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1. Review of the development of the question 

A short time after heroinI became available on the market (1898) observations 

were made that it could produce, relatively easily, drug addiction of a serious 

kind. The fact that - as the unique morphine derivative - it can be sniffed 

(like cocaine) made its use still more widespread among persons inclined to 

addiction even at a time when the technique of intravenous injection was not 

known and, in later decades, not used so much or so indiscriminately as nowadays. 

• The 1931 Conference for the Limitation of the I+7anufacture of Narcotic Drugs2 

recognized the great danger of heroin to public health. Though unable to reach 

agreement on completely suppressing its legal use for medical needs (having regard 

to the substitutes for it then available), the Conference adopted the following 

recommendation: 

"The Conference: 

"Recognizing the highly dangerous character of diacetylmorphine 
as a drug of addiction and the possibility in most, if not all, cases 
of replacing it by other drugs of a less dangerous character; 

"Recommends that each Government should examine in conjunction 
with the medical profession the possibility of abolishing or restricting 
its use, and should communicate the results of such examination to the 
Secretary -General of the League of Nations." 

As the next important step the Permanent Central Opium Board (PCOB) and 

Drug Supervisory Body (DSB) called the attention of the World Health Organization 

"to the views they have expressed on the present use of diacetylmorphine and the 

problems in medical practice which it raises ", stating that whereas 24 countries 

1 The denominations "diacetylmorphine" and "heroin" are used as synonyms. 
"Heroin" is no longer a proprietary name. 

2 пппQvа_ 27 E av - 13.July 1931; United Nations Publication 1947.X2.6, p.41 
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"do not use diacetylmorphine at all ", the figures of consumption had greatly 

increased in some other countries.3 Since that time Vi'HO has maintained constant 

and fruitful contact with these bodies concerning the heroin problem. 

The Executive Board at its third session, after reviewing the report of the 

first session of the Expert Committee on Drugs Liable to Produce Addiction,4 

recommended "that steps should be taken to secure information in the various 

countries on the use or dispensability of diacetylmorphine, through public- health 

administrations, the World Medical Association and other appropriate agencies ....".5 

At its second session, 9 -14 January 1950, the Expert Committee recorded its 

opinion that "further information is urgently needed as to the reasons governing 

the continuing use of diacetylmorphine, and particularly with regard to its 

replacement by less dangerous drugs ".6 

In accordance with a resolution of the Executive Board at its fifth session? 

the Director- General sent a circular letter to the Member States of 1�н0, in which 

he stated that "the situation is certainly different from that of earlier years, 

owing to the availability of other morphine derivatives and the new synthetic 

substances with opiate effect which have since been developed. Thus, physicians 

might be more easily inclined to renounce the use of a drug which, from the 

addiction point of view, is certainly the most dangerous morphine derivative." 

Under the circumstances the Director- General asked for the views of the governments 

and the medical profession "concerning the necessity for the use or the dispens- 

ability of diacetylmorphine and the reasons therefor ".8 

Document Е /0В /4, p.10; also in E /DSB /б, p.11 

4 Of f. Reo. world 11th Org. 19, р. 31 

5 Off. Reo. World 11th Org. 17, 15 

6 
Vн0 Techn. Rep. Series No. 21, p.5 

7 Off. Rec. lúorld 11th Org. 25, 8 

s 
C.L. 16. 1950. TS -17- Diacetylmorphine of 20 March 1950 
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At the third session held 7 -12 January 1952, the Expert Committee reiterated 

its opinion as expressed in its previous reports "with respect to the continuing 

gravity of the diacetylmorphine situation" and stated that there were '450 Member 

States of WHO who had discontinued, or were willing to discontinue, the medical use 

of diacetylmorphine ". The Committee was of the opinion "that the complete 

abolition of legally produced diacetylmorphine in the world would greatly facilitate 

the struggle against illicit use of this substance ".9 

This matter was discussed during the Third World Health Assembly, but no 

unanimous decision was reached; a motion that a resolution be passed with a view 

to eliminating diacetylmorphine from use in therapy was defeated by 12 votes to 8, 

with 9 abstentions.10 

The Executive Board at its ninth session, requested the Director -General 

"again to ask those States which have not yet answered his first enquiry regarding 

diacetylmorphine, and those which do not yet consider it possible to discontinue 

its medical use, whether or not they can do without the drug in the interest of 

international public health and safety, particularly in view of the fact that the 

physicians of so many countries consider that there are other substances which are 

satisfactory substitutes for diacetylmorphine ".� The governments in question 

were accordingly informed of this resolution on 22 April 1952. 

