
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SAN 

THIRTY -NINTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 23.2 

ABUSE OF NARCOTIC AND PSYCHOTROPIC SUBSTANCES 

Progress report by the Director -General 

А39/1O 

17 March 1986 

This progress report has been prepared in response to 
resolutions WНA33.27 and WHA37.23. It describes WHO activities in 
1985 and 1986 to develop technology for assessment of prevention and 
control of problems related to drug abuse, and includes evaluation of 
treatment methods, development of national policy and evaluation of 
its effectiveness, legislation on treatment, and collaboration by WHO 
with other organizations. It also notes the establishment of a 

steering group on action on health problems related to drug misuse 
which supervised the preparation of a series of technical papers for 
a conference of ministers of health held in London from 18 to 

20 March 1986. 

CONTENTS 

Page 

1. Introduction and policy basis 2 

2. Programme approach and strategy 2 

2.1 WHO workshop on prevention and management of drug dependence through 
primary health care 2 

2.2 Consultation group on the global programme on drug dependence 3 

2.3 Conference of Ministers of Health on Narcotic and Psychotropic Drug Misuse 3 

2.4 Activities in countries 3 

3. Technology development 4 

3.1 Monitoring and assessment 4 

3.2 Development of methods to evaluate the benefit -and -risk ratio of a 
psychoactive substance 6 

3.3 Prevention 7 

3.4 Treatment 8 

3.5 National policy formulation and programme evaluation 8 
3.6 Review of substances for international control 9 

4. Development of manpower; training programmes and educational materials 9 

4.1 Guidelines and manual for training of primary health care workers 9 

4.2 Guidelines and manual for teaching on drug dependence and alcohol -related 
problems 9 

4.3 Seventh WHO interregional training course for physicians on the 
treatment and rehabilitation of drug -dependent persons 10 

4.4 Seminars on drug control 10 

5. Collaboration with other organizations 10 



A39/10 
page 2 

1. Introduction and policy basis 

Resolution WHA33.27 (1980) outlined WHO's policy and requested the Director -General to 

further develop activities concerned with prevention and control of drug abuse. The 
resolution also acknowledged United Nations General Assembly resolution 34/177 (1979) urging 
greater action by WHO and other United Nations agencies to implement drug abuse control 
programmes. In response to this resolution WHO developed its global programme on drug 
dependence. 

The Director -General's progress report to the seventy -fifth session of the Executive 
Board (document ЕВ75 /INF.DOC. /1) summarized the activities of the programme for the period 
1980 -1984. The present progress report, which incorporates and completes the information 
provided to the Executive Board at its seventy -seventh session in document EB77/25, is 

submitted in response to resolution WHA37.23 (1984), paragraph 2(2); it provides a summary 
of activities implemented in 1985 and early 1986, and reviews the material presented to the 
Executive Board in document ЕВ77/24 on rational use and control of psychoactive substances. 

Resolution WHA37.23 recognized the dramatic global increase in drug abuse, particularly 

cocaine and its effect on the young generation, and noted with satisfaction the development 
of WHO's global programme on drug dependence. It requested the Director -General to continue 
his collaboration in the spirit of resolution WHA33.27 and report to the next World Health 
Assembly on the progress achieved in this field. 

The WHO statutory responsibility to recommend narcotic drugs and psychotropic substances 

for international control has been given very high priority. The Executive Board in 
resolution ЕВ73.R11 established a set of guidelines for review of dependence -producing 
psychoactive substances for international control. During 1984 and 1985 these guidelines 
were modified in the light of practical experience, and at its seventy -seventh session the 

Board approved the revised guidelines, which were also commended by the United Nations 

Commission on Narcotic Drugs at its Ninth Special Session in Vienna in February 1986. 

Guidelines for the control of narcotic and psychotropic substances' were produced 
after extensive study in a number of countries and in response to WHА33.27, paragraph 7(3) of 

which requested the Director -General to "promote the initiation and strengthening of national 
and international programmes for the assessment, scheduling, control and appropriate use of 
these substances ... . They describe the responsibilities of countries, and the United 
Nations Commission on Narcotic Drugs and other international organizations in facilitating 
much -needed action. 

