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ABSTRACT

In the light of ECOWAS Drug Reduction Initiative, this study examined some
international drug prevention programmes such as; the Project Charlie, NEW-
ADAM, NE Choices; and the Peer Educator models with the view to looking at
what works; and how ECOWAS could mainstream and domesticate those models
to sustain effectiveness in the ECOWAS Drug Reduction Initiative. The paper
also looked at how contentious drug policy might impact upon the sustainability
of drug prevention strategies. This study suggested approaches/models to drug
prevention such as: the involvement of parents, school teachers, youth workers
and the community for sustainable drug prevention strategies in the ECOWAS
community. A broad range of activities and initiatives together constitute drug
prevention strategies. A comprehensive and inter-collegiate drug prevention
strategy that would include, educating and monitoring of the youths, parents,
drug dealers, youth workers, teachers, and the local community is therefore very
imperative and should be sustained for a long period of time, coupled with
rigorous monitoring and evaluation if ECOWAS Drug Reduction Initiative must
succeed.

Keywords: Drug Reduction strategies, ECOWAS, drug Reduction Initiative, drug
prevention

INTRODUCTION
Theeffectsand consequences of drug misuse and drug trafficking have been reported and
documentedin academic literatureincluding themedical, psychol ogical and criminological
journals. The purpose and focus of this paper, ison the criminological aspect of drug
misuseand trafficking with emphasi son the philosophica and ideol ogical argumentsbehind
drug prevention drategies. AccordingtotheHouseof CommonsHomeA ffairsCommittee,
about four million peoplein Britain useillicit drugseach year. Thereport noted thet, people
whotry illicit drugsare morelikely than othersto commit other formsof law breaking.
Although, there are no persuasive evidence of any causal linkage between drug useand
crime, avery small proportion of drug users (about 5 per cent), have been reported to
have chaoticlifestylesinvolving dependent use of heroine, crack/cocaineand other drugs
(House of CommonsHomeA ffairs Committee, 2002). According to thereport, asmall
minority of thedrug usersfinancetheir drug usebehaviour through crime. For instance, the
Youth Lifestyle Survey (Y LS) conducted by Flood-page Campell, Harriagton and Miller
(2000) estimated that about afifth of the young people surveyed admitted that drug was
their strongest predictor of seriousor persistent offending. It could be philosophically and
ideologicaly argued therefore, thet if gppropriatedrug prevention and trestment programmes
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areinplacefor thisgroup of persons, it might reducetheir offending behaviour; andthat is
thebasisfor thisstudy. According to Hough (1996), the Home Office Drugs Prevention
[ niti ative has been piloting acommunity-based approach to drugspreventionin the UK
since 1990. From 1990-1995 which wasthefirst phaseto thisinitiative, twenty small
teamswere set uptowork withlocal communities. Theaim of theseteamswastoinform,
encourage and support communitiesinther res stanceto drug misuse. The Drug Prevention
Initiative's second phase began with the formation of about twelve more teams covering
much larger geographica regionsin England. Theseteams, which haveafour-year strategy,
were mandated to form new partnershipsinthe communities, to build on past experience
and to generate new activities, and also to ensurethat local work was evaluated to see
‘what works and what doesnot'.

