
W O R L D H E A L T H O R G A N I Z A T I O N 

换 ORGANISATION MONDIALE DE LA SANTE 

EXECUTIVE BOARD 

EB83/NGO/6 

3 October 1988 

RESTRICTED 

Eighty-third Session 

APPLICATION FROM AN INTERNATIONAL NONGOVERNMENTAL ORGANIZATION 
REQUESTING OFFICIAL RELATIONS WITH W H O 1 

1• Name of the international nongovernmental organization 
(hereinafter referred to as "the organization") 

INTERNATIONAL SOCIETY FOR BIOMEDICAL RESEARCH ON ALCOHOLISM (ISBRA) 

SOCIETE INTERNATIONALE POUR LA RECHERCHE BIOMEDICALE SUR L'ALCOOLISME 

2• Address of headquarters and name of person to whom correspondence should be 

addressed 

Professor Boris Tabakoff, Ph.D. 
President, ISBRA and 
Scientific Director, NIAAA 
NIH Clinical Center, 10/3C103 
Bethesda, Maryland 20892 
USA 

3• General objectives 

The obj ectives of the International Society for Biomedical Research on Alcoholism 
are the promotion of all worthy aspects of biomedical research on alcoholism and the 
dissemination of information about questions related to biomedical problems resulting 
from alcohol use and abuse. The Society also promotes international cooperation among 
and through its members. 

4 . Main activities 

The Society acts to promote and enhance international collaborative projects in the 
area of biomedical research on alcoholism among and through its members. 

The Society sponsors and organizes scientific meetings and forums for discussion of 
scientific and science policy issues. 

The Society edits and publishes summaries of the research work selected for 
presentation at its meetings. These summaries are published in international 
peer-reviewed journals, and widely distributed to individual members and libraries. 

The Society invites researchers from around the world who are performing the best 
current work in various areas of alcohol research, ranging from studies of molecular 
mechanisms to clinical and epidemiological studies, to contribute papers to the biennial 
Society publication. These Proceedings of the Society have been produced every two years 
since 1980, and have been acclaimed as the most comprehensive compilations of current 
work in biomedical research on alcoholism. 

As submitted by the applicant on 6 September 1988. 

The designations employed in this document are those which have been used by the 
nongovernmental organization itself in its application and do not imply the expression of 
any opinion whatsoever on the part of the Secretariat concerning the legal status of any 
country, territory, city or area or of its authorities or concerning the delimitation of 
its frontiers or boundaries. 
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The Society plans and produces training courses for scientists interested in 
developing skills with newly emerging research techniques. Courses in neurochemical 
research, and research using molecular biology, have been presented. ISBRA has not only 
organized such courses, but has generated subsidies to support scientists, particularly 
young researchers attending these courses. 

The Society, for and through its members, provides consultation to government and 
nongovernmental organizations on issues related to biomedical research on alcoholism. 
The consultations with WHO are detailed below. 

5• How do the objectives and activities of the organization relate to the General 
Programme of Work of WHO? 

ISBRA considers that cooperation and consultation with WHO as a nongovernmental 
organization in official relations will significantly assist both organizations in 
promoting regional and global health efforts. Alcohol abuse and alcoholism are major 
public health problems in a number of countries throughout the world, and alcohol use is 
increasing in areas of the world that had, in prior times, little or no alcohol use by 
their populations. Significant and concerted efforts of an interdisciplinary nature are 
needed to prevent and diminish health and social problems arising from excessive alcohol 
consumption by individuals in the various global settings. 

Through the development and dissemination of knowledge regarding the etiological 
factors contributing to alcohol abuse and alcoholism and through dissemination of 
knowledge on prevention and treatment of alcohol-related problems, ISBRA carries on its 
mission of diminishing and eliminating individual and societal problems resulting from 
alcohol abuse and alcoholism. This mission, and the expertise of ISBRA members, fall 
well within the purview of WHO and have a substantial relevance for the health-for-all 
strategy being promoted by WHO. 

