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1. QUALITY CONTROL OF DRUGS: Item 2.14 of the Agenda (Resolution WHA23.45; Document 
А24/А/6) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution on quality 
control of drugs, as proposed by the delegations of the Netherlands and Sweden and amended by 
the delegations of Norway, United Kingdom, United States of America and Union of Soviet 
Socialist Republics: 

The Twenty- fourth World Health Assembly, 

Recalling previous Assembly resolutions dealing with pharmacology and the control of 

drugs, and in particular resolutions WHA22.50, WHА16.36, WHА17.39, WHA23.48, WHА23.13, 

WHА13.42, WHА20.34 and WHА21.37; 

Convinced that matters relating to the discovery, production and distribution of 
drugs, to the control of drug quality, safety and efficacy, and to the monitoring of 
adverse reactions, including dependence -producing properties, should be looked upon as a 

whole; 

Realizing that the continuous development of medical science and of the pharmaceutical 
industry leads to the appearance of new and more effective drugs; 

Being aware of the increasing need for the prescribing physician to know and fully 

understand the effects, side reactions and possible interactions of drugs; 

Considering the responsibility of the World Health Organization to assist in keeping 

the national health authorities and the medical profession abreast of such developments 

through expanded facilities for information on pharmacotherapy and for continuing education 

in clinical pharmacology; 

Further considering the necessity of devising the most efficient ways for the Organi- 

zation to assume this responsibility, 

1. COMMENDS the increased emphasis in the programme of the Organization and the work 

being done on pharmacology and on the control of drugs; 

2. REQUESTS the Director -General, keeping in mind the need for an overall approach to 

such matters, to study how best the Organization can cope with its obligations in this 

domain and expand as required its activities, and to report thereon to the Executive Board 

at its forty -ninth session and to the Twenty -fifth World Health Assembly; 

3. REQUESTS the Director -General to consider the creation of a system of collection and 

dissemination of information on results of safety and effectiveness trials of new drugs 

and their registration in countries having necessary facilities, for possible use of these 

data by health authorities of countries importing pharmaceutical products; and to report on 

the feasibility and financial implications of such a system to the forty -ninth session of 

the Executive Board and to the Twenty -fifth World Health Assembly; and 

4. FURTHER REQUESTS the Director- General to publish the list of countries where the State 

authorities responsible for the quality control of drugs recognize and implement the 

"Requirements for good practices in the manufacture and quality control of drugs" and the 

Certification Scheme for the quality of pharmaceutical products moving in international 

commerce, as recommended by the Twenty -second World Health Assembly in its resolution 

WHA22.50. 

Decision: The draft resolution was approved unanimously. 
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2. DRUG DEPENDENCE: Item 2.13 of the Agenda (Resolutions WHA23.42 and EB47.R26; Document 

A24/Á/7) (continued) 

The CHAIRMAN recalled that a draft resolution sponsored by the delegations of India, 

Jamaica, New Zealand, Norway, Sweden, the United States of America and Venezuela had been 
submitted at the previous meeting. The Committee also had before it an amendment by the 
Belgian delegation, which proposed (1) that in operative paragraph 3 of the draft resolution, 
after the words "implementing international programmes" there should be inserted the following: 

"in particular with UNESCO in regard to the most effective methods of informing and 
educating the public and especially the young "; 

and (2) that the last part of operative paragraph 3 should become a separate paragraph, to 

read: 

"4. RECOMMENDS that WHO assist Member governments, upon their request, in developing 
procedures for co- ordination of their national drug abuse control programmes." • Paragraphs 4 and 5 would then be renumbered 5 and 6 respectively. 

Dr JOYCE (Ireland) commended the Director -General on his report on drug dependence 
(document А24/A/7). It appeared from the information available that drug dependence was a 
problem which was likely to increase in Ireland, marijuana and LSD being the main drugs. 
The use of amphetamines had fallen off considerably since the introduction of the Amphetamine 
Regulations (1969) and was now only some 5 per cent, to 7 per cent, of previous use. The 

Irish Department of Health had recently held a meeting with all interested medical bodies, 
and the latter had expressed some dissatisfaction with the results achieved. The remaining 
problem was mainly due to middle -aged people who took amphetamines as appetite depressants 

and then became dependent upon them. 

