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1. HEALTH ASPECTS OF POPULATION DYNAMICS: Item 2.9 of the Agenda (Resolution 
WHA19.43; Documents А20 /P&.B /11, А20 /Р&B /Соnf.Dос. Nos 24, 25 and 26) 
(continued) 

The CHAIRMAN drew attention to the fact that the progress of work of the 

Committee had been slower than expected. The list of speakers on item 2.9 of the 

agenda had been closed that morning; in addition, the delegate of India had asked 

permission to reply to a point raised. 

The Committee had before it a draft resolution proposed by the delegations of 

India, Trinidad and Tobago, and the United Kingdom (document A20 /P&B /Conf.Doc. No.25) 

which read: 

The Twentieth World Health Assembly, 

Having considered the report of the Director General; 

Welcoming particularly the references therein to provision of training; 

Recognizing the urgent nature of the health problems associated with 

changes in population dynamics now facing certain Member States, especially 
in the recruitment of suitably trained and experienced staff; 

Recalling resolutions WHA18.49 and WНА19.43; 

Reiterating the considerations expressed in these resolutions; 

Considering that illegally induced abortions constitute a serious public 

health problem in many countries, and 

Believing that the development of basic health services is of fundamental 

importance in any health programme aimed at health problems associated with 

population, 

1. CONGRATULATES the Director -General for the work accomplished during 1966; 

2. APPROVES the report of the Director- General; 

3. EXPRESSES the hope that it will be possible for WHO to expand its 

activities in this field along the principles laid down in resolutions WНA18.49 

and WНА19.43; and 
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4. REQUESTS the Director -General: 

(a) to continue to develop the activities of WHO in the field of health 
aspects of human. reproduction; 

(b) to assist on request in securing training of professional staff; and 

(c) to report to the Twenty -first World Health Assembly on the work of 
WHO in the field of human reproduction. 

The amendment made at the previous meeting by the delegate of Colombia to 

paragraph 2 of the draft resolution of Trinidad and Tobago was now presented as an • amendment to paragraph 4(b) of the above resolution. 

Dr TEELOCK (Mauritius) associated himself with the previous delegates in con- 

gratulating the Director - General on the report contained in document А20/Р&B/11. 

Population control had been the official policy of his Government since 1955. 

The Government did not itself provide advice; however, the Ministry of Health acted 

as co- ordinator of all family planning activities which were darned on by two 

voluntary associations, one established in 1957 and the other in 1963. One was an 

affiliate of the International Planned Parenthood Federation and advocated forms of 

control endorsed by IPPF; the other association supported only the method of 

periodic abstinence. Both groups were doing good work and receiving financial 

support from the Government. 

He expressed appreciation for assistance in this area from Sweden, the United 

Kingdom Ministry of Overseas Development, 'PP?, OXFAM, and the Pathfinder Fund. He 

welcomed the draft resolution proposed by the delegations of India, Trinidad and 

Tobago and the United Kingdom. 
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Dr ELOМ NTOUZO (Cameroon) congratulated the Director -General on his excellent 

and very objective report; some points of which he would particularly endorse, 

notably the statement that 

"problems which accompany shifts in population dynamics are too often viewed 
only in terms of numbers when the factors involved in the imbalances they may 

create are much more complex ". 

A policy of demographic planning aimed solely at limiting the quantitative 

expansion of the population by family planning, without parallel measures to reduce 

the very high rate of infant and general mortality and widespread morbidity in 

certain countries, could only lead to extinction of the population. 

Economic development could not take place without, the necessary basic human 

resources. In the west of his country an active population, that in some areas 

reached a density of 300 inhabitants per square kilometre, was establishing a good 

level of economic development, and in a certain measure helping to improve the socio- 

economic situation of the rest of the country. In the east, however, where a large 

part of the population had been decimated by trypanosomiasis, the socio- economic 

level was very low. His Government had.Leen preoccupied with that situation when it . 

established its present socio- economic development plan. 
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Birth control could form only one of the possible solutions to the problem 

of regulating the . demographic expansion of a country, and one that had to be 

left to the consideration of each State. 

