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Abstract

This analysis utilizes the ECLISPSE framework to achieve integrated perspective on the
intensifying yet overlooked crisis of stimulant use disorders in Ghana. Inspection of limited data
reveals surging cocaine and ketamine addiction concentrated so far in urban zones, youth, and
those impoverished. Expected wide-ranging health, social and economic impacts imply gross
deficiencies in monitoring, research and multisector capacity building urgently warrant high-level
declaration and intervention. Legal revisions embracing harm reduction over ineffective
criminalization alongside major investments in affordable, accessible treatment systems can
alleviate damage if enacted swiftly at national scale in cooperation with international guidance.
Overcoming cultural and resourcing barriers blocking public health-grounded approaches must
occur through education and advocacy highlighting the preventable morbidity and life promise at
stake.
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Introduction

Ghana faces a mounting yet obscured epidemic of stimulant use disorders with cocaine, ketamine
and methamphetamine dependence spreading rapidly amid deficient policy and healthcare
responses. Regional data points to surging trafficking through the country en route to Europe and
Asia with growing numbers of young, impoverished Ghanaians initiating use through exposure
opportunity and systemic vulnerabilities (Csete et al., 2022). However, gross gaps in addiction
surveillance preclude understanding national prevalence, concentrations and demographic patterns
critical for targeted intervention.

Expectation based on global trends suggests that without urgent action, stimulant addiction could
quickly compound strain on overextended rehabilitation services, infectious disease control efforts
and mental healthcare systems lacking specialized capacity (Osei, 2022). Yet current enforcement
approaches rooted in Ghana’s Narcotic Control Commission Act emphasize incarceration over
public health intervention for low-level possession and personal use, aggravating morbidity (Amon
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et al., 2022). Evidence clearly shows criminalization worsens addiction, infectious disease and
mortality outcomes by perpetuating marginalization rather than channeling patients to lifesaving
assessment and care (WHO, 2022).

Thus, this analysis argues for the decriminalization of personal stimulant use and possession in
Ghana to enable needed investments in voluntary, low-barrier treatment and harm reduction
infrastructure countrywide. Keeping punitive focus on deterring high-volume traffickers and
dealers taking advantage of systemic weaknesses makes sense scientifically. But continued
condemnation of young, economically disadvantaged Ghanians in the throes of substance use
disorders as criminals rather than directing them to health and social services is inhumane and
ineffective.

The objective is to utilize ECLISPSE framework to argue on addiction decriminalization
accompanied by multisector capacity building. Establishing the evidence-base and humanitarian
premises for long overdue reform can catalyze advocacy coalitions across civil society. With
urgent reprioritization and cooperation, the tragic trajectory of stimulant addiction ruining promise
amongst Ghana’s next generation need not continue.

Utility Statement

This analysis has imminent practical utility for policymakers, public health leaders, and
researchers in Ghana seeking to comprehend and address the emerging crisis of stimulant
addiction. The structured ECLISPSE framework synthesizes the scattered data currently available
on stimulant use disorders in Ghana to highlight critical knowledge gaps and systems deficiencies
needing urgent attention. Breaking down the dimensions of expectation, affected populations,
locations, impacts, workforce capabilities, and essential services provides a strategic blueprint for
advocacy efforts, resource allocation, capacity building, legal reforms and cross-sectoral
coordination. The analysis makes an evidence-based case for the health, social and economic
threats posed by unchecked stimulant misuse, supporting calls for decriminalization and healthcare
access expansion. Overall, the analysis has immediate utility for spurring action across disciplines
to curb further damage from addiction rooted in compassion not condemnation.

Novelty Statement

This analysis puts forward an original synthesis of the accelerating crisis of stimulant use disorders
in Ghana utilizing the novel ECLISPSE framework to structure a systematic breakdown of key
dimensions needing elucidation and intervention. While limited literature has pointed to rising
stimulant addiction and drug seizures in Ghana, no comprehensive analysis has bridged
epidemiologic gaps with economic, legal and health systems barriers to propose integrated
solutions centered in public health principles. This work newly weaves together scattered data and
regional insights on stimulant dependence risks with evaluations of capacity deficiencies across
healthcare, social services, policy and law enforcement domains. The novel emphasis on
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decriminalization, health access, harm reduction and anti-stigma education also contrasts
traditional moralistic approaches failing to curb addiction in Ghanaian culture. Altogether, the
interdisciplinary analysis and coherent call to action fills a substantive gap impeding urgent
mobilization around the stimulant addiction epidemic threatening communities nationally.

