; 

'To reduce the immedi ate and long consequence of the drug and substance abuse/DSA in youn g 

pupils in school ; the city govellUnent of Addis Ababa Education Bureau has implemcnted 

various DSA mitigation mechanisms. Among the mechani sms, awareness creation workshops, 

forming of anti-DSA clubs, mobilizing key stakeholders on findings ofDSA effects on children 

by minimizing DSA sites(alcohol, khat, tobacco, cannabis and hashish shops) around the schools 

and dimini sh the direct and indirect effects ofDSA. To ensure thi s, the negati ve effect ofDSA 

on health, educati on, soc ial cohesion and productivity in general has addressed on fou r formal 

education text books, trainings, awareness raisi ng campa igns in posters and media has done in 

collaborati on with diffe rent organ '. 

6. Recreation and diversion 

Recrea ti on and diversion programs have a signifi cant impact on the use and abuse 

behaviors of drug among the youth through diverting the mind of such potential or actual users 

and abusers. And th is activity level interventional option is important to abstain or delay the 

onset or minimi ze the probability of use and abuse and there by minimi ze the harm of drug to the 

user and non-user individuals. 

In this sense of understanding, the key informants from the youth and sp0l1 bureau explaincd 

that; 

"The city has no adequate recreation facilit ies which fiilly address the interest of the 

youth and as a result many youth in the city have spent their tim e in places where bawdy things 

have been practiced such as drug abusing places, prostitution, gang places etc. " 
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Further the key informants and group discussants from thi s bureau added that; 

"---of course, there are youth recreation centers in different woredos and there are 

different mind diverting sport programs of the youth however, there is lack oj adequacy and 

accessibifily such centers near by the dwellers, and most youth centers have basic facilities Jor 

accommodation. " 

The researcher has further reviewed related archival documents on educati onal & 

awareness, recreation & diversion act iviti es of the governl~1ent invested or intended to invest on 

the youth so as to protect from drug hann and promote good health among the youth . 

Therefore, according to the national youth po licy of Ethiopia (2004), Section 6 implementati on 

strategies, 6.2 capac ity buildin g states, 

' ---The necessary phase by phase eff011s sha ll be made to construct and strengthen youth-focused 

recreational , cultural, SP0l1S, information and communication and similar learning centers as wel l 

as youth to youth services by making them accessible at residenti al and working pl aces of 

different adm inistrative levels at both urban and rural settings in order to nurture personal 

contacts amongst the youth, educat ional development, participation and benefits there from '. 

And 6.3 Informati on, awareness, and advocacy further states that; 

' ---awareness creati on and advocacy act ivities shall be undertaken to bring about behav ioral 

change amongst th e government bodies, civi l society, the private sector, the general public, the 

fami ly and youth on the rights and duties of the youth; their partici pation and proper upbringin g, 

modern and traditional hmmfu l practices that have negative impacts on their personal ities and 

measures that should be taken to reduce and eliminate these practices ' . 

The city government of Addis Ababa has 116 woredas. Without taki ng other non­

govern mental recreational and sport centers into accou nt, each woreda has one youth center 
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whi ch is under the administration of the woreda youth and sport office. There are also four youth 

and sport centers directl y responsible for the bureau in addi ti on to th e above woreda based youth 

cen ters. 

As a conti nuation of primary preventi on, a secondary prevention includes mainly 

treatment and rehabilitati on, reintegration and inclusion, of the drug user and non-user victim 

back to normal life. Therefore, the following are secondary prevention activity level intervention 

options w hi ch the researcher has explored in detail. 

7. Treatment and Rehabilitation 

Treatment and rehabilitat ion as an intervention option s under the secondary prevention 

strategy attempts to detect cases of drug use probl em early, and to react before seri ous 

compl icati ons and before caus ing personal and social harms. Here under thi s strategy, treatment 

and rehabi litation does mean, clients are a ll owed to enter treatment and rehabilitation to 

disconti nue using drugs when they are ready. This known by an abstinence-based substance 

treatment and rehabilitat ion. 

Based on thi s a key informant from the health bureau stated that; 

"--- the national health policy of the country in general is dependent on 

prevention for both communicable and non-communicable diseases, particularly 

on primary prevention through health education, however, if the IVorst comes, 

there has to be a secondOl)' prevention. that is, providing a treatment and support 

to the victim and ensuring such victim to reintegrate to the society. He added the 

same analogy holds true for the case of drug cases. " 
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Further this participant explained that, 

"As far as drugs and substallce abuse is concerned, they don 't have all 

explicit and separate national, city level or bureau level strategy as to how Ihey 

minimize the health and economic harms of such drugs and substances use. 

However, they stated that, the issue of substance abuse is addressed as the co­

occurring disease of lIIental health in the national mental health strategy of the 

country but they feel that substance use and abuse problem is the 1II0St rampant 

issue loday especially in the city among the youth, so that it must be separately 

addressed adequately. " 

The group di scllssants told that, 

"---substance abuse problem is a preventable disease however due to lack 

of serious allen/ion; more people are becoming direct and indirect victim of such 

disease. It is an evelyday experience that a khat-chewing driver drives his car; it 

is a fact that most drivers are poly-drug users and addicted, for this reason, 

people are dy ing of car accidents evelY day. " 

Adding an informant from the youth and sport bureau, 

"Except velY few hospitals, the city has no substance abuse trealmen/facilities like 

separate unit in the hospital or specialized cenler purposely established to treat drug addicted 

individuals. " 

Depending on the above ideas of the participants, the researcher has tried to scan-ollt some 

documents in relation to treatment and rehabilitation of drug addicted persons. 

According to the performance report review from the health bureau(20 l5),only three 

hospitals, th ese are Amanuel, St.Paul' s,and Zewditu provide the treatm ent service in the country, 
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all being situated in the capital, and the first two opened in 2005 and the las t one being opened in 

march ,20 16 this year. Despite lack of facilities , these hospitals provide an out-patient and in-

pati ent services and the mode of treatment is both psychi atric and psychotherapy type as per the 

health condition of the client. 

The national youth policy of Ethiopia (2004), Section two, page 14 states that; 

'--- as is well known , youth are in a state of rapid physical and psychological change. Because of 

their curiosity, enthusiasm and urge to try and see new phenomenon, a considerable number of 

youth have become addicted to alcohol, smoking, chat, dangerous medi cal dlUgs and narcotics 

drugs all of whi ch are detrimental to health . These and many similar health hazards challenge th e 

youth's proper physical, mental and psychological development. As a result, the youth are being 

exposed to unwanted pregnancy, unsafe abortion , various venereal di seases and most of all , to 

HIVIAIDS pandemic--- ' . 

The Federal Democratic Republic of Ethiopia Mini stry of Health, NA TlONAL 

MENTAL HEALTH STRATEGY 20 12113 - 20 15/16, mentioned People with Substance Abuse 

Disorders, under Special Vulnerable Popu lations, by stating that, 

'---Substance abuse and mental illnesses are frequently co-occurring di sorders and services and 

programs should acknowledge the strong link th at ex ists between them---. 

---Young peop le should be a main target of services, not only with the aim of reducing their 

substance abuse, but also including them in social and income generating ac ti viti es. 

