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ranked among the top 10 leading risk factors for
" disease in developed countries. According to
the World Health Organization (WHO), smoking
kills five million people annually,and 70 percent of
future tobacco-related deaths will come from
developing countries. By 2025, up to seven million
people from low-income countries are estimated
to die from tobacco-related diseases.

'n 2000, alcohol, tobacco and illegal drug use

The WHO also estimates that there are
about two billion people worldwide consuming
alcoholic beverages, of which 76.3 million are
diagnosed with alcohol use disorders.Alcohol use
causes 3.5 percent of all death and disability in the
world.

The use of illegal drugs is closely linked with
many social and economic problems ranging from
petty crimes and prostitution to poverty and
international terrorism. Moreover, injecting drug
use is one of the main factors contributing to the
spread of HIV/AIDS in many countries in Europe

and Asia.

This issue of Health Alert Asia-Pacific
discusses the social, cultural and economic impact
of substance abuse in Asia. It shows how mass
media and advertising influence men, women and
the youth to be hooked on alcohol, tobacco and
illegal drugs. This issue also discusses the
consequences of substance abuse on the sexual
behavior of individuals and how it may lead to
sexual abuse and violence.

On the pro-active side, the responses of
various organizations to the problems posed by
substance abuse are profiled. It is hoped that the
activities of Thai Health Promotion, Mainline
Foundation, Asian Harm Reduction Network, and
the University of Southern Philippines Foundation
may serve as models and inspirations for other
organizations.
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In the face of such dire circumstances, harm reduction
sheds some hope that there is a way to effectively deal
with the epidemic and save the lives of people at risk.
Harm reduction has been defined by the International
Harm Reduction Association as an approach that

“focuses on reducing the harm related to drug use
rather than eliminating drug use itself. Harm
Reduction aims to prevent the spread of infections
including HIV/AIDS, hepatitis and other blood-borne
infections; reduce the risk of overdose and other
drug-related fatalities; and lessen the negative effects
drug use may have on individuals and communities,
including poverty and crime.”

Often misinterpreted as a lenient and
permissive stance on drug use, harm reduction is, in
fact,a strategy that complements demand, supply and
poverty reduction policies and enhances their
efficiency. Fundamentally, harm reduction, also
as risk minimization, is based on a set of principles tha
provide the groundwork for replicable interventions
for people using drugs. At the core of these principles
is a hierarchy that means to achieve the following
goals:

@ To encourage the drug user to stop using illicit
drugs;

@ To encourage the drug users to stop injecting
illicit drugs;

@ To ensure that the drug user does not share any of
their injecting equipment, especially needles and
syringes,with any other person;and

@ If sharing does occur, to ensure that the injecting
equipment is disinfected between each use.

Misconceptions regarding harm reduction
often come from its non-judgemental and morally
neutral attitude. Harm reductionists do not compel
drug users to stop using drugs; instead, it insists that
drug users should be careful and manage the risks
associated with drug use to prevent related hazards.
Indeed, reducing the harmful consequences of drug
use without necessarily reducing drug consumption is
a staple in the approach and has been demonstrated to
increase adherence and involvement in various health
services.

As such, the best way to get the message across
to drug users is by involving them, as well as recovering
users, in the delivery of information, education and
services and the design and planning of programs and
policies that will inevitably affect them. As may be
expected, what is shared will be better received when it
comes from a peer with whom a user can identify.

It is important to note that harm reduction
services,as a complement to other HIV/AIDS and drug
use strategies and policies, should always be part of a
greater set of services that maximize applicability,
access and efficiency. These core services include
pharmacotherapy (methadone and buprenorphine
substitution or maintenance therapies for example),
needle and syringe exchange programmes (NSEP) and
outreach. Scientific evidence has consistently
demonstrated that such services are effective in
reducing the adverse effects of drug use. An UNODC
reportystates that“in those few. cases in_which they
[harm reduction] have been tried, such as in small-scale
pilot projects, they have been found them to be effective
in slowing, stabilizing and reversing the spread of HIV
among IDUs and their sexual partners”.

