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1. DRUG DEPENDENCE: Item 2.10 of the Agenda (Resolutions WHA24.57 and EВ49.R9; Official 
Records No. 193, Annex 10; Document A25/14) (continued) 

The CHAIRMAN called attention to the draft resolution proposed by the delegations of 
Argentina, Cameroon, Canada, Chile, Denmark, the Federal Republic of Germany, Netherlands, 
Singapore, Sweden and the United States of America, which had been circulated to delegates 
and which read as follows: 

The Twenty -fifth World Health Assembly, 

Recognizing that the non -medical use of dependence -producing drugs continues to be 
a world -wide problem involving serious adverse effects on health; 

Stressing the need for the coordinated efforts of international, regional, national 
and local organizations and authorities and of individuals in seeking solutions to the 
problem; 

Considering that the World Health Organization has an obligation to provide leader- 
ship, guidance and technical assistance in the field of drug dependence with respect to 
education, prevention, treatment and rehabilitation, and research; 

Reaffirming resolutions WНА23.42 and WHA24.57; 

Commending the Director- General on the measures so far taken to implement the expanded 
programme in this field approved by the Twenty- fourth World Health Assembly; and 

Welcoming the financial assistance for this purpose furnished by the United Nations 
Fund for Drug Abuse Control, 

1. URGES Member States to increase their efforts to promote programmes of education, 
prevention, treatment and rehabilitation, and research; and 

2. REQUESTS the Director -General to explore ways and means of increasing financial 

support to enable him to implement, as speedily as possible, an expanded programme in 

the field of drug dependence. 

Dr ВUSТАМАNТЕ (Mexico) said that his country collaborated closely with other countries 
in combating the use of dependence -producing drugs. The number of cannabis and poppy plan- 
tations destroyed and of cars and aircraft confiscated because they had been used to smuggle 
drugs demonstrated the activity of the Mexican authorities against the drug traffic. 

The financial interests of the producers, smugglers and pushers of drugs were a major 
obstacle in combating the drug traffic. In the light of the immense harm caused by drug 
dependence, programmes concerned with education against the use of drugs were rather limited, 

as were those for the prevention and treatment of drug dependence and clinical, pharmaco- 
logical and epidemiological investigation of the problem by the health authorities. He 

proposed that the resolution should urge the health authorities in Member States to take all 
additional measures that were within their reach to reduce drug dependence and drug traffic. 

If the Committee would accept an additional paragraph to that effect, the Mexican delegation 

would support the draft resolution. 

Dr EVANG (Norway) regretted that contributions to the United Nations Fund for Drug Abuse 

Control had fallen short of expectations and hoped that Member States would increase their 
contributions. 

Drug dependence was not a new problem. There had never been a society in which the 
problem had not existed. A certain amount of clear thinking was now emerging from the chaos 
of conflicting theories and advice on the problem. What was involved was an individual as 

well as a community health problem, and it was not a problem confined to the younger gene- 

ration, although its malignity did depend largely on the age group involved. Previous 

resolutions passed by the Health Assembly had all contained references to the younger generation, 
even though evidence had been lacking that the problem was greater among the young, and such 

suppositions increased the antipathy between the generations. He was glad, therefore, that 

the draft resolution at present before the Committee, which he supported, contained no such 

statement. 
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In the history of medicine no disease had ever been controlled by curative medicine alone, 

and that was true also of drug dependence. While treatment and rehabilitation programmes 

needed to be refined, they would not be sufficient in themselves and would always have to be 

linked to research on etiology. The delegate of Poland had made a good point in emphasizing 

preventive measures that would offer the groups at high risk positive alternatives, while 

making a fundamental effort to reduce the social acceptability and availability of dependence - 

producing drugs. 