Methodology

The ECLISPSE methodology provides a structured framework for analyzing complex public
health issues through breaking down key dimensions requiring elucidation and strategic
intervention. In this analysis of rising stimulant addiction in Ghana, applying ECLISPSE's
components of Expectation, Client group, Location, Impact, Professionals/Services helps
systematically scope a dire yet obscured crisis across epidemiologic, systems capacity, legal,
socioeconomic and cultural spheres.

The Expectation dimension sets up the case for concern based on limited signals in the literature
around surging trafficking and use of substances like cocaine and ketamine concentrated so far in
cities. Client group consideration then explores vulnerable populations and risk factors associated
with stimulant disorders internationally that may apply in Ghana but require verification through
formal surveillance absent currently.

Location mapping similarly notes urban and coastal concentration patterns suggested by drug
seizure data but reinforces the need for robust, nationwide epidemiological tracking to inform
resource allocation. Impact exploration spotlights expected health, financial and social burdens
both for families and nationally that better prevalence data could gquantify to motivate policy
response.

Professionals/Services analysis highlights extreme shortages in specialized medical and social
support workforce alongside treatment infrastructure compared even to basic mental healthcare in
Ghana. This systems deficit likely prolongs suffering and worsens addiction outcomes without
concerted capacity building.

Finally, structured reconsideration of punitive legal frameworks in Ghana through an ethics lens
proposes reforms embracing decriminalization and health access expansion to reduce barriers and
align intervention with evidence on curbing stimulant addiction internationally.

Overall, marching through ECLISPSE components elicits a crisp yet comprehensive rendering of
the stimulate use disorder crisis landscape in Ghana, exposing critical gaps while synthesizing
directions for research, advocacy and multisectoral intervention urgently warranted. The structured
framework lends efficiency but also flexibility to the analytical process.

Other public health researchers have applied ECLISPSE or similar acronym-based tools to great
effect in initial scoping of issues from malnutrition to tobacco control when quality data is lacking.
The WHO utilized a streamlined EPIC framework evaluating Expectations, Populations,
Interventions and Context for Ghana’s nascent crisis in opioid abuse as strategic groundwork
(Asher & De Silva, 2022). Malaysia’s health department also adopted IPECC analyzing Issue,
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Population, Expectation, Context and Capacity around rising methamphetamine use (Habil et al.,
2022).

In summary, the ECLISPSE methodology enables consistent yet adaptable analysis applicable
across public health topics and settings in the earliest phases of issue mapping when data gaps
constrain but urgency compels action. The framework’s capacity to align issues with capabilities
provides researchers and policy officials an evidence-based springboard for intervention
prioritization, surveillance structuring and resource allocation vital to curbing epidemics early
when trajectories remain flexible. As stimulant addiction escalates little checked in Ghana, this
initial ECLISPSE formatting spotlights the dimensions demanding attention across disciplines to
gather insights, build capacity and redirect course.

Results & Analysis
Expectation:

Substance use disorder involving stimulants like ketamine and cocaine is an emerging and rapidly
growing issue in Ghana needing urgent attention. According to the limited data available, Ghana
has seen surging rates of cocaine and ketamine use, trafficking, and addiction over the past decade
(Danso, 2019; Csete et al., 2022). One study of patients in addiction treatment centers in Ghana
found over 34% had cocaine as their primary substance of abuse, signaling the severity of stimulant
disorders in the country (Adjei et al., 2020).

Ghana's geographical position makes it vulnerable to exploitation as a drug transportation hub
between Latin America and Europe, causing increasing domestic availability and affordability of
stimulants (Akyea, 2017). At the same time, growing wealth, nightlife tourism, youth
unemployment and urbanization may be driving recreational demand (Csete et al., 2022). The
UNODC has expressed serious concern over Ghana's rapidly developing stimulant crisis and
associated public health impacts like HIV transmission (UNODC, 2019).

