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1.  INTRODUCTION 

The Regional Advisory Panel on Impacts of Drug Abuse (RAPID) was established by 
the World Health Organization (WHO) Regional Office for the Eastern Mediterranean in 2002 
to review the current situation in the Region with regard to substance abuse, to determine the 
key elements of a strategic plan of action and to advise WHO on the ways and means of 
achieving its objectives. Its establishment reflects recognition of substance abuse as a growing 
problem in the Region, which is one of the most important transit areas of the world for the 
trafficking of illicit drugs. Not only is drug use increasing, but the traditional patterns of abuse 
are also shifting to potentially more dangerous forms such as injecting drug use. There is a 
need for a strategic plan to improve information gathering systems and innovations to address 
the drug abuse issue. RAPID’s specific terms of reference are to: 

• perform an in-depth review of available data on substance abuse with particular 
reference to 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. 

The fifth meeting of RAPID was held in Cairo, Egypt, from 4 to 6 July 2006. The 
objectives of the meeting were to: 

• review the progress in the area of substance abuse in countries of the Region following 
the resolution of the Fifty-second Session of the Regional Committee for the Eastern 
Mediterranean, September 2005; 

• technically revise the draft paper on the regional strategy on alcohol for submission to 
the Regional Committee; 

• propose a regional strategy to address alcohol-related health problems. 

The meeting was inaugurated by Dr Hussein A. Gezairy, WHO Regional Director for 
the Eastern Mediterranean, who expressed his appreciation of the technical contribution of 
RAPID and its influential role in policy-making. He emphasized the growing threat of drug 
use in the Region and the alarming new trends and patterns of use which had emerged in 
different Member States. Dr Gezairy highlighted the resolution passed by the Regional 
Committee for the Eastern Mediterranean at its fifty-second session held in 2005, which had 
led to an enhanced recognition of the extent of health problems related to substance use and 
dependence. He placed great emphasis on the use and health consequences of drinking 
alcohol and expressed the need for more work to be undertaken on the health consequences of 
using khat. 

He highlighted the importance of the high-level conference to protect youth from drug 
abuse held in June 2005 in Cairo. During that meeting, all participating countries had 
recognized that drug abuse was a problem in their countries, and that there was a need to go 
beyond legal and penal approaches to address the problem. He emphasized the need for life-
skills education and its influential role in the prevention of drug abuse. 
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Dr Gezairy expressed concern about the rates of injecting drug use, in addition to the 
lack of, or conflicting, data, from the Region. He noted that without accurate information it 
was very difficult to establish credible policies and strategies or to develop country 
programmes. 

The opening session ended with the election of officers and adoption of the agenda. Dr 
Abdulrahman Al Awadi (Kuwait) was elected Chair of the meeting and Dr Afarin Rahimi 
Movaghar (Islamic Republic of Iran) was elected as Rapporteur. The agenda, programme and 
list of participants are included as Annexes 1, 2 and 3, respectively. 

2.  OVERVIEW OF THE SITUATION OF SUBSTANCE ABUSE AND ALCOHOL 

2.1  A conceptual review of the situation of drug abuse in the Region 
Dr Ahmad Mohit 

Developing a conceptual framework is difficult when taking into consideration the 
complexities of the Region and the fact that drug abuse is a complex issue. The complexity of 
drug abuse arises from factors related to geography, history, culture, ethics, families, the 
economy and education, in addition to individual and medical factors. The Region is one of 
the most complex in the world as adequate solid data is lacking, high quantities of certain 
illicit substances are produced and stressful sociopolitical circumstances that are changing 
familial structures are being experienced. 

Comparisons between traditional, premodern and modern drug use displays an array of 
alarming differences. More drugs are being used than in past with higher potency and are 
being taken through potentially more dangerous routes of administration. There is a higher 
frequency of use and a higher prevalence of drug-related problems in society that is becoming 
more tolerant to deviance and less regulated by societal and religious norms. 

Alcohol use is also growing by between 2% and 3% a year, with global consumption 
expected to rise to 41.9 billion litres by 2006. Opium production in Afghanistan has doubled 
and cross-border ethnic and tribal trafficking has facilitated importation to the European, 
Russian, Iranian and Pakistan markets for heroine. The use of khat is another problem which 
needs to be addressed but which requires careful consideration. In states where khat is used, 
the best agricultural lands and water are being used for its production. There is a concern that 
action against khat may pave the way for stimulants and heroin to be introduced. 

Other concerns are the increasing numbers of injecting drug users (IDUs) and the 
transmission of HIV/AIDS through the sexual behaviour of this group. 

Priorities should be set according to a public health point of view and in order to save 
lives. Priorities should include: collecting reliable data, promoting harm-reduction behaviour, 
creating culture and country-specific programmes and employing objective, scientific 
approaches which are evidence-based and flexible. 
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Discussion 

Discussions emphasized the importance of delineating the paradigm of concepts and 
building an operational paradigm in order to put concepts into action. Participants discussed 
the problem of the slow progress that was being made on improving available data and in 
relation to policies and interventions. In the Region, drug abuse is still not being addressed as 
a serious problem and policies are being determined by law enforcement. 