The United States delegate had rightly called attention to the epidemiological aspects 

of drug dependence, but when he had suggested that some drugs such as cannabis could be 

regarded as not dangerous he had abandoned his own epidemiological thinking. Epidemiologi- 

cally speaking, the risk of drug dependence varied from low to high in different groups of 

the population. A person starting to use cannabis was moving from a population at low risk 

to a population at higher risk. Countries that tolerated cannabis were also those in which 

other drugs were widely used. Moreover, there was evidence from many parts of the world 

that cannabis frequently produced a serious state of dependence and often in a remarkably 

short time. Most of all dependence -producing drugs could be used without causing dependence. 

In that respect cannabis did not differ from other drugs. The group at highest risk was 

composed of those individuals who tried to solve their problems by using drugs. They were 
not so much dependent on any specific drug as dependent on changing their personalities by 

means of drugs. The distinction between "soft" and "hard" drugs was not in accordance with 

epidemiological thinking. The use of so- called "soft" drugs did not produce any form of 
immunity to other dependence -producing drugs. When considering whether to legalize cannabis 

the question was not whether the drug was more risky than alcohol but whether a society 

should add a new mass problem of drug dependence to those already existing. The policy should 
be to counteract the social acceptance of drugs, whether "soft" or "hard ", and at the same 

time to offer positive alternatives to individuals at high risk. 

Dr SAUTER (Switzerland) thought that the number of bodies dealing with drug dependence 

was perhaps too great, and it was particularly important to determine what role WHO should 
play. Some projects were of a kind that were uniquely suited to WHO's competence. The 

study of the long -term effects of cannabis was one example, for which he was glad to see 

that support was now assured. Since some physicians were still promoting the idea that 
cannabis was not dangerous, data should be collected on the personal characteristics of those 
using the drug and the social and cultural factors associated with its use, and WHO was in a 

good position to carry out such a programme. The repressive measures hitherto used for the 

control of drug dependence needed to be supplemented by others, and knowledge of the etio- 

logical factors involved in the individual and the community needed to be enlarged. No 

organization was better placed than WHO to make a contribution in that respect, the work 

carried out by the Regional Office for Europe on the mental health of adolescents being a 

good example. He hoped that supplementary resources would be available from the United 

Nations Fund for Drug Abuse Control to enable WHO to undertake further work on the problem of 

drug dependence. His delegation fully supported the draft resolution. 

Miss FRIDERICH (United Nations Educational, Scientific and Cultural Organization) described 
the work being done in UNESCO to alleviate the problem of drug dependence. A resolution on 

the subject had been adopted by UNESCO in the autumn of 1970, and it had embarked on a long- 

term programme that would help to prevent drug abuse through education, information and 

sociological research. A pilot study had been started in 20 countries to examine education 
programmes in that field, with a view to stimulating, strengthening and coordinating them. 
The work undertaken should enable the causes of drug abuse to be better understood. Other 
activities included the preparation of teaching materials and the exchange of information and 
teaching materials on an international scale. Special attention would be paid to the mass 
media and to improvements in their use, since previous attempts in that direction had some- 
times had an effect exactly opposite to that intended. Collaboration with WHO would form 
an essential part of UNESCO activities. 
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Two meetings were being organized and would be held later in 1972 - one on educational 
methods of preventing drug dependence, particularly in the developed countries, and the other 
on methods of evaluating programmes utilizing the mass media. Work was also being carried 
out to assist the United Nations with an interagency sociological research programme. Efforts 
financed by the regular budget in 1973 and 1974 would be modest, being mainly the publication 
of informative brochures for parents and teachers. 

Dr BAHRAWI (Indonesia) said that drug dependence in his country could be seen as one 
of the problems brought by modernization and in that sense was to be compared to traffic 
accidents. There had been a steady growth in the number of young drug dependents since 1970, 
and traffic accidents had been growing at the same rate. Both problems were related to 
affluence in the cities of Indonesia. Young people dependent on drugs usually came from good, 
middle -class families. There were estimated to be about 1000 young persons using narcotics 
on a more or less regular basis. Data were not yet available from other areas in Indonesia, 

but the authorities were concerned lest the epidemic spread as quickly as cholera and smallpox. 
It was a debatable point whether the public health services should intervene at the present 
stage or wait until the traditional health problems of the country had been solved. Facilities 
for treatment and rehabilitation were very limited, and the resources were not available to 
enlarge them. Little was known of the social, economic and psychological factors that con- 
tributed to the problem, and there was a need to set up preventive programmes. Assistance 
in tackling the drug problem would be greatly appreciated. 

