





















































































































































































































































Drug Harm Minimization Strategy

of use marginalization
-Adopting to the problem to Resiliency
overcome it

Table 5. Strategy-Theory-Practice nexus and identified 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
could be system, physical, financial, and human resources, and information resources.

In this 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, the problem of drug abuse and addiction is undermined and
understated. On top of this, there is no coordination among the relatively concerned organs of the
government to deal the problem, and as a result, there has no evaluation and follow-up systems,
and cvaluating and controlling special organs to their performances 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 established and other encouraging initiatives that are establishing in place. There
is a system to regulate and restrict the supply of legal drugs proclaimed in different laws of the
country but lacks rigorous enforcement; there is an encouraging effort on primary and secondary
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 organization for substance use disorder, that is to say
government treatment service is organized into four tiers from lower health post to specialized
hospitals. Therefore, there is no system established for substance use disorder to be treated in
lower tiers facility such as healthcare center, district hospital or zonal hospitals and finally
referred to specialized hospitals as other cases do.

In terms of physical resources, the problem of drug abuse and addiction is undermined
and understated such as there is no recreational and diversion programs, treatment and
rehabilitation facilities and infrastructures provided to the youth.

In relation to human resources, which includes the staff and competency of manpower assigned
for in relation to drug and drug related issues in each respective burcaus.

There is no enough/or no manpower especially recruited for drug prevention activities,
even no organizational structure to hire such manpower intended to minimize the harm of drugs.
Again when we see the financial resources case, there is no government budgets and fund line
allotted in specific to drug problem either by the city level or bureau level.

When we see manpower resources most bureaus don’t include in their organizational
structure and manpower recruited for the purpose of drug problem issues. When we see the
treatment case, most hospitals have no such professionals, and this is not because of lack of
trained manpower despite the competency but there is no treatment units in such hospitals except
the few once and these few hospitals also are under staffed because of budget shortage and lack
of funds from donations.

In terms of information resources except FMHACA, Ethiopia doesn’t have any
nongovernmental institute or any drug resource center or any other think thank authoritative

body established to answer for the questions 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 national

data base on drugs(providing processed information on drugs), which is, important for estimating

and projecting the current and future drug trends, advocating on behalf of the victims on national

and international forums through research, publications, training and for the input for right

decision making upon drugs.

The following table shows the strategy-resources-practice nexus and gap identified summary

Lacks manpower, no

organizational structure set to
accommodate professionals

No city or national level drug
epidemiological data collection
system and resource center used
for research and decision making

for the government

Resources | Strategic level gap Activity level gap
System No written, objective driven, No coordination system among the relatively
timed, overall concerned organs
drugs strategy as a system in the | No evaluation and follow-up systems
Physical city, no evaluating and systems No performance indicators
No facilities and infrastructure Despite legal systems but lack rigorous enforcement
No government budgets and fund | Primary and secondary prevention activities are
Financial line allotted in specific to drug | campaigns and finally intermittent
problem cither by the city level or | Lack of recreation and diversion and treatment and
bureau level rchabilitation facilitics
Human No evaluating and controlling | 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 for legal
Information | has no legal drug strategy drug sector among the bureaus except health

bureaus in hospitals and these also are understaffed

Table 6. Strategy-Resources-Practice nexus and Gap identified, Source: By the researcher (2016)
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Effectiveness and Best Practice

From a situation of none or few and very disorganized and from the point where the
government is not yet taken the issue as a serious governmental agenda and from the point where
is performance indicators and criteria and from the point where there is no of evaluation and
follow-up systems, we can imagine that, despite the fact that there are activity level
interventional options, again such have problems in implementation, consistency and continuity,
it is hardly to see effectiveness of legal drug harm minimization.

Therefore, it is almost impossible such and such strategic interventional options with no
official strategy and such and such action level interventional option with full of problems are
effective. As a result, it is difficult to have or to learn best practice to be recommended for
expanding and extension for multiplication effect with such intermingled situations on drug
issues in city government. But the researcher does not totally deny that there is no any effort on
legal drugs 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 existing activity level interventions identified in the
study from the selected government organs in city have basic problems; these are lack of
enforcement, coordination and synchronization, consistency and continuity, lack of facility and
infrastructures, lack of resources and budget allocations and lack of involvements from non-

government stakes on drug and drug problems.
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CHAPTER SIX

Conclusion and Implications

6.1 Conclusion

This research was conducted to explore the legal drugs harm minimization strategies
among the youth in sclected bureaus of the city government of Addis Ababa. Accordingly it has
generated good understanding of legal drugs and their harms, minimization efforts of harms and
the strategy employed and the resources deployed to minimize such harms.

