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Ladies and Gentlemen, Dear colleagues,  

It gives me great pleasure to open this important meeting, the fourth meeting of 

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

thank the distinguished members of this 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 appreciation to the other national and international advisers whose contributions 

will undoubtedly enrich the deliberations of the panel. I am also pleased to welcome 

representatives of other UN agencies involved in the area of substance abuse and its 

related harms, especially HIV/AIDS, and sincerely thank them for accepting our 
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invitation. Our colleagues in UNODC and UNAIDS have collaborated with us at all 

stages in the preparation of the programme, for which I am grateful. This meeting of 

RAPID is taking place at a crucial time in the development of a regional strategy to 

combat health  problems related to substance use and dependence. 

Ladies and Gentlemen, 

Let me share with you some thoughts on the occasion of this meeting. RAPID 

was set up to address the health impact of the growing problem of drug abuse in the 

Region. The tasks identified for the group were: 

• to 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; 

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

• to provide advice on the development of a regional strategy on all health-related 

aspects of substance abuse, including demand and harm reduction interventions. 

During the past few months, there have been a number of developments that point 

to the growing importance of substance use and dependence in the world and in the 

Region. The most recent World Health Assembly, in May 2005, considered the harmful 

effects of the use of alcohol and called for greater effort to address the health impact of 

the use of alcohol. At the regional level, the regional strategy for HIV/AIDS incorporates 

issues relating to substance abuse, in particular injecting drug use. In December 2004, a 

meeting on spirituality and substance abuse was held in the Regional Office and this is an 

issue that deserves further consideration. 

 During this past month, two important meetings were held here in Cairo. The first 

of these was the High Level Arab Conference for Protecting Youth from Substance 

Abuse. In this meeting, several important ideas emerged. First, all the participating 

countries recognized that drug abuse is a problem in their country. Second, they also 
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recognized the need to go beyond the legal and penal approaches to address the problem. 

Third, the National Council for Childhood and Motherhood in Egypt shared their 

programme to address the problem of smoking and substance dependence through 

school-based life skills education. Life skills education has high potential in the health 

education sector response to many behaviour-related health issues, including substance 

abuse. The second meeting was the Second Interagency Group Meeting on Young People 

and HIV/AIDS. In this meeting, an important document entitled “Breaking the silence 

and saving lives: young people’s sexual and reproductive health in the Arab States and 

Iran” was discussed. This document provided a comprehensive and critical analysis of the 

youth issues related to HIV/AIDS in the Region.   

Here at the Regional Office, one of the important initiatives that has been taken 

up in follow-up of the recommendations of the third RAPID meeting is the development 

of a regional manual on life skills education. 

 
Ladies and gentlemen, 

 
We all know that the 22 countries of the Eastern Mediterranean Region vary in 

population size, economic status and general health indices. During the past few decades, 

the societies of the Region have experienced rapid social changes, modernization and 

globalization, and many have experienced conflict, including wars and civil strife, 

sanctions, internal displacement and disasters. During situations of stress and social 

change, not all individuals can adapt to and cope with a rapidly changing environment. 

An individual may experience insecurity and frustration which may be expressed as 

obesity and eating problems, violence, risk-taking behaviour, substance abuse and 

suicide. Adolescents and young people are one of the most vulnerable groups to these 

health hazards. Indeed, the societal changes witnessed by the Region have resulted in 

health problems for a large number of young people and high vulnerability to risk-taking 

behaviour, clearly reflected in a number of health-related parameters, such as increasing 

obesity, increasing incidence of traffic injuries, increasing use of substances of abuse, and 

increased risk-taking behaviour, especially that related to injecting drug use and 

extramarital sexual exposure.   
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During the United Nations special meeting to review the progress of AIDS, Mr 

Kofi Annan, the United Nations Secretary-General, and Dr Peter Piot, UNAIDS 

Executive Director said “The AIDS epidemic has entered a new and critical phase, and so 

must the response. The only way we will get ahead of the epidemic is if there is universal 

access to HIV prevention and treatment. This needs to be the world’s immediate goal.”  

In that meeting, high appreciation was expressed of the comprehensive efforts of the 

Islamic Republic of Iran in addressing the drug dependence problems with innovative 

programmes that combine reduction of supply, demand and harm. In the context of 

addressing health issues like AIDS, traffic accidents, obesity, substance abuse and 

violence, life skills education is an important intervention. I would like to view life skills 

education as a preventive intervention similar to vaccination, for which we plan and from 

which we expect measurable prevention.  

Ladies and Gentlemen, 

During this meeting, you will review the draft regional strategy on substance use 

and dependence and assist in finalizing it. The subject of substance abuse and dependence 

is one of the subjects that will be discussed during the forthcoming session of the 

Regional Committee in September and I look forward to sharing the strategy with the 

health ministers of the Member States of the Region. The outcome of the Regional 

Committee meeting will provide the map and the directions for supporting the Member 

States of the Region in the coming years. 

Let me say, in conclusion, I am delighted that this meeting will bring the initial 

goals of setting up the Regional Advisory Panel on Drugs to a definitive stage. Once 

again, I thank all our guests and assure you of our continued cooperation. I wish you all 

success in this meeting. 

God bless you all. 


