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Madam Chairman, 

I am especially pleased to be able to be here today because it gives me the opportunity 

to draw attention to the close cooperation which is being developed between the 

World Health Organization and the United Nations Division of Narcotic Drugs• Moreover, we in 

the Division of Narcotic Drugs welcome this opportunity to make several observations and 

comments with respect to a decision which you will be taking at this session concerning the 

review procedure that you wish to adopt in future when carrying out the functions of the 

World Health Organization as established under the international drug control treaties. That 

review procedure, as well as the timeframe in which it is suggested that the procedure be 

implemented, have been outlined for you in document EB73/19» I would like to examine with you 

some thoughts on the contents atid général Objectives of that document as seen from the point of 

view of the Secretary-General in relátibü "to r«spônsibilitiès under the drug control treaties• 

With the entry into force of the Coilv6ntiaii on Psychotropic Substances in August 1976, the 

tasks and r espons ib il it ie s of WHO in the international drug control field were considerably 

increased, and WHO was called upon to develop new procedures to respond to that increase in its 

workload. The international comixmity a s ^ t v h o l e ^ and the Commission on Narcotic Drugs in 

particular, has a direct interest in the ^nooth functioning of such procedures. In this 

context, the Commission on Narcotic Drugs has indicated its concern for the establisfament of 

clear and practical methods of reviev.o£ s ^ 9 t a n c e e for possible international control. Its 

expression of that concern has taken the form of (adopting a resolution at each of its last two 

sessions* The first of these resolutions is referred to in the document now before you, 

EB73/19, and is reproduced therein as an annex. In the second resolution, adopted at its 

thirtieth session in February 1983, the Commission requested WHO to urgently review and assess 

all benzodiazepines which were currently marketed and to "undertake as soon as possible the 

review and assessment pf amphetamine type srtimulant substances and of barbiturates and non-

barbiturate sedative hypnotics". 

In view of this increasing interest in the development of procedures to facilitate the 

carrying out of WHO's functions under the duteiniational drug control treaties in the most 

effective manner, the Division of Narcotics-Brags welcomes most heartily the timeliness of WHO'S 

review of the procedures it wishes to folloir in connectioii with the accomplishment of those 

functions. 

In response to the first part of the R e q u e s t of the Commission at its thirtieth 

with respect to benzodiazepines
 9
 WHO has ¿âÉ^leted its review and assessment of 

benzodiazepines and recomnended to the CoomLis8ion that 33 of those substances should be included 

in Schedule IV of the Convention on Peych^tropic"Substances • The Commission is expected to 

take a decision on this matter at its fort^biiiiiig eighth special session next month in Vienna. 

Moreover, at the express request of the Üitóctor-Geiieral of WHO conveyed by note verbale dated 

18 May 1983, the Secretary^General ie ¿oW—irc¡tivély engaged in the collection of data with 

respect to the second element of the CdnmiMÍíbii'íe^request concerning 30 substances identified 

by WHO as falling into the general categoi^Jr ^ ^DB^hetamine type stimulants. It is sincerely 

hoped that WHO will be able to complete its review of these substances in a reasonable period 

of time, so as to enable the Commissioii to examine the WHO assessment at its thirty-first 

regular session early in 1985. We also await with interest an indication of when WHO intends 

to initiate its review of barbiturates and non-barb i tura te sedative hypnotics, in response to 

the 1983 request by the Commission on Narcotic Drugs* 

In the light of all the foregoing considerations, we welcome in principle the procedure 

suggested by WHO for the review of substances as outlined in document EB73/19. It is, however, 

necessary to draw a distinction between the review of substances for possible scheduling under 

the two major Conventions of 1961 and of 1971. In this context, the procedures suggested in 

document EB73/19 would seem to respond adequately to the review and scheduling requirements of 

the Single Convention on Narcotic Drugs, 1S61; however, certain difficulties may arise with 

respect to the requirements of the 1971 Convention on Psychotropic Substances. 

A t the outset, I must draw your attention 

in the document does n o t , in my opinion, make < 

i to the fact that the review procedure presented 

clear the differences between the requirements 
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arising under the two principal drug control treaties, that is the Single Convention 011 

Narcotic Drugs on the one hand and the Convention on Psychotropic Substances on the other. 

The differences in requirements are of primary concern to the Secretary-General, and not to 

W H O , and this is perhaps why the point has not been emphasized in the document before you. 

The new review procedure and timetable suggested in document EB73/19 are naturally matters 

to be decided upon by WHO. However, a few comments with respect to the Secretary-General
1

 s 

functions may be in order to assist you in establishing a truly practical time schedule for 

such review. 

