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1. ORGANIZATIONAL STUDY BY THE EXECUTIVE BOARD: Item 3.12 of the Agenda 

Organizational study on "Methods of promoting the development of basic health services ": 
Item 3.12.1 of the Agenda (Resolutions WHA24.38 and EB51.R41; Official Records No. 206, 

Annex 11; Document A26/20) (continued) 

The CHAIRMAN recalled that at the previous meeting a working group had been asked to 

prepare a revised draft resolution combining two draft resolutions that had been submitted, 

one sponsored by the delegations of Denmark and other countries, the other introduced by 

the delegate of Poland on behalf of cosponsors. That revised draft resolution was now before 

the Committee and read as follows: 

The Twenty -sixth World Health Assembly, 
Having examined the report of the Executive Board on its organizational study 

on methods of promoting the development of basic health services; 

Recalling resolutions WHA23.49, WНА23,61, WНA25,17 and EB51.R41 and expressing 

its belief that the principles and recommendations therein need to be further 

implemented within the programme of the Organization. 
Reiterating its strong conviction that each Member State should develop a health 

service that is both accessible and acceptable to the total population, suited to its 

needs and to the socio- economic conditions of the country, and at the level of health 

technology considered necessary to meet the problems of that country at a given time; 

Recognizing that the development of health services should be given high priority 

in the World Health Organization's activities in the next decade, 

1. CONGRATULATES the Executive Board for its study on methods of promoting the 

development of basic health services and notes with appreciation its conclusions and 

recommendations; 

2• INVITES the attention of the Member States to the findings, conclusions and 

recommendations of the study; 

3» RECOMMENDS to the Director -General that the Organization should 

(1) concentrate upon specific programmes that will assist countries in 

developing their health care systems for their entire populations, special 

emphasis being placed on meeting the needs of those populations which have 

clearly insufficient health services; 

(2) improve its capability for assisting national administrations to 

analyse their health delivery systems through organized research projects 

with the goal of increasing their efficiency and effectiveness; 

(3) so design its programmes as to encourage Member States to develop 

a strong national will to undertake intensive action to deal with their 

long -term health care problems as well as their immediate requirements in 

a form designed for orderly development of health services, WHO resources 

being made available to, and concentrated on, such Member States as have 

this will and- request assistance; 

(4) further develop management methods suited to health service needs and 

assist countries in developing a national capability of applying these methods; 

(5) encourage and participate in gathering and coordinating local, national, 

international and bilateral resources for the furthering of national health 

service goals; 

4. REQUESTS the Director -General to report to the Executive Board on a comprehensive 

long -term research programme with systems of health care organization on local and 

country -wide levels, as requested by WHA25•17, as well as on the steps to be taken 

on the implementation of the conclusions and recommendations of the study and 
their 

impact on future programmes of the Organization; 

5. REQUESTS the Executive Board to submit periodically to future World Health 

Assemblies the results of their regular review of this area. 

Decision: The draft resolution was approved. 
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2. FEASIBILITY OF INTRODUCING A BIENNIAL PROGRAMME AND BUDGET: Item 3.8 of the Agenda 

(Resolutions WHA25.24 and EB51.R51; Official Records No. 201, Annex 8, and No. 206, 

Annex 14) (continued) 

PROPOSED AMENDMENTS TO ARTICLES 34 AND 55 OF THE CONSTITUTION; Item 3.9 of the Agenda 

(Resolution WHА25.24; Official Records No. 201, Annex 8; Document A26/19) (continued) 

The CHAIRMAN recalled that statements had been made at the previous meeting by the 

representative of the Executive Board, the Legal Adviser and Mr Furth, Assistant Director - 

General, on the two items under consideration. A draft resolution had been proposed by the 

French delegation and the United States delegation - on behalf of cosponsors - had 

introduced amendments to the draft resolution that the Executive Board in resolution 

EB51,R51 had recommended for adoption by the Health Assembly. Following the discussion at 

the previous meeting, the French delegation had now circulated a revision of its earlier 

proposal. 

