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In the context of the drug addiction prevention programme which the Veneto

Region has been following innovatively and with determination for many years,

seeking to protect future generations, we have felt it important  to prepare this

ethical declaration against substance abuse as a demonstration of our wish to

propose a cultural model which is both effective and reflects the community

spirit which is so much a part of the heritage of the Veneto region.  The regional

government has therefore unanimously resolved to issue an ethical declaration to

which the competent social and health groups can refer when programming

their work to combat the problem of drug addiction. 

Dr. Giancarlo Galan

President of the Veneto Regional Government

Introduction

Translation by: William George
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Presentation

With this initiative the Veneto Regional government is the first  in Italy to

issue an “ethical declaration” against the abuse of drugs. 

The importance of this fundamental step is easy to see if one considers the

enormous number of confused ideas and intentions are around on the subject,

some of which politically motivated.  

With the aim of clearing up once and for all the position of the Regional

government in this field there has been extensive internal debate, of both a sci-

entific and moral nature, which has, with the contribution of numerous ex-

perts, led to the drafting of the various papers contained here.

It should be forcefully recalled that the use of psychoactive substances from

the black market, exploiting  younger and weaker members of our society, is as-

suming ever greater and more worrying proportions, especially if we consider

the great spread over the past few years of new substances which are socially

more readily accepted and frequently associated with the use of alcohol and psy-

choactive prescription drugs.

We must not therefore let our guard drop and our efforts in this field have to

be given the highest priority. 

This is particularly the case if we consider that the number of people who re-

sort to psychoactive substances is much increased and this use is characterised

by the contemporary intake of a variety of substances.

There is therefore a need to continue with the considerable and skilful efforts

which the Veneto Region has in the past put into the fight against drug abuse

and, specifically, by proposing an Ethical  Declaration which aims to more

clearly define the cultural and ethical stance which we would like to see under-

lying action programmes dealing with drug abuse, thus definitively getting away

from the ambiguities spoken by those who erroneously consider the use of such

substances harmless or to be tolerated. 

For these reasons the Social Services and Policy Council, in collaboration

with the European Study and Research Academy in preventive and community

medicine (AKADEMEIA), has prepared an ethical declaration against the non-

therapeutic use of narcotics and psychoactive substances. 

The provision was approved in the Regional government assembly for the

Veneto on 27th October 1998 and the declaration defines the general rights of

the individual which are to be protected in relation to the abuse of drugs and

the general policy principles to be followed in this area; three levels of strategy

(reduction in demand, health care and rehabilitation, and the community and

social and health organisations); and finally it sets forth guidelines for how it

should be used in the social services area Plans. 

The “ethical declaration” is essentially an instrument to increase public and
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administrative awareness of the need to develop co-ordinated policies between

different sectors for the promotion of public health, and in particular to get

everyone to understand that drug abuse is always dangerous and harmful, in-

cluding that of the so-called new drugs, soft drugs and alcohol. 

All drugs kill people, if not physically they can morally and psychologically

enslave people and so rob them of their freedom and essence.

Raffaele Zanon

Councillor for Social Services and Policy

Translation by: William George
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The use of psychoactive substances from the black market which ex-

ploits the weaker or younger members of the community is assuming  ever

greater and more alarming proportions, especially when one considers the

rapid spread there has been in recent years of new substances with rituals as-

sociated with their assumption which are socially more accepted and, very

frequently, are combined with the use of alcohol and psychoactive drugs.

Furthermore the number of individuals who are addicted to heroin re-

mains high and, on analysis, can be seen anything but reduced or on the

way to being under control.

As a result the total amount of people using psychoactive substances is

much increased today, frequently with one drug leading to another and var-

ious substances are often used contemporaneously.

These situations frequently lead to real dependence and a long litany of

serious physical, mental and social consequences.

It is therefore necessary to continue to combat illicit drug use as the

Veneto Region has done with considerable effort and good sense, by mak-

ing an ‘Ethical declaration’ which has defined the cultural model which

should form the basis of any action taken in relation to drug addiction.

There has been a dangerous ‘normalisation’ and passive social acceptance

in the face of the enormous spread in substance abuse which has turned out

to represent almost tolerance or resigned fatalism before a ‘natural cata-

strophe’ erroneously perceived to be inevitable. This state of affairs needs to

be strongly resisted first and foremost by providing alternatives capable of

promoting health and better life choices and of, at the  same time, stimu-

lating a calm and measured debate on the issues raised.

The world’s great social and health organisations have been indicating

the need for some time for governments to invest directly in its ‘human

capital’ through the development of a social consciousness whose priorities

include the promotion and protection of health and the acquisition and

maintenance of healthy lifestyles. As already stated in the declarations of

Copenhagen 1994 and Jakarta 1997, or even earlier in that of Alm-Ata of

1976 and Ottawa 1986 (backed by our own country), to obtain this it is

necessary to strengthen the bonds of solidarity, individual equal rights to

free choice, social democracy and above all the primacy of individual dig-

nity. At the same time it is necessary to recognise the responsibility of the

Ethical declaration by the Veneto Region
against the non-therapeutic use of
narcotics and psychoactive substances

The purpose 
of the ethical
declaration

Foreword

The world’s social 
and health
organizations
orientation towards
developing social
consciousness founded 
on values
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institutions themselves to improve the proper working of organisations

charged with the caring for people’s health.

It is therefore vital, especially as far as the struggle against drug abuse is

concerned, for governments to be committed at every level to putting into

effect policies and programmes, in order to promote and protect public

health, which are based on principles which ensure easy and general access

to preventive information and care, widespread and high quality organisa-

tions for that purpose and finally, serious and constant assessment of the

results and the costs and benefits of such work. 

As a result health and social policies need to be seriously and scientifi-

cally monitored, especially as far as prevention is concerned, for results and

costs. In this way an important ongoing selection process will be carried

out in relation to any intervention and any action which is found to be

quantitatively or qualitatively lacking, or is self absorbed and inefficient,

will be eliminated while effective action will be further developed. 

In carrying out such assessments due consideration must be given to ‘in-

tangible’ factors such as well-being, mental tranquillity, emotional states,

the dignity and decorum of the person and the intrinsic value of life, i.e.

factors which cannot be simply itemised in a cost-benefit analysis, notwith-

standing that such analyses are indispensable.

Since the beginning of the century the world’s countries have wished to

set up international bodies engaged in the pursuit of policies and national

legislation to deal with the abuse of drugs. The aim has always been to lay

down a common approach in law to deal with an international phenome-

non and using as far as possible standardised and agreed upon measures of

enforcement.

The present international legal framework stems primarily from three

important United Nations treaties aimed at monitoring and controlling

drug traffic; these are: The Narcotics Convention of 1961 (amended in

1972), the Convention on psychotropic drugs of 1971 and the Convention

against the illicit trafficking in narcotics and psychotropic substances of

1988.

The fundamental objective of the first two treaties consists in the limi-

tation of the use of listed drugs for authorised scientific and medical pur-

poses. The third treaty is aimed at combating illegal drug trafficking and

strengthening international co-operation on that front. All fifteen nations

in the European Union have ratified the first two conventions and have,

together with the European Community, signed the third. 

In the light of the above it is clear that any action will have a real im-

pact in national and regional terms only if, alongside international co-or-

dination, there is successful implementation of policy on an interdepart-

mental basis, and this with clearly defined  objectives and proper scientific

assessment of results on the risk factors and factors crucial to individual

health. 

It is therefore preferable to abandon dangerous all comprising and uni-

versal approaches because of their lack of concrete application and because

they are almost always little more than declarations of intent based on ide-

The current
international 
situation in law. 
The UN Treaties
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ological expectations and the need for to create self-referent consensus with

little relevance to real effects on the population. 

On the basis of the above assessment it is therefore considered essential

to explain and enshrine these concepts in an ethical Declaration which can

act as a reference point and be of specific use to operators in this sector, in-

sofar as it is necessary to further co-ordinate and harness the will of the car-

ers for the obtaining of certain important goals in the struggle against the

drug problem. 

To summarise, it is thought necessary to:

a) Increase the awareness of individuals and administrators of the need to

develop interdepartmental policies and specific programmes able to pro-

mote healthy living and at the same time actively work against the abuse

of all kinds of psychoactive substances (‘drugs’, alcohol and tobacco in-

cluded).

b) Make as much objective information as possible available to the public

on preventive action and on the risks connected to certain lifestyles as a

result of the abuse of psychoactive substances.

c) Provide people with drug problems, or people who are at high risk, equal

and early access to the health and social services and ensure suitable in-

frastructures for prevention and assistance.

d) Constantly assess the impact of policies aimed at promoting good health

(with particular regard to the measures adopted to reduce or combat

non therapeutic use of drugs), as well as those dealing with the care and

rehabilitation of individuals who have problems.

e) Encourage the development of and research into new forms of preven-

tion, cure and rehabilitation.

f ) Ensure that there is adequate and permanent financial provision for

these initiatives and specific systems for the struggle against drug abuse

and its consequences.

Finally, it is clear that in order to realise these aims, those people who

find themselves in different ways in the front lines should be involved from

the outset.  This involvement is required in the formulation cultural refer-

ence models, the promotion of health and the battle against the non-ther-

apeutic use of drugs. Encouragement to participate in the process should

be given to: politicians, administrators, the public, specific public and pri-

vate organisations, voluntary groups and the social groups which are di-

rectly affected.

In order to provide general policy guidelines also for regional planning

it is important to make explicit and share some fundamental principles and

strategies of action which the Veneto Region considers should drive the new

approach to the fight against drug abuse. It is clear that the points indicated

here are simply ethical guidelines which apply on a general basis and have

no legislative function as such.

The main aims 
of the ethical declaration
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ETHICAL DECLARATION BY THE VENETO REGION
AGAINST THE NON THERAPEUTIC 

USE OF PSYCHOACTIVE SUBSTANCES

COURT OF HUMAN RIGHTS

1) Everyone has the right to the benefits of social action aimed at
protecting health, the family, the community, and the workplace
from accidents, violence and other harm (including contagious
diseases) which may result from the use of psychoactive sub-
stances.

2) Everyone has the right to receive, from first infancy, correct and
impartial information and education on the negative effects which
may be caused by the taking of psychoactive substances.

3) All children and adolescents have the right to grow up in an envi-
ronment which is protected from the negative consequences of
incitement to use psychoactive substances and from their con-
sumption which is a result, at times, of widespread and deliberate
underestimation of the associated risks.

4) All those who take psychoactive substances in a harmful way,
non-therapeutically, or in a way which is subject to risk, as well as
their families, have the right to support and early and readily avail-
able treatment and care, (with a free choice of the place and kind
of treatment), aimed at rehabilitating the person by helping him
give up the drugs and getting him back into leading a meaningful
and independent life. All user also have the right to access to ef-
fective information and services to prevent the onset of diseases
related to the use of psychoactive substances as well as other
serious social and environmental consequences such as a life of
crime or prostitution.

5) Everyon has the right to be protected from pressures, whether di-
rect or indirect and whether individual or social, to use psy-
choactive substances. It is also everyone’s right to be supported
in a life or sobriety and non-consumption of drugs.

6) Everyone has the right to express, make the most of and preserve
their intellectual, working and human potential in a context of lib-
erty and independence from the negative effects of non-thera-
peutic use of psychoactive substances.

7) Everyon has the right to expect that the state’s efforts to combat
the illegal drugs market does not make use of strategies which
could expose them to health risks.

8) Everyone has the right to decide on their own behaviour and
lifestyle in a dignified context of reciprocal and binding respect
for the rights and freedom of others.

Court 
of human rights

Here below is the court of basic human rights to assure people of an ef-

fective policy against psycoactive substances which respect themselves and

their personal choice.
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The activity of promotion and protection of good health must have as its

target ‘narcotics and other psychoactive substances’, i.e. any substance (le-

gal or illegal) which can interfere with the neurological and mental

processes and which presents a potential risk of non-therapeutic use and/or

dependence.

‘Non-therapeutic use’ means use of substances for ‘purposes which can-

not be properly understood as therapeutic’, i.e. a drug is used therapeuti-

cally only in the following circumstances:

a) where there is a disease or some form of ill health which has been cor-

rectly diagnosed and which requires pharmacological treatment;

b) Where there is a specific and authorised prescription for the drugs;

c) Where the substance is used at dosages, in ways and for time periods

which are in line with what has been established by scientific research as

‘effective and tolerable’ in the treatment of the individual’s particular ill-

ness.

There are many psychoactive substances and some of these also find uses

in the treatment of illness but those which concern us only those which are

dangerous to the health  of the individual or the persons around him.

Such danger is found where, following the use of the substance, at least

one of the following situations arises:

a) Effects which interfere with neurobiological and psychological gratifi-

cation mechanisms, alertness, self-control or judgement, or the reduc-

tion, even temporary, in the mental and physical performance of the

person.

b) Acute or chronic toxicity, with particular regard to the nervous system.

c) The possible development in the individual of a perception of ‘normal-

ity’ or ‘being up-to-it’ or ‘in control’ only in the presence of the effects

of the substance which may lead to compulsive periodic intake of the

substance and/or addiction.

d) The possible conditioning of the individual to follow life styles which

may lead him, even temporarily, to act indecorously, lose his dignity, fail

to express his abilities as a person, socially and in his work and to act re-

sponsibly in relation to others (such as his children, family etc.).

e) The individual’s use of the substance primarily or exclusively in order

to attain an altered mental state, or altered perceptions or consciousness

while underestimating the risks and nor seeking therapeutic benefits.

Among these substances which must be included are those which are

commonly called ‘drugs’ i.e. cannabis, cocaine, heroin, ecstasy, ampheta-

mines, hallucinogens etc, as well as a range of pharmacological products

with neuro-psychological and behavioural effects such as sedatives, hyp-

The danger 
of psychoactive 
substances to health

General 
principles for
action

The non-therapeutic 
use of psychoactive
substances
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notic drugs in general and alcoholic drinks in all their forms and strengths.

The behaviour involved in the consumption of such substances which

can be regarded as satisfying the expression ‘the non-therapeutic use of nar-

cotic and psychoactive substances’ includes the taking ‘for fun’, recreational

assumption, compulsive taking and so on.