2. Programme approach and strategy 

To promote policy and programme development, WHO has over the years organized a series 

of national, regional and interregional workshops with the objectives of (1) promoting 
awareness among senior public health professionals and decision -makers and national experts 

working in this field; (2) assessing the nature and extent of the problem; and 

(3) promoting collaboration between countries in programmes aiming at the prevention and 

management of the problem. In 1985 activities focused on the organization of an 

interregional workshop in Lagos (see section 2.1) and the preparation of a ministerial 

conference in 1986 (see section 2.3). Coordination with the United Nations Commission on 

Narcotic Drugs continued (see section 2.2). 

2.1 WHO workshop on prevention and management of drug dependence through primary health care 

The workshop was held in September 1985 in Lagos, Nigeria, in collaboration with the 

Federal Ministry of Health of Nigeria and the Lambo Foundation. The proposal to hold this 

workshop was also supported by the African Mental Health Action Group at its meeting in May 

1985. It was the first workshop in Africa dealing with the assessment, prevention and 

management of drug abuse. Particular attention was given to the role of primary health care 

workers in this field. Forty -five experts from 17 countries from the African and Eastern 

Mediterranean Regions attended, discussed their experiences and made plans for collaboration 

1 Rexed, B. et al. Guidelines for the control of narcotic and psychotropic substances 

in the context of the international treaties. Geneva, World Health Organization, 1984. 
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in assessment, prevention and treatment. They identified the role of the primary health care 
workers in the prevention and assessment of the problem in the community, early detection of 

cases and follow -up and after -care of drug -dependent persons. They adopted several 

recommendations, including the integration of prevention and management of drug dependence 
and alcohol -related problems into primary health care services. Training of manpower and 
research needs were also reviewed. The report and recommendations of the workshop are 
available.1 

2.2 Consultation group on the global programme on drug dependence 

The consultation group on the drug dependence programme met twice in Geneva, in 

February 1985 and February 1986, prior to the meeting of the United Nations Commission on 
Narcotic Drugs; this serves as an advisory group to WHO in the field of drug dependence and 
provides a forum for discussion of the related activities of the Commission and of WHO. 

2.3 Conference of Ministers of Health on Narcotic and Psychotropic Drug Misuse 

Following the debate at the Thirty- eighth World Health Assembly in May 1985 the 
United Kingdom Government proposed to host a ministerial conference on narcotic and 
psychotropic drug misuse and invited WHO to provide technical support and to co- sponsor the 

Conference. Т,јi0 established, in July 1985, a multidisciplinary steering group composed of 
expert advisory panel members to help the secretariat in the development of the working 
papers and assist with other preparations for the Conference, which was held in London from 
18 to 20 March 1986. The steering group drafted an agenda for the Conference that was 
designed to provide the greatest possibility for exchange of experience between the Ministers 
attending. Accordingly, seven working papers were prepared on specific areas for joint 
action: 

- epidemiology and trends in narcotic and psychotropic drug misuse and related health 
problems; 

- prevention and treatment of drug misuse; 

- the making of a national drug -abuse control policy; 

- narcotic and psychotropic problems: international collaboration on health aspects; 

- administrative and legal measures linked to international conventions: action on 
narcotic drugs and psychotropic substances; 

- summary of WHO policy, strategies, aid programme activities on drug dependence and its 
responsibilities under the international drug control treaties; 

- action in a changing world: developing national responses to health problems related 
to drug misuse. 

In addition, a glossary of key terms was prepared for the Conference. The report of the 
meeting, together with the main recommendations from the joint ministerial statement, is 

contained in document WHA39 /10 Add.l. 

The aim of the Conference was to increase awareness of the extent and severity of the 
problem, to strengthen inter -country collaboration and to agree upon a joint statement for 
forwarding to the World Health Assembly and to the United Nations conference on drug abuse to 
be held in 1987. 

2.4 Activities in countries 

WHO continues to collaborate with countries in executing country projects financed by 
the United Nations Fund for Drug Abuse Control. 