Under the terms of both Conventions a notification proposing scheduling may be made to the 

Secretary-General by either a State Party to the Conventions or by WHO itself. If the original 

notification comes from WHO, the Secretary-General is simply required to transmit that 

notification to the Parties to the treaties and to the Commission on Narcotic Drugs. The 

Commission must then take a final decision on the matter. However, when the original 

notification comes from a State Party, the Secretary-General transmits copies to Parties, and 

a copy to WHO for its recommendation as to the appropriateness of such scheduling from the 

scientific and medical point of view. The WHO recommendation, when received, is also 

transmitted to the Parties and the Commission• The Commission then has before it both the 

Party's notification and the World Health Organization's recommendation when it examines the 

question of scheduling at one of its sessions. 

Neither procedure presents any timing problem if the notification in question concerns a 

substance being proposed for scheduling as a narcotic drug, since the Secretary-General's 

functions under the Single Convention on Narcotic Drugs, 1961, do not require any additional 

action on his part than those outlined above. 

However, the situation is quite different when a notification concerns a substance which 

is proposed for scheduling under the 1971 Convention on Psychotropic Substances. In this case, 

the World Health Organization assessment and recommendation is determinative as to medical and 

scientific matters. The Commission, however, must also take into account "the economic, 

social, legal, administrative and other factors it may consider relevant"• Information on 

these factors must then be collected from Governments by the Secretary-General with respect to 

the substances being proposed for scheduling* Thus it follows that, after receipt of an 

original notification concerning a psychotropic substance from WHO or of the WHO assessment 

following such a notification from a Party, the Secretary-General should at that stage сопвпвпсе 

to collect data on the economic, social, legal, administrative and other factors the Commission 

may wish to consider. The shortest practical period of time, for the collection of such data 

is at least four months after the date of receipt of the notification or assessment of the 

Director-General of WHO, Several more weeks are then needed to prepare and to translate the 

Secretary-General
1

s report containing the data collected* Also, the minimum two-month period 

requested for study by the Commission on Narcotic Drugs must be respected. This leads to the 

conclusion that notifications or assessments concerning psychotropic substances should be 

received by the Secretary-General from the Director-General of WHO seven months prior to a 

Commission session. This minimum lead time of seven months should be taken into consideration 

when you examine your review procedure timetable. 

Having concluded these general remarks with respect to WHO'S responsibilities in the 

scheduling process under the international drug control treaties, I would like to say a few 

words about the highly important role of WHO in the field of drug demand reduction. Given the 

mandate of your Organization it would seem especially appropriate to focus on the establishment 

of realistic estimates of medical requirements for narcotic drugs and for psychotropic 

substances based on epidemiological studies of those diseases for which narcotic drugs and 

psychotropic substances are, in your opinion, the appropriate medical treatment. 

Parallel to this important role of identifying the parameters of the licit medical demand 

for potentially dependence producing substances, there is the equally urgent task of developing 

ever better prevention methods to ward off illicit demand for such substances. In this context 

I would like to draw your attention to the growing success which the Division of Narcotic Drugs 

is encountering in its active relationship with interested non-governmental organizations in 
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consultative status with the Economic and Social Council. It would, no doubt, be highly 

effective if the World Health Organization, through recourse to the expertise and experience of 

those non-governmental orgámizations in consultative status with WHO, were to invoke their 

cooperation with medical and paramedical services in Member States, and also to increase the 

diffusion of data on drug abuse prevention in schools and in the work place. 

In conclusion, I wish to emphasize that our coordinated efforts must be directed at three 

main objectives: first, limiting supplies to medical and scientific requirements; second, 

combating the illicit traffic; and, third, preventive action through education. If we fail to 

limit the supply of addiction-producing substances to strictly licit needs, if we are also 

unsuccessful in interdicting the vicious and inhuman illicit traffic which is the link between 

illicit supply and illicit demand, and if we do not convey the message that abuse of these 

useful but dangerous substances can cause irreversible damage, then we will be obliged to face 

the extremely difficult task of developing programmes to treat and rehabilitate those who have 

succumbed to drug abuse. We are all aware of the unfortunately high percentage of recidivism 

which occurs among drug abusers who have undergone rehabilitation programmes. The high cost 

of such progranmes to society and the high relapse rate of persons who have received treatment 

in programmes organized both by Governments and voluntary organizations
 9
 reinforce the value 

of prevention as compared with the end-of-the-road solution of treatment and rehabilitation. 

With these few comments I have attempted to reiterate the support that the United Nations 

Division of Narcotic Drugs is ready to give to the efforts being made by the 

World Health Organization, to review its current procedures for consideration of substances 

suggested for internatioiial control and to encourage the World Health Organization to devote as 

many resources as it can to the area of prevention of drug dependence which in our opinion 

offers considerable potential for action by the international community in the area of drug 

abuse control. 

I thank you very wtich for your attention。 