The emphasis placed in the Director- General's report on the need for 

developing the basic health services was particularly justified. Community 

development, both social and economic also deserved the great attention given to 

it in the report, and in the remarks made by various speakers. He hoped that 

the Organization's future efforts would be concentrated even more strongly upon 

those two aspects. His delegation, however, sympathized with those countries 

that were faced with the problem of a population explosion, and hoped that a 

rapid solution would be possible, without, however, sacrificing the basic rights 

of man - as the delegate of France had so rightly emphasized. 

Dr BADDOO (Ghana) said that in his country the rate of growth of the 

population was estimated at 2 per cent, whereas the rate of growth of the • economy was less. There was no serious problem of overpopulation. However, 

family planning was of interest to individual families, who sought advice for 

both health and economic reasons. 

A family planning association had been formed recently in Ghana on a 

voluntary basis and comprised general practitioners, obstetricians, public 

health doctors and laymen. Some of the reasons for considering the health 

aspects of population dynamics, even in a country where there was no apparent 

population problem, were changes in the age at which marriage took place, 

rising standards of living, and increasing life expectancy. 
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The Ministry of Health intended to integrate the services in question 

into the maternal and child health services. Here again the problem was of staff, 

and it was hoped that WHO would be of assistance in arranging training courses, 

taking into consideration, as was pointed out in the document, "such factors 

as the economic, social, technicological and agricultural influences ". 

The delegation of Ghana highly appreciated the report of the Director -General 

and wished to give its support to the Organization in promoting efforts in this 

field. 

Sir William REFSHAUGE (Australia) congratulated the Director -General on 

his excellent report. 

Australia had not yet an overpopulation problem, but advice on family 

planning was available to any couple who desired it. He was aware of the 

difficulties posed for certain countries by rapid population growth, especially 

where population pressures were already severe; he recognized the importance 

of that problem and the need for action. Australia supported research into 

population control and family planning, 

of technical advice and assistance when 

programmes dealing with such problems. 

and the provision by international agencies 

requested, for national projects and 

At the same time he believed that the 

population problem was one for each country to approach in the light of its own 

social values and experience. 

Australia would vote in favour of the proposal contained in А20/Р &В/ 

Conf.Doc. No. 25, which.closely followed resolution 2211 (XXI) of the General 

Assembly of the United Nations, at its twenty -first session, on population 

growth and economic development. 
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Dr HOIIvISERG (Argentina) said that his country had no problem of over -population. 

Nevertheless, studies had been made on family planning, a complex problem on which 

policy had to be adapted to economic, social, cultural and religious factors, the 

final decision depending on the parents. 

The Department of Public Health was responsible for policy in that field, 

advising where it was requested to do so, in line with the general policy of the 

•Government. 

His delegation had been prepared to support the draft resolution originally 

presented by the delegation of Trinidad and Tobago (A20 /P&В /Conf.Doc. No.24). As 

regards the later resolution proposed by the delegations of India, Trinidad and 

Tobago, and the United Kingdom (A20 /P&В /Conf.Doc. No.25), his delegation сoиlд 

support it only with certain changes in the text. He would suggest removing the 

words "illegally induced" from the penultimate paragraph of the preamble, and in 

paragraph 3 of the operative part, replacing the words "to expand" by "to continue ". 

For paragraph 4(b) of the operative part, he would support the text proposed by • 
the delegation cf Colombia at the previous meeting. 

Mr KRISHNAN (India) said he wished to correct a wrong impression that might 

have been given by the delegate of France at the morning session. His remarks had 

tended to suggest that operations for sterilization were being made in India against 

the will of the people, The entire family planning programme, and especially 
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operations for sterilization, was based on voluntary action. In a democratic country 

such as India, the idea of coercion was abhorrent, particularly in a matter so sacred 

and personal as the relationship between husband and wife, and the planning of one s 

own family. He hoped that his categorical reaffirmation of the purely voluntary 

character of his country's programme would be taken note of by the Committee. 

Dr AUJOULAT (France) regretted his misunderstanding of the position; he was 

very happy to note the correction. 