However, research on the epidemiology, risk factors, and outcomes of stimulant use disorders in
Ghana is extremely limited. The expectation and urgent need, therefore, is for comprehensive,
nationally representative data on the prevalence of cocaine, ketamine and other stimulant abuse
across geographic regions, ages, genders, ethnicities and socioeconomic statuses in Ghana. There
is also an expectation for rigorous exploration of the supply-side dynamics driving stimulant
availability across Ghana and the gaps in drug policy contributing to trafficking and sales. On the
demand side, research must elucidate the drivers of stimulant initiation, patterns of continued use,
and factors that differentiate recreational users from those with a substance use disorder.

In terms of outcomes, estimations of the health, social and economic burdens associated
specifically with stimulant abuse in Ghana are needed. This includes measurements of morbidity,
mortality, hospitalizations and emergency department use, infectious disease transmission,
homelessness, poverty, crime and violence, domestic abuse, and other tangible harms connected
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to stimulant use disorders. There is the expectation that these harms are substantial but without
data, targeted solutions remain unclear.

Meeting the urgent need for comprehensive, nationwide data on stimulant use disorder requires
addressing weaknesses in Ghana's mental health surveillance and research systems. Ghana's 2012
Mental Health Act mandates monitoring and evaluation of mental health services and prevalence
trends across the country. However, implementation remains fragmented (Roberts et al., 2019).
The Act also fails to explicitly classify substance use disorders alongside other mental illnesses
which contribute to marginalization of addiction issues in policy and funding.

While the Ghana Health Service collects some addiction treatment data, improved coordination
with the Ministry of Health is badly needed (Asher & De Silva, 2022). Bolstering addiction
research and epidemiology methods via academic partnerships can help to rapidly fill knowledge
gaps as well. There is the expectation that such networks be built across disciplines like psychiatry,
psychology, pharmacology, public health, mental health nursing, neuroscience and social work.

With high-quality prevalence data and research on etiological pathways, Ghana can craft evidence-
based reforms addressing major loopholes in the Narcotic Control Act and Food and Drugs Act
that enable stimulant trafficking and use. The expectation is that any revisions should align with
best practices in harm reduction rather than ineffective punitive models. Ultimately research will
empower advocacy efforts by highlighting the growing crisis of stimulant use disorder in Ghana
and its unsustainable health, social and economic impacts on communities across the country.

Client Group:

The client group with respect to stimulant use disorders in Ghana encompasses both those currently
suffering from addiction involving substances like cocaine and ketamine as well as vulnerable
populations at heightened risk. Given the limited data on stimulant abuse prevalence across
different demographics in Ghana, the client group profile relies partly on epidemiological patterns
seen for these substances globally.

Available evidence indicates the primary populations in Ghana affected by stimulant use disorders
are urban dwelling youth and young adults between 15-35 years old, especially males (Danso,
2019; Adjei et al., 2020). This aligns with international trends showing stimulants like cocaine
have the highest past-year use among 18-25 year olds and nearly triple the prevalence in men
(UNODC, 2022). However, women using stimulants in Ghana may be significantly
underidentified and undertreated.

Research shows women with substance use disorders worldwide face much greater stigma and
barriers to treatment access than men (UNODC, 2022). Ghana's patriarchal culture likely
exacerbates this issue through strong taboos against women's drug use and addiction. Therefore,
specialized outreach and gender-sensitive treatment approaches are needed to identify and support
female stimulant user groups in Ghana.
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Another major risk factor for stimulant use disorders across settings is low socioeconomic status.
Stimulant addiction and poverty often compound each other, destroying families' economic
stability (SAMHSA, 2019). Unemployed and street youth provide dealers easy targets for initiating
stimulant use, exchange sex for drugs, and fund their own addiction through petty theft (Danso,
2019). Again though, the demographics of stimulant use in Ghana require verification through
epidemiological data.

Specific occupational groups may also show disproportionate stimulant use fueled by long,
exhausting hours and ready drug access. A study across Ghana, Kenya, Nigeria and South Africa
highlighted long-distance drivers, migrant workers, sex workers, and military/police forces as key
affected populations for cocaine and methamphetamine use (Odejide et al., 2018). These
vulnerable working groups should be priorities for workplace intervention and harm reduction
programming.

Finally, the client group includes substantial numbers of undiagnosed and untreated individuals
with severe stimulant use disorders in Ghana. A study across West Africa found 90% with cocaine
dependence had never received addiction treatment, though interest was high (Haasen et al., 2018).
Boosting voluntary enrollment requires reducing prohibitive cost barriers and stigma against
accessing psychiatric services embedded in Ghanaian culture (Agbanu et al., 2022).

