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THE NATIONAL DEPARTMENT OF HEALTH SUBMISSION ON THE PREVENTION OF AND TREATMENT FOR SUBSTANCE ABUSE BILL [B12-2008]

DATE:
21 MAY 2008

VENUE:
ROOM M46, MARKS BUILDING

INTRODUCTION AND BACKGROUND

1.
The Prevention of and Treatment for Substance Abuse Bill is currently before the Portfolio Committee on Social Development for consideration.

2.
The Portfolio Committee has invited the Department of Health as well other departments that have a more direct role to play in the effective implantation of the objects of the Bill.

3.
Once passed into law the Bill will replace the Prevention and Treatment for Drug Abuse Act No. 20 of 1992 as amended.

4. 
There are many overlaps between social and health issues. This requires alignment of structures and systems, coordination and collaboration between the two departments to avoid duplication and wastage of resources.

5.
Collaboration between the two departments is crucial in galvanizing other departments to act and more especially on supply reduction.

GENERAL COMMENTS

6.
The Burden of alcohol and drug abuse is escalating. Alcohol and drug abuse has an impact on the increasing morbidity and mortality. Research studies show a link between alcohol and drug abuse with road accidents and road fatalities, high levels of fetal alcohol syndrome, high risk behaviors, chronic diseases, psychiatric disorders, social problems, crime and violence, children and women abuse etc. Alcohol and drug abuse affects all body systems.

7.
Alcohol and drug abuse is eroding some of gains that have been made in the socio-economic sphere as well as in health.

8. 
In this regard all key stakeholders must be galvanized to fight this scourge.

9.
While we recognize the fact that Social Development is the lead Department on alcohol and drug issues, the Department of Health and the health system as whole has an important role to play. If deployed appropriately, the resources within health play a major role in reducing or minimizing the harm associated with alcohol and drug abuse.

10.
Among other things the health system has the capacity to:

10.1
Give information and create public awareness on alcohol and drug abuse. Health workers come into contact with clients on a daily basis in clinics and hospitals;

10.2
Promote healthy lifestyles through the health promotion programmes and health advocacy campaigns.

10.3
Identify and counsel high-risk users that present at primary health care;

10.3
Provide detoxification services;

10.4
 Treat and rehabilitate co-morbidity of psychiatric disorders and substance dependency/addiction.

10.5
Train and reorient health professionals on alcohol and drug issues and interventions.

10.6
Develop and implement health policies, legislation and regulation that integrate alcohol and drug issues.

11.
The national Department of Health and provincial Departments of Health were afforded the opportunity to comment or give inputs on the Bill. The opportunities referred to were in the form of:

11.1
Provincial health representatives that were invited by Social Development to participate in provincial workshops to discuss the draft Bill.

11.2
Cabinet Committee for the Social Sector discussions before Cabinets decision to introduce the Bill in Parliament.

11.3
Meetings between the Social Development team (led by the Chief Director: Ms Kela) and Health team (led by Chief Director; Ms Kotzenberg) during the course of 2007 as instructed by Cabinet to resolve the issues where there was disagreement between the two departments. 

12.
The current draft therefore reflects Cabinets decisions on the Bill and by implication, among other inputs, the health sector inputs. 

13.
It is our understanding that the Department responsible for drafting the Bill sifts inputs and makes the call on what finally gets written in. In this regard, we are cognizant of the fact that not all issues that were raised by stakeholders during the process of consultation found their way into the Bill.

14.
The invitation by the Portfolio Committee opens up an avenue to appraise the Bill and ensure that as far as possible all issues are attended to and all views are accomodated.

15.
The Department of Health therefore welcomes the opportunity to submit inputs on the current Bill.

INPUTS

16.
Social Development should be commended for taking this bold step in developing this Bill to replace the outdated Act. The Bill is comprehensive. Most of the issues raised by health were considered. The Bill requires twigging in certain areas.

17.
Chapter 2, Sections 3 and 4.

It is proposed that the conditions for training and accreditation of service providers involved with treating clients or patients be done through the Statutory Councils. This is the case with regard to health personnel. The processes involved are tedious and require the professionals themselves to engage on these matters.

This section needs to be aligned with current legislative framework for the training, accreditation and regulation of the different professional groups (psychologists, nurses, therapists’ psychiatrists etc).

18.
Chapter 2, Section 6: Guiding principles.

This section provides guiding principles on issues that are fundamentally users’ basic human rights enshrined in the Constitution. 

Users have a right to information, to be treated with dignity and respect, to participate in any decisions affecting their personal health and treatment on their health.

It is proposed that these issues be dealt with in one chapter that will comprise “Rights, and duties of users and service providers”. To include consent to treatment, record keeping, access to records, how to handle confidential matters, complaints mechanisms, duties of users etc. 

The Bill should also deal with issues pertaining to users’ participation in research, where we know there is potential for violation of rights. 

19.
Our previous comments to Chapter 4, Sections 1 and 2 dealing with Community Based Services were that provinces and local government should be brought in to take more responsibility on these kind of services. This also enables community involvement, participation as well as community development.


Community based services can be licensed by provinces. The conditions that must be complied with are also contained in by- laws in municipalities etc.


Section 3 of this chapter is essential. This is where many of the current problems lie.

20.
Section 13 is essential. However the period of the registration certificate in section 13(7) is very long. 

It is proposed that the Bill provides a shorter period within which the private treatment centres are audited (on frequent basis) and licenses are reissued based on the audit reports. 

 
The above comments and proposal applies also to Section 15 on private halfway houses and section 16.

21.
It is proposed that section 17(4) be revised. No notice should be required to visit a treatment centre or halfway house by State officials appointed to conduct audit of facilities.

22.
Our comments in paragraph 18 above, on bringing in provinces and decentralization to provinces will also apply to sections 18, 19, 21, 25, and 39. In fact the Bill does not identify a role for provinces and local government. Where as many interventions that are required should start at a primary level, in communities etc.

23.
Section 28(3) should apply to voluntary service users that utilize the public health system. Those voluntary service users that wish to obtain the detoxification services from private health establishments should be able to do so.


Involuntary service users remain the responsibility of the state and would receive detoxification services in the public facilities designated for this purpose.

24.
Section 29, 31, and 32 reflects the consensus between the two Departments. 

25.
It is proposed that when an alcohol and drug abuser that did not commit a crime is held in temporary custody pending an enquiry in terms of Section 31, be held at a treatment center rather than what is provided in section 31 (1) which includes police cell and prisons. Alcohol and drug abusers go into withdrawal after discontinuation of taking the drugs. Withdrawal can be fatal. It needs to be treated and managed at a treatment center. Correctional services and police cells would not be an ideal place.


If accepted Section 36(3) would have to be revised. 

26.
In establishing the Central Drug Authority (Chapter 9) we should ensure that we do not temper with the mandates and responsibility of departments (executive responsibility) as well as provincial departments and local government. 

END.
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