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ABSTRACT Evidence on substance use in Lebanon shows an increase in usage, limited availability and accessibility to 
evidence-based services, and high level of stigma and discrimination. In line with the “Mental Health and Substance Use 
Strategy for Lebanon 2015–2020”, the Ministry of Public Health initiated the process of developing a strategy focused 
on substance use response to address these challenges in collaboration with the Ministries of Education and Higher 
Education, Interior and Municipalities, Justice and Social Affairs. The result of this process was a strategy launched jointly 
by the ministries including six domains of action covering the whole spectrum of substance use response with strategic 
objectives addressing the challenges identified through stakeholders' consultations. The following key principles 
adopted throughout the process contributed to the successful development of the strategy: building on evidence and 
international frameworks, maximizing the participation of all stakeholders, prioritising national consensus, maintaining 
flexibility and maximizing transparency.

Élaboration d’une stratégie interministérielle de réponse à la consommation de substances psychoactives au 
Liban : processus, contenu et leçons apprises

RÉSUMÉ Les données sur l'utilisation de substances psychoactives au Liban font état d’une augmentation de 
la consommation, d’une disponibilité et d’une accessibilité limitées de services reposant sur des données 
scientifiques, ainsi que d’un degré élevé de stigmatisation et de discrimination. Conformément à la « Stratégie sur la 
santé mentale et l’utilisation de substances psychoactives au Liban 2015-2020 », le ministère de la Santé publique a 
initié un processus visant à élaborer une stratégie de lutte contre la consommation de substances psychoactives, en 
collaboration avec les ministères de l’Éducation et de l’Enseignement supérieur, de l’Intérieur et des Municipalités, 
de la Justice, et des Affaires sociales. Ce processus s’est conclu par le lancement conjoint d’une stratégie par les 
ministères. Celle-ci inclut six domaines d’action couvrant le spectre complet de la lutte contre les substances 
psychoactives avec des objectifs stratégiques traitant des problèmes identifiés lors de consultations avec les parties 
prenantes. Les principes clés suivants, adoptés au cours de ce processus, ont contribué à l’élaboration réussie de 
la stratégie : exploitation des données et  des cadres internationaux existants, maximisation de la participation de 

تطوير استراتيجية مشتركة بين الوزارات لمكافحة المخدرات والإدمان في لبنان: العملية والمحتوى والدروس المستفادة 
ساندرا حجل، نور كيك، ربيع الشماعي، وليد عمار

ــر الخدمــات المســتندة إلى  ــادةً في معــدلات الاســتخدام، وقلــة توفُّ ــان زي ــة المتعلقــة باســتخدام المــواد المســببة للإدمــان في لبن الخلاصــة: تُظهــر الأدل
ــراتيجية  ــع "اس ــياً م ــواد. وتماش ــتخدمي الم ــاه مس ــز تج ــة والتميي ــن الوصم ــال م ــتوى ع ــا، ومس ــول إليه ــدودة للوص ــهولة مح ــة وس ــة العلمي الأدل
ــز  ــراتيجية تركّ ــر اس ــة تطوي ــة عملي ــة العام ــتهلّت وزارة الصح ــان 2015-2020"، اس ــان في لبن ــببة للادم ــواد المس ــتخدام الم ــية واس ــة النفس الصح
عــى الاســتجابة لاســتخدام المــواد المســببة للادمــان للتصــدي لهــذه التحديــات بالتعــاون مــع وزارة التعليــم العــالي، ووزارة الداخليــة والبلديــات، 
ووزارة العــدل ووزارة الشــؤون الإجتماعيــة. نتــج عــن هــذا التعــاون إطــلاق اســراتيجية مشــركة بــن الــوزارات تشــمل ســتة مجــالات عمــل تغطــي 
ى للتحديــات التــي تــم تحديدهــا خــلال الاجتماعــات  الطيــف الكامــل للاســتجابة للمــواد المســببة للادمــان وتتضمــن أهدافــاً اســراتيجية تتصــدَّ
ــر هــذه الاســراتيجية،  ــة في النجــاح في تطوي ــي اعتُمــدت طــوال العملي ــة الت ــادئ الرئيســية التالي ــة. وأســهمت المب التشــاورية مــع الجهــات الفاعل
وهــي: الارتــكاز عــى الأدلــة والأطــر الدوليــة، وتعظيــم مشــاركة كافــة الجهــات الفاعلــة، ومنــح الأولويــة للتوافــق الوطنــي، والحفــاظ عــى المرونــة، 

وتعظيــم الشــفافية.
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Introduction

Evidence on substance use in Leba-
non shows a high prevalence, early age 
of initiation, high treatment gap, and 
increased burden (1–4). Affordable 
and accessible specialized evidence-
based quality services remain limited 
within the health and social welfare sec-
tors, and are mainly delivered in the 
private sector and centralized, without 
quality monitoring (5,6). Stigma and 
discrimination, in addition to a low level 
of public awareness regarding laws and 
available services, further limit acces-
sibility to services.