Here again though, precise diagnosis rates for stimulant use disorders across regions and
populations in Ghana are fully unknown. Overall mental health disorder treatment gaps in Ghana
likely exceed 90% indicating most persons with addictions never interface with the healthcare
system (Roberts et al., 2019). Reaching those avoiding care requires major improvements in
national screening, community education and outreach infrastructure.

Progress has been made through Ghana's 2012 Mental Health Act mandating decentralized,
affordable and culturally-appropriate mental healthcare countrywide. However, Ghana's
healthcare system continues struggling with severe under-resourcing for mental illness prevention
and treatment at all levels (Agbanu et al., 2022). Addiction medicine faces even greater neglect.

The Act's silence on substance use disorders contributes to meager public spending on addiction
services and workforce training. Less than 3% of nurses receive instruction in evidence-based
addiction treatment (Asher & De Silva, 2022). Just 1-2% of healthcare budgets supports
neuropsychiatric or addiction services (WHO, 2022). Thus, the client group overwhelms the
skeletal infrastructure currently available leaving most stimulant use disorders unchecked.

In summary, the client group affected by stimulant addiction in Ghana is very large, spans age
ranges and occupations, and remains predominantly unidentified and untreated largely due to
extreme system deficiencies. Epidemiological surveillance and research is desperately required to
accurately characterize prevalence and trends across populations nationally so clinical
infrastructure, workforce and programming can be expanded accordingly through policy and
investment.
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Location:

While comprehensive epidemiological data on stimulant misuse in Ghana is lacking, available
evidence indicates substantive geographic variabilities in prevalence and distribution patterns
needing elucidation. Urban locales, coastal regions, and major transportation centers appear most
affected but risk mapping is imperative for targeted responses.

Research shows Ghana's capital, Accra, and second largest city, Kumasi, are epicenters of rising
stimulant trafficking, sales, addiction and associated harms like violence and infectious disease
transmission (Danso, 2019; Csete et al., 2022). A study of psychiatric patients found 86% of
cocaine users resided in these two metropolitan areas (Adjei et al., 2020). High population density,
nightlife economy, relative wealth and transitory Visitors enable stimulant diffusion in cities.

Coastal areas including Sekondi-Takoradi harbour cities also show heightened prevalence as entry
points for global drug smuggling by sea to inland national and cross-border drug transit routes
(Akyea, 2017; Csete et al., 2022). The expectation is fishing communities across coastal Ghana
are vulnerable locales for stimulant infiltration and use. Seizure data also indicate growing
domestic manufacturing of methamphetamine and possible cocaine conversion labs in coastal
regions (UNODC, 2019).

Analysis of police arrest records provides some indication of secondary hotspots for stimulant
possession, distribution and use disorder outside major urban centers. From 2018-2020, Ashanti,
Eastern and Greater Accra regions accounted for over 80% of ketamine and cocaine seizures
according to police data (Donkor, 2022). This implies the need for heightened prevention and
interdiction efforts across these areas in alignment. Data by locality and population are required to
discern diffusion patterns.

Border zones similarly show loosened enforcement enabling traffickers to exploit Ghana as both
a destination and transit country en route to Europe, Asia and elsewhere regionally (Akyea, 2017).
Land borders with Ivory Coast, Burkina Faso, and Togo as well as airports receive heavy traffic
of concealed, commercial shipments suggesting growth in both wholesale and retail domestic
markets (UNODC 2019).

Yet apart from arrest tallies showing presumed diffusion, analysis of geospatial risk factors for
stimulant initiation and continuing use disorder among populations across Ghana remains non-
existent. Robust site-specific research can empower regional tailoring of outreach, prevention,
treatment, and harm reduction services corresponding to local drug use behaviours and norms.
National budget allocations through Ghana's Mental Health Fund governed by the 2012 Mental
Health Act must also shift towards equitable geographic distribution of addiction support currently
concentrated in Accra and Kumasi (Roberts et al., 2019).

