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                                          INTRODUCTION
                              DR JOSEPH BEDIAKO ASARE

                              PEACE BE CONSULTANCY CLINIC 

                                          ASHALE BOTWE
Alcohol abuse is linked with our socio-cultural system and is not viewed as a problem in many homes.  In our culture, alcohol has been used in ways as to make it appear an important substance in the lives of our citizenry.  People who have become casualties of the addictive nature of alcohol have been thought to be either influenced by circumstances of life brought about by evil persons rather than the pathological use of the substance.  Lack of awareness and ignorance about the harmful nature of excessive alcohol use and the conflicting views about the usefulness of alcohol on the lives of Ghanaians have been a source of great worry.

During a meeting of the World Health Organisation (WHO) Committee on Africa held in Yaoundé, Cameroon, in September, 2008, a number of challenges for Africa were highlighted. Among the issues highlighted were:-

1) The changing pattern of drinking, limited research and documentation of good practices;

2) Lack of information about the risks from alcohol misuse among at risks groups as well as the need for information and advocacy campaigns;

3) The considerable consumption of homebrewed and illicit beverages that often constitute an important challenge regarding health risks involved in such an unregulated production;

4) Absence of comprehensive alcohol policies that make regulation difficult.
Given all these concerns by AFRO, in Ghana, there is lack of or little awareness of the existence of other agencies involved in dealing with alcohol related issues in the country.

There is also insufficient appreciation of the complementary benefits that would be derived from working cooperatively with other agencies.  It is in this regard that I commend Hopeful Way for organising this very important meeting with the main objective of introducing workers in the field of alcohol and substance abuse to their facility to know ourselves and also facilitate the exchange of practical experiences.  It has to be recognized and appreciated that strategies and interventions addressing alcohol misuse must be considered and implemented in ways that are sensitive to our cultural systems.  Last year, a group of workers in Ghana met to produce Guidelines on Alcohol and Violence for International Centre for Alcohol Policies (ICAP).  It was recognised that even though frontline workers on alcohol and violence were identified, each of them worked almost in isolation. There was no or little awareness of what each agency did.  It is therefore important that we became conversant with what each organisation is doing so that we can refer cases to appropriate agencies to complement each others efforts.