2.2  Progress in the area of substance abuse in the Region 
Dr M.T. Yasamy, RA/MNH, WHO/EMRO 

The threat to public health as a result of substance use and dependence is growing. 
Approximately 6 000 000 people in the Region are problematic opiate abusers. Afghanistan is 
one of the biggest producers of opium in the Region and the largest seizures take place in the 
Region, particularly in the Islamic Republic of Iran and Pakistan. Cannabis also represents a 
threat to the Region and some Member States are still considered to be the biggest cultivators 
of cannabis. 

In terms of alcohol consumption, figures from the Region are still comparably low in 
this respect and per capita consumption of alcohol ranges from between 0.2 and 0.28 litres on 
average. Per capita consumption of hazardous use of alcohol in most member countries ranges 
from between 2.0 and 2.5 litres, and in a few states the recorded pattern is between 2.5 litres 
and 3.0 litres. In the majority of countries, the proportion of disease burden attributed to 
alcohol use ranges from between 0.5% and 0.9%. 

According to a regional survey conducted in 2003, the trend of substance use is 
increasing among youth (15–24 years) and women. Injecting drug use is reported in most 
countries. At least 500 000 people are currently IDUs in the Region and the most common 
drug being injected is heroin. Other drugs include opium, amphetamine-type stimulants, 
buprenorphine and sedative-hypnotics. 

Moreover, the percentage of IDUs with a HIV-positive status has increased from 0.16% 
in 1999 to 3.26% in 2003. Similarly, HIV transmission through injecting drug use has 
increased from 2% in 1999 to 13% in 2003. Information from some countries also shows a 
considerable risk of hepatitis C infection among IDUs. 

During the last 2 years, the Regional Office with the advice of the members of the 
Regional Advisory Panel on the Impact of Drugs (RAPID) has made good progress in 
formulating a regional response to address this problem. Last year, Member States adopted a 
resolution during the Fifty-second Session of the Regional Committee to support the efforts of 
Member States to formulate national policies and strategies and implement sustainable 
programmes to control substance use and dependence including alcohol. Linkages have also 
been developed with global programmes across the UN system with the UN Office on Drugs 
and Crime (UNODC) and the Joint UN Programme on HIV/AIDS (UNAIDS). 
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According to the ICP workplan 2006–2007, substance abuse has been considered in 
almost all regional expected results of the Mental Health and Substance Abuse (MNH) 
workplan. In 10 countries of the Region there is a national strategy on substance abuse. A 
number of countries have also set up national committees on drug abuse.  

Egypt began a national project for drug abuse and also conducted a major school-based 
initiative. The initiative is being implemented in 100 preparatory and secondary schools and 
30 youth centres and clubs. There is also a media campaign and 30 nongovernmental 
organizations are involved in the programme. In 2005, the programme was further extended to 
cover an additional 150 schools. As part of another initiative, a National Trust Fund provides 
support for the delivery of services, including a hotline for drug users with linkages to 
different treatment and rehabilitation centres. The Islamic Republic of Iran has established a 
national harm-reduction committee and has been more active in prisons recently. Morocco 
established a national commission on drugs and designed preventive interventions for street 
children. Bahrain, Kuwait, Islamic Republic of Iran and Saudi Arabia have developed modern 
specialized treatment and rehabilitation centres. In the domain of harm reduction, the Islamic 
Republic of Iran displays best practice in the area. Meanwhile, Pakistan has developed an 
outreach and syringe exchange programme in Punjab province, Lahore. Lebanon has an 
outreach programme for IDUs, supplying buprenorphine substitution therapy on a small scale, 
Egypt has a syringe distribution programme through a nongovernmental organization in 
Alexandria, Oman has an outreach and syringe distribution programme in Muscat and 
Morocco introduced harm-reduction strategies. All are examples of promising progress in the 
Eastern Mediterranean Region. 

Regional future directions are guided by pressing needs in the face of the continued 
threat of drugs and alcohol use. Among the mandate for future directions is the need to 
materialize regional strategies, assess needs, map drug abuse patterns and identify trends. 
Equally important is promoting transparent reporting on drugs and advanced research. 
Member States need to develop a regional strategy on alcohol as part of the regional strategy 
on drugs. It is becoming obvious that research on less investigated drugs, such as alcohol and 
khat is a pending issue, and there is a need to focus on special groups, particularly prisoners 
and their health in respect of drug abuse. 

2.3  Alcohol-related harm and other priority areas for WHO globally 
Dr Vladimir B. Poznyak, Coordinator, (MSB), WHO/HQ 

Disability adjusted life-years (DALYS) represent the basis for all developments on 
alcohol as an indicator of its important negative public health impacts and in order to give it a 
ranking with tobacco. DALYS thus represent a starting point for taking many political and 
technical decisions on alcohol in the Region. 

As one of the 12 leading risk factors for causes of the burden of disease, alcohol tops the 
list in developing countries with low mortality rates and is ranked third in developed 
countries, according to the World Health Report, 2002.  
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Based on the global burden of disease attributed to alcohol in 2003, it ranged from 
0.35% to 1.0% in the Eastern Mediterranean Region; figures which are low compared to other 
Regions. 

