


Opening Plenary
Day 1: October 27, 2025

Moderator: Brian Magwaro, Blue Cross Kenya
Speaker: Dr. Rogers Kasirye, Vice President, WFAD & Executive Director, Uganda Youth
Development Link (UYDEL)

Framing Drug-Related Harms in the Global South

Dr. Rogers Kasirye opened the Summit with a strong call to reframe how Africa and Asia
understand and respond to drug-related harms. Speaking in his signature calm, analytical tone, he
argued that drug use in the Global South must be recognised not merely as a health issue but as a
social and developmental challenge rooted in structural inequality.

He defined drug harm as a broad spectrum of negative effects, from health to economic and
social disruption that extend far beyond addiction. Youth, he stressed, deserve early protection
before they encounter risks, making prevention a moral and developmental imperative.

Why Current Responses Are Failing

Dr. Kasirye highlighted that most African and Asian countries rely heavily on punitive measures
that punish symptoms instead of addressing root causes. With millions of young people out of
school or out of work, drug use is driven by vulnerability, trauma, neglect, poverty, and
exclusion. Weak health and social protection systems; combined with overcrowded detention
centres and underinvestment in prevention leave young people without support or opportunity.

He stressed that punitive interventions “destroy futures”, increasing stigma and recidivism. He
argued that compassion, opportunity and commitment to meaningful alternatives for youth.

Recommendations: Protect and Prepare

Dr. Kasirye called for a decisive shift from “catch and punish” to “protect and prepare”, a
prevention-first approach that builds resilience, skills, and hope before a young person ever
encounters drugs. He recommended:

e [nvesting in community-based, low-cost prevention models that provide safe spaces,
counselling, mentorship, skilling, and rehabilitation.
Supporting NGOs as frontline defenders of youth, they reach youth hidden to systems.
Funding long-term prevention, not one-off activities.
Anchoring policy in human dignity, opportunity, and belonging, not criminalization.

His closing message grounded the Summit’s purpose: No young person should be lost because
society failed to protect them.



Speaker: Dr. Kevin Sabet, CEO & President, Smart Approaches to Marijuana

Prevent, Don’t Promote: The Time is Now

Dr. Kevin Sabet delivered a direct, data-driven presentation grounded in evidence and global
trends. He warned that Africa and Asia are rapidly becoming the world’s newest hubs for drug
trafficking, production, and consumption. Weak regulation, evolving trade routes, and foreign
industry influence are accelerating the spread of cannabis, methamphetamine, vapes, synthetic
drugs, and high-potency extracts.

Sabet cautioned that the global cannabis debate is often misunderstood in Africa. He stressed that
modern cannabis has fundamentally changed, with today’s THC concentrations being higher than
in past generations, increasing the risk of addiction, psychosis, and long-term cognitive harm
among young people. He urged African governments not to copy Western models blindly.

Dr. Sabet’s Five Pillars for Africa and Asia

Drawing on decades of policy and research experience, Dr. Sabet laid out five pillars for
effective drug policy; each tailored to the realities of the Global South:

1. Put Public Health First: Drug policy must prioritise protecting young people, families,
and communities, not commercial interests. Governments must resist industry pressure to
normalise cannabis or other substances.

2. Reject Commercialisation: He warned that allowing cannabis or other drug markets to
commercialise creates profit-driven industries that target vulnerable populations.

3. Strengthen Prevention: Prevention should be the backbone of national drug strategies.
Investments must go to school- and community-based programmes, family support
systems, and early intervention for at-risk youth.

4. Expand Messaging and Awareness: Governments must communicate clearly about the
real risks of modern cannabis, vapes, synthetic drugs, and high-potency products.
Accurate public messaging disrupts industry narratives and protects youth.

5. Build Multi-Sector Collaboration: No single agency can win the fight. Effective drug
demand reduction requires joint action across health, education, law enforcement, civil
society, and the justice system.

A Call for Leadership and Courage

Dr. Sabet urged African and Asian leaders to assert their own path rather than copying Western
reforms that prioritise commercial freedom over public health. He argued that the “everyone is
legalising cannabis” narrative is false, and that those few countries experimenting with
legalisation are facing serious public health consequences.

His closing message: If Africa and Asia stand firm now, they can avoid repeating global
mistakes and protect a generation from preventable harm.



Key Takeaways from the Q&A Session

The Q&A session distilled the plenary discussions: defining the real scope of drug harm,
countering the global push for cannabis legalisation, and strengthening the balance between harm
reduction, prevention, and treatment.

1. Understanding the Full Scope of Drug Harm

Dr. Rogers Kasirye emphasised that drug harm goes far deeper than use, misuse, or trafficking.
He reminded delegates that effective prevention demands looks at the social and economic
drivers that place young people at risk. Key points included:

e Drug-related problems stem from poverty, unemployment, family breakdown, and
children being out of school. Responses must reflect the entire chain of causality.
e Sustainable change requires multiple actors cooperating to address underlying conditions.

His message was clear: prevention must begin long before a young person encounters drugs.

2. Countering the Narrative on Global Cannabis Legalisation

Dr. Kevin Sabet challenged the widespread belief that the world is moving uniformly toward
cannabis legalisation. Key reflections included:

The myth that “everyone is legalising cannabis” is inaccurate and misleading.

If cannabis legalisation were a universally positive policy, far more countries would have
pursued it. Dr. Sabet warned that African countries risk being “tricked” into following the
same path under the guise of medical use.

Message to African policymakers; legalisation is neither inevitable nor universally beneficial.

3. Harm Reduction Within a Comprehensive Strategy

On the tension and balance between harm reduction versus prevention and treatment;

e Harm reduction has a role but cannot be the core focus of national investment. States
often over-prioritise harm reduction at the expense of early intervention and
evidence-based prevention.

Prevention must be central, covering both illicit and licit substances.

Harm reduction must be designed to lead people into recovery.

Prevention, treatment, rehabilitation must be consistent and oriented toward helping
individuals stop using drugs entirely.

The overarching guidance was that policy must reflect the full spectrum of needs, with
governments encouraged to rebalance funding to strategies that prevent harm before it escalates.



OPENING CEREMONY

Moderators: George Odallo (Summit Chair) & Nkatha Mwenda (Secretariat)
Speakers:

His Holiness Paramtattvadas Swami (Video Address, BAPS)

Hon. Speaker, Commonwealth Assembly

Mr. Ergin Becerin, International Federation of the Green Crescent
Mr. George Murimi, Colombo Plan

Ms. Lucy Gati (on behalf of NCCS, Kenya)

Dr. Anthony Omerikwa, CEO NACADA

Chief Guest: Dr. [saac Mwaura, Government Spokesperson, Kenya

A Historic Afri-Asia Alliance

The Opening Ceremony formally set the tone for the Summit, framing it as a historic alliance
between Africa and Asia to confront the fast-evolving drug crisis through coordinated,
borderless, and people-centred drug demand reduction. Speakers emphasized the urgency of
protecting children, youth, women, refugees, and persons with disabilities, all disproportionately
affected by drug-related harms.

His Holiness Paramtattvadas Swami: A Spiritual Call to Prevention

Speaking from London, His Holiness defined addiction as both a public health crisis and a moral
disconnection from purpose and dignity. He reminded participants that in the Hindu tradition, the
body is sacred, and harming it through substance use diminishes the divine light within.
Prevention, he said, must begin with hope, values, and spiritual nourishment, delivered through
partnerships between faith communities, civil society, and government.

International Federation of the Green Crescent: A Global Lens

Mr. Ergin Becerin stressed that addiction is the shared “pain of families, communities, and
countries” and cannot be addressed by any one actor. With operations in 65 countries, the
Federation sees the same problems repeating. He urged delegates to think internationally but act
locally, emphasising joint accountability across Africa and Asia.

Colombo Plan: The Weight of 78% of the World

Mr. George Murimi framed the Summit as historic because Africa and Asia together represent
“78% of the world.” His message was crisp and consequential: If we get drug demand reduction
right, the world gets it right. If we get it wrong, the world gets it wrong.

He urged organizers to commit to follow-through on resolutions and recommendations.



National Council for Children’s Services: Protecting the First 1,000 Days

Ms. Lucy Gati delivered a child-focused message, highlighting that many children today grow up
in environments of drug use. The first 1,000 days, she emphasized, shape lifelong brain
development and must be protected through comprehensive, gender-sensitive and youth-friendly
responses. NCCS committed to integrating drug harm prevention into parenting programs, social
safety nets, education reforms, and digital safety initiatives.