Unfortunately,even with plenty of evidence and
the presence of enabling policies, access to harm
reduction services in Asia remains limited. Moral and
ideological opposition and non-comprehensive
approaches to HIV/AIDS and drug use constrain
implementation. While replicable and good practice
models have been successfully developed in Hong Kong,
Iran, India, Indonesia, Malaysia and Vietnam, support in
terms of resources and policies remains marginal.

Ultimately, constraints on harm reduction
programs burden not only drug users but also the rest
of society. Denying drug users preventive assistance and
social care by insisting on responses that demonize
them hampers the delivery of crucial support that can

truly help them break the vicious cycle of drug use and
HIV/AIDS. <

n September 26,2005, a large scale regional project called " “From
/Margins to Mainstream’ was launched by the Mainline Foundation

“and the Asian Harm Reduction Network (AHRN).Addressing the
linkages between poverty, HIV/AIDS and drug use, the four-year project
(2005-2008) kicked off in Chiang Mai, Thailand with the first of four

workshops, held from September 26 to 30.

It is widely accepted that there is a strong triangular correlation
between HIV/AIDS, drug use and poverty.In the Asia Pacific region, |,192
people die every hour of AIDS, and up to 85 percent of new reported
HIV/AIDS cases in Asia are due to the sharing of unclean needles used for
injecting drugs. Moreover, 95 percent of those living with HIV/AIDS and
more than half of the estimated |3 million drug users worldwide live in
developing countries.

Mainline Foundation,an NGO based in the Netherlands,and the
Asian Harm Reduction Network are taking the first step in addressing
these linkages. AHRN and Mainline, along with seven other organizations
from Cambodia, India, Indonesia, Iran, Malaysia, Nepal and Pakistan, are
working together in order to develop innovative and replicable
responses to the proliferation of drug use and HIV/AIDS in resource-
poor settings.

The objective of the project is to create opportunities to develop
a local infrastructure that alleviate the effects of poverty. Another
component of the project seeks to empower vulnerable and
disenfranchised communities living on the margins to be reintegrated in
the mainstream.The aims are derived from the overwhelming conviction
that HIV/AIDS and drug use are poverty driven; thus, specific responses
tailored to the national context and local situation are planned. These
responses range from the provision of hospice care and the support of
homeless people living with HIV/AIDS in Malaysia, to planting a vineyard
producing organic table grapes in Pakistan. Other responses include
outreach programs to hidden population segments and social care for the
homeless and the youth.
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Shortly after the International Conference on AIDS in Asia & the Pacific.
(ICAAP) in Melbourne in 2001, the report Revisiting the Hidden Epidemic
described women using drugs in China, Vietnam, Nepal, Philippines, India,
Bangladesh,Indonesia,Sri Lanka and Pakistan.

* concentrated on one easily-
7 "identified behavior as an
amplifier of the HIV/AIDS epidemic:
male IDUs buying sex. Sharing injecting
equipment is a much more efficient way

of acquiring and transmitting HIV than
unprotected sex. It is a reasonable
assumption that the majority of drug

The lively and informative exchanges
that took place during the September
workshops illustrated lessons learned,
potential obstacles and real successes from
the region.

In sum, the workshop led to critical
thinking, dialogue and discussion on the
nature of poverty and its effects on
disenfranchised communities, particularly
with regard to street-based drug users. The
work undertaken in Chiang Mai provided the
foundation for NGOs to present their work
dealing with the causes and effects of poverty,
open avenues for financial support,and steer
opposition away from controversial services
and approaches.