International Drug Reduction Initiatives: Among the first phase of the UK Drug
Prevention Initiativeswas'Project Charli€. Theacronym CHARLIE standsfor Chemical
AbuseResolution Liesin Education. Thisproject wasalifeskillsdrug prevention programme
targeted at primary schools, and thefirst implementation of thisproject wasin ‘two primary
schoolsin Hackney, East L ondon between 1990-1992' (Hurry and L1oyd, 1997). The
focusof thisprogrammewas abroad based approachincorporating training in resistance
skills, peer selection, decision making and problem solving, salf esteem enhancement and
the provision of drug information. Rather than attempting to prevent drug misuseina
permanent sense, Hurry and LIoyd (1997) have noted that the approach of the project
only tendsto focus on delaying onset of drug misuse at the experimentation stageand the
‘gateway drugs which includetobacco, a cohol and cannabis. Theemphasisof the project
on gateway drugswas because, according to them, the gateway theories of drug misuse
suggest that usage of onedrug predisposesayoung person to use another, often perceived,
asmore seriousdrug. For instance, on thistheoretical assumption, smoking cigarette/
tobacco could be seen asagateway to other ‘hard drugs. That is, drug use career isseen
asaseriesof stepswith users passing through a predetermined sequence.
Thistheoretical assumption hasled researchers such asWerch and Anazolone
(1995) to suggest thet 'early prevention effortstargeting the avoidance of youths initiation
to dcohol and cigarettes may reducethe use of marijuana, and prevention of early use of
marijuanamay reduceinvolvement with other illega drugs later inlife. Support for this
argument also camefrom theAdvisory Council onthe Misuse of Drug, which statesthat
"itisgenerdly found that the 10-14 years period isthecrucia ageat which experimentation
commonly begin. Education needsto start two to three years before the likely age of
experimentation. Thereisacasefor increas ng the coverage of hedth educationin primary
schoolsand for more primary school sto have health education coordinators and specific
programmesof hedlth and for persona and socid skillstraining including drug education”
(ACMD, 1993 cf Hurry and Lloyd, 1997). Thisassertionisatruism, because, about this
time/agethat children would betransferring from primary school to secondary education,
theknowledge of devel opmental/child psychology, hasreveal ed that achangewould be
occurring in theway the young persons spend their time and the choi ce of peoplethey
gpend their timewith. Thisisasowhen peer pressure couldimpact negatively or postively

Journal of Sociology, Psychology and Anthropology in Practice, Volume 4, Number 3, December 2012 32



ontheir behaviour, depending ontheleve of family socialisation, because, at thistime (the
period of psychogenesis-mind maturity stage), their friendsbecomeincreasingly important
to them asthey embark on the dow journey of achievingindependencefromtheir family.
Inspiteof thisplausible psychologica explanation, early primary school drug interventions
areneverthd essuniversadly acceptablein primary school sby some parentsand jurisdictions.
Onereason for thereluctanceto involve very young childrenin drug education was, as
Dawson (1997) pointed out that there are fears among school teachersand parents of
drug educetionin primary schools'raising too much awarenessamong their young charges.
Dawson quoted one head teacher in her 'survey of drugseducationinAvon primary school’
assaying: 'l dofed sad that the primary school childisforcedto grow up so quickly inthe
world of sex, drugandviolence..." Greener (1989) hasd so stated that ‘'acommon argument
againgt primary school drug educationisthat increasing achild'sawarenessof drugsmight
incressetheir curiodty and resultin moreexperimentation’. Thisthereforemeansthat rather
than dissuading drug use, early childhood drug education could potential ly arouseyoung
people'scuriosity to try drugsand so might have opposite effect to what it was set out to
achieve. Young peoplewho takethisapproach might bemorethan ableto put their curiogity
to thetest ascould be seenin thefollowing quote:

"l think if anything [drug education] it makes people curious to try

them for themselves. If | want to know what something is like | will just

try it myself rather than having somebody tell me" (Mae moderate drug

user, Northumbria, 142022 cf Aldridge, Parker and Measham, 1998).

It could therefore, be argued in this paper that the reluctanceto involve younger
childrenin drugs prevention would appear to be dueto awish by teachersand parentsto
protect their innocence and to avoid sparking an interest in drugswhere therewas none.
Thisopposing view however, couldimpact negatively ontheeffectivenessof drug prevention
programmestargeting at thisage group because, parents haveamajor influenceon the
drug-related viewsof their children, and thereforetheir own view hasasignificant roleto
play indrug prevention programmes. In spiteof thisargument of whether young children
should beinvolved in drug prevention programme or not, an earlier evaluation of the
'Project Charlie' by McGurk and Hurry (1995), showed a positiveimpact on primary
school recipients, particularly intheareasof knowledge, and ability toresist peer pressure
(assertiveness) and to produce better quality solutionsto socid dilemmeas. Hurry and Lloyd
(1997) intheir follow-up evauations of 'Project Charlie found that, Project Charlie pupils
weresgnificantly lesslikely to have used tobacco than thosein the'control group’ and that
they werea solesslikely to havetakenillicit or illegal drugs.