1 Report of WHO Workshop on Prevention and Management of Drug Dependence through 
Primary Health Care, Lagos, Nigeria, September 1985 (document MNH /DАT /85.3). 
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Several activities have been implemented in country programmes, including those of 
Afghanistan, Burma, Egypt, Peru and Thailand, formulated in collaboration with the 
Governments. They include the development of services for the prevention and treatment of 
drug dependence and related problems, and operational research for the improvement of the 
implementation and evaluation of such services. 

Approaches include (1) training of personnel through local training courses and 

fellowships; (2) epidemiological surveys in rural and urban target communities; 
(3) introduction and systematic evaluation of treatment programmes; (4) collaboration with 
national authorities to improve the effectiveness of treatment facilities and of measures for 
prevention; (5) integration of prevention and treatment in the primary health care system 
and the existing health services. As part of these activities WHO is promoting the 
development of comprehensive national policies for drug abuse control, and more realistic and 
effective approaches to treatment are being developed which have contributed to knowledge 
about the etiology and nature of drug dependence problems in the countries concerned. 

A number of missions have been undertaken by headquarters and regional office staff to 
review country programme implementation and evaluation and for consultation with the national 
authorities in order to develop plans for new activities and to determine WHO's participation 
in training and other country -level activities. The following countries have been visited 
during this period: Bolivia, Burma, Egypt, Nigeria, Peru and Thailand. 

WHO has collaborated with China and UNFDAC in establishing a centre for prevention of 
drug dependence in the Institute of Clinical Pharmacology, Beijing Medical University. China 
has ratified the Single Convention on Narcotic Drugs (1961) and the Conventions on 
Psychotropic Substances (1971). 

3. Technology development 

The development of technology needed for programme implementation involves effective 
information transfer and operational research. WHO- coordinated efforts in this area aim to 
apply advances in science in order to meet the needs of the community. Particular emphasis 
has been given to the development of technology which can be used at the primary health care 
level. Three main directions have been pursued so far: 

(1) development of technology necessary to monitor the magnitude and nature of the 

problem and changes in the situation; 

(2) improvement of the technology for prevention of drug abuse; 

(3) improvement of treatment technology and its evaluation; 

(4) development of guidelines, manuals and other training material for various 

categories of health personnel. 

3.1 Monitoring and assessment 

Resolution WHA33.27 (1980) reaffirmed resolution W1A28.80, which had requested the 

Director -General to accelerate the development of a reporting programme on the epidemiology 
of drug dependence. 

3.1.1 Overall trends in drug abuse and dependence 

Overall trends in drug abuse and dependence are characterized by at least four different 
phenomena: first, traditional drug use has a history of many centuries and is highly 
integrated into the cultural and everyday life of the adult, mostly rural, population (this 
applies to the use of raw opium, cannabis, and coca leaves); while this picture is partly 
unchanged, it has become complicated in some countries by the availability of other drugs and 
by overproduction and /or suppression of traditional drugs; with changes in the sociocultural 

context these factors have resulted in a destabilization of traditional drug use and the 
establishment of new patterns of multiple drug use. 
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Secondly, the modern drug "wave ", starting in the early 1960s in the highly 

industrialized countries and affecting primarily the urban and semi -urban youth, has spread 

to more and more countries in all regions of the world; this trend has led to an enormous 

expansion in the abuse of cannabis, stimulants, hallucinogens, heroin and cocaine. 

Epidemiological data and data on drug seizures provide evidence of rapid worldwide spread of 

abuse. 

Thirdly, multiple drug use is growing with a consequent increase in mortality and 

morbidity, and particularly in fatalities due to respiratory depression after combined drug 
abuse. The severity of personality changes, with corresponding social deterioration, is also 
exacerbated by multiple drug use. 

Fourthly, with increased life expectancy the number of elderly adults is growing 

considerably; there is increased information on licit drug use and risks of misuse in this 
age group. Some twenty years ago these risks seemed to be smaller than the risks in younger 

age groups. There are some indications in the epidemiological literature of an increased 
risk in recent years, especially concerning sedatives /hypnotics. 