NACADA CEO, Dr. Anthony Omerikwa: Evidence and Urgency

Dr. Omerikwa highlighted the alarming rise in synthetic drugs, referencing the recent seizure of
almost one tonne of suspected methamphetamine off Kenya’s coast. With more than 290 million
drug users in the region, a 20% increase in just a decade. He described the Summit as “timely
and necessary.” His strongest line underscored the central message of the ceremony:

A child of six should be worrying about homework, not hangovers.

He called for relentless investment in prevention, repeatedly emphasising: Prevention.
Prevention. Prevention.

Government Spokesperson, Dr. Isaac Mwaura: A Constitutional Duty

Representing the Government of Kenya, Dr. Mwaura affirmed the state’s constitutional
obligation to protect citizens from drug harms. He outlined five pillars anchoring Kenya’s
approach:

Evidence-based prevention

Integrated treatment and rehabilitation
Community empowerment
Multi-sector partnerships

Sustainable financing

His presence signalled strong political commitment to drug demand reduction.



Calls to Action from the Opening Ceremony

The Opening Ceremony closed with a unifying declaration, “Afri-Asia, Niko Soba” a call for
governments, civil society, communities, and youth to commit to action grounded in evidence,
compassion, and shared responsibility. Speakers outlined mandates for each stakeholder group.

1.

Government and Policy Makers

Speakers urged governments to take boldly lead and anchor drug demand reduction within
national systems of care and protection. Key actions included:

2.

Secure sustainable financing by embedding drug prevention, treatment, and rehabilitation
in national budgets, health insurance schemes, and public—private partnerships

Fulfil constitutional obligations to protect the vulnerable, ensuring responses are
inclusive, disability-responsive, gender-sensitive and youth-centred.

Invest in research and professional practice, strengthening collaboration between
researchers and policymakers so that decisions reflect real evidence and evolving trends.
Address the social determinants of health: poverty, unemployment, trauma, and lack of
education, which fuel drug demand and exacerbate vulnerability.

Civil Society, Faith-Based Organisations, and Prevention Practitioners

The Summit affirmed the central role of civil society and faith actors in creating safe, resilient
communities. Their calls to action included:

3.

Scale up financial and human resource investment in prevention, recognising that
prevention is foundational to public safety, economic progress, and national wellbeing.
Strengthen professional standards by taking up UPC/UTC certification to ensure
addiction services remain ethical, evidence-based, and globally aligned.

Champion community-based prevention models that build youth empowerment, family
resilience, and locally driven solutions.

Treat all affected individuals with compassion and hope, upholding dignity and offering
pathways to recovery.

Youth and Other Vulnerable Populations

Speakers centred youth at the heart of the Summit’s vision, acknowledging their creativity,
courage, and influence. Calls to action included:

Step forward as leaders and changemakers, using your voice, energy, and innovation to
shift narratives and strengthen community prevention efforts.

Be torchbearers of sobriety, modelling positive choices and peer engagement.

Advocate for policies and resources that prioritise youth, women, refugees, and persons
with disabilities, who face multiple, overlapping vulnerabilities like stigma and exclusion



4. Afri-Asia Collaboration

The Summit reinforced that drug demand reduction requires transcontinental solidarity. Speakers
called for:

e Stronger intercontinental alliances, grounded in the principle that “no nation can fight
drugs alone”.

e A commitment for the Summit to mark a new chapter of Afri-Asia cooperation, driven
by shared evidence, compassion, and a collective vision for healthier societies.

e Recognition of community ownership as the first line of defence in prevention,
treatment, and rehabilitation.



Breakaway Session: Track A: School-Based and Life Skills Interventions
Moderator: Ms. Sonali Thakrar, Apar Foundation

The session explored the evolving realities of substance use among children, adolescents, and
university students in Kenya. Moving deliberately away from fear-based approaches, speakers
showcased youth-centred, evidence-informed models that empower young people as active
participants in prevention, resilience, harm reduction, and recovery. Across the presentations, the
message was consistent: schools and universities must shift from punitive, outdated strategies to
interventions grounded in dignity, skills, and support.

1. Mr. Don Paul, Blue Cross Kenya

Harnessing Youth Power for Prevention and Resilience: Lessons from Life Skills Education in
Kenyan Schools

From practical experience, Mr. Don Paul outlined the Blue Cross Kenya life skills approach as a
structured, layered intervention responding to the scale of substance use in Kenya, where alcohol
alone claims 3.6 million lives globally every year, with the alcohol industry actively marketing
products that worsen the problem.

Blue Cross Kenya prioritises children both in school and during school holidays through “base
camps,” which function as safe spaces where young people build protective skills. This is
complemented by engagement with parents, churches, and community structures, anchored in
policy advocacy that positions children as agents of prevention and resilience.

Evidence of Impact

The organisation’s longitudinal study in Kisumu County provides compelling proof of
effectiveness:

72% positive impact on reducing substance use

61% improvement in learners’ decision-making

57% increase in resilience levels: Regression analysis confirmed that participation in the
Life Skills Training model is strongly correlated with positive behavioural outcomes.

What Makes the Model Work
Mr. Don Paul attributed success to its methodological rigour and engagement strategy:

Basecamps offer structured mentorship in informal settlements.
Church partnerships provide 12-step recovery groups for caregivers.
Digni empowerment analysis confirms sustainability and community ownership.

LST strengthens internal assets e.g self-confidence, critical thinking, refusal skills

He concluded with a powerful assertion: children are prevention ambassadors.



2. Dr. Charity Waithima: United States International University-Africa

Life Skills Enhancement for Reducing Psychoactive Substance Use Among School-Going
Adolescents in Kenya

Dr. Charity Waithima challenged the assumption that current school-based interventions are
effective. She argued that the life skills component embedded in the Kenyan curriculum is too
generic, lacking specific focus on substance use prevention. As a result, schools are failing to
respond to the rising complexity of adolescent substance use.

Findings from Her Study

Using a quasi-experimental design, her enhanced LST model achieved dramatic results:

e Substance use in the experimental group dropped from 44.1% to 20.5%.
e The control group’s use increased over the same period.
e Adolescents receiving enhanced LST were 86% less likely to use any substance.

Why Adolescents Need More Than Fear-Based Messages

Dr. Waithima explained that adolescents today reject fear-mongering. They respond to
interventions that are practical, emotionally relevant, and responsive to real-life challenges. She
shared a powerful example: learners whose parents could not afford school fees chose to “split
firewood” to stay enrolled rather than join peers who used substances. This demonstrated how
strengthened coping skills protect youth from risky environments.

Emerging Challenges: She highlighted:-

e A rise in new, smokeless, and discreet forms of substance use—vapes, nicotine pouches,
edibles, and vaporised alcohol.
Aggressive digital marketing of alcohol and tobacco to adolescents.
The failure of interventions relying solely on information-sharing.

Her message was clear: interventions must be redesigned for a digital, fast-changing world.

3. Ms. Marveline Atieno, Students for Sensible Drug Policies (SSDP)

Smart, Safe and Supported (S°): Reimagining Campus Health Through Youth-Centred
Prevention, Support, and Policy Reform

Speaking with honesty, emotion, and the urgency of lived experience, Ms. Marveline Atieno
drew attention to a demographic often overlooked: students who are already using substances
and are excluded from prevention programs.



The Gap: No Pathway to Recovery

Ms. Atieno argued that traditional university interventions focus only on preventing initiation
while offering no support to those already facing substance-related challenges. She highlighted
severe stigma and punitive responses that push students further into harm.

She shared the disturbing case of a female student who sought help at a university clinic, only to
be asked: “Unakunywa pombe, nani atakuoa?” Such judgment, she noted, silences students and
prevents help-seeking.

The S® Model

Her Smart, Safe and Supported (S?) framework aims to bridge the gap between prevention and
recovery through three pillars:

e Prevention
o Harm reduction and treatment access
e Policy reform

Messages are designed to be hope-centred, using youth platforms like TikTok and WhatsApp to
make prevention relatable and interactive.

Systemic Challenges on Campus she identified:

Stigma, evictions, and punitive disciplinary actions.

Lack of confidential referral systems and mental health support.
Absence of trained peer educators and safe, non-judgmental spaces.
A prevention-first culture that excludes students already struggling.

Her rallying cry: Universities must replace punishment with compassion.
Cross-Cutting Structural Challenges ldentified by Speakers

Blue Cross Kenya

Bars operating illegally due to weak enforcement and corruption.
Alcohol industry disguising harmful practices through CSR optics, such as water
provision.

e Low caregiver engagement forcing creative outreach through churches.

