Synthesis


Ladies and Gentlemen,

This conference has been an opportunity for a rich and intense exchange around addiction treatments and prevention issues. 
As Dr. Mohit had the kindness of highlighting at the opening session, the situation regarding the spread of drug use and HIV Aids in the region is alarming. Today, we know that the drug use problem is complex, including biological, social, genetic, historical, methodological, physiological, dimensions. It therefore needs to be addressed in its different components, and our approach can not be reduced to one therapeutic method or to a one-sided strategy. Even though the drug use problem is complex, we must promote pragmatic answers.
During this conference, we all agreed that addiction should be considered as any other chronicle illness, that drug users should be treated like any other chronically ill.
Regarding treatments, I will use Dr. Morel’s holistic framework to structure what we heard about the different aspects of the response to the addiction problem: 
1) Reducing harm
2) Treating

3) Building a new relationship to the world
1) As Dr. Tatarsky explained, the harm reduction approach reaches out to the largest population of drug users: those who are not ready for treatment as well as those seeking for change. Its purpose is to “meet them were they are at”, and use a set of practical actions to reduce the negative consequences of drug use.
2) The treatment of opiate users consists mainly in maintenance treatments. 
As Dr. Deglon, Dr. Newman and Dr. Lowenstein pointed out, maintenance treatment, whether methadone or buprenorphine, reduces considerably heroin urge, heroin use, HIV / Hepatitis contamination and delinquency.
And as far as considering methadone as “substituting an addiction by another addiction”, Dr. Newman clarified that we were replacing the “use” of a substance with a medically supervised “treatment” that enhances health and reduces harm. Methadone is therefore used as a medication, like in the treatment of any other illness. And it is not an exclusive method: all the participants insisted on the idea that there is not one therapy that works or one way of doing it.

Dr. Morel reminded us of the freedom of choosing the abstinence through detoxification.
3) As well as treatment, the therapy component is essential, in the way that it helps the patient to find another satisfying relationship to the world.
In this perspective, Mr. Leighton developed the Cognitive Analytical Therapy, which focuses on the self – defined in its intrapersonal and interpersonal dimensions, and underlined the need to foster a “recovery culture”.
On the other hand, Dr. Rawson’s matrix model acknowledges a collection of techniques and strategies (relapse prevention, supportive expressive psychotherapy, individualized drug counseling), set up in a scientific-based, structured out-patient model. 
We also heard Dr. Azouri’s psychoanalytical perspective on addiction, where the idea of accompanying and not supervising was reformulated in the life-skills-prevention programs, in terms of finding a balance between support and control.
Prevention

Sue Keister and Jeff Lee emphasized the importance of implementing comprehensive science-based prevention programs that involve all components of society.

Or as Dr. Mohit from WHO puts it, the role of life skills education for behavior related diseases is similar to vaccination for communicable diseases
At the opening of the conference, HE the Minister of Public Health and HE the Minister of Social Affairs, attended the meeting and both set the tone for our work of the following two days. 
They both showed their willingness to receive and consider the recommendations of this conference for future national planning. 
Present in this conference were also other representatives of other ministries, members of faculties of universities, those working in drug use treatment facilities, and other NGOs in the field. 
Having actively participated in the discussions, the following recommendations can now be suggested for future action:
Making a diverse range of interventions in areas of prevention, care, rehabilitation and reducing harms, available to all who want it and need it, at the earliest stage possible therefore:
a. Introduction of maintenance treatments by initiating necessary legal actions at first, and development of safe and reliable services to assure optimal efficacy.

b. Make treatment accessible and affordable to all citizens

c. Work on capacity building and training for the professionals involved in the field of addictions in Lebanon.

d. Implement a national prevention strategy around programs such as school-based life-skills programs and harm reduction approaches.

e. Further develop regional and global collaboration through different mechanisms including World Health Organization, in order to develop capacity for research and share the experiences of Lebanon and learn from other innovative programs.
These recommendations are ambitious and only the joint efforts of 
· the Government, 
· the Medical body, 
· all the NGOs working in the addiction field, 
· universities and schools, 
· and the civil society at large, 
will allow us to succeed in not just knowing but applying, not just willing but doing. I think we had a very inspiring example with the Kermanshah experience of Dr. Alaei.

Ladies and Gentlemen, before we end this conference, I would like to thank again :

· Our speakers for their presence in Lebanon, 
· Our partner Walid Bin Tallal foundation, 
· Our sponsors : 
· Service culturel de l’ambassade de France, 
· British Embassy, 
· L’Orient le jour, 
· Daily Star, 
· Al Nahar, 
· Middle East Airlines, 
· Alarm Design House,
· Arab Printing Press, 
· Print Works, 
· Joumana Rizk communications consulting, 
· Akouri communications, 
· Bank Audi, 

· Nour Haddad and Lebanon Roots, their hostesses and translators.

· The Monroe Hotel and all its fantastic team that has made this hotel our home for the past 3 days. 
· And of course, all of you here.
Thank you
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