---Strategies to control production and consumption of substances require collaboration between 

the health sector and other govemmental sectors. 

Strategic partnerships will also be developed between FMOH and Ministries of 

Education, Sports and Youth, Labor and Social Affairs in order to focus on hi gh ri sk populations 
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for substance abuse. Depending on the topic area and level of interest international organizations 

such as WHO, UNODC, UNA IDS and intern ational partners such as USA1D, CDC,etc. w ill also 

be engaged to enrich various programs '. 

S. Reintegration and Inclusion 

An individual or group who are victims of any social or natural action must be 

rehabilitated, reintegrated and finally included to the majority as its norm required. A victim of 

drug abuse and addiction has complicated biologica l, psychological and socio-economi c 

problems. So after being med icall y or psychologically treated or rehabi litated, such victim 

should rece ive a socio-economi c support in order to reintegrate and included to the society. 

Concerning this, the participants of the research including the informants and di scussants told 

that, 

"---believing that human beings who are in need must be helped and dignified but in 

Ethiopia much has been leji to provide such kind afservice because of chronic poverty . .. 

Adding that, 

"They know that there are people especially the youth who are directly or indirectly 

victims of drug abuse and addiction, however, these societal segments has not yet addressed 

their problem by the government and other stakeholders . .. 

A key informant from the bureau of youth and sport told that, 

"So far there is no any special support done for the victims of drug abuseFs aud addicted 

individuals and there is 110 allY government procedural policy, strategy and directive targeted (0 

this kind of problem . .. 
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4.2.2.3. Tertiary Prevention as a Strategy 

Tertiary prevention aims to avoid further comp li cat ions, disabilities and harms as a result 

of th e use of such drugs by insisting to use sa fer drugs or to use drugs sa fely or to reduce co­

occu rred harms or to lessen life suffe rings through fu rth er education & awareness, further 

treatment & rehabilitation, and to avoid any form of stigma & marginalization, and aimed to 

build resi lience among the youth. Therefore, based on this, the researcher has tried to ex plore 

tertiary prevention as strategy and the interventional activities included under them presented as 

follows. 

9. Further Education and Awareness 

Harm minimization accepts that , despite our best efforts, some young pcople will choose 

to use drugs, even some illegal drugs. It does not mean that we, as indi viduals or as systems, 

condone or condemn that use. Abstinence messages in the f0I111 of support for the decision not to 

use drugs, or not to use drugs unlawfully, should always be a significant component of any drug 

educati on and awareness programs. However, further education and awareness has an important 

role of keeping communication about drug use open to those who may be cUll'ently using and opt 

to use for life. 

According to the informants and group di scussants, 

"---legal drugs are drugs which are not bal/ned by the law, and therefore p eople allowed 

to use iI, however, there are health al/d ecol/omic problems that come as a result of such lise. 

The problems cOllld be because of the drug itselfor because of its consequence that the drug has 

impacted. " 
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Adding to this a key infOlmant from the justice bureau said, 

"A person has a right to use such drugfor life-long; therefore, if we allow him to use it 

for life, we have to teach himfor life to use such drug safely and we have the duty to filrther 

protect FOI11 related harms as a result of such use. " 

The group discussants anonymously told that, 

"Most drug users high!v exposed to use unsafe drugs and use non-safely 

as time goes up, therefore, life-time education and awareness for these life time 

users is costly and unbearable in our cOllntl)'. But this is what should be, if YOll 

allow a person to do somethingfor life, you are expected to teach and aware him 

how to do it for life continuously. " 

The informants and discussants finally attested that, 

"So far there is any program or strategy aimed to educate or aware as a 

special for these life drug users as a target, except as a general education Gild 

awareness with whole population in different programs. But they do believe that, 

there lI1ust be separate education and awareness for these who use drugfor life. " 

10. Further Treatment and rehabilitation/After care 

This kind of treatment and rehabilitation is provided to these people who are li ving with 

druglPLWD. Fluther treatment and rehabilitation as an intervention option under the tertiary 

prevention strategy attempts to lessen or ameliorate the direct or indirect harms as well as further 

health complications happened as a result of this. Here under this strategy, hu1her treatment and 

rehabilitation does mean, cl ients enter for treatment and rehabilitation not to discontinue using 

such drugs rather helping them to live safely with such drugs. This kind of treatment is known by 

a harm-reduction based substance abuse treatment. 
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According to the health bureau key infonnant, 

"This kind of treatment is life prolonging treatment and support like in the case of [-{IV/AIDS 

The treatment is based 110ttO abstain but to reduce the suffering of such abuse and addiction. " 

Adding to thi s, 

"Despite its name does not mentioned like this, it has been practiced that, 

we distributed condollls in evelY hotels in order to protect the life of peopleFol71 

HIV/A IDS especially to those of drunkard people to pelform safe sex and this a 

kind of related harm reduction. And this is taken as treatment and supportfor 

those who are once unable to do so. " 

The informants and group discussants sa id that, 

"---treatment of this kind is not of a target to the abuse and addiction 

problem treatment, but rather to/gets to the co-morbid disease and related harm 

in consequence of such use and addiction problem. Therefore, these individuals 

are people who do not need any special hospital because their problem is quite 

different as per the resistance of the person and the casualties inflicted to another. 

However there is one thing in common that need to have for these people that is 

continuous bio-psycholagical rehabilitation andfor that, the city has no jilll 

facilities. " 

11. Stigma and Marginalization 

Stigma and marginalization of dmg users and abusers is a problem among the youth and 

this exacerbated the problem of drug use and abuse into life complications due to being 

ostracized from fami li es and their communities. One of the guiding principles ofhann 
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minimization is respecting hum an rights that ensure isslles that inOuence the acceptance of 

people living with drugIPLWD. 

Concerning thi s, the in formants and group discllssants said that, 

"Stigma and discrimination is common among the habitual drug users and addicted 

individuals. Sometimes People do not consider them as if they think normally and this is a 

serious issue. 

Adding to this, 

"---of course these habitual drunkards or any other poly drug users lIIay 

have limilations; however, socially they are highly subject 10 stigma and 

discriminGlion. Such as social activities like marriage, and ecollol'llic activities 

like entering into contractual work etc. " 

A key informant from the youth and sport bureau told that, 

"Drug use has a multiple fe/ctor problems; one such thing is bias ness and 

prejudice upon the person who use drug, for instance, a person who use and 

abuse drug is labeled as .eflt'l 1M .f11f1-l· 110l.. And Iherefore such person is believed 

thai he/she can no longer hold any responsibility or can't be trusted to provide 

any duty to pe/form. " 

Adding to thi s, a key inforn13nt from the hea lth bureau explained, 

"In this regard despite other like HI VIAIDS stigma alld discriminalion 

avoidance strategy, so far the city government has no any separate or pari of any 

strategy or working manllal to avoid or minimize the stigma and discrimination of 

drug using and addiction and mainslreaming to the larger society. Of course it is 

known that this is a difficult job. " 
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12. Resiliency 

Resiliency refers to an individual , a fami ly or a commun ity confronted by severe damage 

or high risk can nonethel ess adapt or function successful ly. It is a process of ass imilating and 

adapting the situation through coping mechani sms for a problem confronted. In thi s regard life 

drug users need to adjust themse lves in a way that prolongs their life by turning unfavorable 

experiences into positive conditions. 

