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THIRTEENTH MEETING 

Wednesday, 21 May 1980, at 10h00 

Chairman: Dr N. TAVIL (Papua New Guinea) 

ACTION IN RESPECT OF INTERNATIONAL CONVENTIONS ON NARCOTIC AND PSYCHOTROPIC SUBSTANCES: Item 
27 of the Agenda, (Resolution EB65.R7; Document A33/11) (continued) 

Dr FORGACS (Hungary) said that Hungary cooperated closely with WHO and other United 
Nations bodies in the implementation of international treaties at the national and inter- 
national levels. Hungary's recent ratification of the 1971 Convention on Psychotropic 
Substances had demonstrated its willingness to cooperate with others on the problem. Ratifi- 
cation had not necessitated any major changes in Hungary's national control system and, in its 
last report to the Economic and Social Council, the International Narcotics Control Board had 
cited Hungary as one of the few countries that submitted full statistical reports on psycho- 
tropic substances. 

Hungarian experts contributed to WHO's activities in the field of drug abuse control and 
participated in the testing and evaluation of dependence potential and abuse liability and the 
development of criteria and guidelines for the application of the provisions of the 1971 
Convention. They had also taken part in two WHO travelling seminars held in the USSR on the 
safe use of narcotic and psychotropic substances. 

The report by the Director -General could obviously not mention all the resolutions taken 
by the United Nations Commission on Narcotic Drugs relevant to WHO's activities, but he wished 
to draw attention to the resolution on the indiscriminate prescribing of Methadone. Reports 
had been submitted on the alarming increase in Methadone abuse as a consequence of Methadone 
prescribing for addicts. He suggested that the text of the Commission's resolution should be 
distributed to delegations attending the present session of the Health Assembly and WHO should 
assist governments and the Commission by adopting a strong position with regard to so- called 
"Methadone maintenance" since it meant the substitution of one form of addiction by another, 
which could not be considered as medical treatment of drug dependence. 

Dr BRAGA (Brazil) said that for many years his country had participated in various 
activities related to the problem under the auspices of the United Nations and organizations of 
the United Nations system. Brazilian legislation was being amended to take into account the 
recommendations made following international efforts and measures to bring the problem under 
control were gradually being strengthened and improved. However, there was still a long way 
to go before a satisfactory situation was reached. The elements contained in the report and 
the draft resolution represented a valuable contribution to the improvement of Brazil's 
narcotic drugs and psychotropic substances control strategies and programme and he therefore 
fully endorsed the draft resolution reconunended by the Board in resolution EB65.R7. 

Dr BARKER (New Zealand) said that like all Member States New Zealand was extremely 

concerned about problems relating to narcotic and psychotropic substances and therefore 
welcomed the steps taken by WHO to review international practice resulting from drug control 
treaties. Emphasis on the safe use of such substances was particularly important and some 
of the activities undertaken in New Zealand were a direct reflection of that aspect. 

However, he drew attention to the problem raised by Articles 9 and 10 of the revised Single 
Convention on Narcotic Drugs which required signatories to furnish annually to the 

International Narcotics Control Board details on the cultivation of opium poppies. The 

opium poppy meant a plant of the species Papaver somniferum L. but there were other varieties 

within the species that were cultivated as decorative plants or were used for the production 

of poppy seed (Maw seed) which was used as decoration and flavouring for breads and pastries. 

Owing to such variations in cultivation it was extremely difficult to furnish the information 

required by the Convention. However, in the revised legislation under the Abuse of Drugs Act, 
growing the species Papaver somniferum L. had been prohibited; it was further provided that 

any person could in his defence state that the plant cultivated had not been intended to be a 

source of any controlled drug nor was it being developed as a strain from which a controlled 
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drug could be cultivated. Because of licensing requirements it was possible to provide 
relevant estimates and statistics. New Zealand had therefore in fact implemented all the 
requirements of international treaties relating to drugs and their abuse. 

He concluded by expressing appreciation of the work being done and reiterated 
New Zealand's desire to ensure full cooperation in the international effort to stem drug abuse 
in the world. 

Dr FORTUINE (United States of America) had noted with satisfaction the growing effective- 
ness of the Secretariat's work in relation to narcotic and psychotropic substances. In that 
connexion, the travelling seminar on the safe use of such substances held in the USSR had been 
particularly noteworthy. He also expressed satisfaction at the convening of an expert 
committee to examine the negative impact on public health of drug dependence and abuse. 

Although such impressive work was being carried out, it was clear that more could be done 
both by WHO and by Member States. The reports of the United Nations bodies concerned with 
drug abuse indicated a growing incidence of the abuse of heroin and other opiates, cocaine, 
marijuana, tranquillizers and other dependence -producing drugs. There had been a vast 
increase in drug -related deaths, particularly those resulting from overdoses or from 
combinations with other drugs or with alcohol. There was growing abuse among young people - 

the very people who were expected to be the leaders of future generations - aid also among 
women. Those problems were prevalent in the United States and many European countries, but 
United Nations reports showed that they were also increasing in developing countries. Many 
States were beginning to realize what a serious and costly problem drug abuse was. It was a 

global problem and deserved the attention of every agency, organization and government that had 
an opportunity to deal with it. 

He fully supported United Nations General Assembly resolution 34/177 (1979) requesting 
that drug abuse should become a regular item on the agenda of the Health Assembly and noted 
that a recent resolution of the United Nations Commission on Narcotic Drugs had commended WHO 
for its expanded efforts in the field of drug abuse control. The draft resolution 
recommended in resolution EB65.R7 was appropriate to WHO's new methods of operation in that 
it recognized the so- called "bottom -up" technique for designing programmes. It did not 
impose new, costly programmes from the top but asked countries to consider drug abuse 
components for inclusion in their annual and biennial programme plans to be presented to WHO. 
Governments should become active in the fight against drug abuse and WHO's new approach could 
help to stimulate such action. He therefore endorsed the resolution and hoped that it would 
be adopted by consensus. 