Father de RIEDMATTEN (Holy See), speaking at the invitation of the CHAIRMAN, 

said that the power which he had the honour to represent was identified with that 

spiritual aspect of life which, tenaciously and coherently,, assured the defence of 

positions that, to many, might seem to run counter to irreversible trends.. He 

recalled his statement at the Eighteenth World Health Assembly, and would only add 

a few observations in the present Committee. 

The principles established by the last two Health Assemblies were sound and 

timely, and the Director -General's report now before the meeting showed that their 

application had given results. The developments to which many speakers had 

referred at the morning meeting bore out the wisdom of the policy of deliberation 

which the Health Assembly had followed in the matter. 
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Both the Second Vatican Council and the recent Encyclical had recognized and 

affirmed the major importance of the problem of population growth today. On 

29 October 1966, His Holiness the Pope had clearly stated that its implications, 

as far as the Holy See was concerned, were of such importance that any error of 

method in their examination would be unpardonable, hence the strict approach of 

inquiry and analysis which precluded a speedy decision. That inquiry, for the 

Holy See, had been inter- disciplinary: as was apparent from today's discussion, 

the solution of the demographic problem could never be achieved by one discipline 

alone, and in that the World Health Assembly must set an example. 

He had been concerned to hear some delegations speak as if certain operations, 

such as abortion and sterilization, no longer presented a problem for the medical 

conscience. Nor was his concern lessened by the distinction made between legal 

and illegal abortion, or the use of euphemistic terms for sterilization. Experience 

showed that the law of the state was no guarantee of the ethical value of its 

standards. And could it be asserted that our knowledge of the beginning of 

independent life was now so advanced that in abortion we need only consider the • rights of the mother, and not those of the unborn child? All legal systems 

the civil code entirely, and the penal code in part - had hitherto refused to make 

such an assertion. Where human life was concerned, the presumption had always 

been in favour of the existence of that life and of the respect due to it. 

Sterilization posed a different but similar problem. Faced with that dimi- 

nution of human capacities, the medical code of ethics had hitherto hesitated to 

arrogate to itself the right to carry out such a definitive operation, even with 

the consent of the individual himself. It was not the taboos of obscure tradition, 
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but the conviction that the transmission of life was so closely bound up with life 

itself, that made Catholic teaching reject any methods of preventing conception that 

went against what was considered natural law. As he had already said, the Holy See 

had not hesitated to undertake a thorough examination of the problem, the results 

of which could not be anticipated before it was concluded. 

Medical ethics was now faced with grave problems, among, them, experimentation 

on human beings, for example. не would not have spoken of ethics had it not been 

for the resolution adopted the previous day on quality control of pharmaceutical 

preparations, a resolution which did not refer solely to technical questions but 

requested the Director -General to study ethical criteria in a matter which again 

was one of concern to the world today. He realized that in most of the applied 

sciences there was some risk that must be accepted, particularly in times of change, 

such as the world was at present experiencing; but that risk must at least be 

acceptable, as the delegate of the United Kingdom had said. 

He paid a tribute to the policy followed by WHO in the past two years. The 

Committee would forgive him for asking that the world forum for health matters 

should not take as already solved, as far as the professional and the national 

conscience were concerned, problems which concerned the life, dignity and integrity 

of the human person: it was precisely to defend those values that the international 

organizations had been established. 
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Dr KAREFA- SMART, Assistant Director- General, said that he was grateful 

for the statements by delegations on the report. All their comments and 

observations had been carefully noted and would be taken fully into account when 

the Director -General and Secretariat continued the programme activities that 

had been approved by successive Health Assemblies. 

In answer to the question by the delegate of China as to the present 

position regarding technical approval by WHO for UNICEF- supported population 

programmes, he said that the matter had been fully considered by the UNIСEF /WHO 

Joint Committee on Health Policy. Its recommendations would be presented to 

the UNICEF Executive Board when it met in June 1967. Those recommendations 

were considered, as far as UNICEF was concerned, to provide a satisfactory basis 

for future action by UNICEF. 