2. Actual situation in Member and Non -Member States 

The attitude of individual Member States, Associate Members and Non -Member 

States on this question, according to the replies received to the Director -General's 

enquiries or found in various United Nations documents, is as follows: 

9 н0 Techn. Rep. Series No. 57, pp. 5& б 
1о 

Off. Rec. World 11th Org. 28, 236 

I1 
Resolution ЕВ9•R96 Off. Rec. World 11th Org. 40, 34 
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2.1 Answers received from Member States and Associate Members12 

Afghanistan 
Argentine 
Australia 
Austria 
Belgium 
Brazil 
Burma 
Cambodia 
Canada 
Ceylon 

Chile 

China 
Costa Rica 
Cuba 
Denmark 
Dominican Republic 
Ecuador 
Egypt 
El Salvador 
Ethiopia 
Finland 
France 
Germany, Federal 
Republic cf 

Greece 
Guatemala 

Haiti 
Iceland 
India 

In Favour Not in Favour 
of dispensability 

In Favour Not in Favour 
of dispensability 

Indonesia, 
Republic of 

x the United 
States of x 

x Iran x 
Iraq x 
Ireland x 
Israel x 

x Italy 
Japan x 
Jordan, the 

Hashemite 

Kingdom of 

Korea 
Laos 
Lebanon 
Luxembourg 
Mexico 
Monaco 
Netherlands 
New Zealand 

X Nicaragua X 
Norway x 
Pakistan x 
Panama x 
Philippines, 
Republic of the x 

Portugal x 
Sweden �3 x 

х 

Х 
Х 

12 
Information on some countries, kindly supplied by the World Medical Association, 

agrees with the answers received directly by WHO. 
13 

According to a letter of 20 October 1951 from the Director-General of Public 
Health Services, investigation for finding "a suitable substitute" for heroin was 
not yet finished. In the PCOB Report 1952, E /ОВ /8, November 1952, p. 9, it is 

stateda "In Swedеn the manufacture of diacetylmorphine was discontinued as from 
1 January 1952, and there is good reason to hope that consumption in this country 
will presently cease altogether ". Importation of this drug is not permitted; in 
fact, this drug does not figure on the list for which estimates of consumption are 
drawn (DSB 1953, E /DSB /10, 15 December 1952, р 25). Therefore Sweden has been 
counted among the countries in favour of abolition. 
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In. Favour Not in Favour In Favour Not in Favour 
of dispensability of dispensability 

Southern Rhodesia x United Kingdom x 
Switzerland x United States 

Syria x of America x 
Thailand x Uruguay x 

Turkey x Venezuela x 
Union of South Africa x Viet Nam x 

Yugoslavia x 

2.2 Member States which have not replied 

Although nineteen countries have not yet replied to the Director -General's 

enquiries, the following facts, given in the documents indicated, permit the 

attitude of these governments to be defined: 

ALBAN IA Among the estimates for 1953 (E /DsB /10, p. 20), there is 

an estimate of consumption of 300 grams and a reserve stock 

of 50 grams. 

BOLIVIA. The importation of and trade in heroin are prohibited 

generally by Supreme Decree of the Minister of Health of 

7 December 1950 (E/NL/1951/7: 15.1.51). 

BULGARIA Already mentioned by the PCOB and DSВ in 1948 among the 

24 "countries which do not use diacetylmorphine at all" 

(E /0B/4, p. 12). 

BYELORUSSIAN SSR No distinct statistics or estimates in the reports of 

PCOB and DSВ available; they are included under USSR. 

CZECHOSLOVAKIA : Has some consumption of heroin (E /DSВ /10, p. 21) 

HONDURAS Already mentioned by the PCOB and DSВ in 1948 among the 

24 "countries which do not use diacetylmorphine at all" 

(E /0В /4y p. 12). 

HUNGARY No manufacture in 1950 and 1951 but consumes heroin 

(E /OВ/8, p. 44, 52). 
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LIBERIA к Already mепti-énеd-Ьу the СE1в=вrlci'bSB in 1948 araong the 

24 "countries which do not use diacetylmorphine at ail" 

(Е/0В/4,: р . 12 ) 

LIBYA к No imports in 1951 (Е/0В/8, р..,68). 

MOROCCO к Imports.heroin (Е/OB/8, p. 68) 
(French Zone) 

PARAQUAY 

PERU 

POLAND 

ROUMANIA 

SAUDI ARABIA 

кΡ Imports and consumes heroin (E /OВ /8, p. 68.; E /DSB /1Q, .p. 32) . 

: Already mentioned by the PCOB and DSВ in 1948 among the 

24 "countries which do not use diacetylmorphine at all" 

(E /OB /4, p 12). 

: Already mentioned by the PCOB and DSВ,in 1948 among the 

24 "countries which do not use diacetylmorphine at all" 

(Е /ОВ /4, p. 12). 

