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1. DRUG DEPENDENCE: Item 2.10 of the Agenda (Official Records No. 193, Resolution 
WHA24.57, para. 6 and Annex 10; Resolution EB49.R9; Document A25/14) (continued) 

Dr FAKHRO (Bahrain) said that the problem of khat (Annex 1 to document A25/14) had 
remained essentially confined to a few countries and therefore had not been fully under- 
stood at the international level. In some of the countries concerned the problem affected 
not only health but also social relationships and the economic structure. Cultural progress 
had been hampered partly because the abuse of khat had been encouraged by certain elements 
for political reasons at certain periods of history. Nor was the abuse of khat confined 
to a minority: over the years it had spread to the majority of the population and had 
become a social habit that was threatening the very existence of the culture itself. 

His delegation therefore commended the decision to give priority to continuing the 
study of khat and analysing its active substance, pharmacological action, and patterns of 
use. The countries concerned would benefit from those studies. And WHO, in addition 
to the excellent work which it had done in this field, would now have an opportunity to 
investigate a natural mass experiment that had been continuing for centuries. The results 
of the studies might clarify the debate at the previous meeting on the subject of "soft" 

versus "hard" drugs. He considered that the abuse of khat should be mentioned in the 
draft resolution and would therefore support the amendment proposed by the delegate of 
Spain. 

Dr HALLETT (Australia) said that Australia had already adopted a policy to combat 

drug abuse that was in line with the proposal submitted by the Secretary -General. The 

National Standing Control Committee on Drugs of Dependence had been established in 

February 1969, under the chairmanship of the Comptroller -General of Customs and Excise; 
it included the heads of the federal and state health departments and law enforcement 
authorities. The Committee had considered what further steps could be taken by those 

authorities to combat the drug problem in Australia in the areas of addiction, trafficking, 

treatment, and education. A Drug Education Subcommittee had been established to coordinate, 

encourage and advise on educational activities concerning drug abuse, and to implement the 

measures it recommended the Australian Government had made available the sum of $ 500 000. 

State health authorities had established drug education centres to disseminate 
information on drug dependence and to provide lecturing and other supporting services. 

Community education programmes - such as training of student teachers and talks to service 

groups and community organizations - had been conducted in all states, and schools had 

been encouraged to include drug education in their curricula. Seminars and training 

courses for personnel undertaking leadership roles in drug education had been conducted. 

A programme for the communication media, including television shorts, films and other 

visual aids, was being carried out, with a view to provoking discussion. Educational 

pamphlets and a handbook on the abuse of drugs had been published. Technical information 

bulletins, showing current local and overseas material, were distributed regularly. 

The Mental Health Committee of the National Health and Medical Research Council was 

reviewing facilities and methods for treatment and rehabilitation of drug dependents; it 

had produced a document entitled "Treatment and rehabilitation of drug dependent persons ", 

which was at present under consideration. 

Dr ALAN (Turkey) said that he had been particularly struck by the incidents described 

by the delegate of France where sweets containing heroin had been distributed to school- 

children. It was a pitiful situation and showed to what lengths drug pushers would go. 

The members of international community should cooperate more closely against the drug 

pushers. He himself had been present at all the important conferences and meetings in 

recent years which had dealt with narcotic drugs and psychotropic substances. He had been 

happy to note that in all those activities WHO had made a very constructive contribution. 
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Drug dependence did not at present constitute a problem in Turkey. However, in addition 

to taking national measures, Turkey was participating in international activities. It had 

already signed the Convention on Psychotropic Substances and the Protocol of Amendment to 
the Single Convention on Narcotic Drugs, 1961. It had gone even further and had prohibited 
the cultivation of the opium poppy as from the autumn of 1972 in a spirit of international 
cooperation. His delegation therefore deplored the lack of contributions to the United 
Nations Fund for Drug Abuse Control, considering that such a fund would have received the 
support of countries threatened by drug dependence problems. 

On the question of education, he had been glad to hear the statement by the representative 
of UNESCO at the previous meeting concerning its past and future activities. Great care 

should be taken in educating the public however, and in particular young people. It was 

essential to avoid arousing curiosity when speaking of psychotropic substances or people might 
be tempted to try them once. 

