
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

TWENTY -SIXTH WORLD HEALTH ASSEMBLY 

COMMITTEE В 

PROVISIONAL SUMMARY RECORD OF THE SEVENTH MEETING 

Palais des Nations, Geneva 
Friday, 18 May 1973, at 3.45 p.m. 

CHAIRMAN: Dr A, W. AL -MUFTI (Iraq) 

СОхТЕхтв 

A26¡B/SR/7 

18 May 1973 

COMMITTEE B 

` 4 . � 
� �,►•� ф 
2 2 MAI 1973 

�'7 ti 
< i t`I в � 

в�вьь,ввв��� 

Page 

1. Draft third report of Committee B 2 

2. Drug dependence (continued) 2 

3. Coordination with the United Nations system 6 

Note: Corrections to this provisional summary record should be submitted in writing to the 
Chief, Records Service, Room А.225, within 48 hours of its distribution. 



A26/B/SR/7 
page 2 

1. DRAFT THIRD REPORT OF COMMITTEE B (Document А26/В/4) 

At the request of the CHAIRMAN, Dr jur. de CONINCK (Belgium), Vice -Chairman, in the 
absence of the Rapporteur, read out the draft third report of Committee B. 

Decision: The third report of Committee B was adopted. 

2. DRUG DEPENDENCE: Supplementary Agenda Item 1 (Document A26/17) (continued) 

Dr DONA (Romania) said that the effects of drug dependence, particularly among young 
people, were a matter for concern in most countries. According to official statistics, 
drug dependence was virtually non -existent in Romania except for a few cases caused by 
medical treatment by drugs. Such individuals were the responsibility of the psychiatric 
services in regional hospitals and withdrawal treatment and rehabilitation were compulsory 
for them. Despite the fact that drug dependence hardly constituted a problem in Romania, 
rigorous legal and administrative measures were in force, including the obligation for 
doctors and pharmacists to notify cases of drug dependence, compulsory treatment of addicts, 
enforced hospitalization, and specification of treatment and rehabilitation methods. 

Romania adhered to the 1912, 1925 and 1931 International Conventions on Narcotics and 
to the 1946 and 1948 Protocols. Legal measures were being taken to make possible the 
full implementation of the 1971 Convention on Psychotropic Drugs. 

In the interests of all, WHO should request Member States to direct their efforts not 
only to research on epidemiology but also to persuading national authorities to restrict 
the use of dependence -producing drugs. 

Dr CHAPMAN (Canada) said that Canada had followed with interest WHO's work on drug 
dependence and had also participated actively in discussions on that subject in other United 
Nations bodies. Although the growth of the non -medical use of drugs appeared to be slowing 
down in Canada, it would remain a serious social problem for a number of years to come. 

He agreed with the conclusions of the report of the WHO Expert Committee on Drug Dependence 
that had met in 1972 that research using epidemiological methods, was required into the 
magnitude and extent of drug dependence problems, the etiology of drug abuse and programme 
effectiveness. Without such knowledge it was impossible to put to most effective use the 
limited resources available to deal with the problem. The analytical reports that the 
Economic and Social Council was inviting WHO to prepare for the Commission on Narcotic 
Drugs would also be very useful. He hoped that adequate resources would be available to enable 
WHO to prepare such analytical reports and also to implement the research and reporting 
programme on the epidemiology of drug dependence. In that connexion, he hoped that the 
Acting Executive Director of the United Nations Fund for Drug Abuse Control would give 
favourable consideration to the programme already submitted by the Organization. No doubt 
the position would be eased if countries in favour of such research could consider making 
a contribution to the Fund. 

The Canadian delegation was one of the sponsors of the draft resolution introduced by the 
United States delegation at the previous meeting, and it agreed with the proposal of the 
United Kingdom that the phrase "subject to funds becoming available" should be added to 

operative paragraph 1. 

Professor HALBACH (International Union of Pharmacology), speaking at the invitation of 
the Chairman, agreed with previous speakers that pharmacology should not be neglected for 

epidemiology. The subject of drug dependence was regularly found on the agenda of 
international pharmacology congresses and the number of reports they had produced on the 
subject had greatly increased. He would report to the Council of the International Union 
which was preparing the agenda for the next congress, to be held in 1975, that WHO wished 
to see such studies continued. 

Dr SUМВUNG (Indonesia) said that drug dependence was one of the bad habits which had 

spread from the rich to the poor countries although the substances concerned mainly came from 

developing countries. In developing countries, the children of rich and influential families 
had been influenced by the habit and hence there had been political pressure to give priority 
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to programmes on drug dependence. It was necessary to coordinate the activities of the 
various United Nations bodies, voluntary agencies and Member Governments concerned, and to 
apportion the tasks between them in order to avoid confusion. Не hoped that WHO, in 

giving guidance, would limit itself to the health and medical aspects of drug dependence 
in the fields of education, prevention, treatment, rehabilitation and research. 