6• Specific interest with reference to the work of WHO 

(a) Please list activities which the organization has carried out jointly with WHO 
during the preceding period of working relations 

Joint activities of ISBRA and WHO have centered in three areas. 

(i) Advice provided by ISBRA members to WHO staff regarding areas of WHO 
involvement in the field of alcohol abuse and alcoholism. This advice has ranged from 
identification of priority areas, to reviews and suggestions regarding the proposed 
national and international research projects seeking WHO sponsorship. This advisory 
activity of ISBRA has primarily occurred through the interaction of ISBRA Presidents with 
the staff of the WHO Programme of Mental Health. The Society administration has also 
been requested to review documents developed for WHO by other organizations and groups 
focused on the areas of alcohol and drug abuse (e.g., "Towards Healthy Public Policies on 
Alcohol and Other Drugs", a Consensus Statement by a WHO working group, Canberra, 
Australia). Through its worldwide contacts with experts in alcohol research matters, 
ISBRA has provided a wide-ranging review system for such documents and, in addition, 
ISBRA has responded to requests from WHO for information on alcoholism-related research 
by providing publications and written commentary. 

(ii) ISBRA members' involvement in WHO sponsored meetings and workshops. For 
example, the Past-President of ISBRA helped organize and edited the Proceedings of the 
WHO-sponsored meeting on currents in alcohol research and the prevention of alcohol 
problems, Switzerland, 1985. Several other ISBRA members actively participated in that 
meeting. ISBRA members arid officers have, through the years, presented major addresses 
in a wide range of international scientific forums in all parts of the world. On many of 
these occasions, where there was also WHO participation in these meetings, ISBRA and WHO 
representatives coordinated their presentations (e.g., International Symposium on Medical 
and Biological Problems of Alcoholism, Kiev, USSR, 1985). 
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(iii) The activity described hereunder forms the basis for a significant portion of 
future collaboration between ISBRA and WHO. Beginning in November 1983, ISBRA worked 
with WHO to develop a protocol for a project to study ethnic differences in 
alcohol-related enzymes. The proposed investigation was viewed as one of a series of WHO 
studies on biological risk factors for alcohol dependence. These were reviewed by an 
alcohol advisory group which met in Geneva in late May 1984. It was concluded that the 
proposed project was an important area of investigation, which was seen as a broadening 
of WHO'S advocacy role within the scientific community. A j oint WHO/1SBRA informal 
consultation on this study took place in Santa Fe, New Mexico, USA, in June 1984. During 
this meeting, the objectives, general design, target populations, procedures, the 
organization of the collaboration, and financing and timing of the protocol were 
discussed. 

Because of rapid progress in research on biological markers for alcoholism, however, 
a shift of interest was evidenced in the WHO Division of Mental Health with regards to 
the development of collaborative studies on biological risk factors in alcoholism. This 
was discussed with WHO in June 1985 at Kiev, USSR. As a result of that discussion, ISBRA 
members initiated the development of a new collaborative project that centers on attempts 
to generate biological markers for alcohol use and for predisposition to alcoholism. 
During a period of detailed planning, a number of draft research protocols were reviewed 
by ISBRA members, and led to a j oint consultation on biomedical aspects of alcohol 
dependence which was held in Geneva, 26-27 April 1988. The resulting new proposal for a 
collaborative study was circulated by WHO to a number of scientists around the world for 
comment. The comments indicated that it addressed the most promising lines of biomedical 
research on alcohol dependence. At a meeting held in Sapporo, Japan, on 25 June 1988, 
jointly chaired by Mr Marcus Grant, WHO, and Professor Boris Tabakoff, President of 
ISBRA, and attended by 21 scientists from 10 countries, it was agreed that the modified 
proposal would be of maj or interest to a number of world centres studying alcohol abuse 
and alcoholism, and would be an excellent means of pursuing the WHO interests in the area 
of biological risk factors for alcoholism. 