His delegation supported the draft resolution. However, he did not think it was true 

to say, as in the last preambular paragraph that delegations had "welcomed" the financial 
assistance furnished by the United Nations Fund for Drug Abuse Control. He would have 
preferred the paragraph to read: "Noting the financial assistance for this purpose provided 
by the United Nations Fund for Drug Abuse Control ". 

With regard to the amendment proposed by the Soviet delegate, he was quite prepared to 

see the technical assistance limited to the medical aspects of the problem as long as it 
was understood that such medical aspects included education and prevention. 

Mr BAYER (United Nations Division of Narcotic Drugs) said that the brochure to which 
the representative of UNESCO had referred at the previous meeting was not for general use 

but was intended for educators who would use the raw material drafted by experts. in their 
own countries, since education should always be adapted to local traditions and social 
conditions. The information provided must be individualized. UNESCO usually prepared 

general brochures, and then arranged for meetings and expert committees at which the methods 
that could be used in the various countries, and the evaluation of results, could be discussed. 

Sir George GODBER (United Kingdom of Great Britain and Northern Ireland) said that 
drug dependence differed from country to country more than was realized. It was not a 
single problem, and much depended on the way in which it had developed in a particular 
country, the nature of the sources of drugs in that country, and the methods of control. 

The delegates of Norway and Sweden had traced the general background of the problem very 
clearly and had made a number of suggestions as to what should be done. 

The position in Britain might be different from that in other countries in that for a 

long time there had been management of heroin and cocaine addicts. In the late 1960s 

there had been a rapid increase in the number of known heroin addicts for whom the drug 
could be prescribed legally by doctors as part of the treatment of their condition. 

Irresponsible prescribing by a few doctors had led to quite large amounts of heroin becoming 
available to that particular group. With the new system of concentrating the prescribing 

for addicts at a small number of approved centres, the number of addicts had been slightly 

reduced. It now stood at about 1300. The situation was not satisfactory, however, because 

each year the figure included a substantial number of addicts who had been notified for the 

first time. Thus, while the overall problem did not seem to be increasing, there were still 

some hundreds of people, mainly young people, who developed an addiction to heroin each year. 

Most of the 1300 were attending official treatment centres where they were being maintained 

without physical deterioration, either on carefully controlled doses of heroin or of methadone 
or physeptone as a substitute. Perhaps one -quarter were receiving heroin at the present 

time and the combined amount of methadone and heroin that was being prescribed was declining 

slightly. 



A25/A/SR/18 

page 4 

With regard to amphetamines, Par more had been legally prescribed and were in circulation 
than was necessary. There were still doctors prescribing amphetamines as anorectics but 
they were now being replaced by fenfluramine or diethylproprion, which did not appear to 

produce the same physical problems. He believed that the kind of restriction that had 
been introduced in Sweden and some other countries had resulted in a reduction of about 
two -thirds in the amount of amphetamines legally prescribed, with the result that far less 

could reach the illicit market. 

The situation as regards cannabis was more obscure, since information came largely 

from the police. If the police became more active, there might appear to be more cannabis 

addiction, but it might only be that more addicts were being apprehended. He was not 

happy about the cannabis situation in his country. While the taking of cannabis a few 

times might not do a person serious harm, it brought him into the group of population at 

greater risk. 

There was also medical misuse of other drugs, particularly barbiturates and some 

tranquillizers. The medical profession would have to discipline itself to reduce the 

amounts prescribed. 

Repression alone would not help in the present situation. WHO's concern should be 

to improve education, to detect misuse, and to treat and rehabilitate abusers. Many heroin 

addicts had been stabilized and were able to earn their own living. To a certain extent 

the misuse of drugs was symptomatic of other social problems. It did not occur in definable 

groups or classes alone, but there was no doubt that social factors did contribute to the 

misuse of drugs. Young people in particular were joining groups in which the substances 

were available. 

