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I. INTRODUCTION

Background

1. The Regional Expert Group Meeting on Youth, Drugs and Health was jointly

organized by the United Nations Economic Commission for Africa (UNECA), through the

Public Administration, Human Resources and Social Development Division and the

Commonwealth Youth Programme Africa Centre. It was held at the Commonwealth Youth

Programme Africa Centre, in Lusaka Zambia, from 25 - 29 September, 1995.

2. The expert meeting was conducted in plenary sessions, working groups and country

presentations. Sessions concentrated on the various sub-themes of the meeting. Background

documents for the meeting included expert papers on pre-selected topics relative to the

objectives of the meeting and country papers on the subject matter of the meeting from some

of the participating experts.

The Problem

3. The scope of the drug problem and concurrent health hazards has not spared the

African region. The scourge has progressively spread throughout the continent, threatening

all segments of society, especially young people. Illegal drug production and trafficking is

expanding as an increasing number of African countries serve as production and transit

points. African nationals, including young people, are being used as couriers by traffickers

smuggling drugs to Western Europe and North America. The most disturbing feature is that

the proportion of the drug dependent population among the youth, in particular, is increasing.

The rising rate of juvenile delinquency, including crimes, prostitution, unwed motherhood

are among the negative manifestations of this problem. Moreover, available data demonstrate

that Sexually-Transmitted Diseases (STDs) occur among the sexually active population

between 15 and 49 years and the incidence of STDs among the youth (15-25) is particularly

high and increasing rapidly. Clinical studies also demonstrate that adolescents (mainly males)

account for well over thirty percent of STD cases in some African countries and those

addicted to various forms of drugs are particulary vulnerable. STDs are also a significant

cause of pregnancy wastage and infertility in both men and women. The majority of those

infected, particularly young persons, receive inadequate or no medical attention and thus

continue to spread the infection.
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4. The growing epidemic of abortions caused by unwanted pregnancies among the female

youth population is another area of concern. The problems associated with early child birth

poses health risks not only for the mother but the child. The infants of teenagers suffer higher

mortality rates and in many instances long-term mental and physical handicaps.

5. In short, the use of drugs and its concurrent health hazards among the youth is quite

substantial. It is a drain on national resources by depleting funds for health care and

contributing to lost productivity of the youth in Africa. Presently, youths represent

approximately 19% of the African population and this figure is expected to increase given the

present rates of population growth. A youth population growth of this magnitude represents

a vast potential of human resources ofAfrica's development which the continent cannot afford

to waste, particularly when viewed in the light of the adverse socio-economic circumstances

prevailing in the region.

6. Despite attempts at the national and international levels to control the supply and the

demand for drugs and psychotropic substances, Africa continues to be the weakest link in the

international drug control system with a number of countries not yet party to any international

drug-control treaties. Control efforts by a single entity will not effect long-term success.

Rather, integrated and multi-sectofal mechanisms have to be designed. Public awareness has

to be increased through education and prevention and rehabilitation programmes have to be

brought into light. These are fundamental to long-term abatement of the problem.

Objectives

7. Cognizant of this urgent need, the United Nations Economic Commission for Africa

and the Commonwealth Youth Programme Africa Centre organized the expert group meeting

on the theme "Youth, Drugs and Health". The major objectives of the meeting were to:

a) Examine the problem of drugs and health as they affect the youth in Africa;

b) Review existing national policies and measures and their efficacy for the

prevention and control of drug abuse and for the rehabilitation of youth drug

abusers; and

c) Propose effective national strategies and measures for the prevention and

control of drugs and the rehabilitation of abusers.



ECA/PHSD/SDU/95/3[5(b)(viii)]

Page 3

Topics of the expert group meeting

8. The topics of the expert group meeting were as follows:

1. Overview

(a) The impact of the African socio-economic crisis on youth, drugs and

health

(b) UN and international instruments on youth and the drug problem

(c) An alienated and disillusioned youth: The plight of young people in

Africa

2. Youth and the Drug Problem

(a) Genesis and extent of the drug problem

(b) Youth involvement in illicit production, distribution, trafficking and

consumption

3. Youth and Health

(a) Dangers and consequences of drug abuse and trafficking on youth

(b) Youth and HIV/AIDS: its economic and social implications

(c) Youth, drugs and health: interlinkages

4. Existing National Policies and Measures and their efficacy for the:

(a) Prevention and control of illicit drug trafficking'

(b) Treatment, rehabilitation and social re-integration of youth drug

abusers

(c) Co-ordination among the various national institutions and agencies and

how it can be strengthened.
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5. Recommended Strategies for the prevention and control of illicit drug

trafficking

6. Working Group Sessions

(a) Group One : Youth and the Drug Problem

(b) Group Two : Youth and health

(c) Group Three : Existing National Policies for the prevention and control

of drug trafficking

(e) Group Four : Recommended Strategies for the prevention and control of

drug trafficking

7. Country Reports (in alphabetical order)

(a) Botswana

(b) Lesotho

(c) Kenya

(d) Malawi

(e) Namibia

(r) Nigeria

(g) Sierra Leone

(h) South Africa

(i) Swaziland

(j) Tanzania

(k) Uganda

(1) Zambia

(m) Zimbabwe

8. Recommendations of the expert group meeting on Youth, Drugs and
Health.

Participation

9. A total of fifty-one (51) experts was drawn from various government ministries and

other public and private sector institutions. Participants included psychiatric professionals as

well as representatives of Youth and Non-Governmental organizations.
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II. ACCOUNT OF PROCEEDINGS

A. Opening Session

10. In welcoming the participants to the meeting, Prof. R. M. Mkandawire, Director of

the Commonwealth Youth Programme Africa Centre, noted that since its establishment in

1974, in Ottawa, Canada, the Commonwealth Youth Programme had continued to work

towards uplifting the welfare of young people throughout the Commonwealth. The young

of Africa, he added, had been the major victims of the economic crises ravaging the region

today as they were threatened by the dangers arising from unemployment, the rapid spread

of the AIDS pandemic, alarming rates of environmental degradation, persistent gender

inequalities, displacement through ethnic violence and the growing phenomenon of street

children and youths. He stated that the youth were caught in a crisis as they grew up in

economies that were unable to support, sustain and fulfil their expectations especially with

the continued squeeze on the external flow of resources to Africa. As a result, the youths

are exposed to drug and substance abuse and the risk of HIV/AIDS infection.

11. The youths, he pointed out, were also both alienated and disillusioned. Alienated

because they no longer identified themselves with their traditional social fabrics, and

disillusioned because their expectations were not fulfilled. At the same time, they were

exposed to the influence of the West through the media and to conspicuous consumption

patterns of the emerging African elite which are eternally out of their reach. This, he

stressed, created the real frustration that had led some to seek and use unorthodox means to

accumulate wealth and earn a living and others to engage in drug and substance abuse.

12. He registered the Commonwealth's concern with the problem of drug and substance

abuse among both in and out-of school youths which has led to a variety of social problems

such as alienation, discrimination and the use of youths as scape goats. He told the

participants that lack of knowledge on leadership qualities on the part of experts in the field

of drug and substance abuse and lack of knowledge on why some children take to drug and

substance abuse while others did not was the greatest obstacle to the development of effective

intervention mechanisms. He expressed the hope that the participants will share information

and experiences and come up with deliberations which would be translated into a workable

platform of action.
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13. Finally, he expressed gratitude to the Zambian government for accepting to host the

meeting and for their continued support of the work of the Commonwealth Youth

Programme.

14. In her introductory remarks, the Regional Adviser in Crime Prevention and Drug

Control at the United Nations Economic Commission for Africa, (UNECA) Dr. Catherine

Ade, also welcomed the participants and expressed pleasure that the Economic Commission

for Africa was co-sponsoring the Expert Group Meeting on Youth, Drugs and Health. Dr.

Ade extended her appreciation to the Honourable representative of the government of Zambia

for having come to officially open the meeting on behalf of the government of Zambia.

15. In her address, the Regional Adviser informed the experts that the meeting was taking

place against a background of acute social, economic and political crises in most African

countries. The crises, she noted, had adverse impact on the African youths. She cited some

of the direct, as well as indirect effects of the crises and said that failure to help the youths

deal with their various problems led to the high incidence of Sexually- Transmitted Diseases

(STD) including HIV/AIDS. In addition, she informed the meeting that the view that drug

dependence was not a threat to Africa had been proven wrong in that African countries were

now being used as transit points, and African youths as couriers.

16. The Regional Adviser also noted that the rising sexuality and fertility among the

African youths naturally called for the integration of population parameters in the

development process if the continent were to utilise the vast potential of human resources for

development. She stressed that in the light of the above, "Youth, Drugs and Health" was an

area of concern which demanded and merited full-hearted attention as the future development

of Africa's youth into dependable and useful adult citizens and leaders depended on what we

did today. Dr. Ade advised that to make permanent control more effective, African

governments needed to ratify international conventions, enact and enforce national laws and

establish effective mechanisms for the prevention and control of addictive drugs. She called

for closer regional co-operation, exchange of information, skills and technology, the political

will of the governments and the empowerment of communities.
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17. Regarding the campaign against HIV/AIDS, the Regional Adviser stressed the need

for educational institutions to develop and integrate curricula on Sexually Transmitted

Diseases, drug and substance abuse, AIDS and drugs, as well as the need to sensitise the most

vulnerable to the adverse consequences of these.

18. In conclusion, Dr. Ade called on the participants to make concrete recommendations

on strengthening the capacity of drug control agencies, formulating policies and programmes

aimed at placing the youths at the centre of development initiatives; organising education,

information and campaign activities on the prevention of drug abuse, trafficking and AIDS

for the youths and, finally, developing treatment, rehabilitation and counselling measures.

She expressed her belief that the discussions would culminate in the adoption of practical

recommendations to guide government and popular development organisations.

19. In his speech, the Honourable Minister for Sport, Youth and Child Development, Lt.

Col. Patrick Kafumukache, said that the meeting had come at the right time when the entire

world was increasingly voicing concern on the speed at which the drug trade had expanded.

He noted that African countries had been engulfed by the drug onslaught which is now

threatening the fabrics of African communities. The targets, he emphasised, were the young

people who are in the age of experimentation, exploration, curiosity and identity search - all

of which go with risk-taking. He pointed out that if unchecked, the abuse of drugs and

substances among the youths in the region may threaten both the economic gains the nations

have achieved and the democratic processes taking root in these nations. He urged the

participants to consider the meeting not simply as one addressing drugs and health issues but

also as one addressing the developmental and political issues of the region.

20. The Honourable Minister informed the participants that the Zambian government had

strengthened the law providing for stiffer penalties to drug traffickers and assured them that

his government would not rest until the drug barons themselves were brought to light. He

sounded his governments cognisance of the need for prevention and training in addition to

intervention and law enforcement and said that his ministry would work with any organisation

that may wjsh to intensify training and education among the youth on issues related to drug

and substance abuse.
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21. The Honourable Minister also appealed to the Commonwealth Youth Programme and

the Economic Commission for Africa to follow up the meeting with a programme of action

that would centre on the training of trainers in the area of youth, health and drugs and urged

the participants to come up with concrete proposals on how such training could be launched

at both national and regional levels. He said that his government was prepared to provide

facilities for a regional training initiative if approached.

22. Drawing the participants' attention to alcohol, the Minister urged them to explore the

different patterns of abuse and the barm they caused so that specific prevention approaches

could be identified. In closing, the Minister emphasised that it was the responsibility of

everyone to ensure that Africa was not turned into a continent of drug traffickers and drug

addicts. He then declared the Expert Group Meeting officially open.

B. Plenary sessions

Topics 1 (a) and (b): The Impact of the African Socio-economic Crisis on

Youth, Drugs and Health

23. This topic was presented by the ECA Regional Adviser in Crime Prevention and Drug

Control. Dr. Ade introduced document number ECA/PHSD/SDU/94/1 on "The Impact of

the African Socio-economic Crisis on Youth, Drugs and Health". She reminded the

participants that many Africans were being arrested in Europe for drug offenses. She cited

heroin, coming from countries such as Thailand, Hong Kong and Pakistan. Cannabis, she

said, was the most widely abused drug although alcohol and cigarette-smoking posed serious

problems of their own.