Abuse of alcohol is included in the list of lifestyle-related risk factors as stated in the 
World Health Report 2002, and Member States were urged to give attention to the prevention 
of alcohol-related harm and the promotion of strategies to reduce the adverse physical, mental 
and social consequences of harmful consumption of alcohol, particularly among young people 
and pregnant women, at the workplace and when driving. 

WHO is paying serious attention to the issue of alcohol consumption and according to 
World Health Assembly resolution WHA58.26 "Public health problems caused by harmful 
use of alcohol" it states that public health problems as a result of alcohol have reached 
alarming proportions as assessed through the disease burden and social costs, and highlighted 
the association of high-risk behaviours with alcoholic intoxication, the beneficial effects of 
low-risk drinking, changing patterns of alcohol use, particularly among young people and 
effective strategies to reduce alcohol-related harm. 

It is worth mentioning that resolution WHA58.26 was initiated by a group of European 
countries and cosponsored by more than 50 countries. It was further adopted by all Member 
States after several rounds of discussions. Additionally, the resolution took due consideration 
of the religious and cultural sensitivities of a considerable number of Member States with 
regard to the consumption of alcohol, and emphasizing the use of the word "harmful" in this 
resolution refers only to public health effects of alcohol consumption, without prejudice to 
religious beliefs and cultural norms. 

It should be noted that there is mounting evidence that alcohol consumption is 
proportionate with practices of unsafe sexual behaviour, which explains why WHA58.26 
resolution was preambled by an emphasis on that issue. Notably, the resolution reinstated the 
importance of the risk of harm in the context of driving a vehicle, in the workplace and during 
pregnancy. It is important to note that unintentional injuries, particularly road traffic injuries 
are as important as the neuropsychiatry disorders attributed to alcohol. 

The resolution requested Member States to develop, implement and evaluate effective 
strategies and programmes for reducing the negative health and social consequences of 
harmful use of alcohol and to encourage mobilization and active and appropriate engagement 
of all bodies concerned in reducing harmful use of alcohol. It further requested that the 
Director-General provides support to Member States in monitoring alcohol-related harm and 
to reinforce the scientific and empirical evidence of effectiveness of policies, to consider 
intensifying international cooperation, to mobilize the necessary support at global and 
regional levels and also to consider conducting further scientific studies pertaining to different 
aspects of the possible impacts of alcohol consumption on public health. 

WHO recognizes its essential role in reinforcing evidence-base data, which could be 
achieved in several different ways—through conducting a series of reviews commissioned by 
the Secretariat, including reviews of non-English literature with a focus on the effectiveness 
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of policies, supporting new global and regional estimates for disease burden attributable to 
alcohol, as well as estimating the prevalence of alcohol-use disorders. 

WHO is currently working on several issues concerned with alcohol. This involves 
developing indicators of alcohol-related harm which is essential for monitoring alcohol 
consumption and the effectiveness of various measures, an international guide on monitoring 
alcohol-related harm, as well as community-based interventions encompassing pricing and 
taxation, and patterns and trends of use among indigenous populations. 

It is worth noting that in different regions of the world, important activities and 
strategies have been adopted and there is a need to combine these activities into a global plan 
of action on alcohol. This is one of WHO's future directions. 

Discussion 

It was agreed that there has to be collaborative work between WHO headquarters and 
the Regional Office for data collection and evaluation. Data received from the Region does 
not reflect the whole picture. There is a pressing need for constructing a mechanism of data 
collection with appropriate ministerial advocacy as well as field action supervised by experts 
to ensure its validity. Data collection is definitely an important prerequisite, but of equal 
importance, is the analysis of such data. Discussions highlighted the fact that regional data 
from the health sector are lacking. Most countries do not have specific services for alcohol. It 
was emphasized that drug and alcohol surveillance should be included in all health 
surveillance and surveys. Participants stressed that political support was needed to use the 
global experiences and evidence and to integrate drug and alcohol programmes in the public 
health agenda. 

2.4  IDU and harm reduction in the Eastern Mediterranean Region 
Ms Joumana Hermez 

Studies on HIV have shown that the disease develops through different epidemic stages 
ranging from low level passing through concentrated epidemic and ending in a generalized 
epidemic. Estimates assess the number of IDUs in the Region to be approximately 450 000. 
According to the results of the rapid situation assessments conducted with the support of 
UNAIDS and UNODC in five countries (Egypt, Islamic Republic of Iran, Lebanon, Morocco 
and Pakistan) and on-going in two others (Oman and the Syrian Arab Republic), 40%–75% of 
IDUs reported sharing needles in the month prior to the interviews. A large percentage 
reported having multiple sexual partners, paying for commercial sex and using condoms 
infrequently. 

HIV response is still facing challenges which include inadequate surveillance, lack of 
human resources and weak health system infrastructure. Some states, however, are making 
positive steps in the right direction; the Islamic Republic of Iran is a good example of best 
practice in the field, Oman and Lebanon are conducting peer outreach activities and Lebanon 
is providing limited substitution therapy, Morocco and Pakistan have developed harm-
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reduction strategies and national consensus has been obtained. Egypt started a pilot needle 
and syringe exchange programme initiated by nongovernmental organizations. 