The show of solidarity from the
participants and the level of commitment
from partner organizations highlight the fact
that networking and synergy are effective
tools in tackling HIV/AIDS and drug use
through their root cause: poverty. It is clear
that poverty is an unacceptable human
condition that is not only a problem for the
poor but concerns everyone as responsible
global citizens. %

From Margins to Mainstream Project

Mainline Foundation and Asian Harm Reduction
Network

PO. Box 18, Chiangmai University Post Office
Muang, Chiangmai 50202, Thailand

Tel: + 66 53 893175,893144 Ext. | 12

Fax: + 66 53 893176

Website: www.ahrn.net
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Though there is a dearth of studies on the nexus between sex work

users are men,and it is true that gender and drug use in China, government surveillance figures demonstrate that
expectations make men more street-based sex workers who are being held in detention centers are known
vulnerable to addictions, but women to be HIV infected. Off the record, people say that injecting drugs is taking

also use drugs.

place even among sex workers who work in barber shops.

Continued to next page




Drug abuse is closely linked with other
problems associated with urbanization and
migration.Although urban centers may offer better
opportunities, this highly competitive environment
also pushes many people to suffer from poverty,

marginalization and the lack of social safety nets. In
Asia, most opiate abusers come from lower income
groups and are often marginalized or excluded from
mainstream social and economic structures.
However, recent research has shown a different
situation for ATS abuse: a study conducted in
Bangkok in 2000 reveals a growing number of ATS
users who take drugs for stress relief, to fight fatigue
or have fun.

Intravenous Drug Use and HIV/AIDS

Since the |980s, Asia has continued to
experience the twin epidemics of injecting drug use
and explosive rates of HIV/AIDS. Sharing and re-
using needles is widespread throughout Asia with up
to 50 percent of IDUs sharing needles.

In some Asian countries, the HIV epidemic is
concentrated among injecting drug users (IDUs). In
Indonesia, IDUs previously made up less than one
percent of people with HIV, but in 2001, it has
increased to |9 percent. In China, 70 percent of
people infected with HIV are IDUs.The same rates
are found in other Asian countries such as Myanmar
(63%), Vietnam (65%), Malaysia (70%), Nepal (50%)
and Iran (75%).

While injecting is usually associated with
heroin use, many countries now report the injection
of amphetamines, which is more common in Japan
and South Korea,but also occurring in Thailand, Laos,
Indonesia, the Philippines and China. Even if injecting
methamphetamines has not yet reached high levels
in Asia, it may still influence the spread of HIV among
drug users as it encourages risky sexual behavior.

Challenges and effective responses

The criminalization of drug abuse in many
Asian countries has posed challenges in effectively
providing treatment to drug users and curbing drug
addiction. As there are different reasons for taking
drugs, responses should also be flexible and varied;

drug control measures should be responsive to
different contexts of use.

efforts also must be made to improve primary health
care, reduce criminality, and improve social order

and justice to curb the demand for drugs. Moreover,

rehabilitation must develop from mere
detoxification to more meaningful rehabilitation
measures that will facilitate reintegration into the
larger community

Lastly, a comprehensive harm reduction
approach that includes education regarding the risks
of sharing needles,introduction of peer and outreach

educators, delivery of primary health care services,

and provision of voluntary counseling and HIV
testing for drug users must also be implemented. %*

SOURCES:

Reid, Gary. 2003. Intravenous Drug Use Accelerates HIVIAIDS Epidemic in
Asia. http://www.youandaids.org/features/idu20may2003.asp.

Drug Control and Governance. http:www.undcp.un.or.th

2005. United Nations Office for Drug and Crime World Drug Report 2005
2004. United Nations Office for Drug and Crime. AMPHETAMINE-TYPE
STIMULANTS IN EAST ASIAAND THE PACIFIC:Analysis of 2003 Regional ATS

Questionnaire: Regional and National

Overviews of ATS and Other DrugTrends and Related Data Collection Systems.

PASCAL TANGUAY
ASIAN HARM REDUCTION NETWORK

any stakeholders recognize that the
HIV/AIDS epidemic in Asia is being
driven by injecting drug use through
the sharing of non-sterile syringes and needles.
With approximately 5.5 million injecting drug
users spread all over Asia, it is not surprising that
the twin HIV/AIDS and drug use epidemic being
considered as a major concern.Being home to 60
percent of the world's population and being a
major drug production and trafficking nexus,Asia
faces an uphill battle against HIV/AIDS, Hepatitis
C,sexually transmitted infections and drug abuse.