[n thi s regard the key informant from the youth and sport bureau sa id that, 

"Providing support to the vulnerable in order adjust life in a way the reality does, is 

. quite important but this kind orintervention option is lillie bit new ill our case and not yet be 

realized .. 

Add ing to this, 

"---there is no any effort all drug usillg and abusing adolescellts done 

intellded to build a copillg mechanisms to avert risk alld harm as a result of using 

or abusing it or related to this case. And there is no any rules and procedures in 

the bureau to do so for special case unless as a gelleral social protection policy 

and strategy. And therefore, as a there is 110 any visible program pe/formed on 

resiliency issues. " 

According to key inform ants and focused g roup di scussants, 

"---there is 110 allY standillg program except sOll/e times, ill tending to build resilient 

illdividual with drugs especially to these of street children who are using and abusing drugs . .. 
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4 .2.3. The Resources Deployed for Implementation of such Strategies 

Whether a strategy is imposed, proactive or reactive, standing or temporary, implicit or 

explicit or as an outcome of cultural and politi cal process, it call s for is the same, dctellllining th e 

means for the ends. To do this, it requires resources in order to meet its objectives. 

Understanding this, the researcher has forwarded questions on the resources and faci lities 

deployed to implement drug harms minimization efforts in order to know the readiness and 

commitment of the city government for the problem at hand. And accordingly the idea of the 

research participants is presented as follows. 

1. System Resources 

In thi s case, system resources include, follow up mechani sms, case reporting and 

referring systems, out-reach educational programs, controlling and evaluating techniques, data 

collection systems, regular forums and advocating plat forms for an integrated work on drug and 

drug abuse problems ei ther in a cluster or separate case. 

Each of the representatives of these bureaus both the key informants and focused group 

discussants told that, 

"There is no any separate system Jormulated to deal with legal drugs and associated 

problems inflicted among the youth as bureaus or as a city in general. " 

Adding to this a key infOlmant from the justice bureau explained, 

"---it is impossible that, with no explicit strategy created by the government, to imagine a 

system to handle and Jollow up cases oj drug problems. For this reason, the problem oj drug 

abuse and addiction is undermining. " 
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A group di scussant told that, 

"---since the issue is a cross-culling issue, involving all sectors of government, 

then there is a confusion to whom a drug problem falls on. On top of this, there is no 

coordination among the relatively concerned organs of the government to deal with the 

problem. " 

Adding to this, 

"Despite there is no coordinated, synchronized alld planned systems, 

there are some systems already established and other encouraging initiatives that 

have already begun. Th ere is a system to regulate and restrict the supply of legal 

drugs proclaimed in different laws of the counli y but lacks rigorous enforcement; 

there is Gil encourag ing effort on prim01 y and secondary prevention as \,vell as 

lertimy prevel1tion initiatives 011 drugs bUllacks /0 rUI1 as a system because most 

prevention activities pe/jimned by these bureaus have 11 0 sustaillability, they are 

most of the time campaigns and finally intermittent. " 

Adding to thi s however in tenns of treatment services, they exp lained, 

"There is 110 treatment system organization for substance use disorder, 

that is to say government treatment service is organized into four tiers from lower 

health post to sp ecialized hosp itals. Therefore, there is no system established for 

substance use disorder to be treated in lower tiers such as healthcare center, 

district hospital or zOllal hospitals alld finally referred to specialized hospitals (IS 

other cases do. " 
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On top of this, the key informants and focused group discussants told that, 

"---since there is no coordination Gnd integration system and effort to 

tackle the problem of drug use and abuse among the youlh ;n the city govel'lll11ent 

and in I-elevant sectors in particular, Ihere is no established evaluating and 

follow-lip systems and independent advisO/y organs, such as, either evaluating 

and controlling board, steering cOll1 l11illee, advisolY board on drug or any other 

organ. 

2. Physical Resources 

The physical resources could include educational materi als, recreational areas, treatment 

facilities and infrastructures. 

In this regard, both the key informants and focused group discussants expla ined that, 

''There are no enollgh physical resources to deal with legal drugs and associated 

problems injlicted among the Y01llh as bureaus or as a city in general. " 

A group di scussant among others told that, 

"---there are problems in relation to educational materials, recreational areas and 

facilities, treatment and infrastructures intended to minimize drug harms among users 

and non-users. " 

Adding to thi s the key informant from the health bureau sa id, 

"In Ethiopia and in the city in particular, drllg use disorder is not yet considers like a 

disease and thai is may be the reason" the problem of drug abuse and addiction is IInder/llining 

;n tenns of treatment and itsfacilit;es." 
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Adding to thi s, the some of the group discussants told that, 

"---the Ethiopion health policy (of course now it is on process to be revised), mainly 

focuses on prevention of communicable diseases, setting aside other non-communicable diseases 

like substance use disorders. May be for this reason, there is no enough treatment facilities and 

infrastructures. " 

The researcher has further explored archival documents and found that there are no 

private or nongovernmental treatment faci lities and service of substance use disorders in the city 

except the govenunent in few hospitals, this shows despite there is high prevalence of such 

disease the availability, coverage and capacity to entertain such demand is inadequate. 

3. Manpower Resources 

Manpower resources include the capacity, competency and number of trained human 

resources as well as number of staff placed to run the strategies intended to minimize legal drug 

halms on users and non-users of the youth in the city. 

According to the key informants and focused group discussants, 

"---the issue of drug problem is not yet well-recognized by the government alld even if 

known 110/ yet taken any more measures as compared 10 other social issues. For this reason, 

most bureaus don " include in their organizational structure. " 

According to the key informant of education bureau, 

"There is a cross-cutting issues department (IIC'/'-'fllI- do/'r:J') directly 

responsible for the bureau head. This department includes gender issues, special 

need, environmental protection, students feed and health each has their own 

manpower staffs but there is no drug and drug related issues included here ill this 

departlllent despite high negative impact among the youth. " 
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In addi tion to this idea, a key infonnant from the youth and sport bureau said, 

"---there is no structure and manpower recruited for the purpose of drug problem issues 

but Ihis problem now becoming an overhead issue in our city and as a counlty especially the 

youlh. " 

When we see the treatment case, a key informant from the bureau of health told that, 

"---psychiatrists, (psychiatric) nurses, psychologists are the most 

important health professionals for treatment of persons with d/"llg abuse 

problems, however, 1II0st hospitals have no such professionals, and Ihis is not 

because of lack oflrained manpower despile the competency but there is no 

Irealmentfacility cenlers and units in such hospitals except the few once and 

Ihese few hospitals also are under staffed. " 

4, Financial Resources 

These resources include funds , budgets and monetary coverage to the strategy which is 

intended to be or which is already in place. 

The key informants and group discussants told that, 

"There is no government budgel line separately allocaled 10 drug and related problem 

minimization and for this reason. the pe1Jormance on drug lise and abuse prevention is vel'y 

weak. " 

Further they added to this, 

"In the city there is 110 government or nOll-government organ devoted to fillld or donale 

money 01' its kind to this pwpose, this is particularly because of the absence of coordinating 

organ to Ihis issue." 
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S. Tnformation Resources 

Information resources in clude the trend and prevalence of drug use and abuse, the 

in cidence and harms of such drugs directl y and indirectly to the user and other indi viduals. 