It should be noted that the Regional Office has made some progress in addressing the 
HIV issue; it has conducted advocacy efforts, produced publications and disseminated 
evidence of best practice, and provided support to countries based on their demand as well as 
supporting networking in the Region. The Regional Office has established a technical 
working group with UNAIDS and UNODC to coordinate all actions in the Region, in close 
collaboration with the Departments of AIDS and Sexually Transmitted Diseases (ASD) and 
Mental Health and Substance Abuse (MNH). It has successfully managed to mobilize the 
resources necessary to address the problem in the Region. 

At the country level, positive steps have been taken. Ministers of Health adopted two 
important resolutions in favour of harm reduction (Fifty-second Session of the Regional 
Committee); one which entails a strategy to strengthen the health sector response to 
HIV/AIDS/STI (2006–2010), and another for substance use and dependence taking into 
account all levels of prevention and health care with a major reliance on community-based 
services, not only hospital-based services. 

At the international level, the technical commitment of WHO and other UN agencies is 
actively taking place, a working group has been established between UNAIDS, WHO and 
UNODC to coordinate and complement efforts at a regional level to secure substantial 
resources for capacity building and networking in the Region. 

It should yet be noted that the aforementioned efforts are not being conducted without 
tangible obstacles. Harm reduction is a new concept to many health professionals, social 
resistance and vertical programming in countries leads to limited or a lack of collaboration 
between relevant programmes, an underdeveloped nongovernmental organizations sector and 
a lack of essential accurate information. 

Future perspectives include the establishment of three subregional knowledge hubs in 
the Islamic Republic of Iran, Lebanon and Morocco, support to civil society to initiate harm-
reduction services and the development of a regional model on harm-reduction programmes, 
the establishment of a regional network on harm reduction and to coordinate it with 
international networks and support for country and regional resource mobilization for harm 
reduction. 

Discussion 

It was suggested that surveys conducted in prisons, where a considerable proportion of 
inmates indulge in other risk behaviours, should include alcohol as well. 
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3. PRESENTATIONS OF PANEL MEMBERS AND ADVISERS ON PROGRESS IN 
THE AREA OF SUBSTANCE ABUSE IN THE REGION 

3.1  Drug and alcohol use in Egypt: Current status 
Dr Tarek Gawad  

The general overview of drug use in Egypt shows that there is a lack of adequate data. 
Most data are obtained from university research, which is often not well presented. 
Methodology is often questionable even if sampling is representative. Another major source 
of data is the Anti-Narcotic General Administration (ANGA) and through confiscated drug 
reports, both of which are not factual indicators of the real situation. 

In Egypt, there is a National Council for Combating Addiction which includes 
representatives from 12 ministries, but which unfortunately does not operate well. Currently, 
it has been agreed that the national strategy on drug use needs to be revisited to identify 
problems and to assess what effectively can be achieved. In fact, there is an argument for 
developing a new national strategy to address this serious issue. A new national strategy 
would: address methods of reinstating the National Council on Addiction as the official body; 
emphasize the role of mental health in combating and manage drug addiction by adopting the 
bio-psycho-social and spiritual model; advocate for the integration of existing services and 
adopting necessary techniques i.e. harm reduction, and improve and update existing services 
by applying the national quality assurance protocols. It would also focus on minimizing 
stigma by changing the law to decriminalize drug use, develop and stabilize the already 
allocated fund needed to implement the strategy, as well as develop an independent auditing 
system. 

WHO is developing alliances with recovering addict groups in order to involve them in 
therapeutic interventions for drug abusers, particularly in group therapy sessions. Some of the 
former have established half-way houses which yet necessitate supervision, regulation and 
licensing by the Ministry of Health and Population. There are suggestions to develop 
nongovernmental organizations to work with recovering addicts in Egypt. 

Egypt appreciates the Iranian model of addressing the problem of substance abuse and 
there is now evidence that justifies the adoption of such a model. Egypt has recently 
developed teaching courses on the topics of substance abuse, particularly for postgraduate 
students. Additionally, the country is adopting a postgraduate degree course on substance 
abuse disorders. Last year, 10 of 11 candidates were granted the International Society of 
Addiction Medicine certificate on substance abuse, a step which is indeed very promising. 

In terms of alcohol consumption and alcohol-related harm, there are concerns about 
alcohol consumption among the young and particularly among young females. It is believed 
that this leads to the early development of complications and belies the belief that alcohol-
related health consequences only appear in chronic long-term users. 
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3.2  Hope Village as an example of nongovernmental organization in Egypt 
Dr Tarek Gawad 

HOPE is a nongovernmental organization operating in Egypt. It was established 12 
years ago and one of its focal concerns is street children. Family disruption, illiteracy and 
ignorance, family cruelty, poverty, negative peer influence and child labour are the main 
factors which may force a child to live on the streets. Children are divided into three different 
categories: those who come from families in poor economic situations are provided with loan 
projects, those who come from broken homes are transferred to either temporary or permanent 
residence, and those who want to stay on the streets are addressed through child-to-child 
programmes. 

