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This report has been prepared in response to Executive Board 
resolution EB65.R7 and in the light of the discussions which took 
place at the Board1s sixty-fifth session in January 1980. The report 
describes activities in the field of drug dependence undertaken by WHO 
in response to resolutions WHA26.52 and WHA28.80 and United Nations 
General Assembly resolutions З2/124 and 34/177. Information is 
further provided to the Health Assembly about developments in this 
problem area in order to facilitate the discussion of future action 
and the consideration of the draft resolution recommended by the Board 
in resolution EB65.R7 for adoption by the Health Assembly, 
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I. INTRODUCTION 

1. At its sixty-fifth session, in January 1980, the Executive Board discussed a report by 
the Director-General on action in respect of international conventions on narcotic and 
psychotropic substances,1 and adopted resolution EB65.R72 on "Abuse of narcotic and psycho-
tropic substances", in which it decided to include this subject in the agenda of the 
Thirfty-third World Health Assembly, The Board also recommended that the Director-General1 s 
report and the resolution be submitted to the Sixth Special Session of the United Nations 
Comqlission on Narcotic Drugs, which met in Vienna from 11 to 20 February 1980. 

Document EB65/21. 
Document ЕВ65/1980/REC/1, p. 8. 



10. In these programmes, the major emphasis of current work is on the development of 
effective treatment programmes in the operational framework of existing social and health 
care systems in developing countries, using operational and health service research to 
optimize the use of resources. 

11. The objectives of the programmes are to develop at national and local levels flexible 
and dynamic management systems that will assist in the prevention and reduction of nonmedical 
use of drugs. The approach involves : (1) training courses in the country for physicians 
and nurses, and fellowships for training within the region; (2) epidemiological surveys in 
rural and urban target communities； and (3) the introduction and systematic evaluation of 
treatment programmes. 

12. In addition to the development of more realistic and effective treatment approaches， 

these activities are expected to contribute to knowledge about the etiology and nature of drug 
dependence problems. 

III. INTERNATIONAL ACTIVITIES 

13. In order to complement and provide technical support for the WHO collaborative 
programmes at country level, the Organization has embarked on a programme, in collaboration 
with other international agencies, based on a global strategy of drug abuse prevention and 
control. This programme comprises four interrelated activities: development of technology, 
development of manpower and infrastructure, dissemination and exchange of information, and 
promotion of intercountry cooperation. 

Development of technology 

14. The technology needed for an effective reduction in the demand for drugs has been 
developed in accordance with the WHO principle that in order to be appropriate it must be 
scientifically sound, applicable within a country's means, acceptable to the community, and 
suitable for widespread application by nonspecialized personnel. The following four priorities 
for technological development have been selected. 

(a) Development of methods for reporting on the epidemiology of drug dependence 

15. In collaboration with centres in developing and developed countries, WHO has developed 
a set of "core data11 for the collection of internationally comparable epidemiological data on 
drug dependence. Methods for conducting surveys on drug use by students have been tested, 
and studies have been undertaken to further improve methods for conducting surveys of drug use 
among the general population, for national case reporting systems, for evaluation of treatment, 
and for intensive case-finding and for monitoring of drug-using groups• In the course of 
this work, WHO has established a network of collaborating investigators and institutions, most 
of them in developing countries. 

(b) Development of prevention strategies and guidelines 

16. A collaborative study has been launched to evaluate promising preventive measures in 
the field of drug dependence. This study is starting in 18 countries in all WHO regions and 
in the first phase involves a review of current practices and prevention and control 
strategies• 

(c) Improved methods of treatment and their evaluation 

17. Work has begun in four developing countries to evaluate currently available treatment 
methods using a standard methodology. This work, which is an example of a joint 
United Nations/wHO country programme, includes the testing and evaluation of new and promising 
low-cost approaches to treatment - for example, through the integration of the activities 
concerned with the control of drug abuse into existing health centres or other health 
facilities - and studies to evaluate the therapeutic work of traditional healers and primary 
health care workers in rural areas. 



(d) Assessment of dependence liability of drugs 

18. WHO continues collaboration with national institutions to develop and improve methods 
to assess the dependence liability of new drugs - synthetic drugs and those of plant origin -
in order to prevent as early as possible the risk of abuse in the community. This applies 
to new drugs which are registered at national level as well as to those which have been in 
use for a long period of time. 

Development of manpower and infrastructure 

19. A major emphasis of United Nations/WHO country programmes on drug abuse prevention and 
control has been the training of technical personnel who will be responsible for developing 
prevention, treatment, and laboratory and epidemiological programmes. These training 
activities have been organized for trainees from developing countries in settings where 
expertise and facilities are available, both individually and in formal interregional training 
courses of five weeks' duration. The first of these was held in Hong Kong in 1979 and 
26 physicians from the South-East Asia, Eastern Mediterranean and Western Pacific Regions 
participated. The second training course is planned to take place in October 1980. 