The trends and changes also concern risk factors and populations at risk, especially the 
groups affected by the new drug wave during the last two decades. At first, middle- and 
upper -class youths, and especially students, were the main risk group, and increased drug use 
coincided with increased protest among the young. This phenomenon is observable nowadays 
only in countries that have very recently been touched by the wave. Those that were hit 
earlier show a definite shift in the risk to groups from deprived areas who have deficient 
social backgrounds and psychopathological characteristics. Earlier a disproportionately high 
ratio of young males misused drugs; the sex differences have almost vanished, so that 

consumption and abuse rates in males and females are almost equal. The age of first drug use 
is lower, and the numbers of inhalant abusers among schoolchildren have increased in many 
parts of the world. 

3.1.2 Health implications of drug abuse 

Morbidity and mortality related to drug abuse depend mainly on the pharmacological and 
toxicological properties of the drug or combination of drugs used, on the physical and 
nutritional states of drug users and on the route of administration; injecting drugs 

intravenously multiplies the risk of contaminated needles and syringes and of adulteration of 
the substances added to heroin, cocaine and amphetamines for injection. The excess mortality 
is commonly due to overdose and /or infection. There is also an increased risk when cocaine 
is inhaled through the mouth or smoked rather than sniffed, owing to the rapid action and the 
difficulty of controlling the dosage. 

Excess mortality among heroin users is very well established and reported in many 
countries. The main psychiatric morbidity related to amphetamine use is acute or chronic 
psychosis. Mortality among hallucinogen abusers is mainly due to accident or suicide; 
morbidity is mainly due to acute toxic psychosis, chronic psychosis, depressive states and 
neurological symptoms. Excess mortality from use of hypnotics, sedatives and tranquillizers 
is due mainly to suicide or accidental overdose; the morbidity is mainly due to lesions of 
the haematopoietic system and diseases of the kidney. 

The withdrawal syndrome may be marked by cerebral convulsions and even fatal status 
epilepticus. The abuse of volatile solvents may lead to sudden death from cardiac 
fibrillation or respiratory depression; the morbidity is mainly due to diseases of the 
liver, kidney, and to CNS and bone marrow damage after prolonged abuse. 

3.1.3 Future epidemiological activities 

WHO will further develop its activities in this field together with WHO collaborating 
centres. 
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3.1.4 Development of guidelines for monitoring and assessment of drug abuse 

It is beyond any reasonable doubt that the drug problem is not a temporary phenomenon; 

its health and social implications are now such as severely to affect the - health status and 
life expectancy of large groups in society and also affect the economy and politics of 

nations. Rational policies arid programmes have to take into account the specific nature of 
the problem, the community groups at risk and the health and behavioural consequences related 

to the drug abuse. These are changing continuously. Therefore it is a high priority to 

analyse and coordinate approaches for collecting data regularly and monitoring the 

epidemiological trends in drug abuse. 

In 1985 WHO initiated work to develop guidelines for monitoring and assessment of the 

drug abuse problem, taking into consideration previous WHO work and experiences reported in 

WHO publications: Core data for epidemiological studies of nonmedical drug use,1 

A methodology for student drug use surveys, Drug abuse reporting systems,-' Drug use 

among non -student youth,4 Review of general population surveys of drug abuse,5 
Drug problems in the sociocultural context,6 Extent of drug abuse;7 and terminology on 
drug- and alcohol -related problems;8 a review is also being made of the literature and 

experience in different countries. The objective is to develop simple, reliable guidelines 
to assist Member States in the assessment and monitoring of the drug abuse problem in their 

countries. The first draft is being prepared and it will be distributed for review and 

comment to WHO regional offices, collaborating centres and members of the Expert Advisory 

Panel on Drug Dependence and Alcohol Problems. The revised draft of the guidelines will be 
reviewed and finalized by a small consultation group before publication in 1987. 

