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1.  Introduction 

In resolution EM/RC52/R.5 Substance use and dependence, issued by the Regional Committee for the 
Eastern Mediterranean in 2005, Member States were urged, inter alia, to make available a wide range 
of approaches and interventions to address different aspects of primary prevention and different levels 
of care, rehabilitation and harm reduction, and to address alcohol consumption as a potentially major 
public health issue. The Regional Office was requested 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;  

• Develop programmatic linkages with the global programmes dealing with these matters across the 
United Nations system, with other organizations, and between Member States; 

• Convene a regional consultation to consider the magnitude of the problem of use of khat in the 
Region, conduct an evidence-based study of its impact on the individual and the community, and 
propose suitable solutions to remedy this problem; and 

• Report to the Regional Committee on progress in implementation of this resolution at its meeting 
in 2007. 

2.  Progress in implementation of the resolution  

2.1 Control of alcohol and substance use 

Since there is no history of health related activities on alcohol in the Region, and the previous regional 
strategies on substance use did not include alcohol, a technical paper on alcohol use in the Region was 
prepared by the Regional Office and presented to Member States at the 53rd Session of the Regional 
Committee for the Eastern Mediterranean in 2006. The Committee issued resolution EM/RC53/R.5 
Public health problems of alcohol consumption, which recommends actions to be taken by countries 
and the Regional Office with regard to alcohol abuse that complement the regional strategy on 
substance use.  

A regional database was prepared on substance use in the Region. The database incorporates the 
results of a survey in 2003 and includes all other available information including the grey literature 
before and after the survey. Collaborative activities with Member States are in process to highlight the 
programmatic deficits in countries and strengthen their capacity in the area of substance use, including 
alcohol abuse. 

Technical support to countries for control of alcohol and substance use in 2006 included missions by 
WHO staff and consultants and provision of technical materials. Support was provided to Afghanistan, 
Egypt, Islamic Republic of Iran, Lebanon, Morocco, Oman, Pakistan, Palestine and Somalia.  

Programmes on substance use exist in most countries of the Region (Table 1). However, national 
programmes need to be developed in some countries and existing programmes need to be updated in 
others. In some countries the programmes are not comprehensive and cover only education for primary 
and secondary schools. Currently, eight countries are in need of further support for developing or 
updating their national substance use policies and programmes. Collaborative planning for the 2008–
2009 biennium will address this need. 
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Table 1.  Availability of national policies and programmes on substance use 

Member State National policy National programmes 

Afghanistan Yes Yes 
Bahrain Yes No 
Djibouti No No 
Egypt Yes Yes 
Iran, Islamic Republic of Yes Yes 
Iraq Yes Yes 
Jordan  Yes Yes 
Kuwait Yes No 
Lebanon No Yes 
Libyan Arab Jamahiriya No No 
Morocco Yes Yes 
Oman Yes No 
Pakistan Yes Yes 
Palestine  No No 
Qatar Yes Yes 
Saudi Arabia Yes  Yes 
Somalia  No  No 
Sudan Yes No 
Syrian Arab Republic Yes Yes 
Tunisia Yes Yes 
United Arab Emirates  Yes Yes 
Yemen No (only includes drug control) No 

 

2.2 Programmatic linkages  

The Regional Office in partnership with the International Harm Reduction Association (IHRA) and 
with the financial support of the Drosos Foundation is implementing a project aimed at strengthening 
the role of civil society organizations in harm reduction in the Middle East and North Africa. The 
project provides capacity-building and support to civil society programmes for initiating or 
strengthening harm reduction activities and networking among harm reduction stakeholders. Three 
sub-regional knowledge hubs (training and resource centres) have been identified in the Islamic 
Republic of Iran, Lebanon and Morocco. The project was launched at a regional meeting on HIV 
prevention among drug users organized by the Regional Office in collaboration with the United 
Nations Office on Drugs and Crime (UNODC), UNAIDS and Deutsche Gesellschaft für Technische 
Zusammenarbeit (GTZ).  

An exploratory study on the patterns of the use and misuse of prescription psychotropic substances in 
Cairo was conducted jointly by UNODC, the Regional Office and the Ministry of Health and 
Population of Egypt. Collaboration with UNODC also included a 5-party memorandum of 
understanding signed with Mentor Arabia, Police of Dubai and the Right Start Foundation on a project 
entitled “Guardians of the Future: Pilot Project of Peer Education for Substance Abuse Prevention”, 
which explores extensive peer education on substance abuse for youth. Interactions with the Juffali 
Foundation have been initiated and may lead to a similar memorandum of understanding. 

Programmatic linkages are fostered between Member States through the Regional Advisory Panel on 
the Impact of Drug abuse (RAPID), which was established in 2002. The 5th RAPID meeting was held 
in Cairo in July 2006 and developed strategic directions for addressing alcohol problems. 
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2.3 Khat use 

The Regional Office organized a meeting on khat in Hargeisa, Somalia in July 2006 that was attended 
by public and mental health officials and religious leaders from all over Somalia. The public health 
problems caused by khat use were discussed and the participants came up with a number of 
conclusions that will be used as strategic directions for planning a regional consultation on khat use in 
2007. 

1. Widespread and excessive use of khat, especially starting at an early age, is considered to be 
harmful from a health and socioeconomic point of view. 

2. The religious leaders attending the meeting emphasized that using khat as a justification for 
conducting religious rituals is not appropriate. 

3. There is a need for raising awareness in the community on health and social consequences of khat 
use. 

4. Translation of available internationally accepted research results into local languages is needed. 

5. Local research on health and social consequences of khat needs to be supported. 

6. Containing the use of khat is more feasible than banning it totally. It is recommended to plan for 
limiting availability. Interventions such as banning the sale of khat to youth, limiting working 
hours of shops selling khat and increasing taxes on khat may be considered; the international 
experience on controlling tobacco use may be taken as a model. Discouraging cultivation and 
supporting replacement with food crops is recommended. 

7. Youth should be considered as the main target group for preventive measures such as awareness 
raising, life-skills education and healthy lifestyle training. Sport clubs and other healthy pastime 
facilities should be provided for youth. Such activities may also be incorporated into the 
educational curriculum. 

8. Job creation and promoting full adherence to working hours should be supported. 

9. Sensitization and knowledge sharing should not be limited to local communities, but should cover 
a wide audience including key decision-makers in the government, parliament and judiciary 
system and religious leaders. 

3.  Future directions 

Support will continue to be provided to build capacity for addressing alcohol abuse. A workshop on 
the alcohol, smoking and substance involvement screening test (ASSIST) is planned for October 2007 
to train a core group of trainers from different countries on the management of alcohol and substance 
abuse problems. 

The 6th RAPID meeting in October 2007 will focus on changing of patterns of substance use, and the 
issue of khat use will be discussed. The knowledge hubs being established in the Region will provide 
countries with another structure which will foster programmatic linkages.  

A review of literature by the Regional Office showed convincing evidence that khat is a major public 
health issue. More information is needed to guide countries on prudent interventions to contain khat 
use and at the same time prevent its replacement with more harmful drugs or patterns of use and 
prevent harm to other socioeconomic structures of communities. In this regard, a research project is 
being planned with Yemen. 


