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The European Medical Students’ Association (EMSA) represents medical students across Europe. We
envision a healthy and solidary Europe in which medical students actively promote health. EMSA
empowers medical students to advocate health in all policies, excellence in medical research,
interprofessional healthcare education and the protection of human rights across Europe.
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Problem statement.

Addiction is a treatable, chronic medical disease involving complex interactions among brain circuits,
genetics, the environment, and an individual’s life experiences. People with addiction use substances or
engage in behaviours that become compulsive and often continue despite harmful consequences

(NYSAM, 2021).

The level of acceptance varies by substance, social and cultural impact in each country, thus showing
on Public Health and medical care. Substances that are considered medicine can also fall under the

that the legality of the substance is not medically related. However, it does have an important impact

category of drug abuse if misused (Crocq, 2007).
One of the most significant barriers affecting patients with substance use disorders is stigma from civil
society to medical providers (Zwick et al., 2020). Addiction can present itself as a barrier for both
access to healthcare and the doctor-patient relationship, with patients feeling judged by the

healthcare provider, denied pain medication and other substances due to the mistrust of the
professional, interfering with the quality of care given (Matsuzaki et al., 2018; McCoy et al., 2001; van

Boekel et al., 2013). Prevention efforts and treatment approaches for addiction are generally as

successful as those for other chronic diseases (NYSAM, 2021).
Treating addiction as an illness that needs to be tackled as such, whilst providing safer consumption,

medical care and psychological support, leads to benefits to public health, decreasing HIV, HBV and

HCV infection rates, as well as providing appropriate treatment for the illness, thus reducing drug

addiction rates (Ferriera, 2017; Santana & Nogueira, 2005; Turner, 2011).
Harm reduction policies focus on reducing the harm from drug usage by providing safe places and

materials, help for those that seek it and a judgement-free treatment environment.
Medical students face a knowledge gap and lack the skills to identify, treat and manage patients with

substance use disorders, mainly due to the lack of dedicated training in their curriculum and little

exposure to patients with this disorder (O’Brien et al., 2011; Strobel et al., 2012). Providing

appropriate care reduces the rate of substance use disorders to a great extent and positively affects
public health, whilst insufficient training leads to misdiagnosis, increased stigma, and negative
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attitudes towards patients (van Boekel et al., 2013; “European Prevention Curriculum”; 2019)
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Therefore, it severely affects the quality of care provided and public health.
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Our view. Aim.
EMSA deems the work on drugs and addiction as a whole a much necessary topic of discussion. With
recent work primarily focused on tobacco and alcohol policies, EMSA is continuously expanding its work

in this area.

There is an overall lack of appropriate training curriculum on drugs as well as the pathophysiology and
social and psychological processes of addiction. Current substance abuse training in medical schools is

focused mainly on transmitting scientific knowledge with relatively little education or training on

attitudes and skills central to effective prevention and treatment of patients (Ram & Chisolm, 2015).

Lack of training prevents early recognition of the disease and the risk factors that the patient presents

with. It also prevents appropriate management of care and impacts the doctor-patient relationship.

Given that the gap between clinical need and physician education is yet to be properly addressed, EMSA
finds the need to promote an open discussion on the topic and calls for a change in curriculum to help

medical students access appropriate training on substance abuse attitudes and skills.
These may enhance the practice of evidence-based care, tackling the deficits that medical students

face on the approach to harmful drug usage and addiction. Furthermore, investment in prevention is
imperative, which requires medical students to not only have sufficient knowledge to inform their
patients and civil society through awareness campaigns, patient centred care and teaching, but also the

appropriate training to approach these topics from a non-judgemental standpoint, based solely on

scientific and social evidence (“European Prevention Curriculum”, 2019).

Early diagnosis and treatment are often not accomplished mainly due to the lack of skills and
knowledge in addiction medicine of the general doctor. This results in a public health problem steaming
from the untreated addiction and its morbimortality. With changes in the medical curriculum, which
include appropriate attention to the topic, as well as combined initiatives to change the clinical culture
around substance abuse, earlier recognition of substance abuse problems will be made possible,
allowing for earlier intervention, facilitating the prevention of addictions. Earlier intervention and
diagnosis will in turn lead to a shorter overall length of treatment, effective referrals for continued
treatment of the addiction and its morbidities, as well as increased access to care and the decrease of

morbimortality related to addiction. (Ayu et al. 2015)
With this policy paper, we aim to increase awareness on the importance of this topic and hope to

promote change in the medical curriculum and the approach to drugs and addiction by medical
students’ organisations. Providing better-trained doctors, increasing the knowledge of civil societies
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regarding drug usage and addiction would improve the overall healthcare of our future patients.
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We support Harm Reduction policies that promote education on drug usage and addiction, thus
providing people with an informed choice that ultimately reduces drug-related harm and consumption

as well as addiction.