The key informants and group discussants told that, 

"---as for as they know Ih ere is lack of coordinaled, and timely available ill/ormation on 

drugs and Iheir harm for decisioll making of the governmenl and for other stakes in Ihe city. ., 

Further according to these participants, 

"The city governmenl has no any resource center used as information incubation alld 

expansion either under any of these bureaus or other governmenlal or non-governmental organs 

of the cily . ., 

4.2.4. The Effectiveness and Best Practice of such Strategies 

Effective ness shows the positive impact of the strategy implemented in a target and is 

measured according to its performances desi red to achieve in a certa in time and sector. And if 

there are comparatively excell ed results, th e way for that excellence could be cons idered as best 

practices in relation to other performances. 

in thi s regard the participants both the key informants and focused group discussants told that, 

"In relation to drug abuse and ils problellls, the go vernmenl as whole alld 

the city in particular has no lIational or city wise strategy on drugs aimed 01 the 

youth and if there is, it is impossible to say such and such strategy is effective and 

the olher is nOI. And also dijjicullto have and learn best practices/roll1nothing 

because the governmenl organs responsible fo r this case have no evaluating and 

follow-up systems . ., 
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Adding to thi s, the group di scussant expressed their idea that, 

"---despite there is no explicilformulated strategies as a direction 

intended to keep the health risks and harms of the youth, there are activity level 

interventions in practice however, they do have problems in implementation, or in 

coordination and there are still problems as a result of drug use and abuse nat yet 

addressed through any act ian. Therefore, from such condition, it is impossible to 

have best practices to learn frOtll. " 

4.2.5. Limitations. Challenges and Setbacks of the Strategy 

Limitations, challenges and setbacks include internal and external difficulties that hinder 

the strategy from implementation and from meeting its intended purpose. 

Accordingly the key infonnants and focused group discussants told that, 

"Even though there are still drug use and abuse prublems nut yet 

addressed by any means and mechanisms and by any governmental organs, there 

are some, activity level interventions which works 0 11 harm and risk 

minimizations efforts among the youth of the city. More or less these activities 

could be grouped into regulation and restriction, primary and secondm), 

prevention, tertial), prevention measures as a strategy. These are provided by the 

different bureaus of the government selected for this research with different 

objectives among them. " 

On top of thi s, they attested that, 

"These activity level interventions pelf armed evelywhere have basic problems; these are 

lack of enforcement, coordination and synchronization, consistency and continuity, lack of 

faci lity and infrastructures. resources and budget allocations. " 
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CHAPTER FIVE 

Discussion 

Agenda Setting and Sensitization on legal drug harms 

As noted in the problem statement of thi s research in chapter one, the impact of lega l 

drugs use and abuse continues to ravage individuals, families, communities and society in 

Ethi opia particularl y in citi es and Addis Ababa is one among these ci ties. The youth are 

particularly hard hit due to increases in the harmfu l use and abuse of alcohol , khat, and tobacco. 

The use and abuse of these drugs impact negatively on the health of users directly, and are linked 

to ri ses the indirect risk and harm to others. 

Accordingly th e researcher has interested to know whether the government has 

recogni zed and reconsidered such current and potenti al harms of legal drugs to th e user and non­

user individual or society at large. And found, however the government and its stakeholders do 

not put the issue into their table as an agenda to mini mi ze such harms by mainstream ing as a 

cross-cutting issue in all or relevant sectors as other social problem issues despite the fact that its 

huge negative impact inflicted upon the youth 's hea lth and economic loss is known. 

FMHACA, which is under the health bureau, is given authority to control, adm ini ster 

drug and drug related issues. However, it has no power to coordinate other stakeholders centrall y 

to such drugs and others. Moreover thi s government organ has no either legal drug speci fic, or 

integrated legal drugs strategy as a city leve l. 

Harm Minimization Strategies Employed 

Before decades countries of the world have formu lated a single approach strategy to a 

single primary goa l on drug problems. However, today it is noticed tl,at in the field of drug use 

and abuse it is generall y accepted that no single approach, such as criminalizing or 
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decriminalizing drugs or users and abusers would solve the problem. Instead a balanced 

approach that uses an integrated combination of strategies is advocated (Ericson & Ottaway, 

20 I 0,p.S4). Given the great diversity of circumstances, client needs, and social and personal 

problems that prevail in relation to widespread drug abuse, it makes sense to have a comparable 

diversity of inter ventiona I activities, each with its own specific methods and objectives 

(Newcombe,2011,p.10). 

The fact that different objectives operate at different levels of a drug strategy should not 

be a problem, as long as the strategy as a whole is integrated and the intended outcomes of the 

specific activ ities contribute effectively to the achievement of the strategy's underlying primary 

or central goal(s). 

Based on the above notion and the result of the research, the following table summarizes 

the idea as to how the strategic ways of combating drug use and abuse with balanced and 

integrated approach to specific interventional options with their related objectives to bring about 

hann minimization as an umbrella strategy and as a central goal. 
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Balanced integration of harm minimization strategy matrix 

Strategic level Thematic issues Activity level Specific objectives 
intervention options from the research Intervention options 

Supply Reduction Restriction & • Availability & • Cut off 
Limitation Accessibility • Restraining 

• Pricing & • Substitution 
taxation 

• Contraband 
&Illegal tradcs 

• Usaee 
Demand Reduction Primary & • Education & • Abstinence 

Secondary Awareness • Delaying uptake 
Prevention • Recreation & • Recovery 

Di version 

• Treatment & 
Rehabilitation 

• Reintegration & 
Inclusion 

Harm Reduction Tertiary Prevention • Further • Using drug safely 
Education & • Using safer dm gs 
Awareness • Lessening 

• Further from 
Treatment & 
Rehabi litation 

• Stigma & 
marginalization 

• Resiliency 
Balanced Integration Harm Minimization 

Table 4.The balanced integration of harm minimization strategy matrix, Source: By the 

researcher (2016) 

As indicted in the above table, the research has found that, the way the bureaus of the city 

goverrunent have dealt with legal drugs is not a single approach instead it is a mu ltiple approach. 

It is also understood that, these approaches have different specific objectives determined by the 

namre of intel vent iona I activities or programs. However they lack balanced integration, strategic 

ways of combating dmg use and abuse, and as a result they lack central or primary leading goa l 
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in common, that is, hann minimization. Thi s suggests that the primary goal(s) ofa drug strategy 

should be comprehensive enough to encompass the di versi ty of lower-l evel interventions, 

act iviti es and objectives needed to add ress the range of problems that the strategy hopes to deal 

with. The goal(s) should also be comprehensive enough to be relevant to all domai ns of the 

strategy to activity and practice in the drug world, sllch as health, education, law enforcement, 

justice administration, and so on. 

Therefore, understanding the intention of these different activi ty leve l in terven ti onal 

options carried out by the selected bureaus of the city government under study, the researcher has 

put them as fo ll ows in congruence with the literature review in chapter 2 vis-a-vis to the gist 

findings in chapter 4. 