It found out that, whether legal drugs harm minimization interventional activities used at
each of thc;, bureaus selected for the research have strategic in nature o.r not, and also explored
whether these have brought a positive impact on responsible behavior among the youth and
thereby minimize the harms inflicted to themselves and others. It has revealed whether such
activity level interventions have limitations, gaps and setbacks or not.

The research 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 harms.

The city government and its stakeholders do not sense the issue as an agenda to minimize
the direct and related current and potential harms of such drugs by mainstreaming the issue in all
bureaus. And this is once again given a stress by the participants, that the issue is national issue
waiting be called for sensitization and increased awareness of drug and its direct and related
health problems.

The city government has no balanced and integrated official drug strategy for combating

legal drug use and abuse at strategic level, that is, the city in general has no either formal,
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proactive, permanent, or universal, or explicit drug strategy particularly on alcohol, khat and
tobacco either under the same umbrella or separately in order to create for responsible behavior
among the users intended to minimize the harms of such drugs among the youth.

The research revealed that, there are some activity level interventional efforts done
scantly without having strategic level interventions by the respective burcaus. However, the
research also found these activity level interventions performed by the bureaus have myriad
problems.

There are problems in relation to regulation and restriction,(in supply reduction strategy
aspect),of such drugs. The problems are the laws, regulations and directives are less harsher than
any other laws, lack of uniformity and modal coordination, lack of enforcement, lack of detail
directives.

Beginning efforts are seen,(in the demand reduction strategy aspect),such as in education
& awareness, recreation and diversion programs as a primary prevention, and treatment &
rehabilitation, and reintegration & inclusion supports as a secondary prevention in the city
government. The primary and secondary prevention efforts do not specify target groups to whom
they serve, they do not have specific objectives to what they could achieve, in addition to this,
the efforts that are exerting so far in the name of prevention at government organs lack central
coordination and integration both in process and goal. Most activities in primary and secondary
preventions are intermittent, that is, they do not have continuity and sustainability except as a
campaign level. Especially in secondary prevention, particularly on treatment and rehabilitation
of addicted youths, the research found that there is a huge gap on treatment facilities and
infrastructures as compared to the need of treatment on drug addiction or substance use disorder

among the youth in the city.
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In tertiary prevention,(the harm reduction strategy aspect), so far there is no any program
or strategy aimed to provide continuous education & awareness as a special case for life drug
users and abusers as a target in order to withstand themselves from drug harm and care for
others, except as a general education and awareness with the whole population in different
programs. In further treatment and rehabilitation, as there is few treatment and rehabilitation
facilities and infrastructure in the city, people of this kind are not considered separately in the
aim to use drugs safely or use safer drugs from those who treated and rehabilitated to abstain
using drugs at all. The city government has no any separate or part of any strategy or working
systems on stigma and marginalization avoidance and there are no any formal activities on
building resiliency among the drug victim youths in order to withstand their health harms.

The research revealed that, there is no written, objective driven, timed, overall drugs
strategy as a system in the city and even at activity interventional level, there lacks recruited
staffs, no facilities and infrastructure and no government budgets and fund line allotted in
specific to address the problem of drug either by the city or bureau level. There is no independent
advisory organ of the government on drugs and this result in poor evaluating systems. And the
city has no city level drug epidemiological data collection system and resource center used for

rescarch and decision making for the government and other interested stakes.

6.2 Implications

This research indicated that there are two main issues identified on legal drug harm
minimization efforts through creating responsible behavior among the youth; the first one is the
strategic level intervention issue and the second is activity level intervention issues. Therefore,

these two things have an implication on three others. The first one implies for social 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 strategy level, the Ethiopian
government seems to have not introduced any kind of measures in response to drug use and
abuse followed by risky and irresponsible behaviors. There is no an integrated national or city
level strategy on legal drugs or there is no even a sustainable activity level interventions among
the bureaus. A strategy either national or city level on drug particularly on legal drugs can help
promote the.concept of harm minimization at macro level in order to create a responsible
behavior for minimizing the health harms of legal drugs experienced by the victims and cause
for the best social functioning of the youth.

It is noted that a drug strategy based on harm minimization approach do not try to end
drug use and abuse at all and it does not condones or condemns rather with multiple options
working as a continuum with an aim to create responsible behavior among the youth and its
ultimate goal is to minimize the net negative effect of such act (use and abuse).