Continued to next page
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rug abuse in Asia has been present for thousands
vof years. Aside from dealing with a long tradition
of smoking opium and heroin among its

indigenous population, persistent poverty and poor
economic opportunities have pushed many of its people

into the more lucrative option of producing illicit drugs.

With growing global demand for illicit drugs, developing
countries in Asia easily find themselves as the main
producer of opium poppy. Afghanistan is currently
producing 87 percent of the world's illegal opium supply
with increasing amounts processed into heroin and
morphine.

Asia is not only the main producer of illicit drugs
but also faces an increasing problem of consumption.
Poverty, limited economic opportunities, unequal
distribution of wealth, increasing marginalization, and
political conflict are among the reasons that feed Asia's
drug trafficking situation. Like other public health
concerns such as tuberculosis and HIV/AIDS, poor social
structures and security impede efforts to curb drug
addiction inAsia.

The United Nations Office on Drugs and Crime
(UNODC) World Drug Report for 2005 reveals that
some 200 million people, or five percent of the world's
population aged |5-64, have used drugs in the last 12
months. Of this figure, 160 million people used cannabis,
26 million people used amphetamines, and eight million
used ecstasy. Today, opiates continue to be a major
problem especially in Asia. In Europe and Asia, opiates
accounted for 62 percent of all drug treatment cases in

2003.

Prevalence estimates for drug use in Asia are
scarce, with large-scale surveys conducted only in
Thailand, the Philippines and Japan.Surveys from Thailand
and Japan report that cannabis is the most common drug
and amphetamine type stimulants (ATS) represent a
close second.In 2001, the Thai national household survey
reported that ATS is replacing cannabis as the most
commonly used drug in Thailand. In the Philippines,
cannabis and shabu (crystalline methamphetamine) are
the most commonly used drugs. The Philippines, Thailand
and Japan generally report higher levels of
methamphetamine use relative to other countries in the
region.

A study conducted in 2004 by the UNODC on
the use of ATS in East Asia and the Pacific reveals clear
evidence of an increase in ATS use. Findings from the
report show dominant use of methamphetamine in the
region, with the exception of China where higher levels of
ecstasy use are reported. Methamphetamine pills
dominate in Thailand, Myanmar, Cambodia, Vietnam and
Lao PDR, while crystalline methamphetamine is widely
used in Japan, the Philippines, Singapore, Brunei
Darussalam and Malaysia. Use of methamphetamine has
continued to increase over the past year in many
countries in the region. Despite rising levels of ATS use in
many countries, heroin remains the major drug problem
in the region as it continues to dominate treatment
demand and drug-related offences in most countries.
Moreover, the injection of the drug presents a major
concern for HIV transmission.

Along with drug production and trafficking
comes the increasing problem of consumption. Studies
have shown that addiction rates are higher in drug
producing areas and trafficking routes. For instance,
Thailand is considered to have the worst amphetamine
abuse problem in the world, with millions of
amphetamine pills flowing into the country from
Myanmar every year.The same is observed in the Yunnan
province of China, as it happens to be located on the
heroin trafficking route from Myanmar to Hong Kong.
Many Asian cities serve as transit points for drug
trafficking, among them Bangkok, Kuala Lumpur,
Singapore and Hong Kong.
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Even when there is no special occasion,
many Filipinos hang out together in the streets,
in front of their houses and convenience stores
for binge drinking. This is particularly true in
low-income communities where men would
share a bottle of gin. Binge drinking usually lasts
the whole day; most of the time, the drinking
session ends when there is no one left
standing.