24. The presenter noted that there were basically four ways in which people reacted to

substance abuse, namely, the legal - moral perspective; disease - and public health

perspective; psycho-social perspective; and the social - cultural perspective. The legal

moral and disease and public health perspectives recommended that drugs be kept away from

people, and that there be some legal controls and mechanisms for eradicating drugs. The

deterrent in these approaches, she said, was the offender's fear of punishment. The other two

perspectives, she noted, recommended that people be taken away from drugs. She concluded

this segment by saying that dealing with drug and substance abuse depended on the

philosophical biases of the reaction model chosen.
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25. The presenter also stated that one of the many theories that attempted to explain the

behaviour of youth was that society set legitimate goals and the legitimate means of achieving

them. In the event youth had no access to these goals through the legitimate means set, there

were various options of adaptation open to them. They would conform, by accepting the

situation and staying law-abiding. In this case, the youth may not achieve the goals set by

society. They would also innovate, by failing to go through the legitimate means to achieve

legitimate goals, thus creating new ways of achieving the same goals, usually through crime

and other anti-social behaviour. Other youth she said, would retreat, ie, completely withdraw

themselves from society and look up to other ways of consoling themselves. Such ways

would include smoking, drug abuse and suicide. The rest of the youth facing anomic

conditions would either engage in ritualistic behaviour or rebel. Ritualistic behaviour would

make them create a world of their own in which the goals and ways of society no longer

appeared important. Finally, the rebellious group would reject the norms and legitimate ways

set by society to establish their own.

26. Regarding factors that forced youth to substance abuse, the speaker identified, inter

alia, dysfunctional family units; the rural-urban migration; the inability of the educational

system to accommodate all the youth in terms of both school places and skills required for

them to compete effectively in the job market; the desire to make quick money; and ethnic

conflicts and social strife.

27. The presenter also cited curiosity, boredom and peer pressure as some of the

motivational factors that led the youth into drug and substance abuse. She regretted that

youths had a lot of unoccupied time that is often utilized in search of pleasure to escape

boredom. She continued that youth succumbed to peer pressure for fear of social alienation

because often, refusal to comply with peers causes rejection or alienation by friends.

28. Recognizing the urgency of the drug and substance abuse problem among the youth,

the speaker recommended that governments commit themselves to both prevention and control

measures; setting up detoxification centres; encouraging educational campaigns within the

school system to create awareness of the drug problem; and systematic research on youth and

drug and substance abuse.
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29. In the ensuing discussion, the meeting noted that poverty may not be the overriding

factor in explaining youth involvement in drug abuse because even youth from upper classes

of society engaged in drug and substance abuse. In this light, the meeting felt that non-

poverty related issues should be investigated. Some of these are: the extent to which boarding

schools pre-dispose children to drug and substance abuse; the influence of parents in cases

where youths came from families where smoking were the norm; and society's demands for

success in youths. The meeting also underscored the importance of religion in shaping the

behaviour of the youth. In conclusion, the meeting recommended that in order for

educational campaigns to be successful, they must be directed at both parents and the youth.

Topic 1 (c): An Alienated and Disillusioned Youth: The Plight of Young

People in Africa

30. The Regional Director of the Commonwealth Youth Programme Africa Centre,

Prof. R.M. Mkandawire, presented document number ECA/CYP/EGM/WD. 1 on the above-

mentioned topic. He pointed out that the Region's economic situation was dim as indicated

in food deficiency, decline in incomes, health and other social services. He noted that the

young people, women and children were the most affected. The youth, he observed, were

growing up in an environment where they had been de-Africanised in that they no longer

subscribed to the values of their parents nor to those of their ethnicity. The de-Africanisation

was attributed to the influence of the media on behaviour, especially that of television.

31. The Regional Director identified the changing role of the family as another

contributing factor to de-Africanisation. The family was no longer the key agent of

socialization. This role is now being performed by peer groups and schools. He presented

three views of the definition of youth as follows:

(i) the sociological definition included that period between childhood an

adulthood, split into: early childhood (1-5 years), childhood (6-14 years), and

youth (15-24 years).

(ii) the commonwealth definition included that period between 15 - 29 while

(iii) post independent definitions covered the age bracket 15-40.
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32. The presenter stressed that the chronological definition of youth was problematic and

advised the meeting to keep this in mind. He pointed out some of the variables which made

such a definition problematic:

(i) the cultural context in which the child grew up

(ii) the physical condition of the person and

(iii) the variables that related to the social upheavals in the region.

On youth organizations that dealt specifically with youth problems, the Director noted that

no such organizations existed in the past. He added that those that had been set up in some

countries (e,g, Young Pioneers in Malawi) were created by politicians to serve their political

ends.

33. On the extent of substance abuse in rural areas, the presenter noted that African

countries had a huge rural youth population and a relatively small urban youth population.

He stressed that both populations were prone to drug and substance abuse and emphasised the

need to understand and address the peculiarities. The presenter observed that most of the

youths were either unemployed or underemployed; others lacked access to educational

facilities either because these were limited or because they were beyond the reach of their

parents who could not afford the high fees levied. He noted that boys were favoured over

girls where a family had to decide within the limited economic resources as to which child

to send to school. The result was an increase in illiteracy in general and on the part of the

female child in particular.

34. The Regional Director also pointed out that the rural youths migrated into urban areas

as a solution to rural poverty where their hopes were shattered. Consequently, some went

into the informal sector (trading) while others engaged in illegal activities, living in health

hazards, make-shift shelters and became agents of their own socialization. They would turn

to deviance as street kids. The speaker further pointed out that these children could be

rehabilitated and mobilized into productive citizens. He emphasized that the stress these

children went through as street kids was so severe that they ended up resorting to drug and

substance abuse (to escape from reality), commercial sex and stealing.
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35. On strategies to combat the problem, the Director stated that the commonwealth had

set up a fund to cater for youth training programmes but advised that this would run

alongside programmes aimed at helping these youths earn a living. He pointed out that the

stress on the youths, mentioned earlier, resulted from the frustrations of city life where these

youths were unable to earn a living to live the life of the models they saw in the media,

especially on television. The presenter noted that the youths were free to mix and discuss sex

-related issues now than before and attempts should be made at making effective use of peer

groups in educating youth on the dangers of drug and substance abuse. He informed the

meeting that peer-youth-networking groups have been used in the HIV/AIDS campaigns and

eight peers had been sent out net-working.

36. In the discussion that followed, the participants pointed out that the application of the

Structural Adjustment Programme (SAP) has had adverse impact on women. It was felt that

SAP could not be applied without regard to the vulnerable groups, that there was need to look

for alternative ways of cushioning them. As to why the African continent was unable to cope

with the negative Western values transmitted through the media, it was noted that while the

West had the resources to tackle their problem, Africa did not have the resources and that

where these were available, government priorities were placed elsewhere. The discussants

also reiterated the need to run training programmes relevant to the productive needs of rural

people, and to conduct research and documentation on street kids projects: their successes and

failures emphasized. The meeting learnt that some of such programmes already existed in

Zambia.

Topic 2 (a): Youth and the Drug Problem: Genesis and Extent of the Problem

37. Mr. S. Lauthan of Dr. Idrice Goomany Treatment Centre, Mauritius presented

document number ECA/CY/EGM/WD.2 on "Youth and the Drug Problem: Genesis and

Extent of the Problem". He started by pointing out that what used to be local drugs

consumed by adults in specific socio-cultural settings were now being consumed by the

younger generation in towns and big cities. This, he emphasised represented a drastic change

in the pattern of substance use and abuse in Africa and other parts of the world. He further

emphasised the need to understand the dynamism of the situation from consuming drugs to

abuse of different or modified versions of the drugs.
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38. The presenter pointed out that although television has had a bad influence on the

youths, who take on Western models as role models, the same models could be used to

educate the youths by presenting to them the dangerous consequences of drug and substance

abuse. He pointed out that the barriers between producers and consumers are rapidly

disappearing following improvements in communication links, as drugs are more easily

transported from one country to another. He also said that new methods of trafficking, more

sophisticated than ever before were being used, some of which included stuffing drugs in

corpses of infants. He stressed the extent of the problem by pointing out that sooner or later,

we may be talking of street families rather than street kids, and that drug abuse had become

a reality in our cities. On distribution, he said that this varied depending on demand levels,

legislation, intensity of law enforcement officers, and the quick and easy money available.

Topic 2 (b): Youth and the Drug Problem: Youth Involvement in Illicit

Production, Distribution, Trafficking and Consumption

39. The Chief Chemical Analyst, Drug Enforcement Commission, Zambia, Mr. M.

Sinyani, presented a paper on "Youth and the Drug Problem: Youth Involvement in

Illicit Production, Distribution, Trafficking and Consumption". He pointed out that the

use of drugs is as old as mankind. Such drugs he said, were used for their medicinal value.

He noted that the greatest impact of drug and substance abuse was on the children and the

youth, as some infants were born addicted, others born pre-maturely with low birth weights;

and others even bora with HIV/AIDS acquired by their mothers through the use of

intravenous drugs. He stressed the need to look at consumption patterns and pointed out that

new methods of brewing illicit brews were being introduced in the hope of making the brews

more potent. He cited the addition of mandrax, urea etc. to some of the local brews such as

kachasu. He stated that alcohol was the most abused, second only to cannabis. That youth

were the major consumers of cannabis and that some new drugs were being developed, for

example, "Jenkem", on the Zambian Copperbelt.

40. Regarding intervention, the presenter pointed out that there had been problems in

combating the trafficking in cannabis because of the tradition of consumption within socio-

cultural settings such as amongst the Tongas on both sides of Lake Kariba. He also said that

there had been lobbies for the legalisation of the drug in some countries and that the
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traffickers were better equipped to defend themselves through the use of arms than the police

were to arrest them. The presenter cited cocaine as another popularly trafficked drug with

Brazil being the major supplier. He lamented the fact that the traffickers were the young,

school drop-outs who could be used in national development. He cited South Africa as

specifically targeted by the drug barons because it is an economic giant on the continent.

41. Finally, Mr. Sinyani advanced three imperatives to the continent's drug and substance

abuse problem: the harmonisation of legal instruments to expedite the extradition of

traffickers, the harmonisation of curricula for people involved in drug rehabilitation and drug

prevention programmes, and effective networking strategies between supply reduction and

demand reduction authorities on a regional basis.

42. In the discussion which followed after the two papers had been presented, participants

suggested substituting cannabis with other crops which the people could sell to earn a living.

The meeting learnt that substitution as a solution had been adopted in Kanyama compound

in Lusaka, where women who used to brew the illicit kachasu beer were now selling

foodstuffs. It was pointed out that crop substitution was difficult because if it were done in

one area, for whatever reason, other areas would also wish certain crops substituted.

43. On the role of government, it was reported that the Zambian government had enacted

a law providing for stiffer penalties for drug traffickers and had established a department of

education and rehabilitation at the Drag Law Enforcement Commission level.

44. On extradition treaties, it was observed that since this was a legal undertaking, it had

to pass through all the stages required of such undertakings. It was further pointed out that

on the aspect of consumption and production, the new law was adequate.

45. The meeting stressed the need to educate all those involved in the fight against drugs

and to present appropriate information to the public according to the level to which they

understood and appreciated the problem of drug and substance abuse.
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46. On collaboration, the meeting was informed that there was a lot of regional

cooperation on this problem without any political interference. Zambia was cited as an

example where the whole government and parliament supported the activities of the Drag

Enforcement Commission. It was further pointed out that rehabilitation centres had been

established in Lusaka, Livingstone and Ndola, Zambia. No discussions followed this

presentation.

47. The following are the subsequent recommendations on the topics "Youth and the

Drug Problem: Genesis and Extent of the Problem", and "Youth and the Drug

Problem: Youth Involvement in Illicit Production, Distribution, and Trafficking"

adopted by the meeting as presented by Group One of the working group session:

1. Formulation of policies addressing issues of drugs and health.

2. Regional harmonization of legislation instruments on drags.

3. Intensification of education and information awareness campaigns.

4. Designing and implementing of well structured training workshops at both

national and regional levels.

5. Establishment of a continuous systematic data collection mechanism.

6. Establishment of permanent co-ordinating bodies at national and regional

levels.

7. Establishment of data banks at national and regional levels.

8. Formulation of marketing policies on products from NGOs.

9. Establishment of a trust fund to support youth projects and

10. Closer collaboration between NGOs and between governments and NGOs.

For Follow up activities Group One recommended:

1. Submission of periodical reports by individual participants to CYP and ECA,

specifically every 4 months.

2. Circulation of relevant literature by CYP and ECA on the drag scourge and

3. Organisation of national sensitisation inter-ministerial workshops for ministers

and other government officials.
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Topic 3 (a): Youth, Drugs and Health: Dangers and Consequences of drug

abuse

48. Professor Haworth of the National Mental Health Resource Centre, Zambia, presented

the topic "Youth, Drags and Health: Dangers and Consequences of drug abuse". In

introducing the consequences of drug abuse by youth, Prof. Haworth cautioned the

participants to be sceptical and authenticate the sources and studies from which information

was derived. It was important to listen to people who actually had experienced the drug and

substance abuse problem for they would provide information on patterns and styles of drug

consumption. For instance, the information that mandrax and cannabis were mixed and

smoked or that it took less than 15 minutes for one to feel "high" after smoking cannabis was

obtained from street kids themselves. The street kids, in addition to providing information

on the time it required to get high also told the participants that the time required to get high

depended on the strength of the 'brand' and whether or not the smoker was hungry.