Dr TRAZZINI (France) read out the revised draft resolution submitted by his delegation, 

as follows: 

The Twenty -sixth World Health Assembly, 

Considering resolution WHА26.,, adopting amendments to Articles 34 and 55 of the 

Constitution; 
Considering the desirability of proceeding at the earliest possible moment to a 

biennial budget cycle and of preparing for it without delay; 

Recognizing, nevertheless, that it is impossible to put into force measures 
incompatible with the present provisions of the Constitution, 

DECIDES that, pending the coming -into -force of the above -mentioned amendments: 

1. every two years, starting in 1975, a proposed budget prepared by the Director - 

General covering the succeeding two years shall be placed before the Executive 
Board and the Assembly; 

2, the portion of the biennial budget corresponding to the next financial year 

submitted to the Executive Board and to the Assembly, in accordance with the 

provisions of Articles 34 and 55 of the Constitution shall be examined each year; 

3, the World Health Assembly shall approve each year the appropriation resolution 

concerning the next financial year. 

Apart from some minor editorial amendments, the revised text differed from the draft 

resolution earlier proposed by his delegation in the omission of the original fourth 

operative paragraph; that no longer appeared essential in the light of the discussion. 

He understood that the revised text had the support of those delegations which had proposed 

amendments to the Executive Board resolution. 

Mr LAWRENCE (United States of America) stated that his delegation was prepared to 

accept the revised draft resolution which was fúndamentally similar to that which his own 

delegation, together with those of Belgium and the United Kingdom of Great Britain and 

Northern Ireland, had put forward at the previous meeting, He was therefore prepared to 

withdraw the latter draft resolution in support of the revised text submitted by France, 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) and Mr 

DELBUSHAYE (Belgium) indicated their concurrence in withdrawing the draft resolution they 

had cosponsored. 

Mr LAWRENCE (United States of America) said that he assumed that it was not the 

intention that the future budget document which would be prepared as a result of any decision 

introducing a biennial programme and budget, would be twice the size of the document at present 

submitted. 
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Mr FURTH, Assistant Director -General, explained that it was the Director- General's 
understanding of the intent of the revised French draft resolution that he should prepare 

one programme to cover two years but that the activities in this programme would be costed 

separately for each year. The same document would thus be submitted in each of two years 
to the Executive Board and the Health Assembly, but the budget proposal estimates, which 
were really the cost estimates, would be approved each year for the following financial 
year only. The length of the document should not greatly exceed that of the present 
document since the text relating to the programme would apply to both years, and only 
two columns, instead of one, were needed to show the budget estimates separately for each 
year of the biennium. 

Dr JAKOVLJEVI6 (Yugoslavia) said that his delegation welcomed the efforts made by 

the Executive Board to work out the most appropriate way in which WHO could adopt a system 
of biennial budgeting that would bring it into harmony with United Nations procedure. It 

did not seem to him, however, that the solution proposed did in fact represent the best 

approach. 

Dr SÁENZ SANGUINETTI (Uruguay), saying that he need not stress the obvious advantages 

of biennial budgeting, welcomed the amalgamation of the two draft resolutions originally 

presented since their differences were of form rather than of substance, and stated that 

his delegation would support the revised text proposed by the French delegation. 

Dr SUMBUNG (Indonesia) recalled that the subject of biennial bugeting had been 

discussed over a number of years without any definite decision having been arrived at since 

the implications of the introduction of such a system had not been entirely clear. He 

therefore particularly appreciated the comprehensive report submitted by the Director...General, 

from which it was apparent that the benefits of such an approach would outweigh any disadvan- 
tages. One disadvantage that had caused apprehension in some Member States was the difficulty 
of long -term planning, which was necessary with biennial budgeting. However, sustained 

efforts on the national scale had achieved a measure of success in strengthening national 

health planning units in many countries, including his own. Since biennial budgeting would 

not preclude the holding of annual Health Assemblies, delegations would still have the 

opportunity each year for an exchange of views. 

The question of the form of presentation of a biennial programme and budget called for 

further clarification. What appeared in Appendix 9 to Annex 14 of Official Records No. 206 

were merely an outline budget presentation. A more comprehensive presentation was needed, 

including programme planning and programme budgeting. 

