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 It gives me great pleasure to inaugurate this important 

Consultation, and the first meeting of the Regional Advisory Panel 

on the Impact of Drug Abuse (RAPID). I would like to extend my 

thanks to the distinguished members of this panel for accepting my 

invitation to serve in their expert capacity and to advise on how we 

may address the challenges associated with the continuing threat of 

substance abuse, and particularly the new trends associated with it. 
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I would also like to extend my thanks to all the other invited 

participants whose contributions will undoubtedly enrich the 

deliberations of the panel, including the representatives of other 

UN agencies involved in the areas of substance abuse. Our 

colleagues in ODCCP and UNAIDS have collaborated with us at 

all stages in the preparation of the programme for this meeting. 

  

Ladies and Gentlemen, 

 

 Substance abuse is more than a health problem. It is a 

formidable moral, social and economic challenge with pandemic 

dimensions. It is safe to say that not a single country or place in the 

world can be certified as drug free. We do not know the exact 

extent or quantity of drug abuse, but if we combine the existing 

data on supply, demand and harm and study the existing opinions 

on trends, we can observe a general agreement among all 

concerned that the available data does not reflect the true extent of 

the problem. We know that the Eastern Mediterranean Region is 

one of the areas of the world that is particularly threatened by the 

abuse of a variety of legal and illegal substances. In addition to 

tobacco and alcohol, which themselves constitute 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 in the world for illicit drugs, and as such is 
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increasingly vulnerable to drug-related health, social and economic 

problems. Substance abuse also increases the risk for many other 

health conditions, among which blood-borne diseases, including 

HIV/AIDS, are of great concern. As you may know the rates of 

HIV infection have been showing alarming increase in many 

Member States and in some the increase is principally due to 

injecting drug use. In addition, sexual behaviour among drug users 

is influenced by drug effects. This causes neglect and decreases 

preventive precautions, thus increasing the vulnerability to 

infection.  

A quick review of the most recent available data identifies 

two major trends and a number of other aspects which, I feel, 

should be taken into serious consideration.  

The first and, in my judgment, still the most important trend 

is that the abuse of substances in general shows no sign of 

decreasing and in all probability is on the rise. 

The second trend relates to change in the traditional patterns 

of drug abuse to potentially more dangerous forms. Thus, the 

increasing trend of injecting drug use, the lower average age of 

drug abusers, and the increasing number of drug abusers among 

previously less affected population groups, such as women and 

adolescents, are very important. It is also important to remember 

that wherever injecting drug use exists, sharing of needles is also 
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common. The relationship between injecting drug use and risky 

sexual behaviour, HIV/AIDS transmission and criminal acts is also 

alarming. All of this should be added to the fact that substance 

abusers in general and injecting drug users in particular, often have 

an array of social problems, such as unemployment and 

homelessness. They are often subjected to different types of abuse, 

such as sexual abuse, and may resort to prostitution. All of these, 

together with criminal justice systems that regard addiction as a 

crime, makes the hard-core drug abusers hard to reach. Under such 

conditions, interventions also become much more difficult to 

implement. Drug abuse is no longer a personal deviation from the 

norm or a pleasure seeking behaviour associated with a chemical 

dependency. It has become an issue of major public health concern 

requiring new interventions and approaches.  

In spite of all these facts, the way that communities and 

governments confront the issues seems to have stayed relatively 

unchanged. This applies to defining the problem, awareness of the 

trends, and formulating the means to confront the condition. For 

instance, in many Member States, policy-making and the executive 

authority for all aspects of substance abuse are under the control of 

the sectors dealing predominantly with the supply side. One end 

result of such a system is the adoption of policies that emphasize a 

punishment approach leading to harm induction instead of harm 

reduction. At the same time, the health sector has not, in many 
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instances, provided the necessary evidence-based information to 

justify the variety of different medical, psychological and social 

interventions. Also, in the health and social welfare sectors our 

concept of a multisectoral response to substance abuse still 

addresses the issue in the most simple and traditional ways of 

supply and demand reduction, and seldom considers a more 

comprehensive approach to include other pressing issues, 

including harms. 

There are also some issues regarding planning which I would 

like to point out. Because substance abuse is a problem of such 

wide dimensions, and so many social, political, economic, welfare 

and health issues are involved in it, we regard prioritization as a 

very important part of strategic planning for health sector response 

and the involvement of WHO in the Region. We would like the 

panel to advise on this area, as well. 

We are also in need of a strategic plan to improve the 

information gathering system. I am aware of the fact that 

information gathering in an area like substance abuse and its 

related harms, such as HIV/AIDS, is very difficult and complex. I 

am also aware that without such information, planning becomes a 

matter of guesswork. Considering the fact that most of the existing 

methodologies in tackling drug abuse are expensive and need a 

high level of expertise, I would like to suggest work be carried out 
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on more appropriate methodologies, which are at the same time 

adaptable to the needs and conditions of our Region. 

Taking all these issues into consideration, I felt the need for a 

clear, correct, multisectoral response from the health sector, not 

only covering the areas of reducing demand and providing 

treatment and rehabilitation, but particularly addressing the harms 

associated with substance abuse. This panel is therefore invited to 

advise us on different aspects of the issue and to provide strategic 

guidelines to face them. 

 

Distinguished Colleagues, 
 
 I would like to conclude by once again thanking all those 

who have helped in the preparation of this important consultation. I 

am sure that in the course of the next three days you will have an 

opportunity to examine many of the complex issues related to 

substance use disorders and particularly injecting drug use. I am 

also hopeful that your meeting will come up with guidelines for a 

combined strategic intervention and practical recommendations to 

help deal with this complex issue in a more effective way. 

 

Finally I wish all of you a pleasant stay in Cairo and safe 

return home and look forward to seeing the report and 

recommendations of your meeting. 
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