Regulation & restrictioll liS a strategy 

Regu lat ion & rest ri ction of drugs through physica l availabi lity & accessibility, 

pricing & taxation , contraband & ill ega l trade, and usage. Regu lation and restriction and its 

interventional activities are grouped into common strategi c category of supply reduction. 

The main objective of regulation and restriction as a strategy through laws, regulations 

and directives, is to cut off the ava il abil ity or access ibili ty, to increase the price of the product, to 

control contraband and illegal trade, to I imit time, place, age and situation of the usage of such 

drugs, so that the physical supply of these drugs will decrease. 

Regulation and restriction as a strategy could be equated with punishment theory and 

economic perspective. According to the Punishment theory, one reason for the enactment of 

laws, IUles and regulations is to safeguard the public health and the wellbeing of individuals. 

Failure to observe the ru les may attract sanctions or punishments. All thi s suggests that society 

can be protected from behavior that is damaging (in this case to health) through the introduction 
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of legal measures(Ostendorf, 1999). Also the economic perspective on substance consumption 

pred icts future consum er behavior on the basis of pricing (Chaloupka, 2002). The concept of 

price elas ti city assumes that consumption fall s when prices rise. Therefore, it is possible to 

influence th e price of substances through legal measures and cause consumption increasc or 

decrease. 

However, th is research found that, there are prob lems in relation to regulati on and 

restricti on (the supply reduction strategy aspect) of such drugs. The problems are, the laws, 

regulation s and directives are less harsher than any other laws, lack of modal coordination 

among different stakes, lack of enforcement, lack of detail directives, lack of integrated and 

hol isti c approach, that is, the nation as a whole and the city in particular has no formal, proacti ve, 

permanent, uni versal and explicit drug strategy parti cu larl y on alcohol, khat and tobacco either 

under the same umbrell a or separate ly in order to create for responsible behavior alUong the 

users. 

Primary and secondary prelJenlioJl as a strategy 

Primary and secondary prevention of drugs through education &awareness, recreation & 

diversion and treatment & rehabilitati on, reintegrat ion & incl usion. Sim il ar ly Primary and 

secondary prevention and its intervcntional acti vities are grouped into common strategic 

category of demand reduction . 

The main obj ective of thi s strategy is to abstain, delay the uptake, and to recovcr from 

drug use and abuse of the youth. 

The primary and secondary prevention as a strategy reflects the theory of planned 

behavior an d social-cogn itive learning theory. According to pl anned behavior theory, 

co nsumpti on is determ ined by the intent ion to consume, and social-cognit ive learning theo ry 
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explained to consume or not to consume of dlUgs is influenced by social reinforcem ents. These 

theories are also expressed by the model of risk and protective factors, which says, risk and 

protective factors are factors that influence substance consumpti on either to increase or decrease. 

In addition to this, Thc life-sk ill s model and the theory of problem behavior, which is, is heavi ly 

influenced by the risk-and-protecti on-factors model and the theory of problem behavior (lessor 

& lessor, 1983),is a tenet of the latter that there is a connection between different types of 

problem behavior and that certain risk-imbued behavior patterns are caused by identical factors. 

The research found that beginning efforts are seen, such as in education & awareness, 

recreation and diversion programs as a primary prevention and treatment & rehabilitati on, and 

reintegration & inclusion supports as a secondary prevention in the city governmcnt. 

However, these efforts do not specify target groups to who they scrve, they do not have 

specific objectives to what they could achieve, in addition to this, and efforts that arc exerting so 

far in the name of prevention at different govemment organs lack central coordination and 

integration in process and goal. Most activities in primary and secondary preventions are 

intermittent, that is, they do not have continui ty and sustai nability. Especially in secondary 

prevention, particularly on treatment and rehabilitation of addicted youth, there evidences a huge 

gap on treatment facilities and in frastlUctures as substance addiction treatmen t is a recent and 

humble phenomenon in Ethiopia. 

There fore, the study found that, both the primary and secondary interventiona l activiti es 

are not enough to address the problem of legal dlUgs despite the fact that efforts are th ere. 
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Tertiary prel'ellfioll as a strategy 

Terti ary preventi on of drugs through further education &awareness, fu rther treatment & 

rehabilitati on, stigma and marginali zation , and res ili ency. Again the tertiary prevention and its 

interventional act ivit ies are grouped into common strategic category of harm reduction. 

The main objective of thi s strategy is to use drugs safely, to use safer drugs, to lessen eo­

morbidity and hardship. 

In relation to the tertiary prevention as a strategy, there are different models which help 

for ham) reductions intervention programs. These are, according to Zinberg's interacti on model 

fthe publ ic health model; three areas detel111ine the level of harms. These are the drug itself, the 

individual and the environment. And according to Thorl ey'S model harm rely on the level of 

dependence, regular use and intoxicat ion and the overlap between these fac tors. And Schae ffer's 

model explains harm depends on the pattern of use such as experimental, recreational , 

s ituational, intensive and compU lsive use. And the rest is the resili ence perspective. Thi s 

perspective describes the processes whereby an individual, a fami ly or a community confronted 

by severe damage or high ri sk can nonetheless adapt or function successfu lly (Luthar, 

2000,p. 138). Resili ence should not, therefore, be understood as a personality trait but rather as a 

number of processes th at can be conclusive when the system in question holds togeth er 

effecti vel y despite severe difficulty or susta in ed risk. 

However the study found that, so far there is any program or strategy aimed to continuous 

re-education & awareness as a special case for life drug users as a target, except as a general 

education and awareness with whole population in di ffe rent programs. And in terms of further 

treatment and rehabilitation, as there is few treatment and rehabilita tion fa cilities and 

infrastructure in the city people of thi s kind are not cons idered separately from those who treated 
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and rehabilitated to abstain using dru gs. In regard to stigma and margin alizati on avo idance 

intervent ion opti on, so far the city government has no any separate or part of any s trategy or 

working manua l a nd in terms of res ilie ncy th ere is no any v is ible program performed on 

res iliency issues. 

The following table presents the connection among the strategic level interventions, the 

theories, the practice on the ground and the gap identifi ed on both levels on harm minimization 

strategies employed in the respective government organs. 