He supported the draft resolution, but would suggest a slight change in the third 

preambular paragraph, which it had been proposed should read "Considering that the World 

Health Organization has an obligation to provide medical leadership . . . ". The 

"the" should be inserted before the words "medical leadership ". 

Dr RESTREPO (Colombia) said that evidence from doctors working in the Colombian health 

services and hospitals indicated that drug abuse was an important problem. Preliminary 

investigations had shown that there were two types of case involved. The first was that of 

the patient receiving drugs through medical prescription; such cases were easy to evaluate, 

and provided interesting information on the distribution of drugs in certain areas of the 

country. The second type of case was much harder to evaluate, and in order to investigate it 

in depth a study group had been set up at ministerial level, consisting of epidemiologists, 

psychiatrists, sociologists and social psychologists, to define the problem and find ways to 

combat it. In the investigation such factors as age, sex, social group, occupation, 

geographical distribution, types of drug, family background, and conditions under which the 

drug was used had been taken into account. 

The problem had turned out to be much more serious than expected. The group had found 

that the most important factors were: (1) the influence of friends (an important element 

where students were concerned); (2) the prestige element; (3) the indulgence with which 

certain social groups, including doctors, regarded the problem; (4) the fact that the drug 

market was well organized, with highly developed distribution techniques; (5) lack of 

experience among educators called upon to deal with the problem in schools; (6) the 

bewilderment of parents when posed with a problem for which they were unprepared. The study 

was being continued, and it was hoped that its findings would eventually provide the basis 

for education programmes and for rehabilitation programmes making use of group therapy. 

Dr NOORDIN (Malaysia) was pleased to note that WHO was playing an increasing role in 

helping to overcome drug abuse, particularly the non -medical use of dependence-producing 

drugs. 

Experimentation by young people with drugs such as cannabis was causing concern in his 

country. He realized that the question of control of cannabis was a controversial one, but 
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he shared the view of the Commission on Narcotic Drugs that it should not be taken too lightly, 

particularly in view of the danger that it might lead on to the use of hallucinogens and other 

drugs. He hoped that WHO would include the control of cannabis among its activities. 

The Malaysian Ministry of Education had been increasingly concerned in recent months at 

the problem of drug abuse among students, and its inter -departmental coordination committee 

on narcotics was starting a pilot project, whose purpose was to educate the public, 

particularly parents and students, through such means as parent teacher associations and a 

student counselling service. It was hoped that the campaign could later be extended to the 

whole of the country. Drug abuse was an international problem, and the health administrations 
of neighbouring countries might well learn from each other's experience with regard to 

educational programmes, prevention, treatment, and rehabilitation. They might even collaborate 

on such matters as legislation, training and research. He suggested that WHO might explore 

the possibility of promoting exchanges of information between countries, and of facilitating 
inter -country and regional collaboration in respect of the medical and health aspects of drug 

abuse. 

Dr CHAPMAN (Canada) agreed with previous speakers that problems associated with the 
non -medical use of drugs constituted an area of major concern. Canada had participated in 

the second special session of the Commission on Narcotic Drugs, held in October 1970, which 
had recommended that the Economic and Social Council invite the Secretary -General to establish 

a United Nations Fund for Drug Abuse Control. It had agreed that international action should 
aim at a comprehensive approach to the problems of drug abuse. 

In Canada a directorate for the non -medical use of drugs had been established in the 

Department of National Health and Welfare. The directorate was undertaking biomedical 
research into the causes, effects and treatment of drug abuse, and was also providing 
analytical services to assay drugs and assist physicians in the treatment of their patients. 

It also supplied innovative services which were intended to supplement advisory and health 
services for drug addicts. There was an educational division which provided up -to -date and 

factual information about the problem. And finally a control section ensured that there was 
no diversion of drugs in Canada from their legitimate medical and scientific use to the illicit 
market. Canada had contributed $ 400 000 to the United Nations Fund for Drug Abuse Control - 

a contribution that was intended not only as a reflection and extension of Canadian drug control 
problems, but also as an indication of Canada's wish that such problems, which were of interest 
both to developed and developing countries, should be dealt with by the agencies of the United 
Nations. 