It should be made clear that the non-therapeutic use of substances does

not always involve dependence but if dependency is present there is true

‘addiction’, i.e. depending on the type of substance, the way it is taken and

the effects of withdrawal of the substance, a mental or physical or mental

and physical state of negative dependence which is certainly in any case to

be avoided. 

1) It is a matter of extreme importance to find and share a strategy which

can be easily and widely communicated and which is aimed at combat-

ing the non-therapeutic use of drugs. The strategy should be based on

principles and methods which promote the voluntary adoption of

healthy lifestyles backed up by an understanding of the need to look af-

ter one’s health and the integrity of the person as a whole.

2) As a result any strategy or action promoting health must be clearly di-

rected at the individual, considered biologically, psychologically and so-

cially.

3) The bodies and associations concerned must therefore be assured flexi-

bility in the way they adopt the organisational and care models sug-

gested in this paper, while acknowledging their right/duty to carry out

their specific functions.

4) Each individual must be assured his inviolable right and freedom to de-

cide on his own behaviour and lifestyle while at all time respecting the

rights and freedoms of others.  Thus, while recognising the need for clear

laws on the production and use of psychoactive substances, it is fervently

hoped that there shall be at the same time the development of policies

aimed at leading the individual to adopt, as far as possible voluntarily,

healthy patterns of behaviour.  The policies in question must therefore

be oriented, first and foremost, at promoting cultural models based not

simply on liberalisation, or on prohibition, but on providing incentives

to adhere to positive social values, responsible behaviour and, as far as

possible, these should be freely chosen. This has to be achieved by the

growth of a responsible and mature awareness of the need to protect

one’s own health and that of others, as well as an understanding of the

grave risk of harmful consequences of substance abuse. This awareness

should also bring with it the need to get involved socially in first per-

son, through one’s own behaviour, in seeking to stop the negative and

dangerous process of ‘normalising’ the use of psychoactive substances,

without however discriminating against those who are engaged in the

use of these. In this context it should be made clear that a healthy

lifestyle, to be pursued socially and individually, is one which does not

General principles
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involve the non-therapeutic use of drugs and that any such use should be

viewed as a ‘negative exception’ to sober behaviour which should thus

be seen as the ‘positive norm’. To clarify and delineate the problems re-

lated to drug use it is necessary to introduce a common and more pre-

cise language which more closely corresponds to the psychological, phys-

iological and social phenomena which are consequential to the intro-

duction of psychoactive substances into the organism. This considera-

tion is also relevant to giving proper and coherent analysis of the con-

duct of persons who use, in different ways, a variety of psychoactive sub-

stances with different pharmacological characteristics and effects.

5) The fact must also be taken in to account that there is considerable vari-

ability in individuals’ reactions to substances, particularly as regards their

psychological effects and resulting behaviour and both in the short term

and the long term. The effects are therefore not predictable for all peo-

ple. It is not therefore possible to adopt a superficial stereotype of the

effects of substances when the same dose and method of assumption

may have no effect on some people and cause permanent damage to oth-

ers. It should also be recalled that there is a significant number of young

people who, owing to their particular psychophysical makeup or social

conditions, are particularly vulnerable and may become permanently in-

volved in the use of psychoactive substances frequently resulting in de-

pendency with all the personal and social problems entailed. On the

other hand the use of such substances by others of the same age seems to

be controlled, with no evident social problems, albeit with powerful ef-

fects on their mental and neurobiological functioning and therefore with

an impairment of their ability to perform tasks etc.

6) As far as prevention is concerned, it is essential to recall that there is now

an abundance of evidence that there are population bands which, due to

the makeup of the individual and/or social causes or individual biology,

are at greater risk if they come in contact with drugs of becoming de-

pendent or engaging in frequent usage, with serious repercussions for

individual health and on the social situation. In terms therefore of gen-

eral public health policy, action must be specifically programmed to safe-

guard, respect and protect these high risk and therefore needy popula-

tion bands. 

7) Scientific research has shown us that adopting preventive behaviour also

depends on the degree of awareness of the risks, the individual’s self con-

trol, the ability to identify and avoid dangerous situations in advance

and on the motivation to maintain such behaviour. It has also been

shown that these factors can be influenced by information campaigns

and particularly through education. There are other factors which con-

dition the behaviour of the individual which depend on the social and

cultural models of the peer groups. These are equally able to provide an

incentive to the individual to engage in dangerous behaviour as they can

reduce the propensity to behaviour which is at risk. It has also been ob-

served that most young people pay attention to information which

points out the risks of harm resulting from drug use, while some display
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no particular response to the information and others still (a small group)

may be stimulated by the idea of rebellion.  It can be seen therefore that

there is also a range of responses to the provision of information itself,

which nevertheless remains a valid option as regards the majority of

young people and is useful particularly if started at elementary school

as part of early and wide-ranging education for healthy living.

8) It must be understood and explained that the individual’s responsibil-

ity for his non-therapeutic use of psychoactive substances is not only in

relation to his own health by also in relation to the risks and harm which

can result for others. The behaviour is not therefore circumscribed as a

solely individual matter. It should be emphasised that personal freedom

ends where it comes into conflict with the freedom and rights of oth-

ers.

9) We must include among the person responsibilities also those which de-

rive from the fact that the non-therapeutic use of drugs can provide a

role model for others (and particularly in the parent-child relationship).

It has been proved that such behaviour encourages others (especially vul-

nerable) to follow suit and take drugs. Such behaviour may also help to

maintain cultural models of negative behaviour which are capable of

conditioning other individuals to adopt lifestyles which are dangerous to

their health.  Concrete social behaviour which can be described as ‘mu-

tually helpful’ should be encouraged in each individual, i.e. behaviour

which is visible and promotes, maintains and extends as widely as pos-

sible, explicit and clear models proposing lifestyles which exclude re-

course to the non-therapeutic use of any psychoactive substances.

10) No person who makes non-therapeutic use drugs should however be

discriminated against or attacked for this reason. Indeed every effort

should be made to provide opportunities and structures able to give real

help so that the person can solve his problems and/or reduce the inci-

dence of related diseases. Any sick person should thus be offered, in a

professional way and on a basis of equality of treatment with any other

form of disease, the necessary health and social care and all the thera-

peutic options available. At the same time the individual’s choices must

be respected while also encouraging him to make informed choices in an

effort to lead him back to leading a full and normal life.

11) Finally it should be underlined that it is considered of fundamental im-

portance to greatly increase all efforts to combat the recycling of the

huge quantities of money involved in the illegal drugs market. We do

not however share the view that this black market should be attacked

using solutions based on the illusion of causing prices to fall, (with falls

in costs for users and falls in profits for dealers), through a ‘legal’ supply

which would be in competition with the present illegal market. Such a

course of action does not stand up to ethical examination when we con-

sider that it conflicts with the general principle that the social and health

services’ remit is to truly and coherently promote and protect public

health. The supposed advantages of such a course in terms of controlling
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the illegal market could not be balanced by the disadvantages and risks

of resulting damage to individuals (particularly pre-disposed individuals)

by the increased availability of psychoactive substances. There would

also be incalculable damage as a result of the recognition of the state in

its laws of a cultural and social model which accepts the use of such sub-

stances as the norm and as such regards this use as being socially ac-

ceptable. It cannot be ethically acceptable that in order to combat crime

and solve public order problems the public are exposed to serious social

and health risks. A civilised society cannot pay the price of law and or-

der with the health of a group of its youth, particularly a group which

needs special help as it is the most vulnerable. In general terms then two

distinct problems need to be identified and dealt with by the employ-

ment of distinct plans and policies. One the promotion of public health

and two the control and repression of the illegal drugs market. On the

other hand it is equally unacceptable to pursue a simple policy of pro-

hibition without at the same time putting into effect concrete and ef-

fective primary and secondary measures of promoting responsibility and

at the same time ongoing police activity to control money-laundering.

There is not doubt that the large amounts of capital from the drugs trade

and the dealer networks could be monitored with the systems which are

already in place, given effective policies. It is not necessary to make the

public pay the unacceptably high price in the fight against crime of in-

creasing the ‘health risk’ factor by making the substances which are the

subject of abuse more easily available.

Intervention strategies must focus attention on three levels of action

contemporaneously:

Level I - On persons at potentially high risk, on families and on demand

for psychoactive substances.

Level II - On persons who already have a problem, expressed or not, of

non-therapeutic use and/dependence on such substances.

Level III - On the community and governing bodies.

The main strategies can be summarised for each level as follows:

1) The drawing up of intervention programmes with the general aim of

encouraging and promoting the acquisition of knowledge, awareness

and sense of responsibility towards the individual’s own health and that

of others, in a context of voluntary, reasoned and free behaviour, if pos-

sible self-determined. 

2) Giving full, constant and objective information on the risks and of pos-

sible harm which can be caused by the non-therapeutic use of drugs to

Level I: 
the reduction in
demand

Intervention
strategies
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the individual’s physical and mental health, to the family and to the

community. At the same time to also give information on effective mea-

sures which can be taken to prevent or reduce the possible negative ef-

fects from the use of such substances, including large-scale educational

programmes aimed especially at adolescents.

3) The structuring of public and private places and the workplace is such

a way as to safeguard, as far as possible, against the circulation of drugs

while protecting them from accidents, violence and other negative con-

sequences which may result from the non-therapeutic use of such sub-

stances. 

4) To enforce the law and encourage preventive action such as avoiding

driving or working under the influence of psychoactive substances.

5) Promoting good health through the control of availability and access to

psychoactive substances, in particular to the young population, by

means of stricter control of medical prescriptions for those substances

which are legal (when necessary) and a series of actions taken against the

production and distribution of illegal substances.

6) The enforcement of strict control measures over direct or indirect ad-

vertising of psychoactive substances to ensure that no form of advertis-

ing may specifically target young people or connect such substances with

events or stereotypically youthful behaviour presented as ‘positive or

trendy’.

7) The encouragement of a greater sense of ethical responsibility, as well as

responsibility in law, in those operating in the market or trade of legal

psychoactive substances.

8) Ensuring that there are strict controls on the prescriptions for and sup-

ply of psychoactive substances on the part of doctors and pharmacists.

1) To ensure that those persons engaged in non-therapeutic use of sub-

stances, whether or not they are addicted, have access to early and ef-

fective support services, treatment and rehabilitation carried out by well

trained and authorised personnel.

2) To ensure that there are programmes which have as their priority contact

with the individual, and encourage him to permanently give up the use

of psychoactive substances (without prejudice to their receiving social

and health service attention). The aim of such programmes being to lead

the person back to a full a independent life (even if this only be achiev-

able in the long term).

3) The recognition of ‘substance dependence’ as an ‘illness’ which can be

treated, is curable, chronic (though subject to remission in the great ma-

Level II: 
cure and rehabilitation
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jority of cases) and where the patient frequently relapses. Such addic-

tion is accompanied by serious prejudice to the addict’s social situation

and requires specific forms of assistance, preventive treatment in rela-

tion to related diseases and rehabilitation. These on the basis of the pa-

tient’s voluntary co-operation with overall approach which is centred

around the person, professionally and scientifically carried out and free

from moral prejudice or discriminatory attitudes.

4) Recognition, particularly in the case of addicts who inject, that early in-

tervention is a priority matter in order to deal with the emergency situ-

ation related to widespread disease which may be fatal and/or serious

social deviance (such as prostitution and crime) which are associated

with such addiction. Such early intervention is necessary to avoid pos-

sible death, or serious disease or social deviance with permanent conse-

quences which could compromise any future attempts at rehabilitation.

5) To commit to a campaign to change the punishments for crimes con-

nected with non-therapeutic use of psychoactive substances (excluding

trafficking and dealing) where possible, to activities which are genuinely

rehabilitative in nature and which are socially useful and encourage the

person to regain his social and psychological position, avoiding the in-

strument of imprisonment.

6) The promotion, through agreements and initiatives with labour organ-

isations and employers, of the return to the working and social envi-

ronment of persons with addiction problems, creating suitable forms of

protected work and ensuring that there is social service support for them

and their families.

7) In the context of the various therapy and rehabilitation programmes and

as they are running, it is also fundamental to reconstruct and develop

social networks able to provide a greater chance of successful rehabilita-

tion by encouraging the person and supporting his long term participa-

tion in cultural, recreational and sports activities and social commit-

ment. 

1) The formulation and issuing of structured programmes aimed at pro-

moting shared cultural models which are explicitly against the non-ther-

apeutic use of psychoactive substances and in favour of healthy living,

while proposing ways in which the person can fulfil himself and become

individually and socially responsible.

2) Through the direct involvement of the mass media and opinion lead-

ers, to help the growth in the community of the will to concern itself

with problems associated with the use of psychoactive substances. Also

to promote the training of operators in the various sectors involved, i.e.

health and social departments and also education and the judiciary, and

at the same time to strengthen and develop the central role of the com-

Level III: community 
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munity in the forming and spreading of cultural models based on drug

free living.

3) To require that the organisations which dedicate themselves to activities

of preventive health or assistance of drug addicts clearly define their ob-

jectives and report their results, using a pragmatic and scientific ap-

proach. To further require that progress is monitored and that periodic

updating of programmes is carried out, based on constant assessment of

the results obtained in relation to:

• A fall in demand

• The move away from or suspension of the use of substances

• The increase or maintenance of the addict’s overall performance as

a human being

• The improvement of the quality of living

• The fall in the incidence of pathology in medical terms and in psy-

chological and social terms (prostitution, crime etc.)

4) To get the competent public authorities (health authorities, municipal

and regional authorities etc.) to commit themselves effectively to com-

bating the drug problem, and to providing adequate and continuous an-

nual funding as well as identifying truly assessable intervention pro-

grammes which can be agreed upon by the various departments etc. in-

volved, organising valid consultation schemes and the involvement of

private social organisations and voluntary groups in the decision making

process.

5) To prepare effective systems for the gathering and elaboration of data so

as to be able to have ever more exact and up to date information avail-

able for epidemiological study, for the monitoring of the flow of new

substances onto the market, and to be able to comprehend the precise

scale of the phenomenon through specific analysis of trends and inci-

dence.

6) To support those bodies (governmental and non-governmental) which

operate in primary preventive health or in the reduction of the incidence

of diseases related to the use of psychoactive substances, as well as sup-

porting self-help groups. 