(b) Please specify those programmes and activities of WHO with which the 
organization will wish to be associated in future, together with details of any 
planned collaborative activities with WHO 

Further WHO/ISBRA collaboration will therefore centre on the International Research 
Project on the Biological Aspects of Alcohol Dependence. The main feature of this 
multi-centre WHO/ISBRA collaborative study can be summarized as follows : 

First Goal 

Alcohol-related medical and social problems are of maj or concern in most of the 
world populations and multiple national efforts are under way to generate means to 
prevent and treat alcoholism. Development of reliable tools for diagnosis of alcoholism 
and alcohol abuse form the foundation for instituting treatment strategies. Development 
of accurate means of objectively determining a history of recent alcohol consumption even 
after alcohol has been eliminated from the body would be of obvious value for efforts in 
preventing and intervening in the progress of pathological drinking, and would be of 
value to the treatment specialist monitoring the progress and effectiveness of 
treatment. Recently, a number of biochemical "markers" of alcohol ingestion have come 
under investigation as a means of supplementing and/or verifying self-report of alcohol 
ingestion. Although certain of these biochemical means of determining alcohol intake 
show promise, in general these diagnostic tools have not been rigorously tested in 
different racial groups, or across different ethnic and societal groupings. A maj or 
first goal of this study will be to assess the utility of several biochemical measures of 
alcohol intake in a multinational cohort of alcohol consumers (light drinkers to 
alcoholics) and to correlate biochemical assessments with individual responses to 
questions regarding drinking practices. 
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Second Goal 

Evidence gathered over the last decade supports the premise that genetically 
determined biological factors contribute to regulating the quantity of alcohol consumed 
by certain racial groups. Evidence is also available that indicates the importance of 
genetic factors in the development of alcoholism in certain individuals. Differences in 
the enzymes of alcohol and acetaldehyde metabolism in Caucasian and Oriental populations 
have been proposed as determinants of low alcohol consumption. Populations in alcoholism 
treatment in Japan have a low representation of Orientals who, because of their enzyme 
characteristics, generate high circulating levels of acetaldehyde. The individual 
variations in alcohol and aldehyde metabolizing enzymes may contribute not only to 
propensity for limiting alcohol intake but, if present in a particular constellation, may 
in fact make alcohol intake more reinforcing. Certain levels of acetaldehyde may be 
reinforcing in animals and humans. Individual variation in alcohol and acetaldehyde 
metabolizing enzymes may also have significant impact on the utility of certain 
biochemical assessments of alcohol intake in various populations of differing racial 
origin. The characteristics of alcohol metabolism and the acetaldehyde levels in an 
individual may influence the biochemical test results in a manner unrelated to the 
quantity of alcohol consumed. A second goal of the proposal will, therefore, be to 
genotype the subjects of the study of Class 1 alcohol aldehyde dehydrogenase. The 
examination of genotype/phenotype for alcohol metabolizing enzymes, and the relating of 
this variable to drinking history, biochemical "markers" of alcohol intake, and 
propensity for development of alcoholism will be of significant clinical utility. 

Third Goal 

Although studies of family history of alcoholics, twin studies and adoption studies 
all show that genetic factors play an important role in predisposing individuals to 
alcoholism, the biochemical determinants of such predisposition are not elucidated. The 
enzymes of alcohol metabolism may be an important modulatory influence of alcohol intake, 
but it is expected that other biological factors also contribute to predisposing 
alcoholism. An active search is under way for "markers" of predisposition and, 
currently, two candidate systems are available for investigation. One of the most 
consistent biochemical findings, when comparing alcoholics and control subjects, has been 
the presence of low platelet monoamine oxidase (MAO) in alcoholic subjects. Other 
studies have shown the heritable nature of platelet MAO activity. More recent work has 
indicated that alcoholics also differ from controls in the amount of inhibition of 
platelet MAO produced by ethanol added to an in vitro assay system. Furthermore, 
platelet adenylate cyclase activity has been shown to be less responsive to stimulation 
in alcoholics, and the long-lasting nature of this characteristic has allowed the 
contemplation of adenylate cyclase activity as a "trait marker". The third goal of this 
project will be the investigation of "trait marker" candidates, using platelet MAO and 
platelet adenylate cyclase as the initial variables in this arena. The development of 
tools for diagnosing predisposition to alcoholism through the use of "trait markers" is 
of obvious utility in considering approaches to prevention and intervention efforts. 
Certainly, no study of "trait markers" would be complete without considering family 
history of alcoholism, and in the future having family members available for study. A 
family history questionnaire, regarding alcoholism, is an integral portion of the current 
s tudy. 