: Imports and consumes heroin (Е /OB /8, p. 68; E /DSB /10, p. 25). 

s At least since 1947 no imports of heroin, but there is an 

estimate of consumption of 500 grams for 1953 (E/DSB /10, р .37) . 

SPAIN кΡ 
The manufacture of heroin is forbidden by decree if: 
3 August 1932, medical prescription and the sale by pharmacies 

to the public by another decree of 10 August 1933• 

TUNISIA кΡ Imports and consumes heroin (E/DSB /10, p."93)• 

UKRAÍNIAN SSR :' Ni distinct statistics or estimates. available; they are 

included under • USSR. 

ussa No manufácture' át -least since 1947, n�o consumptioп. 'since 1949 

(1947 .and -1948 nát "knáwn } (' /úВ /8 , p. 45, 56); not mentioned 

in the estimates f&1953 (E /DSB /10, p. 26) . This is in line 

with a.personá1 c лщn±саtоп of. ProfQssor Zakusow,. member 

of the Commissiop.,on Narcotiç Drugs, ECOSOC, at its seventh 

session, stating that diacetylmorphine is no longer used in 

the Soviet Union. 
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From these facts it can be concluded that diacetylmorphine is no longer used 

in 11 states, namely Bolivia, Bulgaria, Byelorussian SSR, Honduras, Liberia, Libya, 

Peru, Poland, Spain, Ukrainian SQR and USSR. 

2.3 States not Members of тО 

COLOMBIA The iтnportation and manufacture of diacetylmorphine and 

products which contain this drug have been prohibited since 

1 January 1940, and likewise its legal use from the moment 

when existing stocks have been consumed (Decree No. 1959 

of 4 October 1939). 

YEMEN : No statistics available; but estimates for 1953: nil 

(E /DSB /10, p. 38). 

2.4 Summary 

summarized as follows: The present state can be 

Circular letters sent by WED 82 
In favour Not in favour 

No reply received 19 of dispensability 

Replies received 63 54 9 

Those considered to be in 

favour of dispensability 

among the 19 countries 

which have not replied ц 

Countries not yet 

members of VVHO 2 

3. Further action 

Under the present circumstances, the 'Gvorld Health Assembly may wish to 

consider whether the therapeutical use of diacetylmorphine could be dispensed with. 

While it is recognized that no serious addiction problems, exist in some of those 

countries where its use is continued, it is felt that if these countries were 

prepared to join in such an initiative in the interests of international public 

health, it would be of great assistance to the international bodies charged with 

the supervision of narcotics. 
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It is suggested that a stage has now been reached where the control measures 

envisaged, viz., suppression of heroin for medical purposes, could be achieved by 

international legislative action, the following alternatives being open for 

examination: 

(1) While legislation by International Regulations could not be undertaken 

in this instance, since the adoption by the Health Assembly of such Regulations is 

limited to certain defined instances by the Constitution, not including the 

control of addiction -producing drugs, the World Health Assembly is empowered, 

under the Constitution15 to "adopt Conventions or Agreements with respect to any 

matter within the competence of the Organization ". There is no doubt that the 

therapeutic use of drugs falls within the competence of the Organization, and the 

adoption of such a convention would provide a rapid and effective means of 

establishing the legislative control envisaged. 

(2) Such control could be sought through the medium of the machinery 

established by the United Nations. The Commission on Narcotic Drugs is presently 

examining the text of a draft "Single Convention on Narcotic Drugs",16 destined 

to replace the existing international instruments in this field. Chapter II, 

Article 2, paragraph 5 of the Partial Redraft of the Single Convention17 provides: 

г(а) Particularly dangerous drugs are included in Schedule IV; 

(b) The Parties undertake to consider sympathetically the prohibition 

of the trade in, and the production and manufacture of drugs listed in 

this Schedule except for small amounts for use in scientific experiments." 

14 
�iHO Constitution Article 21, paragraphs. (a) to (e) 

15 Constitution, Articles 2(k), 19 and 20 
16 

UN Document E /СN.7 /AC.3 /3 

17 E /CN.7 /AC.3 /б of 9.12.1952. 
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An explanatory note in this document says that "thе Redraft does not 

stipulate an obligatory prohibition, but merely recommends the prohibition of 

the drugs listed in Schedule IV ". It further says that diacetylmorphine would 

"most probably be included in Schedule IV ". 

Should the World Health Assembly wish to do so, it could propose to the 

Commission on Narcotic Drugs that diacetylmorphine should be subjected to the 

measures of control envisaged in Schedule IV. It is, however, to be noted that 

there is no certainty that the Single Convention will come into force within the 

next few years. 

In either event, any State not desirous of being subject to this obligation 

in respect of diacetylmorphine would be able to reject such obligations either by 

exercising its constitutional rights under article 20 of the Constitution of WНО 

or by making a reservation under section 50 of the draft Single Convention, 

respectively. 