HOPE encourages street children to visit its care centres where they are first met in 
reception centres. Here they are nurtured, served meals and drinks and provided with clothes, 
washing facilities, entertainment and medical care. The main objective of the reception 
centres is to understand the reasons that compelled the child to stay on the street and attempt 
to reunite him/her with their families. 

Some children who choose to stay are then assigned to temporary residence where 
HOPE rehabilitates the child socially, vocationally and psychologically. At the permanent 
residence, children are medically, socially, educationally and vocationally attended to and are 
prepared to be reintegrated safely and independently back into society. HOPE also has a great 
interest in training and research areas. 

3.3  Harm-reduction policy in Islamic Republic Iran: Emerging challenges 
Dr Emran Razzaghi 

In the Islamic Republic of Iran, the drug control organization is headed by the 
Republic’s President and involves a structure of five collaborating ministries. Street drug 
users are considered a public health and social problem in some areas in the country. There 
was a preliminary plan to gather 3000 of the street drug users for treatment under police 
guidance last year. The objective of the original model was to clean-up public places from 
street drug users by facilitating their access to a treatment service rather than arresting them. 
The Ministry of Health and Welfare and the prison department were invited to cooperate in 
the process. 

The plan was modified by reducing the involvement of the number of street drug users 
to 600 for better management, particularly to improve the possibility of identifying HIV-
positive cases among them. Further consideration resulted in only 450 street drug users being 
involved in the final model of intervention which involved the provision of methadone-
substitution therapy. 

Lessons learnt from the intervention included that addressing policy-makers and 
effective advocacy efforts are usually effective and expert opinion can play a role in 
modifying inapplicable policies. Moreover, light advocacy may result in a significant policy 
shift. Finally, timely and appropriate reaction does work. Drug users during the process of the 
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intervention began to criticize the service that was being provided and claimed more rights. 
This outcome was viewed as positive as it implied that they no longer considered themselves 
as criminals but rather as citizens with the same rights as others. 

3.4  Systematic review on drug abuse and mental health in the Islamic Republic of Iran 
Dr Afarin Rahimi Movaghar 

A systematic review was conducted in the Islamic Republic of Iran and sponsored by 
WHO. It addressed alcohol use among females in 11 studies and among males in 23 studies. 
No studies addressed complicated or harmful use. Several studies revealed that alcohol 
dependence among male university students ranged from between 0.8% and 30%, while 
among schoolchildren it ranged from between 3% and 7%. Figures obtained from male 
patients in general hospitals showed rates of between 4% and 6%. Alcohol dependency in 
women is rare even among university students, but alcohol use is more prevalent. 

3.5  Drug use in Iraq 
Dr Sirwan Kamil Ali 

From a cultural perspective, drugs and drug users are stigmatized and drug use is 
banned in Iraq. From the epidemiological perspective, the trend is rising. Given the current 
critical situation in Iraq, the Iraqi borders convey a great risk to the issue of drug availability; 
insecurity, violence and kidnappings are among the factors providing opportunities for drug 
smuggling and black marketeering. 

There are serious attempts being undertaken to build a multisectoral capacity to 
establish a national policy on drug use and to redress the current legislation. Iraq is in urgent 
need of technical support on how to work under the current difficult conditions in order to 
establish an appropriate future policy on drug abuse. 

Discussion 

Discussions highlighted the danger of opium use spreading in Iraq and the potential of a 
greater number of addicts injecting opium. Intercountry collaboration on this issue was also 
discussed. 

3.6  Drug use in Morocco 
Dr Mehdi Paes 

The authorities in Morocco are aware of the current programmes addressing substance 
abuse and their orientation focuses on both immediate and long-term action planning. A year 
ago, a survey was conducted in Morocco for drugs and alcohol. It was estimated that 2.8% of 
the studied population were drug dependent, 1.4% were dependent on alcohol and 2% were 
abusing alcohol. 

An initiative towards prevention of drug use among street children is a collaboration of 
government and nongovernmental organizations. The Ministry of Health is advocating for the 
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implementation of a harm-reduction policy. Another important initiative is the establishment 
of youth centres for addressing users’ psychological problems. In Rabat, 10 such centres were 
established and are now functional. Youth are encouraged to communicate their problems and 
questions in confidence. The project is supported by the Ministry of Health, the Ministry of 
Education and the Ministry of Social Affairs. 

The Ministry of Health has adopted a national plan on drug use. Cannabis, alcohol and 
tobacco are the most widely-used drugs although ecstasy use is increasingly being reported 
among Moroccans. In Morocco, as elsewhere, parties among youth are common events where 
drugs may be circulated. There is current concern about the availability of cannabis, a 
problem which requires a real and effective plan. 

Discussion 

Participants discussed the possible replacement of cannabis with other drugs, including 
alcohol and expressed concern. It was felt that greater elaboration on this issue was needed. 