Commenting on the revised text of the draft resolution proposed by the French delegation, 

he would suggest, with reference to subparagraph 1 of the operative paragraph, that the 

biennial budget cycle should start in 1976, thus bringing it into line with that of other 

United Nations bodies. He also felt that, in the interests of conformity, subparagraph 2 

of the operative paragraph should refer to "the biennial programme and budget" rather than 

to "the biennial budget ". He asked for clarification as to whether, if Articles 34 and 

55 of the Constitution were amended, it would indeed be necessary to examine the budget each 

year. 

Mr NIELSEN (Denmark) considered that the information available on the experience gained 

by other specialized agencies and in connexion with national budgetary procedures made it 

clear that modernization of WHO budgeting in terms of a biennial cycle was highly desirable 

and should be introduced as soon as possible. 

His delegation did not agree with that of France as to the incompatibility with the 

Constitution of the transitional measures proposed by the Executive Board in its resolution 

EB51.R51 and would have no difficulty in voting in favour of the draft resolution that the 

Board there recommended for adoption by the Health Assembly. However, as a number of 

delegations shared the constitutional doubts of that of France, and since it seemed that 

at least one Member State would, as a matter of principle, exercise its right to demand the 

inclusion of a budgetary review at each annual Health Assembly it would appear that the 

Board's efforts to expedite the application of the proposed new procedures were now of 

academic interest only. Accordingly, the only realistic course for his delegation was 

to support the revised text proposed by the French delegation. 
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Dr ALAN (Turkey) sought reassurance that the revised French draft resolution would allow 

each Health Assembly to take its own decisions on the budget, without being tied by decisions 

taken the previous year. He added that although his delegation, at the Twenty -fifth Health 

Assembly had reserved its position regarding the proposed amendments to the Constitution, it 

now withdrew its reservation since the majority of the Committee favoured those amendments. 

Mr MUHEIM (Switzerland) said that his delegation was in favour of the principle of a 

biennial budget cycle. It had not been entirely in agreement with the Executive Board's 

proposal, but it would support the revised text submitted by the French delegation. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation 

understood the desire of the WHO Secretariat and many delegations to go over to a biennial 

cycle in the planning of programmes and budgets. The question had been considered 

thoroughly in the report of the Director -General, where the advantages of the procedure 

were described. He wished, however, to draw attention to the fact that the advantages 

did not do away with the disadvantages, about which not enough definite information was 

available. That was because there had been insufficient experience of the proposed 

procedure to draw valid conclusions. 

Some of the drawbacks were considered quite objectively in the report - in particular, 

the impossibility of determining accurately the requirements of States in view of the rapid 

advances in medical science and the possibilities of their application; the fact that by 

no means all countries planned for more than one year ahead and that governments usually made 

their requests for assistance year by year; and also the danger that there would be some 

slackening of control over a most important part of the Organization's activities. Other 

disadvantages might also become apparent. When the United Nations General Assembly had 

considered the matter in October 1972 and had decided in principle to adopt biennial 

budgeting, questions similar to those presently under discussion had arisen. The 

recommendation then made by the General Assembly's Fifth Committee that biennial budgeting 

be adopted on an experimental basis was in his view a wise one, and it would be advisable 

for WHO to follow the same course. 

His delegation welcomed the provision in the revised draft resolution submitted by the 

delegation of France that the Health Assembly would continue to examine each year that part 

of the budget relating to the following year. It would support the proposal to adopt 

biennial budgeting, on an experimental basis, on condition that the Health Assembly would 

retain the possibility of annually making any modifications it considered necessary in the 

budget estimates for the year following. 

Dr HIDDLESTONE (New Zealand) said that his delegation favoured any proposals to make 

WHO's work more efficient and would support the revised French draft resolution. 

Mr HASSAN (Somalia) said that he was not against the introduction of a biennial programme 

and budget but pointed out that such was the speed of progress in many developing countries 

that it was often necessary to modify programmes frequently. He therefore hoped that the 

introduction of biennial. programmes would not affect the possibility of changing programmes 

which had been prepared two years in advance. 