The concept of harm minimization is good-fit for having a strategy for legal drugs based
on harm minimization 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 irresponsible behavior followed by harms, 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 finally becomes poly

drug user and abuser and if continues like this, it is sure s/he, 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 similarity of their feather that goes together.

The findings could possibly use as an input to strategically address the issue of drug use
and abuse which leads eventually to minimize the health harms of such drugs among the youth.
Therefore it is advisable to develop a national or city level drug strategy and cascade down to the
responsible bureaus and other non-governmental organs that could begin to have an impact on
drug use and abuse problem among the youth in the city. In addition to this, the strategy should
be holistic in approach with multiple options of addressing such issues.

Implication. for social work practice and intervention

According to Bigler (2005), the concept of harm minimization, known primarily for its
application in the area of substance abuse, reflects the most fundamental idea that mirrors the
cthical values of service, dignity and worth as a person, and importance of human relations, and
self-determination (p.56). Harm minimization 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 these drugs, that is, it can’t accept or reject the decision of the
individual and one of the social work values provided to the client after a session is eventually to
let for self-determination upon the issue.

Therefore, the issue of legal drug harm inflicted among the youth, needs social work
intervention with such professional requirements and ethical standards in order to minimize the
current 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 the research found out that, the level of intervention could be at macro level, that is, a
strategic intervention and at micro level, that is, an activity intervention in each bureau. And this
could be practiced in a wide variety of settings.

At macro level a professional social worker could intervene in advocacy on behalf the
youth to have national or regional or city level drug strategy based on harm minimization
approach in a way that could not compromise the person’s dignity and worth, and the right to
self-determination.

At micro level also, social workers have many activity level interventional options that
could provide services and work upon to minimize the harm of legal drugs, such as on education
and awareness, youth mind diversion programs, treatment and rehabilitation services, stigma and
marginalization avoiding campaigns, and withstanding and resiliency building issues.
Implication for social work research

In Ethiopia, it seems that, despite physical growth and development, due attention is not
yet paid to social development. Today it is a common knowledge that there are social ills and
devils that intrudes and invades our country. Such among these social ills and devils is the
problem of drug use and abuse most noticeable among the youth in cities like Addis Ababa.

This 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 Ethiopia or its regional
states or city governments haven’t a national or regional drug strategy at macro level for strategic
intervention for the purpose to encourage responsible behavior and save the youth from drug
harms? Why drug related activity level intervention are understated and undermined in their

financial resources, staffs, infrastructure and facilities? These all are required to be studied 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 Mogés Werede. I am studying Master of Social Work in Addis ABaba University
School of Social Work.
This 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 Government’
The research has been approved by Addis Ababa University, School of Social Work to be
conducted in partial fulfillment of the requirements for the award of Master of Arts in Social
Work. The genuine information you will provide to me is very essential for this study. All the
information you will provide will be kept private and confidential. If you will not be willing to
participate in the study 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, [
really need your honest and genuine response to my questions so as to attain the objectives of the
study.
If you have any question after the interview, be free to contact me via+251-914768779,

Email: moges.werede@gmail.com

Thank you
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Appendix IT: Informed Consent Form

I, the undersigned have been informed 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 informed that the information 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 I like
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 of the participant

Date

Name of the Interviewer:

Signature:

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 Addis Ababa, Ethiopia, Feb.2016

1. Sex

. Position

. Educational level

. Professional qualification
. Work experience

. Bureau

~N O L B W N

. Do these burcaus 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 current harm of such
drugs?

10. What are the resources and facilities deployed to implement such drugs for harm minimizing
cfforts (Physical and manpower resources)?

1 1. What are the evaluating and follow-up systems of such strategies?

12. What are the best lessons learnt from such strategies if any

13. What are the challenges of these bureaus associated with the harms and the mechanisms of
dealing with these situations?

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
Focused group discussion (FGD) guide to group discussants of the respective bureaus

understudy in Addis Ababa, Ethiopia, Feb.2016

1. 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 current harm of such
drugs?

10. What are the resources and facilities deployed to implement such drugs for harm minimizing
efforts (Physical and manpower resources)?

11.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 challenges of these bureaus associated with the harms and the mechanisms of
dealing with these situations?

14. What could be the way outs and way forwards of such challenges and perseverance?
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Appendix V: Letter of Declaration

I, the undersigned, declare that this study entitled ‘Exploring Legal Drugs 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 this study is dully acknowledged.

Y 0;1 05 hiera ol

Signature:----§
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