Recommendations.
EMSA calls upon the World Health Organization and the European Centre for Disease Prevention and

Control to:

e promote information compiled by the Expert Committee on Drug Dependence (ECDD) through

summaries of their documents, containing infographics to increase accessibility for the general

population;

promote the work of the European Monitoring Centre for Drugs and Drug Addiction in their social
promote targeted campaigns for adolescents and young adults to raise awareness on the effects

[ J
media and through governments;

[ ]
of drug usage on their physical and mental health;
raise awareness on Maternal Substance Use by creating content which can educate the general

population as well as guidelines which aid health professionals to ensure optimal health for both

the mother and the fetus;
develop guidelines that allow governments to improve their work on addiction prevention and

[ J
treatment.
EMSA calls upon the European Union Institutions and National Governments to:

adopt Harm Reduction Policies, making information on drugs and their acute and chronic effects
on health more prominently available to students and the general public, through awareness

[ J
campaigns and integration in the school curriculum
e promote targeted campaigns for adolescents and young adults to raise awareness for the effects
of drug usage in their physical and mental health;
develop guidelines that allow governments to improve their work on addiction prevention and

treatment;
promote the work of the European Monitoring Centre for Drugs and Drug Addiction and enforce

[ J
the European Prevention Curriculum (European Monitoring Centre for Drugs and Drug Addiction,

2019);

create a collective fact sheet containing statistics on substance misuse within the European
regulations and coursework regarding substance misuse prevention and treatment;

Union and comparing the strategies developed by each country, in order to improve the laws,

[ ]
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e encourage family physicians to:
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screen their patients for substance use disorders during routine consults by enquiring

O
about drug usage and misuse, and risk behaviours;
screen patients at risk of drug abuse for infectious diseases, such as Hepatitis B,

Hepatitis C and HIV;

O
create and promote mobile checkpoints where citizens can get tested for infectious diseases,
such as Hepatitis B and C, and HIV, and screened for addictive disorders and substance misuse,

and receive guidance if necessary;

develop algorithms to support the addiction recovery process, following the example of
countries with better success rates, and integrating addiction care in the national health

[ ]

system, promoting continued care in a community setting;

provide social support for the reintegration of patients affected by substance use disorders;
educate the European population on substance misuse through the creation of audiovisual

[ J
material, which includes information on substances that are likely to be abused, signs to look

[ J
out for which may indicate substance misuse and services available for the general public;

treat substance use disorders as a chronic disease, promoting integration on the healthcare

[ J

system and fighting discrimination towards these patients through the enforcement of
anti-discrimination policies

EMSA calls upon Medical Schools of Europe to:

e review and implement curricular changes in the teaching of substance misuse within the next
four years, which can include internships in substance misuse units, psychiatric services with
addiction consults, lectures and/or workshops within the medical curriculum to ensure that

medical students are adequately exposed to the services offered by the national healthcare

system and learn how to diagnose, manage and treat these patients properly;

promote voluntary educational opportunities (e.g. workshops, conferences) for students;
adequately assess students knowledge of substance misuse, their treatment and services

[ J
available within the healthcare system through the inclusion of assignments and/or exam

questions on the subject in study units focused on related subjects, e.g. psychiatry, public

health;
teach students how to properly handle a medical interview and enquire about drug usage,

misuse and addiction, promoting better communication skills, e.g. through simulations using

role-playing or actors, internships and/or by visiting centres that aid these patients;
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[ J
e offer harm reduction services and provide information about harm reduction strategies to
students who seek help for substance misuse;
have mental health services available and free or at reduced and accessible prices on campus,

[ ]
with sufficient capacity, to aid medical students seeking mental health support.
emsa-europe.eu
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EMSA calls upon the Medical Students Organizations and other health-related organisations to:
visit schools and institutions with kids, adolescents and/or young adults at high risk of substance

[ ]
misuse and promote educational activities regarding the effects of drugs in their development

and health, as well as initiatives that promote a healthy lifestyle such as mentoring initiatives;
create educational sessions and material aimed at students enrolled in multiple stages of the
education system (e.g. primary, secondary, high school) on drugs and services available for those

[ J
seeking help due to substance misuse, from a harm reduction perspective;
encourage a multidisciplinary approach by arranging lectures and panel discussions where

various specialities are represented (psychiatry, public health, family physician etc.), to discuss

[ ]
their actions taken regarding addiction;

culturally and socially still used, promoting a more appropriate language;

publish booklets including glossaries of stigmatising terms that should be avoided and that are
prepare a guideline explaining establishments where people can get help during struggling with

[ ]
addiction;

collaborate with psychiatrists and addiction medicine trainees/specialists to organise peer
create and maintain a database containing educational material, session plans and webinar

education training on substance misuse disorders by organising, e.g. webinars, onsite workshops;

[ J
recordings on the subject for future reference, bookkeeping and statistical purposes.

EMSA commits itself to:

raise awareness amongst medical students regarding the harmful effects of substance misuse;
the curricular gap in drug usage and addiction training, capacitating students to educate their

adopt a Harm Reduction perspective by promoting initiatives to inform medical students and fill

[ J
communities and giving them the necessary materials to raise awareness;

e develop a comprehensive booklet on drugs and addiction;
continue to collaborate with the European Public Health Alliance (EPHA) and the Smoke-Free

[ J
Partnership (SFP) to raise awareness and promote changes at the European level;

promote a healthy environment in every EMSA event, discouraging the use of harmful

[ J

substances;

promote mental health initiatives for medical students;
decline sponsoring from any company promoting alcohol, tobacco or other drugs.
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