Althoughintheeva uation report, therewasno evidence of Project Charliechildren
having more decision making skillsat thelong term, they did show asignificantly greater
ability to resist peer pressurethan the control group; and the project did haveimpact on
the children’'sattitudes. Thisevaluation reports, the authors argued, were however, not
gatigticdly sgnificant. Thegatidtica indgnificanceof thisfindingsmight bethet thesefindings
need to bereplicated in other primary schoolswith larger samples, and then followed up
over alonger study periods, to assessthe extent to which delaysin onset of drug use may
trandateinto longer term benefits. Another drug prevention strategy worth evaluatingin
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thispaper isthe'Peer Educators Programme (PEP)'. Thisprogramme according to Shiner
(2000) was based on eight projects|ocated in three different partsof UK whichinclude:
the school-based initiativein Sussex (East Sussex/Brighton and Hove); the ethnic minority
community-based projectsin Leicester, Derby and Nottingham (East Midland); and the
school-based projectsin Bradford and Keighley (West Yorkshire). The main focus of
these projectswas anintervention initiative in school s, whereby pupilsweretrained to
deliver drug education sessionsto classmates. The programme al so focused on young
peoplefrom the ethnic minority groups (Asian and Afro-Caribbean); womeninvolvedin
progtitution to disseminate drug information and adviceto other women; and ayouth work
initiativein adeprived areathat targeted 14-21 year oldswho were not in contact with
main stream youth services. Theeva uation of thisprogramme by Shiner (2000) indicated
that peer education hasaconsiderable potential asan effectiveform of drug prevention
strategy. It noted that in schools, peer education sessionsprovided pupilswho did not use
any drugswith detailed information to support their position of abstinence, and for those
who havetried drugs, sessionstended to | egitimise decisions not to use hard drugs. The
programme according to Shiner, also offersagood way of involving peoplefromthe
ethnic minority, the disadvantaged and the vulnerable groupsin drug prevention work.
Thisprogrammeidentified two distinctiveinitiativesin preventati ve education-'peer
development' and 'peer delivery'.

Peer devel opment refersto the degreeto which projectsfocus on the personal
development of the peer educators; whereas, peer delivery refersto the extent towhich
projectsfocuson delivery of formal sessions by peer educators (Shiner, 2000). Inthe
author'sviewpoint, theyouth and community-based projectssuch asthe L eicester, Derby
and Nottingham projectstended to focus on peer development in which, theemphasisis
placed on skillsdevel opment and confidence building which providethebasi sfor effective
drug prevention work with young peoplefrom socially excluded and vulnerable groups
who are at risk of problematic drug use. Shiner argued that the young people who
participated in these projects reported changesin themselves such as sel f-confidence,
improved salf-esteem and maturity ashe noted by saying that ‘participationin such projects
supported peer educators decisionsto cut down their drug use, restrict their repertoire or
stop atogether' (Shiner, 2000). He further noted that young people who took part in
sessionstended to absorb the content of these sessionsinto their existing ‘rule of thumb'
regarding drug, thereby reinforcing decisionsnot to use hard drugsor not to usedrugs at
al. Thepay off wassimilar for the peer educatorsthemse veswho reported smilar reactions
to those of the session participants.

Onecritical problemto thelong-term effectiveness of the'Peer Educators drug
prevention strategy isthequestion of ‘credibility’. Asit wasnoted by Shiner that 'sometimes,
participantsre ected theideaof same age peer education because, they felt peopleof their
own age lacked authority, experience and knowledge'. For instance, in hissurvey, a
participant inthe Bradford and K eighley schoolsprojects states. .. "Well probably they
haven't had much first-hand experiencethemsalvesredlly... and | think it'sbetter to have
theactud experienced..." (Shiner, 2000). However, therearesomeof the project participants
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who preferred the peer educator approach. For instance, inthe sameevaluation survey in
Bradford and Keighley schools, one of the participants statesthat the programme was
good because of theway they got peopleinvolvedinit and it wasn't just someone stood at
thefront telling you' you should do this, you shouldn't do this(Shiner, 2000). Fromwhatever
anglewelook at this programme (peer educators), thefact remainsthat drug users, peer
educators and drug workers all have their own advantages and strengths, and would
therefore, be suggested inthispaper that for effectivenessand sustainable potentia value,
programmes such asthis should encompassesthe abovethree category of personsinthe
planning, design and implementation stages. Another approach to drug strategy iswhat is
referred to asthe'MediaBased Information Resource (MBIR)' for children aged 9-10
year (Baker and Caraher, 1995). Examplesof these model sare cartoonsin newspapers,
Television programmes such as'Simpson’, 'Sesame Street’ or Sesame Square (inNigeria),
radioplay/TV dramas(like Talesby Moonlight in Nigeria), drug scenessuch asfilmclips,
and many other large audience-based gpproaches. Thisperhaps, accountsfor therelevance
of socid mediaasagent of behaviour changein contemporary times. According to Caraher
and Baker intheir work: 'Doit yourself: the process of devel oping adrug information
resourcefor children', they concluded that the M ediaBased Information Resource (MBIR)
was successful in achieving anumber of objectives, such as, enabling the childrento
understand the concept of dangerousdrugs, considering the optionsavailabletothemin
potential drug taking situationsand making achoicefromtheseoptions.

