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1. PHARMACEUTICAL ADVERTISING, Item 2.11.2 of the Agenda (Resolutions WНА20.35 and 
EB41.R24; Document А21 /P&B /16) (continued) 

Professor SIWABESSY (Indonesia) wished to add some additional information on the situation 

in respect of Indonesia where the need to organize pharmaceutical advertising had long been 
felt. 

Simultaneously with the recently growing importation of drugs by domestic enterprises, 

pharmaceutical advertising had been appearing in newspapers, magazines, radio and television. 

Irresponsible advertising quite often appeared in popular magazines and newspapers, placed by 

individuals or enterprises not authorized by the Ministry of Health. According to existing 

legislation, individuals or enterprises producing indigenous drugs from local herbs did not 
need a special permit from the Ministry of Health. 

In order to protect the general public from "witch doctors" and to preserve the popularity 

o{" the medical profession, the Government deemed it necessary to have a law on pharmaceutical 

advertising. The Medical Advisory Council had been discussing the matter since March 1967 
and a draft law had been proposed in that connexion. It had, however, been decided recently 

to extend the scope of that law into the field of medical advertising also, because newspapers . 
and magazines tended to include, besides pharmaceutical advertising, advertisements placed by 
non -doctors who claimed to be in a position to cure diseases through unconventional methods. 

It was hoped.that the final draft of that law would be completed in the very near future. His 

country would be grateful for any assistance WHO could render in that connexion. 

Dr WEISS (Afghanistan) stated that pharmaceutical advertising was controlled in 

Afghanistan by legislation and by certain codes of advertising practice adopted by governmental 
bodies. The Afghan National Formulary of October 1966 called for registration of all 
pharmaceutical specialities. Homeopathic preparations were not subject to registration but 
their sale was restricted to special pharmacies. 

In his country, pharmaceutical specialities were deemed to include preparations for 

medical specialities possessing therapeutic, diagnostic or preventative properties. Further- 
more, the advertising of prescription drugs and drugs, liable to give rise to dependence, 

other than to physicians and pharmacists was prohibited. It was also forbidden for drugs 

included in the Afghan National Formulary to go beyond their indications and dosage recognized 

by medical and pharmaceutical science. 

He expressed appreciation for the Director ̂ General's excellent report. 

Dr EVANG (Norway) observed that mankind was living in an increasingly complex chemical 

environment, an ever more important part of which was constituted by drugs. It was possible 

in respect of only very few of them to follow their bio- chemical processes in the body and 

thus they could only be judged by symptoms. 

The excellent report submitted by the Director -General represented the first step forward 

and he was convinced that Article 21 of the Constitution would eventually have to be used to 

regularize the position. 

He wished to correct an error which had appeared in the data relating to legislation in 

Norway annexed to that report (document А21 /P&B /16, page 45). The situation in Norway was 

that no advertising was permitted without the approval of the health authorities. 

Dr BERNARD, Assistant Director -General, Secretary, expressed appreciation for the remarks 

made in the discussion and for the comments on the definition of criteria. He had noted the 

correction made by the delegate of Norway. The information given in the document regarding 

the legislation of various countries would be reviewed in detail before its publication. 
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The CHAIRMAN said that the Committee would resume its consideration of that item following 
submission of a draft resolution. 

2. INCLUSION IN SCHEDULE I OF THE SINGLE CONVENTION ON NARCOTIC DRUGS, 19'1, OF THE 
FOLLOWING SUBSTANCES: AMPHETAMINE, DEXAMPHETAMINE,. METHAMPHETAMINE, METHYLPHENIDATE, 
PHENMETRAZINE, PIPRADRОL (Item proposed by the Delegation of Sweden): Supplementary 
agenda item 2 (document А21 /P &B/l7) 

Professor REXED-(Sweden), recalling that his delegation had proposed the inclusion of 
that item at the present session, introduced the memoranda giving the background for his 
Government's proposal to include amphetamine, dexamphetamine, methamphetamine, methylphenidate, 
phenmetrazine and pipradrol in Schedule I of the Single Convention on Narcotic Drugs, 1961, 
and which were contained in document А21/P &В /17. 

In view of the acute situation which had arisen in regard to addiction to those drugs - 

a situation which was spreading to new countries at a dangerous rate - his delegation, together 

with those of Denmark, Finland, Iceland, Norway, and Yugoslavia, wished to submit the 
following draft resolution for the consideration of the Committee: 

The Twenty -first World Health Assembly, 

Recalling that addiction to narcotic drugs constitutes a serious evil for the 

individual and the society, 

Recognizing the responsibility of WHO and other competent organs within the frame - 
work. of United Nations in preventing and combating this evil, 

Realizing that in some Member States certain drugs with strong specific effects on 
the central nervous system - Amphetamine, Dexamphetamine, Methamphetamine, Methylphenidate, 
Phenmetrazine, Pipradrol - have been increasingly misused especially by young people, 

Realizing that this misuse has been proven to cause serious addiction in some who 
take the drugs, 