3.7  Drug use in Pakistan 
Dr Khaled Saeed 

From the results of a survey conducted in 1997, it was estimated that there were about 
4 million drug abusers, 50% of whom were using cannabis and heroine. The number of 
alcohol abusers were estimated to be 300 000. In a study conducted in 2000, in 28 districts 
using different methodological approaches, 0.8% (500 000) were opiate users, 15% were 
identified as IDUs and 36% of these were HIV positive. A drug problem was identified among 
20% to 25% of the population studied. The majority of facilities working with those with drug 
problems were nongovernmental organizations. There are 239 registered nongovernmental 
organizations in Pakistan that address the issue of drug abuse. There is a reported drop in the 
number of functional nongovernmental organizations but the quality of service they provide is 
becoming progressively better. The public health sector addresses the drug problem at the 
detoxification level. All over the country there are 1800 beds allocated for drug abuse 
treatment, 60% of these are provided by nongovernmental organizations and the private 
sector. 

In Pakistan, raw opium is in use as a substitution therapy. Its availability and 
preliminary promising outcomes mandate in-depth scientific studies for its efficacy as a 
substitution therapy for certain defined cases. In 1995, the law on narcotic use was resolved, 
redressed in 1997, and currently is in the process of being updated. As is the case in several 
Member States in the Region, street children in Pakistan are of concern, and approximately 
39% of them are abusing solvents. 

3.8  Drug use in Palestine 
Dr Ali Khader 

Mental health is a priority issue in Palestine. Approximately 300 schools and 
community health counsellors are providing services, particularly for those who are suffering 
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from post-traumatic stress disorder. However, with the increasing numbers of those in need of 
mental health services, the number of centres currently functioning is not sufficient. 

The issue of drug and alcohol abuse is currently gaining much attention. Capacity 
building to address the issue is recognized as a pressing need in Palestine. As a result of a lack 
of collaboration between the various bodies involved, more effort is being exerted to establish 
a unified body. 

The Palestinian experience of protecting its youth against drug use is unique in that 
community measures have proven to be comparably more efficient with respect to prevention. 
In every district and camp there are supportive community groups who provide support and 
advice on drugs, drug use and the harmful consequences of drugs. It should, however, be 
noted that drug use is an increasing problem in Palestine and one which needs to be fully 
addressed. 

3.9  Public health problems of alcohol consumption in the Region 
Dr M.T Yasamy 

The World Health Assembly (WHA) held in May 2005, resulted in the creation of 
resolution WHA58. 26. The resolution stated that alcohol was a toxic substance with direct 
and indirect effects on a wide range of the body's organs and systems. Alcohol can not be 
considered an ordinary commodity, and consumption of alcohol represents one of the most 
harmful risks to human health in which at least 61 different types of injury, illness or death are 
potentially caused by the consumption of alcohol. Based on the 1990 data, the global burden 
of disease estimate was that alcohol was responsible for 636 800 deaths, 14.6 million years of 
life lost and 3.2 million disability-adjusted years of life lost. Again, based on a similar study 
conducted in 2000, it was shown that alcohol was responsible for 3.2% of global deaths 
(estimated comparison for 1990: 1.5%) and 4% of global disability-adjusted life years 
(DALYs) (estimated comparison for 1990: 3.5%). In 2000, alcohol use was estimated to have 
caused 1.8 million deaths globally. 

It should be noted that some views support the idea that moderate drinking may be 
beneficial but the beneficial effects of moderate alcohol consumption have recently been 
questioned on methodological grounds. 

Examining the regional situation, it is evident that the Region has the highest rates of 
abstention from alcohol and the lowest rates of annual per capita consumption among the 
general population, with a pattern of hazardous drinking ranked at 2.0. While in the Eastern 
Mediterranean Region the percentage of alcohol dependence is negligible, it ranges from 
between 0.2% and 3.4% in Europe. 

In terms of alcohol-attributable deaths and DALYs, the percentage of deaths is 
calculated to be between 0.3% and 0.9%, compared to the global figure of 3.2%. The figure 
for DALYs in the Region is between 0.25% and 0.3% compared to the global figure of 4%. 
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Though the global data reflect a positive view of the Region in terms of alcohol 
consumption, it should be noted that available information from the Region cannot support 
fully the reliability of global data. For example, abstinence rates of 100% have been reported 
from countries although other data contradict this figure. 

According to a regional situation analysis on drug abuse conducted by the Regional 
Office in 2003, in 15 countries of the Region, the extent of alcohol consumption over the past 
5 years has been assessed as moderate to rising, in 11 countries the trend is rising. Alcohol is 
being used among youth under 20 in seven countries, and in four countries concern over 
alcohol consumption is receiving the attention of the public and policy-makers. 

It should yet be noted that these estimates have limitations; figures are mainly based on 
a qualitative assessment of the situation. The source for most of the information on drug abuse 
is the opinion of experts or people responsible for dealing with drug abuse in countries, and/or 
from the reports of admissions to treatment centres. Only eight countries have an established 
national body responsible for data collection on substance use. Five countries have official 
estimates on the number of current drug users/addicts. Epidemiological surveys (before 2002) 
were conducted in nine countries of the Region, although only six countries reported having 
studies on drug abusers that addressed patterns, attitudes, etc. 

The data demonstrate that the population of the Region is young and growing evidence 
is accumulating regarding a considerable degree of hazardous consumption among young 
people, including students. 

The lower consumption rate among the general population but higher rates and high 
amounts and hazardous patterns of alcohol consumption among groups of young people may 
be an early indication of a concentrated epidemic. 