In connexion with Annex 6 of document A24/А/7, he quoted the conclusions of an article 

recently published in the Irish Medical Journal, by a prominent physician with a special 

interest in therapeutics, which read: 

"The public welfare demands the proper responsibility be exercised in prescribing drugs 

and particularly those which produce dependence. Amphetamines produce dependence in 20 

to 60 per cent, of patients and withdrawal usually requires hospital treatment, as the 

symptoms are prolonged for months. The aggression and violence of an amphetamine 

psychosis is something which requires very special attention. It follows that we should 

seriously consider if their prescription is every justified. It is generally accepted 

that amphetamines should not be prescribed as tonics, appetite suppressants or to treat 

depression in neurotic patients. Narcolepsy (a very rare condition, probably better 

treated with methyl -phencolate), certain behavioural disorders in childhood, and a stable 

dependence on a small non -increasing dose under medical supervision are the only 

permissible indications for their usage at the present time." 

His delegation supported the draft resolution of the seven delegations and had no 

objection to the amendment proposed by the Belgian delegation. 

Dr ALAN (Turkey) warmly supported the proposed programme expansion mentioned in paragraph 
4 of the Director-General's excellent report. 

Drug abuse did not yet constitute a social problem in Turkey but, since prevention was 
better than cure, his Government attached great importance to the question. In introducing 
document A24/А/7, Dr Bernard had referred to two important events: the establishment of the 

United Nations Fund for Drug Abuse Control, to which his Government had already contributed, 

and the United Nations Conference to draw up a convention on psychotropic substances, which 
had been held in Vienna. He considered the conclusions of the Conference satisfactory. 

It was now incumbent on WHO to concern itself with psychotropic drugs as well as with narcotics 

and he was sure the Director -General would give the problem his full attention. He associated 

his delegation with the support expressed at the previous meeting for the two resolutions 

adopted by the Vienna Conference, of which his delegation to that Conference had been a co- 

sponsor. 
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He proposed the following amendments to the draft resolution before the Committee: 

(1) the insertion, after the sixth preambular paragraph ending with the words "United Nations' 
Fund for Drug Abuse Control ", of the following paragraph: 

"Welcoming the adoption in Vienna of a new international Convention on Psychotropic 

Substances * ; 

(2) the insertion, after operative paragraph 5, of the following two new paragraphs: 

"6. URGES Member States that have not already done so to acceed to the Convention on 
Psychotropic Substances; and 

7. INVITES Member States, to the extent that they are able to do so, to apply 

provisionally the measures of control provided in the Convention on Psychotropic 
Substances pending its entry into force." 

and (3) the addition of the following footnote: * United Nations document E /CONF,58 /6, 
19 February 1971. 

Dr KENNEDY (New Zealand) thanked the United States delegate for his striking contribution 
to the discussion. It was important that health administrations should give clear support to 
the enforcement agencies in addition to their own well recognized activities. In an era 

when medical spokesmen and medical views could be found to give pseudo -scientific support to 

almost any conceivable viewpoint - including the so- called "right" of people to satisfy 
themselves and make their own decisions on drug issues - it was important that police and 
customs authorities in particular should be supported by the health authorities in the firm 
measures that were necessary to deal with the illicit drug traffic. The New Zealand Health 
Department was currently collaborating with the police in a training programme for senior 

enforcement officers of the police, customs, and military police. His Government had been 
represented at the Vienna Conference and it welcomed the Convention on Psychotropic Substances, 

but noted with some regret that the international consensus had not resulted in a somewhat 

stronger instrument. 

Dr JORGENSEN (Australia) said that in 1969 his Government had established the National 
Standing Control Committee on Drugs of Dependence, whose function was to ensure a uniform 
co- ordinated approach to all aspects of the drug problem in Australia. Programmes had been 

devised that included education, treatment and rehabilitation, research and prevention. As 

part of prevention a monitoring system had been instituted whereby irregularities, inconsis- 
tencies and variations in drug movement could be pinpointed and brought to the notice of the 
relevant authorities. Amendments in legislation were to be made to provide for heavier 
penalties for drug traffic. 

His delegation strongly supported the programme development in WHO and the draft 
resolution on drug dependence before the Committee. 

