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Addiction is a chronic yet treatable disorder.
Patterns of addiction, whether substance
related or behavioural, vary among countries
and regions. Addiction medicine practice and
approaches used in management are not only
different from one country to another but are
influenced by other factors, including
environmental ones. The COVID-19 pandemic
is one of the major environmental changes
that had an impact on addiction. In this
editorial, light will be shed on three articles
covering recent updates in addiction medicine,
ranging from types of substances and service
provision to inclusion of gaming disorder in
ICD-11.

The American Society of Addiction medicine
defines addiction as a treatable, chronic medical
disease involving complex interactions between
brain circuits, genetics, the environment and an
individual’s life experiences. People with addic-
tions use substances or engage in behaviours
that become compulsive and often continue des-
pite harmful consequences.1 Addiction as a term
is usually associated with substance use and
dependence, which in turn is associated with a
significant amount of stigma. However, addiction
extends beyond alcohol and other substances, to
include certain behaviours when they become
harmful, for example gaming disorder. As the
definition implies, addiction is a chronic disease
yet treatable. Yet, the above-mentioned stigma and
other factors play important roles in the under-
standing of the disease, treatment approaches
and their availability. It is also noteworthy that
the profile of drugs of misuse differs from one
country/region to another. Moreover, other envir-
onmental factors, such as the COVID-19 pan-
demic, may have an impact on services and even
the pattern of drug use.

The current issue of BJPsych International
includes three articles on the theme of addiction,
which I introduce below.

COVID-19 pandemic: use of harm
reduction and abstinence-based
approaches in different countries
Harm reduction is an umbrella term used for a set
of ideas, interventions and practical strategies
aimed at reducing negative consequences asso-
ciated with substance use and other health beha-
viours, whereas abstinence refers to complete

cessation of substance use. In general, abstinence-
based models have dominated treatment pro-
grammes globally and have been an inherent com-
ponent of different programmes. The COVID-19
pandemic has significantly affected treatment ser-
vices for people with substance use disorders
(SUDs). Based on the perspectives of service provi-
ders from eight countries, the first article on our
theme, by Narasimha et al,2 discusses the impact
of the pandemic on SUD treatment services.
Although many countries quickly adapted in pro-
vision of harm reduction services by changes in
policy and service delivery, some adopted a forced
abstinence-based strategy. Similarly, disruption of
abstinence-based approaches has been reported.

Substance use in the Eastern
Mediterranean region
The Eastern Mediterranean Region, given its spe-
cial geopolitical situation and internal/external con-
flicts, faces an increase in illegal activities such as
drug production and trafficking, highlighting the
need for a comprehensive understanding of the
substance use situation. The prevailing situation
of war, insurgencies, political conflict and civil
unrest in many countries of the region has dramat-
ically influenced all aspects of substance use, from
production and trafficking to availability and pat-
tern of use. This is compounded by the long-
standing position of this region as one of the largest
opium production sites globally. In the second art-
icle on our theme, Mohaddes Ardabili et al3 shed
light on patterns of substance use in the region.

Inclusion of gaming disorder in ICD-11:
global needs
As mentioned above, it is not only substances that
can become addictive but behaviours as well. The
World Health Organization has added gaming
disorder to ICD-11 as a clinical condition asso-
ciated with distress or interference with personal
functioning. This inclusion leads to clinical and
public health benefits, such as harmonising ter-
minology, offering clinical landmarks and
improving monitoring capabilities and data com-
parability. Training health professionals to iden-
tify and manage gaming disorder is a key
challenge for countries. In the final article on
our theme, Long et al4 compile opinions from dif-
ferent countries around the world on their state of
preparedness and needs to tackle this issue. They
conclude that collective international efforts are
imperative to develop high-quality training tools
that can be adapted for use by healthcare
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providers in various cultural settings. Moreover,
the cost-effectiveness of scaling up interventions
deemed to be a crucial consideration in the man-
agement of other mental health conditions should
also apply to gaming disorder.
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Tramadol, captagon and khat use in the
Eastern Mediterranean Region: opening
Pandora’s box
Hossein Mohaddes Ardabili,1 Abolfazl Akbari,2 Parnian Rafei,3

Jenna Butner,4 Riaz Khan,5 Yasser Khazaal,6 Abdulmalik Zuhair Arab,7

Mohammed Rafiq Qazizada,8 Basma Al-Ansari9 and
Alexander Mario Baldacchino10

As defined by the World Health Organization,
the Eastern Mediterranean Region (EMR),
given its special geopolitical situation and
internal/external conflicts, faces an increase in
illegal activities such as drug production and
trafficking, highlighting the need for a
comprehensive understanding of the
substance use situation. On the basis of a
review of published papers between 2015 and
2021 we briefly review substance use in the
EMR with special focus on the emerging drugs
pertinent to this region, namely tramadol,
captagon and khat.

Background
According to World Health Organization (WHO)
classification, the Eastern Mediterranean Region
(EMR) comprises 22 countries with a total popula-
tion of nearly 679 million.1 These countries are:
Afghanistan, Bahrain, Djibouti, Egypt, Iran
(Islamic Republic of), Iraq, Jordan, Kuwait,
Lebanon, Libya, Morocco, Oman, Pakistan,
Palestine, Qatar, Saudi Arabia, Somalia, Sudan,
Syrian Arab Republic, Tunisia, United Arab
Emirates and Yemen.

The prevailing situation of war, insurgencies,
political conflict and civil unrest in many coun-
tries of the region has dramatically influenced
substance use problems in every aspect, from pro-
duction and trafficking to availability and pattern
of use. This is compounded by the long-standing
position of this region as one of the largest opium
production sites globally.2 These instabilities pre-
vent health and social care systems from provid-
ing and sustaining harmonised and integrated
effective services. Additionally, increased produc-
tion and availability of different types of stimu-
lant, especially captagon, has also become a
major drug problem in the region3 (Fig. 1).
From the information available the general situ-
ation of substance use in the EMR region indi-
cates that in 2017 about 4.2 million
disability-adjusted life-years (DALYs) were lost
due to substance use disorders7 (Fig. 2). The
regional estimated crude death rate due to sub-
stance use disorders in 2015 was reported as 1.5
per 100 000 population, which has not changed
since 2000.10 Although this is lower than the glo-
bal estimate in 2015 (2.3/100 000), the figures
should be carefully considered owing to possible
weaknesses in the collection of the epidemio-
logical data.
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