Dr FAVREAU (France) said that there had been a recrudescence in the use of both psycho - 

tropic and narcotic drugs in his country, mainly among young people up to the age of 25 years, 

among whom were to be found the majority of those of unstable temperament who were easy prey 
for drug pushers. The Government, in collaboration with the other governments in western 

Europe, had in the past two years taken a series of measures to deal with the problem. The 

law now distinguished between drug pedlars, who could be heavily fined and given long terms 
of imprisonment, and their victims, who required treatment and rehabilitation. Attempts were 
also being made to prevent psychotropic drugs from being used for non -medical purposes. As 

an example of the magnitude of that traffic, it had been revealed at a recent conference in 

London that nearly 40 million tablets of amphetamine had been sent to countries in Africa and 

Latin America and that the profits from that enterprise amounted to half of WHO's annual 

budget. Prescription rules had been tightened up in France; drugs containing opium and those 

having psychotropic effects had been systematically classified and could now be obtained only 

on prescription. Conferences and information meetings on drug dependence were held regularly 

at ministerial and regional level. The flow of information enabled the regulations to be 

adapted to the prevailing circumstances. People in responsible positions - doctors, social 

workers, educationists, and youth leaders - had been alerted to the situation so that drug - 

dependent individuals could be directed to reception centres where they received the advice 

of doctors in a friendly atmosphere. 

One of the most difficult problems in rehabilitation, with considerable financial impli- 

cations, was the length of cure. For those taking drugs intravenously, it seemed that at 

least two years had to be allowed before they could again take their place in the community. 

Heroin had been prohibited in France, and the only way in which drug -dependent persons 

could obtain it was illegally. Cannabis in all its forms was classified in France as a 

narcotic, yet it had sometimes been found distributed in the form of factory -made cigarettes. 

With reference to khat, which was a problem in certain parts of Africa bordering on the 

Red Sea and which had been banned in France since 1957, the French delegation supported the 

resolution, annexed to the Director -General's report, that had been passed by the Commission 

on Narcotic Drugs at its twenty -fourth session. It was greatly to be hoped that khat would 

soon be covered by international conventions. 
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Dr Favreau hoped that the expert committees on drug dependence would pay due attention 
to the prevention and treatment of dependence on heroin and particularly to the long and very 
costly rehabilitation period before full restoration of the victim to the community. 

In France, as in other countries, heroin dependence was becoming an increasing problem. 
That children should be the recipients of free distributions of cannabis and of heroin in 
sweets and, their becoming dependent, go on to peddle them to adults was a problem of the 
greatest importance and one that needed study. Such sweets were being sent to countries in 

other continents as the first step in a plan to induce dependence. Even the developing 
countries were in danger. 

The treatment of drug dependence with the substitution drug methadone no longer appeared 
to be justifiable. A trial on 3000 cases had shown its ineffectiveness. Thus, the medical 

profession did not possess a medicament suitable for the rapid cure of drug dependence. 
Dr Favreau asked WHO to assist research that might provide a solution to that problem. 

His delegation supported the draft resolution that was before the Committee. 

Professor REXED (Sweden) welcomed the increased interest of WHO in problems that were of 
great concern to all countries. 

Swedish experience showed that experimentation with cannabis was on the increase, 

especially among the young and in the large cities. The experimentation stage was short, 

however, and it might be concluded that experimentation did not lead to a large -scale social 
problem as did the abuse of other drugs. But it had several disturbing aspects. 

It interrupted studies when the drug was used in quantity and caused problems of social 
adaptation, so the use of cannabis could not be described as innocent. 