Alcohol often affects ones behavior
and judgment.VWomen become more talkative,
laugh more loudly, and even flirt more. Men,
already usually loud, become boastful and
aggressive. Alcohol even emboldens risky
behavior, sometimes leading to unsafe sex
which leads to STls or unplanned pregnancy.
Like in any other society, drunkenness among
Filipinos results to sexual abuse, drug abuse,
suicide,violence and vehicular accidents

Young Drinkers
The youth comprise 20 percent, or
5.1 million, of the Philippi |

Teens try beer out of curiosity based on what they observe
in their families, hear from friends, and see in media. Even more
dangerous is when they believe in wrong notions about alcohol. For
instance, some teenagers believe that they won't get drunk if they
take drugs with alcohol.The YAFS study also reveals that most first
time sex experiences among teenagers happened while they were
drunk. Such instances leads to unwanted pregnancies, which could
make them stop attending school.

Alcohol abuse is a major social and economic concern in the
Philippines. More steps should be done by government, media, civil
society and families to reduce the risks posed by alcoholism. The
government should enact policies that protect against this threat,
while the private sector should be more responsible in promoting
and advertising alcohol drinking as a lifestyle. %*

Sources:

Global Status Report onAlcohol. 2004.World Health Organization. Department of Health
and Substance Abuse, Geneva.

Datinguinoo,Vinia. Teen and Tipsy. I-Report. Philippine Center for Investigative Journalism.
September 2005.

Raymundo, Corazon M. and Cruz, GraceT. (eds) 2004.Youth Sex and Risk Behaviors in the
Philippines:A Report on a Nationwide Study. 2002 YoungAdult Fertility and Sexuality Study
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YOUNG ~ INTOXICATED

THE SOCIAL ASPECT of ALCOHOL DRIMKIUG AMOAG FILIPIKO YOUTH

JOYCE PVALBUENA
Health Action Information Network

lcoholism is a growing social concern in the Philippines. While
there may be no official statistics available, the consequences of
alcoholism are very obvious when you go out in the community
or inside homes. There are many undocumented cases of alcoholic
persons who just collapse in the streets because of drunkenness.

This could be due to the fact that most Filipinos do not consider
alcoholism as a medical problem. Most Filipinos do not submit to
medical treatment even if they are considered to be severely alcoholic
(i.e.,being drunk all day,every day).

The Philippines ranks behind other Asian countries in per capita
pure alcohol consumption (3.75 liters), well behind Thailand (8.47 liters),
South Korea (7.71 liters) and Japan (7.3 liters). However, this does not
give the true picture of consumption patterns in many countries. For
instance, the estimated volume of unrecorded consumption in the
Philippines is 3.0 liters of pure alcohol per capita for people over |5
years old. Unrecorded alcohol consumption in the Philippines could be

villages or homes,and are not being accounted for in statistics.

Moreover, the influx of commercial and imported drinks
intensifies alcohol drinking among many Filipinos. The market is flooded
with imported alcoholic beverages at very low prices. American,
European and even occasional Chilean or South African wine are
available locally,sometimes for less than PhP 200 (US$ 5) a bottle.

According to the Family Income and Expenditure Survey, the
average Filipino family spends about one percent of their income for

alcoholic beverages. Beer is the favorite among Filipinos because of its
affordability and availability.
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Drinking, Culture and Advertising

Drinking is embedded in
Filipino culture, and alcohol drinking is
a big part of Filipino merry-making
activities and festive rituals. Almost
every event of any significance is
marked with some sort of ceremony
or celebration, and almost all of these
rituals involves alcohol.

The alcohol industry banks
their advertising strategy on much-
loved Filipino traditions as it animates
the way Filipinos celebrate. Beer and
liquor are portrayed with positive

images focusing on basic Filipino values.
For instance, beer and other alcoholic
beverages have been associated in

bonding, friendship and camaraderie,
unity, youthfulness and fun, among
others.