Dr RACOVEANU (Romania) said that drug dependence, as presented in the Director -General's 

excellent report (document А24/A/7) was now a health problem for many countries. The 

Romanian National Assembly had passed a new law at the beginning of. 1971 on the control of 

narcotic drugs which strengthened existing regulations on drug usage. The Ministry of 

Health had been empowered to decide on the use of drugs for medical purposes, which was the 
only legal use of drugs in his country. The law provided for measures to prevent the illicit 
entry, transit and use of drugs. 

His delegation would support the draft resolution on drug dependence under consideration. 

Dr SEMUKHA (League of Red Cross Societies), speaking at the invitation of the CHAIRMAN, 

said that the League had long been concerned with the problem of prevention of drug abuse 

and dependence: as far back as 1924 a resolution had been adopted by its General Council for 
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a campaign against drugs and poisons. More recently, the problem had been discussed at a 

seminar in 1963, at the International Conference of the Red Cross in Istanbul in 1969, and at 

the sessions of the League's Youth and Health and Social Services Advisory Committee in 1966, 

1968 and 1970. There was felt to be a need for more active participation by Red Cross 

Societies together with health authorities and other interested bodies, in prevention and 

rehabilitation, since not only was the spread of drug dependence, especially among young people; 

alarming, but there was a lack of co- ordinated research, up -to -date information, and knowledge 

of the long -term effects of many new drugs. 

The League attached the highest importance to preventive measures to limit the damage and 

to inform the public of the real dangers of abuse. The Red Cross was one of the greatest 

humanitarian forces and the League considered it one of its duties to extend its role as an 
auxiliary to the health authorities in that as in other aspects of preventive medicine and 
rehabilitation. It would prepare recommendations for the national societies concerning their 
participation, and would discuss the problem at the Youth Conference to be held in Mexic) in 

October 1971. Members of the Red Cross Societies were ready to take part in education cam- 
paigns conducted by health authorities and other organizations, as was only natural for a 

voluntary medico -social organization. 

Dr BUSTAMANTE (Mexico) said that the role of WHO was increasingly important in view of the 
growing threat of the problem of drug dependence throughout the world. The Director -General's 
report showed that many international organizations were taking part in the campaign against 
psychotropic drugs. The geographical situation and the varied climate and terrain of Mexico 
made it difficult for his Government to combat the national and international traffic in 
drugs. It was, however, collaborating for that purpose with the United Nations Narcotics 
Commission and the International Narcotics Control Board. Moreover, the federal police, and 
the health and agricultural authorities of his country were collaborating with those of 
neighbouring countries - particularly along the extensive land frontier with the United States 
of America - to prevent traffic in drugs and the cultivation of such plants as marijuana within 
the national borders. 

The use of drugs in his country had passed through three stages. The, first had been the 

old religious and ritual use of psychotropic drugs, to which he had referred earlier. The 

second stage had been one in which marijuana was used only by the lowest social classes. 

The third stage which had now unfortunately been reached was that in which such drugs were • 

used by young people of all classes, and recently even schoolchildren had not been immune from 

the attentions of drug pushers. He believed that one of the basic factors in the increased use 

of drugs was the intensity in the traffic in narcotic drugs and the efforts made by drug 

peddlers to attract new users. 

His Government's main field of action at present was in the epidemiological study of 

addiction to psychotropic drugs. The medical profession was being educated to avoid the use 

of such drugs and to limit the prescription of addiction -producing drugs by methods similar to 

those adopted in the United Kingdom. Moreover, the Health Code contained a chapter on psycho - 

tropic and narcotic drugs. 

His delegation would support the draft resolution before the Committee, as amended by the 

Belgian delegation. 

Dr KIVITS (Belgium) said that his delegation, like so many others, was concerned with 

the distressing problem of increasing abuse of hallucinogenic drugs, particularly by the young, 

and welcomed international co- operation on the matter, among other things the establishment 

of the United Nations Fund for Drug Abuse Control. Prevention of drug dependence and abuse 

was essentially a question of information and education, and to provide that information was 

the task not only of parents, educators and youth groups but also of governments and inter- 

national agencies. He had been pleased to hear the statement by the representative of the 

League of Red Cross Societies that it was intending to play its part in that task. The 

techniques and methods of giving information were important and should be developed in the 

light of the findings of psychologists and sociologists. He welcomed the statement in the 

Director -General's report that a study group on youth and drug abuse was to be convened in 

1971. Young people hankered after new sensations and had a taste for danger - the forbidden 
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fruit was always attractive. In Belgium one misdirected campaign of information and repressive 
measures had paradoxically resulted in an increase in drug use. UNESCO appeared to be the 
specialized agency best suited to indicate what informational and educational methods should be 
employed. 