1) Ghana Blue Cross Society – The International Federation of the Blue Cross (IFBC) is a Christian organisation that was founded in Switzerland in 1886 in response to the need for supporting those with alcohol-related problems and to encourage others to adopt an alcohol-free life style.  The IFBC supports its national societies by providing information, training, encouragement, financial assistance and general advice.  While traditionally the IFBC has concentrated on alcohol-related problems, it also applies its principles to all aspects of substance dependency. The IFBC proclaims that liberation comes through faith in Jesus Christ.  
The Ghana Blue Cross Society (GBCS) was started in 1906 and is the oldest Blue Cross Society in Africa.  Its aims and objectives are to create awareness about the menace of alcohol and drug addiction, to seek to restore normal life to victims, to emphasize the relationship between addiction and the spread of HIV/AIDS.  Since 1998, the GBCS has helped 30 addicts recover through faith in Christ, including detoxification for some.  Unfortunately, achievements are minimal and alcohol consumption is on the increase in Ghana, particularly among the poor and the youth.  Alcoholism is destroying the lives of an increasing number of Ghanaians and is fueling the HIV/AIDS pandemic.  The GBCS has developed a strategy that includes: educating the public on alcohol and drug use, promoting an alcohol/drug free lifestyle, encouraging church members to take up substitute businesses, cooperating with psychiatric institutions, training of trainers, advocating for higher taxes on alcohol and a ban on advertisements on alcohol, limiting the local production of alcohol and encouraging the production and distribution of non-alcoholic drinks.  
A twenty-bed ward for the treatment of addicts has been adopted by the GBCS at Pantang Psychiatric Hospital.  In the longer term, the GBCS hopes to establish “halfway houses.”  The GBCS is also concerned that multinational corporations are taking advantage of Ghana by improperly promoting the sale of tobacco products and alcoholic beverages.  The Blue Cross is also against the legalisation of cannabis.  The GBCS believes that addicted persons cannot safely use alcohol in moderation.  The organisation collaborates with numerous organisations, including the Narcotics Control Board, various Ministries and the Ghana AIDS Commission.
2) Pantang Hospital – Pantang Hospital is one of only three psychiatric hospitals serving Ghana with a population of over 22 million inhabitants.  Although the Hospital has a 500-bed capacity, it is immensely under-resourced.  The Hospital renders psychiatric care to patients, including a large number of alcohol and substance related disorders.  From 2005 to 2007, the Hospital observed a 62% increase in attendance for alcohol and 28.1% for substance disorders.  In admissions, there was an increase of 40.6% and 55.8% for alcohol and substance disorders respectively.  No special wards are designated for alcoholics and addicts, hence many persons are turned away.  After detoxification, and no rehabilitation, many patients relapse.  
Despite numerous constraints, the Hospital builds on its strengths and is fully committed to establishing the “Detoxification and Rehabilitation Centre.”  Minor repairs on a ward and equipment are needed to establish the Centre.  Training of personnel will take place in early 2009.  The biggest constraint to establishing the Centre is inadequate financing.  Alcoholics Anonymous (AA) meetings take place weekly in Pantang Hospital, and an effort is being made to work more closely with AA groups in the community.  There is a growing relationship with Hopeful Way House and the NGO which is establishing the Recovery House/Oxford House.  The Hospital plans to establish a “HOT LINE” to assist clients who are seeking help.  
3) Alcoholics Anonymous - Alcoholics Anonymous (AA) was introduced to Ghana in the early 1980s by an employee of the World Bank. Meetings are attended by both Ghanaians and expatriates and are held in a variety of locations in Accra.  There are six active AA groups in Ghana, three in Accra and three outside the capital city.  In addition, weekly “Hospital and Institutions” (H & I) meetings are held at four hospitals in Accra and at hospitals in Battor and Wa.  Some progress is being made in carrying the AA message, but numerous problems need to be overcome.  These include: the socio-economic constraints related to low incomes, priority being given to more economically and socially rewarding activities other than AA, the Ghanaian public being largely unaware of AA, general stigma and shame associated with alcoholism, poor attendance at meetings, relapses, reluctance to carry the message as humble servants and members stopping their participation in AA when they achieve sobriety.  In spite of the abovementioned problems, AA is getting to be better known, particularly by supporters in the medical and religious fields.  AA materials are being translated into Twi and Ewe.  
Efforts are being made to set up additional AA meetings in Accra. In 2005, the members of AA groups in Accra came together to establish an Intergroup or a central AA office. The purpose of the Intergroup is to provide services to help carry the message of AA and to assist in the establishment of additional groups. The Intergroup produces a quarterly handout which provides information on AA as well as the day, time and venue of the various AA meetings in Accra.  

4) Aid for AIDS Africa – Narcotics Anonymous (NA) in GHANA - One of the greatest strengths in recovery from addiction in Ghana is the strong belief in God in the general population.  Focusing on God as Spiritual Principles without any particular secular point of view is the NA (Twelve Step) program’s greatest tool for recovery. Honesty, open-mindedness and willingness can be practiced at any point in the process of coming to believe that recovery is possible for the individual and the Ghanaian society with the support of other recovering addicts.  Working with business, governmental health agencies and international support agencies can transform the addict into a productive member of society.  
A major weakness confronting NA in Ghana is the perception that Addiction is a curse. Many also believe addiction is a moral issue. “If you loved us you would just stop using.” They do not see that the addict believes he or she has no choice. Lack of government support for recovery programmes is also a constraint. The political and social environment does not support an atmosphere of recovery from addiction. Finally, there are not enough people who understand and are willing to communicate the benefits of recovery.  Those who are interested are new themselves and do not understand how the program works. 
There is a major opportunity to build relationships with government, business, especially health-care and the faith-based communities to develop policy and a business plan to support the creation of a national treatment programme.  Funding this kind of effort requires major research of the programmes that work in other parts of the world.  An adaptation could then be made to the cultural and social settings in Ghana. Developing a task force to look at the effects of addiction and recovery especially as it relates to the productivity of Ghana’s workforce is needed and worth the cost. Discrimination and fear of disclosure need to be discussed in national forums especially as it relates to diseases like HIV and malaria.