Mr FURTH, Assistant Director- General, referring to a comment by the delegate of Indonesia, 

said that the budget presentation for the first biennium would be more comprehensive than 

appeared to be the case in Appendix 9 to the Director -General's report. The budget estimates 

filled about 800 pages. The form of presentation of the budget had already been decided upon 

by the Twenty -fifth World Health Assembly; it was a programme budget presentation that would 

be introduced in 1975 and cover the 1976 -77 biennium. Regarding the Indonesian delegate's point 

about subparagraph 1 of the operative paragraph of the draft resolution, he explained that 

the reference there to 1975 was to the year in which the budget document was to be submitted to 

the Executive Board and to the Health Assembly, but that document would cover the years 1976 -77. 

Replying to a further question from the delegate of Indonesia, he said that it would be 
necessary for the Health Assembly to continue to examine the budget estimates each year for 

+the following year as long as the Constitution had not been amended. As far as the programme 

was concerned, it was for the Board and the Health Assembly to decide how they wished to 

examine it. 
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He agreed with the delegate of the Soviet Union that difficulties existed in forecasting 
and planning two years ahead. It would, however, be possible to continue to make programme 
changes as in the past, and it was obvious that a certain amount of flexibility was even more 
essential in respect of a biennial than it was for an annual budget. 

Referring to the policy which the United Nations had adopted, he said that WHO was not 
even introducing biennial budgeting on an experimental basis at the present time. The 
amendment to the Constitution did not make any particular periodicity of budgeting mandatory, 
All it did was to delete a specific reference to a budget period. Once the Constitution was 
amended, it would be for the Health Assembly to decide whether it wished WHO to continue with 
annual budgeting, to follow the procedure outlined in the revised French draft resolution, or 
to change over to fully fledged biennial budgeting with one Appropriation Resolution for two 
years. 

Dr ALAN (Turkey) asked whether he was correct in thinking that as from 1975 there would 
be two separate volumes for the budget each year. 

Mr FURTH, Assistant Director -General, said that the Director -General's interpretation of 
the course to be followed if the revised French draft resolution were adopted was that a 

proposed programme and budget would be prepared for two years, in other words, there would be 
a programme statement for the entire period of two years with separate cost estimates for 

each year. The Board and the Health Assembly would have the same document before them in both 
years of the biennium and each year would have to adopt a separate Appropriation Resolution for 
the next financial year. 

Professor AUJALEU (France) said that the French delegation's view was that the Director - 

General would have to prepare a budget for two years related to a programme covering a two -year 

period. At the beginning of each two-year cycle the Director -General would place the two -year 

programme and budget before the Board and the Health Assembly and would submit to the Board 

and the Health Assembly only that part of the two -year budget which related to the next year. 

It was only on that part of the budget that, constitutionally, the Board and the Health Assembly 

would have to take a decision but they would be aware of the programme and budget for the whole 

biennium. 

Dr ALAN (Turkey) said that that meant that the Health Assembly would examine two budgets 

each year and take a decision on one. 

Professor AUJALEU (France) said that in the year prior to the two -year cycle the Health 
Assembly would have two budget estimates before it, and it would consider one budget estimate - 

the one relating to the following financial year. In the first year of the biennial cycle, 
for instance in 1976, the budget for 1976 would have already been voted upon, and the Health 
Assembly would have before it the budget for 1977 and would vote on that. In 1977 again the 
Health Assembly would have two budgets before it. 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteur 
and relating to proposed amendments to Articles 34 and 55 of the Constitution: 

"The Twenty -sixth World Health Assembly, 
Having examined the desirability of introducing a biennial programme and budget as 

set out in resolution WHA25.24 and in the Report of the Director -General to the Twenty - 
fifth World Health Assembly on this subject; 

Considering the recommendation made to the Twenty -sixth World Health Assembly by the 

Executive Board at its fifty -first session in resolution EB51.R51 that a programme and 

budget for a biennial period be introduced as soon as possible and to adopt the proposed 
amendments to Articles 34 and 55 of the Constitution; 

Noting that the provision of Article 73 of the Constitution, which requires that the 

texts of proposed amendments to the Constitution shall be communicated to Members at 

least six months before consideration by the Health Assembly, had been duly complied with, 
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I 

1. ADOPTS the amendments to the Constitution set forth in the Annexes to this resolution, 

and which shall form an integral part of this resolution, the texts in the Chinese, English, 

French, Russian and Spanish languages being equally authentic; 

2. DECIDES that two copies of this resolution shall be authenticated by the signatures 

of the President of the Twenty -sixth World Health Assembly, and the Director -General of 

the World Health Organization, of which one copy shall be transmitted to the Secretary - 

General of the United Nations, depositary of the Constitution, and one copy retained in 

the archives of the World Health Organization. 

