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YOUTH AND DRUGS 

In many countries, two drugs, alcohol and tobacco, are legally available 
and widely used. The consumption of other drugs such as cannabis, 
cocaine and opiates is generally illicit. Some substances, such as tran-
quillizers, are often legally available through medical prescription but may 
be used illicitly in order to produce psychoactive effects. The use of 
various illicit drugs is widespread in many countries. Research suggests 
that in some places between 10% and 30% of adolescents use such sub-
stances at least occasionally. 

Fortunately, the majority of those who use illicit drugs do 
so only in a limited，experimental way. 

Even so, there is a clear connection between the general level of illicit drug 
use and the level of adverse drug-related consequences. It is estimated 
by the United Nations that there are some 15 million drug abusers 
(excluding cannabis) worldwide. This figure includes only patients regis-
tered for treatment and contacts through the police and courts; thus it 
leads to an under-estimation of the problem. 

Is drug use a new 
phenomenon? 

For thousands of years humanity has been experimenting with a variety 
of naturally occurring substances that have psychoactive effects. The 
way in which drugs are accepted differs according to the nature of the 
drug, the region of the world and its culture, the occasion and the dose. 
Opium has been used, generally by older men, mainly in countries of 
Western and South-East Asia. Coca leaf chewing has been restricted to 
the Andean region of South America. Khat chewing has been confined to 
certain Middle Eastern and East African countries. Alcohol has been 
used in various forms in Europe and Africa. 
In recent years traditional and cultura丨 drug use has 

many different parts of the world. 

Use of both opium and coca has spread from the traditional, rural 
growing areas to urban areas within the region and beyond. Simultane-
ously more potent forms and derivatives have been developed such as 
heroin from opium and cocaine from coca leaves. 

_
 

World Health Organization 
Geneva. 1989 



Why focus on youth? 

Are drugs used by 
young people all over 

the world? 

Why do young people 
use drugs? 

What are the health 
effects of drug 

abuse? 

The changing worldwide patterns of drug use have largely 
affected young people. 

Drug use is by no means the prerogative of the young alone. Neverthe-
less, rates of drug abuse are higher among adolescents and youth than 
among adults. More and more young people are using a greater variety 
of psychoactive substances and at younger ages than ever before. The 
age at which a person begins to use drugs is important in that there 
appears to be a link between early first use, escalation in the rate of use 
and the development of dependence. Drug use may start during adoles-
cence and progress with age to include different drugs, often in combi-
nation. 

Abuse of both licit and illicit drugs often has its roots in 
adolescence and youth although the problems of chronic 
use may not be apparent unti丨 adulthood. 

The kinds of drugs used depend to a great extent on 
availability. The age at which use starts varies from 
country to country and from culture to culture. 

In South America, the first illicit drug tried by young people is generally 
coca paste, which may be taken in combination with cannabis. In Asia, 
the drug of first use may be an opiate - usually opium followed at a later 
age by heroin. In many industrialised countries, cannabis is the first and 
the most commonly used illicit substance but a range of other substances 
such as heroin, cocaine, amphetamines and barbiturates may also be 
available. Barbiturates are abused in many African countries where 
there are fewer regulations controlling their purchase and consumption. 
In some parts of the Middle East and East Africa, khat is widely used by 
young people. Certain substances, such as heroin, cocaine, barbiturates 
and amphetamines appear to be available in urban areas all over the 
world. 

There are many reasons why young people begin to experiment with il-
licit drugs, including curiosity, availability and peer pressure. Youth is a 
period of experimentation and some young people tiy a variety of drugs 
for the thrill of engaging in forbidden activities. For others, however, 
drug use may represent an escape from a harsh reality. Drug abuse is 
known to be associated with social disintegration, poverty, homelessness 
and unemployment. 
Chronic drug users tend to be alienated from the family, 
out of school, away from home, have family problems and 
a circle of friendships in which drug use is widespread. 
Often their parents are themselves dependent on 
substances such as alcohol or tranquillizers. 

The adverse consequences of drug use and abuse by the young include 
dependence, overdose, accidents, physical and psychological damage 
and, sometimes, premature death. The hazards of drug use have been 
dramatically accentuated by the spread of HIV infection leading to AIDS 
among users of injectable drugs who have shared infected needles and 
syringes. 
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What are the social 
implications of drug 

abuse? 

The health implications of illicit drug use vary according to 
the type of drug, the method of administration and the 
emotional, physical and nutritional status of the user. 