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

said that he, and he thought his co- sponsors also, would accept the amendments 

of the delegate of Argentina. He would, however, explain his position with 

regard to the deletion of the words "illegally induced ", since that amendment 

might be thought to affect the substance of the resolution. The induction of 

abortion, whether legal or illegal in a given country, was a public health problem, 

regardless of how it might be regarded ethically in that country. In the United 

Kingdom, nearly all the deaths due to abortion were the result of illegally 

induced abortion. The removal of the words "illegally induced" constituted 

neither acceptance nor condemnation of the legalization of the practice. It 

was surely preferable, from a public health point of view, that there should 

be the occasion, legalized or not, for the termination of a pregnancy. 
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He hoped that his co- sponsors and others would accept the draft resolution 

in the form as now amended. 

Mr KRISHNAN (India) signified his assent to the amendments. 

Dr BONICHE (Nicaragua) asked whether the first Bract resolution proposed by 

the delegation of Trinidad and Tobago was still before the meeting. To his mind, 

it was more in accordance with the Director- Genгral's report on the suoject. 

Dr BERNARD, Assistant Director- General, Secretary, at the request of the 

Chairman, explained the proposals before the Committee. The basic document was 

the draft resolution proposed by the delegations of India, Trinidad and Tobago, 

and the United Kingdom; the Secretariat understood that it replaced the earlier 

proposal made by the delegation of Trinidad and Tobago, since that country was a 

co- sponsor of the later resolution. 

Two amendments had been put forward: one proposed by the delegation of 

Colombia in a conference document and the second proposed orally by the delegate of 

Argentina. The co- sponsors of the joint draft resolution had agreed to those 

amendments, which were: in the preamble of the resolution, penultimate paragraph, 

to delete the words "illegally induced" before "abortion "; in paragraph 3 of the 

operative part, to replace the word "expand" by "continue "; and to modify 

paragraph 4 (b) of the operative part to read: "to assist on request in national 

research projects and in securing the training of university teachers and of 

professional staff. ". 

Dr AL -AWADI (Kuwait) thought that, if the Argentinian proposal to delete the words 

"illegally induced" were accepted, the sense of the resolution would be lost. Abortion 

per se was not the problem. He thought that only the word "illegally" should be de_tec 
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• Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) pointed 

out that, since the greater contained the lesser, the word "abortion" included both 

"induced" and "illegally induced" abortions: together they constituted a serious 

public health problem. He did not think that the amendment of the Argentinian 

delegate made the sentence meaningless. 

Dr BARRI (Tunisia) supported the delegate of Kuwait: the words "illegally • induced" should be maintained. 
Dr MARTINE2 (Mexico) said that he supported the original proposal of the delegate 

of Trinidad and Tobago. In the later draft resolution sponsored by India, Trinidad 

and Tobago, and the United Kingdom the phrase "illegal abortions" had been included. 

In his opinion there was no justification for stressing that point. The high 

mortality rate for infants and mothers was just as serious a problem as illegal 

abortion, and was closely related to the population problem. 

He proposed that the paragraph should either be deleted or that the other element 

to which he had referred should be included. It might be amended to read: 

"Considering that abortion, and the high mortality rate among mothers and children 

constitute serious health problems in many countries ". 

Dr EVANG (Norway) hoped that, after such a constructive and realistic debate, 

the Committee would not get bogged down in details. Speaking as the representative 

of a country where abortion was legalized for social, medical and hereditary, reasons, 

he fully supported the United Kingdom. delegate. From the public health point of view, 

legal abortions were also a serious problem; moreover, the more general term did 
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include the more specific. It was highly relevant to mention abortions, especially 

since the prevention of unwanted pregnancy by the use of contraceptives was considered 

the most positive way of avoiding an increase in the number of abortions. The 

Committee was, he thought, agreed on the substance of the point. 

Dr AL -AWADI (Kuwait), indicating his agreement with that interpretation, 

withdrew his amendment. 

Dr BAHRI (Tunisia) proposed that the word "criminal" should replace "illegally 

inducedt'. 

The СнАIRMAN noted that the Committee now had before it two new amendments to 

the joint draft resolution as amended by Argentina and Colombia. 