49. He refuted the fact that young people had more alcohol problems saying that it was

the older folks who instead had the problems. That there was more concern about the youth

simply because their problems were more visible than those of the older people and that drugs

resulted in unwanted behaviour by consumers as well as in unwanted effects on society. He

observed that the problem of youth alcohol had been inflated by the methodology and actual

terminology used in data collection. One participant made reference to a study in which

children who said they had 'sipped' alcohol were characterized as addicts. It was important,

therefore, that questionnaires be correctly worded.

50. As to whether the prohibition of drugs would be a better option for society the

meeting was informed that the strategy was tried in the United States of America with regard

to alcohol but the resultant social costs were more than the damage alcohol caused to

individuals. He suggested that if drugs were made available to consumers from authorized

agencies at the correct price, there would not be so much profitability in the drug business

and supply would be curtailed.
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51. The presenter also noted that the reported bad effects of drugs tended to be

exaggerated. That a study was conducted on 33 University of Zambia students who smoked

cannabis 4 times a day in the early 1970s. Out of this number, only three (3) needed

psychiatric help, one (1) dropped out and thirty two (32) passed, i.e., had no problems at all.

He also pointed out that most people who started smoking cannabis in secondary school gave

up the drug later. He observed that cannabis smoking was more common in rural than in

urban areas. In his studies of Chelston and Matero compounds of Lusaka, and the University

of Zambia, 40% of the boys had ever smoked cannabis in the first two instances and 6% in

the last locality. He observed that there was widespread knowledge of cannabis even at the

primary school level where pupils could identify it.

52. In the discussion that followed, participants felt that the effects of cannabis should not

be evaluated at individual level, but at the level of the wider society where it leads to loss in

productivity, breakdown in personal relationships, etc. Participants were urged to consider

the circumstances that would make a drug dangerous. Heroin was not, on its own, dangerous,

except in cases of over-dose, and that alcohol and tobacco were much more dangerous than

heroin. It was then observed that since there was very little empirical research on the issue,

it was not possible to draw conclusive statements as to the effects (or lack of thereof) of drugs

on young people. However, there were cases where cannabis had been taken as a way of

escaping from social problems in the home.

53. As for which of the methods (scientific, ethical, humanistic) was best for the

researcher who was looking into drug and substance abuse, it was agreed that there were

certain aspects in which the scientific method could not fit and for which either the ethical

or the humanistic method might be more appropriate. The meeting stressed that though it

was not possible to measure the effects of drugs in detail, drugs were harmful if abused and

so there was need to distinguish between the use and abuse of drugs and substances.

Participants were reminded of the historical usage of drugs in specific socio-cultural settings

restricted by age for which there are presently no such restrictions. At this point, both a street

kids educator and a street kid were introduced to share their experiences with the group of

experts.
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54. In his presentation, Rogers, the street kids educator from Zambia, told the meeting

that there was a big range in youth categories with high variations in use and abuse of drugs.

He said that some of the kids were driven into the streets because of problems in their homes,

some of which were the lack of food, especially in the case of orphans. For others, the

problems had to do with drunkenness by their parents, constant fights between parents and

the constant harassment of the kids. Some of the kids, however, who came from stable

homes got into the streets for different reasons such as lack of recreational facilities at home

and in the community; peer pressure; influence from media adverts such as the "mosi beer"

advert on Zambian television which triggers curiosity in the kids to try beer out and see how

it feels. Since mosi is more expensive than the local brews, such kids end up drinking local

brews such as kachasu. To get money to maintain the habit, kids had to beg. To muster

enough courage to be able to beg, they ended up smoking dagga or cannabis.

55. In his presentation, David, the street kid, now in a rehabilitation centre, told the

meeting that he took to the streets in order to raise money for movies. His parents provided

him with all school requirements but since there was nothing for him to do at home after

school, David took to the movies and had to go to the streets to raise the money to pay for.

He told the meeting that in the streets the kids operated in gangs under a gang leader and that

in order for them to gain the courage they needed to beg for money, they had to smoke dagga

or cannabis. This was how he ended up consuming cannabis.

56. On the effect the drugs had on him, David told the meeting that his health had been

generally poor and though he was now 18, he looked like a child of 10 or 11. He also told

the meeting that the street kids had now discovered a new drug from the sewer system called

"Jenkem". He appealed to the Drug Enforcement Commission to help keep youths off this

drug. On what would happen to David when he turned 19 (since the centre only looked after

those aged 18 and below), the street educator said that the centre found jobs for the kids,

citing kids who had since been employed by Amcor, a Lusaka-based Security firm. The street

kid added that the centre also provided carpentry facilities where kids who did not get

employment outside the centre could make items they would sell and earn a living.
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57. After the presentations of the street educator and the street kid, the Drug Enforcement

Commission was asked why it had not curbed the "Jenkem" scourge? The meeting was

informed that the Drug Enforcement Commission lacked the legal framework under which

to arrest Jenkem users as Jenkem was not one of the gazetted drugs at the time.

58. The meeting then stressed the need for adequately funding youth rehabilitation

programmes so that the youths could be trained as peer educators. Being that programmes

were in dire need of money, it was suggested that some big firms be approached to fund

some street kids projects as is the case in Mauritius.

59. The meeting also emphasized the need for long term programmes which could be

integrated in the school system and those meant for out of school youths who were even more

at risk than those still in school.

Topic 3 (b): Youth and HIV/AIDS: Its economic and social implications

60. Mr. David Chipanta of Kara Counselling and Training Trust Ltd., presented a

document entitled "Positive Living: David Chipanta Experience". Before Mr. Chipanta's

presentation, Prof. Haworth informed the meeting that HIV/AIDS was discovered in Zambia

in 1983/84 and that the current statistics showed that 4 out of 10 professional women in

Zambia were HIV-Positive. This was more prevalent amongst young women and somewhat

older men. He reminded the meeting that HIV was spread through very intimate contact such

as sexual intercourse, that it had such a long incubation period and that those dying now got

infected before they could even get educated. He emphasised the need for counselling and

informed the meeting that in Zambia, 2,000 counsellors had been trained for that purpose.

61. In his presentation, Mr. Chipanta told the meeting that 1990 was a landmark in the

fight against HIV/AIDS as support systems were established to counter the stigma associated

with AIDS. He said that there were two key objectives for setting up the support groups,

namely, i) to help other HlV-infected people live positively with the infection, and ii) later

on, to establish skills training centres to train HIV positive people so that they could make

use of these skills to earn a living and look after themselves. Through the Ambassadors of

Positive Living Programme, HIV-positive individuals had been sent to countries such as

Malawi, Namibia and Ghana to help propagate the HIV/AIDS message.
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62. The meeting was informed of the importance of establishing confidence in the minds

of the HIV positive people. This, it was agreed, was the first stage in the training

programme. The second stage was to provide financial assistance to enable them live a

decent life and later to build on the talents they had so that they would be able to fend for

themselves. The meeting was also informed of the need to have HIV positive educators as

they act as role models and that currently there were 25 men and women acting as role

models and as ambassadors of positive living in Zambia.

63. At this point, one of the positive living ambassadors shared his experience with the

participants. He said that he had come to see HIV not as a hindrance to his original plan of

helping people (if he had become a priest) but as still in line with this original desire because

accepting his status and going public, he was still able to help people. He said that this

acceptance, based on the information presented to him about HIV and AIDS, had kept his

spirits alive. He attributed his sound health to good nutrition, preventive T.B. measures and

good care from his family. He emphasised the need for protective sex should HIV positive

people wish to engage in sex in order not only to prevent spreading it to others but also to

protect themselves from further infection with even more adverse strains of HIV. He said

he still took some alcohol and concluded by stressing the need for solidarity in the fight

against HIV/AIDS.

64. In the discussion that followed, the meeting emphasised that HIV positive people

should disclose their status before having sex with anyone and that self-protection was

everyone's personal responsibility. The meeting felt that although women could stop the

spread of HIV/AIDS by saying "No", some men were so insistent and being physically

stronger than women, ended up raping the women. The meeting stressed that men should

change their attitudes towards women and begin to see women from outside the social

stratification framework, as human beings. On AIDS/STD linkages, some experts learnt that

each time an HIV positive person got a Sexually-Transmitted Disease (STD), there would be

an increase in the amount of HIV infection and that any STD in the genital tract will reduce

one's resistance to HIV infection. The meeting also discussed the difficulty, sometimes, for

people to use condoms each time they had sex and that the solution lay in personal

responsibility. It was then agreed that following the prevalent use of condoms by sex

workers, the use of the condom now had the connotations of prostitution. In this connection,

the meeting stressed the need to de~prostitutionalize the condom. The meeting was further
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informed that the negative attitude of the media towards helping break the HIV/AIDS stigma

had since changed in Zambia from the way it was about two years ago following the

introduction into the journalists training programme, of the ethics of reporting on HIV/AIDS.

This training had brought about the use of more positive vocabulary in the reports.

65. With regard to the reliability of the condom as a protective device, Professor Haworth

pointed out that in case a condom broke during intercourse, there was only a 1 % chance that

HIV would be transmitted. After watching a cartoon depicting a street kid who eventually

died, it was learnt in the discussion which followed, that what they had seen was what

happened in real life in the streets. Reacting to the cartoon, two street kids invited to the

meeting pointed out that it was the elders who had created conditions which pre-disposed

youths to drug and substance abuse. Participants agreed with the street kid and felt that the

community should do something about the problem of street kids.

66. The discussants also pointed out that in dealing with the problem of drug abuse there

was more emphasis on the victims than on the society in which these victims were placed.

The need for governments to support programmes intended for drug abusers instead of

leaving them to non-governmental organisations, was stressed. It was agreed that government

could not do everything on its own, hence, the need for the community to do its part.

Consequently, there should be an even balance between what the government does and what

the community can do. In addition, it was recommended that the police be specifically

trained to handle street kids. The exploitation of child labour that uses street kids for various

jobs instead of taking them to school, was also condemned.

Topic 3 (c) : Youth, Drugs and Health: Interlinkages

67. Professor Haworth, of the National Mental Health Resource Centre, Zambia,

presented document number ECA/CYP/EGM/W0.3 on "Youth, Drugs and Health: Inter-

Linkages". He stated that the World Health Organization had presented two proposals on the

topic: publication of a manual on drug and substance abuse and the setting up of projects for

youths. He pointed out the need to constantly monitor the progress in the efforts against

substance abuse control. The presenter stressed the need to move towards reducing the harm

on people rather than trying to stop people from doing what they did. This, he added, was
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the current trend of WHO and INTERPOL. He appealed to the participants not to be

condescending, but to be realistic in reacting to the presentations, hence the need to impart

communication skills to those involved in dealing with the street kids. The meeting also

identified poverty as one of the root causes of the street kids problem.

68. The following are the subsequent recommendations on the topic " Youth, Drugs and

Health: Interlinkages" adopted by the meeting as presented by Group Two of the working

group session:

1. Revitalisation of Africa's Economies.

2. Democratisation and stabilisation of African political systems.

3. Formulation of polices and programmes which place the youths at the centre

of development.

4. Strengthening the capacity of drug control agencies.

5. Formation ofNational and Regional Multi-sectoral bodies to facilitate Regional

Co-ordination.

6. Intensification of research on Youth Drug and Substance Abuse.

7. Establishment of National and Regional Training Centres for Trainers and

Youth Workers.

8. Integration of Health and Drug Abuse Education in School Curricula.

Follow up Action

1. Establishment of National and Regional Experts Networking Directory.

2. Establishment of Links and Networking with National and Regional Research

bodies.

3. Formation of a Standing Committee to set up a permanent centre to co

ordinate regional activities.
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Topic 4 (a): Existing National Policies and Measures and their Efficacy in the

Prevention and Control of Illicit Drug Trafficking

69. Dr. Lawrence Mukuka, Head of the Department of Social Development Studies,

University of Zambia, presented document number ECA/CYP/EGM/WD.4 on "Existing

Policies and Measures and their Efficacy in the Prevention and Control of Illicit Drug

Use and Abuse". Dr. Mukaka's presentation was in three main parts: regional characteristics

of sub Saharan African countries; risk factors that predispose the youth to drug and substance

abuse; and recommendations for enhancing the effectiveness of policies towards the

prevention and control of substance abuse.

70. With regard to regional characteristics, he cited: i) a predominantly young population;

ii) the incidence of rural-urban migration, iii) increasing urbanization, iv) loosening of the

family control system, v) economic inexpansion that is evident in higher levels of

unemployment. The levels of unemployment, the speaker noted, had led to both children and

parents losing faith in the school system and vi) poverty which threatens the permanence of

the family system which is supposed to be the base for prevention and control of drug and

substance abuse.