II 

Considering that the aforesaid amendments to the Constitution shall come into force 

for all Members when accepted by two -thirds of the Members in accordance with their 

respective constitutional processes, as provided for in Article 73 of the Constitution, 

DECIDES that the notification of such acceptance shall be effected by the deposit of 

a formal instrument with the Secretary -General of the United Nations, as required for 

acceptance of the Constitution by Article 79(b) of the Constitution." 

ANNEX B 

"In Article 34 delete the word "annually ", 

In Article 55 delete the word "annual "; 

the amended Articles reading as follows: 

Article 34 

The Director -General shall prepare and submit to the Board the financial statements 

and budget estimates of the Organization. 

Article 55 

The Director -General shall prepare and submit to the Board the budget estimates of 

the Organization. The Board shall consider and submit to the Health Assembly such 

budget estimates, together with any recommendations the Board may deem advisable." 

He pointed out that under the provisions of Article 70 of the Rules of Procedure 

decisions concerning amendments to the Constitution had to be made by a two -thirds majority 

of the Members present and voting,. 

Professor AUJALEU (France) drew attention to the fact that in the French text of the 

proposed amendments the words doit préparer et soumettre were used in Article 34 and the 

words prépare et soumet were used in Article 55. The purport was identical in the two cases, 

and the form prépare et soumet was preferable. 

Mr GUTTERIDGE, Director, Legal Office, said that that raised a problem which had also 
arisen at earlier Health Assemblies. Texts of amendments to the Constitution had to be 
communicated to Members in pursuance of Article 73 of the Constitution and Rule 117 of the 

Rules of Procedure of the World Health Assembly six months in advance of their consideration 
by the Health Assembly and it had been held not to be possible to change such texts after 
they had been communicated to Members. The change which the delegate of France was suggesting 

would constitute a variation from the wording notified to the Member States. That was the 

interpretation which the Health Assembly had given as to the manner in which the Article on 

amendments should be applied. 

Professor AUJALEU (France) wished it recorded that there was no difference in meaning 

between the terms to which he had referred in Articles 34 and 55. 

Professor LISICYN (Union of Soviet Socialist Republics) did not think that the Russian 

text of the proposed revision of Article 55 corresponded to the English and French texts. 

The expression "for consideration" used in the first sentence of the Russian text did not 

appear in the English text, and in the Russian the expression "budget estimates" was in the 
singular. 
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The CHAIRMAN then put to the vote the draft resolution proposed by the Rapporteur. 

Decision: The draft resolution was approved by 68 votes to none, with 5 abstentions, 
the required two- thirds majority being obtained. 

The CHAIRMAN recalling that the delegations of Belgium, the United Kingdom of Great 
Britain and Northern Ireland and the United States of America had withdrawn their amendment 
to the draft resolution recommended in resolution EB51.R51 for adoption by the Twenty -sixth 
World Health Assembly, said that in accordance with Rule 66 of the Rules of Procedure, the 
revised draft resolution submitted by the delegation of France should next be voted upon. 

At the suggestion of Dr SUMBUNG (Indonesia), it was agreed that the words "at the 
earliest possible moment" should be replaced by the words "as soon as possible" in the 
English version of the second preambular paragraph. 

Decision: The revised draft resolution, as amended in English, was approved. 

3. DRUG DEPENDENCE: Supplementary agenda item 1 (Document A26/17) 

Dr JENNINGS (United States of America) said that the interest of the Organization in 
problems associated with drug dependence went back to its earliest days, since the First World 
Health Assembly had established the WHO Expert Committee on Habit - Forming Drugs in 1948. 

