Alcohol abuse
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Effects of High-Risk Drinking

Alcohol dependence
Aggressive.irrational behaviour. Memory loss
Arguments, Violence,
Depression. Nervousness.

Premature aqing. Drinker's nose.

Cancer of throat and mouth .

Weakness of heart muscle.
Heart failure. Anemia.
Impaired blood clotting
Breast cancer

frequent colds. Reduced
resistance to infection.
Increased risk of pneumonia.

Liver damage.
Vitamin deficiency. Bleeding
Severe inflammation
of the stomach. Vomiting.
!remblin? hands. Diarrhea. Malnutrition.
Tingling fingers.

Numbness. Painful nerves.

Inflammation of the pancreas.

Ulcer.

Impaired sensation

Lodng ol Impaired sexual palo:m>
| : . . .
sk of ging bt o Gl Source: Babor TF, Higgins-Biddle
i JC. Brief Intervention for Hazardous
Pl e and Harmful Drinking. WHO, 2001.
Available:
High-risk drinking may lead to social, legal, medical, domestic, job and financial http://www.who.int/substance_ab
problems. It may also cut your lifespan and lead to accidents and death from drunk- uselpubl icationslalcohollenli ndex
en driving.
.html.

SU Dept. of Public Health




Litres per capita

13+
11.1299
9.1099
7.899
5.699
3.499

1-299
<1

Alcohol Consumption

Saurce: World Heatth Qrganization, 2008



SDR, selected alcohol related

Kazakhstan 2003
Republic of Moldova 2008
Belarus 2001

Ukraine 2004

CARK 2005

CIS 2004

Kyrgyzstan 2009
Lithuania 2009
Estonia 2008

Eur-B+C 2008
Turkmenistan 1998
Latvia 2008
Hungary2009
Uzbekistan 2005
Romania 2009

EU members since 2004 or 2007 2009
Slovenia 2008
Slovakia 2005

Poland 2008

Finland 2009

Croatia 2009
Azerbaijan 2000
European Region 2009
Tajikistan 2005
Denmark 2006

Czech Republic 2009
Bulgaria2008

Belgium 2005

France 2008

Austria 2009

Serbia 2008

EU 2009

Luxembourg 2008
Armenia 2003

Ireland 2009

Germany 2006
Portugal 2009

Eur-A 2009

EU members before May 2004 2009
Georgia 2001
Switzerland 2007

San Marino 2005
Norway 2009

United Kingdom 2009
Sweden 2008

TFYR Macedonia 2003
Albania 2004

Cyprus 2008

Spain 2008

Italy 2007

Iceland 2009
Montenegro 2008
Netherlands 2009
Bosnia and Herzegovina 1991
Greece 2009

Malta 2008

Israel 2007

causes, per 100000, Last available
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Percent abstainers (past year) in selected European countries

Total
17.5%
Cyprus Hungary
Total
Israel 33:3% Norway

Source: WHO - Global Status Report on Alcohol 2004.
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So what is your country profile?

http://www.who.int/gho/alcohol/en/index.htmir
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Prevention of alcohol abuse

 Primary prevention:.
» Decrease availability

» Health education on the adverse consequences of alcohol
abuse

« Secondary prevention:

 Early detection of individuals with alcohol-related problems
(high levels or dangerous patterns — binge drinking - of
alcohol consumption)

 Early initiation of treatment measures

« Tertiary prevention:

Pharmacotherapy (i.e.: carbamazepines, SSRIs)
Psychotherapy

Socio-therapy, work therapy

Alcoholics anonymous (AA) group participation
Gradual reintegration into society
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Alcohol Use Disorder Identification Test (AUDIT)

1. How often do you have a drink containing alco-
hol?

(O) Never [Skip to Qs 9-10]
(1) Monthly or less

(2) 2 o 4 umes a month
(3) 2 o 3 times a weeck

{(4) 4 or more times a week E

2. How many drinks containing alcohol do you have
on a typical day when you are drinking?

(O) T"o0or 2

(1) 3 ora
(2) S5or6

(3) 7.8 . or 9
{(4) 10 or more |:]

6. How often during the last year have you needed
a first drink in the morning to get yourselfl going
after a heavy drinking session?