Regarding policy, the report by the Secretariat to the Fifty-eighth Session of the WHA 
emphasized that strategies and interventions in health care settings, communities or societies 
at large are not equally effective in every country or society. Regional variations on average 
alcohol consumption and patterns of drinking mean that priorities in a country or Region 
should be guided by available research evidence. 

Importantly, an information system concerning the prevalence and demography, volume 
of alcohol used, pattern of alcohol use, religious, cultural and socioeconomic determinants as 
protective or risk factors and possibilities of substitution of alcohol by other harmful drugs in 
case of shifting policies toward more restrictive measures against alcohol is a cornerstone 
before any policy is established. 

Not every proven strategy is applicable to the Eastern Mediterranean Region. Policies 
and strategies should be religiously and culturally sensitive. An example of this comes from 
restriction strategies where there are differences between countries, and in those where 
alcohol is sold more freely, some of the above-mentioned strategies may be adapted for local 
application. For screening strategies some countries in the Region may find specific areas 
suitable for locally customized interventions, such as interventions in health care settings or 
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brief interventions or advice for young people displaying hazardous levels of alcohol 
consumption which can be applied in primary health care settings and which are reported to 
be effective. 

Prevention strategies should be evidence-based, and interventions should be wisely 
constructed in order to avoid encouraging drug substitution and a shift into more hazardous 
patterns of drug use. 

In conclusion, religious prohibition and country regulations have rendered alcohol far 
from becoming an imminent major public health problem in countries of the Region, and yet 
alcohol conveys a potential threat for the health of the public, particularly youth. The issue of 
alcohol consumption mandates an urgent need for interventions for groups of young people in 
some countries and development of an evidence-based preventive strategy and regional policy 
which reflects the religious and cultural legacy of the Region in the best way possible and 
respects the belief systems of the people in the Region. As a result of the danger of neglecting 
other substances of abuse and the possibilities of a shift to even more harmful drugs or 
patterns of use, all interventions for alcohol should be intertwined and integrated with general 
strategies and programmes on the prevention and treatment of substance abuse. As countries 
in the Region have relatively different policies regarding the free supply of alcohol, 
intercountry differences in regard to strategies to prevent alcohol-related health problems 
would be expected. 

Discussion 

An extended discussion on the technical paper regarding public health problems of 
alcohol consumption in the Region took place. Most participants agreed on the positive role of 
religion and the need to respect culture in preventive and intervention strategies in the Region. 
There was some discussion on terminology and evidence regarding shifting behavioural 
patterns. The ethnic and racial genetically-based metabolic processing for alcohol in the 
Region was also mentioned as a field for further research. It was stressed that alcohol and 
other substances should not be dealt with separately and programmes on alcohol should be 
integrated in general substance abuse policies. Importantly, situational monitoring, trend and 
alcohol-related problems assessment, as well as an effective health care system response to 
alcohol-related harm are cornerstones before any policy proposals are set forth. There was a 
general agreement that as alcohol use is illegal in some countries and is considered against 
cultural and religious beliefs, what is needed is reinforcement of the health approach. 

4. CONCLUSIONS 

The panel recognizes the unique role of cultural and religious beliefs in preventing and 
discouraging alcohol consumption and reinstating the WHO resolution, EM/RC52/R5 in 
2005. The panel emphasizes the importance of developing appropriate regional and national 
responses to potential public health problems caused by alcohol consumption within the 
framework of regional and national policies and programmes on psychoactive substance use. 
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In terms of the stigma and discrimination in regard to alcohol use which conceals the 
real situation regarding alcohol, the panel recognizes the importance of including alcohol in 
data collection surveys on drug use in the Region. Underdeveloped services and limited 
capacity to address alcohol-related problems necessitates consideration of the health care 
system response to alcohol use and related harms. 

The technical paper Public health problems of alcohol consumption in the Eastern 
Mediterranean Region provides a comprehensive assessment of the situation in regard to 
alcohol consumption and related alcohol problems in the Region based on available data. The 
meeting supports the conclusion that the prevalence of alcohol use and alcohol-related 
problems in the Region is still low in comparison with other WHO Regions. In some 
countries, alcohol use in addition to drug and other psychoactive substance use predominantly 
occurs among particular groups in populations and trends towards increases in alcohol 
consumption among young people are reported. 

Having discussed the technical paper members of RAPID suggested that the following 
key messages were conveyed to the upcoming Regional Committee meeting for consideration 
as a basis for the regional strategy on alcohol to complement the regional strategy on 
substance use and dependence adopted by the Regional Committee in 2005. 

5.  RECOMMENDATIONS 

To Member States 

1. Support the establishment of mechanisms for data collection on alcohol availability, 
alcoholic beverage consumption, relevant regulations and related health and social 
consequences, integrated with general mechanisms to monitor drug abuse trends. 
Identify and appoint potential centres or individuals who can serve as focal points for 
data collection, analysis and transparent reporting in countries. 

2. Support research on the magnitude, patterns, trends and country-specific problems 
regarding alcohol consumption and effectiveness and cost–effectiveness of various 
preventive and treatment interventions. 