3.2 Development of methods to evaluate the benefit -and -risk ratio of a psychoactive substance 

In 1977 the Expert Committee on Drug Dependence in its twenty -first report9 reviewed 

psychopharmacological evaluation of psychotropic drugs. In 1980 the Expert Committee on 

Implementation of the Convention on Psychotropic Substances (1971) reviewed methods for 

1 Hughes, Р.H. et al. Core data for epidemiological studies of nonmedical drug use 

Geneva, World Health Organization, 1980 (WHO Offset Publication No. 56). 

2 Smart, R.G. et al. A methodology for student drug use surveys. Geneva, World 

Health Organization, 1980 (WHO Offset Publication No. 50). 

3 Rootman, I. & Hughes, P.G. Drug abuse reporting systems. Geneva, World Health 

Organization, 1980 (WHO Offset Publication No. 55). 

4 Smart, R.G. et al. Drug use among non- student youth. Geneva, World Health 

Organization, 1980 (WHO Offset Publication No. 60). 

5 Johnston, L.D. Review of general population surveys of drug abuse. Geneva, World 

Health Organization, 1980 (WHO Offset Publication No. 52). 

Edwards, G. and Arif, A., ed. Drug problems in the sociocultural context: a basis 

for policies and programme planning. Geneva, World Health Organization, 1980 (Public Health 

Papers, No. 73). 

7 Hughes, P.H. et al. Extent of drug abuse: an international review with 

implications for health planners. In World Health Statistics Quarterly, 36(3/4): 394 -497 

(1983). 

8 See 

problems: 

(1981). 

9 
WHO 

Edwards, G. et al. Nomenclature and classification of drug- and alcohol -related 

a WHO memorandum. In Bulletin of the World Health Organization, 59(2): 225 -242 

Technical Report Series, No. 618, 1978. 
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assessing the public health and social problems associated with the use of psychotropic 

drugs.' Further, a meeting in Finland reviewed such methods as they related to dependence 

and morbidity as a result, for example, of related traffic accidents, and drug intoxication. 

Forensic and drug -utilization studies were also included in the review, the report on which 

was published in 1982.2 The studies were carried out in a number of developing countries 

with financial support from UNFDAC. In September 1985 an interdisciplinary group including 
law enforcement officers met in Pattaya, Thailand, and reviewed the subject in the light of 
the experience gained; a new report is being published. 

A meeting in Oslo reviewed the assessment of therapeutic usefulness of psychotropic 

substances.3 WHO, in collaboration with the National Institute on Drug Abuse, USA, has 

reviewed the subject of drugs, driving and traffic safety.4 

3.3 Prevention 

A review of possibilities for the prevention of drug abuse and related procedures was 

presented to the Executive Board at its seventy -seventh session in document ЕВ77/23. In 1985 

and early 1986 WHO undertook the following specific action: 

3.3.1 Advisory group meeting for development of guidelines and strategy for prevention of 
drug dependence 

In June 1985 a WHO advisory group meeting was held which reviewed the material produced 
following collaboration with investigators in 35 countries in order to prepare guidelines and 
strategy for prevention. The group analysed the international aspects of prevention policies 
and experience. The results of their deliberations were also used in July in preparation of 
the technical paper on prevention for the ministerial conference (see section 2.3). The 

final draft of the guidelines and strategy for prevention was completed in March 1986 and is 
being prepared for publication. The reports on the previous advisory group meetings are 
available.5,6 

3.3.2 Advisory group meeting on identification of high -risk populations 

In response to resolution WHA37.23 and United Nations General Assembly resolution 

32/124, the Organization will further examine selected strategies for prevention used in drug 
dependence programmes. One such strategy which will be assessed identifies high -risk groups 
(defined by personality types, or by psychosocial and economic criteria) and concentrates 
preventive action on them. The assessment will be carried out in collaboration with 
investigators in several countries which differ markedly in their health care organization. 

In preparation for this study an advisory group met in June 1985 with the participation 
of 15 investigators, reviewed the existing literature and compared experiences. The group 
made recommendations on the strategy and timetable to be used in developing instruments for 

identification of high -risk groups among the young. The report of the meeting is 
available.? 