7) To formulate the programmes taking into account this ethical Declara-

tion.
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Guidelines for the implementation 
of the Veneto Region’s ethical
declaration against the non-therapeutic
use of narcotics and psychoactive
substances in the programming 
of social services local area plans

The Veneto Region’s Ethical Declaration against the non-therapeutic

use of narcotics and psychoactive substances also has the purpose of creat-

ing the basis for a common approach and providing guidelines for the for-

mulation of a area plans oriented towards a modern view of the problem

and which is also useful for dealing with another issue.

As a general rule, where co-ordinated action is required by a number of

bodies and institutions, it is best policy to define in general terms at least,

the respective areas of competence and responsibility of each body, espe-

cially as regards those of municipal authorities and local health authorities.

For the sake of clarity, it should be recalled that in the field of action in

relation to drug addiction, the local health authorities have competent for

health and social matters including treatment, the prevention of related dis-

eases and all that which specifically comes under the heading of ‘treatment’

of the person using psycoactive substances whether addicted or not.

The municipal authorities are competent for matters coming under the

social assistance heading including primary prevention, education, rehabil-

itation and the reinsertion of the individuals into academic, working and

social environments.

Specifically matters of prevention, marginalisation and social adaptation

are the competence of the municipal authorities while the health authorities

can participate in any such initiatives if so delegated to do so.

Naturally in practice there is not always a clear distinction between one

category of care or need and another but it remains true that it is also nec-

essary to clearly define these in order to understand who is responsible for

which areas and thus to whom should be attributed the budgeting costs. 

Any body, organisation or individual must give the same preventive,

treatment or rehabilitative care as would been given in the case of any other

pathology. Such body etc. must also be properly authorised in law to carry

out these functions, both in national and regional law.

Therapy, on whatever basis it is given, must be provided only by struc-

tures or professionally qualified persons who are so authorised in law and

Areas of
competence

Guarantee of
quality
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accredited by the Region, and must be properly integrated with the social

and social assistance frameworks.

In accordance with their specific areas of competence, the public bodies

in question also have a duty to ensure that the services they provide through

their operating departments and various authorised private organisations

possess certain required levels of quality and professionalism and are able

to offer equal, uniform and particularly ongoing, treatment to all members

of the community.

Planning must be based on a detailed and realistic calculation of the pre-

vention and assistance needs of the individuals in the community and not

simply in relation to the resources of each operating department.

The calculation of the necessary resources will therefore be result of an

analysis of needs and must only then be compared, both as regards public

services and private resources, with the existing resources available.

The organisations which are able to provide the services are therefore

identified strictly in relation to needs which  have been established in ad-

vance and, as far as possible, quantified.

The competent public bodies have a duty, in relation to their specific

functions, to formulate a general programme which specifies the bodies and

organisations which shall run the programme, state which services have to

be provided for the public (on the basis of the requirements of the institu-

tions and the resources available) and which, on the other hand, may be

entrusted to authorised and regionally accredited private social organisa-

tions backed by public funds.

It is important to emphasise that, at the planning stage, the principle of

‘active participation’ should be applied in the drafting of the programme,

bearing in mind that while the organisations present in the area concerned

are autonomous it is also vital to co-ordinate the same in the name of qual-

ity and the rationalisation services provided in relation to public costs, while

at the same time improving the efficacy and efficiency of  ‘output’.

Consequently all action which is financed by the state coffers must sat-

isfy real needs and offer guarantees of effectiveness and quality while form-

ing part of an integrated system of services.

It must be remembered that the local health authorities and the local

government authorities, as parties to the local programme and the Area

Plan, must set up suitable and permanent forms of consultation with the ef-

fective participation of private social bodies and voluntary groups. This so

that the action programme really is the fruit of co-operation between all of

the forces in the field, right from the start and during the organisation

stages, so as to ensure that it will be applicable practically and effectively in

the future. It is felt that more than the regulatory framework in force it is

the real and widespread agreement on objectives and strategies which de-

termines that the action programmes are actually effectively applied on the

part of the organisations involved. In other words, while the regulatory

Planning
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stages and statement of the general course of action are important, it is con-

sidered equally important to pursue the creation of the requisites for pro-

fessional behaviour with a well argued, shared and ‘self-determined’ basis

for the organisations which are called upon to provide the services. 

The public institutions must thus ensure, in the preparation of the gen-

eral plan, their general respect for the above principles and for plurality. At

the same time the private social organisations and voluntary groups must do

everything they can to co-ordinated their actions (particularly where they

have public funding) within the general action plan, as well as being inter-

nally well organised and co-ordinated within their own structures.

As far as the insertion of the work of voluntary groups within the gen-

eral programmes, it should be remembered that it has an important role to

play in supporting the work of public institutions. Such work may therefore

be fully integrated into that of the organisation charged with provision of

the overall service while the groups may retain their autonomy of action

within the limits laid down by the law in relation to the exercise of assis-

tance functions.

Voluntary organisations, also in the form of self-help groups (of patients

or family members), have an especially important role to play in the

processes of care and rehabilitation of persons with problems related to sub-

stance abuse. Voluntary and self-help groups must have, for the purposes

of their recognition and funding, a real therapeutic goal with some guar-

anteed structure and organisation and effective and proper methods in ac-

cordance with criteria which are recognised at the level of the regional gov-

ernment.

The state authorities have a duty to support (with concrete help and not

mere declarations of intent) and promote such initiatives, while at the same

time taking care to properly integrate their activity into the general plans.

It is also necessary to select those organisations which are really providing a

socially useful service to meet real community needs.

It is essential for the public bodies to verify that the groups and associ-

ations are registered properly with the Regional authorities and collaborate

with the census of voluntary organisations, therapeutic communities and

social co-operatives. Care should be taken to define their organisation and

functions and more especially to assess the real impact of the work they

carry out, both in qualitative and quantitative terms, on behalf of the com-

munity. To do this specific and openly declared criteria need to be applied

in a standard fashion to all of the organisations so as build up a ‘registry of

voluntary organisations, therapeutic communities and social co-operatives.’

In this way it becomes possible to have an accurate overall view of the actual

scale and assistance potential of each organisation going beyond what they

declare to be the case and what is projected in their image.

The public bodies have a fundamental role in giving incentives to such

organisations to make their particular contributions to the community; this

Voluntary 
and self-help
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means not only the provision of specific financial backing but also making

premises available so that they can carry on their activity in some comfort

and dignity as well as offering special training and supervision with the ob-

jective of creating as far as possible a professional service.

Translation by: Cristina Bonani
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Substance related damage:
Cannabis and ecstasy

AKADEMEIA 
THE EUROPEAN STUDY AND RESEARCH ACADEMY 
IN  PREVENTIVE AND COMMUNITY MEDICINE

Editorial revision by Giovanni Serpelloni and Giancarlo Fibbia

Never more than now has it been necessary to provide health and social

workers in the drug addiction field with a clear position on the damage

caused by drugs.

This paper has been written with the aim of giving a medical perspec-

tive, in a preventive and social context, on certain important aspects which

usually remain in the background of the political debate on the legalisation

of substances. We firmly believe that any position which fails to take ac-

count of scientific analyses into individual and group use of drugs (from

the neurobiological, psychological and social standpoints) is wholly inap-

propriate to the process of ‘political’ decision-making in an area where the

consequences are to be felt primarily in the health and social fields.

In our opinion the question of the consequences of substance use should

principally be seen as a health services’ issue, in which should be included

not only strictly medical matters but also psychological and social factors

which cannot be separated from the use of substances. The reader should

thus start out from the general and very simple consideration that drugs are

sought and used for the ‘desirable’ neuro-psychological effects they produce,

insofar as pleasant and functional for the users, while at the same time may

be accompanied by long-term risks and negative effects which are in most

cases predictable and underestimated, both by the individual user and so-

ciety as a whole.

It would be as well to make clear that the term ‘soft’, as applied to some

psychoactive substances to mean of presumed low potential toxicity or not

very dangerous, is not to be found in any scientific definition but is only a

term in common usage whose lack of precision can only confuse anyone

without a specific scientific background.

To put the matter simply, (perhaps oversimplifying but with the virtue

of being comprehensible), in order to assess the danger and potential harm-

fulness of different psychoactive drugs to the individual, seven fundamen-

tal aspects should be considered:

1) the availability and ease of access to the substance (supply);

2) the quality, intensity and duration of the psychoactive effects (correlated

Introduction
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to the pharmacokinetics and pharmacodynamics of the substance);

3) the capacity to create tolerance (the need to increase the dosage to

achieve the same effect) and lead to dependence, seen not only as the

continuous taking of the drug with physical withdrawal on cessation,

but also the need and compulsive craving for the substance;

4) its acute toxicity (short term) and its chronic toxicity (long term) and

direct and permanent damage (biological and psychological) and men-

tal and physical disorders related to the manner of taking the substances

(frequency and gravity);

5) the capacity of the substance to interfere with the individual’s relation-

ships and to reduce the user’s social and individual skills;  

6) the capacity (intrusive integration), due to the psychoactive effects pro-

duced and aside from questions of withdrawal or craving, and in relation

to the subject’s relationships and social skills as he perceives them, to be-

come a kind of ‘psycho-metabolic paraphysiological’ component whose

presence is no longer felt as intrusive but as necessary and stable (as if a

real part of the person’s self ), and which enables the individual to func-

tion in relationships and face the trials of daily life (also known as

egosyntony);

7) the capacity of the substance to stimulate the susceptible individual, or

individual with particular problems, to seek substances with stronger

psychoactive effects and greater potential for causing harm (whether bi-

ological, psychological or social);

It should be recalled that the substances being abused are used insofar as

their effects are perceived as subjectively pleasurable and/or functional in

relation to the person’s own psychological and neurobiological needs/ex-

pectations. When an abused substance is introduced into the organism it

causes a stimulus which is ‘magnified’ by a series of effects perceived by the

subject in a variety of ways and over varying periods. Only substances which

are able to produce effects which are considered positive by the subject are

normally abused, i.e. those substances which produce primarily pleasurable

euphoric effects and also those which have anxiolytic/inhibiting effects

and/or cause emotional or excited states or altered perceptions such as may

be considered desirable and thus sought out by the subject (secondary grat-

ifying effects).

To these effects can also legitimately be added those deriving from the

rituals connected with usage, the sense of belonging to a group and of re-

belling against social rules and an increase in self-efficacy in interpersonal

relations.

There is also a series of substances which are at times inert or unpleas-

ant which, although not possessing the above described properties, are nev-

ertheless abused by certain subjects as their use or way of being used are

functionally satisfying in relation to particular compulsive/obsessive disor-

ders which are frequently a matter for psychiatric treatment.

All this said it can be seen how it is extremely difficult to define when a

‘drug’ can be classified as ‘soft’ or ‘hard’ in the absence of objective and un-

ambiguous scientifically based criteria, as opposed to personal opinion. This

is particularly the case if we consider another fundamental concept which

is generally overlooked and that is that the acute reaction to various sub-
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stances (even on being taken only once) can vary considerably from indi-

vidual to individual, with often very unpredictable reactions which may

range from a complete absence of symptoms to the development of perma-

nent psychiatric disorder on intake of equal dosages of the same substances.

Another concept given little consideration when estimating the dangers

of substance abuse is the presence in some individuals of a predisposition to

have recourse to permanent use of such substances and the tendency to seek

greater stimuli through substances which are more and more psychoactive.

These persons, owing to their psychological and neurobiological make ups

are thought to be more vulnerable to develop habits of continuous and re-

peated usage with pathological dependence which may lead to serious and

permanent alteration to their psychological state with resulting prejudice

to their ability to develop and maintain dignified personal and social rela-

tionships and status.

In other words not all adolescents approach their first joint with the

same neurobiological baggage, with the same social and family background

and therefore with the same protection mechanisms.

It is undoubtedly true that most people who come into contact with

drugs, after experimenting and satisfying their curiosity, do not go on to

develop dependence. It is equally true, however, that from 10% to 20% of

these persons develop dependency with its attendant serious risks and dam-

age to health.

As reported by L. Marau in ‘Medicina delle Tossicodipendenze’, the

molecule MDMA (methylendioxymetamphetamine), discovered in Ger-

many in 1912 by Merck researchers and patented in 1914 as an appetite

suppresser, has a structure which is similar to amphetamine and to mesca-

line. MDMA acquired popularity as a ‘recreational drug’ in 1985 and came

onto the streets with a variety of names including: Adam, Ecstasy, XTC, E

and MDM. MDMA has never been sold by the pharmaceutical industry

but, as its synthesis requires only a minimal knowledge of chemistry, it is

easily manufactured in clandestine laboratories where there is little attention

to cleanliness and reactions are performed in common kitchen equipment

using coffee filters to separate the products.

The taking of this substance causes an increase in physical activity in the

human organism, enhanced mood and alterations in sensory perceptions

for 5 to 6 hours. It seemed that ecstasy had no long term effects but in some

individuals it has produced serious acute reactions such as malign hyper-

thermia, alterations in cardiovascular functioning, respiratory difficulties,

rhabdomyolysis and intravascular coagulation, sometimes with fatal results.

The first study on its pharmacological activity in man was in 1978 and

showed that MDMA caused a state of altered consciousness with emotional

and sensorial hypertonia which could be useful in psychotherapy. Later

studies showed its supposed usefulness in this field not to be the case, de-

spite its having been used from the early seventies.

Scientific and social interest in ecstasy become significant when the DEA

(Drug Enforcement Agency) in the United States added MDMA to the

most restrictive table of legally controlled substances. The DEA gave as its

Some
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reasons the absence of any documented therapeutic or medical utility, its

spreading use as a psycho-stimulant and the risks of neurotoxicity. 