However, intheir 'Focus Group Discussion’ with parents, the authorsreveal ed
someof the compl exitiessurrounding drug education with theteenagers. It was noted that
‘parents seemed happy for their children to be educated about drugsbut. .. did not want
themto beover informed' (Baker and Caraher, 1995). Thisissueasearlier pointed out in
thispaper isvery critical and crucia to the effectivenessof every drug prevention strategy
targeting at thisagegroup (theteenagers). It isthereforeimperativethat, improving parenting
skillsisvital because, many parentsneed to devel op confidence, communication skillsand
general understanding of theyoung people and theimplication of drug misuse. Parenting
skillsgiving parentsthe skillsto devel op family cohesion, clear communication channels,
high-quality supervision and theability to resolveconflicts; coupled with substance-related
skillsthat provide parentswith accurateinformation and confidence on how to communicate
with their children about drugs becomesvery eminent if drug prevention programmes
targeted at the young personsareto be ableto demonstrate their long-term effectiveness
and sugtainability.

Another drug reductioninitiativeworth reviewing inthispaper istheeva uation of
the'Drug Abuse Resistance Education’ (DARE) reported by Whelan and Moody (1994)
and reviewed by Hurry and Lloyd (1997). DARE is an American drugs prevention
programmedeivered mainly by policeofficersand targeted at primary school children (5-
12 years). Inthe UK, Whelan and M oody evaluated the impact of this programmeon
childrenin Year 5 (9-10 years) attending aschool in Mansfield. The basic theoriesand
approachesof thisprogrammeinclude: alifeskillselement (resistance skills), self esteem
building, drug useinformation and decision-making. Theeva uation of DARE wasfocused
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on three schools, of which one opted out of the programme, leaving the remaining two
schools to act as comparisons. The researchers used a pre- and post-intervention
questionnaire based on ‘draw and write' technique to assessed the pupils knowledge and
attitudesto drug use; and concluded that 'no generd patternsof development inknowledge
and attitudes arefound to haveresulted in pupilswho received the DARE intervention, as
compared to thosewho had not received theintervention' but however, ‘therewere some
individual developmentsin knowledge and awareness, such asthe children exposed to
DARE being morelikdy to recognisethat drugs can be harmful’ (Whelan and M oody,1994
cf Hurry and Lloyd,1997). The problemwith DARE faling to demondrateit'seffectiveness
inthe UK project compared to that of the USA wasthat futureresearch according tothe
researchers, needsto concentrate more on the 'processes of DARE and also investigate
whether ' the curriculum, teaching methodol ogy and implementation of DARE arethe
most appropriate’.

Ancther drug reductioninitiativeisthe'NEW-ADAM programmeé. Theacronyms
represent 'New England and Wales-Arrestees Drug Abuse Monitoring'. The programme
isastudy of statistical analysisof therelationship between drug useand crime. A report of
the programmein South Norwood-L ondon, Liverpool, Nottingham, and Sunderland by
Bennett Holloway and Williams (2001) indicated that about s xty-nine percent (69%) of
arresteeswhose urinewere analysed in these sitestested positivefor at least one drug
(excluding acohol) wheress, thirty- six percent (36%o) tested positivefor multiple (two or
more) drugs (excluding alcohol). Twenty-nine percent of the arresteestested positivefor
opiates (including heroine) and twenty percent tested positive for cocaine (including
crack).Thereport noted that almost half of arrestees (49%) tested positivesfor cannabis,
andtherewereagenera increasein the prevaencedrug useamong thearresteestested in
therepeated surveysconducted in Nottingham and Sunderland.