S trategv-TI p I fi leory- · ractl ce nex us and J( enti led gap 
Strategic Practice! AClion 

level Theory Main idea level Identi fi ed gap 
in terventio intervention 

n option options Strategic Acti on level gap 
level gap 

Supply -Puni shment -Sanctions or Punishments Avail ability & No Less harsher than 
Reducti on theory -Price determines the Accessibility balanced any other laws 

-Economic purchasing power Pricing & in tegrated No modal 
perspective taxation and holisti c coordinati on 

Contraband & approach Lack of 
Ill egal tradcs Abscnce of enforcement 

Usage strategic Lack of detai l 
combating directives, 
on dmg 

Demand -Theory of -Dmg consumption is Education & lack central No target, and 
Reduction planned behavior determined by the intention to Awareness or primary obj ective 

and social- consume, Recreation & leadi ng speci ficati on, 
cognitive- learning -To consume or not to Diversion goal Lack centra l 
theory, consume of dmgs is Treatment & coordination and 
-Model of risk and influenced by social Rehabil itation integration in 
protective factors reinforcements Reintegration & process and goal. 
-The li fe-skills -Risk and protecti ve factors fn clusioll Tnterm i t ten t(have 
model and the influence substance use and no continuity and 
theory of problem abuse for both negative and sustainabi lity) 
behavior positive impact 

-Increases awareness and 
modifies distorted behavior 

Hann Zinberg 's model -The drug, the individual and Further Nothing is done in 
Reduction Thorl ey's model the environment interaction Education & relation to these 

Schaeffer's model determines the level of harm. Awareness purposely tailored 
Res ili ence -The level of dependence, Further for such condit ion 
perspective. regul ar use and intoxication Treatment & except as others 

determines the level of hann Rehabilitation 
-Hann depends on the pattern Stigma & 
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of use marginalization 
-Adopting to the problem to Resil iency 
overcome it 

Table 5. Strategy-Theory-Practice nexus and identifi ed gap, Source: By the researcher (2016) 

The Resources Deployed for Implementation of such Strategies 

Resource is an important thing to implement the strategy formulated, the intervention 

options identified, and the activities to be conducted in order to meet the primary or central goal 

of the strategy or the objectives of each of the interventional actions or programs. The resources 

cou ld be system, physical, financia l, and human resources, and information resources. 

In thi s regard we can understand from the research that, there is no any separate system 

formulated and it is impossible that, with no explicit strategy to handle and follow up cases of 

drug problems. For this reason , th e problem of drug abuse and addiction is undermined and 

understated. On top of this, there is no coordi nat ion among the relati vely concerned organs of the 

govCrr1l11cnt to dcal the problem, and as a result , there has no evaluation and follow-up systems, 

and evaluating and controlling special organs to their pcrfomlances responsible to these 

supervisory organs in common, such as, evaluating and controlling board, steering committee, 

advisory board on drug or any other organ. 

Despite there is no coordinated, synchronized and planned systems, there are some 

systems already establi shed and other encouraging initiatives that are establishing in place. There 

is a system to regulate and restrict th e supply of legal drugs proclaimed in diffcrent laws of th e 

country but lacks rigorous enforcement; thcre is an encouraging effort on primary and sccondary 

prevention as well as tertiary prevention initiatives on drugs but lacks to run as a system because 

most prevention activities performed by different agencies have no strategic goals and have no 

sustainability, they are most of the time campaigns and finally intermittent. 
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And there is no treatment system organizati on for substance use disorder, that is to say 

governm en t treatment servi ce is organized into four ti ers from lower health post to spec iali zed 

hospitals. Therefore, there is no system establi shed for substance use di sorder to be treated in 

lower ti ers faci li ty such as healthcare center, di stri ct hospital or zona l hospitals and finally 

referred to specia lized hospitals as other cases do. 

In tenTIS of physical resources, the problem of drug abuse and addi ction is undermined 

and understated such as there is no recreational and diversion programs, treatment and 

rehabilitation facilities and infrastrucmres provided to the youth. 

In relation to human resources, whi ch includes the staff and competency of manpower assigned 

for in relati on to drug and drug related issues in each respective bureaus. 

There is no enough/or no manpower especia ll y recruited for drug prevention activities, 

even no organi zat ional structure to hire such manpower in tended to minimize the harm of drugs. 

Again when we see the financial resources case, th ere is no goverruTI ent budgets and fu nd line 

allotted in specific to drug problem either by the ci ty level or bureau level. 

Wh en we see manpower resources most bureaus don ' t include in thei r organi zational 

structure and manpower recruited for the purpose of drug problem issues. When we see th e 

treatment case, most hospitals have no such profess ionals, and thi s is not because of lack of 

trained manpower despite the competency but there is no treatment units in such hospital s except 

the few once and these few hospitals al so are under staffed because of budget shol1age and lack 

of funds from donations. 

[n terms of information resources except FMHACA, Ethi opia doesn't have any 

nongovernmenta l instimte or any drug resource center or any other think thank authoritative 

body establi shed to answer for the questi ons based on research and development such drug and 
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drug related issues like the epidemiology of drugs(prevalence, trend and incidences),the nat ional 

data base on drugs(providing processed information on drugs), which is, imp0l1ant for estim atin g 

and projec ting the current and future drug trends, advocati ng on behalf of th e victims on national 

and intcrnation al forums through research, publications, training and for th e input for right 

dec ision making upon drugs. 

The following table shows the strategy-resources-practice nexus and gap identified summ ary 

Resources 

System 

Physica l 

F inancial 

Human 

Strategic level gap Activity level gap 

No wri tten, objecti ve driven, No coordinat ion system among the relatively 

timed, overall concerned organs 

drugs strategy as a system in the No evaluation and foll ow-up systems 

city, no evaluating and systems 

No facilities and infrastructure 

No performance indicators 

Desp ite lega l systems but lack rigorous enforcement 

No government budgets and fund Primary and secondary prevention act ivi ti es are 

line allotted in specific to drug campai gns amI finally intermittent 

problem either by the city level or Lack of recreation and diversio n and treatment and 

bureau level rehabil itation facilit ies 

No evaluating and controll ing No regular and specific budget slated to the drug 

special organs of the government problem prevention 

except MHACA and this authority No organizational structure and manpower fo r legal 

Information has no lega l drug strategy drug sector among the bureaus except hea lth 

Lacks manpower, no bureaus in hospitals and these also arc understaffed 

organizational structure set to 

accommodate profess ional s 

No city or national level drug 

epidemiological data collection 

system and resource center used 

for research and decis ion making 

for the government 

Table 6. Strategy-Resources-Practice nexus and Gap identified, Source: By the researcher (20 \ 6) 

86 

, 



Drug Harm Minimization Strategy 

E ffectiveness and Best Practice 

From a situation of none or few and very di sorgan ized and from the point where th e 

government is not yet taken th e issue as a serious governm ental agenda and from th e point where 

is performance indicators and criteria and from the point where there is no of evaluati on and 

follow-up systems, we can imagine that, despite the fact that there arc activity level 

interventional options, again such have problems in implementation, consistency and continuity, 

it is hardly to see effectiveness oflega l drug harm minimi za tion. 

Therefore, it is almost impossible such and such strategic interventional options with no 

official strategy and such and such action level interventional opti on with hIll of problems are 

effective. As a result , it is diffi cult to have or to learn best practice to be recommended for 

expanding and extension for mult iplication effe ct w ith such intermingled situations on drug 

issues in city government. But the researcher docs not totall y deny that there is no any effort on 

lega l dJ1Jgs prevention and treatment but totally lack the strategic approach toward solving the 

problem of drug use and abuse among the youth . 

Limitations, Challenges and Setbacks of the Strategies 

On the eye of the researcher, the ex isting activity level interventi ons identified in the 

study from the selected government organs in city have bas ic problem s; these are lack of 

enforcemen t, coord inat ion and synchroni zation, consi stency and continuity, lack of fa ci lity and 

infrastructures, lack of resources and budget allocati ons and lack of involvements fro m non­

government stakes on drug and drug problems. 
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CHAPTER SIX 

Conclusion and Implications 

6.1 Conclusion 

Thi s research was conducted to explore the legal drugs harm minimization strategies 

among the youth in selected bureaus of the city governmcnt of Addis Ababa. Accordingly it has 

generated good understanding oflega l drugs and their harms, minimization eff0l1s of harms and 

the strategy employed and the resources deployed to minimi ze such harms. 