In conclusion, he announced that, on 20 March 1980, the United States Senate had formally 
ratified United States adherence to the Convention of Psychotropic Substances thus formalizing 
the Government's support for the work of the United Nations and its agencies and bodies in 
drug abuse prevention and control. He hoped that all Member States that had not yet adhered 
to the Convention would shortly join the vital effort to control the abuse of psychotropic 
substances. 

Dr DJERMAKOYE (Niger) expressed satisfaction at the increasing responsibility devolving 

upon WHO under Article 20 of the 1971 Convention on Psychotropic Substances and the 1972 

Amendment to the 1961 Single Convention on Narcotic Drugs. The treatment of addicts, the 

training of personnel, and research on drug abuse problems were important, but efforts by WHO 

and Member States in the struggle against drug abuse were of paramount importance with regard 

to the availability of drugs. He noted that the United Nations Commission on Narcotic Drugs 

had expressed concern at the demand for drugs and had proposed measures to reduce it. 

Official demand for narcotic drugs and psychotropic substances for medical use was largely 

controlled, but markets were constantly supplied with psychotonic substances such as 

amphetamines through illegal traffic. It was necessary to adopt more severe measures 

concerning production and export. The international community should concentrate its 

efforts on persuading producing countries to reduce production of dependence -producing drugs, 

so that a balance could be established between production and justified demand, since that was 

the only way to make any impact in the struggle against abuse of narcotic drugs and 

psychotropic substances. In that context, he drew attention to resolution WHA30.18, urging 

all Member States not yet party to the Convention on Psychotropic Substances to take the 

necessary steps to accede to it. 

He supported the draft resolution recommended by the Executive Board, but underlined the 

voluntary nature of the contributions mentioned in operative paragraph 4. 
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Dr MATTHEIS (Federal Republic of Germany) said that increasing abuse of narcotic drugs 

and psychotropic substances represented a threat to the mental health of society and to 

society itself in many countries, including her own. Measures to combat it should 

concentrate on restriction of availability and the education of young people so as to enable 

them to take independent and well - founded decisions. In order to restrict availability it 

was necessary to change the permissive attitude towards the distribution of illegal drugs and 
to institute effective control of substances required for therapeutic purposes, taking into 
account the dangers of over -prescribing. Finally, compensation and economic assistance 
would have to be given to countries that were asked to reduce crops in order to reduce 

availability. Such measures called for combined efforts and no country could fight drug 
abuse alone. For example, the legalization of cannabis in any area would have immediate and 
direct effects on neighbouring regions. WHO should continually remind Member States of the 

need for unity. 

Education should not consist merely of information on the dangers of drug abuse; it 

should initially be an indirect approach, enabling young people to take responsible decisions 
themselves. If a more specific approach became necessary, it had been found helpful to 

explain to adolescents that, although it was possible to reduce emotional tension by using 
chemical substances, emotional potential would subsequently remain underdeveloped, just as 
muscles weakened through lack of exercise. Teachers should be associated with treatment 
programmes, and should be trained to help addicts complete their education. They should also 
be motivated to undertake preventive work. She hoped that WHO would continue to promote the 

exchange of experience regarding prevention. 

Dr SMITH (Nigeria) noted that, in WHO activities, which he supported, major emphasis was 
being placed on collaboration with and among Member States, on developing national policies 

and activities concerning prevention and control of drug dependence problems, as well as on 

epidemiological studies and other research to obtain valid information for the development of 
national and international programmes. But most developing countries were not equipped to 
carry out the activities mentioned in the WHO programme. He therefore urged the Organization 

to continue to assist in strengthening national capabilities so that the developing countries 
could play a meaningful role. 

Nigeria was well aware of the gravity of drug abuse and, particularly because of the 
involvement of the young, was planning relevant programmes in addition to those already 
existing. 

Not all Member States had ratified the Convention on Psychotropic Substances and he 
thought that some States might find difficulty in so doing. He therefore urged WHO to study 
the situation and to cooperate with such States so that any constraints could be removed and 
ratification could be accelerated. Nigeria strongly supported the Convention and was in the 

process of ratifying it. 
He hoped that WHO would urge Member States to devote increased attention to measures to 

reduce the incidence of drug abuse in their countries. WHO should not only promote 
publication of relevant information but should also encourage its dissemination. 

Although he endorsed the draft resolution before the meeting, he proposed the inclusion 
of a paragraph urging Member States to devote greater attention to measures aimed at 
reducing the incidence of drug abuse in their societies. He also proposed that the word 
"dissemination" should be added after the word "publication" in operative paragraph 7(1). 

Professor HALBACH (International Council on Alcohol and Addictions) said that the 

increasing need for action and scarcity of financial support had stimulated closer 

cooperation between WHO and nongovernmental organizations. ICAA had been in official 

relations with WHO since 1968, closely following its work. Consultations between WHO and 

ICAA took place on a regular basis, for example, during preparatory work for the 1977 Expert 

Committee on Drug Dependence and, where appropriate, ICAA had participated in regional 
meetings organized by WHO. Reports on those meetings and other relevant activities had been 
regularly publicized in the ICAA Quarterly Newsletter which received worldwide distribution. 