Recognizing the risk that similar misuse and addiction may increase and also extend 
to other countries, 

Considering that effective measures against this threat of the health and welfare 
of mankind calls for international action to control the production and movement of 

these drugs, 

Realizing that prevention of illegal import of these drugs requires co- operation 

between Member States, and cannot be secured by an individual country through its own 

efforts alone, 

Being of the opinion that these specific substances should be brought under 

international control, 

1. REQUESTS the Director- General to notify the Secretary General of the United Nations 

that information has been gathered that the following substances - Amphetamine, 

Dexamphetamine, Methamphetamine, Methylphenidate, Phenmetrazine, Pipradrol - are liable 

to abuse with consequent ill effects, including dependence, no less damaging than those 

produced by the drugs listed in Schedule I of the Single Convention on Narcotic 

Drugs, 1961, 
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2. RECOMMENDS the Commission on Narcotic Drugs of the Economic and Social Council, 
(a) as an immediate measure of control to add the above -mentioned substances to 
Schedule I of the said convention, (b) to review possible alternative measures for the 
control of these or any other drugs which in future might pose a similar threat, and 

3. REQUESTS the Director -General to supply the Secretary -General with relevant 
informative material and the minutes pertinent to this item on the agenda of the 
Twenty -first World Health Assembly. 

The names of the substances covered by the joint draft resolution were well known and 

he would mention also the names by which some were sold, i.e. Preludin and Ritalina, for 

example. The situation in Sweden had been similar to that existing in other countries until 
the late 1950s and at that time it had appeared that certain benefits and low- degree euphoria 
were being derived from their use. Then someone in Stockholm made what he would be inclined 
to term a pharmacological discovery and introduced a method of taking large quantities of the 

ttblets, crushed in a strong solution and roughly sieved, in the form of intra- venous 

injections. Those injections amounted to ten or fifteen times the normal daily therapeutic 

dose of 75 mg and, by repeating that injection after a few hours, the user was taking up to 
2500 mg in a day. 

In order fully to explain why addiction to that group of drugs had spread, he referred 

to accounts.given by the addicts themselves of their reactions to them. They received 

pleasurable sensations, vividly described as "firing ", which were more intense than those 

experienced with morphine. The user had a tremendous feeling of confidence, his brain 

worked at maximum speed and all sensations were intensified. Usually, users did not mix 
those drugs with alcohol. Addicts considered the experience as even more pleasurably intense 

than sexual orgasm; it was considered to increase sexual appetites and that was no doubt one 

of the reasons why addiction had spread. He had gone into those drastic details in order to 

emphasize the difference between that type of addiction and the type generally known. 

Addiction to that group of drugs had spread in the 1960s in Stockholm and in other cities. 

Its effects were such that they clearly resulted in a strong tendency to psychological 
dependence; the addict would take repeated doses and after a week fall into a kind of torpor, 
starting again after a period of rest. Addiction to those drugs had strong ill effects after 

a time and often resulted in psychosis of the paranoic type which often deteriorated into 

persecution mania. That psychosis would sometimes pass following treatment. 

The social effects of addiction were deplorable. The addicts lost all contacts with 

society and formed small centres for drug -taking, either in apartments or in disused houses 

in conditions of undescribable squalor. Furthermore, the expense of procuring the tablets 
frequently led to criminality, prostitution and theft. Sometimes an addict would buy a 

large quantity of drugs and sell the surplus amount after he had taken the quantity he had 
desired, thus actively encouraging new addicts. As addicts had no conception of hygiene, 
dirty syringes used by a number of addicts resulted in the spread of infection and in cases of 

inoculation hepatitis, which had risen from approximately 200 to 1000 cases over the past four 
years. Some of the addicts thus infected came for treatment, but the knowledge that sooner 
or later they would contract such infection did not serve as a deterrent. A further source 

of infection was constituted by addicts giving infected blood at blood transfusion centres as 

they used that means to make money to buy the drugs. He referred to an instance where a 

hospital had had to stop transfusion service for a time due to that infection. 

There could be no doubt that addiction to those drugs produced physical as well as 

psychological dependence and, in that connexion, he referred to information given by the 

foremost Swedish expert in forensic psychiatry; the particular absence syndrome noted was 

a strong contrast to the euphoria originally introduced. 
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He had felt it important to discuss the symptoms fully as he did not believe there was 
a clear understanding in many countries as to how such addiction developed since there was 
not an opportunity to observe many heavy cases. Such addiction had become, in his view, a 

grave social epidemic. 

The Swedish Parliament was at present introducing new legislation covering illicit 
traffic in narcotics. Over and above such legislation, the police force had been increased 
and provision made for care through special units for psychiatric treatment and social 
rehabilitation in the bigger cities, as well as through out -patient treatment in some 
hospitals. The authorities felt that they were fighting an unequal battle with the illicit 
market. In that connexion, the co- operation of doctors had been sought. As from June, 
those drugs would no longer be registered in Sweden and doctors would be precluded thereby 
from prescribing them. That was a unique action, showing the gravity with which his 
Government viewed the situation; no other country had gone so far in that respect. The 
medical profession and scientists were in agreement that the medical value of the drugs 
concerned was very small and that there was almost no situation where some other drug could 
not be used in their place. 