71. On youth problems in the region, Dr. Mukuka noted, that contrary to the view that

substance abuse was the biggest youth problem in sub Saharan Africa, it was, in fact,

unemployment. He observed, however, that youth drug abuse in the region was on the

increase, and that governments had not prioritized the issues of youth and drug abuse,

especially considering the magnitude of need in this area.

72. The institutions of control and prevention of drug abuse were not effective, he noted,

partly due to policy and the lack of adequate funding. He continued that most often, rural

youths were left out in the fight against the abuse of drugs and substances. As for reasons

for drug use, he said that youths mostly cited boredom, curiosity and relief from hunger as

factors that predisposed them to drug and substance abuse. The main problem however, was

that research in the region in these areas had remained scanty resulting in a "knowledge gap".

Bridge of the knowledge gap was particularly important in the attempt to understand the long

term effects of drug and substance abuse among the youth.
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73. Regarding the risk factors, Dr. Mukaka emphasized poverty as the key factor in

predisposing young people to drugs and substance abuse, in addition to other factors such as

i) community disorganisation, especially in urban areas; ii) availability of and proximity to

drugs; iii) lack of behavioral expectations; iv) inconsistent and severe discipline; v) lack of

clear school policy; and vi) little commitment to school and academic failures. He noted that

several of these factors were important in removing this predisposition of youth to drug and

substance abuse. He cited examples such as relations with a caring role model, the

opportunity to be seen as a resourceful, self disciplined, and problem solving.

74. Dr. Mukuka also noted that there were very few policies in the region that were

designed to control and prevent drug and substance abuse. Thus, the starting point for

prevention should be putting as a priority the policy on prevention and control of drug and

substance abuse, and the need for easier accessibility to the international solutions and

programmes that had been implemented elsewhere. He emphasized that control programmes

be framed within the cultural, legal, social and economic environment of the region, and that

the biggest antidote to drug and substance abuse was to be found in economic growth that

would ultimately reduce the levels of poverty. In the campaign to make the populations of

the region aware of the problem of drug and substance abuse, he cited greater use of the

media, the school system and communities and the building up of traditional cultural norms.

There was also need for adequate training and intervention.

75. In the discussion that ensued, participants emphasized that in alleviating poverty

through economic growth, governments needed to seize the opportunities that existed in

agriculture. That agriculture did not only produce food but also created employment and

earned foreign exchange. However, for agriculture to prosper, they said, careful and well

cut government intervention was required. There was also an immediate need to give youth

ministries high priority in policy making and, indeed, young people to be at the centre of

the policy making process. The general consensus was that the youth themselves must be

given the opportunity to participate in policy making, educational campaigns and other

activities that were aimed at fighting drug and substance abuse. Young people with the

experience of drug or substance abuse were also the most effective change agents needed for
networking among the youth.
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76. Acknowledging educational campaigns as short term measures, the meeting endorsed

poverty elimination as a more potent tool for combating drug and substance abuse. Knowing

that the starting point for solving the problems of the region was not clear given the various

interests of many organisations, i.e., donor organisations, regional organisations, etc., the

participants observed, that despite the blurred picture of the solution to the regional problem,

it was important that young people start asking themselves what they could do for the region,

what changes were required and how they could be feasibly implemented. The responsibility

of changing the region and finding solutions also lay with the young people. The meeting

noted, that the fact that the young people of the region could meet and discuss common

problems was in itself a good beginning towards addressing the regional problems of youth.

Topic 4 (b): Treatment, Rehabilitation and Social Re-Integration of Youth

Drug Abusers

77. Mr. Lauthan began his presentation by telling the meeting that before any intervention

was done, some key questions had to be asked and answered. These included the issues of

who decided who was having a drug problem, whether or not the drug problem was a result

of other problems and whether the drug abuser was addicted or under the influence of

alcohol. He stressed the need to seek the consent of the adolescent before informing his/her

parents or guardian that the youth had a drug problem. He emphasised the importance of

counselling for the clients' parents or guardian when delivering a drug problem diagnosis,

because if this were not done, parents would refuse to accept the diagnosis, refuse to give

their consent for treatment or even experience denial, anger, shame, guilt or grief.

78. Mr Lauthan presented the key principles of case work, which included active listening,

individualisation of the problem, encouragement of the expression of feelings on the part of

the client, response to the feelings on the part of the counsellor, acceptance of the client as

s/he is, and avoidance of judgement. He stressed that a counsellor had to carry out an

assessment of his/her client. Causes leading to drug abuse may have included the degree of

dysfunction both on the part of the client as well as on the client's family, client's punctuality

and regularity at school and at work, types of drugs abused, duration of abuse, present dose,

number of relapses, causes of the relapses, periods of abstinence, client's state of health and

mind and finally, whether or not the client had a police record. He told the participants that
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counsellors had to be cautious of denial, rationalisation and even the tendency by clients to

dominate the counselling session. For diagnosis, the presenter stressed the need for the

counsellor to reformulate the problem in his/her own words in order to find out if the client

agreed with the reformulation and also to clarify the problem with the client. He advised that

counsellors should establish what the client's immediate priorities were and what the client

could personally change.

79. With regard to treatment, Mr Lauthan stated that this was the stage where both the

counsellor and the client came face to face with reality. He cited two types of drug

dependence: physical and psychological and pointed out that psychological dependence was

more serious than physical dependence, even more difficult to treat. To treat it, he advised,

counsellors had to consider the client as an immigrant in a new place where he needs to have

friends and contacts. He also advised that counsellors be on the look out for periods of

ambivalence in the behaviour of the clients and know how to handle them. He emphasised

that the key towards treatment and rehabilitation was the avoidance of the first glass of

alcohol or the first dose of the drug. It was important to distinguish between slip/lapse and

relapse. Relapse which also is important, he said, might be brought about by social

pressures, attitudes ofthe abstinent milieu, the offer, expectation of acceptance by "significant

others", fear of giving reasons for the refusal and the enticing presence of the drug/alcohol.

80. In the discussion which followed, participants re-emphasized the need to maintain

confidentiality, the need to listen to clients and the need to treat each client as an individual

as no two clients can have the same problem. The need to train more counsellors was

stressed as the meeting noted the significance of communication skills in counselling. With

regard to people who did not see drug addiction or dependence as a problem, the meeting

observed that it was the duty of the counsellor to skilfully help such people see the problem

and come to accept it. It was further suggested that even counsellors needed counselling

since they too may have problems of their own which could affect their counselling

effectiveness. The meeting felt that the task of helping drug and substance consumers identify

their habits as a problem should not be left to the counsellors alone and that with basic

education even people who were not trained as counsellors could help out.
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Topic 4 (c): Co-ordination Among the Various National Institutions and

Agencies and How it Can be Strengthened

81. In introducing his presentation, Dr. Mukuka reminded the participants that the

problem of drug and substance abuse was not that of one ministry or government agency

alone, but a national one and that it was also important to have research that could determine

the magnitude and nature of the problem. He said that coordination was very important in

strengthening national institutions, and that it was important to understand and appreciate the

existence of the problem, as well as have a direction and goal so that resources are properly

focused. Resource focusing, he informed, involved an inter-disciplinary approach, because

resources that were narrowly focused tended to be ineffective and wasteful. He advised that

there must be coordination among all agents of change such as government agencies, NGOs,

practitioners, the young people themselves and all relevant stake holders. That in the process

of this coordination, the government had to play an important role in empowering

communities and providing leadership to create a vision, consensus and action. He cited

several levels of coordination to be identified as follows:

(i) At the level of government, coordination is important among various ministries

and agencies involved in drug and substance abuse by the youth. This is

necessary at this level to avoid duplication of activities and the consequent

waste of resources. Without effective coordination at national level, it is

difficult to coordinate at regional and international levels.

(ii) Within the NGOs coordination is important to harmonize their activities and

efforts. Coordination at this level ensures that government activities are

effectively supplemented by the NGOs. It was also necessary to remove the

suspicions between government and NGOs by enhancing coordination at this

level.

(iii) Coordination among practitioners, policy makers and the youth themselves is

also important. In this process, the different agents of change maintain open-

mindedness and become flexible and susceptible to ideas from other

professions.
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82. After achieving proper coordination at national level, he continued, coordination

should be made at regional and international levels. Regional organisations such as the

Southern Africa Development Community (SADC), the ECA, the Common Market for East

and Southern Africa (COMESA) and the organisation of African Unity (OAU), should be

called upon to play more crucial roles in the prevention and control of drug and substance

abuse in the region. In this respect, support must be given to governments to harmonize the

legal instruments that deal with drug and substance abuse. Furthermore, the creation of

regional institutions, exchange of information and experiences through conferences and

workshops are all very important in achieving regional coordination. Emphasizing this, Dr.

Mukuka drew the attention of the participants to the potential wealth of the region in terms

of economic resources. This potential wealth, he said, could be used as rallying points for

unity. For, if countries in the region were united, they would solve many socio-economic

problems including drug and substance abuse. Dr. Mukuka also cautioned the participants

to be wary of foreign, especially conditional aid and its implications. In concluding his

presentation, Dr Mukuka emphasized the need for African countries to learn from other

countries experiencing similar situations, e.g. Indonesia, Pakistan and Thailand.

83. During the discussion that followed, it was noted that donor agencies tended to

concentrate funding on those drugs that were trafficked into their countries from developing

countries, and not on the drugs or substances that posed serious problems to developing

countries. The participants also stressed the importance of incorporating the teaching of drug

laws to law students, and the importance of exchanging information so as to facilitate

effective coordination and that in order to remove the suspicions that existed between the

governments and the NGOs, it was important for the NGOs to exhibit high levels of

professionalism.

84. The following are the subsequent recommendations on the aforementioned topics

adopted by the meeting as presented by Group Three of the working group session:

1. More research, surveys and data collection

2. promoting more health life styles in the rural areas through educational

campaigns

3. utilizing such organisations or civic authorities as religious organisations,

NGOs and School systems in increasing community involvement in the

prevention and control of drug and substance abuse
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4. improving the levels of youth unemployment and recreational facilities

5. mobilizing and supporting available government and NGO resources

6. poverty alleviation at the micro level

7. creation of data banks on drugs and substance abuse.

8. youth participation in politics in order to have more youth-sensitive policies

9. drug abusers not to be criminalized but encouraged to seek help

10. caution to be exercised in criminalizing drugs, as large amounts of drugs

criminalized would affect the effectiveness of enforcement.

Topic 5: Recommended Strategies for the Prevention and Control of Illicit Drug

Trafficking

85. In his presentation, Mr. Lauthan pointed out that there were two types of youths:

those in school and those out of school, and that it was important that strategies for the

control and prevention of drug and substance abuse cover both categories of youth.

86. On setting up strategies for prevention, he noted a number of key factors, the most

important of which, a needs assessment. He said that the needs assessment allowed the

establishment of solid and concrete information on the problem from which priorities could

be set and that a needs assessment also helped in defining the target group and allowed for

the full utilization of resources.

87. He added that it was also important to understand the type of information needed for

a "needs assessment". This information included i) the demographic characteristics of

abuser(s); ii) types of drugs being abused; iii) number and frequency of arrests to determine

the magnitude of the substance abuse problem; iv) quantity of the drug seized; v) purity of

the drug seized which could be indicative of how close the abuser was to the 'drug baron';

vi) variations in the market prices of drugs which is reflective of the volume of drugs

available; vii) number of overdose cases, suicides, homicides, traffic and home accidents; and

viii) number of admissions to hospitals, treatment centres and prisons.
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88. This information, he said, should be treated cautiously because the majority of drugs

and drug abusers were not apprehended or known. What was known was just a small

proportion of the real situation.

89. On preparatory steps in setting up a prevention programme, Mr. Lauthan pointed out

that several steps had to be taken in order to ensure the success of a prevention programme.

He cited: i) consolidating and cross checking of data; ii) me contact of key leaders to share

the idea; iii) approaching various local groups and organisations individually to ensure that

big organisations do not suppress smaller ones; iv) developing a partnership with other

organisations; v) developing ownership, which implies that participants in the programme

would view the programme as their own; and vi) forming community task forces.

90. Mr. Lauthan cautioned participants to be prepared for rejection which could be

experienced at individual, family, community, and at the level of authorities. He said that

apart from these there were more factors that needed to be carefully considered, factors such

as: i) the political structures and processes; ii) dynamics of decision making processes in

government and government agencies; iii) traditional methods of problem solving; iv)

leadership interaction patterns and peer groups within society; v) the community's other needs

and anxieties; vi) the society's own view of the costs and threats of the drug problem; vii)

the availability of both human and economic resources; viii) the availability of international

assistance, especially in finance and manpower training; and ix) the presence of lobbies and

other social pressures from those who use drugs.

