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Project Title Reviewing public health implications of behavioural addictions associated
with the use of inter net, computer sand smart phones

Rationale: There is an increasing demand for treatment of addictive behaviours caused by or
associated with the use of internet, computers, mobile phones, smart phones and similar platforms
and electronic devices. This proposal is triggered by increasing recognition of public health
problems associated with such addictive behaviours, particularly among young people, and the
need to identify adequate public policy and health service responses.

Period of expected project implementation: 13" January 2014 — 31 December 2014.

Implementing agency: World Health Organization, Department of Mental Health and Substance
Abuse, Management of Substance Abuse.

The project will be implemented in collaboration with the Kurihama Medical and Addiction
Center (Japan), WHO Collaborating Centre for Research and Training on Alcohol-related
Problems, and the International Society for Biomedical Research on Alcoholism (ISBRA).

Proj ect objective:

(a) identify successful and effective prevention, identification and treatment strategies and
interventions for addictive behaviours associated with the use of internet, computers and smart
phones;

(b) develop recommendations for WHO’s further work in this area.

Activities: The project will include the following main activities to achieve the above-mentioned

objectives.

1. Review the available evidence on epidemiology, nature, phenomenology, outcomes and public
health implications of behavioural addictions associated with the use of internet, computers
and smart phones;

2. Review the available public policy and health system responses from different parts of the
world including their feasibility, effectiveness, costs and public health benefits.

3. Review clinical descriptions and diagnostic guidelines of behavioural addictions, including
those associated with the use of internet and computers, in the current classifications systems
of mental and behavioural disorders, including draft ICD-11.

4. Prepare and organize WHO technical expert meeting with representation of different WHO
regions to be hosted by Kurihama Medical and Addiction Center (Japan);

5. Identify feasible and (potentially) effective public policy and health service responses that
could be considered for implementation at different levels.

6. Develop recommendations for WHO’s further program activities in this area.
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