The successor to that committee continued to function efficiently. 
In 1965, the Health Assembly had adopted WHA18,47, recommending the promotion of further 

research into the epidemiology of drug dependence and requesting the Director -General to 

study the advisability and feasibility of international measures to control sedatives and 
stimulants. Although the concept of epidemiology of drug dependence had apparently been 
accepted by the sponsors of that resolution, it had received little international attention 

in the succeeding years. Control measures, on the other hand, had received considerable 
attention, but with only limited success. Even if such measures were considerably increased, 

it was unlikely that the supply of drugs would be proportionately reduced. 
It was only recently that a balanced approach giving equal attention to the sociomedical 

aspects of drug dependence had been attempted. WHO was the competent international organiza- 
tion to provide leadership and technical assistance in that field. The development of means 

for international collection and exchange of data on the prevalence and incidence of drug 

dependence and on the human and environmental factors in its etiology were of primary 

importance. 
His delegation noted with satisfaction that the Director -General had prepared a research 

and reporting programme for which he had requested financial assistance from the United 

Nations Fund for Drug Abuse Control (UNFDAC). He hoped that the Fund would respond to that 

request and would use WHO's expertise in formulating and assigning the responsibility for 

the programmes that it financed. He also welcomed the invitation recently extended to WHO 

by the United Nations Commission on Narcotic Drugs in its resolution 5 (XXV) (document A26/17, 

annex) to assist the Commission by preparing timely reports on the epidemiological patterns 

of drug abuse. That invitation had since been confirmed by the United Nations Economic and 

Social Council, and he hoped that the Organization would respond to it. 

On behalf of the delegations of Brazil, Canada, Ireland, Sweden, Turkey, United Kingdom 

of Great Britain and Northern Ireland, United States of America, Uruguay, and Venezuela, he 

submitted the following draft resolution for the Committee's approval: 

The Twenty -sixth World Health Assembly, 
Reiterating its grave concern at the serious public health problems resulting 

from the self -administration of dependence -producing drugs; 

Reaffirming its resolutions WHA23.42, WHA24.57 and WHA25.62; 

Recalling the valuable reports published by the World Health Organization on 

several aspects of the drug-dependence problem; 

Emphasizing the importance it attaches to developing means for the international 

collection and exchange of data on the prevalence and incidence of drug dependence, 

and on the human and environmental factors associated therewith; 
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Noting with satisfaction that, in accordance with the above resolutions, the 

Director -General has prepared a research and reporting programme on the epidemiology 
of drug dependence and has requested financial support from the United Nations Fund 
for Drug Abuse Control to assist in its implementation; 

Noting the request of the Commission on Narcotic Drugs, endorsed by the Economic 
and Social Council, that the World Health Organization assist the Commission by 

preparing timely reports on the epidemiological patterns of drug abuse, 

1. ACCEPTS the invitation of the Economic and Social Council to assist the 

Commission; 

2. EXPRESSES the hope that the Director -General can initiate promptly a research 

and reporting programme on the epidemiology of drug dependence; and 

З. • REQUESTS the Director -General 
(i) to make the necessary arrangements to provide the analytical reports 
requested; and 

(ii) to continue to seek financial assistance for this activity, in particular 

from the United Nations Fund for Drug Abuse Control. 

Dr LAMBO, Assistant Director -General, introducing the Director -General's report (document 
А26/17), said that the ways in which WHO might assist in the social and medical aspects of 

the problem of drug dependence had received considerable attention from the last three Health 
Assemblies. In 1971, to expand the Organization's programme as approved by the Twenty - 
fourth Health Assembly, the Director -General had applied to the UNFDAC for financial 

assistance for a number of short -term projects. In May 1972, the Fund had granted 

US$ 60 000 to initiate only three of those projects: a study of the effects of the long -term 

use of cannabis on man; a study of the therapeutic effectivenesss of maintenance in the 

management of narcotic -dependent persons; and the preparation of an information brochure 

for health and related personnel. 

In June 1972, the Director -General had submitted a longer -term integrated research 

and reporting programme on the epidemiology of drug dependence to the Fund for financial 

assistance. The programme had been approved in principle in the total amount of 

US $ 311 000 for two years, subject to the availability of funds and a more detailed 

submission. That submission had been made but there had as yet been no further action 

by the Fund. 