20. In the past three years WHO has established an effective collaborative relationship with 
a number of well-developed centres and institutions, of which two have been designated as WHO 
collaborating centres for research and training in drug dependence and alcohol-related 
problems (the Addiction Research Foundation, Toronto, Canada； and the Institute of Psychiatry, 
Mexico City, Mexico) and three others have been designated as WHO collaborating centres for 
research and training in drug dependence (National Drug Dependence Research Centre, Sains 
University, Penang, Malaysia； National Institute on Drug Abuse, Rockville, MD, USA; and the 
Health Research Institute, Chulalongkorn University, Bangkok, Thailand). 

21. Collaboration and coordination with nongovernmental organizations and other institutions 
has been well established. For example WHO, in collaboration with the International Council 
on Alcohol and Addictions, the United Nations Division of Narcotic Drugs and the Government of 
Nigeria, organized a seminar for English-speaking African countries in Lagos from 26 to 
29 November 1979，and, in collaboration with the same international bodies and the Government 
of Senegal, a seminar for French-speaking African countries from 7 to 11 January 1980. 

Dissémination and exchange of information 

22. One of the areas of emphasis in developing the activities concerning drug dependence is 
the exchange of information and experience, enabling countries to select and adopt the findings 
of other countries to their needs, resources and social, health and cultural conditions. 
This has been attempted through publications on results of collaborative studies, regional 
meetings to review a particular area of knowledge and methodology, and WHO training courses• 
There are also communications to ministries of health, to the drug-abuse control planning 
agencies of governments, and to interested institutes and organizations. 

Promotion of technical cooperation among developing countries 

23. The resources and expertise available in any one country are rarely sufficient to meet 
all of its needs for planning, training and technical work. In addition, there are some 
countries that share common drug abuse problems and, for geographical or cultural reasons, 
provide a natural grouping for cooperative action. Such collaboration has been fostered by 
regional and interregional workshops, seminars and meetings on prevention, treatment and 
epidemiology of drug dependence and the safe use of drugs of dependence. WHO convened an 
interregional workshop on prevention and treatment of drug dependence in Alexandria, Egypt in 
1978 and another in Bangkok in 1979 (6-10 November) . A WHO workshop on epidemiological and 
intervention programmes in rural opium-using communities was held in Chiang Mai, Thailand, 
from 12 to 16 November 1979. 



IV. RESPONSE TO INTERNATIONAL TREATY OBLIGATIONS 

24. WHO has an important role to play in the functioning of the international drug control 
treaty system. The relevant treaties are the Single Convention on Narcotic Drugs (1961), 
as amended by the 1972 Protocol, and the Convention on Psychotropic Substances (1971). 
Notifications on dependence-producing properties of drugs are evaluated by WHO, and final 
control decisions are made by the United Nations Commission on Narcotic Drugs. The advisory 
role of WHO in all medical and pharmaceutical matters is of primary importance for the 
Commission and parties to the treaties. 

25. In respect of the safe use of narcotic and psychotropic substances, WHO'S activities are 
not limited to the fulfilment of treaty obligations; since its inception the Organization 
has concerned itself with problems connected with the safe use of drugs. 

26. The development of methodology to investigate the dependence liability of drugs is one 
of the activities pursued by WHO. The 1971 Convention on Psychotropic Substances, which 
came into force in August 1976 and has so far been ratified by only 63 countries, has posed 
many problems for WHO and its Member States. The twenty-first report of the WHO Expert 
Committee on Drug Dependence^" reviewed methodology related to the psychopharmacological 
evaluation of drugs, and the expert committee on the implementation of the Convention on 
Psychotropic Substances (1971)， scheduled to meet in September 1980， will review the methodology 
for assessing public health and social problems associated with the use of psychotropic 
substances. 

27. WHO continues the evaluation of psychoactive substances, and in 1979 three narcotic and 
five psychotropic substances were subjected to control by the United Nations Commission on 
Narcotic Drugs on WHO'S recommendation. 

28. Because of the challenges posed to WHO, its Member States and the United Nations 
Commission by the 1971 Convention, WHO has attempted to assess the needs of countries in 
ratifying the 1971 Convention and fulfilling national and international obligations to make 
psychoactive drug therapy safe. With this aim in mind, two travelling seminars on the safe 
use of psychotropic and narcotic substances were organized in the USSR. Participants from 
35 countries discussed problems faced in the implementation of these treaties and their 
solutions. Visits in 1979 to four countries (in the African, South-East Asia and European 
Regions and in the Region of the Americas) that have ratified the 1971 Convention provided 
further useful information underlining the need for the development of guidelines which will 
facilitate the work in Member States in fulfilling their obligations under the international 
treaties as well as in defining areas for technical cooperation with developing countries. 