1 WHO Technical Report Series, No. 656, 1981. 

2 J. IdgnpdUn- Heikkalg and I. Khan, ed. Psychotropic substances and public health 
problems. Report of seminar convened by WHO, the Government of Finland and UNFDAC. 
Helsinki, Government of Finland Printing Centre, 1982. 

3 Assessment of therapeutic usefulness of psychotropic substances. Report of a 

meeting held in Oslo, 1 -5 October 1984 (document MNH /РAD/84.15). 

4 See Willette, R.E. and Walsh J. Michael, ed. Drugs, driving, and traffic safety. 
Geneva, World Health Organization, 1983 (WHO Offset Publication No. 78). 

5 Unpublished WHO document MNH /81.42, Development of strategies and guidelines for the 
prevention of drug dependence: report of the advisory group meeting (London, 
23 -27 February 1981). 

6 Unpublished WHO document MNH /82.53, WHO project on the development of strategies and 
guidelines for the prevention of drug dependence: report of an advisory group meeting 
(Institute of Psychiatry, London, 20 -24 April 1981). 

7 Unpublished document MNH /DAT /86.1. 
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In 1986 preparation of the guidelines and indicators for identification of populations 
at risk was started. The guidelines will be reviewed and finalized for discussion at a 

meeting in 1986. 

3.3.3 Health consequences of abuse of volatile solvents /inhalants, and approaches for 
prevention 

There is increasing evidence of widespread abuse of volatile solvent in many countries 
of the world, which is giving rise to serious problems among children of 8 -14 years of age. 

It produces serious disturbances of consciousness and can cause irreversible physical 
damage. There is a need to review the types of problems created by the abuse of volatile 
solvents, the extent of that abuse, its health consequences and approaches for prevention and 
treatment. Background technical papers on the extent and pattern of such misuse, 
psychosocial and neurological consequences, and approaches for prevention and management, are 

being prepared; an advisory group meeting on the subject was scheduled for October 1985 in 
the WHO Collaborating Centre for Research and Training in Drug Dependence in Mexico City. 
However, because of the earthquake in Mexico the meeting was postponed and reconvened in 
April 1986. The group's recommendations and the report are being finalized and will be 

available for publication during 1986 to guide decision -makers in Member States in developing 
prevention aid treatment approaches. 

3.4 Treatment 

Development of treatment techniques is the subject of a paper being prepared for the 

ministerial conference (see section 2.3). In 1985 work was undertaken to further develop 
techniques which can be used in the evaluation of management of drug problems. Preparations 
were made to develop guidelines for treatment, reviewing previous WHO work in this field and 
the experience of WHO collaborating centres aid investigators; and two WHO advisory groups 
were convened. 

3.4.1 Use of methadone in the management of opiate dependence 

An advisory group meeting in July 1985 reviewed material prepared by investigators from 

22 countries with experience in the use of methadone. The report was completed in December 
1985 and will be made available for publication in 1986. A summary will be presented to the 

United Nations Commission on Narcotic Drugs in response to its resolution 3(S -VI). 

3.4.2 Development of guidelines for legislation on treatment of drug and alcohol dependence 

The first phase of a study on treatment legislation was completed in 1984; material 

from 43 countries was reviewed and analysed.1 Work on the second phase began in 1985 to 

formulate guidelines for the development of legislation on treatment of drug and alcohol 
dependence. A WHO advisory group was convened in December 1985 with the participation of 
public health workers, psychiatrists, lawyers and policy -makers from some ten countries, and 

representatives from four WHO collaborating centres and one nongovernmental organization. 
The draft report containing the guidelines, before being presented to the advisory group 

meeting, was reviewed by selected WHO expert advisory panel members and WHO collaborating 
centres and institutions. The guidelines contain the principal elements required for the 

development of legislation on treatment for drug and alcohol dependent persons and are 

designed to assist Member States in reviewing existing legislation on such treatment and in 

implementing new legal provisions. The report will be available in 1986. 