The following table summarises the main effects of MDMA.
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The most frequently reported effects of the use of MDMA (ecstasy)

SUBJECTIVE SENSATIONS

(as defined by observers and subjects themselves) % of 20 subjects

Alterations in the perception of time 90
Increased ability to interact with others 85
Diminution of defence mechanisms 80
Decreased fear 65
Decrease in sense of ‘distance’ from others 60
Alterations to visual perception 55
Increase in consciousness of emotions 50
Decreased aggressiveness 50
Changes to verbal expression 45
Awareness of previously unconscious memories 40
Diminution of obsessions 40
Alterations to cognition 40
Diminution of unease/nervousness 30
Diminution of impulsiveness 25
Diminution of compulsive behaviour 20
Diminution of anxiety 15
Alterations to the perception of spatial relations 15
Diminution of the desire to sleep 10
Increased libido 1

SHORT TERM PSYCHOLOGICAL /
BEHAVIOURAL EFFECTS % of 500 subjects

Euphoria 97
Increased energy 91
Sexual arousal 83
Paranoia 16
Depression 12

LONG TERM PSYCHOLOGICAL / 
BEHAVIOURAL EFFECTS % of 500 subjects

Depersonalisation 54
Insomnia 38
Depression 38
Flashbacks 27

PHYSICAL EFFECTS % of 500 subjects

Pupil dilation 8
Bruxism 54
Lumbago 32
Nausea 22
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The use of stimulants by young people is a current and extremely seri-

ous problem. In addition to heroin (a ‘downer’ – i.e. with inhibitory ef-

fects,) which remains the most dangerous drug in both toxicological and

social terms, there has also been in recent years a large-scale entry onto the

market of ‘uppers’ (i.e. stimulants) especially amphetamine and hallucino-

gens (Ecstasy and LSD).

This has led to the creation of a pool of new drug takers with social and

psychological characteristics which are quite different from heroin and co-

caine users of today and the past.

These new users come only sporadically into contact with the depen-

dency support services as they are not considered to have the requisites of

‘addicts’, i.e. they are not aware of having a problem and widely underesti-

mate the risks and damage which can result from even occasional use of

such substances.

These factors make it difficult to obtain detailed knowledge of the prob-

lem and even now the real extent of the use of ecstasy and other non-opi-

ate substances remains elusive to the attempts of scientific epidemiological

approaches at quantification.

These are usually very young, uninhibited and socially integrated people

who primarily take substances to increase their ability to interact socially

and to amplify the sensorial stimuli from such activities as listening to mu-

sic and dancing. 

The drug is not usually taken on a continuous basis but periodically and

generally at the weekend.

The quest ‘to get out of it’ is pursued by many young people who seek to

produce stimulation of the cerebral pleasure centres and increase their abil-

ity to interact socially and thus, with the help of these substances, overcome

shyness and any lack of self-confidence while at the same time inhibiting

the existential anxieties and self-doubts so often found in adolescents.

The sensations which this type of substances can produce are undoubt-

edly pleasurable and functional in that they enhance ability to engage in

social intercourse and improve self-esteem for most of the young people.

These aspects should not be underestimated or misunderstood and, to-

gether with the fact that they do not cause serious physical dependence

problems, (and the associated drawback of withdrawal symptoms), render

these substances particularly attractive.

The damage which can result from the use of these substances is never-

theless just as great, causing both physical and psychological problems espe-

cially in relation to the central nervous system. This takes the form of dam-

age which is irreparable in animals while the long terms dangers for humans

are still not well understood. We should also not forget that deaths have also

been reported from acute toxic reactions of a neuro-metabolic nature.

Many other serious effects have also been observed on  personality and

behaviour leading, at times, to acute psychosis and permanent psychiatric

disorders.

A recent study by McCann et al. has shown the chronic use of MDMA

to be associated with a drop in the number of cerebral serotoninergic neu-

rones. The functional consequences of such neural damage are not yet com-

pletely clear but may include depression, anxiety, memory problems and

other psychiatric disorders linked to the serotoninergic system.
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Diminution in the ability to concentrate and in the principal neuro-cog-

nitive functions associated with a false perception of heightened perfor-

mance and skills, (often aggravated by the use of alcohol), are also among

the main cause of road accidents.

Another extremely serious and well documented danger consists in the

possibility that the use of ecstasy may lead to the use of heroin.

Many ecstasy takers have in fact stated that in order to prolong the state

of excitation produced by the substance, they use heroin as a ‘sedative coun-

terdrug’ for its inhibitory effect. Ecstasy may in fact prevent them from

sleeping and getting back to normal studies or work on Monday morning.

The most striking thing about ecstasy takers is the disinformation they

absorb and their ignorance in relation to the dangerousness and toxicity of

the substance. These lead to the immediate consequence that the taking of

the drug may be very casual accompanied by an underestimation of the

dangers.

Ecstasy is not considered to be a real drug by many users in the sense

that they think of ‘drugs’ as substances causing physical addiction and this

is practically absent in the case in question.

Many young people have said that the first time they took ecstasy it was

something quite ‘normal’, as part of already widespread ritual behaviour of

the peer group. Some have said that they did not feel any concern about

damage to their health as they considered the substance harmless with no

after effects and not to be addictive.

They felt that worries expressed by doctors were exaggerated and they

were more likely to see health service information as advice tainted by a

supposed moral stance rather than as being aimed at preserving their phys-

ical and mental health.

The need for correct and full information was the factor which emerged

most strongly from the surveys.

Information thus represents the first step on a long educational journey

which has to be made in an attempt, which can neither be avoided nor del-

egated, to inform these young people in such a way that their behaviour is

determined in the light of knowledge and awareness and a sense of respon-

sibility in relation to choices which may affect their physical and mental

well-being. 

The history of demand for psychoactive substances, as well as the pre-

sent situation, shows that the initial appetite and subsequent craving for

drugs, both individually and collectively, are indiscriminate and indifferent

to supply. Indeed, a number o of indicators show demand spreads across

age bands which are not limited to the young, and across social classes and

occupations of all kind. The phenomenon finds fertile ground in individual

and group lifestyles and conditions which favour use of non-injected stim-

ulants. Demand spreads indiscriminately though currently the spread is to-

wards synthetic substances, primarily amphetamine analogues. 

Among the few data which have been published in the literature on the

subject, the epidemiological study by the American Medical Association

(AMA) and the Medical Education Research and Information Division of

Changes in the
demand for and
spread of new
drugs
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Chicago is significant. It was conducted through a questionnaire which was

given to 2,046 students in their last year of medical school in twenty-three

American colleges; two samples of high school students and other university

students. The percentage of reported use of amphetamines at least once in

the person’s life was higher (39.1%) in the high school group, showing an

increased incidence in the consumption of amphetamine type drugs in the

younger age bands.

Other data which show the growth of the phenomenon in Europe can

be seen from the monitoring of cases of MDMA poisoning by the National

Poisons Information Service of the University of London, where clinical

and fatal intoxication at St. George’s Hospital showed an increase of about

300% from 1990 to 1991.

Other useful indicators for an understanding of the trend come from

anti-doping analyses carried out by 22 authorised laboratories from the In-

ternational Olympic Committee’s network of test centres. Of the ‘prohib-

ited’ molecules found in athletes’ urine samples, the stimulants ephedrine,

pseudo-ephedrine and amphetamine, were in second place (22.1%) after

the anabolic steroids (57.3%).

Unfortunately it is not possible to find objective data when assessing the

extent of the problem in Italy due to the lack of any epidemiological studies. 

The University of Padua’s case studies, from the Forensic  Toxicology

Anti-doping Department (STF) of the Forensic Medicine Institute, does

however furnish us with some useful information gathered in its forensic

toxicological, clinical and chemico-toxicological tests and checks. 

The data collected by the STF on the clinical and chemico-toxicological

status of Saturday night drivers give us further positive indications of how

widespread is the use of amphetamines. Checks were carried out from June

to September 1994 on a total sample of 255 drivers and showed that 9%

were acutely intoxicated with amphetamines. The type of amphetamines

found included the substances MDA, MDMA and MDE which were pre-

sent both singly and in combination. The amphetamines were in third place

in terms of their incidence behind cannabis and cocaine. Further confir-

mation of the prevalence of the supply and use of amphetamine analogues

in public gathering places, (related to their ‘social’ properties), lies in the

fact that the persons intoxicated with these substances came from dis-

cotheques or other gathering places. While it is true that the low numbers

in the sample do not permit extrapolation with regard to the real extent of

amphetamine influenced driving, the frequency found (9%) is well in line

with search and confiscation data from the local and national forces of law

and order.  

Other significant data is available from the chemical and toxicological

analyses carried out by the STF laboratory on biological samples sent in by

health service departments (hospital departments and SERT,) and from

forensic and toxicological tests carried out by the STF in driving licence re-

view cases referred by the police medical board where drivers were suspected

of having consumed psychoactive substances.

An overall assessment of the chemical and toxicological analyses and tox-

icological forensic tests carried out in the years 1993 and 1994 show a very

low number of positive tests for amphetamines; this in apparent contradic-

tion to other epidemiological studies, leading to the conclusion that:
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- amphetamine users are probably outside the ordinary social and health

service sphere (of hospital departments and SerTs) which deal primarily

with heroin addiction.

- The driving licence review procedure (from roadside checks and refer-

rals from the judicial authorities under article 125 of the D.P.R. decree

309/90) almost exclusively affected users of heroin and cannabis.  

Psychoactive substance abuse death is a complex matter in which many

heterogeneous causal factors concur. According to Janssen these factors can

in practice be categorised as accidental or intentional overdose, long term

drug abuse, drug related suicide and fatal accidents linked to drug use.

In accordance with the above categorisation an examination of deaths

related to the use of amphetamines reveals a heterogeneous range of causal

factors and contributory causes. An assessment of the cases reported in the

literature allows us to make the following general deductions:

1. Acute amphetamine poisoning, or overdose, is characterised clinically

by irreversible cardiovascular failure leading rapidly to death.

2. Chemical and toxicological tests of biological samples in post mortems

in overdose cases show variable concentrations of amphetamines which

leads to the supposition of some idiosyncratic mechanisms at work in

low dosage cases.

3. Death may occur from indirect concurrent causes, such as malignant

hyperthermia and related complications (rhabdomyolysis and renal fail-

ure) or as a result of reckless behaviour leading to death from violent

causes (such as road accidents, electrocution and falling from heights).

4. The circumstances in which the person took the drug may be impor-

tant in determining the pathology (such as in the case of malignant hy-

perthermia). In particular an increase in physical activity (e.g. dancing)

and staying long periods in hot places (such as discotheques), in com-

bination with the toxicodynamics of the drug, (dehydration from pro-

fuse sweating and diminished liquid intake with diminished perception

of thirst), can determine a failure of the central thermoregulatory sys-

tem (perhaps also though direct poisoning).

5. Pre-existing pathologies, whether manifest or hidden, such as micro-car-

diopathology, functional arrhythmia and asthma, characterised by a ba-

sic lack of oxygenation to the heart muscle, can be aggravated by the

amphetamines through toxically induced arrhythmia.

6. The international scientific literature has recently indicated the fatal in-

teraction between ritonavir (an anti-retrovirus drug used for HIV in-

fection) and MDMA; this would indicate the danger of using MDMA

and other illicit substance with pharmaceutical products which may in-

crease plasma concentrations to life-threatening levels.

The role played by amphetamines and its analogues on  psychomotor

performance correlated with the ability to drive and work can be inferred,

as with any other xenobiotic substance, from epidemiological studies and

experiments on the interaction between man and machine.

Amphetamines 
and disability

Amphetamines 
and death
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Epidemiological studies in relation to amphetamines and road accidents

give us only aggregated data which do enable us to separate out the indi-

vidual amphetamine substances.

In general the frequency with which these substances are reported in the

single studies presents a great range, partly dependent upon the different

types of usage in different geographical areas.

As with any other psychoactive substance, the positive identification of

amphetamines in biological fluids of drivers involved in traffic accidents,

is not held in itself to be causally connected to the occurrence of the road

accident.

Epidemiological studies in relation to accidents at work are still quite

rare because of labour union resistance which still persists today to the draft-

ing of laws aimed at regulating toxicological investigations. Those which

have been carried out, however, have shown the presence of a variety of psy-

choactive substances (including amphetamines) in biological fluids taken

from the bodies of persons who died at work. The lack of careful statistical

evaluation in such studies means, however, that it is not possible to extrap-

olate data on any role amphetamines may have had in determining the ac-

cidents.  

Experimental studies on the interaction between men and machines

aimed at investigating effects on psychomotor performance have been car-

ried out only on the amphetamines and correlated molecules used in treat-

ment. There have still been no experimental studies on psychomotor

changes produced by MDA or MDMA.

The effects of low doses of amphetamines on psychomotor performance

have been experimentally shown to be as follows:

1. increased cerebral arousal, assessed by tests such as the CFF (Critical

Flicker Fusion);

2. diminished reaction time to simple and complex stimuli.

These observations indicate that the effects of amphetamines on psy-

chomotor performance are similar to those produced by other stimulant

substances. Improvements in psychomotor performance tests resulting from

experimental studies is in apparent contrast with the incidence of amphet-

amines found in persons who have died or been injured in road accidents.

It is therefore probable that improvements in psychophysical performance

is associated with prejudice to the subject’s ability to assess the risks of cer-

tain behaviour, leading to increased risk-taking. This implies that amphet-

amine users are unable to evaluate the danger inherent in certain situations

and, in particular, tend to overestimate their own ability to react to danger.

These are psychodynamic states which do not lend themselves to adequate

exploration under experimental conditions, as the behaviour of the subject

is likely to be influenced by the test itself (e.g. in a real or simulated dri-

ving test).

We report here below a summary of some of the principal studies on the

effects of cannabis about which we consider there is very little general

awareness despite its widespread use.

The so-called ‘soft’
drug cannabis
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In September 1996 Brouwer W of the CAD (Drugteam Amsterdam

Holland) gave a paper on ‘The use of Cannabis in Holland’ at the National

SITD Congress in Padua. In this he reported some data with respect to the

legalisation of cannabis in Holland showing that about 4.5% of the Dutch

regularly use cannabis (about 700,000 people). Among youngsters under

24 years of age the usage was 50% and 4% used the drug on a daily basis.

It is estimated that about 25,000 people develop problems linked to the use

of cannabis, particularly in the form of poor social adaptation, dropping

out of school, psychological and memory disorders, and social and affec-

tive isolation. A significant percentage turn to disintoxication and support

centres.

Cannabis products come from the Cannabis sativa plant. The psy-

choactive constituent is -tetrahydrocannabinol or THC.