The Belgian delegation fully supported the draft resolution proposed by the seven dele- 
gations, with the amendment that it had itself submitted. 

Dr PARRA -GIL (Ecuador) said that his country, which was also a signatory of the Vienna 
Convention, had started to implement a series of measures for effective control. A law on 
narcotic and psychotropic drugs had been passed, and, with the advice of the United Nations, 
a national drug control department had been established. 

In view of the gravity of the problem of drug dependence and abuse, the delegation of 
Ecuador supported the draft resolution proposed by the seven delegations, with the amendment 
proposed by the delegate of Belgium. 

Miss SHILLETTO (Jamaica) said that her delegation was seriously concerned about the use 
and abuse of drugs by young people and therefore supported the draft resolution before the 
Committee, together with the Belgian amendment. She proposed the addition, at the end of the 
proposed Belgian amendment, to operative paragraph 3, of the words: "and with FAO in regard 
to a study in crop substitution and the economic aspects, among others, of marketing ". 

Dr SILVA (Nigeria) said that amphetamine drug dependence was an increasing problem in her 
country, particularly among young people, and a growing number were being hospitalized as a 
result of the prolonged use of drugs, especially at examination periods. Drugs were also 
being used increasingly by the population in rural areas and since they were sold by unauthorized 
persons, control of the situation was very difficult. The Nigerian Government had reviewed 
the present legislation on the amphetamine group of drugs and had limited importation to small 
doses. She believed that the problem would become more serious if the production of ampheta- 
mines was increased. 

Her delegation supported the draft resolution before the Committee and requested that a 
paragraph should be added to it calling for measures to discourage the increased production 
of amphetamine drugs. 

Dr AL -AWADI (Kuwait) thanked the United States and Swedish delegations for their illumi- 
nating statements on the present unfortunate situation of some of the young in affluent commu- 
nities. He believed that the situation they had depicted was the natural result of man's 
endeavour to increase his sensual satisfactions in all directions. All must, to some extent, 

shoulder the blame for the forces now influencing youth but physicians and public health 

workers had a particular responsibility for envdeavouring to exert a strong moral force to 
combat the present trend. 

In Kuwait there were not, as yet, many documented cases of drug dependence, although an 

increasing amount of money was being spent on tranquillizers and the statistics for psychiatric 

hospitals showed some increase in the number of drug -dependent people. There was, however, 

a special problem in his country which had not been mentioned by other delegates, namely that 

of a group of young people who were becoming dependent upon petrol sniffing. He would be 

interested to hear comments by other delegations or by the Secretariat on that problem. 

He supported the draft resolution of the seven delegations, with the amendments proposed 

by the delegations of Belgium and Turkey. 

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

draft resolution before the meeting and the various amendments proposed. 

In the United Kingdom the drug problem had emerged some seven or eight years ago, with 

the misuse of heroin. Doctors had been prescribing heroin to addicts, hoping thereby to gain 

their confidence and eventually limit their intake. The position had, however, got completely 
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out of hand, with the result that the greater part of the heroin, obtained legally by the 

addict, was being sold by him illegally. Three years ago new legislation had been introduced, 

by which only specially licensed doctors could prescribe heroin, and that only in special 

centres. 

It had proved difficult to obtain a true picture of the number of addicts. His own 

Ministry had estimated the number at about 1500, but that figure had been magnified by the 

Press to between 20 000 and 30 000. When the special treatment centres had been set up - and 

it was probable that all addicts had transferred to those centres - the total number had proved 

to be less than 1200. There had never been more than 150 heroin addicts in hospital at any one 

time. The amount of heroin provided at the special centres in the first year was 3000 g per 

month; in 1970, the amount being prescribed was about one -third of that, the reduction having 

been made possible by the transfer of addicts to methadone. Methadone addiction had not been 

a problem. He thought the position might be said to be under control since the annual number 

of new addicts was now about one -third of what it had been two years previously. It was 

essential however to ensure that addicts were able to obtain only the mínimum quantity of heroin 
that they required. In the United Kingdom one -quarter of the 1200 registered addicts were 
currently receiving heroin at the special centres. 