He said that ICAA would be represented at the forthcoming WHO Expert Committee on Drug 

Dependence and representatives would also take part in forthcoming WHO seminars on the safe 

use of narcotic and psychotropic substances to be held in Amman and Manila. 'CAA had 

participated in the organization of two seminars in Lagos and Dakar on drug abuse problems 
in Africa which had brought together participants from 15 African countries. The seminars' 

recommendations could be regarded as the beginning of effective collaboration with African 

countries. 



A33 /A /SR /13 

page 5 

At its thirty - second International Congress on Alcoholism and Drug Dependence, held in 
Warsaw, ICAA had organized a special session on ways of cooperating with governments and 

health professionals. ICAA always took the opportunity to make WHO's action programmes known, 

particularly among health professionals unfamiliar with them. Through its regular inter- 

national meetings, ICAA reached more than 2000 individuals annually. More could undoubtedly 
be done but it was encouraging to note that systematic planning was supplementing and 

supporting the activities of both organizations. 
With regard to the strategy of cooperation, he pointed out that reduction in the supply 

and availability of dependence -producing drugs was the aim of the international drug control 
treaties, the custodians of which were the relevant central offices in the United Nations and 

the International Narcotics Control Board, assisted by WHO on technical aspects. It had 

long been recognized that such controls must be supplemented by efforts to reduce the demand 
for drugs through preventive measures, i.e. action at the periphery. It was in that field 

that 'CAA and other nongovernmental organizations, together with WHO, played an important 
role through their close links with national authorities, institutions and individuals. Their 

approach to the problem of drug abuse was thus perfectly compatible with the new WHO strategy 
of decentralized primary health care. The control of the drugs themselves was both 
indispensable and useful, but the crux of the problem was the human individual in his or her 
environment. 

Mrs OLLILA (Finland) expressed her delegation's appreciation of the Director -General's 
report 

Her delegation considered that efforts for a meaningful drug abuse control strategy were 
of vital importance for the welfare of any society. It appreciated the active role of WHO in 
collaborating with the United Nations and specialized agencies in the control of narcotics 
abuse, since it considered the coordination of such activities essential if substantive 
results were to be achieved. It was also important for the safe use of drugs in primary 
health care to be promoted as part of efforts for attaining health for all. 

The national programmes mentioned in the report were to be welcomed, but such programmes 
should be implemented even more widely. Although WHO had played an important part in the 
functioning of the international drug control treaty system, the report failed to indicate 
how many Member States had acceded to the convention concerned; she asked for further 
information in that respect, and also regarding the steps WHO intended to take to encourage 
Member States to accede to those conventions. 

Her delegation welcomed WHO's programme on alcohol -related problems, and hoped that in 
future more attention would be devoted to the problem of the use by young people of alcohol 
and drugs in combination. To that end, increased collaboration between the two programmes 
was necessary. 

Dr REZAI (Iran) said that increasingly strict measures were being imposed by his 
Government against drug abuse, and poppy cultivation had been banned in Iran as from 1980. 
It would be helpful if neighbouring countries took similar steps. Experience in Iran had 
indicated that the opium maintenance programme was a factor contributing to the spread of 
addiction; it had therefore been decided to reduce the daily ration to a maximum of 
2 grams, and to eliminate the ration entirely during 1980. Iran had formulated a comprehensive 
plan for the treatment of addicts and was striving to combat illicit trade in drugs. The 
Ministry of Health and Welfare was now required to destroy all narcotic drugs seized, apart 
from opium, every three months; more than 40 tons of drugs that had been seized over a 
period of many years had been destroyed during the past six months. 

Iran was a party to the 1961 Single Convention on Narcotic Drugs. It was expected that 
the 1972 Protocol and the 1971 Convention on Psychotropic Substances would soon be ratified. 
Under the 1971 Convention, Iran had enacted a law on the control of psychotropic substances 
as far back as 1975, and continuous efforts had been made to enforce it. His delegation 
welcomed ratification of the Convention by some of the producing countries and hoped that 
others would also soon accede to it. At the same time, consumer countries had to act quickly 
to prevent an in -flow of excessive amounts of psychotropic substances. 

Dr S. НASAN (Pakistan) said that the general increase in drug abuse, even in developing 
countries, called for greater attention on the part of both Member States and WHO. The latter, 
it was gratifying to note, was fulfilling its role in accordance with the relevant international 
conventions and Health Assembly resolutions. 
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In Pakistan, a number of rehabilitation and treatment centres had been set up in areas 
where opium addiction and other forms of drug dependence were particularly widespread, and 
physicians and nurses were attending training courses on drug abuse. Pakistan had recently 
banned the import of drugs such as amphetamine, dexamphetamine, methaqualone, phencyclidine, 
etc., together with their salts. 

Of particular interest to his delegation, among the many useful programmes being 
formulated by WHO, were the collection of internationally comparable epidemiological data 
and the drawing -up of guidelines for prevention and control strategies. The continuous 
monitoring of new drugs to assess their dependence liability was also important. 

It was discouraging to note that only 63 countries had so far ratified the 1971 Convention 
on Psychotropic Substances; the slow progress was probably hampering WHO's global activities 
to ensure the safe use of such substances. At the same time, commendation was due for WHO's 
tactful handling of a complex situation involving various invested interests through the 
organization of workshops in different regions and the preparation of guidelines on the safe 
use of such substances. 

His delegation welcomed the steps taken by Iran to end poppy production. It also 
supported the draft resolution before the Committee. 

Dr B6LCS (International Narcotics Control Board) said that the Board, which had celebrated 
its fiftieth anniversary in 1979, had the task of monitoring, in close cooperation with 
governments, the enforcement of treaties on the international control of drugs, in particular, 
the 1961 Single Convention on Narcotics Drugs, as amended by the Protocol of 1972, and the 
1971 Convention on Psychotropic Substances. WHO had an important part to play in relation 
to both, in formulating scientific and medical recommendations for bringing narcotic drugs 
under international control. It also played a part in determining the make -up of the Board, 
since three of its 13 members were chosen from a list submitted by the World Health 
Organization. 