His delegation was pleased with the progress that had been made so far in the administra- 
tion of the Fund, and with the projects that had been initiated. However, it felt that the 
Fund should be more oriented towards the health aspects of the problem. Work should be 
undertaken to reduce the demand for drugs, to collect information on the medical, social, 
cultural and economic factors contributing to drug dependence, to conduct research on the 
adverse effects of drug abuse, and to provide therapeutic and rehabilitation measures for all 
sufferers from the effects of drugs. His delegation therefore strongly supported two inter- 
regional projects in the proposed programme and budget for 1973. The first involved the 
collection, analysis and evaluation of data on the abuse potential of psychotropic substances, 
their pharmacological and their therapeutic usefulness. The second was concerned with the 
development, in selected countries, of training facilities for health personnel in the subject 
of drug abuse. His delegation urged the Director -General to take whatever steps he considered 
appropriate to obtain financial support from the United Nations Fund for Drug Abuse Control 
for those activities, and also for studies on other health aspects of drug dependence. 

Canada fully supported the draft resolution on drug dependence contained in 
A25/A/Conf.Doc. No.34. 

Professor VANNUGLI (Italy) said that the problem of drug abuse was a frightening one, 
which affected the whole of society. He had been struck by the degree of interest shown in 
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the problem by other speakers. What was known about drug dependence was merely the tip of 
the iceberg; nine -tenths of the problem remained unknown. Owing to a lack of precise 
information it was very difficult to find out the exact number of those at risk. At present, 
data came from three separate sources: from the police and the judiciary, from social welfare 
agencies, and from medical authorities. It was evident that the paramount need was for more 
research, and he believed that research should have been put first in the list of activities 
set out in the third preambular paragraph of the draft resolution in A25 /A/Conf.Doc. No.34. 

Much had been said about research in pharmacology, and he fully supported the activities 
of WHO in that area. However, he thought the time had come to move on to the stage of more 
active research, namely of seeking out information rather than merely making use of information 

that was already available. WHO had an important role to play in collating and assessing the 
results of research being carried out in different countries by different institutions. 

While the speakers who had proposed amendments to the draft resolution had rightly stressed 

the medical aspects of WHO's role in combating drug dependence, it was important that close 
links should be maintained between the medical side and the social and legal side of the 
problem. 

Dr HENRY (Trinidad and Tobago) said that, although his country was a small one, it had 

not been immune from the problem of drug dependence. Accurate information was not available, 
but there was no doubt that a drug cult was increasing among young people, including children 
of secondary and primary schools. Marijuana was the drug most frequently abused, but Mandrax 
was also high on the list. 

The Ministry of Health, convinced of the need for attacking the problem on a number of 
fronts, was collaborating with the Ministries of Education, Community Development and Legal 
Affairs in launching a programme of education on drug dependence. He supported the draft 

resolution before the Committee. 

Dr GOM'AA (Egypt) said that his delegation had two amendments to propose to the draft 

resolution in A25/A/Conf.Doc. No.34. The first was the substitution of the phrase "adverse 
use" for the phrase "non- medical use" in the first preambular paragraph, in order to cover any 

abuse or misuse which might occur through faulty medical practice. The second was to 

substitute for the existing opening phrase of operative paragraph 1 the following: "URGES 

Member States to initiate and/or increase their efforts . . . ", in order to cover the case of 

countries which might not yet have taken any steps towards solving the problem of drug 

dependence. 

Dr LAMBO, Assistant Director -General, thanked delegates for their constructive and 
helpful contributions. He would like to make some general observations concerning the 

management of drug dependence. The field of drug dependence was almost impenetrable to a 

single line of approach. Its parameters were wide, embracing sociocultural, psychological, 

economic, demographic, genetic and constitutional factors, and its effects could be measured 

in terms of behavioural, pathophysiological and biochemical components. Since it required a 

dynamic, multidisciplinary approach, it was not exclusively a matter for WHO but was an inter- 
agency problem. 