The real problem was with drugs other than heroin, such as methyl amphetamine. Doctors 

in the United Kingdom had voluntarily ceased to prescribe methyl amphetamine and this had not 

given rise to any serious consequences. Phenmetrazine had also been voluntarily withdrawn. 
He thought that amphetamines were still being prescribed too often and he agreed that there was 
little justification for their clinical use. 

His Government was about to introduce new legislation, under the terms of which an advisory 

panel could be called upon to decide whether a doctor had been prescribing amphetamine in an 
irresponsible way and could then prevent him from prescribing it further. Already many doctors 
had agreed to withdraw amphetamines from general use (for example, Ipswich had become an 

amphetamine -free town); the amount of amphetamines prescribed had been reduced by half. He 
emphasized that the situation as regards other drugs generally prescribed for those wishing to 

lose weight should be kept under careful review. 

Intravenous injection of barbiturates had also been a problem, but doctors were beginning 
to prescribe other, less dangerous, sedatives. On the subject of the use of cannabis there 
was considerable emotion and little scientific knowledge. The publicity the matter was given 
actually encouraged young people to use the drug. While there was a great need to campaign 
against the misuse of drugs in general, it was particularly essential to find ways of per- 
suading young people not to experiment with them. 

Professor VANNUGLI (Italy) associated himself with previous speakers in approving the 
Director-General's report, which gave the balanced account of WHO's work to date and its 
proposals for the future. The serious problem that drug dependence represented for society 
required the co- operation and active participation of several disciplines if it were to be 

solved. He welcomed the draft resolution and the amendments to it, particularly the suggestion 
for collaboration with other organizations. 

He emphasized that the opinion of the public health authorities should always be heard 
when decisions were being taken to deal with drug dependence. Drug addicts were sick people 
and should be treated as such; but they were patients with very special problems and their 
treatment required special centres and specially trained, devoted staff. As for preventive 
measures, wrong information - as had been emphasized - could do more harm than good; and it 

was the responsibility of the health authorities to ensure that the information given was 
accurate. The final objective was the rehabilitation of the addict, and that concept should 
be present in all measures taken for the control of drugs and the repression of drug abuse. 

Professor YANAGISAWA (Japan) endorsed the observations of the delegate of the United States 

of America. He hoped that WHO would play a leading role in measures of prevention and eradi- 
cation. In his own country the problem, while not as serious as in the United States of 
America, was still serious enough. 
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Concerning the draft resolution, he thought that in operative paragraph 5 it should be 
specified that the Director -General would report to the forty -ninth session of the Executive 
Board. 

Professor RUDOWSКI (Poland) said that his country had only sporadic cases of drug abuse 
and addiction, but his delegation recognized the seriousness of the problem in other countries 
and was prepared to support the draft resolution. 

The willingness of the Polish Government to co- operate in the field of drug abuse was shown 

by the fact that it had agreed to organize, in co- operation with WHO, the first inter -regional 

training course on national programmes on problems of alcohol and drug dependence. The course 
was to be held in Poland in September 1971. 

His delegation supported both the draft resolution and the amendments that had been pro- 
posed, in particular that of the delegation of Turkey. 

Dr TRAZZINI (France) said that drug addiction had not yet reached such alarming proportions 
in France as in some other countries, but the same characteristics were to be observed - lower 

age of addicts, use of cannabis, escalation to hard drugs, etc. His Government had recently 
revised its legislation concerning drug dependence. 

The new law of December 1970 not only introduced measures for the prevention and cure of 

addiction but also included provision for penalties for traffic in drugs, inter alia giving 

the authorities the power to enter premises at any time to question the occupants. When a 

drug addiction case came before the courts the local health authorities were automatically 

informed and were then responsible for seeing that the addict received suitable treatment and 
disintoxication - in which case the judicial process was interrupted; the anonymity of the 

addict was preserved. Services were provided free of charge, and prevention and readaptation 
centres were to be found in all large towns. Information on drugs was distributed to 
physicians, the teaching profession and social workers but was not made available to the mass 

media. Earlier legislation had made it illegal to manufacture, be in possession of, or use 

heroin for therapeutic purposes, except in exceptional circumstances. Amphetamines were only 

available on prescription. 