His Government did not consider, however, that domestic action was sufficient in view of 
the increasing flood of those drugs entering the country illegally. It was not possible to 
state entirely accurately what that amount was but the very considerable amounts confiscated 
by the police gave some indication. Although their introduction into Sweden was being 
carried out by illicit means, the drugs were in fact being purchased from legal producers 
in central and southern Europe. Accordingly, strong international action was urgently 
needed so that the help of the producing countries could be enlisted. 

Any objections to incorporating that group of drugs into the Single Convention on the 
grounds of their constituting a different group could be met by stressing the wide 
differences between some of the drugs already included in that Convention; consequently, it 
would not be illogical to introduce a new group. Moreover, that group of drugs had certain 
similarities in respect of symptoms induced with cocaine and many cases of addiction to them 
could prove more dangerous than addiction to cocaine and morphine. The case for drastic 
action was therefore strong. 

Dr DURAISWAMI (India) said the delegate of Sweden had shown clearly how widespread the 
abuse of amphetamine and related drugs was. His delegation welcomed the opportunity to 
discuss the subject and considered that the resolution proposed was acceptable. 

While the abuse of and addiction to such drugs posed no problem in India, he was aware 
that it had assumed menacing proportions in some countries. His delegation was aware that 
like world peace and world health, the protection of peoples from the evils of addiction was 
a matter of universal concern. For that reason India had for the last several decades 

accepted a regular system of control over the production and export of opium. Drug 

addiction, like communicable disease, necessitated international action. 

In January 1968 the Commission on Narcotic Drugs in Geneva had discussed the control of 

hallucinogens, barbiturates and amphetamines. Agreement had been reached that international 
control was necessary, but there had been no unanimity on the nature and extent of control 
measures. His delegation thought that any international control measures must, to be 

effective, include control over national production and exports; that was the system that 
was in force under the Single Convention in regard to the substances covered by its 
schedules. 
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At that same meeting of the Commission, there had been much discussion about whether 
control of those drugs should be brought about by an amendment to the existing Single 
Convention or through a separate convention to be negotiated. Some delegations, including 
his own, had considered the Single Convention the correct machinery for the control of the 
drugs considered as psychotropics, and could not see why dangerous substances requiring 

immediate action should not be brought immediately within the Single Convention. In view of 

the divergence of opinion, however, they had deferred to the view that governments must be 
consulted before a final decision was taken. 

His delegation had felt that pending a decision on the control of new substances, the 

more dangerous substances in that group should be brought under the control of the Single 

Convention. That need not prejudice any action which the Commission might subsequently 

decide to take for the control of the entire range of substances. 

After much discussion it had been decided to send out a questionnaire to obtain 

information on the problems existing and the control measures desired in various countries, 

as well as their preference for action under the Single Convention or under a new one. 

The Commission on Narcotic Drugs had already been seized of the matter, but that did not 

mean that it was sub judice, or that no action should be taken until the Commission had 

completed its own study. In a matter so important to the health of large numbers of human 

beings, especially youth, energetic action was needed, even if it involved some duplication 

of what was eventually decided by the Commission on Narcotic Drugs. 

Operative paragraph 1 of the draft resolution presented by the delegations of Denmark, 

Finland, Iceland, Norway, Sweden and Yugoslavia, requested the Director -General to notify 

the Secretary -General of the United Nations that information had been gathered on the 

substances subsequently listed. The action to notify was entirely within the competence of 

WHO, and there was nothing inappropriate in making that request to the Director -General, 

provided there was agreement that the question of drug abuse called for ugent action. 

In operative paragraph 2, the Commission was asked (a) as an immediate measure of 

control to add the substances listed under paragraph 1 to Schedule I of the Single Convention, 

and (b) to review possible alternative measures for the control of those or any other drugs 

which in future might pose a similar threat. That showed quite unambiguously that the 

resolution was not intended to provide a final decision on the issue. Once the question 

whether there should be a separate Convention or not had been settled, further action could 

be taken. 

As his delegation saw it, the question was whether, in view of the dangers inherent in 

drug abuse, action should be withheld. The negotiations of a separate Convention would take 

from five to ten years and pending that time it would be wise to take action under the Single 

Convention. For that reason he supported the draft resolution previously referred to. The 

alternative draft resolution put forward by the delegations of Argentina, Canada, Columbia, 

Federal Republic of Germany, France, Guyana, Japan, Netherlands, Spain, United Kingdom of 

Great Britain and Northern Ireland and United States of America sought to stay action, and 

his delegation was not in favour of that. 