Use and abuse of drugs may lead to dependence. Drug dependence is 
a state arising from the repeated administration of a drug. Its character-
istics vary with the substance. Some drugs, such as heroin, morphine and 
cocaine, elicit tolerance, which is a physiological phenomenon that re-
quires the taking of larger and larger quantities to achieve the same effect. 
Tolerance for a drug may be independent of its ability to cause physical 
dependence, which is manifested by signs and symptoms of abstinence 
when the drug is withdrawn. Opiates and barbiturates (as well as 
alcohol) lead to physical dependence. Withdrawal of such drugs may 
have dangerous and severe effects. 
Chronic use of opiates and cocaine has severe adverse psychological and 
physical effects, and an overdose can be fatal. Synthetic drugs such as 
amphetamines and barbiturates, sedatives and tranquillizers may dam-
age internal organs and cause serious mental disorder. Mortality is high 
as a result of accidental and deliberate overdose. Hallucinogens can pro-
duce acute psychotic reactions. The abuse of volatile solvents may lead 
to sudden death from cardiovascular or respiratory complications. 
Among pregnant drug users the risks of prematurity, stillbirth and low 
birth weight are increased. Many babies born to women who are chronic 
drug takers are themselves drug dependent and may require special 
nursing. 
The method of administration may also have health 
implications. 

With injection there is a serious risk of hepatitis or HIV infection through 
the sharing of contaminated needles and syringes. Smoking of drugs 
may damage the lungs. 
The adverse health effects of individua丨 drugs may be 
compounded by their use in combination. 

Use and abuse of illicit drugs can give rise to a variety of 
problems both in the individual and in society. 

Sustaining a drug habit can be very costly and many chronic drug takers 
are incapable of staying in regular employment. To keep up their habit 
they may resort to theft and prostitution. 
As most drug-taking is illegal, users and suppliers are directly or indi-
rectly caught up in a network of criminality and, perhaps, violence which 
is due to the vast sums of money that can be derived from the illicit drug 
trade. The global trade in psychoactive substances is estimated to exceed 
trade in oil and is second only to arms in terms of global turnover. 



Information about the extent of drug abuse by young 
people in the world is sporadic. 

Where studies have been undertaken they often relate to specific popu-
lations which are easy to identify and locate. However, surveys of school-
children and university students cannot indicate the extent of drug abuse 
among those who have left school or among dropouts and truants; and 
household surveys cannot reach the homeless or those leading a nomadic 
existence in towns and cities. 
Self-reported drug use may not provide a reliable indication of its true 
extent because people may be reluctant to admit to acts for which they 
can be imprisoned or, in some countries, executed. 

The illicit drug most commonly taken by young people all 
over the world is cannabis. 

Cannabis use has long been common in certain regions where there is 
little drinking of alcoholic beverages. Recently it has become more wide-
spread in countries where the use of opium or of alcohol is more 
traditional. 

PERCENTAGE OF YOUNG PEOPLE 
WHO HAVE EVER USED CANNABIS 

DEVELOPED COUNTRIES 
Switzer land 15-16 

Great Bri tain 16-19 
Nether lands 17-18 

• N o r w a y 15-21 
Canada 12-18 

Spain 15-17 
Austral ia 14-19 

USA 17-18 

DEVELOPING COUNTRIES 
• Iran 11-18 

•Malaysia 11-18 
•Chi le 18-29 

Mex ico 14-18 
Egypt 17-29 
Kenya 10-29 

Nigeria 21-24 
India 18 -30 

Zambia 16-27 
•Braz i l 18-25 

• Both sexes 
Various sources. Around 1985 

Since the 1960s when cannabis use first became widespread in highly de-
veloped countries, horticultural techniques have led to greatly increased 
concentrations of the principal psychotropic ingredients so that the 
substance commonly available today is some 25-50 times stronger. 
In many countries cannabis is frequently taken with 
tobacco and alcohol rather than as a replacement. 

What is the extent of 
drug abuse by the 

young? 

What is the major 
illicit drug of abuse? 
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For example, in the United States of America, an analysis of the blood of 
fatally injured young male drivers found that two or more drugs were 
detected in 37% of the 15-19 year-old victims and in 45% of the 20-24 year-
olds, the most common combinations being alcohol and cannabis. 

YOUNG PEOPLE USING DRUGS 
IN COMBINATION 

United States of America 1986 
% using during past year 

H I Cannabis only Í ^ M Tobacco^cannabís I I Alcohol+cannabis 

ШШ AlcohoMob+саппаЫШШП Tob+alc+cann+cocaine 

Source:Voss & Clayton, 1987 

Regular cannabis use is often associated with the use of other illicit drugs. 
In the Netherlands, for example, cannabis users were much more likely 
than non-users to have tried heroin, tranquillizers or cocaine. 