In 1973, a new item in the amount of US$ 25 000 had been included in the regular 

budget of WHO and had appeared again in the 1974 budget estimates. With those funds the 

Organization was carrying out a curtailed version of the broad programme approved by the 

Twenty- fourth World Health Assembly. Document A26/17 contained information on the projects 

undertaken by WHO with UNFDAC's financial assistance and on other activities carried out by 

Headquarters and the Regional Office for Europe. 

He drew attention to the invitation from the United Nations Commission on Narcotic 

Drugs to WHO to prepare reports on the epidemiological patterns of drug abuse; the relevant 

commission resolution was reproduced in the annex to document A26/17. 

Dr CAYLA (France) supported the draft resolution introduced by the United States 
delegate. He suggested, however, that before proceeding to a vote, the Director of the 

United Nations Division of Narcotic Drugs should be invited to indicate to what extent 

UNFDAC might be able to contribute to the financing of the research programme on the 

epidemiology of drug dependence. 

Dr CASTILLO (Venezuela) said that his country was aware of the problem posed by drug 

dependence and had undertaken a national campaign, financed from the national budget, in 

which a number of government departments were collaborating. The Mental Health Division of 

the Ministry of Health and Social Assistance was undertaking a study of prevention, treatment, 

and rehabilitation, particularly among young people. Public interest has been aroused in 

• cities where the problem of drug dependence existed and a number of seminars had been held 

on the social aspects of drug addiction in which not only doctors but also sociologists, 

psychologists, lawyers, and teachers had participated. As one of the sponsors of the draft 

resolution, his delegation hoped that it would receive the support of the Committee. The 
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problem had serious implications for public health, and government health departments had 

a special responsibility. Action by WHO in that field would be of assistance to all Member 

States. 

Dr ALAN (Turkey) shared the opinions expressed by the United States and Venezuelan 

delegates. He was glad to note that WHO gave full recognition to the importance of the 

problem of drug dependence and was dealing with it competently. He urged delegates to 

support the draft resolution introduced by the United States delegate, of which his 

delegation was a co- sponsor. 
It was stated in paragraph 5.6 of document A26/17 that brief reports on drug dependence 

in various geographical areas would be provided on a regular basis. Would those reports 

be disseminated, as they would be very useful to health administrations? 

Mr de GEER (Netherlands) said that his delegation's attitude to the draft resolution 

was favourable. However, it would like clarification of one point. A study of the 

epidemiology of drug dependence would involve a search for the causes of drug abuse, and 

must therefore include the sociological aspects. He wondered whether WHO's staff contained 

enough sociologists to deal with that important part of the study. 

Professor RUDOWSKI (Poland) said that drug abuse was still relatively rare in his country, 
but sporadic cases of drug taking were reported, and a committee had recently been established 
to formulate preventive programmes. His delegation therefore supported WHO's efforts. 
Considerable work would be required, and it was to be hoped that the Director- General would 
continue his efforts to obtain funds from UNFDAC and other extrabudgetary sources. The 
strengthening of collaboration with other international bodies and agencies dealing with 
drug problems was of the utmost importance, and his delegation therefore supported operative 
pharagraphs 1 and 2 of the draft resolution. 

In the WHO programme, particular attention should be given to the coordination of 
activities both within and between regions and to the evaluation of existing programmes. 
Training activities should be increased, and Poland was ready to help in the organization 
of training courses, as it had done in the past. The increasing use of psychotropic drugs 

demanded particular attention, because the legitimate consumption of such drugs was growing and 

the danger of abuse was increasing in many countries. He welcomed the efforts of WHO to 
coordinate studies on drug consumption. The Organization should promote the development of 

national research on basic and clinical psychopharmacology, and Poland was willing to help 

by reactivating its own Centre for Information on Psychotropic Drugs. 

Dr SAUTER (Switzerland) said that while the draft resolution stressed the importance 

of information on drug dependence, it mentioned only a research and reporting programme on 

the epidemiology of drug dependence. It therefore omitted a very important aspect of the 

subject, namely, research on the pharmacological effects of drugs. Possibly the authors 

of the draft resolution thought that research of that kind was covered by epidemiology, but 

his delegation considered that it would be desirable to make specific mention of 

pharmacological research. 