Operative paragraph 2 of the last -mentioned draft resolution stated: ". . . so as to 

enable the United Nations Commission on Narcotic Drugs to proceed without delay in completion 

of a draft of an international instrument for control of psychotropic substances ". That 

seemed to suggest that the governments which were being consulted by questionnaire were 

already committed to negotiating a separate Convention. The discussion in the Commission 

on Narcotic Drugs showed that to be an unwarranted assumption. 
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Dr BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said that his 

Government had been so impressed with the evidence from Sweden, that the unusual step had 

been taken of warning all practitioners individually of the problem. The annual doctor - 

determined prescription rate was 100 000 such prescriptions per million population, although 
recorded abuse was on a small scale so far. However, that typified a new phenomenon, namely 
drugs of potentially great danger, which were widely prescribed, in large supply and easily 
synthesized and manufactured. 

Serious and urgent action was needed, but any action taken must be appropriate to the 

problem. He wished, to ask the expert advisers in the Secretariat whether they considered 

the mechanism in Schedule I of the Single Convention appropriate. He thought it hardly 
appropriate to use machinery originally devised to control the abuse of opiates, manufactured 
from poppies imported from comparatively remote territories, to control drugs which were 

the products of the modern synthetic chemical industry. 

It was necessary to consider carefully - though he thought all agreed that it was 

necessary to consider urgently - the best way to control that problem. Might it not be 

wise to await the evidence of the questionnaire circulated to governments and then to con- 

sider what measures should be taken. 

His delegation had drafted an alternative resolution which was not intended to detract 
from the urgency of the problem, but merely to provide a possible alternative course of 

action. The Committee had no international expert appraisal before it of the risks 

attendant upon precipitate action. It should be remembered that certain attempts at 
legislative control had created greater risks than the danger they were intended to combat. 

Dr BLOOD (United States of America) said there was unanimous agreement that the problem 

raised in the supplementary agenda item was one of the most serious of the present day. 

The abuse of psychotropic drugs had been growing increasingly in large numbers of countries, 
including his own. The Eighteenth and Twentieth World Health Assemblies had dealt with 

certain aspects of the problem, and had recommended important measures of national control 

to be instituted as essential first steps by every government. His Government had gone on 

record in the United Nations Commission on Narcotic Drugs as favouring the development of 

adequate measures of international control, and his delegation agreed that it was necessary 

to take such measures with as little delay as possible. 

It was on the question of what could and should be done that there was a divergence of 

views between his delegation and the six delegations sponsoring the resolution which called 

for certain substances to be added to Schedule I of the Single Convention. As the delegate 

of India had said, the question had been considered at the last session of the Commission 
on Narcotic Drugs. The proposal to expand Schedule I had not been accepted at the time. 

His delegation had opposed the use of Schedule I as the international control instrument, 

because it felt that the control system established by the Single Convention was not suitable 

for those substances, It also felt that the proposal made by the six delegations was 

procedurally inconsistent with certain activities already under way under the auspices of 

the United Nations, such as the decisions taken by the Commission on Narcotic Drugs at its 

January session. Those decisions would, he thought, result as quickly as possible in 

agreement on measures of international control which would effectively meet the control 

problems peculiar to the new substances. Any decision by the Health Assembly on the lines 

proposed by the Swedish delegation and the co- sponsors of the resolution, would be premature. 

His delegation thought, however, that the Assembly should express support for the measures 

being carried out under the Commission on Narcotic Drugs, and had therefore joined a number 

of other delegations in co- sponsoring the alternative draft resolution, which read as 

follows: 
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The Twenty -first World Health Assembly, 

Having received information concerning the increasing misuse, especially by 
young people, of central nervous system stimulants of the amphetamine type; 

Considering the special problems of abuse of such stimulants, as reported by 
certain Member States; 

Deeply concerned at the continuing and spreading problem posed by the abuse of 
psychotropic substances not under international control; 

Recognizing the responsibilities of the World Health Organization and other 
competent organs within the framework of the United Nations in combating the very 
serious problems of drug abuse; 

Recalling its resolutions adopted at the Eighteenth and Twentieth World Health 
Assemblies relating to control measures for psychotropic drugs; 

Reiterating the high importance it attaches to the adoption and strict 
application by Member States of the measures of national control recommended in 
the aforementioned resolutions; 

Recognizing the need for urgent consideration of measures of international control 
of psychotropic substances, 

1. NOTES that taie Secretary-General of the United Nations, at the request of the 

United Nations Commission on Narcotic Drugs, has circulated to governments a 
questionnaire seeking information on existing control measures and on the need for, 
and nature of, national and international controls required for psychotropic substances; 

2• NOTES further that replies from governments to the aforementioned questionnaire 
must reach the Secretary -General by 15 June 1968, so as to enable the United Nations 
Commission on Narcotic Drugs to proceed without delay in completion of a draft of an 
international instrument for control of psychotropic substances. 