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

that he and his co- sponsors would be prepared to accept the Mexican delegate's 

amendment, since high maternal and child mortality rates did constitute a serious 

public health problem in many countries. But they could not accept the Tunisian 

delegate's amendment. 

Dr OLGUIN (Argentina) said he would support the Mexican delegate's amendment. 

Dr ТАТС ЕNKO (Union of Soviet Socialist Republics) suggested that, in the joint 

drLdt resolution, the wording "Considering that illegally induced abortions" in the 

penultimate paragraph of the preamble might be changed to "Considering that induced 

abortions, especially illegal abortions", or "Considering that abortions? 

especially illegal abortions ". That would take into account the fact that legalized 

abortions, carried out by medical personnel, were less dangerous to health than 

illegal abortions. 
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland), while 

appreciating the efforts of the delegate of the USSR to help reach a compromise, felt 

that an attempt to spell out the details might run the risk of misunderstanding in 

all languages. He preferred to keep the more general wording. 

Dr COMMISSIONG (Trinidad and Tobago) supported the views of the United Kingdom • delegate. 
Dr TAТOCENKO (Union of.Sovie.t Socialist Republics) said that he had not made a 

formal proposal but merely an attempt to reconcile two points of view. 

The CHAIBtvIAN put to the vote the amendment of the delegate of Tunisia. 

Decision: The amendment was; rejected by 62 votes to 1, with -14 abstentions. 

The CHAIRMAN put to the vote the draft resolution proposed by the delegates of 

India, Trinidad and Tobago and the United Kingdom, as amended by the delegates of 

10 
Argentina, Colombia, and Mexico.. 

Decision: The draft resolution was approved by 74 votes to none, with 2 

abstentions. 
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2. CONTROL MEASURES FOR CERTAIN DEPENDENCE -PRODUCING DRUGS: Item 2.7 of the Agenda 
(Resolution F139.R3; Documents A20 /P&В/3, A20 /P&В /Conf.Doc. No.9 /Rev.1 and 
A20 /P&B %Conf.Doc. No.22) (continued) 

The CHAIRMAN said that the Committee had before it two draft resolutions to 

replace those that had been submitted previously. The first, document A20 /P&В/Conf.Doc. 

No.9 /Rev.1, proposed by the delegation of Iran, read as follows: 

The Twentieth World Health Assembly, 

Having considered the report by the Director -General, 

Noting the resolution on LSD and similar substances of the United Nations 

Commission on Narcotic Drugs, 

Recalling the recommendations of the WHO Expert Committee on Dependence - 

Producing Drugs, 

1. CONSIDERS that the increasing abuse of LSD and related hallucinogenic 
substances, with their inherent risk tc the health of the individual and 
society, calls for effective counter -measures; 

2. URGES Member States: 

(i) to restrict the use of these substances to scientific and special 

medical purposes; 

(ii) to provide for the supervision, by competent health authorities, of 
the production, distribution and conditions cf use of these substances; 

(iii) to support the above control measures by suitable educational 
programmes aimed at prevention of the uncontrolled use of harmfUl'dependence- 
producing drugs of hallucinogenic type; and 

З. REQUESTS the Director -General to continue to co- operate with the appropriate 
bodies of the United Nations in examining the feasibility of international 
control of these drugs. 
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The delegation of the Federal Republic of Germany had now withdrawn its amendment 

to the second draft resolution, proposed by the delegations of Czechoslovakia, Denmark, 

the Federal Republic of Germany, Finland, Iceland, the Netherlands, Norway, Sweden, 

the United Kingdom of Great Britain and Northern Ireland and the United States of 

America. Triat draft resolution (document A20 /P&B /Coцf.Doc. No.22) read as follows: 

The Twentieth World Health Assembly, 

Having considered the report by the Director -General; 

Noting with great concern tiffe increasing abuse of certain dependence.. 
producing psychotropic drugs of the sedative and stimulant types which are not 
yet under international control; 

Referring to the recommendations of the WHO Expert Committee on Dependence- 
Producing Drugs; 

Recalling the conclusions of the United Nations Commission on Narcotic 
Drugs; and 

Realizing the immediate need of co- ordinated national measures of control, 

1. URGES Member States who have not yet done so to place, without delay, 
those drugs of the sedative and stimulant types, which have been found to be 
dependence -producing and have been shown to be abused, on medical prescription, 
and to supervise carefully compliance with this measure; 

2. REС0Мм NDS that ivemъeг States provide in regard to those drugs, for 

(i). superг-iс о i of transactions from prod.ucticn to retail trade; 

(ii) licensfr_g of all p: о users; . 