After the initial study is completed, two further phases within this international 
collaborative venture can be contemplated. 

Phase 2 - Using the most promising markers of biological predisposition available at that 
time, ascertain the prevalence of these markers in families (multi-generational) with 
defined histories of alcohol dependence. 

Phase 3 - Utilize biochemical markers of alcohol use and predisposition to alcoholism to 
assess treatment modalities and probabilities of relapse. 
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7. (a) Does the organization advocate any special health measures or procedures? If 
so. what are these? 

ISBRA advocates health-centered approaches that promote moderation of alcohol 
consumption and promote reduction of damage that alcohol abuse and alcoholism produce in 
the individual and in Society. 

(b) Has the organization any special reservations as to treatment for health 
procedures? If so what are these? 

ISBRA supports rational approaches to prevention and treatment of alcohol-related 
problems, based on the best available scientific knowledge. Thus, the Society has 
reservations about treatment or health procedures that are contrary to scientific fact 
and available evidence of efficacy. 

8• History 

The International Society for Biomedical Research on Alcoholism was established in 
1980, and incorporated as a not-for-profit organization in 1981. The Society is 
incorporated in Canada and has its official resident location in Toronto, Canada, as well 
as its working offices at the address of the current President. 

The Society was founded in response to the need for an international scientific 
organization concerned with biomedical research on alcoholism. A number of important 
research developments emerged from alcohol research groups through the late 1960s and 
through the 1970s. However, the geographical separation of the researchers and lack of 
communication at the international level hindered the application of important findings 
in one part of the world to research, treatment and prevention in other parts of the 
world. To enhance communication of research findings, and to promote acceleration of 
worldwide alcoholism research, treatment and prevention, ISBRA was established. 

The main goals in the early portion of ISBRA history were : to develop a series of 
periodic meetings in which scientists from all over the world could communicate their 
research results, which could also be discussed and evaluated by scientific peers； to 
establish a publication that would provide a compilation of the most recent worldwide 
research endeavours in the biomedical sphere. Both of these goals were accomplished in 
the early 1980s through the establishment of a biennial Congress, which brought together 
scientists from numerous countries. The periodic publication of Society Proceedings 
provided the current review of recent scientific endeavours in the alcoholism research 
community. 

The Society in its formative years was an organization of individual members. 
However, with the growth of regional organizations and societies for alcoholism 
researchers, the Society in 1985 developed a mechanism by which regional organizations 
could associate their memberships with ISBRA. Agreements have been reached with a number 
of regional scientific organizations in this regard, and are detailed in Section 9. 

Through the middle 1980s, the Society expanded its activities into areas dealing 
with (i) establishment and support of international collaborative alcohol-related 
research projects and, (ii) organization of training courses in emerging areas of 
technology with important implications in alcohol research. 

Throughout its history, the Society has supported the training and professional 
development of young scientists, and this mission has been accomplished by providing 
travel stipends for a number of young researchers from all parts of the world to ISBRA 
Congresses and, as well, subsidizing the costs for registration and housing at training 
courses. 
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9. Membership 

(a) List member/affiliated organizations, giving the countries in which they are 
established and the total number of persons who are members of each of these 
member/affiliated organizations. 