In terms of legislation, the Narcotic Control Commission Act also mandates monitoring and
restricting circulation sites for narcotic and psychotropic drugs. But again, data deficiency severely
limits abilities to map territories of concern. And despite legal provisions enabling local opioid

IIARD — International Institute of Academic Research and Development Page 70



http://www.iiardjournals.org/

International Journal of Medical Evaluation and Physical Report E-ISSN 2579-0498 P-ISSN 2695-2181
Vol 8. No. 3 2024 www.iiardjournals.org (Online Version)

substitution centers under health directorates, no methadone or buprenorphine programming exists
nationwide (Asher & De Silva, 2022). Even basic outpatient counseling concentrates in big cities
while rural areas suffer extreme access barriers.

Ultimately, generating quality prevalence statistics and etiological insights linked to geographic
variables will be essential for maximizing efficiency of the under-resourced addiction support
system across Ghana. Until detailed location-based analysis guides service planning, resource
allocation and policy targeting, the growing crisis of stimulant addiction flowing across borders
into unprepared communities countrywide will continue unchecked.

Impacts:

The impacts of rising stimulant use disorders in Ghana are expected to be wide-ranging,
substantially contributing to morbidity, mortality, hospitalization, infectious disease transmission,
mental illness, poverty, homelessness, crime and violence in communities across the country.
However, accurate quantification of these health, social and economic burdens attributable to
cocaine, ketamine and other stimulants remains impossible given gross deficiencies in surveillance
infrastructure.

Globally, the health impacts of chronic stimulant addiction span cardiovascular, pulmonary, renal
and liver disease from toxicity, stroke, seizures, suicidal behavior, cognitive impairment, and
vulnerability to accident and injury (WHO, 2022; Ferrari et al., 2022). Evidence also confirms
strong links between stimulant use disorders and major depressive disorder, psychosis spectrum
illnesses, aggression and suicide (Ferrari et al., 2022).

For example, a Nigerian study found 72% of cocaine-dependent individuals hospitalized for
addiction treatment had a comorbid psychiatric disorder, typically depression or antisocial
personality (Abayomi et al., 2013). Studies in Ghana itself have similarly emphasized frequent
intersection of psychosis symptoms in combination with ketamine or cocaine addiction (Adjei et
al., 2020). Early intervention is thus imperative but capacity for dual diagnosis and corresponding
service coordination across mental health and addiction treatment sectors in Ghana is extremely
limited (Agbanu et al., 2022).

Stimulant misuse also drives risky sexual behaviors and needle sharing, accelerating transmission
of HIV, hepatitis and other infectious diseases. While robust infection risk data for people who use
stimulants in Ghana is unavailable, regional analysis confirms cocaine and other injectable
stimulant use is escalating and closely intertwined with heroin dependence across West Africa
(Haasen et al., 2018). Concern is thus mounting over a brewing epidemic of HIV and hepatitis C
outbreaks concentrated initially among people who inject drugs that could transition to wider
heterosexual transmission (Gyarmathy et al, 2019). Again though, epidemiological surveillance
systems tracking overlapping risk trends are woefully lacking in Ghana specifically.

The economic impacts of stimulant addiction are similarly difficult to accurately gauge but
expected to intensify poverty, unemployment, family deprivation, commercial losses and costly
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healthcare utilization as prevalence grows. Evidence from neighboring Nigeria estimates 70% of
people with cocaine use disorders rely on family for basic needs while 29% support themselves
through robbery, sex work and other illegal acts (Abayomi et al., 2013).

Comparable financial data is unavailable in Ghana but based on mental illness generally,
productivity losses alone are projected around $219 million USD by 2030 for a lower-middle
income country like Ghana (Chisholm et al., 2016). This aligns with data showing households with
a person suffering from mental illness or addiction spend 68% more on healthcare costs than
average (WHO, 2022). Hence stimulant use disorders likely severely diminish families' economic
stability and savings.

At a national level, the expected law enforcement, judicial system and hospitalization costs
stemming directly from stimulant supply and use combined with lost tax revenue and workforce
productively from addiction are substantial. Kenya spends over $1.9 million annually just on
cocaine-related hospital care (Ndetei et al., 2022). No equivalent analysis exists for Ghana though
financial outlays for curtailing trafficking and use are clearly mounting based on spiraling seizure
rates (Csete et al, 2022).