Despite the magnitude of the sub-
stance use burden, the public health 
response has been limited. Moreover, 
the increase of the population resid-
ing in Lebanon due to the Syrian crisis 
has overstretched the health system 
(7). Nevertheless, the crisis has gener-
ated an opportunity to synergize efforts 
between humanitarian organizations 
and the government to strengthen the 
existing health system. With this aim, 
in 2014, the Ministry of Public Health, 
supported by the World Health Or-
ganization (WHO), United Nations 
Children’s Fund (UNICEF) and 
International Medical Corps (IMC), 

launched the National Mental Health 
Programme (NMHP) to reform the 
mental health system in Lebanon and 
scale up services. In May 2015, the 
NMHP launched the first “Mental 
Health and Substance Use Strategy for 
Lebanon 2015–2020” (5). One key 
objective in this strategy is the develop-
ment of a national strategy focused on 
substance use response (5).

Methods

The development process of the 
Substance Use Response Strategy 
(Figure 1) was designed and modified 
throughout to maximize the partici-
pation of all relevant stakeholders and 
ensure universal approval of a common 
vision for substance use response, along 
with objectives and actions that are 
approved by all the main participants.

Stakeholder consultations
The process began with bilateral meet-
ings between the NMHP and stake-
holders in the response to substance use 
to identify opportunities and challenges 
in the Lebanese context. The identifica-
tion of challenges and priorities to be 
addressed continued with a National 
Consultation during which key persons 

from relevant ministries, international 
and local nongovernmental organiza-
tions (NGOs), professional asso-
ciations, healthcare organizations and 
universities participated. The informa-
tion gathered from these consultation 
meetings and from the literature review 
fed into a situation analysis including 
assessment of Strengths Weaknesses, 
Opportunities and Threats.

Drafting
The first draft of the Strategy was devel-
oped based on the situation analysis and 
in line with the WHO Regional Frame-
work for Strengthening Public Health 
Response to Substance Use. Six do-
mains of action were set with goals for 
each domain that address the identified 
critical issues to the strengthening of 
the substance use response in Lebanon. 
Strategic objectives were defined under 
every domain as key measures for the 
successful achievement of the set goals. 
An implementation plan was developed 
in which, for each objective, defined ac-
tions were identified with specification 
of the main actors to be involved in their 
implementation and the time frame for 
their achievement. Once the first draft 
was finalized, it was sent for revision 
to all involved ministries: Ministries 
of Social Affairs, Education, Interior 
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Figure 1. Development process of the Inter-ministerial Substance Use Response Strategy for Lebanon 2016–2021
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and Municipalities, and Justice. Bilat-
eral meetings took place between the 
NMHP and the respective ministries 
to discuss further the draft and edit it 
accordingly.

Expert review
The draft was subsequently sent for re-
view to local and international experts. 
More than 30 experts from a variety 
of stakeholder groups (UN agencies, 
local and international organizations, 
and health professionals) shared their 
feedback through completing a form 
designed to prompt feedback on the 
clarity, relevance, feasibility, content of 
the strategy and additional suggestions. 
The draft was revised based on all the 
feedback received.

Consensus building
A ministerial consensus meeting with 
the general directors of all ministries 
involved was held to agree on the latest 
draft and on the steps forward. Following 
the latter meeting, a national consensus 
meeting was organized during which 
the draft was presented to participants 
that included representatives and key 
persons from all stakeholder groups. A 

compilation of the feedback received 
from the expert review was presented, 
in addition to the responses to it, and 
additional feedback on the draft was 
gathered from participants.

Public posting
The revised draft was then posted online 
for review and feedback by the public 
through an online anonymous feed-
back form. Once public feedback was 
addressed, the strategy document was 
finalized for launching.

Results

The aforementioned multi-step process 
has led to the launching of the Inter-
Ministerial Substance Use Response 
Strategy for Lebanon 2016–2021, set-
ting tailored domains of actions and 
goals in line with a core set of values 
and principles (Table 1). The latter 
constitute a framework that will guide 
national efforts for the prevention of 
substance use disorders; the treatment, 
rehabilitation and social re-integration 
of persons with substance use disor-
ders; and harm reduction and supply 

reduction. Achievement of the goals 
in every domain of action will assist 
in reaching the outcomes and in the 
long-term contribute to the impacts 
highlighted in Figure 2.

Discussion

Certain key principles were followed 
throughout the strategy development 
process and contributed to an output 
that is tailored as much as possible to the 
Lebanese context and that addresses 
the challenges and priorities identified 
by all stakeholders through evidence-
based strategic objectives.