Dr. Waithima

LST in the national curriculum remains generic, limiting its effect.
New forms of substance use evade traditional detection.
Commercial actors exploiting digital platforms to target minors.
Fear messaging no longer works.



Ms. Marveline Atieno

Students face stigma and expulsion rather than support.
No referral pathways linking peer support to health services.
University health centres lack trauma-informed and youth-sensitive approaches.

Students with lived experience feel judged, unsafe, and unheard.

Key Takeaways from the Q&A

1. Navigating School Access

Mr. Don Paul explained that many organisations struggle to access schools. He outlined a proven
process:

Begin with NACADA approval,

Engage county and sub-county education directors, then

Approach individual schools with structured reporting. This builds legitimacy and creates
smoother access.

2. External Barriers: Industry Interference & Weak Enforcement

Both Mr. Don Paul and Dr. Waithima emphasised alcohol industry interference, corruption in
enforcement, and low parental involvement as major barriers. This has pushed programmes to
innovate through church partnerships and community anchoring.

3. Foundational Life Skills
When asked about the most critical skills for prevention, Dr. Waithima highlighted:

Self-awareness

Drug refusal skills (including delaying gratification and exiting risky environments)
Problem-solving and coping skills. These help adolescents navigate poverty, stress, and
peer pressure.

4. CBC Alignment

She noted that CBC’s move away from rote learning is positive, but life skills must be tailored to
address substance use, mental health, and digital safety to have real impact.

5. Peer Models Need Strong Referral Pathways

Ms. Marveline Atieno and Dr. Catherine stressed that peer educators are essential first
responders, but must be linked to professional mental health and treatment services.

Dr. Catherine also cautioned against rising self-diagnosis among students influenced by online
content, highlighting the need for structured psychoeducation.



6. Trauma and ACEs

A discussant underscored the role of Adverse Childhood Experiences (ACEs). Without
addressing trauma, recovery remains fragile. Trauma-informed interventions are therefore
essential across all youth programming.

Calls to Action from the Session

Policymakers (NACADA & Ministry of Education)

e Support and fund youth-led interventions.
e Integrate tailored substance use life skills into the national curriculum.
e Replace punitive school policies with compassionate, health-focused approaches.

Universities and Colleges

e Reform disciplinary systems to include referral pathways instead of evicting students.
e [Establish peer-led wellness hubs and youth-friendly support centres.

Donors and Society

e Increase funding for evidence-based, youth-centred prevention, advocacy, and harm
reduction.

Young People

e Step up as peer champions, leading prevention, advocacy, and community-level
interventions.
e Model hope, leadership, and resilience for their peers.



Day 2 - Plenary Session
Regional Challenges, Policy Missteps, Priorities, and Promising Practices to Strengthen
Cooperation

Moderator: Mr. Daudi Mausa, Jordan Anti-Drugs Society
Speakers:

e Mr. George Murimi, Colombo Plan — Africa & Middle East Region
e Dr. Yvonne Olando, National Authority for the Campaign Against Alcohol and Drug
Abuse (NACADA)

This plenary focused on strengthening regional collaboration and building sustainable,
community-rooted drug demand reduction systems. Speakers provided an honest assessment of
the policy gaps, systemic missteps, and practical models that can transform prevention,
treatment, and rehabilitation across Africa and Asia. Central themes included community
ownership, professionalization of the workforce, evidence-based training, and the translation of
national policies into meaningful, local action.

A standout moment in the session was the Community-Based Rehabilitation Framework
presented by Dr. Yvonne Olando; a fresh, context-driven model that directly confronts the
barriers of cost, accessibility, and stigma. Her example of a rehabilitation centre in Kiambu that
accepts farm produce as payment illustrates how truly accessible treatment can be designed when
communities are placed at the centre.

1. Dr. Yvonne Olando — NACADA

Dr. Olando delivered a comprehensive overview of NACADA’s evolving strategy, grounded in
data, community realities, and the need for accessible treatment and ethical practice.

1. Community-Based Workgroups

She explained that NACADA has established county-level workgroups that bring together civil
society organisations to identify local treatment gaps, capacity needs, and emerging risks. This
approach ensures that policy is continually informed by on-the-ground evidence.

2. Specialised Training and Competency

Dr. Olando highlighted the urgency of ensuring that practitioners operate within their
competence, noting that adolescents, women, children, and people in recovery require
specialised, sensitive approaches. NACADA’s targeted trainings are designed to equip
practitioners with the skills needed for these diverse populations.

3. Regulating Treatment and Ending Harmful Practices



She underscored the enforcement of the National Standards for Treatment and Rehabilitation,
including regular inspections of facilities to eliminate unethical and abusive practices, such as
“beating therapy”’which continue to endanger vulnerable clients.

4. Innovative Community-Based Rehabilitation Framework

Her most impactful contribution was outlining a free, outpatient rehabilitation model designed to
reach underserved households. A powerful example came from Kiambu County, where families
unable to pay in cash can contribute farm produce. This allows clients to keep their livelihoods
while accessing structured recovery programmes. This model is beginning to break long-standing
barriers of cost, distance, and shame.

5. Data-Driven Decision Making

Using the National Alcohol and Drug Abuse Prevention System, NACADA collects nationwide
data to monitor trends, identify service gaps, and track county-level progress—an essential tool
for evidence-driven funding and planning.

6. Multi-Sectoral Partnerships

Dr. Olando described partnerships with religious councils (SUPKEM, Hindu Council of Kenya)
to strengthen positive parenting and with public sector workplaces to help organisations develop
supportive, non-punitive alcohol and drug policies.

7. National Policy Rollout

She highlighted the recent launch of the National Policy for the Prevention, Control and
Management of Alcohol, Drugs and Substance Abuse, which introduces strong public health
measures, including raising the minimum age for alcohol purchase to 21 years.

2. Mr. George Murimi — Colombo Plan (Africa & Middle East Region)

Mr. Murimi delivered a broad regional perspective on cooperation, standardisation, and
professionalisation across Africa and the Middle East.

1. Regional Cooperation Model

He described how the Colombo Plan convenes government agencies and CSOs across multiple
countries for training. Graduates become Trainers of Trainers (ToTs), allowing knowledge to
multiply locally and sustainably.

2. Combating “Quacks” Through Credentialing

He emphasised that professional credentialling: establish ethical practice, protect the public,
uphold quality standards, and ensure that credentials can be withdrawn for misconduct.

He stressed that drug treatment is a specialised field, and informal practice must end.



3. Standardised UTC and UPC Curricula

He spoke in detail about internationally recognised training programmes—the Universal
Treatment Curriculum (UTC) and Universal Prevention Curriculum (UPC). These curricula:

are evidence-based

undergo regular review

cover a wide range of behavioural and addiction issues
are experiential and practical

are accessible online through ISSUP

He noted that UTC has strong uptake in Africa, while UPC is rising rapidly.

4. Large Regional Footprint

The Colombo Plan currently operates in 28 African countries, supporting government and civil
society actors to strengthen demand reduction systems.

5. Partnership Ecosystem

He emphasised partnerships with the US Government, UNODC, IUCDDR, and African regional
networks, describing collaboration as the backbone of sustainable progress.

Key Takeaways from the Q&A Session

1. Sustaining Policies Beyond Political Cycles

e Community ownership is essential, Dr. Olando noted. When communities drive
programming, not only government, initiatives survive leadership changes.

e [nstitutionalisation is the long-term solution, Mr. Murimi added. Embedding credentialing
in policy and legislation, linking it to promotions and performance contracts, ensures
lasting systems.

2. Barriers to Regional Cooperation

The room identified three key challenges:

e lack of structured forums for CSOs to convene,
e siloed operations, and
e reactive instead of proactive collaboration.

Speakers called for purposeful creation of regional fora where CSOs can innovate and
problem-solve together.

3. Integrating Community Voices and Formalising CWGs



Policies are co-created through engagement with CSOs, ensuring grounded, local relevance.
On formalising County Workgroups, Dr. Olando cautioned against issuing official certificates
due to the risk of “briefcase organisations” falsely using government affiliation.

4. Post-UTC Training and Underserved Groups

Graduates of UTC in remote counties are expected to become ToTs and advocates, pushing
county governments to recognise and institutionalise their skills.

On intellectual disabilities, Dr. Olando reminded participants that abuse is a criminal offence,
and families should seek support through family therapy and NACADA'’s toll-free line 1192.