Prior to 1961, international treaties on the subject had been intended primarily to 

indicate control measures that countries should institute, such as: establish national 
agencies for regulating the legal use of drugs subject to international controls and for 
suppressing the illegal drugs trade; controlling narcotics by means of licensing, surveillance 
and inspection; setting up import and export controls; establishing systems of statistical 
reports for transmission to the International Narcotics Control Board; and, at a later stage, 
limiting the production of narcotics and instituting a system of mandatory evaluation of 
future needs. 

With the coming of the 1961 Convention, treaties began to stress also the medical, 
scientific and social aspects of drug use and abuse. At the same time, the treatment and 
rehabilitation of drug addicts came to be recognized as being of equal importance. The 1972 
Protocol placed still greater stress on directing governmental and international efforts 
towards the treatment aid rehabilitation of addicts. Particular attention was henceforth 
paid to preventive measures, early detection, treatment, rehabilitation and social reintegra- 
tion of former addicts. Thus, the Board was much concerned with medical and social factors, 
in which respect it had obligations under the conventions. To that end, it relied greatly 
on the expertise and advice of WHO. 

The International Narcotics Control Board welcomed the adoption of the goal of health for 
all by the year 2000, and felt that the resultant efforts would be of assistance in its own 

activities. The Board attached great importance to its close links with WHO. 

Mr L/PEZ- CASERO (Spain) expressed his support for the Organization's cooperation with the 

United Nations in tackling the problem. Spain had ratified the 1961 Single Convention on 

Narcotic Drugs and the 1972 Protocol, as well as the 1971 Convention on Psychotropic Substances. 

In the discharge of its treaty obligations and in response to the decision of the United 

Nations Commission on Narcotic Drugs, it had included tilidine in Schedule I, which decision 

was about to be published. As a general measure, an attempt was being made to have all 

narcotics packaged in single doses in order to limit their availability. Pentazocine abuse 

had long been a problem in Spain, and the possibility of including it in Schedule I had been 

studied in conjunction with WHO as long ago as 1971. 

As regards psychotropic substances, the General Directorate of Pharmacy and Drugs had 

proposed that the Spanish penal code be amended to make illicit trading in psychotropic 

substances a punishable offence, as well as trafficking in narcotics. A decree on psychotropic 
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substances was about to be promulgated which dealt in detail with all the aspects of the 
problem requiring action. The necessary legislative action was also in progress to include 
phencyclidine and its three analogues and mecloqualone in the recommended schedules under the 
1971 Convention, although no pharmaceutical specialties containing them were marketed in Spain. 

Finally, the Ministries of Public Health, of Culture and of Education, together with 
other government departments and social services, were conjugating their efforts, through a 

newly established interministerial and interdepartmental committee, to intervene for the 

prevention of abuse and specific programmes were being prepared for implementation within 
national health programmes. 

Professor TUCHINDA (Thailand) said that abuse of narcotic and psychotropic substances 
was a major social and health problem in Thailand. To check the problem, Thailand had 
ratified the 1961 Single Convention and the 1972 Protocol and the 1971 Convention on Psycho - 
tropic Substances. It had also put into effect legislation of its own on the prevention of 
abuse and control of both psychotropic substances and narcotic drugs, the latest example being 
the Narcotic Drugs Act of 1979. 

In 1979, it had collaborated with WHO in arranging an interregional workshop on the 

prevention and treatment of drug dependence and a workshop on epidemiological and intervention 

programmes in rural opium -using communities. A WHO consultant had also been sent to Thailand 

to help evaluate the abuse of psychotropic substances, and his recommendations had been used 

to improve and strengthen the national programme. To promote the development of the programme 

for the prevention and control of drug abuse - and especially abuse of psychotropic substances 

- to be implemented under the five -year national development plan beginning in 1982, a national 

workshop had been held in April 1980, resulting in recommendations for more efficient 

coordination and cooperation among the agencies concerned, and support from both governmental 

and nongovernmental sectors in the promotion of mental health, particularly that of young 

people; for community participation, and for the training of personnel. Efforts were also 

being made to integrate the drug abuse control programme with primary health care programmes 

and national strategies for health for all by the year 2000. 

His delegation commended the Director - General for his report and fully endorsed the draft 

resolution recommended by the Executive Board in resolution EB65.R7. 

Dr BOOTH (Australia) said that the average person tended to see the problem of drug abuse 

as a problem of law enforcement and to forget that the underlying cause lay in the addicted 

person's use of drugs as an escape, however fleeting, from the harsh realities of life, in 

which context alcohol was still the most widely misused drug. He believed that health 

professionals had the responsibility of promoting health in its broadest sense in order to 

try to mitigate the reactions that led to search for solace in drugs. WHO's activities in 

preventive strategies and treatment programmes accordingly deserved full support. Australia 
therefore continued to support UNFDAC from which many programmes received support. 

Australia was a signatory to the Conventions and, although a minor technicality of 

legislation had so far prevented the promulgation of the 1971 Convention on Psychotropic 
Substances, controls applied in Australia were in every respect at least as strict as those 

in the Conventions. 

The growing concern felt over drug and alcohol abuse was demonstrated by the fact that 

the Federal Government and several state governments had together set up a Royal Commission 

whose report had recently been released. The health authorities in the various states had 

already agreed on the need for a cooperative effort and also on the value of greatly 

improved collection, dissemination and analysis of information on drug abuse. 