29. The British Royal College of Psychiatry, in collaboration with the United Kingdom 
Department of Health and Social Security and WHO, organized a meeting in London in March 1980 
on the use and misuse of psychotropic substances. Participants came from many disciplines 
directly responsible for assessing and managing the public health and social problems associated 
with the use - and especially the long-term use - of psychotropic substances. A major 
conclusion was that more efforts should be devoted to the investigation of the long-term 
effects of psychotropic substances, especially those used widely over a long period; it was 
also felt that the need for rational use of psychotropic drugs should be brought to the 
attention of those prescribing them, of toxicologists and members of other professions 
concerned, and of national drug control administrations. 

1 WHO Technical Report Series, No. 618, 1978. 



30. So far 63 countries have ratified the 1971 Convention; the achievement of its 
objectives depends on its ratification by the remainder, and on fulfilment of the obligations 
under the Convention by those which have ratified it. For this reason, the governing 
bodies of WHO have urged that Member States which are not yet party to the Convention on 
Psychotropic Substances take the necessary steps to accede to it.^ 

V. CONCLUSIONS 

31. This report summarizes recent and current work of WHO on drug dependence for the 
information of the Health Assembly, making it clear that countries are aware of the seriousness 
of drug misuse as a health and social problem, and that many countries are taking considerable 
responsibility for the implementation of projects and programmes. In several instances the 
projects described are producing very positive results, and a sense of optimism has been 
created. 

32. Drug problems are not intractable; and through technical cooperation at regional and 
international level further significant progress can be achieved. 

1 Resolutions WHA30.18 and EB65.R7. 



ANNEX 

Draft resolution (iii) on greater United Nations 
participation in drug abuse control, from the report of the United Nations 

Commission on narcotic drugs on its Sixth Special Session1~ 

The Economic and Social Council, 

Recognizing the close involvement of the specialized agencies and programmes 
United Nations system in the prevention and control of drug abuse， 

Noting resolution 1 (XXVII) of the Commission on Narcotic Drugs, which calls 
participation of the United Nations specialized agencies in drug abuse prevention 
and particularly in demand reduction, 

Bearing in mind General Assembly resolution 34/177 of 17 December 1979， especially 
paragraph 6 thereof which requests the International Labour Organisation, the Food and 
Agriculture Organization of the United Nations, the United Nations Educational, Scientific 
and Cultural Organization, the World Health Organization and the United Nations Development 
Programme to make drug abuse or, where relevant, crop substitution, a regular item on the 
agendas of their governing bodies, 

Viewing with appreciation the recent adoption of resolution EB65.R7 by the Executive 
Board of the World Health Organization at its sixty-fifth session, which calls for the 
inclusion of drug abuse on the agenda of the Thirty-third World Health Assembly and the 
integration, in collaboration with Member States, of drug abuse prevention and intervention 
components in its primary health care and its strategy for health for all by the year 2000, 

1. Commends the World Health Organization for the above-mentioned steps taken at the 
sixty-fifth session of its Executive Board and for its expanded efforts in reviewing compounds 
for consideration and scheduling by the Commission, and for the development of guidelines for 
the implementation of international treaties； 

2. Requests the United Nations specialized agencies and programmes - the International 
Labour Organisation, the Food and Agriculture Organization of the United Nations, the 
United Nations Educational, Cultural and Scientific Organization, the World Health Organization 
and the United Nations Development Programme - as a means of furthering their efforts in demand 
reduction, to make drug abuse an item on the regular agenda of their governing bodies; 

3. Invites the World Health Organization, through its primary health care programmes 
and its strategy for health for all by the year 2000, and other activities, to expand its role 
in drug abuse prevention and intervention, within the context of the country health programmes 
in which it is participating; 

4. Further invites the International Labour Organisation, the Food and Agricultural 
Organization of the United Nations, the United Nations Educational, Scientific and Cultural 
Organization and the United Nations Development Programme - in addition to the World Health 
Organization - to explore means for further developing the drug abuse prevention, rehabilitation, 
social reintegration and control activities incorporated in their existing regular programmes; 

5. Requests the International Labour Organisation, the Food and Agriculture Organiza-
tion of the United Nations, the United Nations Educational, Scientific and Cultural 
Organization, the World Health Organization and the United Nations Development Programme, in 

of the 

for greater 
and control, 

Draft resolution approved by the Sixth Special Session of the Commission on Narcotic 
Drugs for recommendation to the Economic and Social Council for adoption (see United Nations 
document E/CN. 7/Б54). 
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describing their drug abuse programme activities, to separate their regular budget activities 
from their extra-budgetary funded drug programmes, in order to provide the Commission with a 
clearer picture of the types and amounts of resources devoted to drug abuse; 

6. Further requests that the 
informed and report to the Economic 
resolution. 

above-mentioned United Nations bodies keep the Commission 
and Social Council on the implementation of the present 