5) Wa Regional Hospital – With 80 percent of the people living under the poverty line, an underlying cause of alcohol abuse in the Upper West is poverty.  Addiction was seen as a public health issue which called for the setting up of a unit to deal with prevention and rehabilitation. Mrs. Mary Bapuuroh, retired Principal Nursing Officer, was given a contract to help establish an addictive diseases capacity within the Psychiatric Department of the Wa Regional Hospital.  Mrs. Bapuuroh received training at Korle-Bu Teaching Hospital in order to set up the unit which was established on the 16th of October, 2007.  Through her training, she became familiar with various aspects of addiction and recovery. The training placed emphasis on the Twelve-Step Programme utilized of Alcoholics Anonymous and Narcotics Anonymous. Mrs. Bapuuroh was convinced that successful recovery needed more than the removal of physical addiction through detoxification. She believed that vital elements of long-term sobriety also included working the Twelve-Step Programme used by AA and NA, fellowship among the patients, counseling, prayer and meditation. 
As a member of the Local Assembly in Wa, Mrs. Bapuuroh is involved in an awareness and educational campaign. She and members of the Assembly Women’s Caucus of the Upper West Region became involved in the struggle against addiction and towards recovery. They put in place an action plan for 2008 focusing in three target areas: 1) to create an awareness and educate citizens on alcohol and drug addiction, 2) to educate citizens on the electoral process, and 3) to educate women on their rights and responsibilities. 

6) Korle Bu Teaching Hospital (Addictive Diseases Unit) - The Addictive Diseases Unit is a specialized clinic under the Department of Medicine at the Korle-Bu Teaching Hospital.  The Unit was established by Dr. Isaac Newman in 1989 after he underwent further training.  On an out-patient basis, the Unit treats persons suffering from addiction.  The disease model of addiction is the underpinning philosophy of the treatment protocol adopted by the Unit.  Addiction is viewed as a disease rather than a moral deviation or deficiency.  The addicts’ treatment involves detoxification and intravenous or oral medications and further psychosocial assessment where needed.  The Unit is staffed by four senior nurses, two psychiatric nurses, a drug therapist and peer counselors who have successfully recovered in the clinic. Staff have undergone additional training in substance dependency in order to hone their skills related to recovery. The Unit comprises a two-tier structure, one serving as the clinic and the other as a counseling room.  The Unit is seen as the National Centre for Substance Dependency Diseases. 
The Unit recently developed a closer relationship with the Narcotics Control Board.  The new relationship is a motivating factor because both institutions have begun collaborating in the referring and counseling of addicts.  The Unit prides itself on its holistic approach to counseling.  The paradigm involves several aspects, including the inclusion of family members in therapy, their perceptions about addiction and their role in the recovery process.  
Despite the Unit’s success in bringing patients out of the abyss of addiction, a major setback is the absence of a resident medical doctor who would be able to conduct physiological interventions such as Intravenous or Oral Therapy. As a result, the Unit has to refer cases to surrounding hospitals for treatment.  Despite difficulties, the Addictive Diseases Unit continues to serve as a beacon of hope for suffering addicts. The Unit is hopeful that “friends” of the clinic would be able to assist and support the unit in the future.
7) Catholic Social Centre – The report on behalf of the Catholic Social Centre was compiled by Dr. Helga Kleinkowski and Mrs. Vida M.  Dr. Helga, popularly known as Sister Akos, is presently in charge of the Catholic Social Centre in Ashaiman.  The Centre caters for the poor and needy and also undertakes outreach to villages between Nsawam and Mangoase.  Mrs. Vida M. is headmistress of a Government Primary School in Ashaiman and has been sober for over ten years.  
Dr. Helga and Mrs. Vida M. noticed that alcoholism was a severe problem not only in Ashaiman, but in the villages where the Social Centre conducts its outreach work.  In Ashaiman, it is estimated that the number of people either subjected to or threatened by alcoholism could be 40,000.  Mrs. Vida M. thinks that alcoholism has increased among women, mainly due to the increase in home sales of akpeteshie.  Both perceive the rampant use of alcohol to be due to poverty, illiteracy and a lack of purpose in life.
Several years ago, Dr. Helga and Mrs. Vida M. started an Alcoholics Anonymous (AA) group in Ashaiman with the assistance of two experienced members of AA from Accra.  Unfortunately, the attempt failed because the group gradually dissolved.  Both reflected much on the reasons why the group collapsed.  One reason was that one meeting a week was not enough to stop the members from drinking.  Secondly, a halfway house dealing with detoxification and assistance to alcoholics to pass through the initial stages of sobriety would have been beneficial. 