It found out that, whether legal drugs hal111 min imization interventional activit ies used at 

each of the bureaus selected for the research have strategic in nature or not, and also ex plored 

whether these have brought a pos iti ve impact on responsib le bchavior among the youth and 

thereby minimi ze the harms innicted to themselves and others. It has rcvealed whcther such 

activity level interventions have limitat ions, gaps and setbacks or not. 

The resea rch was conducted in four purposely selected bureaus of Addis Ababa city 

government based on the criteria of proximity to their duty and responsibility to the case in point. 

The data was gathered through key informants, focused group discussants and archival surveys 

in order to supplement with documents written on drug strategies intended to minimize harm s. 

The city government and its stakeholders do not sense the issue as an agenda to minimi ze 

the direct and related current and potential harms of such drugs by mainstreaming the issue in all 

bureaus. And thi s is once again given a stress by the pal1icipants, that the issue is nati onal issue 

waiting be called for sensiti zation and increased awareness of dru g and its direct and related 

health problems. 

The city government has no balanced and in tegrated official drug strategy for combating 

legal drug use and abuse at strategic level, that is, the city in genera l has no either formal , 
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proactive, permanent, or universal, or ex plicit drug strategy particularl y on alcohol, khat and 

tobacco either under the same umbrell a or separately in order to create for responsible behavior 

among the users intended to mi nimi ze th e harms of such dru gs among the youth. 

The research revealed that, there are some activity level interventi onal cfforts done 

scan tly without havi ng strategic level interventi ons by the respective bureaus. However, the 

research also found these activity level interventions performed by the bureaus have myriad 

problems. 

There are problems in relation to regu lati on and restri ction,(in suppl y reduct ion strategy 

aspectJ,o f such drugs. The problems are the laws, regulations and directives are less harsher than 

any other laws, lack of uni form ity and modal coordination, lack of enforceme nt, lack of deta il 

directives. 

Beginni ng effOlis are seen,(in the demand reduction strategy aspectJ,such as in education 

& awareness, recreati on and diversion programs as a primary preven tion, and treatment & 

rehabi litation, and rein tegration & inclusion supports as a secondary prevention in the city 

governm ent. The primary and secondary prevention efforts do not specify target groups to whom 

they serve, they do not have spec ific objecti ves to what they could achi eve, in addit ion to this, 

the efforts that are exerting so far in the name of prevention at government organs lack centra l 

coordination and integrati on both in process and goa l. Most act ivi ti es in pri mary and secondary 

preventions are intenn ittent, that is, they do not have continuity and sustainabil ity except as a 

campaign level. Especially in secondary preven tio n, parti cul arly on treatment and rehab ilitation 

of addicted youths, the research found that there is a huge gap on treatment fac ilities and 

in frastructures as compared to the need of treatment on drug addi cti on or substance use disorder 

among the youth in the c ity. 
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In tert iary prevention,Cthe harm reducti on strategy aspect), so fa r there is no any program 

or strategy ai med to provide continuous educati on & awareness as a special case for life drug 

users and abusers as a target in order to w ithstand themselves from drug harm and care for 

others, except as a general education and awareness wi th the whole populat ion in different 

programs. In furth er treatment and rehabilitati on, as there is few treatm ent and rehab ilitati on 

facilities and infras tructure in the city, people of thi s kind are not considered separately in the 

ai m to use drugs safely or use safer drugs from those who treated and rehabilitated to absta in 

using drugs at all. The city government has no any separate or part of any strategy or workin g 

systems on sti gma and marginali zati on avoidance and there are no any formal acti viti es on 

bui lding resili ency among the drug victim youths in order to withstand their hea lth harms. 

The research revealcd th at, there is no wri tten, objective driven, ti med, overa ll drugs 

strategy as a system in the city and even at activi ty intervent ional level , there lacks recrui ted 

staffs, no fac ili ties and infrastructure and no government budgets and fu nd li ne allotted in 

specific to address the problem of drug either by the ci ty or bureau level. There is no in dependent 

advisory organ of th e government on drugs and this result in poor evaluatin g systems. And the 

city has no city leve l drug epidemi ological data collection system and resou rce center used for 

research and dec is ion making for th e government and other in terested stakes. 

6.2 Implications 

This research indicated that there are two main issues identified a ll lega l drug harm 

minimi zation efforts through creati ng responsible behavior among the youth; the first one is the 

stra tegic level interventi on issue and the second is activ ity level intervention issues. Therefore, 

these two things have an impli cati on on three others. The first one impli es fo r soc ial and health 
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strategy, the second one is also for social work practice and intervention and the last one is a 

quest for futher social work research and enquiry. 

Implication for social and health strategy 

Except other African or the westerner's experiences, so far at st rategy level, the Ethi opian 

government seems to have not introduced any kind of measures in response to drug use and 

abuse foll owed by risky and inesponsib le behaviors. There is no an integrated national or city 

level strategy on legal drugs or there is no even a sustainab le act ivity level interventions among 

the bureaus. A strategy either national or ci ty level on drug parti cularly on legal drugs can help 

promote the .concept ofhann min imization at macro level in order to create a responsible 

behavior for minimizing the health harms of legal drugs ex perienced by th e victims and cause 

for the best social functioning of the youth. 

It is noted that a drug strategy based on hatm minimi zation approach do not try to end 

drug use and abuse at all and it does not condones or condemns rather with mu ltiple options 

worki ng as a continuum with an aim to create responsible behavior among the youth and its 

ul timate goal is to min imize the net negative effect of such act (use and abuse). 

The concept of harm minimi zation is good-fit fo r having a stra tegy for legal drugs based 

on harm minimi zation for two reasons. The first one is that, these drugs are non-controllable by 

the law, that means, everybody can use and to that extent abuse them and the subsequent is 

causing inesponsi ble behavior foll owed by hanns, therefore, harm minimization is the means to 

address this problem, because its philosophical stance is neither to condones nor condemns such 

drug use and abuse. The second is that, most of the time these drugs have taken simultaneously. 

One uses and abuses alcohol , then to khat and tobacco or vise-versa and finall y becomes poly 

drug user and abuser and if continues like this, it is sure sfhe, to become addicted or dependent of 
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such drugs. Therefore, these drugs can be embraced under the umbrella of a single drug strategy 

because of the simi lar ity of their feather that goes together. 

The findin gs could possibly use as an input to strategicall y address th e issue of drug use 

and abuse which leads eventuall y to minimize the health harms of such drugs among the youth . 

Thercfore it is advisable to dcvelop a national or city level drug strategy and cascade down to the 

responsible bureaus and other non-governmental organs th at could begin to have an impact on 

drug use and abuse problem among th e youth in the city. In addi tion to thi s, the strategy should 

be holistic in approach with mult iple options of addressing such issues. 