Dr HENRY (Trinidad and Tobago) said that the increase in convictions for the possession 

of drugs and the result of a survey among secondary school children in his country indicated 

that drug taking was on the rise, especially among adolescents. The Ministry of Health had 

formulated an educational programme and prepared booklets on the abuse of drugs, including 

alcohol. Seminars had been held in urban areas for senior health personnel, teachers and 

youth leaders to encourage a common approach to the problem. His country considered that an 

educational programme should present facts but avoid sensationalism, which might promote 

rather than discourage the drug cult. It was training advisers on drug abuse control and 

considering changes to its legislation to distinguish between the first offender and the 

trafficker. It recognized that more research was required into the reasons why people 

took drugs, and was giving special attention to rehabilitation. The national programme 

against drug abuse including alcoholism, was coupled with one against venereal disease, which 

was also increasing among young people. A further programme on family life education, 

developed to counteract drug abuse and venereal disease, was being carried out in the schools 

and youth groups. 
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He thanked the Director -General for his valuable report. Drug dependence was an 

international problem, and it was in that context that WHO had a special role to play. He 

therefore wholeheartedly supported the draft resolution. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) wondered how 

the estimable projects that the Committee had been discussing were to be financed. Where 

would the money be found, for instance, for WHO to assist the Commission on Narcotic Drugs, 

as was suggested in the first operative paragraph of the draft resolution? To bring the 

point home to those concerned, it might be advisable to insert at the end of that paragraph 

the words: "subject to funds becoming available "• 
There was a tendency to talk of drug dependence as a single problem, but there were 

quite different patterns and causes in different countries; whereas no reason was often 

apparent for the taking of heroin by the young in the United Kingdom, recourse to that drug, 

in other parts of the world by poverty -stricken persons who had to work very long hours to 

earn enough on which to subsist might be understandable. He agreed with the Swiss 

delegate that research was needed into the pharmacological aspects of drug dependence, but 

such work would be done by a relatively small number of highly specialized institutions, 

and WHO's role would be collection and dissemination of the studies. While the problem of 

heroin addiction was fortunately small in his country, he was not satisfied with a situation 
in which the problem had merely been contained at the same level during the past four or 

five years. Moreover, a fairly large number of people had become dependent on methadone, 

which had been used as a substitute for heroin in order to avoid the greater damage that the 
latter drug caused. The problem of escalation in drug -taking had also to be considered. 

Research was needed into whether a first drug, such as cannabis, was the cause of such 

escalation or whether that was due rather to social patterns. The overprescribing of drugs 

by the medical profession had also to be borne in mind; that was a real problem in many 

countries, where patients had been given far too large quantities of barbiturates and had 

become addicted. 

Dr FUNKS (Federal Republic of Germany) reported that drug abuse had been a matter of 

grave concern in her country for several years, and expressed her appreciation of the various 

WHO reports on the subject, which had provided valuable guidance. WHO was the right agency 

to carry out a programme on drug dependence, and it was amazing what it had accomplished so 

far with a small amount of money. Her delegation supported the draft resolution because 

she believed that eventually drug abuse would be a world problem. Work on the problem 

should not be limited to symptoms and treatment but should be directed to research into the 

underlying causes. It should explore the connexion with the psychobiological development 

of children in their social environment, within the holistic frame of mental health. 

Relevant studies had already been carried out by WHO, but they should be reconsidered. 

She reminded delegates of a previous resolution of the Executive Board, EB19.R23, which had 

expressed the hope that practical conclusions might be drawn from studies that had been 

conducted on the psychobiological development of the child. 

Professor FERREIRA (Brazil) said that a drug problem had arisen in his country owing to 

the movement of large numbers of people from rural to urban areas. There had also been an 

increase in the promotion of drugs in secondarÿ schools, since it was ultimately very profitable 

to some people to induce children to use them. Some difficulty was being experienced in 

obtaining certain kinds of drugs for medical purposes, owing to the reluctance of many pharmacists 

to keep them in stock. Support should certainly be given to WHO's activities in the field of 

drug dependence, since the Organization's lead was often sufficient to induce a government to 

release special funds to fight against the problem. 

The meeting rose at 5.35 p.m. 