His delegation welcomed the preparation by WHO of core data for epidemiological studies 

of nonmedical drug use; the Australian National Committee on Vital and Health Statistics had 

prepared and distributed a reference booklet on the design of epidemiological surveys which 

included the core information. That was expected to encourage research teams to collect 

basic information in a uniform manner in the process of pursuing their own research interests. 

WHO's work in the evaluation of dependency potential in drugs was also of great 

importance, as it gave countries with a limited experience of a drug the benefit of the 

experience of others. Without such evaluation, it would be impossible to initiate 

meaningful discussion. The collaboration of governments in discussing the effects of 

different controls on psychotropic substances was of paramount importance in decision -making. 
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His delegation welcomed the other WHO activities, including the convening of regional meetings 
on the subject and the WHO programme of national projects and training. It believed that 
technical cooperation at regional and international level could result in significant progress, 
and for that reason strongly supported the recommendations of the Executive Board incorporated 
in the draft resolution. 

Dr KRAUSE (German Democratic Republic) said that his Government attached great importance 
to protecting its people against the dangers resulting from the abuse of narcotic drugs and 
psychotropic substances. It followed with interest all references to national and 

international observations as regards psychotropic effects of substances not yet subject 
to international monitoring. In its opinion, a relatively narrow range of narcotic drugs 
and psychotropic substances was sufficient for medical purposes. A mere 12 such drugs were 
now admitted in the German Democratic Republic, and that number was considered to be adequate 
at the present time. Moreover, they were only provided on prescription. His Government 
considered that any uncritical widening of that range would result in increased risks rather 
than improved medical care. 

His country supported WHO's efforts to make, subject to international monitoring, 

substances with effects analogous to those of narcotic drugs and psychotropic substances, 
and would, if need arose, amend its national regulations accordingly. 

The expansion of illicit traffic in narcotics in many countries was a subject for 

concern. There was no evidence of an illicit narcotics market in the German Democratic 
Republic - a fact which was all the more remarkable since in 1979, for example, more than 
30 million visitors or persons in transit had entered the country, many of them from 
countries where the abuse of narcotics or psychotropic substances was an acute problem. 

The German Democratic Republic took the view that in dealing with the question of 
illicit narcotics traffic the social aspects should be stressed as well as those of law and 
order. In its opinion, unemployment, social insecurity, anxiety about the future, snobbery 
and, above all, the existence of illicit sources and of persons drawing profit from trading 
in narcotics, were the reasons for the existence of an illicit market and the abuse of drugs. 
In his country, the right to work, education and training, as well as other fundamental human 
rights, were a living reality; the socialist society created the possibility for youth and 
people of any age -group to engage in meaningful leisure -time activities, and ensured a 

comprehensive system of social and health care. In his delegation's view, that was why 
such a favourable situation prevailed both in the German Democratic Republic and in other 

socialist countries as regards the protection of citizens against the hazards of narcotics 
abuse. 

His delegation endorsed the Director -General's report and supported the draft resolution 
recommended by the Executive Board. 

Dr TRONGE (Argentina) said that his country had ratified the conventions on narcotic 
drugs and psychotropic substances. In Argentina, the distribution of free samples of such 
drugs was prohibited. Numbered prescriptions were required; the pharmacist had to file 

these, and on them had to be entered the name of the patient and of the prescribing doctor, 
together with the latter's registered number, signature and address. The National Narcotics 
Commission checked the implementation of the provisions, and the National Centre for Social 
Rehabilitation dealt with the treatment and rehabilitation of addicts. 

WHO was preparing for a seminar to be held in Argentina in November 1980. 
His delegation welcomed the Director -General's report and supported the draft resolution 

recommended by the Executive Board. 

Dr MORK (Norway) associated his delegation with the expressions of appreciation of 
previous speakers and with those who had appealed for contributions from Member countries to 

the United Nations Fund for Drug Abuse Control (UNFDAC) and who had urged Members to become 
parties to the international drug control treaties. His delegation was gravely concerned 
to learn that the 1971 Convention on Psychotropic Substances had not been ratified by some 
of the countries which were major producers and exporters of psychotropic pharmaceutical 
preparations. That raised the question as to whether the interests of the chemical and 
drug industries were given higher priority than health, particularly of young people, both 
in developing and industrialized countries. He referred to the statement made by the 

delegate of the United States of America, and urged other major drug - producing countries to 
follow the United States example. 
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The non - therapeutic use and illegal distribution of dependence - producing drugs, 

including some that were not at present scheduled for control under the Convention on 

Psychotropic Substances, had become a serious problem not only in industrialized countries 

but also, and increasingly, in many developing countries. Unfortunately, many of the latter 

lacked the necessary drug monitoring and control infrastructure to meet that threat. The 

development of guidelines for the implementation of the international treaties, as referred 

to in paragraph 7(3) of the draft resolution proposed by the Executive Board, should 

therefore be given high priority in the future work of WHO. 
He stressed the important role assigned to WHO in evaluating psychoactive substances as 

a basis for decisions to be taken by the United Nations Commission on Narcotic Drugs 

regarding control. In view of the large number of potentially dependence - producing 

substances, he would like to receive information from the Secretariat as to whether its 

capacity for carrying out such an evaluation was satisfactory, bearing in mind the need to 

avoid unnecessary delay in introducing appropriate control measures. 

An important measure would be an effective reduction in the number of legally available 

psychotropic and narcotic drugs. In his country, as a result of the increased use of 

psychotropic pharmaceutical products for non- therapeutic purposes, a review of registered 

psychotropic and narcotic drugs had been undertaken with the aim of reducing the number of 

such drugs to the minimum considered necessary for therapeutic purposes. As a result, from 

1 April 1980, methaqualone, glutethimide, amobarbital, cyclobarbital, pentobarbital and 

secobarbital had been removed from the list of registered drugs. 