3.5 National policy formulation and programme evaluation 

The object of the study started in 1985 is to develop guidelines for policy formulation 

and indicators for programme evaluation. WHO has implemented several activities in the past 

few years related to the promotion and evaluation of national policy for the reduction of 

drug abuse, including a project to increase awareness and promote exchange of information and 
experience; a series of seven regional and interregional workshops on the nature and extent 

of the problem; and cooperation in policy formulation. All these activities contributed 
valuable information and experience from Member States. 

1 Porter, L. et al. Law aid the treatment of drug- and alcohol -dependent persons: a 

comparative study of existing legislation. Geneva, World Health Organization (in press). 
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Recently a review has been completed of national policies and programmes in 13 countries 

from all WHO regions. The final version of the report on the review will contain guidelines 

on policy formulation and evaluation and indicators for programme evaluation. The guidelines 
will be reviewed and finalized at a meeting in 1986. 

3.6 Review of substances for international control 

The Expert Committee on Drug Dependence met at the end of April 1986 to review 31 

barbiturates for possible international control. The twenty -third report of the Expert 

Committee will be available later. 

4. Development of manpower; training programmes and educational materials 

Training is one of the principal WHO activities related to the prevention and control of 

drug dependence. At the country level many physicians with experience in psychiatry, public 
health and other related disciplines can provide more effective care if they are kept abreast 
of developments in prevention, treatment and control of drug abuse; exchange of experience 
can also result in cooperation and better utilization of resources. The activities cover 
training in prevention and treatment, including training of primary health care workers and 
instruction in national responsibilities related to the implementation of the international 

drug treaties. The Organization has developed a manual and guidelines for teaching in 
medical and health institutions, and a variety of other WHO documents and publications are 

being widely used for training purposes. During the reporting period the following 
activities were implemented: 

4.1 Guidelines and manual for training of primary health care workers 

The Organization studied possibilities for the incorporation of elements of drug abuse 
control in primary health care, and has examined current practices and plans in a number of 
WHO regions. Guidelines and a manual for the training of primary health care workers in this 
field have been produced and introduced on a trial basis in several developing and developed 
countries.) They are directed to the primary health care worker and those who are training 
them; the training must be adapted to the local needs and circumstances. The manual for 
primary health care workers is preceded by the guidelines for the trainers who are to use it. 

4.2 Guidelines and manual for teaching on drug dependence and alcohol -related problems 

In previous WHO enquiries it was found that there is a need to develop a manual for 

teaching on drug and alcohol dependence. A draft was prepared in collaboration with 
78 investigators from developing and developed countries. Comments received from WHO 
collaborating centres, institutions and selected expert advisory panel members, were taken 
into account in the final texts. The first part contains guidelines for teaching and the 
second part is the manual. The manual draws upon knowledge and experience gained in earlier 
WHO work in this field, including that of WHO collaborating centres. It has been reviewed at 
two WHO advisory group meetings and by the regional offices; notable features are the 
clearer definition of the role of the general physician and other health care workers in 
prevention, early recognition and treatment, and the focus on a subject not traditionally 
viewed as a medical or health problem - in the past, drug problems were considered to be 

mainly the province of legislation, law enforcement and social welfare, not of health 
services and public health authorities; also, a section on guidelines for teaching and 
training in relation to drug and alcohol dependence provides suggestions on designing and 
implementing curricula. The manual further addresses itself to those concerned with the 
training of the general physician and other health workers who should use it in developing 
activities and programmes for the prevention, treatment and management of drug- and 
alcohol -related problems. The manuscript was completed in April 1986 and will be made 
available for publication. 

1 WHO manual and guidelines for primary health care workers in drug dependence and 
alcohol- related problems. Geneva, World Health Organization (WHO Offset Publication - in 
press). 
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4.3 Seventh WHO interregional training course for physicians on the treatment and 
rehabilitation of drug -dependent persons 

This training course was implemented in collaboration with the Ministry of Public Health 
and the Office of the Narcotic Control Board in Thailand and the WHO Collaborating Centre for 
Research and Training in Drug Dependence, Chulalongkorn University, Bangkok, from 
4 to 22 November 1985 with the participation of 32 physicians from countries of the African, 
South -East Asia, Eastern Mediterranean and Western Pacific Regions. The course was of three 
weeks' duration and consisted of practical workshop instruction and field training, including 
epidemiological assessment of the problem, prevention and treatment. A consultant was 
recruited in November 1985 to evaluate all seven training courses. The report and 

recommendations are currently in preparation. 