He emphasized the need for action much broader in scope than that traditionally expected 

of medical workers. For example, WHO needed to carry out epidemiological studies that covered 

areas normally outside the purview of medicine. The subject of drug dependence was of 

tremendous importance to developing as well as developed countries. Consequently, the 

Director -General had given it a great deal of priority and would continue to request funds 

and assistance to enable him to broaden the scope of the Organization's activities and to 

cooperate more effectively with national and other international agencies and with research 

institutes. 

The Secretariat had noted the points raised during the discussion, and they would be taken 

into account in the development of programmes. 
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Dr CAMERON (Drug Dependence) said he underst000d that the Health Assembly wished the 
Secretariat to increase its emphasis on research, on treatment and rehabilitation, and on 

certain aspects of prevention, giving high priority to the fostering of close links between 

institutions involved in those activities. It had been suggested during the discussion that 

improved methods for the collection and exchange of data, using medical and social sources, 

should be investigated and that methods for surveying the extent and nature of the problem 
should be carefully examined. 

Several references had been made to khat. WHO had already arranged for a review of 
the literature on the substance, and was cooperating with some organizations and institutes 
in the Eastern Mediterranean Region in order to initiate field studies of the effects of khat. 
He added that the United Nations Division of Narcotic Drugs was endeavouring to foster further 
studies of the chemistry of the substance in its laboratory. 

With regard to cannabis, the Organization was already looking into the possibility of 

carrying out comparative studies of matched groups of heavy and light users of the drug. An 

effort would also be made to study the possible relationship between cannabis use and psychoses. 
The question of whether cannabis tended to increase suggestibility in users other than when 
they were actually intoxicated also required examination. 

Turning to the problem of multiple drug use, he said that studies were being undertaken, 

in consultation with WHO, of the interaction between alcohol and certain sedatives. The 

combined effects were more than additive, but the matter required further study. 

During the discussion, emphasis had been placed on the need to study the effects of taking 
drugs. He noted that in carrying out such studies it would be important to differentiate 
between the pharmacological consequences and those resulting from societal responses to 
unacceptable behaviour. Some delegates had referred to the social acceptability and availa- 
bility of drugs. That indicated that further work was needed on the factors determining the 

social acceptance of a drug in a particular culture. A certain percentage of users of any 
dependence -producing drug would become dependent. For alcohol the figure ranged from 1% to 
10%, depending on the country, but no comparable figures were available for other such drugs. 

The CHAIRMAN invited the Committee to consider the draft resolution presented by the 

delegation of Argentina and nine other delegations and contained in A25/A/Conf.Doc. No.34. 

She informed the Committee that the delegation of Spain wished to withdraw its amendment 
concerning the insertion of a third operative paragraph, since the Director -General had 
indicated that he was already studying the matters covered by the amendment. However, the 

other amendment proposed by the delegation of Spain still stood. She reminded the Committee 

that further amendments had been suggested by the delegations of Egypt, the United Kingdom of 

Great Britain and Northern Ireland, and the Union of Soviet Socialist Republics. 

Dr CHRISTENSEN, Secretary, explained the amendments proposed by the delegations of Egypt, 

Spain, the United Kingdom of Great Britain and Northern Ireland, and the USSR. 

Dr KIVITS (Belgium) said his delegation was prepared to accept the draft resolution and 

the amendments proposed. However, he was not entirely happy with the proposal of the 

delegate of Egypt to refer to "the adverse use of dependence -producing drugs" in the first 

paragraph of the preamble, in view of the occurrence of the word "adverse" later in that 

paragraph. 

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

substituting the phrase: "the use of dependence- producing drugs for purposes other than 

therapy ". 

Dr GOM`AA (Egypt) said that the purpose of the amendment was to include the abuse or 

misuse of drugs through the fault of members of the medical profession. 
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Dr STEINFELD (United States of America) suggested substituting the phrase: "the abuse 

of dependence -producing drugs ". 

It was so agreed. 

Decision: The draft resolution, as amended, was approved. 

2. FIFTH REPORT OF THE COMMITTEE 

Dr В0ÉRI (Monaco), Rapporteur, read out the draft fifth report of the Committee. 

Decision: The report was adopted. 

3. CLOSURE 

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

completed. 

The meeting rose at 5.30 p.m. 