{O) Never
(1) Less than monthly
(2) Monthily

(3) Weekly |:|
(4) Daily or almost daily

3. How often do you have six or more drinks on one
occasion?

{(O) Never

(1) Less than monthly

(2) Monthly

(3) Weekly

(4) Daily or almost daily

Skip to Questions 9 and 10 if Total Score

for Questions 2 and 3 = O :

7. How often during the last year have you had a
feeling of guilt or remorse after drinking?

{0O) Never
(1) Less than monthly
(2) Monthly

(32) Weekly
(4) Daily or almost daily |:|

4. How often during the last year have you found
that you were not able to stop drinking once you
had started?

(0O) Never
(1) Less than monthly
(2) Monthly

(3) Weekly
(4) Daily or almost daily |:]

8. How often during the last year have you been
unable to remember what happened the night
before because you had been drinking?

{0) Never
(1) Less than monthly

(2) Monthly
(3) Weekly

(4) Daily or almost daily :l

5. How often during the last year have you failed to
do what was normally expected from you
because of drinking?

(O) Never
(1) Less than monthly
(2) Monthly

(3) Weekly
(4) Daily or almost daily ‘:]

9. Have you or someone else been injured as a
result of your drinking?

(0) No
2) Yes. but not in the last year
(4) Yes, during the last year

L]

10. Has a relative or friend or a doctor or another
health worker been concerned about your drink-
ing or suggested you cut down?

(O) No
(2) Yes. but not in the last year
(4) Yes. during the last year

[ ]

Source: Babor TF, Higgins-Biddle JC, Saunders JB, Monteiro MG.. AUDIT. WHO, 2001.

Available: http://www.who.int/substance_abuse/.
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Evaluation of the AUDIT score

AUDIT Scores Types of Drinkers

Probable Alcohol Dependence

High-Risk Drinkers

Low-Risk Drinkers

Abstainers

Source: Bahor TF, Higgins-Biddle JC. Brief Intervention for Hazardous and Harmful Drinking. WHO, 2001.
Available: http://www.who.int/substance_abuse/publications/alcohol/en/index.html.
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The patient was assessed - so what next?

Risk Level Intervention AUDIT score*
[ong | Alcohol Education 0-7
[ong || Simple Advice 8-15
Lone I Simple Advice plus Brief Counseling
and Continued Monitoring 16-19
Lone IV Referral to Specialist for Diagnostic 20-40

Evaluation and Treatment

Source: Babor TF, Higgins-Biddle JC. Brief Intervention for Hazardous and Harmful Drinking. WHO, 2001.
Available: http://Iwww.who.int/substance_abuse/publications/alcohol/en/index.html.
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Frequently asked questions (FAQ)

What's a Standard Drink?

 standard drink = What's a Low-Risk Limit?

I No more than two standard drinks a day

1 can af Grdiny e

5, 390 ol ot 5% 1 Do not drink at least two days of the week
& But remember; There are times when even one or two drinks can be
A gingle thot u‘l'*.!aurl.'. il oin, wodics, & ) too mucn - for example
fe.g. 40 mi ot 405%)
“ I When driving or operating machinery.

A s ot woe o st s ey || 1 When pregnant or breast feeding.

(B WAk ml &l 2% of 90 md ol 1895

I When taking certain medications.

I If you have certain medical conditions.
A amall glass. of gueur of spetitl

(09,70 w11t 25% I If you cannot control your drinking.

Source: Babor TF, Higgins-Biddle JC. Brief Intervention for Hazardous and Harmful Drinking. WHO, 2001.
Available: http://Iwww.who.int/substance_abuse/publications/alcohol/en/index.html.
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Some basic concepts

Druq abuse: The use of illegal drugs or the inappropriate use of
legal drugs. The repeated use of drugs to produce pleasure, to
alleviate stress, or to alter or avoid reality (or all three).

»Addiction: Chronic, relapsing disease characterized by
compulsive drug-seeking and abuse and by long-lasting chemical
changes in the brain.

>Tolerance: Condition in which higher doses of a drug are
required to produce the same effect as during initial use; often
leads to physical dependence.

»Physical dependence: Adaptive physiological state that occurs
with regular drug use and results in a withdrawal syndrome when
drug use is stopped; usually occurs with tolerance.




Main effects of psychoactive substance abuse

Form & patterns Amount of

of substance use B —— > substance use
Psychoactive

effects
(intoxication)
Toxic and
other biochemical A— ¢ Dependence
effects '

Source: WHO - Neuroscience of psychoactive substance abuse. 2004.