His delegation supported the draft resolution recommended by the Executive Board and, in 

particular, the coordination at all levels of programmes to counter drug abuse, as referred 

to in paragraph 7 (7) of that resolution. 

Drug abuse was not merely a problem related to the availability of drugs; it had its 

roots in the social situation and lifestyle of modern societies. That aspect must not be 

forgotten, and he therefore asked the Director -General to coordinate drug abuse programmes 

with other programmes in the field of mental health, social medicine and primary health care, 

and to consider new approaches to be supported, if necessary, from the Director -General's 

Development Fund. 

Professor SENAULT (France) congratulated the Executive Board for having placed the 
question of drug abuse on the Health Assembly's agenda, and the Director -General for his 
report on WHO activities in that field. 

He asked whether, in view of the difficulties some countries were experiencing in 

implementing the 1971 Convention, it might be possible for WHO to produce a document 

containing appropriate guidelines. 

Several speakers had referred to the increase in multiple drug dependence - a problem 
which called for further attention. 

He would not dwell on the need to inform and educate the public - the delegate of the 

Federal Republic of Germany had already expressed perfectly what he had intended to say on 

that point - but would merely indicate his delegation's support for the draft resolution 
proposed by the Executive Board. 

Dr SANКARAN (India) said that his country was a party to all the international treaties 
on narcotic drugs and psychotropic substances. The 1961 Single Convention on Narcotic Drugs 
and the 1971 Convention on Psychotropic Substances had given an increasing role to WHO in 

respect of treatment and rehabilitation of drug dependent persons, the training of 
professionals and the promotion of a better understanding of problems connected with drug 
abuse. Its pivotal role was to evaluate narcotic drugs and psychotropic substances for 

their dependence liability and to make recommendations to the United Nations Commission on 
Narcotic Drugs. 

It was common knowledge, however, that in almost all Member States the smuggling of such 
drugs was not decreasing. Many developing countries faced that new problem particularly in 

large cities and centres of education where young people aped the moves of the developed 
countries in adulating alcohol and drug abuse. 

The medical profession had a large part to play in controlling drug abuse; they were 
aware of the dangers of self -medication. An important question to consider in the developing 
countries - and one on which he would like to have the opinion of the Secretariat and 
Member States - was whether paramedical workers in primary health care centres should be 
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allowed to dispense scheduled drugs and how such dispensing might affect the drug abuse and 
addiction problem. Attention must also be given to the problem of controlling the illegal 
growing of opium in many areas of the world where it had become a cash crop replacing, in 
some cases, other agricultural produce. It was also distressing to note that the use of 
Shang, a psychotropic substance, tended to increase in the Indian sub -continent when 
prohibition of alcohol was enforced by law. 

The problem of drug abuse in India had recently been studied by a committee appointed 
under the Ministry of Health. Its main recommendations were: the establishment of a 
national advisory board; the enactment of a single law to deal with prevention and control 
of drug abuse and plug the loopholes in existing laws; the strengthening of the 
implementation machinery and the securing of better coordination between central officials 
and the state police; the education of all social groups regarding continuous awareness of 
the drug problem; the design and evaluation of educational programmes for students to impart 
information on drug abuse; the preparation and presentation of films and programmes by the 
mass media on issues related to drug abuse; the removal of the causes of drug abuse through 
programmes of social reform; the development of facilities for treatment of addicts as part 
of the general health services; and the registration of drug addicts at approved centres. 
To implement those recommendations a plan involving an outlay of about US$ 1 million had been 
prepared for inclusion in the sixth five -year plan which was under consideration by the 
Planning Commission. 

He expressed his appreciation of the report of the United Nations Commission on Narcotic 
Drugs on its sixth special session, particularly welcoming the draft resolution on greater 
United Nations participation in drug abuse control that it had recommended to the Economic and 
Social Council. 

India had had the privilege of attending the travelling seminar in the USSR which it had 
found most useful. Narcotic regulatory legislation was being prepared but legislation alone 
would not solve the problems: health education through the mass media would be a most 
important weapon in combating drug abuse in poorer societies. 

In conclusion, his delegation supported the draft resolution recommended by the Board in 
resolution EB65.R7. 

Dr ALSÉN (Sweden) thanked the Director -General for his excellent report but expressed 

disappointment that only 63 Member States had ratified the 1971 Convention on Psychotropic 

Substances. He was happy to hear that the United States of America had just done so. It 

was quite clear that the effect of the Convention depended on its acceptance by Member 
States. He urged those who had not yet ratified the Convention to reconsider their position. 

He noted with satisfaction WHO's activities during the past year, especially the 

meetings which had already been held and the forthcoming seminars mentioned by the Secretariat 
at the previous meeting, and emphasized the necessity of cooperation and coordination of 

activities carried out by various organizations at national, regional and global levels. 

Drug abuse was still an acute health and social problem in many countries, and an ever - 

present danger for all. He drew attention to the existence of UNFDAC which was constantly 

assisting in the prevention and reduction of drug abuse. The Fund's resources however, 

were limited and depended on voluntary contributions. 
In Sweden a special commission had just completed a survey of drug addiction, and its 

report had been made public. The report stated that in Sweden there were between 10 000 

and 14 000 drug addicts, about half of whom used injections at various intervals; 1200 - 

2000 addicts used injections daily. In comparison with the late 1960s there had been a 
slight increase in the number of drug addicts, who were now more evenly distributed over 

the entire country, and not concentrated in big cities. Heroin had replaced the amphetamines. 

1979 had seen an increase in the use of cannabis and a revival of hippy culture. 