The second operative paragraph of the draft resolution under discussion was not 

comprehensive enough; it referred only to a research and reporting programme on the epidemiology 

of drug dependence which, although important, was of little practical use to most developing 

countries since they lacked the skill and resources to implement it. He therefore proposed 

the following two additional subclauses to the third operative paragraph: 

(iii) to provide guidance and technical assistance to Member countries 

regarding education, prevention, treatment, rehabilitation and research; and 

(iv) to provide assistance for the development of research and training 
facilities, especially in developing countries. 

Dr MАRTENS (Acting Executive Director of the United Nations Fund for Drug Abuse Control) 

speaking at the invitation of the Chairman, said that it was clearly necessary to find out 

the facts about the incidence and prevalence of drug abuse in order to direct efforts at its 

control. It was also necessary to follow the changing trends in the world pattern of 

abuse in order to help international bodies and governments to develop appropriate policies. 

The resources of WHO, although limited, and its worldwide contacts could be valuable in 

supplementing the existing system of reporting by governments under the relevant international 

treaties. For that reason the Fund had assigned high priority to the Organization's proposal 
for the programme of research and reporting on the epidemiology of drug dependence. 

The programme originally proposed, however, called for an estimated expenditure of 

US$ 2 211 000 over five years. It had subsequently been reformulated as a two -year 
initital programme costing US$ 311 000 at the suggestion of the Fund, since at the time the 

proposal was first reviewed it was not possible to commit the Fund to an expenditure of 

the original magnitude; the total resources of the Fund had then stood at US$ 3 200 000 
which had already been totally committed. The Fund had therefore approved the financing 

of the first two years of the project, subject to the availability of funds. 

Additional funds had recently become available but programmes already in course of 

implementation would require contributions of US$ 3 000 000 to finance them through 1976 and 

priority requests far exceeded available resources. The Fund had therefore been forced to 

adopt a policy of limiting financial commitments to the first year of project costs and had 

had to be cautious about approving a broadly based, long -term epidemiological research project 

without being able to guarantee the resources to complete it. 

Furthermore, in its resolution 1559 (XLIX), the Economic and Social Council had invited 

the appropriate United Nations bodies, specialized agencies and other competent organizations, 

with such assistance as might be appropriate from the United Nations Fund for Drug Abuse 

Control, to cooperate in the planning and execution of short -term and long -term programmes 

pertinent to drug abuse problems. The Fund interpreted that to mean that all members of the 

United Nations family should give due consideration, within their mandate, to the problem 

of drug abuse in formulating their programmes and budgets. The Fund would be prepared to 

supplement the resources of the specialized agencies where appropriate but it was clear that 

the present resources of the Fund alone would be inadequate to deal effectively with the global 

problem of drug abuse or to finance the major part of the expenditure by specialized agencies 

in that field. He intended to raise the matter at the first meeting of the recently formed 

Advisory Committee to the Fund. 

He hoped that the Committee would consider the problem of financing a broad, long -range 

programme of epidemiological research. In the meantime, the Fund would consider itself 

bound to evaluate proposals for projects from WHO and other competent bodies in the light of 

the following criteria: (1) the availability of funds to ensure the financing of the proposed 

project to completion or at least to the end of a self -contained first stage; (2) the 

priority in relation to other proposed projects within the framework of the Fund's mandate 

to cover supply, demand and illicit traffic; (3) the capacity of the requesting organization 

to carry out the project without external assistance; and (4) the merits of the project 

itself. 
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Dr MOYA (Cuba) said that drug dependence did not constitute a social or health problem 
in Cuba. His delegation, however, noted with satisfaction WHO's work in that field since it 

was well aware of the dangers and complexities of the problem. Since drug dependence was a 
social problem, purely medical measures were inadequate. WHO's primary task was to carry out 
research on a world scale on the epidemiology of drug dependence. 

Dr VASSILOPOULOS (Cyprus) said that, apart from the great dangers of the use of cannabis, 

it had been demonstrated in a number of scientific studies that there was a positive 
correlation between its use and the use of other narcotic drugs and that the consumption of 
cannabis greatly increased the danger of being led into the use of hallucinogens and other 
drugs. Further scientific, medical and social research should be carried out in order to 
arrive at a better understanding of the etiology of drug abuse and thus to ensure effective 
prevention and treatment. It was to be regretted that unfounded statements were being 

made to the effect that cannabis was not a dangerous substance. 