There are approximately 246 individual members of ISBRA in the following 
countries/territories : 

Argentina 
Australia 
Austria 
Belgium 
Brazil 
Canada 
Chile 
Denmark 
Federal Republic of Germany 
Finland 
France 
Italy 
Japan 
Kuwait 
Lebanon 

Netherlands 
New Zealand 
Norway 
Poland 
Portugal 
Spain 
Sweden 
Switzerland 
United Kingdom of Great Britain 

and Northern Ireland 
United States of America 
Union of Soviet Socialist 

Republics 
Yugoslavia 

In addition, ISBRA has established agreements with three regional alcohol research 
organizations for joint membership of that regional organization's members in ISBRA. The 
region represented by the affiliate organization, and the number of members in that 
organization, are listed below. 

COUNTRIES MEMBER/AFFILIATED ORGANIZATION NUMBER OF PERSONS 

North American Continent Research Society on Alcoholism 725 

Europe European Society for Biomedical 120 
Research on Alcoholism 

Japan Japanese Medical Society on 230 
Alcoholism (Central Council) 

Members of the affiliated organization pay a reduced membership fee to ISBRA for 
their joint membership in ISBRA and the affiliated organization. 

In addition to individual members who are designated Regular Members, and Regular 
Members who are members of ISBRA by virtue of agreements between ISBRA and regional 
alcohol research societies, ISBRA has three other categories of membership. These are 
Associate Members, Honorary Members, and Affiliate Members. 

10• Is the organization affiliated to any other international nongovernmental 
organization. or to an organization of the United Nations system? 

ISBRA is an independent scientific organization. It, however, has informal contacts 
with a number of other international organizations interested in reducing and eliminating 
problems of alcohol abuse and alcoholism (e.g., International Council on Alcohol and 
other Addictions, Kettil Brun Society, etc.). In the past, certain ISBRA meetings have 
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been coordinated with meetings of these other groups for the benefit of keeping the 
groups informed of each other's activities, and coordinating efforts. This process is 
also planned for the future. 

No association between ISBRA and organizations of the United Nations system are 
currently in effect. 

11. Addresses of branch/regional offices 

Resident. corporate location: 

INTERNATIONAL SOCIETY FOR BIOMEDICAL RESEARCH ON ALCOHOLISM 

c/o Anne-Marie McLauchlan 
Perry, Farley & Onyschuk 
Suite 2700, Commercial Union Tower 
P.O. Box 451 
Toronto-Dominion Centre 
Toronto, Ontario M5K 1M5, Canada 

Working Offices : 

INTERNATIONAL SOCIETY FOR BIOMEDICAL RESEARCH ON ALCOHOLISM 
c/o Professor Boris Tabakoff 
NIH Clinical Center 
Building 10, Room 3C103 
Bethesda, Maryland 20892, USA 

European Office : 

INTERNATIONAL SOCIETY FOR BIOMEDICAL RESEARCH ON ALCOHOLISM 
c/o Professor J.-P. von Wartburg 
Institut für Biochemie und Molekularbiologie 
Universitát Bern, Buhlstrasse 28 
3012 Bern, Switzerland 

12. Structure 

The Regular Members of the Society elect the governing body of the Society, i.e. the 
Board of Directors. The Officers of the Society are selected from the Board of 
Directors. The Board of Directors consists of 12 Directors representing a minimum of 
six (6) different countries. The Board of Directors manage, with the consent of the 
Society members, the property and business of the Society. The President of the Board of 
Directors acts as the Chief Executive Officer of the Society and has the power to conduct 
the general and active management of the business of the Society. The President is 
responsible for seeing that all orders and resolutions of the Board of Directors and the 
Society are carried into effect and the President has signatory power for the 
Corporation. 

A number of committees have been constituted by the Board of Directors, and are 
composed of members of the Society. The Chairmen of these Committees report to the Board 
of Directors and Committee activities are reported by the President to the general 
membership. Standing Committees are Membership Committee, Affiliations Committee, 
Meeting Organizing Committee, Publications Committee, and Nominations Committee. 