Implication. for social work practice and intervention 

Accordin g to Bigler (2005), the concept of harm minimi zation , known primarily for its 

appli cati on in the area of substance abuse, refl ects the most fundamental idea that mirrors the 

eth ical values of service, dign ity and worth as a person, and importance of human relations, and 

self-dete nni nation (p.56). Hann minim ization and social work practice both have congruent 

principles. To mention a point, the harm minimization based strategic approach do not determine 

upon the right to use or not use th ese dru gs, that is, it can' t accept or reject the deci sion of the 

individual and one of the social work values provided to the cl ient after a sess ion is eventually to 

let for self-determi nation upon the issue. 

Therefore, the issue of legal drug harm inflicted among the youth, needs social work 

intervention with such professiona l requirements and ethical standards in order to minimize the 

CUlTent and potential harms of legal drugs at different level of interventions, methods, and variety 

of settings appropriate to the victims, keeping the right for self-determination. 
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As tbe research found out that, the level of intervention cou ld be at macro level, that is, a 

strategic intervention and at micro level, that is, an acti vity intelvention in each bureau. And thi s 

cou ld be practiced in a wide vari ety of settings. 

At macro level a professional socia l worker could in tervene in advocacy on behalf the 

youth to have national or regional or city level drug strategy based on halln minimizati on 

approach in a way that could not compromise the person's dignity and worth, and the right to 

self-determi nation . 

At micro level also, social workers have many activity level intelventional options th at 

could provide services and work upon to minimi ze the harnl ofl egal drugs, such as on education 

and awareness, youth mind diversion programs , treatment and rehabilitation services, stigma and 

margin alization avoiding campaigns, and withstanding and resi liency bu il ding issues. 

Implica tion for socia l work research 

ln Ethiopia, it seems that, despite physical growth and development, due attention is not 

yet paid to social development. Today it is a conunon knowledge that there are social ills and 

devil s that intrudes and invades our country. Such among these social ills and dev il s is the 

problem of drug use and abuse most noticeable among the youth in ci ties like Add is Ababa. 

Thi s problem has a torrential effect on the social development process of the nation. 

Therefore in order to tackle such problem one has to raise a question why Ethi opia or its regiona l 

states or city governments haven't a national or regional drug strategy at macro level for strategic 

intervention for tbe purpose to encourage responsib le behavior and save th e youth from drug 

hann s? Why drug related activity level intervention are understated and undermined in their 

financial resources, staffs, infrastructure and faci li ties? These all are required to be smdied at 
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both levels and the researcher kindly invited for other potential researchers on such forgotten 

issues for further quest to the government and other stakeholders. 
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Appendices 

Appendix I: Letter of Introduction 

Addis Ababa University 

Social Sciences College 

School of social work 

Graduate program 

Study Title: 'Exploring Legal Drugs Harm Minimization Strategy among the Youth: A 

case Study of Selected Bureaus of Addis Ababa City Government' 

Dear participant, 

My name is Moges Werede. I am studying Master of Soc ial Work in Addis Ababa University 

Schoo l of Soc ial Work. 

Thi s is to conduct an exploratory research on; Legal Drugs Harm Minimization Strategy among 

the Youth: A case Study of Selected Bureaus of Addis Ababa City Govemment' 

The research has been approved by Addis Ababa Uni vers ity, School of Social Work to be 

conducted in part ial fulfillment of the requirements for the award of Master of Arts in Social 

Work. The genuine information you wi ll provide to me is very essential for this study. All the 

informati on you will provide will be kept pri vate and con fid ential. If you will not be willing to 

participate in th e shldy you have the right to stop . Confidentiality and privacy will be maintained 

by ensuring that your answers put on a separate place where no one can see them. Therefore, I 

really need your honest and genuine response to my questions so as to attain the objec tives or the 

study. 

If you have any question after the interview, be free to contact me via+25 1-9 14768779, 

Emai l: moges.werede@gmail.com 

Thank you 
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Appendix IT: Informed Consent Form 

I, the undersigned have been infonned that this research is going to be conducted for the purpose 

of exploring Legal Drugs Harm Minimization Strategy among the Youth:A Case Study of 

Selected Bureaus of Addis Ababa City Government'. 

I am also infOlmed that the infonnation I give will be kept confidential and only used for the 

purpose of this study. The researcher have made clear to me that I have the right not to respond 

to any question without my interest and also withdraw from the participation at any stage if Ilike 

to do so. Hence I agree to participate in the research voluntarily with the hope of contributing 

something good to the effort of this research. 

Signature cfthe participant _________ _ 

Date -------------------

Name of the Interviewer: ______________ _ 

Signawre: ___________________ _ 

Date: _ ____ ____ _ _ 
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Appendix III: Key Informants Interview Questions 

Addis Ababa University 

Social Sciences College 

School of social work 

Graduate program 

In-depth interview guide to key informants (interviewees) of the respective bureaus 

understudy in Add is Ababa, Ethiopia, Feb.20 16 

I. Sex 

2. Position 

3. Educational level 

4. Professiona l quali fication 

5. Work experi ence 

6. Bureau 

7. Do these bureaus recogni ze and reconsider the potential and current harm of alcohol, khat and 

tobacco? 

8. What is the situation of sllch harms in city? 

9. What are the strategies used to employ to deal with the potential and cllnent harm of such 

drugs? 

10. What are the resources and facilities deployed to impl ement such drugs for harm minimizing 

efforts (Physical and manpower resources)? 

I I. What are the evaluating and follow-up systems of slIch strategie,,? 

12. What are the best lessons learnt from such strategies if any 

13. What are the challenges of these bureaus associated with the hams and the mechanisms of 

dealing with these si tuati ons? 

14. What could be the way outs and way forwards of such challenges and perseverance? 
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Appendix IV: Focused Group Discussion Guide 

Addis Ababa University 

Social Sciences College 

School of social work 

Graduate program 

Drug Harm Minimization Strategy 

Focused group discussion (FGD) guide to group discussants of the respective bureaus 

understudy in Addis Ababa, Ethiopia, Feb.2016 

I. Sex 

2. Position 

3. Educational level 

4. Professional qualification 

5. Work experience 

6. Bureau 

7. Do these bureaus recognize and reconsider the potential and current harm of alcohol, khat and 

tobacco? 

8. What is the situation of such harms in city? 

9. What are the strategies used to employ to deal with the potential and cUlTent harm of such 

drugs? 

10. What are the resources and facilities deployed to impl ement such drugs for harm minimizing 

efforts (Physical and manpower resources)? 

I I. What are evaluating and follow-up systems of such strategies? 

12. What are the best lessons learnt from such strategies if any 

13. What are the chall enges of these bureaus associated with the halms and the mechanisms of 

dealing with these s ituations? 

14. What could be the way outs and way forwards of such challenges and perseverance? 
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Appendix V: Letter of Declaration 

!, the undersigned, declare that this study entitled 'Exploring Legal Dl1lgs Harm Minimization 

Strategies among the Youth: A case Study of Selected Bureaus of Addis Ababa City 

Government' is my original work and the data used in tbis study is dully acknowledged. 

\ 

Signature: ----

Date:------j-~-~-~,.----~--------- - --------------------
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