GP Guelfi, in his ‘Clinical aspects of cannabis abuse’ states that the tra-

ditional forms in which the substance is consumed are: Marijuana (flowers

and dried leaves), in which the THC percentage can vary from 0.5 to 5%

in the varieties without seeds and from 7 to 14% in those containing seeds,

called ‘sinsemilla’, while even higher concentrations are found in Nether-

wood marijuana; Hashish (cannabis resin and pressed flowers)with THC

concentrations from 2 to 20%; and Hashish oil (a THC extract using or-

ganic solvents) with concentrations of 15 to 20%.

The typical ‘joint’ contains from 0.5 to 1.0 grams of cannabis of which

only a part is inhaled while the rest is dispersed in the air; the THC content

varies from 20% to 70% and the bio-availability of the THC amounts to

from 5 to 24%. The amount of THC which enters into the circulation from

a joint is not easy to quantify as it depends on numerous variables, first of

these being the concentration of THC in the product being used.

For those who use cannabis occasionally 2 to 3 mg of THC effectively

absorbed are sufficient to produce the desire effect while habitual or ‘heavy’

smokers of the drug take in larger dosages as they become tolerant (of the

order of five or more joints per day).

Cannabis related products act on a specific receptor which is widely dis-

tributed in various regions of the brain concerned with the ability to under-

stand, with memory, the perception of pain and with motor co-ordination.

Part of the THC is distributed in unaltered form to adipose tissue. Fol-

lowing habitual intake of the drug the level of THC accumulated in lipid

tissues increases; as a result of this the substance can be detected in the or-

ganic liquids for days or even for several weeks (28–45 days). The long per-

sistence and slow release of THC has implications still not clear but may

be the basis for the occurrence of alterations to perception some time after

the last time the drug was taken. They may also be one of the reasons why

physical withdrawal symptoms from hashish/marijuana are so attenuated

as compared with those associated with other substances.

Cannabis has been used by many young European adults and by the

greater part of American and Australian young adults.

In these two countries about 10% of the users take the drug on a daily

Patterns of cannabis
usage

The principal
characteristics 
of the substance
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basis and another 20%-30% use the substance at least once a week.

The ‘heavy’ use of cannabis is defined as daily or almost daily usage of

the substance. Such use exposes the smoker to a large risk of collateral ad-

verse health and psychological and social effects. Daily consumers of

cannabis are the most frequent takers of amphetamines, hallucinogens,

stimulants, sedatives and opiates, they are more often male and have lower

levels of education and habitually use alcohol and tobacco.

According to Hall and Solowij, the authors of the most recent work on

the effects of cannabis use, the acute and chronic consequences of cannabis

use can be summarised as follows:

Acute effects

The main acute effects are anxiety, dysphoria, panic and paranoia, es-

pecially in non-habitual joint smokers and subjects receiving THC for ther-

apeutic purposes. Even habitual joint smokers may have reactions of this

kind after ingesting the cannabis products orally. 

Distortion and intensification of sensorial experience such as eating,

watching films and listening to music.

Disturbances in cognition, especially in relation to memory and the abil-

ity to concentrate. Short term memory is prejudiced and mental associa-

tions are slowed down. This detachment from contingent reality is the ba-

sis of the pleasantly experienced reverie while it makes it difficult to sustain

purposeful mental activity.

The toxicity of cannabis is very low and there are no recorded cases of fa-

tal poisoning from the substance.

Acute mental disturbances

RB Millman and A Borwine Beeder in ‘Cannabis; Textbook of substance

abuse treatment. The American Psychiatric Press 1994’ reported informa-

tion on the effects of cannabis on mental reactions affirming that these are

variable and depend on dosages, the way the drug is taken, the personality

of the individual, the individual’s previous experiences with the drug, per-

sonal expectations and the social context in which the drug is taken. 

The main symptoms can be summarised as follows: general alterations

in the perception of colours, taste and sound; a flow of disconnected ideas;

loquaciousness or alternatively mutism; altered perceptions of the passage of

time and the sensation of having oppressive problems.

Other symptoms include, sudden and powerful mood swings; mild eu-

phoria at times accompanied by anxiety and depressions of intensities which

may vary from mild discomfort to real hysteria; psychotic disturbances,

more usually persecution mania and associated anxiety, emotional instabil-

ity, depersonalisation, amnesia and hallucinations; a state of delirium which

presents as states of confusion, slowness of thought, visual and auditory hal-

lucinations, paranoia, violent and bizarre behaviour, disconnected speech,

and motor imbalance; and flashbacks, i.e. recurrence of the sensations and

Collateral effects
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transitory perceptions experienced under the effect of cannabis, taking the

form of visual distortions and depersonalisation etc.

Acute cognitive disturbances

T. Lumdqvist of The Department of Psychiatry and Neurochemisty

Lund Sweden, speaking on cognitive disfunction in cannabis users at the

National SITD Congress Padua September 1996, reported observations on

subjects who had been using cannabis for periods varying from six months

to twenty-five years, in an investigation of the effect of such usage on nu-

merous cognitive functions.

It is a common notion that the use of cannabis causes problems in rela-

tion to the ability to concentrate, to memory and learning but these prob-

lems had never been studied systematically.

The author shows that all of the subjects tested presented cognitive

deficit, and in particular:

– they had problems in finding the exact word to express their thought;

– they were unable to get interested in common recreational and cultural

activities;

– they experienced sensations of boredom and solitude;

– they were nevertheless convinced that they were perfectly well;

– they had difficulty in critically examining their own behaviour;

– they had disturbances in concentration and attention;

– they were inflexible in their ideas and opinions;

– they were unable to plan the day ahead.

The ‘sense of coherence’ was also attenuated, i.e. the subjective percep-

tion of having control over their own lives and planning their future.

These deficits diminish and disappear after about 60 days of abstinence

from cannabis products.

The author concludes that these cognitive deficits, which frequently do

not come out in common therapeutic practice, form the basis of some of

the problems cannabis users have, both in the course of treatment (e.g. in

the inability to create their own motivation, or ask for help), and even more

so in daily life.

These results are in contrast with the popular opinion that the use of

cannabis favours socialisation.

Psychomotor effects and driving vehicles

Cannabis prejudices proper psychomotor functioning, with a conse-

quent increase in the risk of motor accidents if an intoxicated person is at

the wheel of a car. Cannabis produces effects on muscle control, reaction

times and the ability to complete simple and complex tasks. The conse-

quences of these facts can be seen in real and simulated driving situations.

There have been convincing demonstrations, resulting from investigations

into blood THC levels, that driving while under the influence of cannabis

is the cause of an increased risk of road accidents. Intuitively the loss of

some inhibitions may also play a role, leading to an excessively casual atti-
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tude to the task and underestimation of risks when driving. Frequently both

cannabis and alcohol are used at the same time with a clearly cumulative

effect of one upon the other and a greater alteration in the ability to drive.

Chronic effects

Effects at the cellular level and on the immune system

Cannabis smoke may be carcinogenic; it is mutagenic both in vivo and

in vitro.  In laboratory animals cannabinoids affect the cellular-mediate and

humoral immune response so reducing resistance to infection. These results

have not however been confirmed on human subjects and so it cannot be af-

firmed that the use of cannabis has a negative effect on the human immune

response system. The use of cannabis in HIV infected homosexuals has not

been associated with an increase in the risk of progression of AIDS.

Respiratory effects

Habitual cannabis use is associated with symptoms of chronic bronchi-

tis such as coughing and the producing of expectorate. There is also the

combined effect of cigarette smoke and cannabis causing histopathological

changes in pulmonary tissue which may take pre-cancerous forms.

An increased risk in malign tumours of the respiratory and digestive

paths has also been observed (in the oral cavity, pharynx and oesophagus). 

Effects on the reproduction system

The administration of cannabis to animals causes a reduction in their

secretion of testosterone, jeopardises the secretion of spermatozoa and

anomalies in the ovulation cycle.

There is also an increased chance of giving birth to low weight babies

when the pregnant woman has smoked cannabinoids as well as in increase

in the risks of leukaemia, rhabdomyosarcoma and astrocytoma in babies ex-

posed to cannabis when in the womb.

It is not known for certain whether the use of cannabis in pregnancy can

induce congenital defects in the new-born child.

There is some evidence which suggests that exposure to cannabis during

their life in the womb can have adverse behavioural and developmental ef-

fects in babies in their first few months after birth. Between four and nine

years of age children who have been so exposed in the womb are deficient

in their ability to concentrate, in memory and upper cognitive function.

The clinical significance of such deficiencies is unclear as no comparative

studies have been carried out with the maternal use of tobacco. 

Behavioural effects in adolescence 

The particular risk of cannabis use on certain groups of individuals has

been emphasised on many occasions. The first among these is the adolescent

group which is affected in a number of ways, notably; changes in and slow-
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ing down of mental development, fall off in motivation, facilitation of the

process where the use of one substance can lead to another, a fall off in the

ability to work (and particularly carry out complicated tasks) and decline in

educational performance. 

According to Baumrind and Moselle ‘the prolonged use of marijuana in

young adolescents intensifies and consolidates motivational disturbance

where it already exists. Habitual smoking of hashish/marijuana leads to

lower adaptation levels in those individuals who had more problems and

less resources to start off with.

As far as going on from cannabinoids to harder substances, such as

heroin, is concerned, the debate is even more heated, but the data in favour

of an association between the use of cannabis and future use of heroin are

extremely convincing.

A great part of those using heroin had previously smoked cannabis. Fur-

thermore, studies of cannabis users tend to show that, looking at the per-

centages of those who go on to use heroin, the probability of using opiates

increases as the frequency of cannabis use increases. A study by O’Donnel

and Clayton showed more precisely that only one person per thousand who

had never used cannabis used heroin; of those who had used cannabis from

1 to 9 times in their lives the incidence of heroin use was 10 times greater,

i.e. 1%; when the use of cannabis rose to from 10 to 99 times in their life-

times the use of heroin rose to 3.7%; for those who had used marijuana

from 100 to 999 times the use of heroin was at a percentage figure of 12.4%

and in the case of heavy cannabis smokers, i.e. those who had used mari-

juana 1,000 or more times, heroin had been used by 33.2% of individuals.

These data show that the number of heroin users in a population of mari-

juana smokers grows as the frequency of use the latter drug grows: the more an

individual ‘smokes’ the greater the risk of becoming a heroin user, and one

in three heavy cannabis smokers try heroin.

Other studies of large samples in Italy and America put the estimated

figure of habitual cannabis smokers who come into contact with heroin at

30%. This does not mean that all of these become addicted to opiates but

it does mean that they expose themselves to such a risk by taking a step in

that direction.

While it cannot be affirmed that the use of cannabis is the cause of

heroin use it can be said that cannabis use is a serious risk factor with respect

to this. 

Dependency syndrome

Animals develop tolerance to the effects of repeated doses of THC and

some studies show that the cannabinoids affect the same cerebral pleasure

centres as alcohol, cocaine and the opiates.

The development of a dependency syndrome in relation to cannabis, char-

acterised by an inability to give up or to keep the habit under control de-

spite an awareness of its negative effects and the desire to stop. The depen-

dency syndrome is analogous to that for alcohol. In the USA this form of

dependence is the most common form of dependence to illicit substances to

be found in the general population. It is estimated that the risk of develop-
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ing dependence on cannabis regards 1 in 10 of those who are sporadic

smokers and 1 out of 3 who smoke on a daily basis. This risk can be ap-

proximately superimposed over that of alcohol(15%) rather than with the

opiates (23%) or nicotine (32%) which have higher risk levels.

Cognitive effects

Habitual or chronic use of cannabis does not produce the severe and de-

bilitating results which can be observed in chronic heavy alcohol drinkers,

such as loss of memory and concentration and impairment of cognitive

function. 

There are subtle forms of cognitive impairment (of memory and con-

centration) which persist for as long as the chronic intoxication continues.

Long term use of cannabinoids may result in an impairment of the ability

to organise and assimilate complex information, and consequently influ-

ence the ability function in daily life. It is not clear if such impairment per-

sists after the user stops smoking cannabis.

Psychosis

Large doses of THC produce confusion, amnesia, delusions, hallucina-

tions, anxiety and agitated states. Such responses are rare and occur mainly

where there is a heavy use of cannabis; in most cases the symptoms quickly

disappear when the drug ceases to be taken.

People with pre-existing diseases are at risk of exacerbating these of pre-

cipitating episodes of their underlying pathology. There is an association

between the use of cannabis and the development of schizophrenia and

other serious psychotic disturbances.

People who have psychiatric disorders such as forms of schizophrenia or

psychoses correlated to that disturbance are to be considered at risk because

the use of a psychogenic substance like cannabis has the effect of exacer-

bating psychotic disorders in schizophrenic individuals (causing delirium,

hallucinations, and symptoms of derealisation and depersonalisation). In

the case of vulnerable individuals where the latent pathology has not openly

manifested itself, the use of cannabis may unleash a disorder which was up

to then dormant or controlled. When an individual with schizophrenic dis-

orders takes cannabis higher dosages of ant-psychosis medication are used

to control the symptoms.

Premature death

Two epidemiological studies looking at the incidence of death in relation

to cannabis usage have been carried out in Sweden and the USA. The

Swedish study showed a higher premature mortality rate amongst conscript

soldiers who had smoked cannabis more than 50 times from the age of 18.

The main causes of death were violent and accidental. The American study

showed a small increase in the risk of premature death in regular cannabis

smokers. 
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The supposed repercussions and consequences of legalisation on the il-

legal market and suppression of the underworld profiteer organisations

should be considered very carefully. Quite apart from any ethical consider-

ations a whole series of health and social problems would have to be solved

if such a choice were to be made.

The principal problems may be summarised as follows:

Table 2: Summary of the effects of cannabis

The principle
problems in the
issue of
legalisation

Acute effects:
• Anxiety and panic, especially in new smokers.
• Difficulties in concentrating, impairment of memory and motor

function during use.
• An increase in the risk of accidents if the person is at the wheel of

a motor vehicle while high on cannabis and especially if the
cannabis has been taken in combination with alcohol.

• A raised risk of psychotic symptoms in vulnerable individuals
where there is a family or personal history of psychosis.

Chronic effects:
• Chronic bronchitis and histopathological changes which may be-

come pre-cancerous. 
• A dependency syndrome characterised by an inability to stop or

to control the use of cannabis.
• Impairment of memory and concentration which persists during

chronic intoxication and may or may not be reversible after a pro-
longed period of abstinence.