91. With reference to manpower training, Mr. Lauthan advised the participants to be

cautious of Western experts and models that may not work in Africa. After taking all these

issues into consideration, it would then be prudent to set up the general goal of the

programme, identify specific objectives and how they were to be achieved, monitoring and

evaluation. Monitoring and evaluation are particularly important to allow for adjustments in

the programme.

92. On drug abuse prevention through the school curriculum, Mr. Lauthan demonstrated

how drug abuse could be prevented through usage of the existing school curriculum. This,

he said, was called the integrated approach. He said he was opposed to setting up an

additional subject dealing with drug abuse in schools. That this was not likely to work
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because of parent, teacher and pupil lack of interest in the subject. He said that using the

existing curriculum, in Science, pupils could be taught Nutrition (which they already know)

and exposed to the dangers of abusing sugar, salt and fats as well as the importance of

reading labels on medicine, Stress Management, etc. In Mathematics, pupils could be taught

using drug information on such topics as bar charts, pie charts, ratios, percentages, etc. In

the Languages, pupils may learn role-play in peer pressure situations focused on both

pressure and resistance skills. Essays may include pupils' personal experiences of peer

pressure situations. In vocabulary, pupils may learn the meaning of words such as friend,

use, misuse, abuse, dependence, tolerance, withdrawal syndrome. In oral expression,

poems, and songs, pro-drug messages could be utilized. Art also could be made use of not

only in scare tactics (if you take alcohol you will be sick, when the child may have

experimented with it and did not get sick), but also in promoting an alternative life style.

93. For out of school youth, the "Teen Hope Programme" was presented as the speaker's

personal experience with Mauritius. Mr. Lauthan informed the participants that the launching

of the Teen Hope programme was a long process. After identifying the potential for drug

abuse from school drop outs, the community was invited to a discussion on how to solve the

problem. This took eight weeks of 'brain storming' with the community, from where an

integrated programme that was to have kids come to the Centre from 08:00 hrs to 10.00 Hrs

during the week and from 08:12:00 hrs on Saturdays emerged. He explained that the Teen

Hope Programme had six components, one of which was the functional component. He said

that this component included what the kids needed to know as they grew up: health, the

promotion of sports, moral and spiritual development, community service and life skills. All

six components continued for two years, after which the Centre assisted th6 children with job

placement and vocational training. Children were allowed in the process to list the jobs

available in the community and spend six months on those jobs they selected as apprentices.

At the end of six months, the children, with the help of the Centre and their parents, selected

the job they actually wanted. Even after they were permanently employed, the Centre

implemented a follow up programme in which the children stayed in touch with the Centre

through operators. In conclusion, Mr. Sam Lauthan informed the participants that prevention

programmes needed a lot of time, energy, sustained commitment and enthusiasm.
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94. During the discussion, participants observed the phenomenon of 'street families' in

which street children married each other and had children. It was said that such 'street

families' would run away from prevention Centres. Asked how these could be helped, Mr.

Sam Lauthan observed that Mauritius did not have a big problem of street kids, compared

to other countries in the region. However, he said, it was important to be creative in solving

such social problems and that it was important to have a comprehensive needs assessment to

determine why people ran away from prevention centres. It was emphasized that there was

need to have communication skills in dealing with such situations, and that there was also

need to have networking at both national and regional levels in order to share experiences.

Networking, it was observed, would reduce the tendency to look to the West for solutions

when one could learn from one's own region.

95. The problem of ethnic and cultural diversity especially in big countries like Nigeria

was noted and aspects of solving the problem, such as lobbying other community

representatives, and involving people from other ethnic groups who shared the same ideas

suggested. It was also important to involve the youth themselves in such programmes.

Finally, participants noted the need to have a multidisciplinary pool of resource persons and

the community involvement, factors that enhanced the success of prevention programmes.

96. The following are the subsequent recommendations on the topic "Recommended

Strategies for the Prevention and Control of Illicit Drug Trafficking" adopted by the

meeting as presented by Group Four of the working group session:

1. Monitoring of trends especially in the consumption of alcohol using regionally

agreed data - bases with the help of UN agencies.

2. Monitoring the problems of alcohol-related injuries

3. Special collaborative studies in selected countries e.g. on consumption of illicit

beverages

4. Laws not to be regarded as "set in concrete", as times and conditions change

the laws may become inappropriate, hence, their effectiveness and enforcement

should be regularly reviewed.

5. Current laws such as on under-age drinking, licensing of liquor outlets,

drunken driving need to be enforced using modern techniques such as

Breathalysers
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6. emphasizing the certainty of being caught is a better deterrent than Harsh

Punishment.

7. Each country to establish an inter-ministerial inter sectoral policy body to

regularly review all aspects of use and Abuse of all substances. It should be

supported by a secretarial. Be independent at government but should be

supported by a government grant.

8. Better communication and collaboration with increased understanding should

to be encouraged between supply reduction and demand deduction agencies.

9. A monitoring system to be established which would facilitate inter country

evaluation of programmes for prevention and control.

10. A regional centre to act as a data base for the subregion to be set up.

III. WORKING GROUP PRESENTATIONS

97. The expert group meeting broke into working group sessions by assigned topic as

follows:

i) Group One: Youth and the drug Problem

ii) Group Two: Youth and Health

iii) Group Three: Existing Policies and measures and their efficacy for the control

of illicit Drug Trafficking

iv) Group Four: Recommended Strategies for the Control of Illicit Drug

Trafficking

98. Working group presentations followed in plenary during which the meeting adopted

the recommendations that have been incorporated in the sections of the report that deal

specifically with the respective topics. The deliberations are presented by group as follows:
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Group One

Topic: Youth and the Drug Problem

99. The group noted that Africa had not been spared by the drug scourge and lamented

that the youths had been targets and victims of (his. They presented the responses to the

problem in four categories namely, government, NGOs, the community and the family. As

regards government responses, they observed that some countries had not formulated any

clear policies on the problem of drug and substance abuse and that even if such policies

existed, they had not effectively addressed the issue.

100. It was, however, noted that in some countries there had been some political will to

combat the problem as some governments had passed legislation and signed international

conventions on drugs. They pointed out that some governments, have also supported both

NGO and community-based youth programmes. That others had responded by training some

personnel, adopting foreign models and intervening in research. With regard to NGOs

responses, the group cited their role in research; mobilisation of experts; training;

rehabilitation and re-integration; counselling and guidance; capacity building; community

education and sensitisation; and, community empowerment. On community responses, the

group noted their denial and indifference at first, and their subsequent acceptance. They

added that the community had also responded by now considering the drug problem as a

problem and collaborating with Government Law Enforcement Agencies. The families, they

said, responded by denying and portraying a negative role model to the youths. This, they

observed, was a result of the erosion and disruption of the family social fabric.

101. On monitoring and evaluation, the group told the meeting that this had been either

minimal or non-existent and where it had been done, the community had not been involved.

On recommendations, the group called for i) the formulation of comprehensive youth

policies; ii) the harmonization of legislation; and iii) intensification of education;; design and

implementation oftraining workshops, establishment ofpermanent co-ordinating bodies, data

banks and trust funds. On follow activities, the group suggested that i) periodic reports be

sent to CYPAC and ECA; and ii) that national sensitisation workshops be organised and that

CYPAC and ECA circulate available literature on drug and drug related issues to participants

so that they are updated on the drug problem. The group's other recommendations and

follow up action are incorporated at the end of the Plenary Session on the topic "Youth and
Drugs."
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Group Two

Topic: Youth and Health

102. The group observed that contrasting definitions of youth had contributed to the

inability of devising uniform strategies in ameliorating youth problems. It identified poor

nutrition; poor hygienic conditions; physical and psychological abuse; HIV/AIDS/STD and

other communicable diseases; environmental hazards and reproductive health problems as the

major health problems that the youth were confronted with as they abused drugs. The group

singled out street children; AIDS orphans; disabled youths; out-of-school youths and girls as

the worst hit. It attributed youth health problems to poor and continuously deteriorating

African economies; the breakdown of the traditional African family, civil strife and wars;

weak and poorly designed policies and programmes on Youth and Health and, the

implementation of the Structural Adjustment Programme (SAP).

103. With regard to government responses, it informed the meeting that according to

country papers presented, it was evident that all the governments represented at the meeting

had come up with some responses. Responses cited were: The presence of some

establishments responsible for youths; the presence ofLaw enforcement Agencies to deal with

the drug scourge; the enactment of legislation/guidelines/policies on youth and health; the

emergence of a multiplicity of NGOs handling youth and health issues and the presence of

donor agencies involved either directly or indirectly in youth and health issues.

104. It was also noted that there were some existing gaps in the information area, to wit:

the performance of past and existing programmes to ascertain success (or failure); data on

youth drug motivation factors; direct effects of the socio-economic environment on the health

of the youth; statistics on various subjects of youth and health and, information on effective

measures of co-ordinating and ameliorating youth problems. The group said that because of

the lack of such information, governments had been formulating policies which lacked a

scientific base. With regard to the gaps in activities, the group identified media publicity and

educational campaigns, the absence of health/youth/drug subjects in the school curriculum;

of inter-sectoral bodies; of effective policy formulation; of long term rehabilitation

programmes; of training and skills programmes; of political will and, the lack of community-

based programmes.
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105. Furthermore, there was no mechanism for effective monitoring and evaluation of

programmes. Broadly speaking, group recommendations included revitalisation of Africa's

economies; democratisation and stabilisation of African political systems; formulation of

policies and programmes with youths at the centre; strengthening the capacity of drug control

agencies; formulation ofnational and regional multi-sectoral bodies to facilitate co-ordination;

intensification of research establishment of national and regional training centres for trainers

and youth workers, and, the integration of health and drug abuse education in the school

curriculum. For follow-up action, the group suggested the establishment of a national and

regional experts networking directory to facilitate the exchange of views, the establishment

of links and net-working with national and regional bodies and, the formulation of a standing

committee, out of the expert meeting, to set up a permanent centre to co-ordinate the regional

activities emerging from the recommendations. The presentation ended with other

recommendations that have been incorporated in the appropriate section.

Group Three

Topic: Existing Policies and Measures and their efficacy for the Prevention and

Control of Illicit Drug Trafficking

106. The group identified several problems that hindered the effectiveness of existing

policies and measures in the prevention and control of Illicit drug trafficking and abuse by

the youth. The lack of commitment by governments of some sub-regions in dealing with the

youth, lack of clear youth policies, drug enforcement agencies not being made priorities,

weakness in the enforcement of existing laws, and ambiguity of existing laws. It was noted

that several steps had been taken by governments of other countries to respond to the

problems associated with drug and substance abuse by the youth, hence the establishment of

government departments or agencies to deal with drug trafficking and abuse. Cases in point,

the Anti-narcotics section of the Uganda Police Force, the Drug Enforcement Commission

of Zambia, and the Drug Squad of the Zimbabwe Republic Police. NGOs have also become

more involved in the prevention and control of drug and substance abuse as more

rehabilitation and detoxification centres are being set up. The "Teen Hope Programme" in

Mauritius is one of such.
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107. For existing gaps in knowledge in the areas of substance abuse and health, the group

informed the participants that the lack of a clear understanding in the effects and

consequences of drugs on both the individual and the community, insufficient information on

drug awareness, lack of national data banks on drugs and substance abuse and insufficient

information among the different agencies dealing with drug and substance abuse constituted

impediments in the prevention and control of drug and substance abuse.

108. In the area of substance abuse and health, the group identified insufficient

programmes, inadequate media campaigns that tend to leave out the majority of people living

in rural areas, lack of vernacular literature, as the literature is predominantly in English, lack

of rehabilitation and detoxification centres, lack of institutional capacity such as drug law

enforcement agencies, and general laxity in the administration of Criminal Justice Agencies

as existing gaps in activities. As for the Monitoring and Evaluation of Youth Health and

Drug programmes, the group observed that programmes had not only been insufficient but

those that existed had not been evaluated. Follow up action suggested by group three is

incorporated in the appropriate section.

Group Four

Topic: Recommended Strategies for the Prevention and Control of Illicit Drug

Trafficking

109. The group noted that in devising strategies for the control and prevention of illicit

drug trafficking and abuse by youth, it was important to set up realistic goals. Setting

realistic and affordable goals was particularly important considering the limited financial

resources in the region. Many problems manifested themselves in the attempt to implement

strategies in the region including: lack of sufficient information; inadequate funding; lack of

trained manpower; extradition procedures; lack of involvement by the youth especially in

policy formulation; vested interests from governments that rely heavily on tobacco revenue;

lack of co-operation between agents dealing with the prevention and control of drug and

substance abuse in the region; policies that increase the consumption of alcohol, low excise

duties; complexities ofthe range of substances involved; sophisticated communication systems

of the drug traffickers; power of advertising media; and increased populations.
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110. Responding to the problem of implementation, the group noted that in order to solve

the problems mentioned earlier several steps had to be taken, including:

(i) Networking and close collaboration among agents in the region

(ii) Governments expanding the budgets of agents dealing with drug and substance

abuse.