Although Dr. Helga and Mrs. Vida M. are supportive of the purpose of a Hopeful Way House, they are discouraged because they fear that none of Ashaiman’s alcoholics would qualify for entry due the exorbitant rates of rent.  Furthermore, residents have to be employed and employment for alcoholics is close to impossible.  However, both women are aware that recovery from alcoholism and addiction call for a variety of solutions.  Despite its limited material resources, the Centre is ready to cooperate with this new effort.  They pray that God may bless this undertaking. 

8) Al-Anon – The purpose of Al-Anon is to help families and friends of alcoholics recover from the effects of living with the problem drinking of a relative or friend.  Its programme of recovery is adapted from Alcoholics Anonymous and is based upon the Twelve Steps, Twelve Traditions, and Twelve Concepts of Service.  Al-Anon meetings are held in 115 countries. There are over 24,000 Al-Anon and over 2,300 Alateen groups worldwide.  In Ghana, efforts were made to start Al-Anon meetings in Accra and Kukuruntumi.  
In Accra, the first Al-Anon meeting was believed to have been held on 17 November, 2006 for 13 persons at the Social Advance Institute.  It was inspired and started by Lyle H., an experienced Al-Anon member from New York.  From November, 2006 to December, 2008, twelve Al-Anon meetings were held at the Social Advance Institute but participation in the meetings has been irregular and has declined.  Several of the members of the group say that the meetings and Al-Anon materials have been very helpful in dealing with alcoholism among family members.  Lyle H. is due to return to Accra in January, 2009 and has expressed a willingness to again assist with doing what is necessary to get Al-Anon established.  
9) REMAR Ghana – REMAR Association Ghana is a Christian Charitable NGO working for the rehabilitation of the marginalized such as drug addicts, alcoholics and prostitutes.  It also provides help to street children, orphans and the needy.  REMAR believes that addiction is a state of physiological or psychological dependence on potentially harmful drugs, including cocaine, heroine, alcohol, marijuana, cigarettes, alcohol and others.  REMAR further believes that, in order to recover, an addicted person needs outside help in addition to a personal effort.  REMAR provides outside help to newcomers by placing them in a safe environment on an isolated farm far from town.  This enables the recovering addict to concentrate on his problem.  In order to assist in recovering from internal wounds and to bring about a personal decision to overcome an addiction, comfort and advice is also offered with the Word of God.  When these requirements are met, the rehabilitation process can begin effectively in the addict’s life.  

It is our experience that when a person has not taken the decision to change but is forced by parents or relatives to come to REMAR, the person will not recover.  He only feels bitter and mistreated, and no amount of time or energy will be successful in overcoming the addiction.  The same failure results when parents promise the addict to do things for him if he overcomes his addiction.  His focus will be on the promise rather than on his problem.  An outward solution may result without achieving and inward solution.  
10) Narcotics Anonymous (NA) – NA is a fellowship or society of men and women for whom drugs had become a major problem.  Recovering addicts meet regularly to help each other stay clean.  This is a programme of complete abstinence from all drugs.  There is only one requirement for membership, the desire to stop using.”  NA is a worldwide organisation consisting of over 25,000 groups in 127 countries.  Its programme of recovery is adapted from Alcoholics Anonymous and is based upon the Twelve Steps and Twelve Traditions.  The NA programme was introduced into Ghana in February, 1991 by Dr. Isaac Newman, founder of the Addictive Diseases Unit (ADU).  The basic text of NA has been used from that time up to the present as the guide for counseling and the holding of NA meetings.  NA meetings are held form time to time at the ADU but the book “Narcotics Anonymous” is used in counseling on a daily basis. 

Efforts to establish NA groups outside of the ADU have also been made, at locations such as the Ernest Bruce Memorial Methodist Church in Adabraka.   Meetings were held on a weekly basis for a few months but then stopped when the founding members were no longer able to attend.  NA meetings were also held for a short time at a rehabilitation centre in Kwabenya, however, they stopped in 2007 when the centre closed.   Information on NA and recovery from drug addiction is at times carried to schools, clinics and hospitals when AA members such as King D. conduct “Hospital and Institutions (H&I)” visits.   Potential NA members in Ghana are in contact with Narcotics Anonymous World Services, Inc.  Hopeful Way House has said that NA would be most welcome to make use of its premises to conduct meetings.   If such group(s) was/were established on a firm footing, they could then take steps to establish an NA structure in Ghana.   The groups and their organisation in Ghana would then be in a position to reach thousands of addicts and to become associated with the international fellowship of NA.  

