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Ladies and Gentlemen, Dear Colleagues, 

It gives me great pleasure to welcome you to this important gathering, the third meeting 

of the Regional Advisory Panel on the Impact of Drug Abuse (RAPID).  To begin, I would like to 

thank the distinguished members of the panel for accepting my invitation to attend this meeting 

to advise us on ways to face the challenges associated with the continuing threat of substance 

abuse, and particularly the new trends associated with it. I would also like to offer my thanks to 

the other national and international advisers whose contributions will undoubtedly enrich the 

deliberations of the panel. I am also pleased at the representation here of other United Nations 

agencies involved in the area of substance abuse and its related harms, especially HIV/AIDS, and 

I sincerely thank them for accepting our invitation. Our colleagues in the United Nations Office 

on Drugs and Crime and UNAIDS have collaborated with us at all stages in the preparation of the 
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programme, for which I am grateful.  Finally, I would like to welcome our colleagues from WHO 

headquarters who have supported our efforts and are attending this meeting. 

Ladies and Gentlemen, 

We all know that, substance abuse is more than a health problem; it is a formidable moral, 

social and economic challenge with pandemic dimensions. Not a single country in the world can 

be called “drug free”. The Eastern Mediterranean Region is an important transit area of the world 

for illicit drugs. The people of the Region are increasingly vulnerable to drug-related health, 

social and economic problems. The question we need to face, and find an answer for, is the 

following: Why, despite all our efforts, do the issues related to substance abuse continue to 

increase in seriousness? 

 I want to remind you of the terms of reference of RAPID at the time of setting up of this 

panel of experts. They were as follows: 

• Perform an in-depth study of different available data on substance abuse, with particular 

emphasis on injecting drug use and its related health consequences including HIV/AIDS; 

• Assist and advise on creating a unified data collection system for the Region; and 

• Advise on the development of a regional strategy on all health-related aspects of substance 

abuse, including demand and harm reduction interventions. 

During the past two years, the Regional Office with the advice of the members of RAPID has 

made good progress. Following the first meeting of RAPID, a survey of the substance abuse 

situation in Member States was undertaken. To date, comprehensive information on various 

aspects of substance use and dependence has been collected from 18 countries. A draft strategic 

plan has been prepared. A comprehensive survey of research in substance use and dependence in 

Member States has been completed. Innovative approaches have been developed in the area of 

school mental health programmes.  
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Let me start with the findings of the survey, from which I would like to call attention to 

two points. The first point, which is positive, is that a high level of recognition is now being 

given by most countries to the problem, evident in the creation of professional units, passing of 

legislation, and development of different interventions. The second point is that there is very little 

factual information about the nature, magnitude, consequences, outcome of interventions and cost 

of the problem in the countries. This type of information is crucial for proper planning, and 

collection of such information is an important component of the strategic plan for the next few 

years. It is for this reason that the identification of priorities for research, and planning for time-

bound research, are important. I understand that identification of research priorities is one of the 

main tasks of the current meeting. I look forward to the results of your discussions and hope to 

find ways of supporting the research priorities identified. 

Dear colleagues,  

One very striking aspect of substance use and dependence is the role of youth. It is 

important for all of us to focus our efforts at reducing the demand among young people. Work 

with young people is in progress in a number of countries such as Egypt and the Islamic Republic 

of Iran. There are many reasons that working with this age group is important, and here I refer to 

only a few. First, providing education and skills to cope with the developmental needs of youth 

can reduce the demand for substance use and dependence. Second, the involvement of youth can 

have a larger effect on society, as youth bring fresh ideas and energy to the community. Third, 

the skills that are shared with the youth to address substance use also have beneficial effects in 

reducing other behaviour-related problems such as suicide, violence and risk taking behaviour. It 

is well known that school-based programmes, especially life-skills education programmes, are 

effective in preventing substance use and promoting mental health. I would like to see life-skills 

education become a regular part of the school curriculum. I understand that you will be visiting 

some of the schools in Cairo where such programmes are implemented.  

The issue of the specific harm from injecting drug use in spreading HIV/AIDS needs special 

attention. The problem of substance use and dependence in prisons is a matter of concern to all of 

us. The development of needle exchange programmes, such as in the Islamic Republic of Iran, 

and the activism of former substance users as leaders to bring about change, as in Oman, are 
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positive developments. There is a need for closer cooperation between the programmes for AIDS 

and Sexually Transmitted Diseases and for mental health to make antiretroviral drugs available to 

injecting drug users and to develop outreach and public education programmes to reduce social 

stigma.   

Let me now refer to the WHO book Neuroscience of substance use and dependence, just 

released this morning. The new knowledge presented in the book offers both hope for better 

understanding as well as new approaches to address people in need. Here I refer specifically to 

the important information about risk factors and protective factors. It is very important for all of 

us to recognize that there are environmental and individual factors that can function either as risk 

factors or as protective factors. The challenge for us all is to enhance the protective factors in the 

environment, such as through reducing economic disparity among the population, providing 

social support to individuals, especially in crisis situations, and increasing social integration. At 

the individual level, we can enhance protective factors by working to increase the capacity of the 

individual to resist social pressure, to perceive risks and to maintain a sense of optimism, and by 

helping to provide good coping skills and promoting self-reliance. 

Ladies and Gentlemen, 

In conclusion, I am delighted that RAPID is working to identify action-oriented 

programmes in areas like research, life-skills education and coordination of efforts to address 

HIV/AIDS. I would like to extend my best wishes for the success of the third meeting of RAPID 

and call upon all of you to work towards a world free of substance abuse and towards healthier 

societies in which our children may grow and thrive. 

 
 