Professor REXED (Sweden) did not consider that there was any incompatibility between the 

draft resolution submitted by his delegation and that proposed by the delegation of the 
United States of America and the delegations of Argentina, Canada, Colombia, the Federal 

Republic of Germany, France, Guyana, Japan, Netherlands, Spain, the United Kingdom and the 

United States of America, and the second operative paragraph of his own delegation's draft 
resolution appeared to cover it. There was a strong element of urgency in the situation, 

however, and he did not think that countries could afford to wait for the preparation of an 
international instrument for control of psychotropic substances. He did not know how the 
situation might deteriorate in Sweden over that period. Information was available from the 
addicts themselves that the problem was spreading to other countries and not only to the 
developed countries. The drugs were easy to produce and induced interesting effects; 
therefore, action should be taken speedily before the situation became even more acute. 

Dr SCHINDL (Austria) said that while satisfactory supervision of dependence -producing 
drugs was possible on a national basis, he thought it would be difficult to include the six 
drugs mentioned in the resolution co- sponsored by the delegation of Sweden, in Schedule I of 

the Single Convention on Narcotic Drugs, since it was not quite clear whether those six drugs 

were narcotic in the strict sense. On behalf of the Austrian delegation he supported the 
alternative draft resolution put forward by the delegation of Argentina and others, which 

seemed to him to suggest correct procedure to ensure the international control of psycho - 

tropic substances. 
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Dr KUSEVIC (Narcotics Division, United Nations) said that it was generally agreed that 

the problem raised by psychotropic substances was extremely serious, and that they must be 
placed under control. 

Two opinions had been formulated. According to one, those substances should be included 
in paragraph 3 of the Single Convention; according to the other, new machinery should be 
created for the control, not only of those substances, but also of amphetamines, barbiturates, 

tranquillizers and all psychotropic substances. The latter opinion had also been expressed 
by the Permanent Central Narcotics Board and by the legal advisers to the Secretary -General. 
He had just received a further cabled opinion from them, from which he would read out extracts: 

"I wish to confirm the opinion previously given the Commission on Narcotic Drugs 

that there are serious legal grounds for doubting that Article Э of the Single Convention 

on Narcotic Drugs can be made applicable to psychotropic substances under consideration. 
Legal Office says views expressed in final report of the Permanent Central Narcotics 

Board and Drugs Supervisory Body. Because of 61 Conference, make it clear that there 

was general understanding that Article 3 of the Single Convention could not be applied to 
barbiturates, amphetamines or tranquillizers . . . It remains view of Office of Legal 

Affairs that on purely legal grounds, apart from other considerations, best method of 
taking action on psychotropic substances would be conclusion of new international 
instrument work on which, as you know, is already under way." 

As the Committee knew, the Narcotics Division was expecting the replies to its question- 
naire by 15 July; a new international instrument was already being prepared, the draft of 

which was to be presented to the Commission at its next session. 

The Social Committee of the Economic and Social Council had also discussed the two 

resolutions put forward by the Commission on Narcotic Drugs, one on related substances, and 

another on psychotropic substances. All were agreed on the need for urgency in the con- 
clusion of a new international instrument. 

Dr KENNEDY (New Zealand) said that the proposal of the delegation of Sweden and 

associated delegations to add amphetamines and certain other psychomotive stimulants to 

Schedule I of the Single Convention would raise no legal difficulty in his country, which had 

recently scheduled hallucinogens under the New Zealand Narcotics Act. 

His delegation agreed that international control was necessary, but the use of the 

Single Convention machinery to achieve such control seemed to his delegation a doubtful answer 

to the problem. The Commission on Narcotic Drugs was examining the whole question of psycho - 
tropic substances not under international control, referred to under paragraphs 1 and 2 of the 

alternative resolution submitted by a number of delegations. His delegation hesitated to 

support the proposal to use the Single Convention, firstly, because it had doubts on the legal 

ability to do so, secondly, because it believed that the full application of the requirements 

of the Single Convention might precipitate official prescription forms under the terms of 

Article 32 (b) and thirdly, it doubted the practicability of applying the full Single 

Convention system which called for quantitative accounting at the point of retail distribution. 

In New Zealand, with a population of 2.7 million, the following doses were distributed 

annually: amphetamines, twelve million; barbiturates, fifty million; tranquillizers, 

140 million. Once quantitative accounting of actual capsules, tablets, etc. at the point of 

retail outlet was introduced, the cost of the extra staff needed would be prohibitive. 

Dr WEISS (Afghanistan) said that although amphetamine and its derivatives were chemically 

not related to opiates, studies on animals and in humans had shown that with large doses of 

amphetamines, tolerance and psychic dependence developed. To his knowledge, during the last 

two decades, the United States of America had developed substitution techniques for the 

evaluation of dependence- producing drugs. While the Afghanistan delegation supported the 
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alternative resolution proposed by the delegates of Argentina, and others, he proposed that 
WHO consider setting up a research centre for the study of a substitution method for the 
evaluation of drug dependence for all central nervous system stimulants. 

Dr OLGUÎN (Argentina) said that previous speakers had analysed the major problems of the 
application of control measures, while the statement by Dr Kusevi6 had shown the attitude of 
the United Nations and the Commission on Narcotic Drugs. 