Social impacts like violence, abuse, neglect, homelessness and family dissolution also accompany
substance use disorders wherever prevalence is high. Though unmeasured currently, the
expectation again is that communities across Ghana are suffering social harms flowing from
stimulant addiction even if behind closed doors. For example, meta-analysis globally confirms a
strong connection between chronic stimulant use and perpetration of domestic violence through
disinhibition effects (Klostermann & Chen, 2022).

Children additionally endure lasting adverse outcomes when parents have untreated addictions
ranging from household emotional trauma to basic needs deprivation (Seymore et al., 2022). With
thousands of Ghanaian youth estimated already vulnerable to problem stimulant use based on
regional estimates, large numbers of dependents are implicitly suffering the repercussions (Odejide
etal., 2018).

Overall, the wide-ranging health, economic and social impacts from stimulant misuse ultimately
culminate in measurable decrements to population wellbeing. But absent epidemiological data on
prevalence trends and corresponding morbidity patterns, the scale of the crisis remains obscured.
Implementing rigorous substance use disorder surveillance is thus an urgent imperative for Ghana
under international guidance to reveal scope.

Strengthening routine screening, diagnosis and reporting systems depends firstly on addressing
systemic deficiencies laid out in Ghana's Mental Health Act of 2012 and Narcotic Control
Commission Act. Namely, earmarked funding via the Mental Health Fund must focus explicitly
on collecting high-quality data tracking stimulant use and dependence nationally while upholding
patient privacy. Academic partnerships can provide technical support to the under-resourced
Ghana Health Service and Ministry of Health in designing methodology.
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At the same time, corrections to the Acts legalizing and integrating harm reduction approaches
like needle exchanges and naloxone access are critical for offsetting complications. Ultimately,
probing the full impacts stimulants exert across populations in Ghana is foundational to catalyzing
urgent policy reform, health system strengthening, community support, rehabilitation
programming and other evidence-based countermeasures before irreparable generational harms
take hold.

Professionals:

Addressing Ghana's rapidly developing crisis of stimulant addiction and associated individual and
societal harms requires mobilizing a diverse, multidisciplinary coalition of professionals through
concentrated capacity building efforts. Healthcare workers, social services, educators, law
enforcement, legal experts, and policymakers must unite across sectors to deliver comprehensive,
coordinated prevention and treatment.

Frontline medical providers from nurses and primary care doctors to specialists in fields like
psychiatry, psychology, addiction medicine, emergency medicine, and infectious disease all play
central roles in reducing stimulant-related risks and damage through screening, diagnosis and
compassionate evidence-based care. However, healthcare capacity for addressing stimulant use
disorders specifically in Ghana is extremely constrained.

There are less than 20 psychiatrists practicing nationwide for a population exceeding 31 million,
one-third the minimum recommended by the WHO (Agbanu et al., 2022). Mental health nurses
concentrated in urban hospitals reach just 2% of need countrywide (Asher & De Silva, 2022).
Specialized addiction counselors and programs are practically non-existent outside Accra and
Kumasi according to available supply mapping (HRH-Observatory, 2022). Thus, medical
education and training investments focused explicitly on stimulant disorders are badly needed to
fuel workforce expansion initiatives.

Multi-agency collaborations must also bridge health services with community-based psychosocial
rehabilitation providers through standard coordination protocols. But here too, Ghana's skeletal
social service infrastructure falls immensely short for those suffering from addiction presently
(Roberts et al., 2019). Peer recovery supports in particular are cost-effective methods for
expanding system capacity and continuity of care but remain scarce and unsupported financially
(WHO, 2022).

From a legislative standpoint, Ghana's Narcotic Control Commission Act charges the Narcotics
Control Board with cutting drug supply through law enforcement partnerships locally and
internationally. But cooperation with the Health and Education Ministries tackling demand via
preventative programming is weak currently (Csete et al., 2022). Schools lack evidence-based
curricula on stimulant risks and addiction science more broadly. And resources for outreach and
early intervention with at-risk youth are minimal though cost-saving.
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Ghana's judiciary and legal experts have pivotal roles to play in reforming outdated drug policies
rooted in ineffective punitive approaches towards health-centered, harm reduction models
consistent with human rights principles (Amon et al., 2022). Leadership from legislators will also
be critical in addressing systemic budgetary neglect of addiction services within healthcare and
social support sectors.