5. Support for Schools under CBC

NACADA has ensured that life skills and drug prevention are embedded in Grade 5 CBC
content. Upon request, NACADA also provides free training for teachers, especially guidance
and counselling personnel.

Call to Action

To Civil Society Organisations (CSOs)

e Take ownership of programmes and adapt them to community needs.
e Prioritise sustainability beyond political cycles.

To Governments and Policymakers

e Institutionalise credentialing and integrate it into HR systems, including promotions and
performance metrics.
e Formally recognise community structures and trained professionals.

To Practitioners and Trainees

e Pursue professional credentialing and uphold ethical standards.
e Specialise in populations you are trained to serve and stay within scope of competence.

To the General Public and Communities

e Tap into community rehabilitation programmes.
o Use the NACADA toll-free helpline 1192 for support.



Breakaway Track C: Treatment, Rehabilitation, and Recovery
Moderator: Ms. Nkatha Mwenda (Graceful Youth and Recovery Center)
Speakers:

e Dr. Pamela Kaithuru — ISSUP Kenya
e Ms. Catherine Muthiani — SAPTA

Session Overview

This session explored the often-overlooked intersections of mental health, trauma, and gender
within substance use disorders (SUDs). Presenters emphasized moving beyond standard harm
reduction and treatment models to include trauma-informed care and gender-responsive policies,
showing these are essential for effective drug demand reduction. Research evidence was paired
with practical recommendations for systemic change, offering a compelling call to action for
policymakers, funders, and service providers.

A striking highlight was Ms. Muthiani’s quantitative findings: individuals who experienced
parental separation or divorce were eight times more likely to develop Opioid Use Disorder
(OUD), and those who suffered emotional abuse were five times more likely. This evidence
underscores trauma-informed care as a non-negotiable standard, rather than an optional
component of treatment.

1. Dr. Pamela Kaithuru — ISSUP Kenya
The Silent Struggle of Women with SUDs

Dr. Kaithuru highlighted a critical public health blind spot: women with SUDs. Often viewed as
strong caregivers, women are neglected in treatment and prevention systems, leading to late
identification, disease progression, and complex treatment needs.

Key points from her presentation:

e Prevalence and Access: In Kenya, 500,000 women live with SUDs, yet fewer than 15%
access treatment. In Nigeria, about 10% of professional women are affected, with likely
underreporting.

e Barriers:

o Gender inequalities in treatment and prevention systems.

o Stigma and mistrust prevent women from seeking care.

o Dual diagnosis is common, with 60% of women in rehab experiencing
co-occurring mental disorders (trauma, depression, anxiety).

o High relapse rates: 60% of women relapse within the first year due to unaddressed
psychosocial pressures.

e (all for Action: Urgent development of gendered policies and programs tailored to local
realities for women and girls.



ISSUP, as a global network of over 40,000 professionals, was positioned as a key player in
professionalizing the field through evidence-based training, networking, and knowledge sharing.

2. Ms. Catherine Muthiani — Counselling Psychologist
The Trauma-Addiction Nexus in Opioid Use

Ms. Muthiani presented clinical and data-driven evidence linking childhood trauma to adult
addiction, based on her research with SAPTA. She argued that trauma is both a clinical and
public health issue.

Key research insights from her study of 332 clients:

e 96% experienced parental neglect.
e 92% experienced emotional abuse.
e 72% experienced parental separation/divorce.

These experiences increased the risk of developing SUDs three to eight times. Early onset of
substance use was noted, starting as young as age four. She also highlighted that OUD accounts
for over 70% of healthy years of life lost globally to drug use.

Critique of Current Treatment Models:

o Methadone Assisted Treatment (MAT) alone is insufficient for clients with severe OUD.
Trauma-focused psychotherapy must be integrated to address root psychological drivers.

Call for Integrated Care:

e Shift harm reduction strategies to combine medical treatment with trauma-informed
psychotherapy.

Key Takeaways from the Q&A Sessions

e Changing Parenting Cultures: Ms. Muthiani emphasized that transformation starts with
parents. Mothers, identified in the study as primary emotional abusers, must recognize
their own trauma, heal intentionally, and break the cycle for the next generation.

e Improving Treatment Uptake for Women: Dr. Kaithuru recommended stratified,
gender-specific programs that address employment, resource control, and community
awareness. For marginalized women (e.g., rural areas, early marriage), community-based
interventions are critical to ensure no one is left behind.

e Effectiveness of Methadone: Ms. Muthiani clarified that MAT should not be abandoned
but must be complemented with trauma-informed therapy for lasting results.



e Justice System Interventions: Both presenters stressed training frontline staff and
embedding trauma-informed approaches within the justice system, emphasizing diversion
into treatment rather than punitive measures, particularly for women and girls.

Calls to Action
For Policymakers and Funders:

e Develop and finance gender-specific policies and programs for women and girls.
e Support the integration of trauma-informed services within harm reduction and public
health frameworks.

For Treatment Providers and Healthcare Systems:

Pilot and scale trauma-integrated MAT models.

Routinely screen for trauma at intake.

Strengthen counselor training and supervision in trauma-informed care.

Build holistic support systems including livelihoods, family therapy, and stigma
reduction.

For Professionals and the Community:

Train frontline counselors and peer workers in trauma-sensitive care.

Engage in collaborative research and implementation networks to strengthen evidence.
Address intergenerational trauma by helping parents confront and heal from their own
adverse experiences.



Plenary Session: Mental Health and Research Perspectives
Moderator: Shane Varcoe

Speakers:

e Fatima Labo — Nigeria
e Dr. Stephen Asatsa — Catholic University of Eastern Africa (CUEA)

Session Overview

This session addressed systemic gaps and emerging threats in drug demand reduction within
educational settings. Using research from Nigeria and a case study from CUEA, presenters
highlighted the disconnect between training, service delivery, and community needs. A key
theme was the rise of digital addiction, emerging as a public health threat.

1. Dr. Stephen Asatsa — Catholic University of East Africa
A Model for Bridging Systemic Gaps in Drug Demand Reduction

Core Argument:

Dr. Asatsa identified a critical failure in drug demand reduction: the widespread disconnect
among actors. Community-Based Organizations (CBOs), treatment providers, and universities
often operate in isolation, leaving those in need without cohesive support. CUEA’s service-based
learning model bridges this gap by connecting psychology students directly to schools for
practicum hours, providing continuous mental health support while offering practical experience.

Key Insights:

e Systemic Disconnect: Many people are trained, and many need help, but linkages are
weak or nonexistent, begging the question: ‘“After training, what next?”

e Adverse Childhood Experiences (ACEs): 65.8% of Kenyan adolescents have experienced
at least one ACE, with high numbers reporting four or more, strongly correlated with
drug use. True prevention must address these root causes.

e Schools as Untapped Resources: Children spend about 37.5% of their day in school, yet
schools lack psychologists and focus narrowly on academic performance. Counselling
departments are staffed by untrained teachers, chosen for “meekness” rather than skill.

e In the model, psychology students provide daily, supervised mental health services in
partner schools, integrated into grading systems. This ensures continuity, community
impact, and skill development.

e Dr. Asatsa highlighted the irony of unemployed psychology graduates in a country with
unmet mental health needs, underscoring gaps in system design and employment policy.

Impact:Dr. Asatsa’s model offers a practical, replicable solution that addresses systemic gaps
while delivering immediate benefits to both students and communities.



2. Fatima Labo — Nigeria
Addictive Screen Use: The “Digital High”

Core Argument:

Fatima Labo presented evidence that addictive screen use among undergraduates rivals or
exceeds the mental health impacts of substance use. She used the term “digital high” to describe
this phenomenon, calling for urgent recognition of screen addiction as a public health crisis.

Key Findings:

e Prevalence and Impact: Among 450 Nigerian undergraduates, 72.2% met criteria for
addictive screen use. Comorbidities included burnout (61.1%), depression (47.8%),
anxiety (42.2%), and suicidality (17.8%). 65.6% reported poor quality of life.

e Screen use triggers the same dopamine release as drugs, leading to dependence and
tolerance. Labo asked, “If the brain cannot differentiate between a chemical high and a
digital high, can we not call screen addiction the digital high?”’

e Behavioral Parallels: Addictive screen use mirrors substance use behaviors: impulsivity,
poor self-regulation, and compulsive seeking of the “high.”

e FEarly Exposure and Digital Diet: She recommended monitoring screen time quality and
quantity, promoting digital hygiene, and limiting unsupervised use before age 12. Early
exposure increases risks of learning difficulties and cognitive delays.

e Future Interventions: Repetitive Transcranial Magnetic Stimulation (rTMS), used in
treating methamphetamine addiction, shows promise for severe digital addiction.