Board of Directors meetings and General Membership meetings take place annually. 
Last meetings, July 1988. 
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13. Officers 

Board of Directors ISBRA 

Dr Boris Tabakoff (President) 
NIH Clinical Center, 10/3C103 
Bethesda, MD 20892, USA 

D r H . I s h i i ( V i c e P r e s i d e n t ) 

D e p a r t m e n t o f I n t e r n a l M e d i c i n e 

S c h o o l o f M e d i c i n e 

Keio University 
Shinjuku-ku, Tokyo 160 
JAPAN 

Dr Richard A. Deitrich (Treasurer) 
University of Colorado 
Health Science Center 
4200 East 9th Avenue, C236 
Denver, CO 80262, USA 

Dr Yedy Israel (Secretary) 
Addiction Research Foundation 
33 Russell Street 
Toronto, Ontario M5S 2S1 
C A N A D A 

Dr Henri Begleiter 
Department of Psychiatry 
SUNY, Downstate Medical Center 
Brooklyn, NY 11203, USA 

Dr C. J. P. Eriksson 
Research Laboratories of ALKO, Ltd. 
P.O. Box 350 
SF-00101 Helsinki 
F I N L A N D 

Dr Harold Kalant 
Department of Pharmacology 
University of Toronto 
Toronto, Ontario M5S 1A8 
CANADA 

Dr Kalervo Kiianmaa 
Research Laboratories (ALK) 
P.O. Box 350 
SF-00101 Helsinki 10 
FINLAND 

Dr Kinya Kuriyama 
Department of Pharmacology 
Kyoto Prefectural University of 

Medicine 
Kamikyo-ku, Kyoto 602 
JAPAN 

Dr J. M. Littleton 
Department of Pharmacology 
King's College 
University of London 
Strand, London WC24 2LS 
UNITED KINGDOM 

Dr Roger Nordmann 
Department of Biomedical Research 

o n A l c o h o l i s m 

Faculté de Medecine 
45 rue des Saints-Peres 
75720 Paris Cedex 06 
F R A N C E 

P r o f e s s o r J . - P . v o n W a r t b u r g 

Institut für Biochemie 
und Molekularbiologie 

Universitàt Bern 
Buhlstrasse 28 
3012 Bern 
SWITZERLAND 

The current Presidents of the affiliated Regional Societies sit on the Board of 
Directors of ISBRA. These individuals are Dr Henri Begleiter, President, Research 
Society on Alcoholism, USA; Dr Roger Nordmann, President, European Society for 
Biomedical Research on Alcoholism; and Dr Kinya Kuriyama, President, Japanese Medical 
Society of Alcohol Studies. The Officers of the Society do not receive any remuneration 
except for reimbursement of expenses associated with carrying out of the Society 
business. 

14• Can officially designated representatives speak authoritatively for the membership 
on matters concerned with the stated purposes of the organization? 

The President has the constitutional power to speak authoritatively for the 
membership. He can, with the consent of the Board of Directors, delegate this power to 
other Regular Members of the Society. 
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15. Finances 

Financial statements for the past three years have been provided.^ 

16• Publications^ 

The publications of the Society include the Summaries of work presented at the 
Congresses of the Society and the Proceedings of the Society. These publications appear 
biennially, in English. 

ISBRA recently completed negotiations for sponsorship of the Journal, Alcoholism: 
Clinical and Experimental Research, published under the joint sponsorship of ISBRA and 
The Research Society on Alcoholism (The North American regional organization). The 
Journal is an international English language publication, and is issued once every two 
months. ISBRA will have space devoted in the Journal for editorial comment, as well as 
news of Society activities. Distribution of Alcoholism: Clinical and Experimental 
Research will provide a more current and broad dissemination of ISBRA science and policy 
discussions. 

17• Documentation^ 

The Constitution, Charter of Convention, Membership List, together with the Minutes 
of the last three membership meetings have been provided. 

1 Held by the WHO Secretariat. 