In summary, an emergency level crisis response is needed from professionals across Ghana's
health, social services, education, legal and policy systems in alignment to mitigate the dynamic
stimulant addiction epidemic intensifying nationwide. But sector-wide investments in specialized
workforce training, service capacity building, interagency coordination, and public education must
first recognize the extent of the crisis through surveillance and declaration.

Service:

Stemming the crisis of stimulant misuse and addiction in Ghana requires urgent public health-
centered investments spanning community education, outreach, harm reduction services, treatment
systems, and recovery supports. However, efforts must align with reforming legal deterrent
frameworks that currently perpetuate stigma and barriers to care.

Specifically, revising aspects of Ghana's Narcotic Control Commission Act and Mental Health Act
should deprioritize punitive enforcement action towards people suffering from addiction while
intensifying interdictions on large-scale trafficking. As it stands, Ghanaian law continues to
criminalize possession of even tiny drug quantities, enabling prosecution of users instead of
channeling them to health and social services (Amon et al., 2022).

Not only does strict criminalization fail to curb addiction, but it has been shown internationally to
actually worsen substance use disorder outcomes and risks by perpetuating marginalization and
hopelessness (WHO, 2022). Countries emphasizing health interventions rather than incarceration
for simple drug possession or personal use achieve better individual and community results long-
term.

For example, since Portugal decriminalized all drugs two decades ago, rates of problematic drug
use, HIV transmission, and drug-related deaths have plummeted while nearly doubling treatment
engagement through redirected enforcement funds (Murkin, 2022). Similar public health policy
revisions must occur in Ghana to shift focus towards ensuring accessible, affordable, evidenced-
based care countrywide.

Specifically, Ghana's Mental Health Act should explicitly incorporate substance use disorders
alongside other mental illnesses to reduce cultural stigma and correctly classify addiction as a
chronic medical condition requiring specialty services. Government health, education and social
welfare budgets must then reflect adequate financing to realize mandated universal access to
quality assessment and different severity levels of treatment.

Service expansion priorities include implementing screenings and basic motivational interviewing
interventions across general medicine while removing abstinence-only requirements that deter care
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initiation (WHO, 2022). Anti-craving and relapse prevention medications must also become far
more available countrywide alongside low-barrier harm reduction resources like syringe access
and naloxone to prevent overdoses.

Greater investments are further needed in specialized outpatient counseling programs employing
techniques like cognitive behavioral therapy and contingency management. And long-term
residential rehabilitation facilities incorporating medication, psychotherapy and skills training
under trained medical oversight must grow outside Accra and Kumasi with dedicated spaces for
women, adolescents and other groups.

Importantly, peer recovery services through government funding can provide critical post-
treatment community supports improving sustainability of remission (Tracy & Wallace, 2016).
Where capacity for formal intervention falls short, grassroots mutual aid groups also empower
collective self-management.

In summary, Ghana's legislative and healthcare systems must shift focus from the ineffective,
damaging method of locking up citizens for drug possession towards getting them life-saving
assessment and treatment. Stimulant trafficking interdictions will always fail without addressing
the demand side. Comprehensive reforms decriminalizing personal drug use alongside major
service escalations are thus the only avenues for alleviating the swelling crisis of addiction facing
Ghanaian society.

Evaluation:

In review, the ECLISPSE analysis of the emerging crisis of stimulant use disorders in Ghana
systematically broke down key dimensions requiring elucidation through comprehensive
prevalence data, multidisciplinary investigation and policy reforms that uphold public health
principles. The expectation of rampant and intensifying stimulant addiction highlighted vast
deficiencies in the healthcare, social support, education and legal frameworks needed to curb
demand and attenuate fallout.

Counterarguments may cite limited economic resources or cultural norms favoring criminalization
as barriers to the proposed decriminalization, health systems strengthening and harm reduction
policy directions. However, research clearly demonstrates punitive enforcement approaches
worsen addiction and infectious disease outcomes while draining government budgets on
ineffective incarceration over treatment (WHO 2022). Early intervention and sustained, integrated
care coordinates savings across health, judicial and social welfare sectors.

Cultural stigma against substance use disorders in Ghana fostered partially by past religious
interpretations deserves deeper analysis as well. But fundamentally addiction is now established
scientifically as a chronic brain disease requiring modern medical therapies, not moral sanction
(Volkow et al., 2016). Public education and patient advocates can help advance appropriate,
evidence-based paradigms centered on compassion not condemnation.

