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 It gives me great pleasure to attend this important day dedicated to prevention of 

substance abuse. This year it has special significance since 1998 is also the year of the 

50th anniversaries of both the World Health Organization and the World Federation of Mental 

Health. I would like to sincerely extend my thanks to Dr Gamal Abou El Azayem, President 

of the Arab Federation of Nongovernmental Organizations for Prevention of Drugs and 

Alcohol, and to Dr Ahmad Gamal Abou El Azayem, Associate Secretary-General of the 

World Federation for Mental Health, for organizing this important event and for inviting me 

to address you.  

 

Ladies and Gentlemen, 

 

 Substance abuse in general is more than a health problem. It is a formidable moral, 

social and economic challenge with pandemic dimensions. Not a single country or place in 

the world can be certified as drug free, because at least one drug, namely tobacco, can be 

found everywhere, virtually without prohibition or legal ban. The same is true for alcohol in 

many places. Nor can any country be certified as drug free for illegal and illicit drugs. We do 

not know the exact extent or quantity of drug abuse, but it can be said, with certainty, that 
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what we know is only the tip of the iceberg. We know that the geographical area of the 

Middle East is one of the areas of world which is particularly threatened by the abuse of a 

variety of legal and illegal substances. In addition to tobacco and alcohol, which themselves 

constitute extremely dangerous health hazards to the population, both narcotic and 

psychotropic drugs are commonly abused. The Region is also one of the most important 

transit areas of the world and as such is increasingly vulnerable to drug-related health, social 

and economic problems. 

 

 Aware of the grave consequences of this menace, the United Nations system including 

the World Health Organization have been deeply involved in many aspects of prevention, 

control of supply and reduction of demand for different drugs with abuse potential. The 

United Nations General Assembly proclaimed the decade of 1991–2000 as The Decade to 

Combat Drug Abuse. In 1990, the Forty-third World Health Assembly passed a resolution 

requesting Member States and the Director-General to take clear steps in areas of demand 

reduction, treatment, rehabilitation and research to combat drug abuse. This followed on from 

related resolutions in previous years expressing concern and calling for coherent and 

concerted action. Two weeks ago, a major United Nations summit was held at a special 

session of the UN General Assembly in New York specifically to address the subject of drug 

abuse. This important summit ended with the issue of a political declaration committing 

governments to substantially reduce illicit drug demand and supply by 2008. The Assembly 

also adopted a declaration on principles of demand reduction to guide governments in setting 

up effective drug prevention, treatment and rehabilitation programmes. The Assembly called 

on families, political, religious, educational, sports, business and union leaders, civic 

organizations and the media to actively promote productive and fulfilling alternatives to 

drugs. 

 

Dear Colleagues, Ladies and Gentlemen, 

 

 All these actions and more at international, regional and national levels are necessary 

because health and other problems related to substance abuse are numerous. Use of drugs 

increases accidents and injuries on the road, in the workplace and at home. It is associated 

with suicide and violence, as well as with absenteeism and decreased work productivity. If 

consumed during pregnancy, psychoactive substances can affect the fetus. They can also 
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shorten life by increasing a person’s susceptibility to cancer and cardiovascular, respiratory, 

infectious and immune system diseases, particularly acquired immunodeficiency syndrome 

(AIDS). They induce fundamental changes in personality, make a person susceptible to 

psychiatric illnesses, cause break-up of families, drain the family’s and society’s economic 

resources, delude people out of participation in social development, and ultimately reduce 

quality of life. Moreover, there is a direct relationship between crime and drug abuse. Drug 

traffickers commit many criminal acts against the global community and individuals, and 

addicts are capable of committing any wrongdoing to satisfy their need for drugs.  

 

 Substance abuse threatens the entire spectrum of health, and clearly, there is not 

enough time to address all of them. Therefore, I would like to concentrate on some of the 

more important factors that, in one way or another, contribute to drug abuse and to look at 

some realistic possibilities for prevention. I sincerely believe that if these issues are not 

addressed, realistic prevention of substance abuse will be extremely difficult, if not 

impossible.  