USE OF OTHER ILLICIT DRUGS BY 
USERS AND NON-USERS OF CANNABIS 

Netherlands 1982 
% who have tr ied other il l icit drugs 

Ga门门abis no门一users Cannabis users 

Source:Sylbing & Persoon, 1985 



Heroin use - an 
ongoing problem 

There are important regional variations in cannabis use by 
young women. 

In Africa and Asia women are much less likely than men to have tried 
cannabis. In some European countries and in Oceania and North Amer-
ica cannabis use by women is approaching that by men. In the United 
States of America although cannabis use among 18-25 year-olds declined 
between 1979 and 1985, the decrease was much larger for men than for 
women. Moreover, evidence is emerging that new users as a percentage 
of the population included twice as many women as men. This appears 
to be true both for adolescents and for young adults. 

Heroin is the derivative of opium most commonly used by 
young people living in cities in both developing and 
developed countries. 

Heroin has been abused in North America and Europe for many years 
and has recently spread to young people in South-East Asia. A survey 
in Malaysia found that over 3% of 11-18 year-olds had used heroin and 
another 3% opium. In Iran nearly 10% of students had used opium and 
1.4% heroin. In Australia, Europe and the United States of America 
around l%-2% of 15-17 year-olds have used heroin. The picture is com-
plicated by the fact that some young people who have become dependent 
on heroin also obtain the substitute, methadone, which is itself depend-
ence-producing. Heroin use affects mainly young people, who may re-
main drug dependent and suffer social consequences for many years. 
Although the number of heroin users is small compared to 
users of other drugs，the effects are serious and 丨ong-
lasting. 

Former heroin addicts sometimes develop a problem of alcohol abuse in 
their attempts to quit the heroin habit. A study carried out in the United 
Kingdom found that one year after the initial survey fewer than a quarter 
of the opiate users were drug free while 20% had become heavy drinkers. 
There appears to be a strong relation between heroin use, 
unemployment and social deprivation. 

In the United Kingdom, for example, the typical heroin abuser has been 
described as young, unemployed, single, usually male, living in a so-
cially deprived area and having few or no educational qualifications. In 
general he will have started using heroin before the age of 18 years. 
Surveys in other countries, including France, the Netherlands and Swe-
den have found similar results. 



YOUTH AND DRUGS — — 

DRUG USE BY YOUNG PEOPLE 
TOTAL AND UNEMPLOYED YOUNG PEOPLE 

Sweden, 1983 
% who have ever used narcotics 

Unemployed 

Males 

Source： Hammarst rom et al. 1988 
N a r c o t i c s include opiates and coca ine 

Females 

Cocaine use is 
spreading rapidly 
around the world 

Do young people use 
more than one kind 

of drug? 

Use of cocaine and its derivative "crack" has accelerated as the price has 
fallen and availability has increased. 
In many South American countries coca paste is used more widely and 
frequently than cannabis. Its use is limited to urban youth of the upper 
and middle classes due to its relatively high cost. In Peru experimental 
use of coca paste among high school students rose from 13% in 1978 to 
36% in 1987 and the percentage of students using it regularly rose from 
just over 5% to 9% over the same period. In Brazil over 10% of university 
students claim to have tried cocaine at least once. 
Cocaine use is becoming more widespread in North America, Oceania 
and Europe. As it used to be more expensive than the use of coca paste, 
it started in the middle and upper classes. Recent price decreases have 
stimulated use among less affluent populations. 
In the United States of America the percentage of high school pupils who 
had tried cocaine rose from just under 6% in 1975 to over 12% in 1986. 
Estimates of the numbers of young people who have used the drug at 
least once appear to be lower in Europe and Australia, (between 2% and 
5%). Use has also been reported among young people in India and parts 
of Africa. 

Some young people use a variety of licit and illicit 
psychoactive substances in combination and in sequence. 

Certain drugs are seldom used alone. Hallucinogens, for example, are 
rarely a drug of first use but are used by people with an established drug 
habit, in combination with other substances. In New York, for example, 
a survey of admitted, regular, young cannabis users found that 69% had 
tried a hallucinogen at least once in their lives and 10% had used one 



Are other substances 
also used for 

psychoactive effect? 

Limiting the harm 

during the preceeding month. Abuse of amphetamines and barbiturates 
also appears to be largely concentrated among chronic users of other 
illicit drugs such as cocaine or opiates. 
Heavy use of both tobacco and alcohol is strongly 
associated with use of illicit drugs. 