 
11) Books for Africa Library - The mission of the Books for Africa Library Project is to show God’s love to people in rural Africa which have little access to educational resources. Not only are there few libraries in rural settings, but most schools in those areas do not have textbooks for the students. The Library Project was started in 1996 when Hilda Bromley, an American citizen who was born in Ghana, heard God calling her to go build a library in her hometown. This was done in 1997 and 1998. Since that time other towns have made their requests and now the Library Project has donated over 250,000 books and set up 40 libraries in rural areas of Ghana. The Library Project also offers annual workshops on topics relevant to the libraries and the townspeople whom they serve, such as best library practices, HIV/AIDS epidemic and alcoholism.  
In 1999 copies of the "Big Book" and Twelve Steps and Twelve Traditions were provided to libraries in order to carry the message of the 12-step programme of AA in Ghana, particularly in Kukurantumi and the Eastern Region.  None of these meetings, however, has been able to sustain itself.  It was thought that an indigenously run treatment centre may be what is needed in Ghana to address the physical, emotional and spiritual aspects of the disease of alcoholism.  By March, 2006, a building for such a treatment centre was completed near Kukurantumi.  Books for Africa is also assisting the Accra Intergroup of AA translate AA pamphlets into Twi and Ewe. There are several meetings which are using drafts of these documents.  The Library Project became further involved in spreading information about alcoholism when they presented workshops for the staff of over thirty libraries.  In two successive years, 2007 and 2008, the librarians and board members of some of these libraries came to Kukurantumi and attended informational talks given by members of the Accra Intergroup of AA.  
12) Hopeful Way Foundation – This NGO was registered in September, 2008 to help deal with a rather silent, yet devastating area of human existence, the misuse of alcohol and drugs. Silent, because not much investment is made by the nation and not much is known about the condition.  The World Health Organisation estimates the number of people in Ghana today with alcohol misuse disorders to be about 500,000, while less than 4,000 (0.8%) receive treatment.  The number of people abusing other substances like wee (marijuana), cocaine and heroine are even more.  Very little is done by way of rehabilitation and the life-long continual treatment as is the case with other chronic diseases like hypertension and diabetes.  One of the major setbacks to rehabilitation is the relapse of addicted persons when they return to their old environment. It is against this backdrop that Hopeful Way Foundation was established.  The NGO proposes to assist in providing housing and a protective environment for recovering alcoholics and drug addicts, to provide information, awareness and training on the dangers of alcohol and drug use and to promote positive approaches to living.  It will also attempt to provide employment-based consultancy services for Employee Assistance Programmes (EAPs) and a clinic or other facility may be established for outpatient detoxification and rehabilitation.
The NGO has a board and an oversight committee made up of senior personalities of outstanding repute in mental health that will oversee the operation of the halfway home or the protective environment of recovering addicts and advise the NGO.  The recovery house will be run on the three basic principles of Oxford House USA – democratic operation, financial self-sufficiency and expulsion of alcohol or drug users.  All residents will be required to do a paid or volunteer work, and a bursary fund may be established outside the NGO and the house to support potential residents who are in financial need. Numerous activities including working the Twelve-Step Programme of AA, NA and Al-Anon will take place in the house. International AA/NA visitors will be welcome to stay in the house as well.
13) Attitudes Ghana – Attitudes Ghana was inaugurated in 2003 by Mr. Joe Lartey, renowned sports and ceremonials commentator and doyen of public speaking.   The organisation focuses upon the need to change attitudes in regard to work, time, civic responsibility and attitudes towards addiction to drugs and alcohol in Ghanaian society.   

  

In 2006, Attitudes Ghana established a department to deal more specifically with alcoholism and recovery and expected that the department would lead to the establishment of a non-governmental organisation to deal with addiction and recovery.   The organisation embarked on awareness campaign programmes on alcohol and drug abuse at schools, government departments, churches and other groups.   Attitudes Ghana worked in collaboration with various departments and organisations in the public and private sector.   The awareness campaign of Attitudes Ghana included the publication of a quarterly newsletter entitled, Alcohol and You, and a by-product of the newsletter was the establishment of a cooperative relationship between Attitudes Ghana and the Accra Intergroup of Alcoholics Anonymous.   In November 2007, Attitudes Ghana arranged for Mr. Bill Moore, a highly qualified and experienced professional in the field of addiction, to visit Ghana.   Mr. Moore, who also operates a halfway house and has advised numerous organisations, shared his experience in regard to addiction and rehabilitation.  