Impact:
Labo’s data-driven framing of screen addiction provides a compelling, scientifically grounded
argument for preventionists to consider it a critical behavioral health issue.

Shane Varcoe — Dalgarno Institute
The Context of Malicious Design

Core Argument:

Varcoe emphasized that screen addiction is deliberately engineered. “Digital dopamine cartels”
intentionally design products to be addictive, prioritizing profit over societal well-being. He
reframed the issue as a public health battle against corporate predation.

Key Takeaways frm the Q&A Session:

e Advocacy vs. Activism: Dr. Asatsa defined advocacy as “softly passing information” and
activism as “demanding change,” both essential skills for psychology graduates.

e Sustainable Student Placement Models: His model relies on continuous student presence
throughout the year, ensuring consistent service and deeper community integration.



e Labo stressed cultivating digital hygiene rather than eliminating technology. Conscious,
balanced use maximizes benefits while mitigating addictive risks.

e African Context in Research: Labo highlighted a lack of local studies linking early screen
use to developmental disorders, positioning her work as a starting point for
continent-specific research.

Collective Observations:

e Universities, CBOs, treatment providers, and prevention advocates often work in silos,
wasting resources and reducing impact.
Schools neglect mental health, focusing on grades without trained support staff.
Addictive technology poses a growing public health crisis, particularly for youth, with
limited recognition in African policy.

e Skilled graduates remain unemployed despite a pressing need for their expertise.

Calls to Action:
Government and Policymakers:

Mandate professional psychologists in schools to address ACEs and youth mental health.
Establish internship programs for psychology graduates to bridge skill gaps and
unemployment.

e Develop national guidelines on digital hygiene and age-appropriate screen use.

Universities and Training Institutions:

e Include advocacy and activism in curricula.
e Scale service-based learning models to link students, schools, and communities.

Civil Society and Professional Associations:

e Build alliances to connect CBOs, treatment providers, and educational institutions for
seamless care.

Researchers and Donors:

e Fund context-specific African research on screen addiction to inform policy and
interventions.

Society and Parents:

e Promote a balanced “digital diet” at home, disconnecting intentionally to foster healthy
family interactions and prevent early-onset digital addiction.



Plenary 3: Innovations in Drug Demand Reduction
Moderator: Dr. Pamella Kaithuru (ISSUP-Kenya)

Speakers:
e Dr. Susan Gitau — Elewa Ulevi/APRAKenya
e Mr. Shane Varcoe — Dalgarno Institute, Australia
e Mr. Daud Mousa — Jordan Anti-Narcotic Association, Jordan
e Ms. Amani Gabriella — ISSUP Youth Representative

Session Overview

Moderated by Dr. Kaithuru, this plenary explored global and local innovations in reducing drug
demand. It combined a historical review of Kenya’s treatment evolution, a philosophical
approach to resilience-based prevention, and a practical case study on national prevention
networks in Jordan. The session emphasized the integration of community, policy, and
youth-centered strategies for sustainable impact.

1. Ms. Amani Gabriella — Youth Perspective
Breaking the Cycle of Intergenerational Addiction

At just Grade 8, Amani delivered a powerful, youth-centered message on the profound effects of
parental substance use on children.

Key Points:

e Role Modeling: Children mirror parental behavior; exposure to substance use can
normalize risky behavior, leading to serious health consequences.

e Resource Depletion: Parental use diverts resources away from basic needs like school
fees, food, and shelter.

e Psychological Harm: Abuse linked to parental substance use can cause trauma,
depression, academic struggles, and running away.

e Trust and Self-Esteem: Growing up in such environments erodes trust in parents and
society, fostering low self-esteem, increasing the likelihood of adopting substance use.

Impact: Amani’s voice added authenticity and urgency, framing intervention as a duty. She
highlighted the intergenerational cycle of addiction and trauma, calling for early support to
protect children and empower them to break this cycle.



2. Dr. Susan Gitau — Elewa Ulevi/APRAK Kenya
A Quarter Century of Progress in SUD Treatment

Core Argument:

Dr. Gitau traced Kenya’s journey from fragmented, stigmatized SUD treatment in 2000 to a
more integrated, evidence-based system by 2025. Despite progress, persistent gaps remain due to
funding shortages, stigma, and criminalization of drug use.

Key Insights:

e Historical Landscape: Early treatment focused on detox in psychiatric hospitals with
minimal recovery support; Asumbi (1988) and Mathari (2003) led the way.

e C(Catalysts for Change: NACADA’s establishment in 2001 and NGO partnerships
expanded research, relapse prevention, and policy interventions, including the first public
methadone clinic.

e Present Innovations: Expanded MAT clinics, harm reduction, justice system training,
decentralized community-based rehab, and telehealth.

e Persistent Gaps: 76-95% of people with SUDs still lack access to care. Female-only
rehabs and integrated care for co-occurring conditions remain urgent priorities.

Impact: Her personal narrative—from being NACADA’s first trained nurse counselor to leading
systemic reforms—Ient credibility and depth, illustrating Kenya’s progress and ongoing
challenges.

3. Mr. Shane Varcoe — Australia

Building Resilience Through Values and Narrative

Core Argument:

Mr. Varcoe framed prevention as more than programs—it is about cultivating a defendable
“why” in youth. Resilience enables young people to resist drug use and become architects of
cultural shift.

Key Insights:

e Foundational Purpose: Without a clear “why,” youth are easily influenced by pro-drug
narratives.

e Narrative Warfare: Pro-drug activists can hijack policies, normalizing substance use
under the guise of harm reduction.

e Framework for Assessment: Policies and programs should be evaluated: do they
reduce, remediate, or empower recovery—or do they enable ongoing use?



e Holistic Prevention Model:
o Worldview & Purpose
o Principles & Values
o Evidence-Based Practices
o Program Implementation
o Outcome Measurement
e Defining Resilience: The ability to manage difficulty, trauma, or disappointment with
persistence and problem-solving, grounded in hope. Interactive exercises (e.g.,
paper-tearing) made these abstract concepts tangible.

Impact:
Varcoe’s conceptual, interactive approach provided a memorable, philosophical lens on
prevention, emphasizing purpose and values over information dissemination alone.

4. Mr. Daud Mousa - Jordan
Community Partnerships as a Catalyst for National Prevention

Core Argument:

Mousa showcased Jordan’s national prevention network as a model of multi-sector collaboration.
He argued that prevention is everyone’s responsibility and that community partnerships are key
to sustainable change.

Key Insights:

e Strategic Shift: Jordan evolved from awareness campaigns to a national network
embedding prevention across education, workplaces, and communities.

e Partnership Model: Collaboration with professional associations, Ministry of Health,
Public Security Directorate, and UNODC focuses on evidence-based,
community-centered policies.

e Empowerment at the Core: Women and youth are positioned as central influencers
driving cultural change.

e Global Learning: International platforms (CND, WFAD, ERASMUS) provide
opportunities for sharing curricula and policies, with a focus on African and Asian
collaboration.

Impact: Mousa provided a practical, scalable model showing that trust at the community level
drives national policy change. His approach demonstrates how prevention can evolve into a
movement.

Key Takeaways from Q&A:



e Foundational “Why”: Instilling purpose and values in youth is central to prevention,
beyond fear-based messaging.

e Harm Reduction Debate: Programs must balance facilitating recovery with avoiding
normalization of use, guided by Varcoe’s two-question test.

e Community Trust to Policy: Mousa emphasized starting with local trust to build
multi-sector partnerships, empowering women and youth as agents of change.

o Integrated Systems of Care: Sustainable impact requires linking clinical treatment,
community prevention, and resilience-building into a coherent continuum.

Cross-Cutting Challenges:

Countering pro-drug narratives and predatory marketing.

Fragmented systems and funding gaps hinder access and coordination.

Paradigm shift needed: from punishment to health, program delivery to purpose-building,
and government mandates to shared responsibility.

Calls to Action:
Policymakers and Government Agencies:

e Dr. Gitau: Expand community-based rehab and telehealth, integrate SUD and mental
health services, promote alternatives to incarceration.

e Mr. Mousa: Invest in multi-sectoral national prevention networks engaging communities,
associations, and law enforcement.

Educators, Prevention Practitioners, and Parents:

® Mr. Varcoe: Shift focus from information to helping youth build a defendable “why,”
enabling them to critically assess cultural narratives.