(iii) Training of manpower both at basic and more specialised levels,

(iv) Establishment and strengthening of counselling services, as well as

collaboration and cooperation between counsellors,

(v) Meting out of stiffer penalties to those who are convicted of drug offenses.

For those who are involved in the consumption of drugs a more friendly

attitude should be adopted so as not to scare them away,

(vi) Carrying out a needs assessment of young people

(vii) Judicial reviews where questions regarding government vested interests could

be directed.

(viii) Setting up inter-sectional committees with a coordinating agency, up.

(ix) Education, sensitization and a more improved information How system should

be encouraged.

(x) Better control measures to be devised especially at ports of entry.

111. For gaps in knowledge, the group noted that there was need to have more expanded

budgets for research and that high level meetings for agencies involved in prevention and

control of drugs should be encouraged. It was also necessary for countries in the region to

encourage the exchange of information on the drug and substance abuse situations in their

respective countries.

112. In their discussion, the participants noted that regular surveys of the main problems

in drug and substance abuse must be encouraged. This involved collaboration in the

collection of basic data. For instance, it was initially thought that there was lack of

information on home breweries, yet Prof. Haworth said home brewers would cooperative in

giving out information on their activities. What was required was innovation in the

techniques of collecting data from home brewers and that it was important to get them to the

side of drug enforcement agencies.
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IV COUNTRY REPORTS

BOTSWANA

113. Mr. Moabi K. Ralehika, the expert from Botswana began by cautioning the members

that the data in his two papers had been obtained from hospitals and might not portray the

real picture of the drug problem in Botswana. He informed the meeting that because of its

geographical position, Botswana was the transit point for drugs into South Africa and added

that with the availability of these drugs in the streets of Botswana the country had become a

consumer. He cited Cannabis as the most commonly consumed drug and added that in some

parts of the country it was openly consumed as part of culture. He informed the participants

that alcohol was another widely consumed substance amongst the youths and that there were

youth clubs in the country where youths met, drank and smoked. He cited two other

substances, "Benzene" and "Ethane" as being amongst those substances consumed by the

youths. On how the youths take to substance abuse, he cited self-esteem as one of the key

factors for children who could not achieve high self-esteem through the school system. Other

factors mentioned included lack of economic power especially for the orphans, poor

performance in class, influence from advertisements and the youths* desire to attract

attention. The presenter stressed the need to set up goals based on the sociological approach

directed at the drug dealers rather than the drug victims. He also advised the participants to

identify the target groups and the specific drugs to which these groups were most prone.

114. In the discussion that followed, the meeting observed that directing efforts on dealers

instead of on consumers was a tricky issue because sometimes it was difficult to draw the line

as some of the couriers soon turned into consumers. The meeting called for the establishment

of Rehabilitation Centres for drug addicts in Botswana.

LESOTHO

115. Ms. M. Mphi, the expert from Lesotho informed the meeting that Lesotho was both

a consumer and a transit point for drugs and that the youths had not been spared. She said

that both school and out-of-school youths aged between 7 and 18 engaged in substance abuse

in Lesotho especially in Maseru, the capital city. On alcohol, she said that despite the
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existence, in Lesotho, of an act which restricted alcohol consumption to those 18 and over,

the act was not being enforced. As a result, she added, high school youths took alcohol at

end-of-term parties, at birthday parties, and others. On Cannabis, she said that this was taken

mostly by head boys in the mornings to cope with the hardships and also by some of the high

school youths most of whom dropped out of the school system and engaged in criminal

activities. On cocaine, the presenter said that this was mostly used by youths from well-to-do

families, youths who could afford the drug.

116. On youth Rehabilitation, the presenter said that most of the work was done by non

governmental organizations who ran the two rehabilitation centres in the country. In these

Centres, the youths were equipped with skills to enable them look after themselves. She

informed the meeting that the Lesotho government had set up an office to research into

substance abuse and also that drug abuse had been included in the school curriculum from

grade 7. Plans were underway to have it taught right from grade 1.

117. On AIDS, she said that with the presence of *sex workers' in search of economic

survival in the streets, AIDS was likely to continue spreading, and that the problem of street

kids also obtained in Lesotho.

118. In the discussion that followed, the presenter said that most of the schools in Lesotho

were owned by church organisations and so there was no conflict between the church and the

community as may be the case in other countries where the communities try to keep the

church away from schools. On how they were dealing with cocaine consuming youths from

the high social structure, she said that the children were interviewed and trained in how to

say "NO". The teachers and the parents were also advised on how to handle the children.

On the linkage of cocaine consumption to the availability of money, the participants were

advised that parents should monitor the way their children spend the pocket money they are

given and be suspicious of excessive demands for money from the children.
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KENYA

119. Ms. Florence Mburu, the expert from Kenya reminded the participants that the various

drug abuse motivating factors mentioned earlier also applied to Kenya. She informed the

meeting that there were 30,000 street kids in Kenya most of whom had been driven into the

streets because of the socio-economic conditions in their homes. She cited tobacco, khat,

glue and of late, cough mixture, as some of the substances the lower class youths take. She

mentioned cannabis, heroin and cocaine as abused by youths from richer members of the

society. She reported a study which revealed that children in high cost schools abused

cocaine while the rest abused khat, locally brewed alcohol and cannabis. The presenter

informed the meeting that Kenya had ratified two international conventions on drugs and had

enacted a law which provided for stiffer penalties and forfeiture of proceeds from drugs. She

said that there were no specific centres for the rehabilitation of drug addicts outside

psychiatric centres. She further stressed that there was need to set up a programme similar

to the HIV/AIDS programme to cater for youth rehabilitation.

120. In the discussion that followed, the facilitator, reminded the participants to understand

youth as boys and girls inclusive. As a rebuttal on media advertisements control, the

presenter informed the meeting that in Kenya the NGOs involved in youth rehabilitation

work placed messages in the advertisement section of media, but because of insufficient

funding, the NGOs were unable to sustain their campaign. The participants suggested the use

of cheaper community based approaches to counter the influence of media advertisements.

The meeting suggested that since most media are either fully or partially government-

supported, lower rates should be charged for advertisement aimed at countering those which

have adverse effects on the youths; examples of such being those advertising beer and

tobacco.

MALAWI

121. Mr. A.T.E. Kaunda, the expert from Malawi told the participants that the economy

of Malawi, which is a country of about 11 million people, is heavily dependent on agriculture

and cited tobacco as one of the export crops. He informed the participants that since

cannabis was both cultivated and grown naturally in Malawi, it was readily available. He
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said that cocaine was another concern although there was insufficient research on the extent

of youth involvement with it. He said that from the available evidence, youth

experimentation began as early as ten.

122. On HIV/AIDS, he told the meeting that the infection rate was higher among girls than

boys. On government policy, he said that until recently, there was no clear policy on youths

and that all youth affairs were run by presidential statements. However, there was a draft

policy on youths which aimed at developing the fall potential of youths and promoting their

active participation in the overall national development plan. He added that the policy

targeted four priority areas for action, two of which addressed the theme of youth, drugs and

health. He cited the other two as education, training and youth employment, as well as

population, and nutrition. On possible solutions to the problems of youths discussed, the

presenter stressed that for any programmes to succeed, the youths themselves had to be

directly involved and that the programmes must not conflict with existing cultures. He

underscored the need to convey intervention programmes on drugs and health by the

government, churches, counsellors, members of the target group, addicts and AIDS sufferers

with regard to possible strategies. The presenter also called for the willingness and resolve

on the part of all concerned, to stop drug related activities, and stressed the need to create

awareness through education and information on drug abuse and on issues concerning

HIV/AIDS.

123. The presenter further informed the meeting that although people in Malawi knew that

cannabis consumption caused mental illness, they still took it. The meeting was reminded

that at the moment there was still insufficient research on whether or not it was cannabis

consumed alone which caused mental illness or that it was consumed with other drugs. On

the point of 5 out of 6 AIDS sufferers in Malawi being girls, the meeting thought that this

could be attributed to the fact that elderly men who were infected but did not know their

status since they had not been tested, had a tendency of having sex with young girls who they

considered safe. In the process, they infected these girls. The phenomenon was also

attributed to the myth that an elderly man infected with HIV could get cured by having sex

with a virgin. It was also pointed out that because of rural stratification, whereas one man

could have sex with as many women as he wanted, this was not the case with women. This

might also have accounted for the higher numbers of infected women in comparison with

men.
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NAMIBIA

124. Ms. V.N. Ndlovu, the expert from Namibia informed the meeting that Namibia

substance abuse was being seen as a disease because measures taken to combat it had not been

successful. Drug and alcohol abuse correlated with HIV/AIDS. The most abused drug was

cannabis, followed by cocaine and heroin. She said that substance abuse by youth started as

early as nine years.

125. On approaches taken so far, she said that Namibia had undertaken a multi-sectoral

approach towards the prevention and control of drug and substance abuse. This implied that

different government and non-governmental organisations were involved in seeking solutions,

and that all local languages were covered in educational campaigns. The approach also

included business institutions, specifically for the funding of educational campaigns.

However, the official national policy on drug and substance abuse was still being drafted.

The presenter then informed the participants that in Namibia there was the problem of lack

of cooperation from the white community. The most issue that emerged from the discussion

later on was the lumping together of drug abusers and HIV/AIDS. It was observed that the

lumping together of drug abusers and HIV/AIDS patients stigmatized the disease and gave

it some negative connotations.

NIGERIA

126. Mr. Adebayo, the expert from Nigeria stated that drug and substance abuse was wide

spread among youths from the rural and urban areas and from different social backgrounds.

Girls were increasingly becoming active in drugs and that the incidence of street kids in

Nigeria was high. He cited the case of students in tertiary institutions being actively involved

through cults.

127. He further pointed out that in Nigeria there were no government agencies that dealt

with drugs and substance abuse. Furthermore, non-governmental organisations found it

difficult to raise money except from the International NGOs. Nigerian policy on drugs and

substance abuse aimed at the reduction of both supply and demand. This policy involved

education and counselling. He said that Nigeria did not accept drug abusers and peddlers,
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because families felt stigmatized. Recently, he pointed out, there had been a decrease in local

demand and this was attributed to stricter boarder controls. That being the case, drug barons

were forced to turn to the local market. He also said that certain factors aggravated the drug

and substance abuse problem in Nigeria. These factors included political and economic

factors, structural problems and the lack of youth involvement in prevention and control

programmes. The Drug Law Enforcement Agency queried young persons found with flashy

cars and/or those living exorbitant lives. The presenter said that this had been effective in

trapping some of the traffickers.

128. To reduce the problem of drug and substance abuse in Nigeria the meeting concluded,

the management of educational facilities was necessary, as well as the involvement of the

youths themselves in programmes. Participants felt that the need to learn from one another

was important in order not to repeat similar mistakes.

SIERRA LEONE

129. Mr. S.M. Kamanda, the expert from Sierra Leone said that the control and prevention

of drug and substance abuse in Sierra Leone was compounded by political instability and the

high level of illiteracy. Because of the latter, illiterate youths were usually left out of control

programmes. There is high youth involvement in cannabis production, trafficking and

consumption. The most abused drug in Sierra Leone, he said, was cannabis. In addition,

alcohol is easily available to anyone, including youths. Cults such as the Rastafarian,

considered cannabis-smoking spiritual.

130. He continued that substance abuse was particularly wide-spread in areas controlled

by rebels and that government agents could not reach those areas. Most of the patients in the

rehabilitation centres he informed, were defence personnel and youths, and that treatment was

mainly done at the clinics, hospitals and by traditional healers. On treatment, the participants

were informed that in Sierra Leone community leaders were trained in counselling drug and

substance abusers.
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131. In the discussion that followed, it was emphasized that a multi-disciplinary human

resource pool was necessary in drug abuse management. It was also noted that treatment

programmes must take into consideration the cultural and social factors. Finally, the groups

noted that participants must consider the youths who were uprooted by civil strife and conflict

and their subsequent exposure to drugs and substance abuse.

SOUTH AFRICA

132. Dr. Solly Rataemane, the expert from South Africa, noted that research in South

Africa was problematic due to the "psychology of apartheid" in which research was not well

balanced. Though cases of drug and substance abuse were common and visible in the white

community, it was difficult to get the actual data. The majority of youths he said, use drugs

like alcohol and cannabis. Also popular were inhalants like glue, benzene and petrol which

were abused together with home brews and high portions of alcohol. Mandrax, cocaine,

heroin and prescribed medications such as stimulants, anti-anxiety, anti-depressants, and pain

relief medicines were also abused.

133. At first, support of drug and substance abusers was only directed towards the white

community, but the current government gives support to youth development projects.

