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Ten guidelines   
The key messages of the 2001 WHO report on mental health (51) should be adapted and applied to 
disorders caused by psychoactive drugs.

Provide treatment in primary care.1.   
Include screenings and brief interventions for drugs users before they develop drug 
dependence. 

Make psychotropic medicine available for treating drug-use disorders2. .  
For opiates, methadone and buprenorphine are part of the WHO essential drug list 
and can be made affordable. Other psychotropic medicines can be used for treating 
both overdose and withdrawal symptoms to several commonly used psychoactive 
drugs.

Provide care in the community.3.   
Include outreach services. 

Educate the public about drug-use disorders and where to find services.4.  

Involve communities, families and users5. .  
Communities and families play an important role in users’ care and treatment.  

Establish national policies, programs and legislation 6. that promote health care, 
provide for harm reduction services, protect human rights and offer alternatives to 
prison.

Develop human resources 7. to create a workforce of health care workers who are 
educated and informed about drug use and the associated problems.  

Link with other sectors of society.  8. 
Involve the judicial, educational and social service systems. 

Monitor community mental health programs to improve resources9.  for 
preventing and treating drug-use problems.

Support more research.10.   
Epidemiological information is a fundamental building block for planning, establishing 
and monitoring public health response. Reliable, comparable data must be collected 
systematically from different sectors of the population to establish trends and assess 
the effectiveness of interventions. 
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Appendix

To create this report, we conducted a literature search of major databases and non-indexed literature 
in English, Spanish and Portuguese to locate current information on drug use epidemiology in the 
region. 

We also drew from information available on national drug observatories’ websites of different countries, 
and from publications and electronic pages of agencies including WHO, the Inter-American Drug Abuse 
Control Commission of the Organization of American States (CICAD/OAS), the U.S. Department of State, 
UNODC and the World Bank. Additionally, we consulted epidemiological studies and data from CICAD, 
WHO and PAHO, including the Global Student Health Survey.  
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