Groups of psychoactive substances

Class Examples Most common behavioural effects

Stimulants Amphetamine Stimulation, arousal, increased energy,
Cocaine increased concentration, decreased appetite,
Ecstasy increased heart rate, increased respiration,
Nicotine paranoia, panic

Depressants Alcohol Relaxation, disinhibition, motor impairments,
Sedatives/hypnotics  memory and cognitive impairments,
Volatile solvents anxiolysis

Hallucinogens Cannabinoids Hallucinations, increased sensory awareness,
LSD motor and cognitive deficits
Phencyclidine

Opioids Morphine Euphoria, analgesia, sedation
Heroin

Source: WHO - Neuroscience of psychoactive substance abuse. 2004.



Common drugs and their addictive potential

Physical Psychologic
Drug Dependence  Dependence  Tolerance
CNS depressants
Alcohol + ++ 2 B S + +
Barbiturates + + 4+ PR + +
Ethchlorvynol + + + N R o + +
Glutethimide + 4+ + 3 3 + +
Methagualone + 4+ + + + + + +
Methyprvlon + + + + 4+ + + +
Upioids + 4+ 4+ + i e o - + 4= 4 4
Synthetic opioids + + + + + + 4+ + ++++
Anxiolytics
Alprazolam, oxazepam, lemazepam (short-acting) + + + + + -
Chlordiazepoxide, diazepam (long-acting) - 4 4 4 +
Stimulanis
Amphetamine ? g 4+ 4 4 +
Cocaine 1] g it aits & -+
Methamphetamine 2 + 4+ + +4+ 4+ +
Hallucinogens
LSD 0 + F
Marijuana
(low-dose A-9-THC) 0 4 0
(high-dose A-9-THC) 1] B e +
Mescaline, peyote i g 4 +
L5 = ysergic acid diethwvlamide: THC = tetrahydrocarmabinol; 0 = no eflfect; + = slipht effect to + + + +

= marked effect.

Source: The Merck Manual of Diagnosis and Therapy (http://www.merck.com)



DRUGS

I. Opiates (opium, morphine, heroin, crack)
II. Cocaine

III. Cannabis (marijuana, hashis - THC (tetrahydrocannabiol)
II1. Psychomotor stimulants (amphetamines - speed, ecstasy)

V. Hallucinogens (LSD (lysergic acid diethylamide),
PCP (phencyclidine
mescaline, psilocybin)

V1. Inhalants (paint thinner, butane, propane,
tetrachloroethylene)



Opioids (morphine, heroin, crack)
] - . | Quick dependence
Increased risk for overdose

Heroin addict in Russia displays needle tracks



Is Needle Exchange Effective?

While most studies agree on the effectiveness of NEPs,
some experts argue that it's difficult to 1solate the preventative effect

of providing clean needles from that of all the other services offered
at most NEPs.



Sources of infection
for Persons
with Hepatits ¢

Linknown
10%

Drug Use
60%

Other
{Hemodialysis;
health-care work;
perinatal)

5%

Transfusion
(before
screening)
10%

I
I
|
i
|
I
|
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Afghanistan produces close to 90 percent of the world's opium,
the raw material from which heroin is made.




Cocaine







In the bottles are smuggled cocaine (Costa Rica).



Cocaine

Hyperactive period:
over-alertness, euphoria,
sensation of immense
power to do anything)

Strong dependence
Overdose may lead to

stroke
and heart attack



Cannabis (marijuana, hashis)

Marijuana (THC) is an extremely powerful

and pleasurable intoxicant.

| It affects, alters, and damages brain cells
controlling thinking, emotion, pleasure,

coordination, mood, and memory.

Marijuana accumulates in the microscopic

spaces

between nerve cells in the brain-called

"synapses,,, which interferes by slowing and

impairing transfer of critical information.

Long term use causes the brain to stop

production

of chemicals necessary to "feel good"-

' a negative feedback condition.

The user becomes chemically addict

to marijuana.

Marijuana or cannabis plants.