Again, it had been noticed that not only were more concentrated preparations of the plant 
coming into use, such as hashish, but highly concentrated injectable solutions of tetrahydro- 
cannabinol - a very potent hallucinogen analogous to LSD - were also becoming available and 

had been seized by the police in some countries. In the misuse of cannabis a situation was 
developing which might become much more serious in the future. His Government was not 
willing to relax its control of cannabis at the moment; it considered that much research 
would have to be done and much information collected before it could reconsider its policy. 
It therefore welcomed the expansion of the WHO research programme. 

He recalled the reference by the delegate of the United States of America to the resolution 
adopted by the United Nations Commission on Narcotic Drugs at its twenty -fourth session and 

appended to the Director -General's report, in which the Commission recommended the application 
of the most severe control measures to prevent the abuse of and illicit traffic in cannabis - 

a recommendation which the United States delegate found somewhat too strong. In that connexion 
his own opinion was that, until more information was available, it would be wise to accept the 

views of the members of the Commission on Narcotic Drugs, representatives of countries that 
had hundreds of years of experience of cannabis, considered the problem to be very serious and 
constantly upheld the provisions of the international conventions on narcotic control. The 

resolution was an expression of the opinion of the Commission as a whole, on which the 

United States of America was represented. 

Misuse of amphetamines and other stimulants of the central nervous system continued in 

Sweden in the large towns, although those drugs were no longer legally available and could not 

be prescribed, except in very rare cases. Therapeutically they were not missed. His 

delegation would welcome their control under the International Convention on Psychotropic 

Substances, in view of the great social and medical dangers of their misuse. The situation 

should be carefully watched throughout the world as there were signs of serious developments 
in many countries. 
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The spread of abuse of opiates was a new phenomenon in his country. Previously it had 

been known only in isolated cases of patients under treatment with opiates, and there had 

been no traffic. But within the last three years there had sprung up a traffic in preparations 

of impure morphine, known as "morphine base ". Those preparations were relatively easy to obtain 

in the larger cities and many young people were turning directly to opiates, which they took in 

crude solutions by injection. It was estimated that misuse had doubled every year for the past 

three years in Stockholm and currently opiates were the cheapest drugs misused, being three to 

four times cheaper than central nervous system stimulants in the ordinary daily misuse dose. 
Although not yet very serious in Sweden, the problem was increasing there and elsewhere. The 

illicit market was very well organized, with organized drug importation and pushing which the 

police and customs had not succeeded in eliminating. His Government therefore welcomed the 

efforts made in the past few years to strengthen the control of opiates especially those of the 

United States of America. It felt that everything should be done at the international level 

to stop the traffic in opiates, which threatened to become a very difficult problem in the 

future. 

He associated himself with the delegate of the United States of America in deploring the 
fact that the United Nations Fund for Drug Abuse Control had not given more support to the WHO 

drug dependence programme. He hoped that the Committee's discussions would enable WHO to 

obtain more support since, in the words of the draft resolution, WHO had a leadership role in 

prevention, treatment and research in drug dependence. At the same time, concerted long -term 

action could not be successful if it was entirely financed from outside the organizations 
involved. All the participating agencies should set up their own programmes and finance them, 
at least in part. Only thus could long -term action be given the necessary consistency and 
continuity. He hoped that the resolution before the Committee would facilitate that approach 
and enable WHO to take the lead in encouraging other bodies such as UNESCO, FAO, and the 

Commission on Narcotic Drugs to undertake suitable programmes, and in carrying out the 

coordination essential for success. 

He would particularly welcome a WHO programme for developing new methods of ascertaining 

the frequency of abuse, since Member States themselves were much hampered in their efforts to 

assess the situation by an understandable secretiveness on the part of the illegal trade and a 

social tendency to concealment on the part of its customers. It would also be a natural WHO 

role to collect that information systematically and elucidate world trends. The most important 

information would be obtained from medical and social authorities, but it should be coordinated 
with that obtained from police and customs authorities, which alone was not enough. 