The United Nations Fund for Drug Abuse Control had approved a research programme on 
the epidemiology of drug dependence of various types, such as cannabis, the opiates, 

stimulants, sedatives and hallucinogens. The successful planning, implementation and 

appraisal of international programmes to deal with drug dependence required the full 

collaboration of the international organizations concerned. 

Dr Eva TONGUE (International Council on Alcohol and Addictions), speaking at the 

invitation of the Chairman, said that, in carrying out its programme of informing the 
broad professional public concerned with dependence on alcohol and other drugs, the 

International Council on Alcohol and Addictions (ICAA) had had many opportunities to 

refer to the work of WHO, and especially to the recommendations of the relevant WHO Expert 

Committees. 
Research was one of the major subjects discussed at ICAA meetings, especially research 

into the underlying causes and circumstances of dependence and abuse of any kind of drug, 
including alcohol. A considerable amount of information on the epidemiology of abuse was 

thus available for many areas of the world. 

Attempts had been made to develop more intensive study of particular problems by 
setting up international groups which met during annual conferences organized by ICAA and 

continued their work by correspondence in the intervening periods. Among the subjects dealt 
with by those groups were the epidemiology of drug dependence, methadone maintenance, and 

behavioural therapy. Some of the groups had already published interim reports. It should 

be possible to find ways and means of using such resources and research results in the 

epidemiological studies which the Health Assembly was discussing. 
ICAA was most anxious to promote a closer understanding between WHO and the broad 

professional public and to assist WHO in its work in any way that would be useful to it. 

Professor LISICYN (Union of Soviet Socialist Republics) proposed a few changes in the 

draft resolution under consideration. Firstly, in the fourth preambular paragraph the 

words "human and environmental factors" should be replaced by the words "complicated social, 

psychological, internal and external factors ". Secondly, reference to the statement just 

made about the availability of funds from the United Nations Fund for Drug Abuse Control 

should be added in the last preambular paragraph. Lastly subparagraphs (i) and (ii) of 

operative paragraph 3 should be merged and condensed, to read: 

3. REQUESTS the Director -General to make the necessary arrangements to provide 

the analytical reports requested, using resources provided by the United Nations 

Fund for Drug Abuse Control. 

Dr FERNÁNDEZ-мURIAS (Spain) said that, although drug abuse and drug dependence did not 

constitute a serious problem in Spain, the number of cases had been growing in recent years 

because of the international traffic in narcotic drugs. Spain was dealing with the 

problem through State institutions, including the health services in charge of the 

registration of narcotic drugs and the control of their distribution for medical purposes. 

However, his delegation believed that great efforts should be made to determine and 

solve the medical problems arising from the non -medical use of dependence -producing drugs. 
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Therefore, it considered that the invitation of the Commission on Narcotic Drugs, 
endorsed by the Economic and Social Council, to the World Health Organization to assist the 
Commission by preparing timely reports on the epidemiological patterns of drug abuse should 
be welcomed. It accordingly supported the draft resolution and the amendment to operative 
paragraph З proposed by the Soviet Union, 

Mr QAYYUM (Pakistan) said that Pakistan was well aware of the seriousness of drug 

dependence and drug abuse. Quite recently, at the request of the United States Government, 

Pakistan had taken action to stop the supply of dependence -producing drugs, some of which 
were grown and produced in the country. 

In his view, it was important to bear in mind certain special features of drug 

dependence. First, it could hardly be called a disease; it was a medicosocial problem. 
Secondly, not enough was known about the true nature and degree of dependence. 

Thirdly, neither the morbidity nor the mortality attributable to drug dependence and 
drug abuse was definitely known. Fourthly it was the comparatively affluent countries 
and the affluent strata of the population that were most affected. In view of those 
special features, his delegation considered that there were other claims on WHO's limited 
resources which should be given priority over research on drug dependence and drug abuse and 

the problems which they generated. WHO's work in that field should be mainly confined 
to the collection and collation of information from countries which were engaged in research on 
the subject and the dissemination of information to all countries. 

He agreed with the amendment to operative paragraph 1 proposed by the United Kingdom and 

considered that a similar amendment should also be made to operative paragraph 2. 

Dr IAMBI, Assistant Director -General, said that the comments which had been made during 

the discussion had been very pertinent, encouraging and constructive and had made it possible 

for the Secretariat to identify the current activities and programmes which were being carried 

out in different countries. 