  

Attitudes Ghana continues with its efforts to change negative attitudes and encourage positive ones – all aimed at improving the quality of life of Ghanaians.   Despite the number of roadblocks impeding the progress of Attitudes Ghana, it will continue to be involved in areas related to changing attitudes particularly about addiction.   One of the objectives of the department of Attitudes Ghana on alcoholism was to look into the possibility of establishing a halfway house and a non-governmental organisation that would be exclusively dedicated to the alleviation of suffering caused by addiction.   The Hopeful Way Foundation is the happy outcome.   The organisation was registered in September 2008 to concentrate on improving approaches to recovery from addiction. 
14) Ghana National Association of Teachers (GNAT) – As part of its efforts to provide services to teachers, GNAT collaborated with Attitudes Ghana and Dr. Shawn Reynolds to gather information on the use of alcohol by teachers in Ghana.  Preliminary and revealing information was gathered from two areas and provided to GNAT in the summary report.  The report could serve as an appropriate guide to GNAT and other interested organisations which are concerned with assisting with the problem of teachers and alcoholism.  A summary of the report is as follows:  
Ghanaian traditions involve the pouring of libations and regular drinking of alcohol.  Highly-professional advertisements convince largely unsophisticated consumers that the regular consumption of alcoholic drinks is nutritious and empowering.  Aside from taxation on imports and sales of alcohol, there is little other regulation on the consumption of alcohol.
The scourge of alcohol abuse occurs among all ages in Ghanaian society.  Many Ghanaians who drink alcohol began drinking regularly at an early age.  A questionnaire administered to 894 students from two Senior Secondary schools in Accra showed that 25% of students had drunk alcohol in their lifetimes.  Problems from drinking also occur among teachers affecting their physical and mental health, work productivity, family, friends, coworkers, and students’ learning.  It was reported at a public forum conducted by the Ghana National Education Campaign Coalition that 90% of teachers that had died in 2001 suffered from alcohol-related ailments.  Many Ghanaians get drunk daily on their way to and during work.  Abusing alcohol places individuals at a very high risk for experiencing problems from their drinking.  Many injuries and deaths result from mixing alcohol and driving.  Accidents and injuries from alcohol also occur at the workplace, where the costs of employee drinking are also realized in terms of damaged equipment, lost work days and increased healthcare costs that result directly from alcohol abuse.

To understand the qualities of these problems, teachers were asked to freely describe the problems they face from alcoholic teachers at their schools and to tell what the GNAT could do to alleviate the problems from alcohol abuse in schools.  1) What problems do you face because of alcoholic teachers? and (2)  What should GNAT do to assist alcoholic teachers?  In response to the first question, at least seven types of problems were identified by the respondents.  More than a third of teachers surveyed, reported the main problem resulting from alcohol-abusing teachers is that it impairs student learning.  More than a third of teachers are working overtime to cover up for coworkers’ absenteeism.  In the second question, the teachers presented what they believed would be effective policy and action.  More than half of the teachers asked said that they would like for GNAT to organize and pay for professional counseling and medical treatment for alcoholic teachers.

Teachers have many ideas with great potential to solve the alcohol-related problems in schools.  Alcohol has devastating collateral influences on sober Ghanaians, society, and development.  Lost production at work translates directly to less tax revenue and fewer social services.  Alcohol is a recognized (primary) cause of the spread of HIV and AIDS.  Furthermore, Ghanaians perceive that alcohol causes hostility and violence toward children and significant impairments to the economy.