Support, he said, included financial assistance and sponsorship of organisations concerned

with drug and substance abuse among the youth. These, he said, were many. Recently, an

organisation called the South African Alliance for Prevention of Substance Abuse (SAAPSA)

was formed with the objectives of encouraging networking, sharing experiences and research

and collaboration in the field of substance abuse prevention.

134. He further explained that the treatment centres for drug and alcohol abuse in South

Africa were concentrated in urban areas leaving the rural areas out. As a result these centres

were not accessible to the majority of the people. Finally, he told the meeting that the drug

enforcement agents were very efficient and effective. No discussion followed this

presentation.
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SWAZILAND

135. Mr Vincent Vusie, the expert from this country, informed the participants that the

drug problem in Swaziland was that of being a transit point, because drugs just passed

through the country, and in that process, people became aware of them. Other than that,

there were no other major drug problems.

136. He continued that the strategy of prevention and control was aimed at the school

youths through education of both the teachers and the children, and that there were about

seven non governmental organisations (NGOs) working with street children, who were mainly

refugees. He said the street children were not seen as a Swazi problem since they were

refugee children. In Swaziland issues of AIDS/HIV still carried a stigma and were not

widely discussed. It was also observed that available statistics did not reveal the real

AIDS/HIV situation in Swaziland.

137. As a rebuttal, the participants observed that characterizing the street children primarily

as a refugee problem would affect the plans to resolve the issue.

TANZANIA

138. Ms. V. Nankurlu, the expert from Tanzania informed the meeting of the prevalence

of traditional drug abuse in some ethnic groups of Tanzania and traced non-traditional abuse

to the period after the First World War. She cited khat as one of the drugs used by people

who needed to keep awake, people such as drivers and watchmen.

139. The expert listed cannabis as the most widely abused drug, with youths aged between

16 and 25 getting more and more involved in abusing and trading the drug. She traced the

trafficking of mandrax and cocaine to the 1980s and informed the meeting that between 1980

and 1995 a total of 6.019 people had been prosecuted on narcotics charges. She said that 7%

of these were below 16, 49% between 16 and 25. Over the years, she said, there had been

a significant increase in the number of Tanzanians being used as couriers, 35 being arrested

abroad for the trafficking of heroin in 1986 alone, in contrast to only 4 in 1981.
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140. On HIV and drug abuse, the presenter reported the 1995 research findings which

indicated that the highest rate of STDs was found amongst females aged between 15 and 19

and males aged between 20 and 24 and that this was true for HIV as well.

141. On existing national policies and measures, the presenter told the meeting that the

Tanzanian government had formed an Inter-Ministerial Co-ordinating Committee on Drug

Abuse Control and a standing forum to encourage and promote co-operation between the

various sectors and disciplines in the Co-ordinating Committee.

142. On achievements made by the Inter-Ministerial Committee, the presenter said that it

had expanded to include 20 people from law enforcement, mass media, social welfare, city

council, health, and other wings of government; had afforded members of various sectors

an opportunity to develop ideas and proposals towards influencing policy; had encouraged and

promoted exchange of information and stimulated activities relating to drug abuse control.

The presenter also listed three specific projects in the area of prevention, namely, Preventive

education against drug abuse; Assistance in Drug Abuse Control (Supply Reduction); and

Assistance to the government chemist laboratory. The other measures being undertaken by

the government included community response mobilisation, involvement of the mass media,

the Uhuru torch race and the youth development policy in the Ministry of labour. The latter

incorporates various activities, including seminars.

143. On supply reduction measures, the presenter said mat a special squad of police had

been formed to assist the traditional police, and that customs and immigration officials gave

more information and skills in intercepting and apprehending couriers and drug pushers. On

treatment and prevention measures, he said the Tanzanian government had established two

psychiatric rehabilitation villages in Dar-Es-Salaam to rehabilitate individuals addicted to

cannabis and alcohol.

144. She informed the meeting that a series of missions had been organised by the United

Nations Fund for Drug Abuse Control (UNFDAC) with special interests in: preventive

education against drug abuse; strengthening of law enforcement against drug abuse;

improving laboratory facilities for drug identification; and control of psychotropic drugs from

diversion to illicit channels. No discussion followed this presentation.
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UGANDA

145. Mr. Odit, the expert from Uganda began by cautioning the meeting that the extent to

which drug abuse was a problem to the youth in Uganda had not been well studied and

documented. He cited cannabis, prescription drugs, khat, alcohol, glue and tobacco as the

most commonly used and abused drugs and substances.

146. On alcohol, the presenter said that although Ugandan laws forbade the sale of distilled

spirits, it did not extend to home brewed alcohol which is in high supply. The law, he said,

, was not effectively enforced. As a result, the taking of alcohol was a major problem in

Uganda. He stressed that alcohol drinking exposed young people to AIDS, STDs and

unwanted pregnancies as drunkenness provided the spring board for indiscriminate social

activities. On tobacco, the presenter said that there were no clear patterns as yet, but that

there were indications that an increasing number of young boys smoked. He informed the

meeting that there was also no law restricting the consumption of tobacco in Uganda although

cigarette manufactures were required to include warnings on their products. He then told the

participants that cocaine, heroin and mandrax were not common among the youths in Uganda,

but volatile substances such as fuel and petrol were among those that youths inhaled in

Uganda for various purposes such as: the need to overcome cold nights among street children

and fishermen; the need to overcome depression and to forget worries; the need to cope with

the harsh city life; the need to enhance creativity and boldness to be able to commit crimes;

and enhancing appetite.

147. On the effects of drugs on youths, the presenter cited intoxication, sickness, fighting,

increased sexual desires and violence. On policies, he told the participants that policy makers

tended to consider the problem as imaginary even though it was a real problem in Uganda

given that an increasing number of young boys was using drugs at an alarming rate. On

measures for the prevention and control of drug abuse, he informed the meeting that despite

the lack of a clear policy, a number of agencies have come up with solutions which involve:

the Anti-Narcotics Section of Uganda Police; the Uganda Prisons Department; and the

Psychiatric Department of Mulago Hospital.
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148. He added that a network of twenty NGO's was formed in Kampala in 1995 to help

combat drug abuse amongst the youths, and called for more research on drug use and abuse.

AIDS, he pointed out, was one of the major causes of death among Ugandan youths,

especially among the girls. To the extent that to reach out with the AIDS message, the

youths had launched a magazine. The meeting was also informed that the view that AIDS

patients in Uganda lived under restriction was inaccurate, that they were looked after by

support organizations that cared for them.

149. In the discussion that followed, the meeting emphasized the need to encourage

governments to ban smoking in public places and for advertisers to have social responsibility.

ZAMBIA

150. Mr. Muleya, one of the experts from Zambia, started by saying that statistics on drug

and substance abuse in Zambia revealed that youth were involved in the abuse of drugs like

heroin, cocaine, mandrax and cannabis. A significant feature of drug and substance abuse

in Zambia is the involvement of young females. Young females were involved in the

trafficking and consumption of drugs as evidenced in statistics of arrestees, convicts and

addicts.

151. The Zambian expert concentrated on the social aspects of the problem of drug and

substance abuse. The other aspects of the problem, including health implications were left

to specialized agencies like the Drug Enforcement Commission and the Ministry of Health.

The strategy adopted in Zambia, he said, was rehabilitation, skills training and resettlement.

That mere were several NGOs running various rehabilitation centres. He added that the

reformation of young people was run by the Ministry of Home Affairs, and that the

government assisted through extending financial assistance to young people to establish small

enterprises. This funding, he said, was provided in the form of loans with a long repayment

period of between three to five years. However, considering the degree of need, this

financial assistance was almost insignificant.
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152. Regarding the foregoing, he recounted that there were two significant problems

encountered. Firstly, there was lack of information and awareness on the part of the youth

as to the existence of assistance programmes, and secondly, with the involvement of up to

seven ministries, communication and coordination of activities was difficult.

153. The participants noted during the discussion that given the many ministries involved

in the drug problems of the youth effective coordination is important. Capacity building was

also important including the harmonization, strengthening, and organisational efficiency of

institutions dealing with alcohol and substance abuse among the youth. It was therefore

necessary to pursue these goals.

154. The exhibition of drug samples by the Zambian Drug Enforcement Commission

followed the Zambia expert country presentation.

155. During the course of the meeting, it had been agreed that as experts in substance

abuse, it was necessary to know how tfre drugs that were being discussed looked-tike, saa&-

to recognize them if and when in contact. Mr. Sinyani, a representative of the ZamfaiaaJicug

Enforcement Commission had volunteered to bring samples to show the meeting- He-

displayed various drugs and descried the substances that were active in them. Hexxplaioed

that cannabis had several components that differed according to the degree of

Those components included: marijuana, hashish and cannabis oil. The potent of4be-dmg

increased with purification. The other drugs that were displayed included raw opium,

morphine, heroin, cocaine and mandrax.

ZIMBABWE

156. Mr Gapara, the expert from Zimbabwe, informed the participants that in Zimbabwe

hospitals and voluntary organisations reported an increase in the number of people seeking,

assistance for drug abuse and related problems. The majority of these people, he said, were

youth in school and those who were unemployed. The youths used drugs such as cannabis-

and mantras, stimulants and sedatives. The biggest portion of cannabis consumed in

Zimbabwe originates from Malawi though there is suspicion that some may be produced

locally. Home brewed alcohol is also consumed fairly regularly.
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157. He added that several problems confronted the attempt at controlling drug abuse.

Over the years the institutions dealing with youth affairs had been shifted from one ministry

to the other, so much that the entire structure was dismantled. There was also the problem

of the shortage of the manpower with relevant skills such as social workers, youth officers,

counsellors, etc.

158. He regretted that the problem of drug and substance abuse among the youth was not

taken seriously in Zimbabwe. He cited the absence of systematic data desegregated according

to gender and age. Another indication of the lack of seriousness was that the government

drug enforcement agency (the drug squad) was just a small unit within the national police.

This unit lacked decentralized structures and operated only at the national level.

159. He said that the approach adopted in Zimbabwe for combating drug and substance

abuse among the youth was to utilize the existing structures such as hospitals, and that it was

important to note that the drug policy in Zimbabwe was still in draft form. The draft, he

said, aimed at the prevention of supply and demand, treatment and rehabilitations, control of

supply and the suppression of illicit trafficking.

160. Mr. Gapara informed the participants that steps that had been taken to deal with the

drug problem, also included the establishment of the Resource Centre for Drugs and Alcohol

Problems, whose services include treatment, rehabilitation, community action, work place

programmes, research and training.

161. Since the establishment of the National Council of Zimbabwe: Drug and Alcohol

Abuse, the Council operates a programme against drug and alcohol abuse in Harare with

future plans to extend its services to the rest of the country.

162. In the discussion that followed, the participants noted that the strategy to adopt

existing structures in dealing with the problems of drug and substance abuse may not be

appropriate, as new problems such as these required new structures or modification of

existing ones, to be successfully tackled. The group reiterated the necessity of governments

to set their priorities right in terms of policy, and that the issues of the welfare of the

population, especially that of the youth, must be made a priority item.
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V. FIELD TRIPS

163. Following prior arrangements the participants were taken on a conducted tour of two

centres in Lusaka, the one, The Zambia Red Cross Drop in Centre: Garden Compound,

dealing with street children, the other, Tatshinta Programme for the Rehabilitation of

Former Sex Workers, dealing with former sex workers.

A. The Zambia Red Cross Drop in Centre: Garden Compound Lusaka Zambia

164. The Drop-In Centre was established in 1990 to assist street kids get off the streets.

It began with the Red Cross operating a project to occupy street children with various

activities like games to stop them from begging in the streets. The programme ran without

permanent structures for one year, until 1991, when the current structures were obtained.

The centre now hosts 200 children of various ages and social backgrounds. Children come

to the centre either on their own, or are brought in by the outreach programme which

identifies them in the streets. The centre offers skills such as carpentry to the children and

later on helps them with placement. Educational activities are also offered although at an

informal level. After the informal orientation, the children are enroled in the formal school

system. The centre also has a transit home where some children stay in order to cultivate a

sense of living within a community. There are several problems at the centre, especially those

related to finance.