Average, usersof both heroine and crack/cocaine, the report noted, spent over
£16,000 ayear on drugsand in somelocations, thisaverage expenditure was closer to
£20,000 ayear. It was also noted that arresteesreported ahigh number of offenceswithin
aprevioustwelve months period, of which the prevalence of shopliftingwasparticularly
high mainly to finance their drug use behaviour. Thisfinding was colloborated by the
Leicestershire Youth Offending I ntervention Teamsin a2003 induction training organised
for'Y OTsVolunteerstitled "Drug Training for Intervention Team Managers'. Inthetraining
whichtheauthor of thispaper wasaparticipant, it wasreported that majority of theyoung
offendersin the UK who do drugs, shopliftsto buy cocaine and heroinewhich according
tothem, now flood the streets chegply mainly from Afghani stan; achallenging Situation that
isserioudy undermining theeffortsand the objectives of the Youth Offending Intervention
Teams. Thisindication therefore provides ground to the prohibitioni st's viewpoint that
'illegal drugsmust bemade harder to obtain'if drug prevention strategiesareto demonstrate
their effectiveness. Hencethispaper would arguethat the 15 yearsimprisonment imposed
by an IkgaHigh Court in July, 2011 on the Chinese and Taiwanese who brought in 450kg
of cocaineto Nigeriawasaright stepinthe ECOWA S Drug Reduction Initiative.
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Another drug prevention strategy that isalso worthy of notein thispaper isthe
'NE Choices. Thisisamulti- faceted drug prevention programmefor young peopleinthe
North-East of England. The programme adopt itsnamefrom theregiona identity ‘North-
East' and also a concept of 'personal choices out of the multiple choices hence, it is
pronounced 'any choices. NE Choiceswasasocial influences programme designed to
equip young peoplewith theinformation and skillsto make informed and safer choices
about drug use. It used amix of inter- persona, mediaand other componentstargeted on
young people (the primary target), and at secondary targets of parents, teachers, school
governors, youth workers, thelocal mediaand thelocal community (Stead, Macleintosh,
Eadie and Harting, 2000). A report by Stead, Macleintosh, Eadie and Harting (2000)
gave qualitative and quantitative evidencethat NE Choiceswasacredible and engaging
intervention for young people and for the secondary target groups such as parents. For
instance, ' parentswho participated in theintervention in year nine and eleven reported
increasesin drugsknowledge, and improved understanding of why young peopletake
drugs, and greater appreciation of how best to discussdrugswith children’ (Stead, et a,
2000).In terms of drug use outcomes, the intervention does not appear to have been
associated with changesin drug behaviour, despitethe compelling evidence stated in Stead
et a'sreport that young peoplefound NE Choices credible and engaging.

CONCLUSIONAND RECOMMENDATIONS

Thecritical questioninthispaper is, why, despite evidence of considerable successesin
most of the drug prevention strategiesreviewed so far, non has been ableto demonstrate
alonglasting effectiveness. The answer to this question is hydra headed because, as
diverseasthetheoriesof drug use, so aso arethe solutiong/strategiesto drug prevention.
No singlemodel of drug prevention strategy can suffice. A holistic approach to drug
prevention ascould be seenin the'NE Choices should be encouraged by government and
other agencieswith substantial financia alocation and vigorousenforcement, monitoring
and evauation. A comprehensive and inter-collegiate drug prevention strategy that would
include, educating and monitoring of the youths, parents, drug dealers, youth workers,
teachers, and thelocal community isthereforevery imperative and should be sustained for
alonger period of time; coupled with rigorous monitoring and evaluation if ECOWAS
Drug Reduction I nitiative must succeed.

Themost effectiveway of reducing/preventing drug misuseand traffickingisto
persuadeall potentia users, particularly the youths, not to take and deal in drugs; but the
complexitiesininternationa drug policy isnot helping matter in thiscase. For instance,
Britain'sre-classification and frequent |owering of laws on cannabishas confused people
tothink that cannabisuseislegal. Hence, the International Narcotics Control Board of the
United Nationsinits 2002 annual report statesthat "asmany as 94% of school childrenin
Britain believed cannabiswasalegal substance or even sometypeof medicine”. For this
reason, this author would argue and advise ECOWA S that focus on drug prevention
meansillegal drugsmust be made harder to obtain. Themorefredly and cheaper drugsare
made avail ableto youthsin our communities, the moredifficult it becomesfor any drug
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prevention strategy to demonstrates it's effectiveness because, even the best, most
comprehensive programmesto hel p drug userstransform their liveswill inevitably be
compromised if we do not simultaneously addressthe powerful social forces of drug
trafficking and abuse that are destroying the ECOWA S communitiesto which thedrug
usersmust return.
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