15)  Historical Aspects of Alcohol and Development - A study by the World Health Organisation determined that alcohol consumption in Africa has increased by up to nine times over the past decade.  Among the causes are the loss of traditional roles, inner city growth, increasing unemployment and cultural acceptance of substance using behaviours. Although there is a lack of current statistics on alcohol use in Ghana, the 2000 Ghana Living Standards Survey states that 10.3 percent of household expenditures consisted of alcohol and tobacco.  
During the precolonial period, alcohol (palm wine) served as metaphor or symbol of power and wealth among the peoples in southern Ghana.  Traditionally the consumption of alcohol was a communal affair; therefore solitary drinking was frowned upon and perceived as an antisocial act.  Additionally, women and young men were purposefully excluded from drinking.  However, the advent of the colonial period led to increasing abuse of alcohol, particularly among the youth and women.  The catalyst was the advent of akpeteshie, an illicit locally produced gin.  It is believed that the Europeans introduced the use of akpeteshie, by distilling palm wine.  Akpeteshie is derived from Ga meaning “to hide out or they are hiding.”  The spread of akpeteshie resulted in young men working in colonial mines and railways to engage in workplace alcohol abuse due to the alienating nature of their work.  In spite of the colonial administration’s attempts to prohibit the use of akpeteshie, it was legalized with the advent of independence.
Despite the purported benefits of alcohol, studies are increasingly examining the injurious health and social effects of alcohol abuse which negatively affects the national development of countries.  Russia illustrates the potentially devastating effects of alcohol abuse on society.  With male life expectancy plummeting from 64 to 57 years between 1989 and 1994, the country is currently experiencing hypermortality, an extraordinary tendency toward death.  One the two main factors is the high mortality rate resulting from excessive alcohol consumption.  Hence, many Russians die of alcoholism before they retire.  Akpeteshie’s role as a coping mechanism for young wage labourers in colonial Ghana illustrates an early example of alcohol abuse’s negative effects on development.  Over the last three decades medical statistics in hospitals have marked an increase in alcoholism in Ghana.  Pervasive marketing campaigns promote the use of alcohol among an unsophisticated audience.  Consequently, there has been increasing alcohol abuse among the youth, pregnant adolescents/women, non-expectant women, at the workplace and particularly in the Upper West Region.  Furthermore, alcohol is perceived as a leading cause for the spread of communicable diseases and traffic fatalities.  The dramatic increase in the consumption of alcohol in Ghana is expected by many to hamper the economic and social development of the country. 
16)  Accra Psychiatric Hospital – Accra Psychiatric Hospital is responsible for the treatment, welfare, training and rehabilitation of the mentally challenged.  The hospital has a relationship with The University of Ghana Medical School because students undergo their training in psychiatry at its facility.  Clinical problems handled in both training and practice include a range of neuropsychiatry issues, manic depression, schizophrenia and epilepsy.  In 2007, approximately one quarter of the addiction-related admissions were connected to alcohol.  
The Hospital faces a number of challenges.  Although it was designed to accommodate 500 patients, the Hospital’s resources have become strained due to the overcrowding of patients resulting from an increase in mentally ill cases.  Due to financial constraints, The Hospital’s Pharmacy Unit is unable to supply effective modern medicines which would be beneficial to its clients.  Lastly, the relationship between the admitted patients and their families is very poor resulting from the continuing stigmatisation of the mentally ill.  

Despite the challenges it is facing, the Hospital has become involved in awareness campaigns.  Community psychiatric nurses and staff from the Hospital conduct outreach programmes by speaking at educational institutions, visiting families and in educating and counseling persons engaging in drug and alcohol abuse.  Efforts also are being made to raise the public’s awareness of the effects of drug and alcohol abuse through radio and other forms of media.  As part of its future action plan, the Hospital requests the Government to assist with its awareness campaign and entreats relatives of patients, the community at large and non-governmental organisations to be more concerned and assist with recovery from addiction.
17) Valley View Clinic – Dr. J.J. Lamptey – Tertiary Prevention.  This meeting is an august occasion in the history of mental health in Ghana because it is the first time that we have seen so many people from different backgrounds gathered under one roof to support the common goal of assisting patients discharged after treatment for alcohol or drug abuse.  Our thoughts have finally been put into action.  I welcome you and thank you for honouring our invitation.
The problem of substance abuse, alcohol abuse in particular, is greatly underestimated and overlooked by the public in Ghana.  Accurate statistical data is unavailable but those of us who work with the problems of addiction are aware of the escalating nature of the disease.  The problem is particularly bad and growing among secondary students.  The rehabilitation of patients after they leave hospital is the most important aspect of recovery.  Most studies indicate that 40 to 80 percent of patients relapse, with 60 percent of relapses occurring within the first 90 days after release.  Relapse is caused by multiple factors which require at least three months stay in a properly designed environment which will cater for the physical, psychological and spiritual wellbeing of persons in recovery.  The purpose of our meeting here today is to attempt to fill this gap in therapy because time available in treatment is not enough for full recovery of the patient, patients need a centre where they can be assisted in returning to play a full part in society, counseling is needed to gain self-confidence and self-esteem and time is needed to successfully reintroduce patients to family and society.  
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