


































































































































































Drug Hallll Minimization Strategy 

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 

85 



Drug Ham1 Minimization Strategy 

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) 
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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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