Program Implementers and Treatment Centers:

e Ms. Gabriella: Include people with lived experience in program design, prioritize
trauma-informed care addressing root causes.

International Community and Donors:

o All speakers: Support cross-regional knowledge exchange to share evidence-based
practices, curricula, and policy frameworks.



Plenary Session: Unique Perspectives — Building a Sustainable Ecosystem for Drug
Demand Reduction in Africa

Speakers:

Ms. Catherine Muthiani — SAPTA, Kenya

Daphne — Uganda Alcohol Policy Alliance (UAPA), Uganda
Dr. Jacobus Nomdoe — Hoep Revolution, South Africa
Mukhail — Kwara State Governor’s Office, Nigeria

Session Overview

This session addressed the urgent need for a sustainable, multi-pillar ecosystem to combat
addiction across Africa. Speakers highlighted strategies that go beyond classroom prevention,
focusing on three foundational challenges: building a qualified professional workforce,
mobilizing non-state actors like CSOs and faith-based organizations, and securing high-level
political commitment to enable policy and enforcement. The overarching goal was to showcase
models integrating professional training, political authority, and youth-centered,
community-owned interventions.

Ms. Catherine Muthiani — SAPTA
Bridging Professional Gaps in Addiction Treatment

Catherine spoke with a capacity-building focus, highlighting SAPTA’s role in developing
Africa’s addiction treatment workforce.

Key Points:

e Accredited Training: SAPTA offers a Diploma in Addiction Counselling, recognized
locally and internationally (NADAC), with 600 certified professionals across Africa.

e Curriculum Innovation: SAPTA addresses emerging needs with training in UTC, CBT,
trauma-informed care, and gender-sensitive approaches. Specialized curricula for
gambling addiction and clinical supervision expand both knowledge and leadership
capacity.

e Practitioner Well-Being: The “Journey to Freedom” program supports students in
recovery to process their own experiences, ensuring holistic development alongside
professional training.

Impact: SAPTA’s model demonstrates how proactive, field-driven curricula and attention to
practitioner well-being can strengthen Africa’s addiction treatment infrastructure.

Daphne — Uganda Alcohol Policy Alliance (UAPA)
Organic, Sustainable Prevention Programs



Daphne presented a model for embedding prevention programs in communities and schools,
emphasizing ownership and sustainability.

Key Points:

e Integrated Approach: UAPA successfully combined sports, school SMART clubs, and
life skills (refusal, problem-solving) with over 1,500 students.

e Participant Ownership: Unlike previous interventions that relied on volunteer reminders,
this approach fostered intrinsic motivation. SMART Clubs and peer accountability
allowed programs to continue independently after UAPA’s exit.

Impact: Her intervention illustrated that prevention succeeds when participants feel ownership,
enabling long-term sustainability without constant external oversight.

Dr. Jacobus Nomdoe — Hope Revolution, South Africa
Faith-Based and Community Mobilization

Speaking with a soulful and hope-driven tone, Dr. Nomdoe advocated for collaborative responses
that mobilize churches and faith-based institutions.

Key Points:

e Mass Mobilization: Faith-based networks reached 274,000 learners with the empowering
message: “Be wise. Be strong. Be free.”

e Narrative Shift: His intervention reframes the fight against addiction as a fight for
children’s well-being and future, rather than against drugs or gangs.

e Ecosystem of Care: Houses of Hope provide support, and partnerships with Nelson
Mandela University train academics in knowledge and compassionate practice.

Impact: This approach demonstrates the power of faith-based engagement to change societal
narratives and create sustainable, human-centered prevention frameworks.

Mukhail — Kwara State Governor’s Office, Nigeria
High-Level Political Commitment

Mukhail delivered a presentation emphasizing the necessity of political will for effective drug
demand reduction.

Key Points:

e State-Led Responsibility: Contrary to assumptions that only national bodies (NDLEA)
are responsible, state leadership under Governor Abdirahman Abdirasack appointed an
advisor on drug prevention, signaling concrete commitment.



e (apacity Building: 120 teachers trained as multipliers implemented gender-inclusive
programs, reaching underrepresented women and girls.

e Internal Accountability: Teachers participating in interventions were drug-tested, with
positive results leading to disqualification. Youth representation exceeded 65% in the
executive council, giving them a meaningful voice in policy.

Impact: The model demonstrates that political will, transparency, and youth engagement are
critical for effective, integrity-driven prevention efforts.

Call to Action
Government and Policymakers:

o Demonstrate sustained political commitment through long-term funding, cross-agency
coordination, and inclusion of youth voices in decision-making.

Practitioners and Academics:

e Professionalize the workforce with accredited training programs and ensure
trauma-informed approaches address ACEs for holistic healing.

Faith and Community Organizations:

e Mobilize communities, shift narratives from adversarial approaches to empowerment,
and protect the future of “sons and daughters.”

Youth and Educational Institutions:

e Design interventions that participants “love and own.” Universities should adopt
compassionate, health-centered policies over punitive measures, supporting recovery and
engagement.



Plenary Session: The Oviedo Declaration

Session Overview

This session introduced the Oviedo Declaration, a global initiative designed to scale up and
standardize evidence-based drug use prevention for children and adolescents. The session
focused on mobilizing African and Asian nations to adopt the Declaration, which offers a
ten-point policy framework along with a clear financial commitment. The goal is to move from
abstract prevention goals to concrete, measurable, and time-bound national actions.

Speaker:
e Dr. Kasirye — Advocate for the Oviedo Declaration

Core Argument:

Dr. Kasirye framed the Oviedo Declaration as a decisive response to the global failure of
governments to prioritize prevention. It has been translated into 50 languages and endorsed by
the UNODC and the Commission on Narcotic Drugs (CND) in 2025. The Declaration calls for a
comprehensive, scientific, evidence-based, and multisectoral national system of drug use
prevention.

Financial Target:

A standout feature is the requirement that countries dedicate at least 25% of their drug demand
reduction budget to prevention by 2030, making prevention a concrete, funded priority rather
than a theoretical goal.

The Ten-Point Framework of the Oviedo Declaration:

Challenge / Area Mandate for Governments

Financial Commitment Dedicate >25% of the drug demand reduction budget to
prevention by 2030.

Scope of Prevention Shift focus from drugs to individuals and communities,
addressing all addictive behaviors.



Lifespan Coverage Target prevention at all ages, from pregnancy to adulthood, with
emphasis on early intervention.

Equity and Access Ensure prevention is universal, accessible, affordable, and
integrated into a continuum of care.

Global Investment Gap Prioritize action in low- and middle-income countries through
partnerships and local strategies.

Policy Rigor Foster research and evaluation to ensure prevention strategies
remain evidence-based.

Cross-Sectoral Promote multi-stakeholder, integrated prevention systems.
Coordination
Policy Integration Mainstream holistic approaches addressing vulnerabilities and

social determinants of health.

Professional Capacity = Empower prevention professionals via curricula, continuous
training, and certification.

Accountability Monitor effectiveness through robust surveillance and reporting
mechanisms.

Impact: The Oviedo Declaration provides countries with both a clear roadmap and
measurable targets, ensuring that prevention is no longer secondary in drug demand reduction
strategies. Its emphasis on funding, multi-sectoral coordination, and professional
capacity-building positions it as a transformative tool for sustainable, evidence-based action
globally.



Plenary Session: Unique Perspective: International Federation of Green Crescent vis
Country Green Crescents

Session Overview

This session highlighted a comprehensive, evidence-based, and regionally collaborative
approach to drug demand reduction in East Africa. It explored how global addiction prevention
and treatment models can be adapted to local socioeconomic, geographic, and demographic
realities, emphasizing the need for inclusive, trauma-informed, and culturally relevant
interventions.

Speakers:

Ergin Becerin — Director of International Cooperation and Federation Management, IFGC
Abubakar Said — Green Crescent Kenya

Dr. Osman Abdi — President, Somali Green Crescent Society

Dr. Bakari Ali Mohammed — Tanzania Green Crescent Community (TGCC)

Ndahura Phatma (MSc) — Green Crescent Uganda

Key Messages from the Speakers

Ergin Becerin — IFGC:

Addiction is a multi-faceted challenge that cannot be addressed by isolated national efforts.
Sustainable prevention and recovery require a unified voice, globally informed yet locally
applied. IFGC achieves this through capacity building, research dissemination, and international
representation, ensuring evidence-based strategies are adapted to local contexts.