Alcohol appears in the media
as part of daily Filipino life--from soap
operas to situation comedies to
basketball games to music videos.
Advertising portrays a direct line
between alcohol and happiness, sexual
conquest, success and excitement.
Alcohol drinkers are portrayed as
heroic, attractive, athletic and
successful. While Filipino women are
still being shown as the fantasy of male
beer drinkers, alcohol beverage
companies are intensifying their
campaign to target women as the
number of working women increases,
giving them disposable income to
spend on alcoholic drinks.
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n 2002, when the Institute for Thai Health

Promotion (ThaiHealth) insisted that health

“warnings should take up half the space of
cigarette packs sold in Thailand, the giant
tobacco makers were obviously not pleased.
But Dr. Hatai Chitanondh, president of
ThaiHealth, argued for the policy, defending the
right of the Thai government to introduce
policies designed to protect its people from ill
health. “This is a public health issue,” he said.
“We should stand up to such threats.”

Thailand's fight against the proliferation
of smoking started in 1996 when the Fiscal and
Financial Master Plan for Social Development
was formed, which established an autonomous
health promotion institute and a health
insurance fund to finance its efforts. This was a
response to international commitments to
public health, including the World Health
Organization's (WHO) call for public health
organizations to tackle preventable health
problems and to help the people achieve
physical, spiritual and social well-being. In 2001,
ThaiHealth was established by the Health
Promotion Foundation Act of 2001 with the
main objective of reducing sickness and death as
a way to improving T hais' quality of life.

Responding to a need

ThaiHealth has an annual budget of US$
35 million, sourced from two percent of the
excise taxes on tobacco and alcohol. With the
revenue not subject to normal budgetary
processes, ThaiHealth reports directly to the
Cabinet and the Parliament, granting it
considerable autonomy. This autonomy has
allowed ThaiHealth to succeed in its
undertakings, acting as a catalyst for changes in
values, lifestyles and social attitudes. Already,
smoking is banned in at least 22 types of public
areas in Thailand including buses, taxis, phone
booths,air-copditioned restaurants and malls.
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Latest data show that smoking is the most
significant risk factor in Thailand, with an
estimated 42,000 people having died from

smoking-related illnesses in the last two decades.

Although the smoking rate among Thais aged |5
and above has decreased from 35.2 percent in
1981 to 22.4 percent in 2001, over |10 million
people still smoke--nearly a sixth of the
population--with a growing number among
children,young adults and women. According to a
study by the Thailand Action on Smoking and
Health Foundation, around 125 Thais die every
day from smoking-related illnesses a worrying
picture since the youngest Thai smokers start
puffing at the age of | I.

To counter a resurgence of smoking in
Thailand, ThaiHealth is coordinating its efforts
with different partners, such as the Single Parent
Network. One of its drives is the removal of
cigarette packs behind or beside cashiers'
counters in retail shops and convenience stores
to limit point-of-sale advertising. While this
seems like a small undertaking, ThaiHealth
stresses its importance because point-of-sale
displays of cigarettes is considered an

inducement for young people to smoke, and
getting rid of it may just stop new smokers
from taking the habit. An estimated 500,000
retail outlets, ranging from small stores to

supermarket chains, are being targeted by the
drive.

ThaiHealth's latest effort is the bid to
require tobacco companies to place graphic
warnings on at least 50 percent of their
covers, a big leap considering that even the
Framework Convention on Tobacco Control
only expects such warnings to eat up 30
percent of the packet's cover. Already, |12
pictures have been identified to appear on
cigarette packets, including graphic images of
lung cancer, heart disease, smoke-stained
teeth, and a curved cigarette to depict the
impotence suffered by male smokers. With
this policy, Thailand has become only the
fourth country after Canada, Brazil and
Singapore to impose this. In Canada, up to 44
percent of smokers have reconsidered their
habit upon seeing these graphic warnings.

ThaiHealth's health promotion
strategies take a holistic view of health and
there remains much to be done. Already,all of
these efforts send a strong signal to other
Southeast Asian countries that it is possible
even for developing countries to have
effective tobacco control measures that
protect public health. «*

SANOKE SIGUALS

When the traffic lights turn red, Mang Julio Ramirez
crosses the busy highways to sell cigarettes, often a stick
at a time to jeepney drivers. Earning only about US$ 20
cents per pack of 20 cigarettes, he says,“It doesn't earn
me a lot but it helps me survive.” A cigarette vendor for
over 20 years now, Mang Julio's case is no different from

many street vendors in the Philippines.