All were agreed on the need for urgent action, and he thought the information awaited by 
the Narcotics Commission would help to determine the action to be taken. Effective control 
measures were needed and those would have to be included in an international instrument 
dealing with psychotropic drugs. His delegation therefore supported the alternative 
resolution, of which his country was a co- sponsor. 

Dr SIDERIUS (Netherlands) said that the differences between the two resolutions rested 

on the legal argument whether or not the Single Convention could be applied to amphetamines. 

His delegation thought that the addition of amphetamines to Schedule I of the Single Convention 
would - in view of the legal arguments adduced by the Economic and Social Council - not be 

effective; for that reason it had co- sponsored the alternative resolution. 

He had, however, a question to the Secretary: he thought there was some divergence 

between the opinion read out by the representative of the United Nations and the statement 

made by the Director of the Division of Narcotic Drugs which was reproduced in Annex II to 

the report of the Commission on Narcotic Drugs on its Twenty- second Session to the Economic 

and Social Council (document E/455 and E/CN7/521). In that document the opinion of the 

Office of Legal Affairs was given as follows: 

"As regards the application of article З of the Single Convention on Narcotic 

Drugs 1961, the question whether psychotropic substances under consideration are 

similar in respect of abuse and ill effects to the drugs in the Schedules of that 

Convention, is one for determination by the World Health Organization. There would, 

however, be legal grounds for doubting the correctness of an affirmative decision by 

the World Health Organization, if certain psychotropic substances were recommended for 

inclusion in the Schedules, but other substances, having the same degree of similarity 

in regard to abuse and ill effects, were not recommended for inclusion." 

That argument differed from the one quoted by the representative of the United Nations. 

According to the statement he had just read out, it was up to the World Health Organization 

to determine whether ill effects were similar to those of the drugs covered by the schedules, 

and whether similar types of drugs, not included in the Single Convention, would have to be 

included. The main argument used so far had been that if action were taken on amphetamines, 

other drugs with similar addictive properties would have to be included. That was not a 

legal argument, but a pharmacological one. Perhaps the Secretary could give further 

clarification on the subject. 

Dr EVANG (Norway) welcomed the fact that through the proper organs of the United 

Nations steps were being taken to introduce a new international instrument to cover the 

so- called psychotropic substances. They were a complicated group: one part of that group, 

the amphetamines, were relatively well defined, another part, the barbiturates, were also 

relatively well defined, but there were related substances for which it was very difficult 

to establish a clear borderline, while for the hallucinogens the terminology was so vague 

that no legal interpretation was possible. 

Since steps were being taken to introduce a new international instrument - which would, 

incidentally, take from five to ten years to complete - the alternative resolution might be 

said to be superfluous, as it contained nothing new. He was not opposed to that draft 
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resolution, but it had been suggested that the draft resolution co- sponsored by his country 

invited WHO to interfere in matters not within its province. He would refer the Committee to 
the definition of the tasks of WHO concerning drug dependence, set out in Official Records 
No. 163, page 46, where it was stated that it was the function of WHO "to keep under review 
the situation in the use and abuse of dangerous drugs ", and "to advise the United Nations 
Commission on Narcotic Drugs, the Permanent Central Narcotics Board and the Drug Supervisory 
Body, as well as governments, on the various aspects of drug dependence and abuse ". WHO was 
therefore completely within its terms of reference. If WHO took action which came to nothing 
because those advised by WHO failed to follow its advice, it would not be its fault. But 

action it must take. 

Pointing out that there was disagreement even between the legal advisers as to what 
should be included in the Single Convention, he drew the attention of the delegate of the 
United Kingdom to the fact that the list under the Single Convention covered more than eighty 
names, including a great number of synthetic substances. If the instrument could be used 
for those substances, why not for the ones under discussion? 

He appealed to the countries present to show international solidarity. When in the 
early decades of the century the nations had undertaken general action to combat the abuse of 
narcotic drugs, that abuse had been confined to a very few countries. There must also be 
response to the present appeal from a country in great danger. Such requests for help 
strengthened, rather than weakened, international action. Legal difficulties could be 
avoided; they were not defining a group, but only six substances mentioned by name. If legal 

difficulties prevented acceptance of a justified request, it was necessary to change the 
implementation of the advice or the legal instrument. 

Mr DITTERT (International Narcotics Control Board), giving the opinion of the Permanent 
Central Board and the Drug Supervisory Body (which had now been replaced by the International 
Narcotics Control Board), said that those organs had been deeply concerned at the growing 
abuse of dangerous psychotropic substances not under international control, and shared the 
concern of countries most seriously affected. They were also aware of the need to institute 
control of those substances by international legislation and to use the experience acquired in 
the control of narcotics in elaborating control measures applicable to psychotropic substances. 
For that reason they had collaborated in the work of the United Nations Commission on Narcotic 
Drugs and in that of the WHO Committee of Experts on Dependence -Producing Drugs. Last year 

the Permanent Central Board had been invited by the Commission on Narcotic Drugs to take part 
in a study of the legal, and administrative questions raised by the control of psychotropic 
substances. It had considered the question carefully and its study had been reproduced in its 
report for 1967. The report had been considered by the Commission on Narcotic Drugs in 
January 1968 and had been noted by the Social Commission of the Economic and Social Council at 
its recent meeting earlier in May. 