Abubakar Said — Green Crescent Kenya:

Traditional drug prevention and treatment models often fail marginalized populations, including
nomadic pastoralists and refugees. These communities face compounded
vulnerabilities—trauma, poverty, displacement—that drive substance use as a coping
mechanism. Effective interventions must be culturally adapted, trauma-informed, and
community-led, integrating family involvement and economic strengthening.

Dr. Osman Abdi — Somali Green Crescent:

Somalia faces a rising crisis of tramadol and widespread khat use, fueled by prolonged conflict,
youth unemployment, and strategic positioning for drug trafficking. Dr. Abdi stressed the
importance of regional collaboration and harmonized policies to tackle cross-border trafficking
and strengthen national systems. He warned, “Without strong regional collaboration and joint
initiatives, Somalia and East Africa will continue struggling with drug abuse.”

Dr. Bakari Ali Mohammed — Tanzania Green Crescent:
Rural populations are often excluded from essential services like Methadone Assisted Treatment



(MAT) and sober houses. Closing this equity gap requires innovative solutions, such as peer
educators and mobile or rural MAT and detoxification programs, to ensure geographically
marginalized communities receive effective support.

Ndahura Phatma — Green Crescent Uganda:

Addiction in women is closely tied to gender-specific trauma, including sexual assault and
domestic violence. Recovery requires gender-sensitive, trauma-informed programs that provide
safe spaces for disclosure, integrate family support, and reduce relapse rates while promoting
emotional stability.

Call to Action
For Governments and Policymakers:

e Demonstrate political commitment by allocating resources to ensure equitable access to
prevention and treatment across urban and rural areas.

e Harmonize national policies with international standards and foster cross-border
collaboration to tackle trafficking and substance flow.

For Practitioners and Program Implementers:

e Design interventions that are trauma-informed, gender-sensitive, and culturally relevant,
prioritizing marginalized populations, including women, youth, refugees, and pastoralist
communities.

e [ everage community-based participatory approaches, integrating family, peer, and
faith-based support in prevention and recovery efforts.

For Regional and International Bodies:

e Support the capacity building of country-level Green Crescents through training, research
dissemination, and advocacy platforms.

e Promote knowledge sharing and joint initiatives across East Africa to standardize best
practices and strengthen networks.

For Communities and Civil Society:

e Engage proactively in prevention and recovery, adopting community ownership models
that empower individuals to sustain programs and foster resilience.

e Advocate for accountability, transparency, and inclusive participation in drug demand
reduction initiatives.



Speaker: George Skem, Kabarak University
Share risks, Shared solutions: Strengthening Cross-regional Cooperation

This session explored how Africa, Asia, and Europe can strengthen collaboration in drug demand
reduction by recognising shared vulnerabilities, aligning regional strengths, and building
deliberate mechanisms for joint action. Drawing from global trends and lessons across
continents, the speaker highlighted why cross-regional cooperation is now a necessity rather than
an option.

Mr. Skem began by outlining the rapidly changing global drug environment.

Drug production, trafficking, and consumption have become increasingly transnational, with
supply chains and markets moving seamlessly across borders. The rise of new psychoactive
substances and the growth of digital drug markets have further complicated control efforts.

His central argument was clear:No country can reduce drug demand alone.
The Case for Cross-Regional Cooperation

Mr. Skem argued that cooperation is no longer aspirational—it is operationally necessary
because:

e drug trafficking routes directly link Africa, Asia, and Europe
e regions can share expertise, avoiding the cost of reinventing solutions
e different regions have unique strengths:

o Africa: strong community-based responses

o Asia: deep social cohesion and cultural mobilisation

o Europe: evidence-driven policy frameworks

Joint action enables regions to build trust, solidarity, and resilience against shared threats.
Mechanisms for Stronger Cooperation
The presentation outlined practical ways to turn collaboration into impact:

e Joint research and data sharing to track trends like new substances and digital drug
markets

e (Coordinated prevention strategies, harmonising education, youth outreach, and
community programmes

e C(Capacity building and rehabilitation networks, enabling regions to share treatment
expertise and resources

e Civil society partnerships, amplifying lived experiences and rooting policy in community
realities



Key Challenges:

e political and institutional differences
e data sovereignty issues
e resource disparities between regions

Opportunities:

e using the Sustainable Development Goals as a shared global framework
e aligning regional perspectives toward common priorities
e developing trust mechanisms to ensure ethical data use

The speaker emphasised that opportunities outweigh challenges when cooperation is built on
transparency, respect, and shared purpose.

Call to Action

Mr. Skem closed with a strong call to action:
Drug demand reduction is a collective responsibility that requires co-ownership of the global
agenda.

He urged Africa, Asia, and Europe to:

e institutionalise cross-regional platforms
e strengthen mutual learning
e build systems that reflect shared humanity and solidarity

His final message echoed the theme of the Summit: We share the risks, and therefore we must
co-create the solutions.



Key Speaker Messages: Plenaries & Breakaways

SESSION

SPEAKER

KEY MESSAGE (Tone Preserved)

Opening Plenary (P1)

Dr. Rogers Kasirye

Called for reframing drug harm in Africa & Asia as a social and
developmental challenge rooted in inequality. Emphasized that punitive
approaches “destroy futures.” Advocated “protect and prepare”
prevention-first models rooted in dignity, opportunity, and hope.

Opening Plenary (P1)

Dr. Kevin Sabet

Warned that Africa & Asia are becoming new hubs of trafficking and
consumption. Stressed modern cannabis’ high potency. Urged
governments not to copy Western legalization. Advocated 5 pillars: public
health first, reject commercialization, strengthen prevention, expand
messaging, build multisector collaboration.

Opening Ceremony
(0S)

His Holiness
Paramtattvadas Swami

Delivered a spiritual reminder that addiction harms dignity and divine
purpose. Prevention must begin with hope, values, spiritual nourishment,
and partnership between faith communities and governments.

Opening Ceremony
(0S)

Ergin Becerin (IFGC)

Addiction is shared pain across nations; no actor can solve it alone. Urged
delegates to act locally but think globally with shared accountability.

Opening Ceremony
(0S)

George Murimi (Colombo
Plan)

Framed Africa + Asia as “78% of the world.” If they get prevention right,
the world gets it right. Summoned delegates to follow through on
commitments.

Opening Ceremony
(0S)

Lucy Gati (NCCS)

Emphasized protecting the first 1,000 days. Children are growing up
around drug use; responses must integrate parenting, social protection,
education, and digital safety.




Opening Ceremony
(0S)

Dr. Anthony Omerikwa
(NACADA)

Shared urgency over rising synthetics. Asserted the memorable line: “A
child of six should be worrying about homework, not hangovers.” Stressed
relentless investment in prevention.

Opening Ceremony
(0S)

Dr. Isaac Mwaura

Asserted government’s constitutional duty to protect citizens. Presented
Kenya’s pillars: evidence-based prevention, treatment, community
empowerment, multisector partnerships, sustainable financing.

Breakaway Track A Mr. Don Paul (Blue Cross Highlighted youth empowerment through life skills, basecamps, community

(B-A) Kenya) partnerships. Presented strong evidence (72% reduction impact).
Asserted: “Children are prevention ambassadors.”

Breakaway Track A Dr. Charity Waithima Critiqued generic LST in schools. Enhanced LST dramatically reduced use

(B-A) (44%—20%). Asserted that fear-based messaging has collapsed.
Interventions must address digital-era realities.

Breakaway Track A Ms. Marveline Atieno Delivered an emotional, lived-experience narrative: students who already

(B-A) (SSDP) use substances are excluded and punished. Shared painful stigma

examples. Advocated the S® model: prevention + harm reduction + policy
reform.

Plenary (Day 2)

Dr. Yvonne Olando
(NACADA)

Presented community-based rehab models including produce-for-payment
schemes. Emphasized competence, regulation, ending abusive practices,
and data-driven systems.

Plenary (Day 2)

George Murimi (Colombo
Plan)

Advocated regional cooperation, credentialing to stop “quacks,” standard
UTC curricula, and ToT models.

Breakaway Track C
(B-C)

Dr. Pamela Kaithuru
(ISSUP)

Highlighted the “silent struggle” of women with SUDs. Noted access
barriers, dual diagnosis, high relapse. Called for gendered, trauma-aware

policy.




Breakaway Track C
(B-C)

Catherine Muthiani
(SAPTA)

Presented powerful trauma data (parental separation — 8x OUD risk).
Asserted that MAT alone is insufficient; trauma therapy is essential.

Plenary: Mental
Health & Research

Dr. Stephen Asatsa

Exposed systemic disconnect: many trained people, many in need, no
linkages. Presented CUEA's service-based learning model embedding
psychologists in schools. Highlighted massive ACEs burden.