Cannabis (marijuana, hashis)

‘mood swings

‘memory impairment

.chronic bronchitis

‘with tobbaco smoking increases the risk of cancer
(lung, oral)

*panic attacks, anxiety, depression, paranoid thinking,
decreased motivation, interference with reproductive
function, learning difficulties, psychological
dependence

suicidal thoughts, risk of psychosis

barrier against self-awareness,

‘interference with a young person’s development
‘interference with reproductive function (miscarriages,
fetal deaths, or low birth-weights).



tetrahydrocannabinol
CH,




Smoking marijuana could damage the gums too.



California (USA):
the majority of
domestically grown marijuana
occurs on public land.




Marijuana cultivation




Amphetamine
Ecstasy

neocortex ( ):cognition, memory, and altered

perceptions,
the amygdala (red), hippocampus (blue), basal ganglia

(purple), and hypothalamus (green), which is involved in

changes in mood, emotions, and the

production of anxiety (the hippocampus is also involved in
memory).







Methamphetamine hydrochloride -
use before and after 3 Years:

There 1s a high risk of addiction, including through smoking.
Damage can occur to lungs through smoking it, to the lining

of the nose through snorting, and if injected it can lead to scarring,
abscesses and vein damage.



(W 25% Last year prevalence of
B 1<25%
:. - ecstasy use among

young adults (aged 15-34)
(2005)

| [] Mincs adat




How Ecstasy affects the body

The symptoms The brain
Exstasy fomes the
—._ hrain o Kick out
Elevated body s 50 high levels of a

=m peratune e =y =Ry =]
called serotonin.

Depression

hl=rns by 3
probkems 7
Accelerated 5 Ji -
heart rate :

Incremse]

THE SIGNAL

Rekases srotonin stoed
in the @omn terminals

1o the eyt neurnon.

THE RELEASE

Ezstasy releases serolonin
without a signal and keeps ©
fiom being eabso e,
causing heawy concentration
in the synapse.

Sorotonmn neuron
el by

bl

Hypersensuality:

LT
=

", Sarotonin-

]"| producing cells

Tightened p b gl transmit signal

musches X'y # from one netwe
& o the next

Sowee: Mational nstine of g sbuse;
Tirre MzZazine; Adwrtser Sl esearch

Sorme ssrotonin E: st= =y floocd=

iz eabaorbed wEceptors with
[T O ppp——— kv the mleasing z=mtonin mnd
neUHn. bloc k= Euptake.

THE DAMAGE
Blood circulation is ducad and temperature may be
elevated , dam a2ing brain Lissue.

Nomal nersm — f2on can
stretch 1o each distant aeas.

Damaged norwm — [t iz b
liewed] that sooon end s die
after the ruszsh of semionin.

Norve recovery — Studies
indi=ahe nerves may Srow
bazk but they may ho longsr
rzazh distant areas. This may paticulady affest memnory,
as well as contiol over the emotions.
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Many Yemenis spend up to eight hours a day chewing the stimulant
and more than 80% of the agricultural land is given over to growing it



Hallucinogens

LSD (lysergic acid
diethylamide)

PCP
(phencyclidine)

mescaline

psilocybin



LSD (lysergic acid diethylamide) < b J
o
s

PCP (phenyicyclohexyipiperidine)

PEYOT cactus (mescaline)
PSILOCYBE gombak

(psilocybin)
L R T i




LSD (lysergic acid diethylamide) >
.

- unusual and extended interest in common objects

- conversation tends to be esoteric

- hallucinations flashbacks

- LSD users may develop long-lasting psychosis, such as
schizophrenia or severe depression



Peyote cactus

Peyote (Lophophora Williamsii) is a spineless cactus
with a long root.

It grows in the southwestern United States and
Mexico. Its crown, or 'button’, is used as a psychedelic



Psilocybe mushroom

Psilocybe cubensis

Effects usually start after approximately 20-60 minutes and may last from
four to five hours, depending on dosage. Hallucinatory effects often occur,
including walls that seem to breathe, a vivid enhancement of colors and
the animation of organic shapes. At higher doses, experiences tend to be
less social and more entheogenic, often intense and spiritual in nature.




Ketamin (anaesthetic): lack of coordination, quick
development of tolerance, psychological
dependence, psychosis, flashbacks, loss of
memory, attention and vision impairment. Using
with depressant drugs such as alcohol, heroin or
tranquilizers, it can be particularly harmful.



Is that what you were trying to do?