 

 I would like to start by pointing out that no matter how complex the bio-psychosocial 

causes of substance abuse might be, drug taking becomes a behaviour because the person 

concerned learns through experience that a certain drug gives temporary pleasure or 

temporary relief for physical or psychological pain. Such pain may be real or imagined, as is 

the relief. The atmosphere and surrounding environment are also important factors in 

susceptibility to substance abuse. How much natural inhibition a person has is the direct result 

of the environment in which that person was raised. The pattern of pleasure-seeking 

behaviour is also, to a large extent, determined by the environment in which a person is 

raised. A very good example of this is the attitude towards alcohol in a practising Muslim 

family. A natural aversion is instilled in the individual from very early childhood, which for 

all practical purposes makes alcohol abuse a remote possibility. Let us see what some of the 

factors are that have the potential to encourage or discourage drug-seeking behaviour. We can 

draw up strategies for preventive action only through identification of these factors. 

 

 Before anything else, I would like to point to the situation of smoking and tobacco 

consumption, and I have a reason for doing so. The least prohibited and most legally available 

drug, and yet one of the most dangerous of all drugs, is tobacco. The tobacco industry targets  
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very young people, still of school age, and cigarettes are almost always the first drug that 

teenagers experience. In addition to all the other health hazards tobacco poses, early 

experience with cigarettes functions as a moral eye opener to the world of drugs and makes 

drug-seeking behaviour look more natural.  A person who has no inhibition about tobacco use 

is much more susceptible to all other drugs, and this has been shown in numerous studies. 

 

 Thanks to Islamic prohibition, alcohol is less of a problem in our part of the world, but 

we still have our share of alcohol abuse, and production and consumption of alcohol in many 

countries of the Region is on the rise. There is no need to reiterate the health hazards 

associated with alcohol and its devastating effects on family and social life. I would, however, 

like to point out the high co-morbidity of the abuse of alcohol and illicit drugs. Alcohol acts 

as a factor in reducing the internal control against drugs. Families that do not drink, based on 

religious or moral discipline, and that raise their children with an internal sense of aversion 

and natural prohibition are much better protected against other drugs. 

 

 Certain cultural elements induce favourable conditions, attitudes and atmosphere for 

substance abuse. The most recent report of the International Narcotics Control Board, which 

is the highest advisory body to the United Nations Commission on Narcotics, warns against 

some aspects of contemporary youth culture and the practices of the entertainment, and 

particularly the music, industry. This shows that in reality, some kinds of popular music and 

some of the attitudes of the mass media in general promote a favourable atmosphere for 

substance abuse. Positive references to the effects of psychedelic drugs occur in many popular 

songs and the association between some youth gatherings and the abuse of different 

substances is clear. Unfortunately, such cultural realities are no longer limited to the West. 

Youth gatherings with heavy, loud music and easy availability of drugs can be found 

everywhere and with the communications revolution are expected to become more common. 

 

 The family is the most important social institution. The most basic aspects of an 

individual’s behaviour are shaped in the family. The most fundamental part of human 

learning, which is also the most durable, is shaped during childhood and in the family, and 

these include inner inhibitions and principles. The family is also the natural source of love 

and acceptance. A well functioning family does not induce the need to search for artificial 

gratification from outside. It provides a natural, secure atmosphere for exchange of ideas and 
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sharing of emotions. It gives an opportunity to everybody to develop their talents and express 

their needs. It is responsive to different stages of children’s developmental needs and gives 

them an opportunity to discuss them, inducing an atmosphere of cooperation in finding 

solutions for everyone’s difficulties. It is an environment of sharing and trust, not fear and 

intimidation. Hardly anybody in such a family will feel a need to seek relief in drugs. But 

such a family is an ideal. In reality families constantly struggle with the individual, social, 

financial and other concerns of everyday life. Members of families in large cities, who lack 

the support of the larger extended family, are particularly prone to isolation and alienation 

and are more likely to be in need of help. Many parents are simply not aware of their 

children’s needs. Therefore, very well planned programmes for training families are necessary 

if their enormous and unique potential is to be used in health-related areas, particularly mental 

health and prevention of substance abuse. 

