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To Editor,

The theme of World Health Day 2025 is “Healthy
Beginnings, Hopeful Futures” It reminds us that the
early days of life, both before and after birth, play a
fundamental role in ensuring public health. Drug abuse
(DA) continues to be a major global public health concern
that has devastating impacts on individuals, families,
communities, and countries. While rehabilitation and
treatment methods have improved, prevention remains
the cornerstone of any effective strategy to control DA.!
Three categories are widely acknowledged in the field of
DA when it comes to prevention. Primary prevention
targets individuals who are at risk of starting drug use
(i.e., modification of risk factors), secondary prevention
involves early diagnosis and prompt treatment of DA
(i.e., screening), and tertiary prevention focuses on
individuals experiencing substance use disorder or
suffering from its consequences (i.e., treatment and
rehabilitation).? Primordial prevention, which was
introduced approximately half a century ago as a health
promotion concept, focuses on preventing the emergence
and development of risk factors for disease, rather than
addressing existing risk factors (i.e., primary prevention)
or diseases (secondary and tertiary prevention).’ In the
context of DA, the aim is to address the root causes of
DA, such as the social, environmental, political, and
cultural determinants that predispose individuals or
communities to substance use.’ It refers to strategies
aimed at preventing the emergence or development of
risk factors for diseases, one of the main focuses of which
is on the “first 1000 days” from conception to a child’s
second birthday.’

The first 1000 days of life are the most crucial period
of growth and development in everyone’s life. During this
time, the foundations for physical, cognitive, emotional,
and social well-being are built.* To guarantee the best

possible brain development at this stage of development,
a safe environment, stimulation, and proper nutrition
are all crucial. Problems in this period, such as prenatal
stress, disrupted microbiome, impaired maternal bonding,
maternal deprivation, and adverse childhood experiences,
may be related to one’s future drug abuse.* Although the
first 1000 days are critical for brain development and
numerous studies have explored the connection between
challenges during this period and substance use in
youth and adulthood, there remains a lack of preventive
recommendations customized for this period.*

The term “primal health”, first coined by French
obstetrician Michel Odent in 1986, refers to the health and
well-being of an individual during the “primal period,’
which he defines as the time from conception through the
tirst year after birth. This perspective is grounded in the
idea that experiences during this critical developmental
window—such as the mother’s stress levels during
pregnancy, the mode of delivery (e.g., natural birth vs.
cesarean section), and early bonding between mother
and child—can profoundly influence physical and mental
health outcomes later in life’. Primal is defined as “first
in time and first in importance”® “Primal prevention” is
a relatively new concept in the field of public health and
preventive medicine, which owes its emergence to the
advances in molecular biology and epigenetics.” It focuses
on promoting health by addressing the earliest stages of
life, starting even before conception. Primal prevention
of DA is a transformative approach, which highlights the
role of primordial prevention in the first 1000 days of life.
The goal is to create optimal conditions for the physical,
emotional, and social development of the fetus and child
in the early years after birth, thereby reducing the risk of
DA later in life. Primal prevention is based on the belief
that “caregiver behavior may be the biggest risk factor” for
disease onset and development, and “seeks to capitalize on
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the more sensitive early childhood period, in which it is

thought interventions may be most effective”® So, primal

prevention of DA can include measures such as:

o Ensuring that future parents -especially mothers-
are free from harmful environmental, nutritional, or
lifestyle factors, including prenatal stress.*

o  Prioritizes nurturing environments, responsive
caregiving and bonding during the early years.’

o Acknowledges that early environmental factors can
influence both gene expression and microbiome,
affecting long-term mental health."

o Mitigating adverse experiences (e.g., neglect, abuse,
poverty) in early childhood*.

o Health promotion for parents and to be parents (e.g.,
awareness programs, promotion of healthy diet,
overcoming adversities, and legislation).

Conclusion

In conclusion, addressing DA as a global health threat
requires a paradigm shift in how we view DA etiology and
allocate resources. Primal prevention emphasizes the idea
that investing in health during the “primal” period—from
conception to the early years of life—can have profound
and lasting impacts on the prevention of DA. However,
its potential remains unrecognized due to insufficient
awareness, policy focus, and resource allocation. Public
health stakeholders must prioritize and invest in this
neglected yet critical area to fill the know-do gap in the
healthcare system. The focus must extend beyond primary,
secondary, and tertiary prevention of DA to shape a world
where risk factors of DA are minimized from early life and
even before conception.
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