Possible adverse effects:
• An increased risk of cancer of the mouth, pharynx and oesopha-

gus; and of leukaemia in babies exposed to cannabis in the
womb.

• Loss of ability to concentrate in adolescents with consequent
learning problems and reduction in the cognitive capacity in
adults required in the carrying out tasks requiring special skill.

Groups which are most at risk:
• Adolescents with a history of poor academic performance are at

greatest risk of using other illicit drugs and becoming dependent
on cannabis. 

• Women who use cannabis in pregnancy may give birth to low
weight babies.

• Individuals with asthma, bronchitis, emphysema, schizophrenia
or with a history of alcohol or other drug abuse may worsen their
state of health by smoking cannabis.



REGIONE DEL VENETO

51

1) Incompatibility with article 32 of the Constitution which sees the state

as responsible for the health of its citizens as well as promoting good

health and healthy lifestyles. 

There can be no doubt that taking the above position would mean in-

creasing access to substances which are may be abused.

In health terms, making the use of harmful substances more available

and legalising their use, would also mean, for example, legalising the

current illicit use in factories and exposing workers to products which

are harmful to mental and physical health. All this in the name of com-

bating the black market by liberalising their use and leaving the choices

to the individual worker or employer. 

2) Which substances, and on the basis of which criteria, may be consid-

ered the ‘open to legalisation’. In other words is it possible to make a

classification of the substances’ pathogenic potentials, (biological, psy-

chological and social), on the basis of their pharmacokinetic and phar-

macodynamic characteristics and possible patterns of abuse and conse-

quent social and health consequences for every single individual? What

would be the cut-off point where the dangerousness of the substance

means it should be banned?

In  assessing such questions account must be made of the extremely var-

ied individual responses there may be to the substances and the psycho-

logical and social consequences which may result.

3) What would be the repercussions on laws regarding personal licences

etc. such as the driving licence, licence to carry firearms, certificates of

fitness to work in particular jobs, and so on?

Would a person who lawfully, under such legislation, uses a substance

(even occasionally) be able to hold the above licences etc., and if not

what criteria and safeguards would there be?

4) What health and social safeguards would be put in place to protect the

mental and physical health of those young people who, due to social

conditions, psychological problems or neurobiological predisposition,

are at greater risk of abusing the substances and developing dependence,

particularly when the drugs become more readily and freely available?

The correlation between Behavioural disorder in youth and Anti-social

Personality Disturbance (according to DSM IV) as important predis-

posing factors are well documented. T.J. Crowley’s interesting survey

showed how these predisposing factors to the use of drugs are present

in 3-5% of the young population and that there are also many other risk

factors present which could bring the group at risk, in the adolescent

age bands, up to as much as 10%. Studies have shown that these groups

are at very high risk of developing dependency on substance abuse in

adolescence.

5) When the use of psychoactive substances capable of interfering with the

judgement, ability to ‘intend and will’, the neurocognitive functions and

the performance of an individual is legalised, the problem arises of how

to define the legal capacity and responsibility of the person if he has to
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respond for this actions, exercise his rights or carry out his duties while

under the effect of these ‘legitimate substances’ or while suffering from

withdrawal symptoms or in an overdose state. These questions apply and

are complicated by whether the individual is temporarily or chronically

under the influence of the drug or is seriously or slightly affected, de-

pending on its pharmacodynamics and the variability of individual re-

action to the substance.

Can we legitimise the use of the substances and their behavioural con-

sequences and thus implicitly accept that the consequences of this be-

haviour are to be ‘justified’ or ‘tolerated’ in some way?

6) How could the doctor, charged with safeguarding the health of his pa-

tients, get round the confusing and contradictory message being received

by patients from a government legitimising the use of substances which

are harmful to health?

These are the main doubts which we feel require answers before em-

barking on a programme of legalisation or even liberalisation which, we re-

peat, would have to take account of health consequences in the broad sense.

In the light of all of the above, and on the questions of preventive health,

the general attitude towards drugs and information programmes to the pub-

lic (whether we are talking about ‘soft’ or ‘hard’ drugs, tobacco and alco-

hol included), it is essential to clarify the preventive role which health care

workers have to carry out in a variety of contexts in relation to the problem.

We feel at this point that it is absolutely necessary to distinguish and de-

fine the roles of the government, and health care workers and doctors.  The

former has the task of putting into effect policies and programmes to pro-

tect society and individual health, along with the necessary controls and

legislation required for maintaining the cultural and social fabric.

The latter, on the other hand, may not use coercive or repressive meth-

ods but must educate its patients to be responsible and aware in relation to

the need and opportunity of behaving in particular ways in order to pro-

mote their own health.

All this needs to take place in climate of mutual trust which we could

call a ‘therapeutic alliance’. 

It is essential to remain free from preconceptions and superficial atti-

tudes when considering the dangers of drugs. This includes always keeping

in mind (and explaining to users) what scientific research has drawn to our

attention on many occasions, i.e. that the harmfulness and dangers always

present in the various substances open to abuse exist on three levels, namely

biological, psychological and social.

We feel that it is necessary to progress beyond the simplistic positions of

‘legalise – don’t legalise’, ‘soft drugs – hard drugs’ and ‘more tolerance to-

wards biologically less harmful drugs’ etc.

Those who work in the health and social services must remind them-

selves that their prime function, and duty, is promoting and safeguarding

the health of people. This goes deeper than any political, ideological or re-

The role of the
health care worker:
a question of
awareness and
conscience
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ligious positions and is supported by the Italian constitution and the World

Health Organisation.

In other words their duty is to work, on the basis of awareness of con-

science, for the well-being of those in their charge.

It is clear, in this regard, that the role and function of those working in

the field of drug addiction, must be at all times coherent with these funda-

mental and irrevocable principles which they are mandated by the state to

put into practice, i.e. to promote and safeguard public health in the aware-

ness that the war is against drug addition and not the drug addict.

In particular the doctor cannot absolve himself from  responsibility in

his role as ‘public health carer,’ since the state has charged him with the task

of promoting, safeguarding and protecting the health of its citizens. Firstly,

therefore, the doctor is called upon to promote responsibility among po-

tential users of substances by supplying information which is based neither

on some reductive ‘unreasoned prohibition’ or ‘irresponsible liberalisation’,

but which is aimed at stimulating the conscious adoption of preventive be-

haviour with the primary aim being that of explaining clearly the need not

to abuse substances. 

The information supplied to the patient should be emptied of any moral

content which may only serve to engender a response running counter to

the social and health aims which are the purpose the information. 

Over the centuries substances have certainly played a part in the culture

and history of many peoples and especially as used in religious rituals. This

cannot however be used today as justification for the liberalisation of sub-

stances. Never in the past has there been a real market in drugs as there is

now, a market which has precious little to do with mystical quests, intel-

lectual liberty or ethical or cultural models and everything to do with profit

at all costs. Aside from any cultural or social value which might be attrib-

uted to a social rule which ‘legalises’ the chance to freely stimulate one’s

brain with toxic psychoactive substances, (capable of causing harm to men-

tal health and ability to engage in interpersonal relations), it is unaccept-

able to us for the state to give its stamp of approval, through legislation,  to

a wilful underestimation of the damage to personal health and to society of

the use of these substances. 

We are therefore unable to embrace the principle of legalisation, still less

that of liberalisation, and would hope for different approaches to sanctions

against those who use substances or commit crimes related to substance use,

(excluding dealing and trafficking). Any such sanctions should be aimed at

educating the user or engaging him in socially useful work rather than lock-

ing him in prison. Emphasis finally must be given to the dissemination of

information which systematically explains the harm which can be caused

by drug abuse in an effort to finally counterbalance the ambiguity and con-

fusion surrounding the disinformation which has created such fertile

ground in recent years for the trade in drugs. 

Conclusions



DRUG RELATED DAMAGE: CANNABIS AND ECSTASY

54

AAVV. Comments on Hall et al. Australian National Drug Strategy Monograph No.25 «The Health and Psy-

chological Consequences of Cannabis Use». Addiction 1996: 91; 759-773.

AAVV. Medicina delle Tossicodipendenze (a cura di Serpelloni G, Pirastu R, Brignoli O). Progetto del Min-

istero della Sanità , SEMG 1996.

AAVV. HIV/AIDS e Droga: Manuale per operatori di Prevenzione (a cura di Serpelloni G e  Rossi A.) Prog-

etto del Ministero della Sanità, Leonard Edizioni 1995.

Abel EL. Effects of prenatal exposure to cannabinoids. In: Pinkert TM, ed. Current research on the conse-

quences of maternal drug abuse. NIDA Research Monograph no 59. Washington: Department of Health

and Human Services, 1985.

Adams IB, Martin BR. Cannabis: pharmacology and toxicology in animals and humans. Addiction 1996;

91: 1585-614.

Andreasson S, Allebeck P, Engstrom A, Rydberg U. Cannabis and schizophrenia: a longitudinal study of

Swedish conscripts. Lancet 1987; ii: 1483-86.

Bachman JG, Wadsworth KN, O’Mally PM, et al. Smoking, drinking and drug use in younf adulthood.

Malwah, New Jersey: Lawrence Eribaum Associates, 1997.

Baumrind D, Moselle KA. A developmental perspective on adolescent drug abuse. Advances in Alcohol and

Substance Abuse 1985: 4; 41-67.

Bloch E. Effects of marijuana and cannabinoids on reproduction endocrine function, development and chro-

mosomes. In: Fehr KO, Kalant H, eds. Cannabis and Health hazards. Oronto: Addiction Research oun-

dation, 1983.

Bloom JW, Kaltenborn WT, Paoletti P, et al. Respiratory effects of no-tobacco cigarettes. BMJ 1987; 1516-

18.

Caplan GA, Brigham BA. Marijuana smoking and carcinoma of the tongue. Is there an association? Can-

cer 1989; 66: 1005-06.

Chopra GS, Smith JW. Psychotic reactions following cannabis use in East Indians. Arch Gen Psychiatry 1974;

30: 24-27.

Clayton RR, Voss HL. Young men and drugs in Manhattan: a causal analysis. NIDA Research Monograph

n. 39.  US Government Printing Office, Washington DC, 1981.

Coates RA, Farewell VT, Raboud J, et al. Cofactors of progression to acquired immunodeficiency syndrome in

a cohort of male sexual contacts of men with human immunodeficiency virus disease. Am J Epidemiol

1990; 132: 717-22.

Croweley TJ, Riggss  PD. Adolescent substance use disorders with conduct disorders and comorbid  condi-

tion. Adolescent Drug Abuse . NIDA  Monograph 156; 1995.

Devane WA, Dysarz FA, Johnson MR, Melvin LS, Howlett AC. Determination and characterization of a

cannabinoid receptor in rat brain. Molecular Pharmacology 1988: 34; 605-613

Devane WA, Hanus L, Breuer A, Pertwee RG, Stevenson LA, Griffin G, Gibson D, Mandelbaum A, Etinger

A, Mechoulam R. Isolation and structure  of a brain constituent that binds to the cannabinoid receptor.

Science 1992: 258; 1946-1949.

Fergusson D, Horwood J. Early onset cannabis use and psychosocial adjustment in young adults. Addiction

1997; 92: 279-96.

Fried PA. Prenatal exposure to tobacco and marijuana: effects during pregnancy, infancy and early child-

hood. Clin Obstet Gynecol 1993; 36: 319-36..

Fried PA. Behavioural outcomes in prescool-aged children exposed prenatally to marijuana: a review and

speculative interpretation. In: Wetherington CL, Smeriglio CL, Finnegan L, eds. Behavioural studies of

drug exposed offspring: methodological issues in human and animal research. NIDA Research Mono-

graph 164. Washington DC: US Government Printing Office, 1996.

Grufferman S, Schwartz AG, Ruymann FB, Mauer HM. Parent’s use of cocaine and marijuana and in-

creased risk of rhabdomyosarcoma in their children. Cancer, Causes & Control 1993; 4: 217-24.

Guelfi GP, Leo MB. Cannabis e salute mentale. Rivista di Psichiatria 1989: 24; 9-18.

Guelfi GP. Schizofrenia e abuso di sostanze. In Pancheri P, Biondi M (Eds) Terapia della Schizofrenia. Il Pen-

siero Scientifico, Roma 1991.

Guelfi GP. Cannabis agli adolescenti? Meglio che rimanga illegale. Medicina delle Tossicodipendenze 1995:

3; 28-35.

Hall W, Johnston L, Donnelly N. The epidemiology of cannabis use and its consequences. In: Kalant H, Cor-

rigal W, Hall W, Smart R, eds. The health effects of cannabis. Toronto: Addiction Research Foundation,

1998.

Hall W, Solowij N, Lemon J. The Health and Psychological Consequences of Cannabis Use. National Drug

Strategy Monograph Series no 25. Canberra: Australian Government Publishing Service, 1994.

Hall W, Solowij N. Adverse effects of cannabis. Lancet 1998; 352: 1611-16.

Henry JA, Hill IR. Fatal interaction between ritonavir and MDMA. Lancet 1998: 352; 1751-52.

Hollister LE. Marijuana and immunity. J Psychoactive Drugs 1992; 24:159-64.

Kandel D. Marihuana users in young adulthood.  Archives of General Psychiatry 1984: 41; 200-209.

Kandel DB, Davies M. Progression to regular marijuana involvement: phenomenology and risks factors for

nearly daily use. In: Glantz M, Pickens R, eds. Vulnerability to drug abuse. Washington, DC: Ameri-

Bibliography



REGIONE DEL VENETO

55

can Psychological Association, 1992.

Kaslow RA, Blackwelder WC, Ostrow DG, et al. No evidence for a role of alcohol or other psychoactive drugs

in accelerating immunodeficiency in HIV-1 positive individuals: a report from the Multicentre AIDS

Cohort Study. JAMA 1989; 261: 3424-29.

Kuitjen RR, Bunin GR, Nass CC, Meadows AT. Parental occupation and childhood astrocytoma. Cancer

Res 1992; 52: 782-86.

Leuchtenberger C. effects of marijuana (cannabis) smoke on cellular biochemistry of in vitro test systems. In:

Fehr KO, Kalant H, eds. Cannabis and health hazards. Toronto: Addiction Research Foundation, 1983.

