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Ladies and Gentlemen,   

I would like to welcome you all to the Seventh Meeting of the Regional Advisory 

Panel on the Impact of Drug Abuse (RAPID). I am pleased to join you for the opening of 

four days of meaningful work which will address not only the global and regional 

challenges in the area of alcohol and substance abuse but also the needs of Member 

States.  

I understand that this particular meeting of RAPID is one of a series of regional 

technical consultations being organized in all of the WHO regions to provide regional 

input to the development of the global strategy to reduce the harmful use of alcohol, as 

mandated by the Sixty-First World Health Assembly in its resolution WHA61.4 

Strategies to reduce the harmful use of alcohol. The resolution, on the one hand, requests 

the Director-General of WHO “to prepare a draft global strategy to reduce harmful use of 

alcohol that is based on all available evidence and existing best practices” and, on the 

other, urges the Member States “to collaborate with the Secretariat” in developing such a 

draft global strategy.  
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Ladies and Gentlemen, 

An estimated 2 billion people consume alcohol worldwide. It causes 3.2 % of the 

deaths and 4.2% of disability life-adjusted years–or DALYs–globally, with 

neuropsychiatric conditions and unintentional injuries accounting for over 70% of 

DALYs. 

There has been increased attention focused on alcohol-related harm globally, 

particularly since the publication of the World Health Report 2002: Reducing risks, 

promoting healthy life, which highlighted the role of alcohol consumption as a significant 

risk factor for global health. We appreciate that alcohol cannot be defined as a major 

imminent public health problem in the Eastern Mediterranean Region at this point. This is 

evident from the Global alcohol status report 2004 observation that “the Eastern 

Mediterranean Region displays a steady low consumption”, as well as from the global 

burden of disease data which shows that the proportion of alcohol attributable deaths and 

DALYs lost is relatively very low compared to the global proportions. However, we must 

also recognize that we cannot afford to be complacent. While population abstinence rates 

are more than 80% for the adult population in the Region as a whole, 20%–25% of 

students report having used alcohol and the hazardous use level for alcohol has been 

calculated at 2.0 for the Eastern Mediterranean Region, indicating pockets of heavy 

drinking of the population. Therefore, alcohol may be considered to hold a potential 

threat for the future. 

At this point I must remind the committee members of the resolution adopted by the 

Regional Committee for the Eastern Mediterranean in its 53rd session in 2006 and the 

recommendations of this Panel in its fifth meeting. Both urged development of 

comprehensive evidence-based policies regarding the public health problems of alcohol 

consumption, building on the regional religious and cultural values.  

Ladies and gentlemen, 

 The Eastern Mediterranean Region is facing a diverse range of alcohol and 

substance-related problems with particular complexities which call for technically 

prudent, ethically acceptable and culturally sensitive approaches. Some of these technical 
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issues will be discussed in the coming four days and your expert opinion will be called 

upon.  

I appreciate that the Regional Advisory Panel has always directed its technical 

advice toward addressing regional needs. I am therefore happy to note that this year's 

meeting of RAPID, in addition to addressing the issue of the draft global alcohol strategy, 

will also address the issues of opioid substitution therapy and the Arabic translation of the 

alcohol, smoking and substance use involvement screening test (ASSIST) in line with the 

recommendations of previous meetings of RAPID. 

We hope that we will receive your technical feedback on how to streamline and 

adapt opioid substitution therapy and ASSIST for implementation in the Region. 

Ladies and Gentlemen, 

Once again, I welcome you and thank you for accepting the invitation to join us 

here. I assure you of our continued collaboration. I wish you success in this meeting and 

may God bless you all. 

 