Plenary: Mental
Health & Research

Fatima Labo

Argued screen addiction is a “digital high,” neurologically similar to drug
highs. Presented stark stats: 72% addiction prevalence. Advocated digital
hygiene.

Plenary: Mental
Health & Research

Shane Varcoe

Described “digital dopamine cartels.” Framed prevention as a battle over
malicious design and corporate predation.

Plenary: Innovations

Amani Gabriella (Youth)

Delivered a raw, heartfelt Grade-8 perspective on intergenerational harm:
role modelling, trauma, resource loss. Called for protecting children to
break cycles.

Plenary: Innovations

Dr. Susan Gitau

Traced Kenya’s SUD treatment from 2000-2025, highlighting progress and
gaps. Asserted urgent need for female rehabs, integrated care, and
telehealth.

Plenary: Innovations

Shane Varcoe

Emphasized building a “defendable why” in youth. Prevention is
purpose-building, not just information.

Plenary: Innovations

Daud Mousa

Showcased Jordan’s national prevention network model — multi-sectoral,
community-driven, embedding prevention across society.

Ecosystem Plenary

Catherine Muthiani

Presented SAPTA's accredited training, trauma-informed curricula, and
“Journey to Freedom” for counselor wellbeing.

Ecosystem Plenary

Daphne (UAPA)

Showed sustainability of SMART clubs where youth maintain programs
themselves after UAPA exits.




Ecosystem Plenary

Dr. Jacobus Nomdoe

Presented faith-driven mobilization reaching 274,000 learners. Message:
“Be wise. Be strong. Be free.”

Ecosystem Plenary

Mukhail (Kwara State)

Showed political will: teacher drug testing, youth-majority council,
gender-inclusive reach. Proved state-level leadership matters.

Oviedo Declaration
Plenary

Dr. Kasirye

Introduced the 10-point declaration; insisted countries allocate 225% of
DDR budgets to prevention by 2030.

IFGC Regional
Plenary

IFGC, Kenya, Somalia,
Tanzania, Uganda reps

Emphasized trauma-informed, culturally adapted models for pastoralists,
refugees, women, conflict zones. Highlighted need for regional alignment
& culturally relevant MAT/detox access.

Cross-Regional
Cooperation

George Skem

Asserted no region can win alone. Advocated joint research, harmonized
prevention, shared rehab systems, and trust mechanisms.

Calls to Action by Speaker & Stakeholder Group

(Actionable recommendations for governments, NGOs, practitioners, and communities)

Reading the Matrix

e Columns represent target stakeholders
e Rows follow each speaker/session
e Actions are distilled from their explicit recommendations




SPEAKER / SESSION

GOVERNMENTS

NGOs / CIVIL
SOCIETY / FAITH
ACTORS

PRACTITIONERS &
INSTITUTIONS

COMMUNITIES /
YOUTH

Dr. Rogers Kasirye

Shift from punitive to
prevention-first systems;
fund community

Expand grassroots
prevention; create
safe spaces;

Deliver dignity-centered
programs; early
intervention.

Build supportive
environments; advocate
compassion over

prevention; embed partner with punishment.
“protect & prepare” in families.
policy.

Dr. Kevin Sabet Reject commercialization; | Counter Provide evidence-based Stay vigilant to modern
regulate high-potency legalization prevention; avoid industry cannabis and vape risks.
drugs; invest in prevention | narratives; support | influence.

& messaging. awareness
campaigns.

His Holiness
Paramtattvadas
Swami

Partner with faith actors
for values-based
prevention.

Lead spiritual
resilience-building
efforts.

Integrate moral
development into
prevention.

Uphold dignity,
self-worth,
purpose-driven choices.

Ergin Becerin (IFGC)

Adopt international best
practices; foster global

Scale local
programs aligned

Build capacity through
standard curricula.

Engage in community-led
prevention.

cooperation. to global evidence.
George Murimi Institutionalize Participate in Seek certification Advocate consistency in
(Colombo Plan) credentialing; support regional learning (UTC/UPC). prevention programs.
ToTs; prioritize prevention. | platforms.
Lucy Gati Protect first 1000 days; Strengthen Embed child-sensitive Support nurturing early
integrate prevention in parenting approaches. environments.
social protections. programs.




Dr. Omerikwa

Increase prevention
budgets; combat
synthetics.

Support national
prevention drives.

Prioritize evidence-based
models.

Adopt prevention culture:
“homework, not
hangovers.”

Dr. Mwaura

Deliver constitutional
obligations; fund
treatment, community

Engage in
multi-sector
collaboration.

Implement integrated care.

Participate actively in
policy feedback loops.

empowerment.

Don Paul (Blue Fund school-community Support Implement structured LST; Serve as “prevention

Cross) link programs. basecamps & partner with caregivers. ambassadors.”

mentorship.

Dr. Charity Waithima | Integrate enhanced LST in | Co-develop Deliver practical, Build coping skills for
CBC and national youth-relevant emotionally relevant skills real-life stressors.
curriculum. interventions. training.

Marveline Atieno Replace punitive university | Build Create referral pathways; Peer-led S® support;

(SSDP)

policies with health-first
responses.

youth-friendly safe
spaces.

trauma-informed services.

anti-stigma advocacy.

Dr. Yvonne Olando

Fund community rehab;
regulate facilities; end
abusive practices.

Participate in
county
workgroups;
co-identify gaps.

Stay within competence;
specialize; uphold
standards.

Use community
outpatient programs;
1192 helpline.

Catherine Muthiani

Integrate trauma care into
harm reduction and MAT.

Support
trauma-informed
community
models.

Screen for ACEs; deliver
trauma therapy.

Break intergenerational
trauma through healing.




Dr. Pamela Kaithuru

Fund gender-specific
programs & women'’s

Create stigma-free
safe access

Address dual diagnosis;
provide gendered care.

Encourage women’s
participation in treatment.

rehabs. points.

Dr. Stephen Asatsa Mandate psychologists in | Link CBOs and Use supervised Promote mental health
schools; fund student universities. service-based learning. support in schools.
placements.

Fatima Labo Develop digital hygiene Conduct digital Screen for digital addiction; | Adopt healthy “digital
policy & age guidelines. wellness integrate into mental health | diets”; reduce early

education. services. exposure.

Shane Varcoe

Protect the public from

Campaign against

Teach purpose and

Practice intentional

(Plenary 2) harmful tech design. predatory digital resilience over information. | digital hygiene.
design.
Amani Gabriella Support children exposed | Integrate Provide family-centered Break intergenerational

to parental substance use.

lived-experience
youth voices.

trauma support.

cycles; seek help early.

Dr. Susan Gitau

Expand MAT, telehealth,
community rehab;
integrate SUD & MH.

Collaborate for
scale.

Strengthen relapse
prevention; train justice
staff.

Reduce stigma;
encourage treatment
uptake.

Daud Mousa

Build national prevention
networks; multi-sector
frameworks.

Engage women &
youth as
culture-shapers.

Deliver community-rooted
evidence-based programs.

Participate in national
prevention networks.

Catherine (SAPTA)

Invest in professional
training infrastructure.

Partner to expand
capacity-building.

Seek accredited diplomas;
practice trauma-informed
care.

Support community
counselors; reduce
stigma.




Daphne (UAPA)

Scale SMART clubs
nationally.

Support sport-club
youth models.

Deliver life skills &
ownership-based models.

Maintain peer-led
accountability.

Dr. Nomdoe (Hope
Revolution)

Support mass mobilization
through faith networks.

Strengthen
Houses of Hope &
compassion-led
models.

Deliver hope-centered
interventions.

Embrace “Be wise. Be
strong. Be free.”

Mukhail (Kwara)

Demonstrate political will:
youth councils, teacher
testing, community reach.

Support
transparency-drive
n prevention.

Implement gender-inclusive
programs.

Participate in civic
engagement & youth
councils.

Oviedo Declaration:

Dr. Kasirye

Allocate 25% of DDR
budget to prevention.

Champion
evidence-based
prevention uptake.

Use professional curricula &
certification.

Monitor community
outcomes.

IFGC East Africa
Panel

Harmonize regional

policies; ensure equitable

MAT access.

Strengthen Green
Crescent
networks.

Deliver trauma-informed,
culturally adapted models.

Support family-based
recovery.

George Skem

Institutionalize

cross-regional platforms.

Build civil society
coalitions.

Share data, research, and
prevention models.

Promote regional
solidarity.
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