3. Raise awareness of public health problems caused by harmful alcohol consumption 
among the population, particularly among young people, vulnerable groups and develop 
effective communication strategies. To prevent and counteract media messages 
glamourizing alcohol consumption and educate young people about media messages. 

4. Include alcohol in an appropriately balanced way in all prevention strategies and 
programmes for psychoactive substance use and dependence, taking advantage of the 
prevention potential of cultural and religious values in the Region, and targeting young 
people with evidence-based educational programmes focusing on life-skills education 
and community-based initiatives, and encourage rigorous evaluation of their 
effectiveness in particular contexts. 
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5. Strengthen health care sector capacity to address alcohol-related problems through 
human resource development, administrative support, development of appropriate 
infrastructure and services. Support development of education and training programmes, 
modules and curricula for medical doctors, nurses and other health workers on the 
prevention, early identification and management of health conditions caused by alcohol 
consumption, including interventions for alcohol, with the involvement and support of 
different levels of the health care sector, including primary health care, and educational 
and social care sectors. This also entails care for hidden populations and the availability 
of services for them. 

6. Ensure that all actions under the national policy are duly followed up and evaluated. 

To WHO 

7. Provide support to Member States in the Region in the development or revision of their 
national policies on substance abuse to include alcohol-related problems. 

8. Support Member States in collecting, analysing and reporting objectives and accurate 
data regarding the supply and consumption of alcohol beverages and related health and 
social consequences in connection with data on drug and other substance use and related 
problems. 

9. Develop a regional information system on alcohol using comparable indicators as a part 
of a comprehensive regional information system on psychoactive substance use and its 
health consequences through collaboration with other regional and national 
organizations and established focal points in countries and among other UN agencies, 
and promoting research where data are insufficient. When secondary data are missing 
develop a regional data collection network, fact-finding missions and create a network 
of focal points. 

10. Support development and dissemination of evidence-based and ethical policies, 
strategies, standards and guidelines on prevention, identification and management of 
alcohol use disorders and related health conditions, also addressing public health 
problems associated with alcohol and other psychoactive substance use. 

11. Provide support to countries of the Region on capacity building in order to 
address/prevent public health problems associated with alcohol and other psychoactive 
substance use using a network of WHO collaborating centres. 

12. Develop a practice of publishing biennium reports in the Region on alcohol, drug and 
other psychoactive substance use and its health consequences, including HIV/AIDS. 

13. Organize a workshop on the prevention and management of alcohol, drug and other 
substance use disorders during the Regional Committee meeting in Isfahan, Islamic 
Republic of Iran in September 2006. 
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14. Utilize, where appropriate, the resources and facilities available in the Region in 
implementation of the above-mentioned recommendations. 

15. Follow up on the above-mentioned recommendations at the RAPID meeting in 2008. 
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Annex 1 

AGENDA 

1. Opening session 

2. Election of officers 

3. Adoption of agenda 

4. A conceptual review of the drug abuse situation in the Region 

5. Progress in the area of substance abuse in the Region 

6. Alcohol-related harm and other priority areas for WHO globally 

7. Presentation of panel members and advisers on progress in the area of substance abuse 

in the Region 

8. Drug injection and harm reduction in the Region 

9. Technical revision of the draft paper: Public health problems of alcohol consumption 

in the Eastern Mediterranean Region 

10. Key messages to be used for a regional strategy on alcohol-related health problems 

11. Recommendations 

12. Closing session 
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Annex 2 

PROGRAMME 

Tuesday, 4 July 2006 

08:30–09:00 Registration 

Opening session 

09:00–09:15 Regional Director’s message, delivered by 
Dr Mohamed Abdi Jama, DRD, WHO/EMRO 

09:15–09:30 Introduction of participants and election of officers 

09:30–09:40 Introduction to the meeting and adoption of agenda 

09:40–10:05 A conceptual review of the drug abuse situation in the Region 
Dr Ahmad Mohit 

10:05–10:30 Progress in the area of substance abuse in the Region 
Dr M.T.Yasamy, RA/MNH, WHO/EMRO 

10:30–11:15 Discussion 

11:15–11:45 Alcohol-related harm and other priority areas for WHO globally 
Dr Vladimir B. Poznyak, Coordinator, (MSB),WHO/HQ 

11:45–15:30 Presentations of panel members and advisers regarding progress in  
the area of substance abuse in the Region 

Wednesday, 5 July 2006 

09:00–10:00 Presentations of panel members and advisers regarding progress in the  
area of substance abuse in the Region 

10:00–11:00 Drug injection and harm reduction in the Region 
Ms Joumana Hermez, TO/ASD, WHO/EMRO 

11:00–14:00 Technical paper draft presentation: Public health problems of alcohol 
consumption in the Eastern Mediterranean Region  
Dr M.T.Yasamy, RA/MNH, WHO/EMRO 

Group discussion and technical revision of the draft paper 

14:00–16:00 Discussion on key messages to be used for a regional strategy on alcohol  
related health problems 

Thursday, 6 July 2006 

09:00–11:00 Agreement on key messages to be used for a regional strategy on alcohol- 
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related health problems 

Recommendations 

11:00–13:00 Concluding session 
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Dr Mohamed Abdul-Aziz 
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