 

 Uninhibited sexual behaviour, to which a very powerful worldwide media gives tacit 

approval, is a serious cause for concern. Undoubtedly, major reasons for such concern are the 

moral and religious implications of such a phenomenon. However, this is not the whole story. 

There are also serious public health hazards associated with such behaviour. On the one hand, 

sexually transmitted diseases, and particularly HIV/AIDS, are among the major public health 

concerns of our time. On the other hand, the relationship between substance abuse and 

prevailing sexual norms is proven in many studies and social conditions. The failure to define 

some limits to human sexual behaviour not only endangers the foundations of human family 

and society, it also makes the human race vulnerable to many dangerous health hazards, one 

of which is the increased susceptibility to all kinds of substance abuse. 

 

 Our schools can be among our greatest assets or liabilities in this regard. No 

institution except the family, and perhaps the electronic media, is more powerful than school. 

What children learn in school is far more than is prescribed in the official curriculum. Values 

and norms are set at school. Long-term relationships and friendships are made at school. In 

some communities, such as rural and slum areas in this Region where literacy rates are low, 

schools can set norms for the whole community. With regard to substance abuse, schools can 

function as a resource for community action in prevention. Unfortunately, they also have the 

potential to be a source for propagation of this menace. Where criminal gangs are active 
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schools are often the unfortunate scene of drug selling and of intimidation, and the abuse of 

drugs is more common in schoolchildren and adolescents in these areas. 

 We can continue this list of different factors and institutions that can positively or 

negatively affect substance abuse. However, in order to draw up plans for strategic action in 

an area as complex as substance abuse, we need to examine carefully some of the more 

fundamental issues that determine a given society’s susceptibility to such menaces. People’s 

attitudes towards different situations are shaped by these fundamental issues, of which none is 

more essential than the basic interpretation in a society of the rights of an individual versus 

the rights of the community. It is through this very basic stand that each society’s attitude 

towards major social concerns and dilemmas can be understood. 

 

 Another issue with a strong bearing on substance abuse is the interpretation of the 

concept of human rights. One extreme interpretation puts all the emphasis on the rights of the 

individual as the basic determinant of human rights and the other places all the emphasis on 

the rights of the community. Religious, and particularly Islamic interpretation of human 

rights, takes a middle road. In the teachings of Islam, professions, businesses, arts, 

entertainment, and so on, are all legitimate and necessary parts of human life, however, a line 

is drawn when any of these activities oppose health, well being and the future of the 

community. These types of community rights are entitled to be protected by the state as 

strongly as individual rights are protected. 

 

Ladies and Gentlemen, 

 

 I do not mean to cast doubt on the sincere steps that are being undertaken to ensure 

better planning for prevention of the abuse of substances of all kinds. I believe these measures 

have been and will be effective in reducing the threats of substance abuse. The World Health 

Organisation is also a partner in these activities, particularly those dealing with prevention 

and demand reduction. I wish only to point out that, in dealing with an issue as complex as 

drug abuse, we need to use all the available resources in a concerted way. Supply reduction 

and demand reduction sectors at national, regional and international level should work hand 

in hand. Separate strategies and vertical, isolated programmes cannot be effective for such a 

multifactoral human issue. Any strategy should have the capacity for integration at different 

levels. It should be compatible with the cultural and religious norms of the country. It should 
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be capable of using different sectors, such as religious institutions, the education sector, the 

health sector, law enforcement agencies and so on, in a truly integrated way. Only then, can 

we hope for attainment of real results. This is the essence of the resource-oriented strategy 

that we advocate in the Eastern Mediterranean Region of the World Health Organization. 

 

 I would like to conclude by once again thanking all those who have helped in the 

preparation of this important meeting. I am certain that with more such sincere efforts as this 

meeting, we will be able to find better ways of dealing with drug abuse—one of the greatest 

human challenges of our time. 

 