Professor RODRIGUEZ CASTELLS (Argentina) informed the Committee that, in accordance with 
the International Convention on Psychotropic Substances, a law had been enacted in his country 
imposing strict control on the production of central nervous system stimulants, including 

amphetamine derivatives - a frequent first stage in drug abuse in Argentina, and permitting 
their sale to the public on special prescription only. A national committee on drug abuse 

control had been set up, under the chairmanship of the Minister of Social Welfare, consisting 

of officials from the Ministries of Public Health, Education and Justice and the Federal Police. 

The committee had been provided with its own financial resources and had started work three 
months previously on the epidemiological assessment of the extent of the problem with a view to 

planning preventive, welfare, educational and legal action. 

The Government had given priority to the problem, which had arisen in the country only 
recently. His delegation supported the Director -General's proposals and was one of the 

sponsors of the draft resolution before the Committee. 

Dr CLAVERO (Spain) said that his delegation had read with interest of the relations of the 
Organization with the other international bodies concerned with problems of drug dependence and 
especially with the United Nations Fund for Drug Abuse Control. It had also studied with 

interest the report to the Economic and Social Council by the Commission on Narcotic Drugs.' 

1 Economic and Social Council; Official Records: Fifty -second Session, Supplement No. 2 

(document E/5082). 
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In Spain, the situation as regards drug dependence was not serious, but it was causing some 

concern in various spheres besides the health administration. 

As regards cannabis, his delegation, like the Commission on Narcotic Drugs, deplored the 

unfounded statements being spread to the effect that cannabis was not a dangerous substance. 

Indeed he deplored that the point was open to discussion at all. 

His delegation wished to highlight the difficulties encountered everywhere in assessing 

the problem, the sources of information frequently being indirect and not at all reliable. 

They called for the application of all the techniques of sociological analysis, including 

observation participation techniques. The North American classification of drug users into 

experimenters, regular users and dependent persons would be very useful in evaluation, since it 

would contribute to greater precision in the statistics. Precise classification was most 

desirable, as drug -dependent persons were mentally ill while experimental and regular users 

were merely at risk; the epidemiologist had to take both groups into account. Diagnosis 

of the situation with greater precision was the first step for WHO to undertake and, in that 

connexion, he pointed out that the Commission on Narcotic Drugs had gone on record as regretting 

"In view of the alarming proportions which those problems had now reached 1. . 2 that WHO had 
not yet been able to introduce a system for the collection and distribution of information on 

drug abuse. It was suggested that the concept of epidemiological studies deserved the 

consideration of the international community, and the opinion was expressed that financial 

assistance for such a project could be sought from the United Nations Fund for Drug Abuse 

Control."1 

The Organization was faced with a very serious problem at a time when its budget was 

reaching very high levels. His delegation supported the draft resolution before the Committee 

in the hope that in the very near future when the United Nations Fund was richer WHO would be 

able to obtain more support from it. The support would be well direct in that, if the demand 
for be the illicit and would also be 

reduced and there would be less call for the services of other international bodies such as 

Interpol and FAO. 

Member States should increase their efforts to promote epidemiological studies as well as 

programmes of education, prevention, treatment and rehabilitation. He therefore proposed the 

addition of the words "epidemiological studies" after "education" in the first operative para- 

graph of the draft resolution. The following should be added as a third operative paragraph: 

3. INVITES the Director -General: 

(a) to advance the studies already made with regard to the analysis of the active 

substances in the khat leaves, their pharmacological action, their effect on users 

from the sociomedical aspects, and patterns of use; 

(b) to coordinate and promote research on cannabis; and 

(c) to concentrate in particular on the problem of multiple drug abuse 

2. QUALITY, SAFETY AND EFFICACY OF DRUGS: Item 2.9 of the Agenda (Official Records No. 193, 

resolution WHA24.56; Official Records No. 198, resolution EB49.R8; Document A25/13) 
(continued) 

Mr HASSAN (Somalia) noted that on occasion drugs marked for export only were received in 

the developing countries. Since developing countries were frequently unable to test such drugs 

for themselves, in future only drugs tested and approved for use in the manufacturing country 

should be exported. 