His delegation fully supported the draft resolution contained in Executive Board 

resolution EB65.R7. 

Mr EMBLAD (United Nations Fund for Drug Abuse Control) recalled that, since its inception 
in 1971, UNFDAC had enjoyed close and fruitful cooperation with WHO. UNFDAC was currently 

financing WHO- executed projects of drug abuse treatment and research and drug abuse prevention 

projects in four continents at an annual expense of over half a million dollars. UNFDAC 
would continue supporting those projects and hoped to further its cooperation in two areas 

of particular concern: primary health care and extended control of psychotropic substances. 
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With regard to primary health care, UNFDAC was continuing to give high priority to 

integrated rural development as a means of reducing the supply of illicit narcotic drugs. 

An essential component of those programmes - whether for the hill -tribe Areas in the so- 
called Golden Triangle, or for the opium poppy- growing areas of the Middle East, or for 

the coca -growing Andean countries in Latin America - was the establishment of basic health 

facilities. UNFDAC remained at the disposal of interested governments to consider, on a 

priority basis, requests for WHO -executed projects in that connexion. 

With regard to the industrially manufactured drugs, UNFDAC was most concerned over the 

current over -production in the world today and the serious threat that it represented. He 

hoped that WHO would take the lead, together with the United Nations Division of Narcotic 

Drugs, in developing a concerted strategy for action in that area and thus for the universal 

implementation of the 1971 Convention on Psychotropic Substances. UNFDAC would consider 

lending its financial support on a priority basis. 

Dr MARINOV (Bulgaria) said that, although drug abuse was not a major problem in Bulgaria, 

his country was greatly concerned about the growing worldwide incidence of that medico -social 
evil, and was fully aware of its negative economic impact both on the individual and on the 
community. 

Narcotic and drug abuse control could only be carried on successfully by means of 
coordinated medical, social and stringent legislative measures. Such a multisectoral 

approach to the problem had been established for many years in Bulgaria, which was a kind of 
transit area for travellers from East to West. Every year the authorities confiscated a 
considerable amount of heroin and other opiates. 

He stressed the need for all Member States to become parties to the international drug 
control treaties. His delegation congratulated the Director -General on his concise and 

comprehensive report, and supported the draft resolution recommended by the Executive Board. 
There was an urgent need for prompt action to promote national and international programmes 

for the control and appropriate use of narcotics and psychotropic substances, particularly 
those of local plant origin in developing countries. 

Professor RUDOWSKI (Poland) noted that the draft resolution recommended by the Executive 

Board urged Member States to devote more attention to the incidence of drug abuse in their 

societies. The problem of drug abuse was probably less in Poland than in some other 
countries. However, a programme coordinated by the Drug Institute in Warsaw had been 
started. The complexity of psychotropic drug dependence made it very difficult to assess 

the magnitude of the problem. Basic sources of information - the statistical data of health 

services and police records - were usually incomplete and gave only a superficial impression 
of the social and medical aspects of the situation. Some attempts had been made in Poland 
to evaluate the trends in psychotropic drug dependence. Careful analysis of family histories 
and records of psychiatric cases had shown that the number of addicts had not changed signi- 
ficantly during the years 1964 -1969, but had increased during the years 1970 -1974. From 
1975 until the present the number of out- and in- patients with narcotic and psychotropic 
drug dependence had been reduced by 22% and was now estimated at between 8 and 9 per 100 000 
of the population. There were characteristic features in drug dependence in Poland, some 

of which had also been mentioned by the delegate of the United States: the youth of the 
patients (15 -19 years of age, on average); the predominance of students and city dwellers 

among drug -dependent patients; and the use of opiates and opiate derivatives by the majority 

of patients (dependence on LSD, cocaine or cannabis was practically non- existent in Poland). 

The treatment of drug abuse required a long period of time; in Poland over 70% of patients 

needed two years' treatment. 

His delegation supported the draft resolution before the Committee and fully endorsed 

the recommendations urging further socio- medical, legal and preventive action concerning the 
abuse of narcotic and psychotropic substances. 

Dr LEPARSКIJ (Union of Soviet Socialist Republics) fully supported the resolution 

recommended by the Executive Board, which expressed WHO's profound and well -founded concern 

over the problems of drug dependence. He also highly praised the Director -General's report. 
The problem of drug dependence and misuse of narcotics was rightly considered within the 
framework of primary health care and the strategy of health for all by the year 2000. An 
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analysis of the Director -General's report illustrated the great importance attached to the 

problem by WHO and the amount of fruitful work done by the Organization in recent years. He 
referred in particular to the lines WHO had elaborated for research on the medical aspects of 
the problem and on the long -term effects of the use of psychotropic substances. The USSR 

attached great importance to the control of drug dependence and the misuse of narcotics, and 
felt that its experience should be shared with other countries. 

Recently, two WHO travelling seminars had been held in the USSR. In planning the seminars, 
an attempt had been made to acquaint the participants from the various countries with all the 

measures undertaken for prevention and treatment of drug addiction not only in urban but also 
in rural areas, since the measures were specific for each. Such an approach was of importance 
to developing countries, since many of their peculiarities and national traditions made it 
possible to apply the USSR's experience. Bearing in mind the success of those seminars, the 

Ministry of Health in the USSR was planning to hold a similar seminar in 1981. He was 
grateful for the praise many delegates had bestowed on the seminars held in the USSR, and 

welcomed the fact that those seminars were becoming traditional. He felt that they were a 
considerable contribution to the control of drug addiction and narcotics abuse. 