The Organization, in accepting its important leadership role; had initiated certain 
programmes and was stimulating and coordinating many others. However, WHO had to exercise 
discrimination and there were programmes which could best be carried out by national labora- 

tories and then coordinated by WHO. There were others which had to be initiated and stimulated 

by WHO and still others which WHO was constitutionally obliged because of its technical 
capabilities to carry out itself - for example, the study of the epidemiology of drug abuse 

and drup dependence, and the collection, analysis and dissemination of information. 

He hoped that Member States would take the problem very seriously and accord it the 

priority which it deserved. The Secretariat was depressed by the lack of assistance, and 

particularly financial assistance, to enable WHO to carry out some of its modest, but neverthe- 

less imaginative, dynamic and innovative programmes. 

There were still serious gaps in knowledge of the causative factors of drug dependence, 
of its psychodynamics, of the pattern of its distribution in a given population or community, 
and of the psychopharmacological factors involved in many of the dependence -producing drugs. 

Much, too, had still to be learnt about the human ecological factors involved, psychosocial 

factors, the psychological vulnerability of individuals who took drugs, and especially about 

the interaction between drugs, man and society. He hoped that delegates would take the matter 

up with their governments, especially in the light of the statement made by the Acting Executive 

Director of the United Nations Fund for Drug Abuse Control. WHO needed support from the 

Voluntary Fund for Health Promotion and other sources. 

Replying to comments and questions during the discussion, he said that WHO had every 

intention of disseminating the relevant information as soon as the Expert Committee had 

evaluated the data it had collected to date. In its research on the epidemiology of drug 

dependence, the sociological aspects would be given a great deal of prominence. 

The Director -General welcomed the offer by the delegate of Poland of the use of its 

national facilities for the study of psychotropic drugs. WHO made use of national facilities 

and institutes as often as possible. He assured the delegate of Switzerland that the pharmaco- 

logical aspects of drug abuse constituted one of the most important areas in the programme on 

the epidemiology of drug dependence. 
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With regard to the training of personnel, availability of resources and of technical 
assistance, the expanded programme approved by the Twenty- fourth and Twenty -fifth World Health 
Assemblies was concerned with all the prevention, treatment, rehabilitation and training 

aspects of drug dependence and with assistance to Member States. 

Dr SACKS, Secretary, said that although the Economic and Social Council decision on the 

resolution referred to in the draft resolution before the Committee was awaited at any moment, 

it was not yet known. It was, therefore, not yet possible for the Committee to proceed to a 

vote on the draft resolution until a decision had been taken by the Economic and Social Council. 

Moreover, the sponsors of the draft resolution wished to revise it in the light of the many 

suggestions that had been made. He, therefore, suggested that the Committee postpone further 

consideration of the item until a later meeting. 

It was so agreed. 

3. COORDINATION WITH UNITED NATIONS SYSTEM: Item 3.20 of the Agenda (Official Records 

No. 206, Resolutions EB51.R44 and EВ51.R45; Documents A26/27 and A26/27 Add.l) 

At the request of the CHAIRMAN, who pointed out that document A26/28 had already been 

dealt with by the Committee, Professor VANNUGLI, representative of the Executive Board, 

presented a report on the discussions that had taken place at the fifty -first session of the 

Executive Board. In conformity with resolutions WНА21.33 and ЕВ45.33, the Director -General 

had informed the Board of the latest developments in administrative, budgetary, and financial 

coordination within the United Nations System, and of those administrative decisions of the 

General Assembly of the United Nations that were of interest to WHO. 

The Board had been informed of and had noted the developments that had occurred on the 

following subjects: standardization of financial regulations (considered separately under 

item 3.14 of the agenda), the establishment of a United Nations Staff College, and the 

establishment of a cost -measurement system. It had also noted the resolution of the General 

Assembly of the United Nations regarding the report of the Advisory Committee on Administrative 

and Budgetary Questions (ACABQ) on the administrative and budgetary coordination of the 

United Nations with the specialized agencies and IAEA. After considering the resolution of 

the General Assembly on the continuation of the Joint Inspection Unit, the Board adopted 

resolution EB51.R44, in which it recommended for the Assembly's adoption a resolution that WHO 

should continue to participate in the Joint Inspection Unit on the present experimental basis 

for a further period of four years beyond 1973. 

The Executive Board had also considered the report submitted to the General Assembly by 

the Special Committee for the Review of the United Nations Salary System, and the comments thereon 

by the International Civil Service Advisory Board (ICSAB), the ACABQ, and of the Secretary 

General of the United Nations in his capacity of Chairman of the Administrative Committee on 

Coordination. In its resolution EB51.R45, the Executive Board had noted with satisfaction 

the decision of the General Assembly concerning the creation of an international civil service 

commission and had recommended to the World Health Assembly that the Director -General should 

be authorized to take part in the consultations regarding the statute of the commission. 