McCann et al. Positron emission tomographic evidence of toxic effect of MDMA (“Ecstasy”) on brain sero-

tonins neurons in human beings. Lancet 1998; 352: 1433-37.

Mariani F, Protti MA . Atteggiamenti e comportamenti degli studenti delle scuole secondarie superiori della

Valle d’Aosta nei confronti del consumo di tabacco, alcool e altre droghe.  Regione Autonoma Valle

d’Aosta, Aosta 1987.

Millman et al. Textbook of Sustance Abuse Treatment. The American Psychiatric Press 1994.

Newcombe T, Bentler P. Consequences of adolescent drug use: impact on the lives of young adults. Newbury

Park, California: Sage Publication, 1988.

O’Donnel JA, Clayton RR. The stepping-stone hypothesis: marijuana, heroin, and causality. Chemical De-

pendencies: Behavioral and Biomedical Issues  1982: 4; 229-241

Pope HG, Yurgelun-Todd D. The residual cognitive effects of heavy marijuana use. JAMA 1996; 275: 521-

27.

Robinson LI, Buckley JD, Daigle AE, et al. Maternal drug use and the risk of childhood nonlymphoblastic

leukemia among offspring: an epidemiologic investigation implicating marijuana. Cancer 1989; 63:

1904-11.

Sydney S, Beck JE, Tekawa IE, et al. Marijuana use and mortality. Am J Public Health 1997; 87: 585-90.

Sridar KS, Raub WA, Weatherby NL, et al. Possible role of marijuana smoking as a carcinogen in the de-

velopment of lung cancer at an early age. J Psychoactive Drugs 1994; 26: 285-88.

Tashkin DP, Fligiel S, Wu TC, et al. Effects of abitual use of marijuana and/or cocaine on the lung. In: Chi-

ang CN, Hawks RL, eds. Research findings on smoking of abused substances. National Institute on Drug

Abuse Research Monograph 99. Rockville, Maryland: National Institute on Drug Abuse, 1990.

Tunvig K, Lundquist T, D. Eriksson.»A way out of fog».  An out-patient program for cannabis abusers. In

Chesher G, Consroe P, Musty R. Marijuana: An International Research Report. Australian Government

Publishing Service. Canberra 1988: 207-212

Turner WM, Tsuang MT. Impact of substance abuse on the course and outcome of schizophrenia. Schizo-

phrenia Bull 1990; 16: 87-95.

Wickelgren I. Marijuana: harder than thought? Science 1997; 276: 1967-68.

Translation by: Cristina Bonani



BEYOND DAMAGE LIMITATION: 
A NEW VIEW POINT FOR

THE THIRD MILLENNIUM



REGIONE DEL VENETO

59

Over the past few years the Veneto Region has set up programmes and

policies taking in a global view of the situation and tackling a whole range

of problems related to drug addiction, from prevention to primary care and

rehabilitation.  This pursuit of affective preventive action, treatment and

rehab must be vigorously kept up by all parts of the community with the

aim of dealing both the use of drugs and the sickness and social problems

related to dependency. 

There can be no doubt that the prevention of the health and social prob-

lems arising from the use of drugs  is a fundamental priority, but  it should

not be the only aspect to consider when organising our actions,  treatment

and rehabilitation. 

In our opinion it is too limiting just to concentrate on a single aspect

of the work required to help drug addicts and their families.

It is reductive and misplaced to place the emphasis of our programmes so

markedly on this question without addressing the individuality of the per-

son, his or her dignity and the need to give back life and hope to someone

who, enslaved by his own behaviour, has lost his direction and freedom. 

Nobody could deny the importance of the avoidance of deadly infec-

tions like HIV and viral hepatitis,  and we all seek, as far as it is possible, to

prevent people from overdosing, turning to a life of crime or to prostitu-

tion.  These aims must be constantly pursued by the Ser.T workers and

therapeutic communities as primary duties, correlated to their care work,

but at the same time being seen as a continuous offer to guide addicts along

a path of high level rehabilitation aimed at getting to the root of the prob-

lem, avoiding the passive acceptance of dependence which serves only to

rob the individual of his nobility and pride. 

The Veneto Region has thus gone beyond the obsolete and politically

exploited notion of damage limitation, with its global approach and scien-

tifically based programmes which respect the individual and are aimed at

harnessing the resources and dignity of that individual as a whole person.  

Drug dependency has to be viewed as a real ‘illness’ with serious psy-

chological and social repercussions which have to be addressed by acting

on a number of different levels and through customised programmes while

never losing sight of the final objective of getting people to completely stop

using drugs in as short a time as possible. 

A damage limitation philosophy of passive acceptance of the continuous

abuse of drugs as a kind of  “norm” is simply not acceptable.  

Beyond damage limitation: 
a new view point for 
the third millennium

Raffaele Zanon

Social Policy Councillor
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We are also aware that nothing can be done for an addict who is dead,

it is too late for rehabilitation, and the idea that you first have to ‘hit the

bottom’ to start climbing out is completely false and such an attitude can

only cost lives. The ‘damage limitation’ philosophy is equally unacceptable

in that it implicitly condemns the addict to accepting their situation as on-

going and permanent, thus killing (among other things) the hope and dig-

nity which are most dear and important to the person in difficulty. 

So we have to go beyond mere damage limitation while keeping well in

mind that it is necessary to adopt a new attitude towards drugs and one

which is different from the current stereotyped attitudes which impede the

achievement of culturally and socially more positive positions.  

The general attitude to take towards drugs when giving information or

intervening in the community must thus be characterised by freedom from

preconceptions and superficiality with regard to the dangerousness or harm-

lessness of drugs. We need at all time to act on the basis of what the scien-

tific evidence tells us and that is that the harmfulness of the various abused

substances operates on three levels, i.e. biologically, psychologically and so-

cially. 

We have to get past the old debates involving “prohibition versus anti-

prohibition”, “soft drugs and hard drugs”, “more tolerance towards biolog-

ically less harmful drugs, etc.”, in order to promote and protect public

health over and above considerations of politics, ideology or religion as in-

deed is envisaged by the Italian constitution and the World Health Organ-

isation. 

We have therefore, without false concepts or hypocracy, recognise and

spread the word about the harmfulness of drugs and generally substances

which are subject to abuse, cause dependence or have mind altering effects

to such a point as to prejudice the psychological functioning and social and

relational abilities of the individual. 

It should also be made quite clear that there are no “harmless” or “fairly

safe” drugs whose use is  “tolerable”, because even if this is open to debate

on a purely neurobiological point of view it is not open to discussion from

a social and bio-ethical viewpoint insofar as the use the individual makes

of the drug and his own unpredictable level of vulnerability add dangerous

variables to the situation. The importance of not underestimating this is

above all very much in the interests of more vulnerable adolescents who

may also be underprivileged and more exposed to developing dependency.

These people are primarily minors and often disoriented by personal prob-

lems of an existential nature and it is precisely such young people who most

frequently seek out and get hooked on the stimulating or euphoric effects,

or the tranquillising ‘downer’ effect of the various psychoactive substances.

It is very difficult for these people to engage in the so-called “controlled use

of drugs”. These same individuals may be particularly vulnerable and must

therefore find proper protection from their own state in a society which is

offering and adopting cultural models which are centred on the promotion

of good health. 

Finally we maintain that, as well as the individuals at risk, all those peo-

ple who take psychoactive substances in harmful ways, non-therapeutically
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or involving risk, as well as their families, have the right to support, acces-

sible and early treatment and care (while ensuring their free choice of the

place and type of care), which is aimed at the rehabilitation of the person

through the voluntary giving up of the use of the substance and his return

to a dignified and independent lifestyle.  

Venice, February 1999

Translation by: William George
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Presentation We have thought it important to also include in this volume a prelimi-

nary proposal for a document which could be useful for the framing of a

European proposal from an Italian group which is collaborating with a

number of European experts.

We would like to thank Dr. Franco Marcomini for his collaboration in

occupying himself with the English translation of this part. 

The hope is that all those who dedicate themselves to these matters find

here an opportunity to debate and discuss the problems together in an ef-

fort to come up with joint proposals to tackle  as effectively as possible the

very serious problem of drug dependency. 

Giovanni Serpelloni

Framing of a European proposal 
on drugs



FRAMING OF A EUROPEAN PROPOSAL ON DRUGS

66

Introduction This document is the proposal of a small group of people belonging to

the working group, to which the results will be soon presented.

The small group includes:  Valentino Patussi, Università di Firenze-Isti-

tuto Andrea Devoto; Franco Marcomini, Commissione Sanità ANCI

Veneto;  Vanna Cerrato, Comune di Porto Viro (RO); Tiziana Codenotti,

Ass. EUROCARE Italia.  This group has been supported by the City of

Padova, in particular by Assessori Giovanni Santone e Anna Milvia Boselli,

and by Fortunato Rao, Head of the Department of Social Services .  Also

ANCI Veneto, in particular the President of Health Commission Vincenzo

Melone, has supported the group.

The idea to produce such document came out in Berlin during the

MCAP on Drugs in April 97, where ANCI Veneto made the proposal of a

document on drugs to be presented to the Italian regional and national in-

stitutions.  The document should be the basis of discussion among the

Member States of the European Region of World Health Organization. 

This draft document was also discussed during the MCAP on Drugs

meeting held in Padova in December 98.  The European experts attending

the meeting gave useful indications and suggestions which will be discussed

with the Italian working group in the next meetings.

Finally, it is necessary to underline that this is not a document by WHO

- Regional Office for Europe.  This international organization provides

technical support and encourages the Italian initiative. 
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1. ALL PEOPLE, OF ANY AGE, SEX, ETHNIC RACE, CULTURE AND NATIONAL-

ITY HAVE THE RIGHT TO LIVE IN AN ENVIRONMENT WHICH PROTECT

THEM FROM THE NEGATIVE CONSEQUENCES OF THE USE OF ILLICIT

DRUGS AND OF THE ILLICIT USE OF LICIT PSYCHOACTIVE DRUGS.

This statement is based on the following premises:

a) Each community must have a clear plan for the prevention and for

health promotion in relation to the use of drugs.

b) Each citizen that uses drugs legally or illegally  has the right to access to

ordinary health care services including primary health care,  specialised

and hospital care.

c) There must be no specific procedures  for ordinary services, because this

might promote a form of unacceptable alienation.

d) Whenever a citizen requires specific interventions created  for his or her

need to suspend the use of drugs, such as:

• pharmacological interventions

• residence in therapeutic communities

• day-care centres

• social interventions

• these must be guaranteed in terms of quality and must not coincide

with the creation of  specific services, but instead they should be in-

serted within the context of ordinary programs.

e) The satisfaction of the needs of drug users must not create privileges

within the world of individuals who live with social, cultural and eco-

nomic disadvantages. In this context, the substance abusers who live in

particularly difficult social conditions must be included  in general pro-

grams against social alienation and the struggle against poverty.

f ) The programs for health promotion and protection must refer to the

principles contained in:

• the Alma Alta declaration

• the Health for All by the Year 2000 principles

• the Ottawa Charter

• the Adelaide Conference

• the Copenhagen Declaration

• the Healthy Cities Project

• the principles of health promotion in prisons, hospitals, schools and

workplaces

• the Jakarta declaration

• the Athens declaration.

g) A balance must be found between the policies of harm reduction, de-

mand reduction and the policies that affect the supply system.

h) It is necessary to be coherent with the principles stated in the Charter on

Alcohol and the Charter on Tobacco.

i) The citizen’s health care programs must respect the Universal Declara-

tion of Human Rights.

j) All the programs must be structured for greater and more efficient co-

operation at the international level through the creation of co-operation

networks. 

k) The characteristics of each individual must be interpreted in the light

of his or her most important relationships, whether these regard the fam-

Ethical principles
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ily, society or the community.

h) All the programs must be founded on the principle of subsidiarity and

of intersectorial co-operation.

2. ALL CHILDREN AND ADOLESCENTS MUST BE PROTECTED FROM A CON-

TEXT WHICH MIGHT BE SUGGESTIVE FOR THE USE OF DRUGS, AND ALSO

FROM THE NEGATIVE CONSEQUENCES OF THE ADULTS’ USE OF DRUGS.

a) The protection against the use of drugs must be extended throughout

each phase of growth and begin from the moment of creation of the em-

bryo. In this sense, all the health care services for the protection of preg-

nant women must include screening and educational programs for the

protection of future children and mothers.

b) The pediatricians must be made aware of the need to refrain from pre-

scribing the use of psychoactive drugs that alter the moods of children

for any other reason than a precise diagnostic and therapeutic purpose.

c) In the areas where children are hosted, such as: child care centres, nurs-

ery schools, elementary and middle schools, children must be provided

with an education that is capable of preventing their future use of drugs,

and in particular those behaviours that accompany the use of drugs, such

as:

• the reliance on pharmaceutical products to solve physiological exis-

tential problems;

• behaviours that encourage excessive competition and violence;

• behaviours that lead to social isolation and reduce the levels of soli-

darity.

d) The mass media and television programs that are explicitly oriented to

children must not transmit messages that directly or indirectly promote

the use of drugs.

e) For the benefit of children who live in families in which substance abuse

has been ascertained, an objective diagnostic process regarding the

parental capability of the parents must be begun and every means that

can be adopted must be applied to encourage the participation of both

parents and children alike in alternative educational programs. In any

case, the period of exposure of the children to the risk factors must not

be  excessively prolonged, and a network of families must be created for

temporary custody or adoption in order to avoid every form of institu-

tionalisation.

f ) Surveillance must be increased in the areas where children play in order

to eliminate or hinder the supply of drugs.

g) Children must be given the opportunity to compare the information on

the effects of the use of drugs that they perceive indirectly from their

real-life surroundings  with scientific knowledge on the subject. This

must be performed through a dialogue that takes the psychological char-

acteristics of the child into consideration  and not merely through the

presentation of scientific information.

h) Each city must prepare urban safety programs that permit children freely

meet  informally without risk.

i) Children must also be protected from the involuntary ingestion of psy-
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choactive drugs through the education of the adults and a precise defi-

nition of responsibility.

j) Children born under the effects of drugs must be provided with a detox-

ification and psychological observation program.