Dr NIN VIVO (Uruguay) expressed appreciation of the documents dealing with narcotics 
and psychotropic substances. In his country the control of drug abuse was the joint 

responsibility of the Ministries of Health and of the Interior and was exercised in conformity 
with the international conventions which Uruguay had signed. He expressed particular 
interest in the evaluation of various preventive measures, including health education aid 
measures at the physician /psychiatrist level emphasizing their responsibility in prescribing, 
regarding desirability of using psychotropic substances, and assessment of dosage, and 

regarding effects in association. Unfortunately, the legitimate use of such substances was 
not always subject to the absolutely indispensable medical supervision and so dependence 
sometimes resulted. The problem should be analysed by an expert committee and rem mmendations 
put forward on the subject. 

He supported the draft resolution recommended by the Executive Board in resolution 
EB65.R7 aid expressed his approval of the Director -General's report. 

Mr LOEBUS (United Nations) expressed the appreciation of the United Nations Division of 
Narcotic Drugs to WHO for its continuing efforts to prevent and control drug misuse and abuse, 
with the associated health and social problems. 

There was continuing international concern over the increasing availability and demand 
for narcotic drugs and related mood modifying substances. There was also an urgent need for 
more valid and definitive information on the health and social consequences of the use of 
cannabis and its preparations; that need could be met by sound and objective research to 
provide administrators and policy -makers with a solid basis for appropriate legislative action. 
He noted that WHO had initiated such a study and the United Nations Division on Narcotic Drugs 
was pleased to participate in it. 

There was also an urgent need to find more effective approaches at national, regional and 
international levels to the diverse problems associated with the indiscriminate and unintelligent 
use of psychoactive drugs. At the same time, however, the beneficial therapeutic effects 
derived from the most rational use of psychotropic drugs in the management of carefully 
diagnosed conditions must continue to be appreciated. 

WHO, the Division of Narcotic Drugs, the International Narcotics Control Board (INCB), 
UNFDAC, and, most importantly, the United Nations Commission on Narcotic Drugs, all had 
different, but interlocking, responsibilities for dealing with the inappropriate proliferation 
and use of psychoactive drugs. Under the treaty provisions regarding narcotic drugs and under 
the 1971 Convention on Psychotropic Substances, which entered into force on 16 August 1976, 

governments were obliged to furnish to the Secretary -General information on the control of 
narcotics and psychotropic substances. The full implementation of the 1971 Convention had 
important implications for the optimal therapeutic use of psychiatric drugs, particularly in 
developing countries. There was evidence that some developing countries were the potential 
recipients of a wide range of psychoactive substances manufactured within, and distributed 
from, developed countries. It was therefore disquieting to note that of the 66 Member States 
at present parties to the 1971 Convention, only a few were developed and producer countries. 
It was hoped that other manufacturing countries would ratify the Convention as early as 
possible. 
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It was clear that the success of international efforts for the safe use of psychotropic 
drugs depended to a large extent on the effectiveness of the efforts of national governments. 
In support of those efforts, the Division of Narcotic Drugs, WHO, UNFDAC, the International 
Council on Alcohol and Addictions (ICAA), and INCB were involved in other integrated activities 
including ongoing strategies to address the problems of drug abuse control and the provision 
of appropriate assistance to governments in discharging their reporting responsibilities 
regarding psychotropic substances. Those activities also included relevant research on the 
extent, patterns and trends of drug abuse, and on the development aid implementation of 
regional training programmes designed to reduce the dangers consequent on drug abuse and to 
improve the treatment and rehabilitation of drug dependent individuals. In that connexion 
the ongoing research on leucoendorphines and their relationship to narcotic agonists and 
antagonists was of interest and showed promise in the evaluation of new treatments. 

Those and other coordination activities were a firm example of the determination of WHO 
and the Division of Narcotic Drugs to coordinate their efforts, exchange information and 
strengthen their capacity to deal with the pressing global health and social problem of drug 
misuse and abuse, as well as to facilitate concerted international effort to that end. 

Dr HASSOUN (Iraq) thanked the Director- General and the Executive Board for their reports. 
The rapid development of countries undergoing a demographic, industrial, economic and social 
explosion, together with its consequences - migration from rural areas to large cities, 
dissolution of family links, labour pressures, competition, and added responsibility - had led 
to recourse to psychotropic substances and to drug dependence and abuse. People today were 
experiencing numerous mental and social problems. His Government, in attempting to put an end 
to the abuse of drugs and psychotropic substances, had adopted a series of bold measures. The 
death penalty had been applied to all those involved in illicit traffic in drugs and psycho - 
tropic substances - a decision which had led to a visible reduction in drug addiction and the 
use of substances such as morphine, opium and hashish. 

He called attention to the urgent problem of the migration of various populations to 

Iraq to find jobs. Persons who were accustomed to certain substances were introducing a new 
form of addiction into Iraq, in spite of his Government's efforts. He was pleased to learn 
that opium and cannabis culture would be prohibited in Iran as of the current year. He 
understood that Iran had also adopted wise decisions in endeavouring to reduce the nefarious 
effects of the drug problem, and he hoped that other countries of the Eastern Mediterranean 
Region would be taking similar decisions, particularly those experiencing the problem 
severely. 

The abuse of narcotic and psychotropic substances was a problem that had been faced for 
some time as a result of rapid economic and industrial development, in spite of legislation 
prohibiting the sale or purchase of such substances without medical prescriptions. There was 
a need for education of the medical profession and related professional groups. Treatment 
and prevention centres should, in addition, provide courses to educate the public. Necessary 
measures should be adopted for the treatment of people suffering from drug addiction; 
governments should pass legislation to regulate relationships between patients and physicians 
arid the relation of drug addicts to society with a view to their rehabilitation. 

His delegation fully supported the draft resolution recommended by the Executive Board. 

The meeting rose at 12h30. 