The Director -General had presented to the Board a detailed report on all the measures 

taken by the United Nations and the specialized agencies that had a direct bearing on WHO 

activities. In resolution EB51.R46, the Board had recommended that ha should continue his 

efforts at coordination as indicated in his report. 

Dr BELLERIVE, Director, Division of Coordination, said that document A26/27, a revised 

version of the report on coordination presented by the Director -General to the Executive Board 

at its fifty -first session, contained recent information on the subjects referred to by the 

Representative of the Executive Board and on the United Nations Development Programme (UNDР). 

It covered 26 resolutions of the Economic and Social Council and 44 resolutions of the General 

Assembly bearing on the Programme matters, as well as to those dealing specifically with 

administrative and budgetary questions. 

The first part of the document dealt with the problems of colonial countries aid 

apartheid. Since the meeting of the Executive Board, the Director -General had arranged for 

WHO to participate in the International Conference of Experts for the Support of Victims of 
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Colonialism and Apartheid in Southern Africa, which took place in Oslo in April 1973. The 

cooperation of WHO with the Organization for African Unity (OAU) was being continued and 
improved, and WHO had become a full member of the Coordinating Committee of the OAU Bureau 
for the Placement and Education of African Refugees. The Director -General was taking steps 

in cooperation with the OAU for a WHO mission to discuss with the health authorities of host 

countries to liberation movements that were recognized by the QAU, and with the representatives 

of those movements, the formulation of detailed assistance programmes, which would be carried 

out in collaboration with UNDP and UNICEF. Important consultations had taken place between the 

organizations comprising the Administrative Committee on Coordination and a delegation of OAU. 
The document referred to the developments relating to the first biennial review and 

appraisal of progress in the Second United Nations Development Decade. WHO had stated that 

it would not be possible to estimate the impact of the International Development Strategy on 

the health sector before 1975. 
WHO's cooperation with the Disaster Relief Coordinator was progressing satisfactorily. 

During its fifty -first session, the Executive Board had adopted a resolution requesting the 
Director -General to send to Nicaragua a high -level advisory mission to work out with the 

Government a detailed programme for the rehabilitation and reconstruction of the health 

services in Managua. In coordination with the Regional Director for the Americas, a mission 

composed of seven high -level public health specialists had visited Nicaragua in April 1973 and 

had already formulated its report, which would be submitted to the Executive Board when 

approved by the Government of Nicaragua. 

WHO had cooperated very closely with the United Nations High Commissioner for Refugees 

with respect to his regular programme, and in connexion with repatriation, rehabilitation and 

resettlement in southern Sudan. 

The Organization was participating in the preparatory work for the World Population 

Conference, 1974. With help from the United Nations Fund for Population Activities, WHO had 

been able to improve its assistance to governments. The Director -General was cooperating 

with all the organizations of the United Nations system and with interested nongovernmental 

organizations to ensure that proper attention was paid to the health aspects of population 

matters. 
Among the many other matters discussed in the report were the outflow of trained personnel 

from developing to developed countries, the United Nations Children's Fund, and the World Food 

Programme, which in its ten years of existence had expended some US$ 87 million on 40 projects 

directed at the promotion of health. 

Mr FURTH, Assistant Director -General, introducing document A26/27 Add.l concerning the 

establishment of an International Civil Service Commission, said that the General Assembly of 

the United Nations, in resolution 3042 A (XXVII), had decided in principle to establish such 

a Commission, which would take over some of the advisory functions of the International Civil 

Service Advisory Board (ICSAB) and also undertake new regulatory responsibilities. The 

Commission would recommend to the General Assembly principles for determining staff conditions 

and scales of pay and rates of staff assessment. It would establish standards for the 

classification of posts and standards for recruitment and would develop staff training 

programmes. The General Assembly had requested the executive heads of organizations within 

the United Nations system to prepare detailed proposals for the creation of the Commission, 

including the preparation of a draft statute. The executive heads had prepared a tentative 

draft statute for the Commission, which would be presented in the next few days to ICSAB and 

then to ACABQ for consideration, prior to being presented to the General Assembly in the 

coming autumn. If approved by the General Assembly, it would be submitted to the Executive 

Board of WHO during its fifty -third session and then to the Twenty- seventh World Health 

Assembly in May 1974 for formal ratification. 

The Director -General believed the creation of the Commission to be a welcome development, 

and the Executive Board had shared his belief. He drew attention to the draft resolution 

contained in the last paragraph of document A26/27 Add.l. 

The meeting rose at 5.10 p.m. 