Multi-drug use almost always involves a combination of one or more 
illicit drugs together with alcohol and/or tobacco. In the United States 
of America, among smokers regularly consuming 20 or more cigarettes 
a day, nearly 70% had used an illicit drug during the previous month. In 
Norway, regular smokers were 10 times more likely than non-smokers to 
have tried cannabis, and heavy drinkers were 30 times more likely to 
have used cannabis than non-drinkers. Evidence indicates that young 
people who drink excessively are particularly likely to become chronic 
users of illicit substances. The reverse is also true: people who have 
become dependent on an illicit drug often become alcohol abusers in 
their attempt to give up the other. 
People using several drugs have greater difficulty in completing treat-
ment and rehabilitation. Multi-drug use is associated with much lower 
rates of cessation than single drug use. 
Some users of drugs such as heroin and cocaine also use 
a range of medica丨 substances，sometimes in massive 
doses and in combination with the other drugs. 

The medicines most frequently misused by the young include narcotic 
aethadone or pethidine, anti-depressants, codeine-analgesics such as met 

based cough preparations, 
and sedatives. 

amphetamines, barbiturates, tranquillizers 

The sniffing or inhaling of paints, glues and thinners is a 
phenomenon almost always confined to late childhood 
and early adolescence in poor, deprived，urban 
populations. 

Use is more frequent among street children and runaways and tends to 
be discontinued at a fairly early age as users find funds for other, more 
'sophisticated' drugs. Use is reported from all over the world, in both 
rich and poor countries and areas, and is mainly limited to veiy young 
people, under 14 years. In Mexico City one study found that the average 
age of first use of volatile solvents was 14 years； around 12% of the sample 
had started use as early as nine years old. 

In the short term it is important to seek means whereby the harm caused 
by drug abuse both to individuals and to society can be minimized. 
Community action is needed to reduce the demand for psychotropic sub-
stances and to develop appropriate services to provide treatment for 
those with drug-related problems, particularly at the level of primaiy 
health care. More knowledge is needed about drug-related problems 
among young people and the most effective means of counselling them. 
The advent of AIDS among users of injectable drugs has lent a new sense 
of urgency to the search for effective ways of reducing the harm resulting 
from drug abuse. 
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Legislation and 
control 

>lation can be directed at controlling the production, sale or use of 
It can also be aimed at limiting the production and distribution of 

pharmaceutical, medical and non-medical products. In general, the 
lower the price and the greater the availability of a drug, the greater the 
use and abuse. 

Despite the efforts to enforce drug trafficking laws, illicit 
substances often find their way to potential users. 

Successfully restricting one form of drug use often leads to substitution 
of another class of drug. Efforts to control the supply of drugs from 
producing areas have not met with notable success thus far. Coca, for 
example, is one of the easiest to grow and most profitable crops in the 
world. Attempts to persuade or force growers to turn to other crops will 
only be successful insofar as they provide similar revenue. 

Reduction of demand 

Treatment and 
rehabilitation 

As control of the supply and availability of the illicit drugs is difficult 
some authorities have concentrated on education to reduce demand for 
psychoactive substances. The advantages of such an approach are 
numerous. Health education programmes are non-controversial and 
demonstrate that something is being done. On the other hand, limited 
work has been carried out on evaluating the effectiveness of such 
programmes. 
One problem is the effective identification of target groups. It should be 
decided whether programmes are to influence users or to "innoculate" 
non-users. Mass media campaigns may not be the best instruments for 
such fine distinctions. School-based programmes are unlikely to influ-
ence young people who have left school or those who have developed 
negative attitudes to school. 
Health education campaigns should be more sytematically evaluated 
and should, ideally, be formulated in the light of available evidence as to 
what kind of approach has been effective in the past. 
The use of young people as health educators may be more 
successful than mass campaigns or programmes using 
teachers. 

There is limited knowledge about the success or otherwise of treatment 
and rehabilitation programmes in different parts of the world. Such pro-
grammes as do exist are largely directed towards heroin users. In some 
countries the emphasis has shifted away from punitive approaches in 
dealing with young drug users, towards increasing concentration on 
treatment and rehabilitation. For adolescents motivation is a key element 
in success; the emphasis should be on voluntaiy participation in treat-
ment programmes and on confidentiality. 
Techniques of group therapy, peer counselling, and 
methods helping the individual to achieve self-esteem and 
providing training for employment, offer avenues for 
treatment and for prevention of drug abuse by young 
people. 