165. While at the drop in centre a 16 year old former street child, Matsantso Mtonga,

narrated to the participants how he learnt about the centre and the circumstances that led him

there. He told the participants that he came from a poor female-headed house-hold where

his mother struggled to support him. He came to the centre when it was being established

in 1990 and has been there since. The centre had assisted him with his education and he now

was in secondary school. The participants were impressed with

the success story and urged the organisers to be more innovative in finding funding for the

programme. One of the ways was to contact business organisations and the Hope Foundation

which is chaired by the First Lady of Zambia for possible assistance.
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B. Tatshinta Programme for the Rehabilitation of Former Sex Workers

166. The Tatshinta Programme was initiated with the objective of changing the life styles

of sex workers. Here, sex workers are encouraged to move away from commercial sex to

more socially acceptable ways of raising income. Currently, the programme is run by the

Young Women's Christian Association (YWCA) with funding from the Royal Netherlands

Embassy. The programme has about 350 women. The programme has skills training in such

trades as sewing, tailoring, hair dressing etc. After undergoing training, the women are

assisted with employment and the selling of the articles they make. The centre also offers

counselling services and has a follow up programme to monitor how its trainees are

integrating in their communities. The majority of the women at the centre are from low

income backgrounds. Sex workers operating from high profile places like hotels shun the

programme on the basis that they make much more money from "selling themselves" than

that offered by the programme. As a result, there is a high drop out rate (returning to sex

work) among sex workers from high profile areas.

VI. RECOMMENDATIONS OF THE EXPERT GROUP MEETING

167. Given the gravity of the problem and upon serious deliberations on the issues, the

general consensus of the meeting was that a Standing Committee composed of representatives

from each of the three commonwealth Sub-regions: East Africa, West Africa and southern

Africa with the following countries proposed and adopted as members of the standing

Committee: Uganda and Tanzania (for East Africa) Nigeria and Sierra Leone (for West

Africa) and South Africa, Namibia and Mauritius (for Southern Africa) was necessary. By

virtue of hosting the meeting in the Commonwealth Centre, Zambia was also included in the

Committee. The Commonwealth Youth Programme would act as facilitator and Mr. David

Chipanta, one of the resource persons, would act as the contact person.

168. For specific action plans on the part of individual participants to commit themselves

to, it was concluded that outside their places of work, there was very little they could do on

their own other than as part of the regional group. A decision was made for NGOs to

consider income generation initiatives in order to sustain programming in drug and substance

abuse. The establishment of trust funds was one of the ideas agreed upon. On the idea that
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HIV/AIDS be specifically mentioned as a separate entity when dealing with the issue of youth

and drugs, it was agreed that be incorporated in the list of recommendations. Revitalisation

of African economies also came as an outgrowth of the meeting, so was the need to address

the effect of advertising. The ECA and CYPAC were charged with the responsibility of

initiating the pilot studies that were to provide basic information on Youth and drugs in

Africa. Experts would be drawn from the countries where the studies were being conducted.

Outreach activities would be funded through the writing of proposals. Social integration was

to be included as one of the recommendations. On the establishment of youth information

centres, it was observed that such a venture fell under the umbrella of provincial and district

centres. The meeting called member governments to set their priorities right, as African

governments were known for mobilising large sums of money for football matches and not

for rehabilitation centres. The case of the Garden Centre in Lusaka, Zambia, which was

earlier on visited was given as a living example of the misplaced priorities of government.

The group, however, noted that given the fact that government could not do everything,

business entrepreneurs needed to be approached for donations of part of their profit towards

community improvement. Mr. Sinyani then called on the ECA and the CYPAC to organise

the meeting for the training of trainers as soon as possible. The group

suggested that be done within six months at the latest. In agreement with Dr. Mukuka's call

for the youths to be actively involved in the shaping of their destiny, Mr. Sinyani stressed

the need for the youths to be assertive and "take the bull by the horn" if they were to have

their problems solved. An example of such initiative was the CYPAC-supported move to

launch the youth into the political arena by organising a youth meeting funded by the National

Democratic Institute (NDI). The co-operation and friendliness amongst the various agencies

dealing with the problem of drug and substance abuse was also emphasized and that

documents on issues related to youth, drug and health be sent to CYP for dissemination to

member states.

169. Intervention should include educational and vocational training programmes and

opportunities that would offer sustainable livelihoods for the youth. Young people should also

be part and parcel of any planning and implementation of any initiated programmes in the

area of Youth Health and Drugs. A monitoring system should be established to facilitate

inter-country evaluation of programmes for prevention and control. Finally, the participants

were informed by Prof. Mkandawire that Certificates of attendance would be prepared and

posted to them.



ECA/PHSD/SDU/95/3[5(b)(viii)]

Page 55

170. Toward the dying end of the meeting, resource persons had summarized all group and

plenary session recommendations into one working document to avoid repetitions. The content

of this document was to be presented to the meeting for discussion and adoption at the same

time the draft report was being adopted. In plenary session, therefore, the general assembly

of the meeting on youth, drugs and health, on the basis of its examination of the various

issues concerning the theme of the meeting adopted the following recommendations:

At National Level

1. Incorporation of Youth, Health and Drug issues into National Youth Policies.

2. Integration of Health and Drug education into the school curricula

3. Strengthening the human capacity of Drug Control Agencies

4. Establishing new, and strengthening existing Rehabilitation and Counselling

Centres throughout the Region

5. Incorporating Counselling into treatment programmes

6. Treatment of the HIV/AIDS issue as a separate aspect of Youth, Drugs and

Health, given the seriousness of the HIV/AIDS epidemic

7. Promotion of outreach activities which utilize youths themselves as positive

role models, as well as the promotion of positive lifestyles

8. Review of national laws and legislation because as times and conditions

changed existing laws may become inappropriate and their effectiveness and

enforcement difficult

9. Current laws regarding drugs and alcohol such as under-age drinking, licensing

of liquor outlets and drunken driving to be better enforced using modern

techniques such as breathalysers.

10. Each country to establish an inter-sectoral policy body to regularly review all

aspects of the abuse of substances. This body would be equipped with a

secretariat, be independent of Government control, but financed by

Government

11. Better communication and collaboration with increased understanding to be

encouraged between supply and demand reduction agencies
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12. A monitoring system to be established which would facilitate inter-country

evaluations of programmes of prevention and control of drug abuse. In most

cases, regional evaluation experts should be engaged as opposed to those from

outside the region who may not be familiar with the community

At Regional Level

3. Initiation of pilot studies in selected countries in the area of Youth, Drugs and

Health

2. Establishment of "Training of Trainers" Regional Centres in West, Eastern and

Southern Africa in the area of Youth, Drugs and Health, and promotion of the

same at national levels.

3. Promotion of Regional and National Networks and networking.

4. Establishment of National and Regional experts' networking directories in

Youth, Drugs and health

5. Establishment of a standing committee to set up a permanent centre that would

coordinate regional activities in the area of Youth, Drugs and health

6. Seeking and locating funds for programming in youth, drugs and health

At International Level

1. The ECA and CYPAC to initiate a pilot study in selected countries/cities on

youth, drugs and health. Instruments for the study to be prepared by a group
of experts to be identified by ECA and CYP

2. Creation of a Data Bank and Resource Centre on Youth, Health and Substance

Use. ECA and CYPAC to explore how best this project might be launched

3. ECA and CYP to initiate preparations for a follow up meeting to the Group

Expert Meeting on Youth, Drugs and Health

4. Provision of finances for the establishment of national and regional training

centres for "training the trainers" and youth workers in the area of youth,
drugs and health

5. Formation of a standing committee to set up a permanent centre to co-ordinate
regional activities
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6. Strengthening of relationships with other international organizations involved

with African development in general and youth in particular. Such

organizations would include the WHO, OAU, ILO, UNDP, UNESCO,

UN1CEF, and other international organizations

7. Encouraging African governments to become parties to international

conventions on Crime Prevention and Drug Abuse Control

VH. CONSIDERATION AND ADOPTION OF THE DRAFT REPORT OF THE

EXPERT GROUP MEETING

171. The deliberations on the adoption of the draft report were led by Professor

Mkandawire. The draft report, in which were incorporated the foregoing recommendations,

was tabled for discussion. There being no other amendments and additions to be made to the

document, Prof. Mkandawire suggested that a proposal be made for the adoption of the draft

report. Mr. Chela (from Zambia) moved that the draft be adopted as the correct version of

the deliberations pending the final editing. Mr. Ralihike (from Botswana) seconded. The

draft report was thus adopted.

VIII. EVALUATION OF THE EXPERT GROUP MEETING

172. A questionnaire was distributed to the participants one day before the closing

ceremony. The main aim was to assess participants' expectations of the meeting. The

secondary aim was to give resource persons an opportunity to evaluate their performance

during the duration of the meeting. A total of 21 participants filled and returned the

instrument.

173. Asked whether participants had adequate information on the theme of the meeting, of

the 21 respondents, 17 (81%) felt they had adequate information on the meeting's theme,

namely, Youth, Drugs and Health (Ql).

174. As to whether the meeting met their expectations, 20 (95%) said it did while one

person said it could have been better (Q2).
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175. On the question of appropriateness in the scheduling of the meeting, 15 (71%) said

scheduling was adequate and the rest felt timing was inappropriate (Q3).

176. As to whether or not the background (working documents) were useful and relevant

to the objectives of the meeting, 20 (95%) responded positively while one person thought

they needed more work (Q4).

177. Asked if the working groups were userul to them, 20 (95%) respondents said they

were (Q5).

178. Whether or not the presenters were knowledgeable and conversant with the issues of

Youth, Drugs and Health, 21 (100%) said yes (Q6).

179. Asked which sessions of the meeting were most useful to them, answers varied from

"all of them" 10 (48%) "Group discussions" 4 (19%). The rest of the responses reflected

individual session preferences (Q7).

180. With regards to sessions that were the least useful the responses that singled out

certain sessions were statistically insignificant.

181. Rating the meeting on a scale of 10, 10 being excellent, the results were as follows:

10 = 1; 9 = 7; 8 = 8; and 7 - 5 (Q10). The results reflect the general mode of satisfaction

from the participants.

182. The rest of the questions were intended for future work on the subject.

183. The general consensus was that organizers of the meeting (ECA, CYPAC) had done

a good job. Resource persons (Prof. Mkandawire, Dr. Ade, Prof. Haworth, Dr. Mukuka,

Mr. Sinyani and Mr. Lauthan were quite knowledgeable and conversant with issues of Youth,

Drugs and Health. It was, however, felt that in the future, meetings of this importance should

extend 2 weeks and that they be conducted more frequently to allow for follow-up and

progress reports. It was also felt that a Training of Trainers Workshop was necessary within

6 months of the meeting.

184. Summarily, the meeting received a high level of success and approval.
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IX. CLOSING CEREMONY OF THE EXPERT GROUP MEETING ON YOUTH,

DRUGS AND HEALTH.

185. In his closing remarks Professor R M Mkandawire, the Regional Director of the CYP

Africa Centre, thanked the resource persons, facilitators, delegates, participants and

rapporteurs for the commendable job they had done. He observed that the expert group

meeting was a resounding success and that the meeting had formed a consensus that the issue

of drug and substance abuse was a real problem in the countries of the region. The experience

and information shared among the delegates, he said, was important in addressing the issues

of drug and substance abuse in the region. He assured the Drug Enforcement Commissioner

that all the participants were in agreement with issues pertaining to what was to be done and

the way forward.

186. The ECA representative, Dr. Catherine Ade, on behalf of the Executive Secretary of

the Economic Commission for Africa and Dr. Sadig Rasheed, Director of Public

Administration, Human Resources and Social Development Division, thanked the delegates

and emphasized the importance of such meetings in the region. She particularly thanked the

Zambian government for allowing the ECA to co-sponsor the expert group meeting in Zambia

and the staff of the Commonwealth Youth Programme Africa Centre for being so supportive

throughout the proceedings of the meeting. Finally, Dr. Ade thanked Honourable Matilda

Chakulya, the Hon. Member of Parliament for Nkana for being present during all the

deliberations.

187. In his closing remarks, Mr. Mungole, the Commissioner for Drug Enforcement

informed the delegates that drug and substance abuse was an increasing problem in Zambia.

That the country was now a transit, consumption and distribution centre ofnarcotic substances

citing recent statistics as showing Zambian nationals highly involved in drug trafficking. Mr

Mungole deplored the increasing involvement of the youth in drugs, a situation he felt had

"contaminated" the future generations. The problem of drug and substance abuse, he said,

was placing a huge strain on the region's limited resources in terms of treatment and

rehabilitation. He noted that it was therefore, important that regional efforts be strengthened

to combat drug and substance abuse and that service organisations, NGOs, and religious

organisations be encouraged to play a more pivotal role in drug and substance control and
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prevention. Special emphasis must be put in strengthening collaboration between

governments and NGOs. In all these areas the youths themselves should take a more active

and influential role, i.e., through abstaining from alcohol and drug abuse, and through

community work as well as being peer helpers.

188. Mr. Mungole concluded his remarks by drawing the attention of the delegates to the

dangers and consequences of drug and substance abuse cautioning the participants from

indulging in 'excessive academic' arguments that drugs were not harmful or that cannabis

should be legalized.

189. The Regional Expert Group Meeting on Youth, Drugs and Health was then declared

officially closed at 17:00 Hours on Friday, 29 September, 1995.
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