In addition to the interventions above described, every prevention ef-

fort must be taken in the adolescent age in order to avoid dispersing the re-

sources in information-only programs, and particular attention must be

given to the following aspects:

• types of behaviour that are directly or indirectly related to the use of

drugs, and extra attention must be given to the use of legal drugs, al-

cohol and tobacco during adolescence;

• approaches and attitudes that may in some way  encourage the use of

drugs or oppose the use of drugs;

• ability: in this case, the child must learn to solve his or her own prob-

lems using his or her own ability and learn to accept the failure to

achieve success as an inevitable part of the growth and maturity of a

person and not as a tragedy.

• knowledge and awareness: these must always be measured on the ba-

sis of the knowledge or awareness existing in the child at the start of

the process.

3. FAMILIES AND THE NETWORK OF FAMILIAR RELATIONSHIPS WITHIN THE

LOCAL COMMUNITY ARE THE MOST SIGNIFICANT EDUCATIONAL CON-

TEXTES FOR BOTH THE PREVENTION AND THE MANAGEMENT OF DRUG-

RELATED PROBLEMS.

a) The  family is the first social medium in which the child grows, receives

the emotional input for growth and maturity, encounters significant

models of behaviour, and is provided with attitudes and skills for the

first time.

b) The family is also the party that must deal with the consequences linked

to the use of drugs  and in particular must often take part in the long

process of rehabilitation in which it plays an important role in effecting

the subsequent change in lifestyle.

c) The family is also the unit in which children first witness and experi-

ment with behaviour models for the reduction of states of anxiety and

the regulation of circadian rhythms that adults manage with the use of

psychoactive substances.

d) The family is also the place where the behaviour patterns most accepted

by society, such as the use of alcohol and tobacco, are encountered that

may serve in the formation of a cultural matrix or role modelling.

e) The family must be provided with support in its educational role, and

specific training courses must be organised for families.

f ) The family can also serve as a place of  welcome for children who suffer

solitude  due to the use of drugs by their own parents. In such cases,

programs must be created that encourage the processes of adoption and

temporary custody.
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g) Problems related to the use of drugs often lead to the creation of eco-

nomic problems for the family. Tax reduction programs must be defined

and implemented for families who choose to participate in rehabilita-

tion programs and make economic contributions of their own for such

purpose.

h) The family must also be offered a direct management program for the

rehabilitation services through the presentation of a budget drafted for

access to certified and accredited services in order to avoid all forms of

merely economic support.

i) A specific program must also be prepared for single parent families, es-

pecially if the head of the family continues to use drugs but demon-

strates the ability to continue functioning as a parent. The offer of ser-

vices in this case must be accompanied by a precise evaluation process.

l) Co-operation between families with drug problems must be encouraged

by placing these relationships in the dimension of co-operation associ-

ated with activities by other citizens rather than self-help associations

extraneous to the community. Forms of co-operation with other families

in the community in the context of a health promotion program in the

field of primary assistance must also be provided.

4. LIVING AND WORKING CONTEXTS MUST BE PROTECTED FROM THE CON-

SEQUENCES OF THE USE OF LICIT AN ILLICIT DRUGS.

a) Screening systems with the following characteristics must be provided

in living and working contexts in order to improve the quality of the

health promotion processes:

• complete respect for privacy and the confidentiality of all data;

• finalisation for the protection of health.

b) General  information must be offered on the consequences of drug use

and specific information must be provided in regard to the given social

context.

c) Counselling service must be offered for all those who desire assistance.

d) Safety regulations must be established that prohibit the use of drugs

whenever dangerous types of work must be performed.

e) A relationship with the primary heath care system, the specialised and

hospital services, and the social workers must be established in order to

create continuity in the assistance offered that begins in the following

living and working contexts:

• work areas

• hospitals

• the services systems associated with both the primary and the spe-

cialised assistance systems

• prisons

• schools

• transport systems

• entertainment establishments

• cultural associations

• sports associations



REGIONE DEL VENETO

71

• volunteer associations

• the army

• the police 

• the political world

• the justice system

• the religious world

• where specific programs must be identified  for personnel or members

that perform management or leadership functions. They should have

the purpose of:  

• clarifying their own attitudes in regard to drug use;

• clarifying their own behaviour;

• admitting their own problems, where it is the case, and dealing with

them.

f ) An assessment system for the programs offered must be introduced.

g) Forms of intersectorial co-operation between various agencies  and their

reference  contexts must be commenced.

h) Specific educational and sensibilization  material for each agency and

context must be produced.

i) A training process capable of preparing operators for the health promo-

tion programs must be started in order to eliminate the need for the ser-

vices of professionals.

5. LOCAL COMMUNITIERS, REGIONS AND STATES MUST PROTECT THEIR CIT-

IZENS FROM THE CONSEQUENCES OF CULTURAL AND COMMERCIAL MES-

SAGES WHICH ENCOURAGE, PROMOTE OR INDUCE, DIRECTLY OR INDI-

RECTLY, THE USE OF DRUGS OR THOSE BEHAVIOURS USUALLY CONNECTED

TO THE USE OF DRUGS.

a) One should recognize that the behaviours related to the use of drugs,

beyond the negative consequences, are embedded in the existing gen-

eral, health and social culture:

• to alter the people’ mood with pharmaceutical products is very com-

mon;

• to take risks is very common among adolescents, and it is often re-

lated also to the adults’ behaviour;

• to use pharmaceutical products to get better performances or to alter

his or her appearance is very common among adolescents and adults;

• to prescribe medicines to solve existential problems is quite common

among doctors.

b) One should also recognize that cultural models which emphasize com-

petitions and challenges indirectly are cultural elements that favour be-

haviours related to the use of drugs.

c) The behaviours of some successful and popular people who use drugs

can be copied.

d) Some advertising messages which alter reality actually produce phycho-

logical conditions which induce the use of drugs.  This is particularly

true for alcohol, where there are implicit messages to alter reality.

e) It is necessary to identify indicators of behavioural risk and social dan-
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Strategies

ger in the cities.

f ) It is also necessary to provide educational programmes which should in-

clude not only information on drugs, but also interventions on the be-

haviours.  

g) Protection programs for general population in regard to risky behaviour

must be created.

h) Measures for the containment of risky behaviour must be adopted.

i) The leading causes of risky behaviour and the respective safety measures

must be identified.

j) An evaluation system for the modification of the social matrix of risky

behaviour must be prepared.

The principles indicated above represent an ethical basis without

counter-productive moralism for the establishment of an articulated strat-

egy for plans of action that represents the political and scientific basis for the

construction of a European drug abuse prevention plan. This plan must be

based upon the clarification of the following aspects:

1. The active participation of the citizens in the preparation and manage-

ment of the plans for action: this initial aspect means that it is the citi-

zens who must consciously make decisions in regard to their own be-

haviour  and the self-promotion and protection of the health processes

required  without delegating such choices to the social and health ser-

vices or relying exclusively on national legislation.

2. The application of the principle of subsidiarity: this means that each

plan for action must respect the levels of planning and management that

start from the grass-roots level (bottom line approach) and position

within the local communities both the forms of self-management  and

the  compatibility and coherence  of the same with the services offered.

In addition to this subsidiarity that may be referred to as being “hori-

zontal”, the need for a “vertical” subsidisation that is capable  articulat-

ing the planning process in accordance with the points below must also

be acknowledged:

• the local municipality, town or city: by drawing inspiration also from

the principles expressed in the Healthy Cities Project, these authorities

must prepare plans for action that are coherent with both the resources

available and the local needs identified and that  possess the charac-

teristics of intersectorial co-operation, the establishment of the values

of equality and social justice in the local community through the com-

munity programs, the development of the primary assistance system,

and the involvement of the local population as the foundation of every

program.

• The regional, national and European government levels introduce

guidelines that ensure homogenous levels of assistance throughout the

European territory in complete respect of the characteristics of local

autonomy.
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3. Intersectorial and inter-institional co-operation: the use of drugs is es-

sentially a form of behaviour that may be accompanied by negative con-

sequences at the levels of health, society,  economy and education. The

tendency in the past few years has been to restrict the use of drugs specif-

ically to the field of health and this is an error that must be corrected.

The problem of drug use must be defined at the level of policy and not

at the moment of delivery of services, and it is not possible that one sin-

gle problem, however significant, should require the regulation of such

a complex pattern of behaviour.

4. The balance between the policies of the reduction of demand and the

limitation of damage and interventions on the supply system: in this case

as well, the first step is to acknowledge  the levels of complexity inher-

ent in drug abuse. Any solution that is limited to just one single aspect

of the problem is entirely insufficient, and all the more so if it is bur-

dened by ideological  slant.

5. The passage from the traditional distinction between primary, sec-

ondary, and tertiary prevention to a wider concept of health promotion:

this passage means establishing a continuity between the use of drugs,

cultural matrix and the respective patterns of behaviour in order to pre-

vent the phenomena of stigmatisation and alienation.

6. The production of specific programs for specific areas: 

• schools for the promotion of health

• work places for the promotion of health

• transport systems and the promotion of health

• hospitals for the promotion of health

• prisons for the promotion of health

• entertainment establishments and the promotion of health

In these cases, programs characterised by the specific contexts must be

defined in which the concepts of health promotion are applied by iden-

tifying the patterns of behaviour and attitude involved in drug abuse or

the prevention of the same that can be applied in programs for the

changing of user life styles.

7. The definition of a system of indicators:  which must be capable of mea-

suring the complexity of the variables in play and must have both qual-

itative and quantitative values, and must be placed in relationship with

the institutional data at both the local and European levels.

8. Co-operation at all levels through the creation of co-operation networks:

in addition to encouraging the exchange of experience, this co-opera-

tive approach can provide the scientific basis founded on sharing for the

identification of the objectives to be submitted to the evaluation process,

which must be applied to both the process and the result.

9. The re-orientation of the services system: the planning of the system on

the basis of needs instead of services as indicated in many national

health programs must achieve an organisational flexibility re-oriented as



FRAMING OF A EUROPEAN PROPOSAL ON DRUGS

74

follows:

• the appropriate use of admittance structures, which must be divided

into interventions for specific conditions  and those for rehabilitation

purposes. In any case, there must be a quality certification process;

• a primary assistance system that must be organised on the basis of

population areas of 100,000 inhabitants  (health action zones);

• a specialised services system based on the complications that arise in

drug abuse, and not on specific services for drug abuse.

The passage must be made from the definition of services to the identi-

fication of programs.

10. Collaboration between the public and private sectors: this dichotomy

must be overcome, given that the important thing is the respect of ho-

mogenous quality standards, and the only aspect that must be entirely

entrusted to the public sector is the supervision of the health care that

each services system must provide.

Translation by: Franco Marconcini
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From:  G. Serpelloni, O. Hunter - Addiction Communication Report -1998 -WBF.UK

Tanslation by: William George

DRUG USE

1) YOUR NERVE CELLS AND
YOUR BODY
• Because it has been proven that direct dam-

age increases with long term use
• Because you could develop physical depen-

dence

6) THE COMMUNITY
• Because with this behaviour lifestyles are ac-

cepted which do nothing to encourage or
protect health and your behaviour may in-
duce others to use drugs too.

• Because you could become physically ad-
dicted

2) YOUR MIND
• Because physiological changes take place
• Because you may stop feeling ‘normal’ with-

out the effects of the drugs and become psy-
chologically dependent

7) YOUR IMAGE
• Because as a drug user you are no longer re-

liable and you could also get into serious
trouble with the law

4) YOUR SELF-ESTEEM
• Because you could have to do undignified

things to get hold of drugs and lie to people
who care about you

WHO GETS HURT?

3) YOUR POCKET
• Because it’s expensive 

5) THOSE AROUND YOU
• Because it diminishes your control and ability

to drive safely
• Because certain sensitive individuals with

poor self-control may decide to copy you and
develop serious dependence

8) YOUR FREEDOM
• Because it is much easier to develop depen-

dency than you might imagine

9) YOUR MOBILITY
• Because the law takes away the driving li-

cences of those who use drugs

10) YOUR CHANCES OF BEING A
SUCCESS

• Because you could become an outcast and
get discriminated against

• Because you could be regarded with suspi-
cion and considered unreliable
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From:  G. Serpelloni, O. Hunter - Addiction Communication Report -1998 -WBF.UK

Tanslation by: William George

DRUG USE

1) THE PUSHERS AND THE
RACKETEERS
• Because they get rich off you

4) CERTAIN POLITICIANS
• Because those who take drugs do not claim

their rights so much and in any case are not
considered worthy of being listened to.

2) THOSE WHO WANT TO MANI-
PULATE YOU
• Because they get you to do what they want,

trampling on your rights

5) LOAN SHARKS

• Because they make a fortune out of people
who need cash

3) ALL THOSE WHO THINK FOO-
LISHY THAT TO HAVE A GOOD
TIME OR FEEL GOOD IN YOUR-
SELF OR WITH OTHERS YOU
HAVE TO POISON YOUR BRAIN
WITH CHEMICALS
• Because they have lost touch with reality

WHO BENEFITS?

6) ALL THOSE WHO TAKE AD-
VANTAGE OF PEOPLE’S WEAK-
NESSES AND NEEDS
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From:  G. Serpelloni, O. Hunter - Addiction Communication Report -1998 -WBF.UK

Tanslation by: William George

Prevention and Drugs
(Information for health workers)

THE SAME 
NEUROBIOLOGICAL

MAKE UP

Some people are 
genetically and 

biologically more 
sensitive and so 
more vulnerable

THE SAME FAMILY
SUPPORT

Some families have
problems and may
have little money 

and a poor 
educational 
background 

THE SAME SOCIAL
CONDITIONS

Some environments
are particularly 

stressful and create
fertile ground for

drug abuse

THE SAME 
PSYCHOLOGICAL 

MAKE UP

Some people have 
psychological distur-
bances, which do not
depend on them, and

which make them more
vulnerable to drugs

WE DO NOT ALL HAVE THE NECESSARY DEFENCES 
FOR  ‘CONTROLLED’ DRUG USE

SOME ADOLESCENTS ARE  AT HIGHER RISK THAN OTHERS
OF DEVELOPING DEPENDENCE AND THEY MUST 

BE RESPECTED AND ABOVE ALL PROTECTED

NOT ALL ADOLESCENTS WHO SMOKE THEIR 
FIRST JOINT HAVE:

ABSTINENCE FROM SUBSTANCES IS THE BEST 
FORM OF PREVENTION
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