1 
Economic and Social Council; Official Records; Fifty -second Session, Supplement No. 2 

(document Е 5082), page 27. 
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Dr CHAPMAN (Canada) read out the following draft resolution: 

The Twenty -fifth World Health Assembly, 

Having examined the report of the Director -General on the quality, safety and efficacy 
of drugs;1 

Mindful of the importance of developing a comprehensive approach to ensuring drug 
quality, safety and efficacy, monitoring adverse reactions, and developing and disseminating 
accurate information about drugs; 

Convinced of the need to assist national health authorities to meet their responsibi- 

lities in relation to drug quality, safety and efficacy, 

1. NOTES with appreciation the activities that have been undertaken in accordance with 

resolution WHA24.56;2 

2. RECOMMENDS that governments take suitable measures for informing the public about the 

use, hazards and limitations of drugs; 

3. REQUESTS the Director -General to report to the fifty -first session of the Executive 

Board and the Twenty -sixth World Health Assembly: 

(a) on the feasibility of an international information system providing data on the 

scientific basis and the conditions of registration of individual drugs; 

(b) on practicable minimum requirements and on other efforts to develop a comprehen- 

sive approach to ensuring the quality, safety, and efficacy of drugs, including the 

feasibility of implementing Article 21 (d) and (e) of the WHO Constitution;3 and 

(c) on the cost of any action foreseen; 

4. URGES all countries participating in the monitoring scheme to ensure that reports of 

adverse reactions after validation are forwarded regularly and with the minimum delay to 

the Organization; and 

5. REQUESTS the Director -General to undertake a study of the most feasible means of 
indicating the limits of shelf life of pharmaceutical products under the conditions of 

their storage, as well as the date of manufacture and batch number, and the maintenance 
of records which facilitate tracing of distribution and to report thereon to a future 

World Health Assembly. 

Dr NADERI (Iran) proposed that the fifth operative paragraph request the Director -General 

to undertake a study of the most feasible means of indicating the limits of shelf life of the 

most commonly used pharmaceutical products under the conditions of their storage and, a suitable 

system for marking the date of manufacture and batch number and for the maintenance of records 

which facilitate tracing of distribution, and to report thereon to a future World Health Assembly. 

1 
Document A25/13. 

2 
Off. Rec. W1d 11th Org., No. 193, p. 31. 

Reading as follows: 

"The Health Assembly shall have authority to adopt regulations concerning: 

(d) standards with respect to the safety, purity and potency of biological, pharma- 

ceutical and similar products moving in international commerce; 

(e) advertising and labelling of biological, pharmaceutical and similar products 

moving in international commerce ". 
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Dr ALAN (Turkey) said that, in principle, his delegation supported the draft resolution. 

However, he had reservations regarding operative paragraph 2, which recommended that 
governments should inform the public about the use, hazards, and limitations of drugs. How 
were they to set about informing the public about the risks and limitations of thousands of 

products? Would it not be more appropriate to inform physicians, who understood the question 
better than the public did? 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that the 

amendment proposed by the delegate of Iran involved a change of substance. It was precisely 
those drugs that were less commonly, and therefore less rapidly, used that were likely to 

deteriorate from being kept too long, perhaps in unsuitable conditions of storage. He would 

therefore prefer that paragraph to be left unchanged. 

With regard to operative paragraph 2, the idea behind the proposed wording was that the 

public had erroneous notions about drugs; it expected too much of some and was unaware of the 

dangers of others. He had noted the interesting development in Canada regarding the provision 

of a bulletin for physicians and background information for the public. The latter tended 

to be easily frightened by reports in the press and other mass media, and background 

information would reassure them; there was no intention of turning them into pharmacologists. 

Dr FAKHRO (Bahrain) said that he had had the same doubts as the delegate of Turkey, but 

they had been dispelled by the delegate of the United Kingdom. 

Dr ANOUTI (Lebanon) was in favour of the amendment proposed by the delegate of Iran. 