His delegation would support the draft resolution and the amendments proposed by the 

delegates of Belgium and Turkey. 

Dr HACHICHA (Tunisia) associated himself with the opinions that had been expressed by 
other delegates. His country was not seriously affected, but it had to be vigilant, parti- 

cularly because of the present increase in tourism. All preventive measures had been taken 

by the health authorities. Educational measures were also very important and had been proved 

to be very effective. 

His delegation supported the draft resolution and the draft amendments so far proposed. 

Dr WAHAB -ARIFF (Malaysia) said that drug abuse was becoming serious in his country and that 

an inter- ministerial committee had been set up to deal with it. In view of the difficulties 

of the problem, his country would be pleased to have support from international bodies. 

His delegation supported the draft resolution proposed by the seven delegations. 

Dr TABBAA (Saudi Arabia) emphasized that, in addition to social and educational measures, 

there must be penal sanctions: Saudi Arabia was as yet exempt from drug addiction, but it 

had nevertheless promulgated the necessary laws. 

Dr CAMERON (Drug Dependence), replying to the delegate of Kuwait, said that petrol was 

used for sniffing in other countries, as were various other solvents. However, there were 

no reliable data on the prevalence and incidence of the practice. 
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The CHAIRMAN said that there were two draft resolutions before the meeting: (l): that 
contained in resolution EB47.R26, and (2) that sponsored by seven delegations at the previous 
meeting (document A24/A/Conf.Doc. No.9). The Committee should vote first on the latter draft 
resolution, as amended by the delegations of Turkey, Belgium, Jamaica and Japan. 

Before proceeding to the vote, the Chairman asked whether the sponsors of the draft 
resolution contained in document A24/A/Conf.Doc. No.9 were in agreement with the suggested 
amendments. 

Dr STEINFELD (United States of America), speaking on behalf of the delegations of Sweden 
and the United States, accepted the amendments. 

Dr SHRIVASTAVA (India) also expressed his full agreement with the suggested amendments. 

Dr ТАТоёЕNко (Union of Soviet Socialist Republics) said that his delegation agreed in 
principle with the draft resolution and with the proposed amendments, apart from that proposed 
by the delegate of Jamaica, which referred to collaboration with FAO on crop substitution. 
It seemed to him that crop substitution was entirely a matter for FAO and he did not see what 
WHO could do, apart from drawing the problem to the attention of FAO and the competent national 
authorities. 

Referring to operative paragraph 4 of the draft resolution, he said that, as the Assistant 
Director -General had explained, governments had already requested a number of projects in that 
field that WHO was unable to assist owing to lack of funds; moreover, suggestions for expanding 
WHO's programme were contained in the Director -General's report (document А24/А/7). It might 
be better, therefore, to reword the paragraph along the following lines: 

REQUESTS the Director -General to call the attention of the United Nations Fund for 

Drug Abuse Control to the projects and programmes that WHO could undertake. 

As it stood, the paragraph gave the impression that the Health Assembly was asking the 
Director -General to prepare new programmes and submit them for approval, not to the Assembly, 
but to the Fund. 

Dr BERNARD, Assistant Director -General, replying to the first of Dr Тato6enko's gцestions, 
pointed out that WHO would not be directly involved in the type of studies mentioned, which 
properly belonged to FAO and UNESCO: the Organization would simply co- ordinate its own actions 

with these agencies, as required - in the same way, for example, as in the question of smoking, 

when contact had been made with FAO in relation to crop substitution. 

Regarding Dr Тatocenko's second point, it was the Director -General's intention to submit 
WHO's draft programme as soon as possible to the United Nations Fund for Drug Abuse Control. 

That programme would comprise activities already planned but that could not at present be 

financed from the regular budget, and also new activities in the broader perspective dttlined 

on pages 5 and 6 of document А24/А/7, such as the strengthening of WHO headquarters and the 

regional offices, assistance to co- operating laboratories and centres, financing of epidemio- 

logical studies and country surveys, etc. The Director -General's proposals to the United 

Nations Fund for Drug Abuse Control would encompass all these activities. 