(iii) limitation of trade to authorized persons; 

(iv) prohibition of nen- authorized possession; and 

3. REQTJESТC the Director -General to continue his consultations with the 
United Nations and the Permanent Central Narcotics Board on the possibilities 
of establishing international control measures for the drugs in question. 
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Mrs RIDEOUT (Canada) said that no problem arose in Canada from the authorized use 

of LSD. There was only one licensed importer and one licensed distributor, and 

distribution was made only to a feet institutions carrying out research. It was known 

where every milligram went. 

• There was, however, a problem resulting from its illicit use. It was easily 

smuggled into the country and fairly readily synthesized; illicit supplies doubtless 

came from both sources. Legislation had recently been introduced to make unauthorized 

possession а punishable offence. It was, however, unlikely to be effective unless 

accompanied by a vigorous programme of education on the dangers of use of the drug. 

With regard to other drugs such as barbiturates and tranquillizers, her delegation 

shared the view expressed by the delegate of the Federal Republic of Germany regarding 

the difficulties of rigid control of manufacture and distribution. Such drugs were 

available in Canada only on medical prescription. 

Dr JOHNSON (Australia) said that document A20/ Р&В /3 represented a positive step 

towards the control of dependence -producing drugs, some of which had been unheard of 

when the Single Convention on Narcotic Drugs had been adopted in 1961. Barbiturates 

and amphetamines had been the drugs in mind when, at that time, mention was made (in 

one of the reports of the Technical Committee) of an approaching problem that would 

one day have to be tackled energetically. Tranquillizers had not then assumed the 

present extent of output and cOnsumption. 
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It was a peculiar anomaly that to cope with the good life of modern civilization 

so many people appeared to need the aid of sedatives, tranquillizers, stimulants and 

the like. During the Nineteenth World Health Assembly, a delegate had noted that 

there had been a gradual shift in emphasis from medicines for the sick to euphoria - 

producing medicines. 

Adequate national control was a prerequisite to effective international control 

of psychotropic drugs. In promulgating legislation it was important not to lose • sight of the fact that stimulants and depressants of the central nervous system 
included many useful drugs, and any control measures should not interfere with their 

legitimate use. The question of the extent to which abuse of sedative and stimulant 

drugs was caused or perpetuated by over-prescription was one to which an answer would 

be difficult to find, but that nevertheless should be examined. The subject of 

dependence -producing drugs should receive considerable emphasis during the under- 

graduate and postgraduate training of doctors. 

In Australia, LSD and other hallucinogenic drugs had been placed on the Fourth 

Schedule of the Customs (Prohibited Import) Regulations, which meant that they could 

only be imported by licensed importers with the permission of the Comptroller - General 

• of Customs, who, before granting it, referred applications to the Federal Department of 

Health for advice. Within each state and territory, LSD was available only to approved 

psychiatrists. 

It was recognized that there was a problem of illegal supply of dependence- 

producing drugs and a possibility of illegal manufacture of LSD. Health education, 

detection of unregistered manufacturers, compulsory treatment of addicts, and 

intensification of measures to prevent drug trafficking were important. 
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Australia fully supported the control measures advocated in the report of the 

Commission on Narcotic Drugs, and the two resolutions before the Committee. 

Dr ENGEL (Sweden) said that the joint draft resolution, now before the Committee 

in document A20 /P&B /Conf.Doc. No.22, represented a revision of the draft resolution 

originally submitted by the Scandinavian countries and the Netherlands. To the 

original sponsors had been added the delegations of Czechoslovakia, the Federal 

Republic of Germany, the United Kingdom and the United States of America. 