Dr NADERI (Iran) said that, although it might be well known in advanced countries that 

the date of manufacture was linked with the expiry date, that was not the case throughout the 

world. It would be preferable if the proposed study took that into consideration, at least 

for the most current products, such as injectable solutions, which were generally used in 

more or less severe cases. 

Dr STEINFELD (United States of America) suggested leaving the wording of operative 

paragraph 5 as it was, and requesting the Director- General to take the Committee's discussion 

into account when carrying out the study asked for especially in relation to the best methods 

of informing Member States about the drugs known to be dangerous when used after their expiry 

date. He particularly had in mind the tetracyclines, which caused kidney damage if used 

when they had deteriorated. 

Dr NADERI (Iran) withdrew his proposed amendment in relation to shelf life. He stressed 

the importance of an adequate system of marking the date of manufacture. If WHO recommended 

such a system, there was a chance that it might be applied in all countries. 

Dr CHAPMAN (Canada) said that the proposed study should be focused chiefly on drugs likely 

to raise serious problems, which were not necessarily the most frequently employed. 

With regard to the delegate of Iran's emphasis on an adequate system for marking the 

date of manufacture, he could not envisage a situation in which the Director -General would 

undertake a study of any system what was not adequate. He therefore considered that the 

wording in the draft resolution covered the delegate of Iran's point. 
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Dr NADERI (Iran) was of the opinion that the point he had raised could be dealt with by 

redrafting. The resolution before did not mention a system for marking the date of manufacture, 
but only the most practical method of indicating it. That date was shown in different ways 

according to the country and manufacturer, and to find out the date of manufacture of pharma� 

ceutical products of various origins demanded a considerable effort. A uniform system would 
allow all Concerned to see the date in a standard place. 

Dr HENRY (Trinidad and Tobago) said that, although the resolution was not intended to make 
the public into pharmacologists, as the delegate of the United Kingdom had pointed out, the 

public might well interpret it in that way. He therefore suggested replacing the words 

"informing the public" in operative paragraph 2, by "giving the public appropriate information ". 

Dr КARSA (Togo) supported the draft resolution. 

Dr STEINFELD (United States of America) supported the amendment proposed by the delegate 

of Trinidad and Tobago. To meet the point about the date of manufacture raised by the 
delegate of Iran, he suggested that the words "by a uniform system of marking" be inserted in 
operative paragraph 5 after the words "means of indicating ". 

Dr NADERI (Iran) accepted the suggestion of the delegate of the United States of America. 

Dr CHAPMAN (Canada) accepted the amendments proposed by the delegate of Trinidad and 

Tobago. 

There was no objection to the amendment proposed by the delegate of Trinidad and Tobago. 

Dr ALAN (Turkey) still had doubts about the second operative paragraph of the draft 

resolution. It recommended that governments take measures to inform the public about the use 

hazards and limitations of all drugs, but such measures were beyond the capacity of his 

Government. If the words "if they deem necessary" were inserted after "RECOMMENDS that 

governments ", governments would be left the initiative to take action or not. He proposed 

that such an amendment should be made. 

There was no objection to the amendment proposed by the delegate of Turkey. 

Decision: The draft resolution as amended was approved. 

3. DRUG DEPENDENCE: Item 2.10 of the Agenda (Official Records No. 193, Resolution WHА24.57, 

para. 6, and Annex 10; Resolution EB49.R9; Document A25/14) (resumed) 

Dr ТАТ0CENK0 (Union of Soviet Socialist Republics) said that his delegation had noted with 

satisfaction the measures taken by WHO and other specialized agencies of the United Nations 

to deal with the problem. It was however disappointed both at the low level of contributions 

to the newly established United Nations Fund for Drug Abuse Control, and also at the total 

allocated for health purposes, which was less than 3% - perhaps because WHO had not yet made 

its role in this sphere of activity sufficiently clear. He agreed that, as stated in section 