Building on evidence and 
international guidelines and 
frameworks
A key principle followed during the 
strategy formulation was its alignment 
with international evidence. As such, 
the strategy was framed in line with 
the WHO Regional Framework for 
Strengthening Public Health Response 
to Substance Use. The strategic objec-
tives under each domain aim at scaling 
up evidence-based interventions or 

Table 1. List of domains of action and their respective goals
Domain Goal

Domain 1 Leadership and governance Strengthen effective leadership and governance 
for substance use response

Domain 2 Health and social welfare sectors response Increase the availability and accessibility to 
high-quality, evidence-based, gender- and age-
sensitive prevention, harm reduction, treatment, 
rehabilitation and social re-integration services 
while ensuring continuum of care through 
appropriate case management and interagency 
coordination.

Domain 3 Supply reduction Reduce availability of illicit substances 
through strengthening capacities of relevant 
governmental bodies

Domain 4 Monitoring and surveillance Gather evidence-based knowledge 
systematically to inform substance-use planning 
and service development

Domain 5 International cooperation Increase the engagement of all relevant sectors 
in the international substance use policy 
discourse

Domain 6 Vulnerable groups Improve access to equitable evidence-based 
services for substance-use response for 
vulnerable groups living in Lebanon
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building local evidence for effective-
ness, feasibility and adaptability of in-
terventions in Lebanon. Furthermore, 
the feedback received from reviewers 
was addressed based on its agreement 
with international evidence, cost-effec-
tiveness, best practices, adaptability to 
the local context and respect of human 
rights principles.

Maximizing the participation 
of all stakeholders in the 
development process

The involvement of all stakeholders at 
different stages throughout the process 
was essential to guarantee consensus 
over a unified roadmap to guide action 

towards strengthening the response. 
The interministerial collaboration was 
an essential milestone for the strategy 
development. All involved ministries in 
the substance use response needed to be 
involved in the process to ensure com-
mon ownership of a comprehensive 
strategy designed to cover all domains 
of action in the response with a clear 
definition of roles and responsibilities. 
Furthermore, the involvement of local 
NGOs and experts, current users and 
the general public provided a grounded 
perspective on the issues and challenges 
faced and the potential opportunities 
and means to address them. The pub-
lic posting of the strategy draft was a 

key step to ensure the opportunity for 
public review. The consequent national 
consensus reached about the Strategy 
will contribute to ensure effective co-
ordination and collaboration for its 
implementation.

Maintaining flexibility in 
the process and prioritizing 
national consensus

Many ad hoc factors affected the process 
and the preset timeline for develop-
ing this strategy. In particular, the 
engagement of multiple stakeholders 
with varying agendas and different op-
erational modes affected the duration 
of every step of the process. Since the 
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Figure 2. Outcomes and impacts of the Inter-Ministerial Substance Use Response Strategy for Lebanon 2016–2021
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involvement of all stakeholders is key 
to the development of a strong policy 
document, setting realistic timelines 
and maintaining a margin of flexibility 
are necessary. Furthermore, while align-
ment with international frameworks of 
action is essential, adopting them with 
flexibility is crucial to ensure that the 
strategy is responsive to the needs of 
the country. For instance, two domains 
of action (supply reduction and vulner-
able groups) – additional to those in 
the WHO Regional Framework – were 
added to the strategy in response to the 
needs highlighted through stakeholder 
consultations. Moreover, health and 
social sectors responses were grouped 
under one domain as they are the two 
major sectors in Lebanon that provide 
and cover services for persons with sub-
stance use disorders. Prevention was set 
as a subdomain under this latter domain 
because it was considered to be a key 
component of the public health and 
social welfare response and could not be 
set separately from them. All the above, 
along with the flexibility in incorporat-
ing suggestions of partners, contributed 
to the successful building of a national 
consensus around the strategy, which is 
vital for a more coordinated and unified 
action.

Maximizing transparency 
throughout the process
Transparency in strategy development 
processes is key to ensuring account-
ability towards all stakeholders. Trans-
parency was maintained throughout 
the process through multiple actions: 
dissemination of the recommendations 
from the consultation and consensus 
meetings to participants and stakehold-
ers; presentation of the process, pres-
entation during the national consensus 
meeting of all feedback received from 
reviewers, in addition to the responses 
to this feedback and the edits made 
accordingly to the strategy; and online 
posting of the draft strategy for public 
review.

Conclusion

The involvement of key stakeholders 
and consensus building throughout the 
strategy development was critical to 
pave the way for the creation of syn-
ergy between different stakeholders and 
agendas and thus for the alignment of 
efforts towards a unified vision. This 
alignment could contribute to the 
maximization of resources for the 
achievement of common goals and the 
implementation of an evidence-based 

roadmap that is nationally traced 
and agreed upon. Indeed, the jointly 
launched strategy by multiple ministries 
will hopefully allow for a more effective 
response with greater resource mobi-
lization and stronger implementation 
in collaboration with all relevant actors 
from all stakeholder groups.
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