Dr ТАТОCENКO (Union of Soviet Socialist Republics) said he appreciated Dr Bernard's 

explanation, but still felt that operative paragraph 4 should be reworded so as to make it 

quite clear that the projects and programmes the Director -General was requested to submit to 

the United Nations Fund for Drug Abuse Control were those that had been discussed by the 

present Assembly. 
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The CHAIRMAN said he felt that general agreement had now been reached on the form that 
the draft resolution should take, and proposed that the Committee adjourn while the draft 
resolution contained in document A24 /A /Conf.Doc. No.9 was revised to incorporate the various 
amendments and additions that had been proposed verbally and in writing. 

The meeting was suspended at 4.15 p.m. and resumed at 4.55 p.m. 

The CHAIRMAN invited the Committee to consider the following draft resolution: 

The Twenty- fourth World Health Assembly, 

Observing that the phenomenon of abuse and addiction to narcotic and non -narcotic 
dependence- producing drugs is rapidly becoming a major world health problem, adversely 

affecting the social, cultural, political, economic and educational fabric of the world 

community; 

Recognizing that effective solutions require the co- ordinated efforts of international 

organizations and agencies, Member States, regional and local authorities, and the world 

citizenry; 

Declaring that the World Health Organization has a responsibility to provide leader- 

ship, guidance, and technical assistance to the world community and Member States in 

the fields of treatment, rehabilitation, education, prevention and research; 

Urging that Member States respond and co- operate by promoting new and improved 

treatment, rehabilitation, education and prevention programmes at the local and national 

level; 

Recalling resolution WНА23.42; 

Recalling further resolution 2719 (XXV) of the United Nations General Assembly and 

welcoming the establishment of the United Nations Fund for Drug Ahuse Control; 

Welcoming the adoption in Vienna of a new international Convention on Psychotropic 

Substances; and 

Having reviewed the report by the Director -General on drug dependence and the acti- 

vities of the Organization in this area, 

1. CONGRATULATES the Director -General on this report and approves the programme 

expansion proposed therein, especially the collection and exchange of data, the analysis 

of all medical, social, cultural and economic factors contributing to drug dependence, 

the conduct of research and training programmes, and the evaluation of existing programmes 

and recommendation of new programmes; 

2. AFFIRMS that because of the serious public health aspects and implications of drug 

;dependence the World Health Organization has an important role to play in any concerted 

international action against drug abuse; 

3. RECOMMENDS continued WHO co- operation and collaboration with other organizations 

and agencies within the United Nations system in planning and implementing international 

programmes, in particular with UNESCO in regard to the most effective methods of 

informing and educating the public and especially the young, and FAO in regard to a study 

in crop substitution and the economic aspects, among others, of marketing; 

4. RECOMMENDS that WHO assist Member Governments, upon their request, in developing 

procedures for co- ordination of their national drug abuse control programmes; 

5. REQUESTS that the Director -General submit as soon as possible projects and programmes 

consistent with the programmes and policies approved by the World Health Assembly to the 

United Nations Fund for Drug Abuse Control, seeking financial assistance for programme 

expansion both at headquarters and in the regions; 



A24/A/5R/15 

page 11 

6. REQUESTS the Director -General to report on these matters to the forty -ninth session 
of the Executive Board and to the Twenty -fifth World Health Assembly; 

7, URGES Member States that have not already done so to accede to the Convention on 
Psychotropic Substances; and 

8. INVITES Member States, to the extent that they are able to do so, to apply pro- 

visionally the measures of control provided in the Convention on Psychotropic Substances 

pending its entry into force. 

Decision: The draft resolution was approved. 

3. SIXTH REPORT OF THE COMMITTEE 

At the invitation of the CHAIRMAN, Dr WINE (Senegal), Rapporteur, read out the draft 

sixth report of the Committee (document А24/А/21). • Decision: The draft report was adopted. 

4. CLOSURE OF SESSION 

After the customary exchange of courtesies, the CHAIRMAN declared the work of Committee A 

completed. 

The meeting rose at 5 p.m. 

• 