10 of the Director -General's report (document А25/14), it was the responsibility of WHO to 

provide authoritative guidance and technical assistance in the treatment and rehabilitation of 

drug -dependent persons and to promote and coordinate medical research in those fields. In 

the view of his delegation, another important task could be added: to determine the whole 

range of drugs that could cause dependence. In that regard, he regretted that definitive 

results had not yet been achieved in the work on khat. WHO's work clearly included the task 

of carrying out epidemiological surveys in that field, as other speakers had mentioned. 
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A more complex question was that of preventing drug dependence. It had been demonstrated 

convincingly that drug dependence was a social phenomenon, and that purely medical prevention 

would not be sufficient. The Committee had heard with concern about some of the ways in which 

narcotics were being disseminated, but WHO would be exceeding its terms of reference if it 

were to deal with the smuggling and trafficking of drugs. However, the role of WHO as regards 
both the prevention of drug dependence and health education on that subject should be clearly 

defined. Methods such as simple visual aids were hardly likely to solve the problem. What 

was needed was a well -considered, concrete approach to the problem of drug dependence adapted 

to the conditions of the individual country. 

It had been stated quite clearly during the Committee's discussions that the use of 

cannabis was harmful since it led to the development of addiction, irrespective of whether a 

strong or a weak preparation was used. WHO should unequivocally state its views on that 
subject so as to influence those circles that were trying to prove that "soft" preparations of 
cannabis were relatively harmless. That this was not the case had clearly emerged from the 

Committee's deliberations. 

With regard to the draft resolution that was before the Committee, he considered that, in 

the third preambular paragraph, the role of WHO in health education, prevention, treatment, 

rehabilitation, and research, should be made clearer by replacing the words "in the field of 
drug dependence" by "in the medical aspects of drug dependence ". That amendment, which 
referred mainly to health education and prevention, would clarify WHO's role. With regard to 
operative paragraph 1, he considered that, as Member States rather than ministries of health 
were being urged to take action, the present wording of the resolution was fully justified. 

Dr STEINFELD (United States of America) regretted that his delegation, in its attempt to 

be brief, had been misunderstood as regards certain of its attitudes, especially towards 

cannabis. He therefore wished to clarify his delegation's position, which was that cannabis 

should continue to be an illegal compound. It had not advocated the legalization of cannabis. 
He agreed with the delegates of Norway and Sweden, and others, who had drawn attention to the 

different forms of cannabis - marihuana being mild whereas others, including hashish, were more 
concentrated. The active ingredient, tetrahydrocannabinol, would cause a temporary psychosis 
to any individual when given in a sufficient dose, It was therefore essential to distinguish 
between the different forms of cannabis, and he referred the Committee to the report of the 

scientific group that had described the various forms and indicated terminological distinctions. 
Moreover, the effect of any drug depended not only on the drug itself but on dose, route of 

administration, expectation of the individual where psychoactive drugs were concerned, setting 

in which the drug was taken, interaction with other drugs, foods, or additives that were being 
taken, and lastly - since no two people were genetically alike - on the individual who was 
taking the drug. Accordingly there were no harmless drugs, but only harmless ways of using 
them, relatively speaking. 

However, since resources were always limited, priorities must be established, and to do 

this it was necessary to distinguish between the users - the experimenter or casual user, the 

heavy user, and the drug -dependent person. 

Operative paragraph 2 of the ECOSOC resolution in Annex 2 of document A25/14 read: 

"Recommends to governments the application of the most severe control measures to prevent the 

abuse of an illicit traffic in cannabis ". No distinction was made between the various forms 

of the drug. In his own country, all cannabis was illicit; there was no normal use of it, 

and therefore any use was abuse. He did not believe that it was the intention of that 

resolution that the person caught with one -eighth of a gram of marihuana should be subjected 
to the very severe penalties to be found in some statute books. 
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In the United States, a distinction was made between the various forms of cannabis, between 

the types of user, and between the user and the "pusher ". He reiterated however that his 

Government did not favour the legalization of cannabis in any form at the present time, and that 

it supported the continued research that would be necessary to clarify the effects on man of all 

such drugs. 

The meeting rose at 12.30 p.m. 