GHB (gammahidroxibutirat)




Rape and GHB (gammahidroxibutirat)

A California court convicted and sentenced Luster in absens of him to
124 years for multiple counts of rape, poisoning and drug
possession involving three women (at the women he used GHB).

Publicity about the use of roofies in date rapes hit the national
media when Newsweek published a story in 1996. A few months
later Congress approved the federal Drug-Induced Rape
Prevention and Punishment Act of 1996, which imposed 20-year
penalties for slipping someone a sex-inducing mickey.



VWarning!

EItE! I'H pe pecia
_ & | GHEB (d | - | K and

= "Roofies” datory” drugs that
can be SI nto your drink easily.
Symptoms can mclude:

= Feehng of rapid drunkenness
= [ausea

= Vomiting

= |Loss of mhibition

= |Loss of muscle control

= Coma or death

Don’t leave your dnnk unattended.
Don't accept a freebie from a stranger.

IF o supEps=e-ci wouwn we b-ssn drugged, Freesess ywour pae B call wictinm's assisfarsce.

The Hill's Responsible Hospitality Growup

learmning

E{:-'I'ULI:I'EE




Inhalants

LT MR R O, -
e T T

Inhalant use, also referred to as glue sniffing and solvent abuse, has been
defined as "the deliberate inhalation of a gas or fumes given off from a substance at
room temperature for its intoxicating effect,.

Their abuse potential is directly related to their ability to produce intoxication and repeated
abuse may result in psychological dependence or other harmful health effects. These

substances are often used by children and adolescents




Risk factors and protective factors for substance abuse

Risk factors

Protective factors

Environmental

availability of drugs
poverty
social change
peer culture
occupation
cultural norms, attitudes

policies on drugs, tobacco
and alcohol

Individual

-

genetic disposition
victim of child abuse
personality disorders

family disruption and
dependence problems

poor performance at school

social deprivation

depraession and suicidal
behaviour

Environmental

-

-

economic situation
situational control
social support
social integration

positive life events

Individual

good coping skills
self-efficacy

risk perception

optimism

health-related behaviour
ability to resist social pressure
general health behaviour

Source: WHO - Neuroscience of psychoactive substance abuse. 2004.



SIGNS AND SYMPTOMS OF TEEN DRUG
ABUSE: Physical

» Bloodshot or red eyes

» Unexplained bruises or an increase in
bruises

» Difficulty speaking or slurring of words
» Drastic change In appearance or weight
» Lack of attention to hygiene

» Poorly kept clothing and appearance

» Change in sleep (insomnia or sleeping all
day)

» Fatigue

» Persistent cough



SIGNS AND SYMPTOMS OF TEEN DRUG ABUSE
Social:

» Lack of interest in things or activities

» A sudden disassociation from friends

» A sudden acquiring of a new social group

» Dropping of grades

» Failure to go to school

» Secretive or sneaky behavior

» Staying out late frequently

» Stealing

» Leaving for extended time periods

» Sudden anger or agitation when asked about reaso for
behavioral changes

» Avoidance of eye contact



SIGNS AND SYMPTOMS OF TEEN DRUG
ABUSE: Emotional

» ouffers emotional breakdowns

» Very aggressive or argumentative

» Depression or withdrawal from social
» Irritability

» Lack of judgment skills



SIGNS AND SYMPTOMS OF TEEN DRUG A
BUSE Behavioral:

» Abnormal odor on breath or clothing

» Prescription medications, alcohol and/or money
disappearing from the household

» Failure to meet responsibilities to work, school an
extracurricular activities

» Notification from a teacher, coach or employer of
abnormal behavior

» Discovering pipes, rolling papers, bongs, needles,
powdery substances in their room
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India: children without knowing the seriousness and risk of illicit drug
trades are involved in it or get addicted to drugs and other stuff.

On the photo: informal discussion with these children.



Prevention of drug abuse
advices for parents, grandparents, neighbors,
teachers, counselors and other concerned adults.

Show caring and acceptance of kids.

Build security, self- esteem and values in children.
Encourage good school performance, but in a supportive rather than
punitive way.

Teach kids healthy ways to have fun and to cope

with stress: sports, music, art, friendships, relaxation

techniques.Develop good communication with children!
While they are still in elementary school, talk to children about drugs, but
not with a lecturing or reprimanding approach

Be a good role model. know the effects of the drugs which

are most prevalent in your community and be alert to the signs and
symptoms of drug use in teens.