The study pointed out that at the conference which had drafted the Single Convention, it 

had been made quite clear that the Convention could not apply to barbiturates, amphetamines, 
or tranquillizers. The Committee had considered that even if the Single Convention were 
applicable, the system established under the Convention would not be suitable, because of its 
great inflexibility, to cover the various requirements entailed in the control of the 

psychotropic drugs now subject to abuse. While an amendment could be drawn up to the Single 
Convention, introducing a more flexible and graded system of control measures suited for 
different groups of substances, it would mean incorporating in the present text of the 
Convention a completely separate instrument. The Committee was convinced that that procedure 
would not be acceptable as a matter of legislative practice. It therefore considered that 
the best solution would be a new instrument dealing specifically with the control of psychotropic 
drugs, and worked out by the Commission on the basis of replies to a questionnaire sent to 

governments and WHO. The United Nations Office of Legal Affairs agreed with that opinion. 
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It was clear from what he had said that the two organs were of the opinion that an 

international instrument for the control of psychotropic drugs should be adopted as soon as 

possible. 

Professor REXED (Sweden) thanked previous speakers, almost all of whom had expressed an 

understanding of the problem; that was the first step towards action. 

He stressed that neither he nor the co- sponsors of the draft resolution proposed by his 
own and certain other delegations had made any reference to barbiturates and other drugs. 

They had concentrated on six substances, a limited group known to produce ill- effects similar 

to or even worse than those produced by the drugs covered by the Single Convention. They 

were not asking for a new convention to be drawn up; that was for the future to decide. 

There was no validity in the argument that it was difficult to control the sale of 

barbiturates. No suggestion was being made for such action. 

The delegate of the United Kingdom had claimed that there might be more danger in 

controlling the drugs than in taking no action at all. It was difficult to see what those 
dangers might be, unless the argument was that the six substances concerned were really 

necessary in medical use. In Sweden it had been shown beyond any doubt that those six 
substances were not necessary, and they had been excluded from legal use. He was not 

suggesting that the same strict measures should be taken in other countries. They could 

still be used, but he was proposing that they should be subject to the same kind of control 

as narcotics. 

Mention had been made by some delegates, including the delegates of the United Kingdom 
and New Zealand, of the amounts of the substances being used in their countries, and it had 

been said that the large amounts involved might make it difficult to control their use. He 

would repeat: it was advisable that the amount in circulation should be reduced. Experience 
in Sweden would indicate an imminent outbreak of abuse and addiction in proportion to the 

populations of the countries concerned. Moreover, the argument that the amount of the 

substances in circulation was so large that they could not be controlled was not valid. 

It was no more difficult to control these substances than to control others. It was simply 
a matter of seeing how much was produced, where they were produced, marketed and sold, and 

of ensuring that they were sold only under medical prescription. 

As the delegate of India had said, there was no legal obstacle to the inclusion of the 

six substances in Schedule I of the Single Convention. In a report submitted by the 

Secretary -General of the United Nations to the twenty- second session of the Commission on 
Narcotic Drugs (document E /CN.7/509) it was stated (paragraph 83): "It would appear, 
therefore, that this consideration of original intent need not be considered an absolute bar 

to using the present treaty for a purpose not foreseen at the time it was adopted. There is 

overwhelming evidence, however, that incorporating these substances . . . would create 

intractable administrative problems ". As the delegate of Norway had said, if a dangerous 

situation existed and action had to be taken, it was the Assembly's duty to overcome any 
administrative difficulties that might be involved. 

Another argument that had been raised was that the six substances were not "narcotic ". 

Again, the above -mentioned report stated as follows: "It might be said in passing that the 
word 'narcotic' itself must now be deemed to have an effluvium of meanings, which it did not 

originally have "; and, further (paragraph 86): 

"It has been suggested that if other psychotropic substances were included in the 

Single Convention, this would weaken the treaty by confounding a variety of drugs which 

are far removed in characteristics from opium and the opiates, coca leaf and cocaine, 

and cannabis, for which the treaty was originally devised. This might be considered an 
untenable objection since in fact the three groups of drugs mentioned, if viewed 

ab initio would appear to be incompatible with each other in important respects. A 

• 
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further incompatibility among new substances included in the treaty, and these 

originally -included substances, will not affect the original relative incompatibility 

among original substances to which the treaty applies." 

Paragraphs 88 and 89 of the same report stated: "A functional interpretation of the 

Single Convention also appears to be supported by the general field it purports to cover, as 

expressed in its Preamble," and "it would be acceptable to state that the use of the word 

'narcotic' to describe the drugs in the Single Convention should not exclude the other 

psychotropic substances under discussion ". 