According to 1998 estimates, no less than
47,500 hectares of Philippine farmland were planted
with tobacco, yielding over 70,000 metric tons of the
product. This is estimated to be worth over PhP 102
million (US$1.88 million), which generated PhP 21.4
billion (US$396 million) in tax revenues and other fees.
As of 1995, the National Tobacco Authority (NTA)
estimated that at least 2.1 million people are provided
with livelihood by the tobacco industry--at least 75,000
farmers and | 1,000 tobacco manufacturing employees,
plus the cigarette vendors, resellers, small store owners,
and other downstream industries. That the tobacco
industry helps people earn a living has actually been one
of the arguments defending the industry.

However, studies conducted by the
Department of Health (DOH) estimate that at least
250,000 active and passive smokers suffer from lung
cancer, chronic obstructive pulmonary disease,
coronary artery disease, and cerebrovascular disease.
Nearly 80 percent of these cases (200,000) will affect
Filipino males in their productive ages, and about five
percent of them will die within a year. Caring for these
people will cost Filipino taxpayers PhP 46 billion (US$ 85
million) annually, with another one billion pesos
(US$18.5 million) in productivity lost due to illness and
PhP 18 billion (US$333 million) lost due to death.

Approximately one in three Filipinos (34
percent) smoke. According to the National Nutrition
and Health Survey (NNHS) conducted in 2003-2004 by
the Food and Nutrition Research Institute, an estimated
20,000 Filipinos die annually from smoking-related
ilinesses, leaving the government poorer by about PhP
46 billion in economic and medical costs. %*
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Drawing on WHO's global alcohol database, this report
provides an overview of the prevalence of drinking among
young people, alcohol-related mortality and other health
effects, trends in the alcohol environment surrounding
youthful drinking, and prevention policies designed to
reduce alcohol-related problems among the young.

This document provides guidance to WHO Member States
on epidemiological monitoring in order to inform and
facilitate effective policy formulation and improve the
global and regional comparability of data on alcohol use
and health consequences. It is intended to provide general
principles and practical guidance on the development of
realistic and effective sets of indicators of alcohol
consumption and harm for different countries with
different levels of resources.

This pamphlet attempts to shed some light on the
highly complex and at times controversial issue of
substance dependence. It contains myths and facts
concerning the issue and is aimed primarily at
policymakers responsible for substance dependence
prevention, treatment and support programs. [Available
in Chinese, English, French, German, Portuguese, Spanish]

AllWHO publications may be requested from World Health
Organization, 20 Avenue Appia, [211 Geneva 2],
Switzerland.

Developed for the Baldwin-Wallace College academic
community in Ohio, USA, this publication provides practical
information, in checklist format, in identifying symptoms of
alcohol and drug dependence. It also suggests how you can
be a part of the solution.
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The Tobacco Dependence Program is dedicated to 26 Sampaguita St., Mapayapa Village Il

reducing the harm to health caused by tobacco use
through education, treatment, research and advocacy.
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The Framework Convention Alliance (FCA) is an alliance of Pacific at www.hain.org

approximately 200 non-governmental organizations
representing about 80 countries around the world that
are working jointly and separately to support the
development, signing, and ratification of an effective
Framework Convention on Tobacco Control (FCTC) and
related protocols.

Reproducing articles

HAIN and Healthlink encourage the reproduction or translation
of articles in this newsletter for non-profit making and

educational uses. Please clearly credit Health Alert/HAIN as the
source and, If possible, send us a copy of the reprinted articles.

A series of fact sheets are available on the internet. They
are designed for policymakers, NGOs, journalists and
others interested in tobacco. They provide summaries of
current research, provide responses to common industry
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