IIARD — International Institute of Academic Research and Development Page 75



http://www.iiardjournals.org/

International Journal of Medical Evaluation and Physical Report E-ISSN 2579-0498 P-ISSN 2695-2181
Vol 8. No. 3 2024 www.iiardjournals.org (Online Version)

No matter the objections though, the harsh reality is stimulant addiction is escalating in Ghana
faster than the capacity to humanely prevent and treat it. Lives otherwise destined to meaningfully
contribute to families and communities are being destroyed for lack of basic healthcare access and
social protection. Urgent action grounded in public health principles is thus required first and
foremost, even while longer term attitudinal shifts catch up.

In conclusion, the ECLISPSE analysis revealed extreme, multilevel systems deficiencies unable
to contain surging stimulant disorders as trafficking tumors spread across Ghana. Only by
reckoning with the full extent of the epidemic's impacts through surveillance, research and
declaration can the true scale of response mobilization required be appreciated. A health,
socioeconomic and security emergency confronts the nation that coordinated leadership must
prioritize accordingly, not discount cultural precedents. Evidence and ethics must harmonize
policy now before the human toll compounds beyond recovery.

Conclusion

In conclusion, application of the ECLISPSE framework to the developing crisis of cocaine,
ketamine and other stimulant addiction in Ghana reveals an unchecked epidemic budding amongst
the country’s impoverished youth and vulnerable communities. Though comprehensive
epidemiologic data is urgently needed, expectation based on global patterns points to surging yet
undetected stimulant dependence concentrated in urban areas with devastating health and
socioeconomic impacts from unchecked growth.

Extreme systemic deficiencies across healthcare, rehabilitation, social support, education, legal
and policy spheres preclude adequate prevention and treatment presently even as addiction creeps,
claiming futures and draining families in its wake. Yet opportunity remains to curb damage
projection through immediate public health-grounded reforms centered on decriminalization,
health access expansion, harm reduction, and multisector capacity building if recognized at the
highest levels.

In effect, the scaffolding for combatting Ghana’s stimulant addiction crisis exists in policy
mandates and precedent but lacks coordination and resourcing prioritization. Addressing cultural
and supply-focused biases enabling demand proliferation must occur through advocacy
highlighting the proven failures of punitive enforcement without compassionate care and recovery.
With urgency and cooperation, the tide of stimulant dependence ruining Ghanaian lives daily can
shift towards redemption through evidence-based intervention. But first, leaders must declare the
emergency at hand.

Recommendations

These are the targeted recommendations to specific institutions, bodies, and schools regarding
Ghana's stimulant use disorder crisis:
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1. The Ministry of Health should declare a national public health emergency to spur prioritization
across government sectors and convene a high-level interagency taskforce on the stimulant
addiction epidemic.

2. Ghana Statistical Service and Narcotics Control Commission should lead improvements in
routine surveillance tracking stimulant use prevalence and patterns across regions and
demographics to detect hotspots and inform resource allocation.

3. Parliament and judiciary stakeholders should introduce bills reforming the Narcotic Control Act
to decriminalize personal drug use/possession and enable harm reduction programs like needle
exchanges and naloxone access.

4. Ghana Education Service should develop substance use awareness and addiction science
curricula for integration across pre-universities nationally to reduce stigma and enhance early
intervention.

5. Ministry of Health in coordination with psychiatric nursing training schools should implement
specialized workforce expansion initiatives increasing psychiatrists and certified addiction
counselors, especially outside Accra and Kumasi.

6. Social Work Department at University of Ghana along with mental health care institutions
should build recognition and career pathways for peer recovery coach models leveraging lived
experience to widen system capacity.

7. Regional police administrations should enhance coordination with public health counterparts
sharing real-time data on localized trafficking and use patterns to better target outreach
programming to vulnerable locales.

8. Traditional authorities and religious groups convening large community assemblies should
incorporate modernized, compassionate perspectives on addiction as a medical disorder needing
assessment and care.

9. Municipal social services departments should initiate proactive youth addiction screening and
assertive referral networks through partnerships with vocational programs targeting at-risk groups.

10. Regional health directorates should implement cocaine/ketamine disorder screening guidelines
and withdrawal support protocols within emergency and ambulatory care facilities to boost
diagnosis and treatment access.
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