The delegate of the United States of America, referring to the draft resolution sponsored 

by his delegation, had spoken of taking action as quickly as possible; operative paragraph 2 

of that draft resolution referred to proceeding "without delay" to complete the draft of 

international instrument for the control of psychotropic substances. It was surely unrealistic 

to hope for quick action. The proposed new convention was to cover a whole range of drugs, 

and would have to be flexible. It would be a formidable task to work out all the details, 

and would probably take between five and ten years. Meanwhile, there would be no harm in 

accepting the proposal made jointly by the delegations of Sweden and others - except, of 

course, that some firms were going to sell less of the drugs concerned: 

Dr HALBACH, Director, Division of Pharmacology and Toxicology, replying to the query 

raised by the delegate of the Netherlands, said it would seem that the attempt to combine two 

different types of argument - legal and scientific - had given rise to an element of un- 

certainty, and presumably that was one of the reasons why the United Nations Office of Legal 

Affairs had again been asked for clarification. He assumed that the most recent opinion of 

the Office of Legal Affairs was intended to supersede previous ones, but competence to reply 

on that point rested of course with the Director of the United Nations Division of Narcotic 

Drugs. 

Dr KUgEVId' Director, United Nations Division of Narcotic Drugs, said that there was no 

real contradiction between the two opinions expressed by the United Nations Legal Office. 

The Legal Office would find it difficult to accept a decision to include certain psychotropic 
substances and not others which gave rise to abuse and produced the same harmful effects as 

the substances already covered by the Convention. From the purely legal point of view, 

therefore, it would be preferable to draw up a special instrument. Since there were a whole 
series of substances (hallucinogens, barbiturates and tranquillizers) which, according to 

the dose taken, could produce similar harmful effects to those produced by substances covered 

by the Convention, it was not logical, from the legal point of view, to limit to six those 

to be added to the list. Moreover, that would give rise to tremendous administrative 

difficulties in certain countries. 

If WHO wished to recommend to the Commission on Narcotic Drugs, in accordance with 

Article 3 of the Convention, that the six substances concerned should be included, it should 

be in possession of information showing that those substances were similar to the substances 

already included, in so far as possibilities of abuse and harmfulness were concerned, and 

that this similarity was not shared by other substances. 

Professor REXED (Sweden) asked the Director of the United Nations Division of Narcotic 

Drugs to give the legal reasons preventing the inclusion of the six substances in Schedule I 

of the Single Convention. His own contention was that there were none. Nor were there any 

valid scientific arguments against this action. 

The substances covered by the Single Convention were very varied; there was no strict 

definition of narcotic drugs, and it had been intended that the Convention should be flexible, 
being extended to cover further substances as considered necessary. 
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Dr Kusevic had cited Article 3 of the Single Convention. 
that Article, which stated that if WHO found that a substance 
should communicate that finding to the Commission on Narcotic 
take the necessary steps. 

The important thing was that the six substances had been 
both socially and medically, similar to those produced by the 

Single Convention. 

He would himself also refer to 

was liable to similar abuse it 
Drugs, so that the latter might 

shown to produce ill- effects, 
drugs already covered by the 

Professor PESONEN (Finland) said that it was clearly not the task of the Committee to 

decide whether or not it was legally correct to include the six substances in Schedule I of 
the Single Convention. Its task was to consider the subject from the medical point of view 
and to refer it to the appropriate body for action. 

Dr OTOLORIN (Nigeria) said that his delegation had instructions to do everything possible 
to obtain a rigid system of control for the group of substances under consideration. In 

fact, the Commissioner for Health in Nigeria was already considering a plan for introducing 
strict control within the country. He supported the comment made by the delegate of Finland. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that his 
country's position was not very different from that of Nigeria; it was agreed that closer 

control of the substances was necessary. On the other hand, his delegation felt that it 

would not be very effective to suggest a certain course of action to a body that had already 

indicated different intentions. What was required was a much closer control of the substances 
by the individual countries, along the lines already adopted in Sweden. The delegate of 
Sweden had indicated a rate of prescriptions of amphetamines in his country in 1959 that was 
higher than the present rate in the United Kingdom. Doctors in the United Kingdom had been 

requested to be very careful in prescribing the substances concerned, but at the moment there 

was no authority to take further action. It would seem that the Commission on Narcotic Drugs 
likewise did not have those powers. There seemed to be an impasse, and it was definitely not 

a solution to make a recommendation that would almost certainly not be carried out. 

Professor REXED (Sweden) said that it was true that there had been a very high rate of 

prescription in Sweden, and that was, of course, the probable reason for the present "epidemic ". 

If the Committee agreed that the substances concerned constituted a danger, it was its 

duty to take some kind of action. 

The CHAIRMAN said that the debate was closed. 

In accordance with Rule 66 of the Rules of Procedure the Committee would now proceed to 

the vote on the draft resolution sponsored by the delegation of Argentina and other delegations. 

He then stated that, since according to Rule 82 of the Rules of Procedure, the presence 

of the majority of the members of the Committee was required for a vote to be taken, and only 

sixty -one delegations were represented, the voting would be postponed to a later meeting. 

The meeting rose at 11.10 p.m. 

• 