His delegation fully supported the draft resolution on control measures for LSD 

and related substances proposed by the delegation of Iran. The two draft resolutions 

were quite separate, since LSD was not included in the first -mentioned draft 

resolution according to the definition now introduced. 

Mr ANSAR KHAN, representative of the United Nations, said that the Committee 

might find it useful to recall the stage reached in the thlited Nations Commission on 

Narcotic Drugs on the question of drugs of the sedative, stimulant and hallucinogenic 

types. 

In formulating its views, the Commission had been closely guided by WНO and had 

responded to the recommendations of its Expert Committee on Dependence -producing 

Drugs, and of the Health Assembly. The Commission was in duty bound to pay great 

regard to the opinions expressed by WНO on the technical and medical aspects of 

drugs, and had pursued the lines suggested by it with respect to the amphetamines 

and barbiturates. Following the fourteenth report of the Expert Committee, endorsed 

by the Eighteenth World Health Assembly in resolution wНA18.k7, the Commission had 

concurred in the finding that national efforts at control were often insufficient, 

and in the report of its twentieth session it had stated: 
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It was quite evident that the recommendations made by the Commission and by 
WHO for the strict national control of these substances were not being 
universally applied. 

The Commission, with the endorsement of the Economic and Social Council, had had 

a special study made of the question of controlling those substances, by a committee 

consisting of ten of its members, on which WHO had been represented. The report of 

that committee, and of the twenty -first session of the Commission, was contained in 

document E /CN.7 /501. 

The Committee would be interested to note that the Economic and Social Council 

had adopted a resolution on LSD asking governments to exercise strict control of its 

production, supply, distribution and export /import by putting it under official 

supervision and requiring that it be administered only under very close and continuous 

use being restricted to scientific and medical purposes. 

All other use of LSD and other hallucinogens had been condemned, and governments had 

been urged to take all steps to prevent it. 

All the recommendations in the fourteenth report of the WHO Expert Committee had 

been accepted, with the reservation as to feasibility so far as export /import controls 

were concerned. The Commission was seeking controls in which the elaborate procedure 

of export /import authorizations or submission of estimates хтΡould not be required. 

In line with resolution wнA18.47, consultations were in progress between WHO 

and the Permanent Central Narcotics Board to evolve a means of universalizing national 

control with practicable and acceptable international measures. That would mean some 

form of international agreement, since si�нΡрlе recommendations. vsanating from the 
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United Nations or WHO had proved ineffective. In addition, thought would have 

to be given to the mechanical or procedural measures of international control to 

be applied. 

It would be appropriate and useful to the Commission if the Health Assembly 

would consider carrying the matter beyond the stage reached at the Eighteenth World 

Health Assembly. The Health Assembly might wish to express itself on the means 

by which national controls could be universalized, and give some opinion on the type 

and degree of international control it would approve, bearing in mind the Expert 

Committee's fourteenth report. It would in that way help to bring order into the 

confused situation regarding the great variation of controls over such substances. 

Dr HAFEZI (Iran) said that the word "drugs" at the end of operative paragraph 3 

of the revised draft resolution proposed by his, delegation should be corrected to 

read "substances". 

The CHAIRMAN put to the Committee the draft resolution proposed by the delegation 

of Iran, as thus amended. 

Decision: The draft resolution was approved. 

Dr АUJOULAT (France), referring to the joint draft resolution (document 

A20 /Р&B /Соnf.Doc. No.22 proposed that sub -paragraph (iv) of operative paragraph 2 

of the French text be amended to read "l'interdiction de la detention cans autorization ", . 

which wiluld be clearer. 
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Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said 

that the English text too would be improved by the equivalent wording: "prohibition 

of possession without authorization ". 

Dr ENGEL (Sweden) said that the wording in the draft resolution was that 

used by the Eкpert Committee on Dependence - producing Drugs, but he was not opposed 

to the proposed amendment. 

• Decision: The amendment proposed by the delegates of France and the 

United Kingdom of Great Britain and Northern Ireland was approved. 

The CHAIRMAN put to the Committee the draft resolution, as amended. 

Decision: The draft resolution was approved. 

The meeting rose at 6 p.m. 