4.4 Seminars on drug control 

WHO has extensive experience in giving national experts in drug control and related 
subjects opportunities to discuss their role in implementation of the international drug 
control treaties. The treaties are instruments, and their appropriate application can go a 
long way in helping to promote rational medical use of dependence -producing psychoactive 
drugs. Seminars were held for French, English, Spanish, Chinese and Russian speaking 
participants in Argentina, Barbados, China, Nigeria, Philippines and USSR. 

5. Collaboration with other organizations 

In the conduct of WHO's activities concerned with the control of health problems related 
to drug abuse, close collaboration and coordination have been established with the United 
Nations Division of Narcotic Drugs, the United Nations Commission on Narcotic Drugs, the 

International Narcotics Control Board (INCB), the International Labour Organisation (ILO), 

the United Nations Educational, Scientific and Cultural Organization (UNESCO), the 

International Criminal Police Organization (Interpol) and the Food and Agriculture 
Organization of the United Nations (FAO). 

WHO representatives participated in the session of the United Nations Commission on 

Narcotic Drugs in Vienna in February 1985, to which a report of WHO programme activities in 
the field of drug dependence and WHO responses to international treaties were presented; in 

the Ninth Special Session of the Commission in Vienna from 10 to 14 February 1986, which 
placed under control 17 amphetamine -like substances reviewed and recommended for control by 
the WHO Expert Committee on Drug Dependence in its twenty -second report; and in a 

preparatory meeting of the Commission from 17 to 21 February, also in Vienna, in connection 
with the international conference on drug abuse and illicit trafficking planned for 
18-26 June 1987 in Vienna. WHO representatives also participated in the INCB sessions in 
1985. 

An ad -hoc inter -agency coordination meeting on matters related to drug abuse control was 
held in September 1985 at FAO headquarters in Rome. The WHO representatives presented a 
report on programme activities at global, regional and country level prepared in response to 

United Nations General Assembly resolution 34/177 which requested agencies to report to the 

United Nations General Assembly on their programme activities. One of the major items 
discussed was the preparation of, and contribution of organizations of the United Nations 
system to, the United Nations conference on drug abuse to be held in 1987. A second 

inter- agency coordination meeting took place in Vienna on 15 February 1986 to continue those 
discussions, at which WHO was further represented. 

With financial support from UNFDAC, a joint ILO /WHO project has begun on the prevention 

of drug- and alcohol -related problems in the workplace. A media kit is being produced which 
wit provide guidelines for assessing the extent of such problems and for developing effective 

programmes of health education and of identification and referral within the context of an 
integrated policy. The kit is intended to assist those working in a wide variety of 

employment settings in developing and developed countries; it is anticipated that its use 
will be vigorously promoted and that its effectiveness will be evaluated carefully. 

Nongovernmental organizations. At the seventy -seventh session of the Executive Board in 

January 1986 official relations were established with the International Commission for the 
Prevention of Alcoholism and Drug Dependency, as well as the International Association of 

Lions Clubs - active in diabetes control - and the International Organization of Consumers' 

Unions. 
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ANNEX: Joint statement 

1. Introduction 

This addendum describes the conduct and outcome of the Conference of Ministers of Health 
on Narcotic and Psychotropic Drug Misuse, which met in London from 18 to 20 March 1986 at the 

invitation of the Government of the United Kingdom. The meeting was arranged in 
collaboration with WHO. Delegates from 30 countries' attended and two countries were 
represented by observers.2 A number of United Nations agencies, nongovernmental 
organizations and European bodies were represented by observers.3 

The formal conclusions of the Conference are set out in the joint statement agreed at 
the end of its proceedings (see Annex). The present report draws together the main themes 
which emerged from the discussions and from the written statements which were submitted both 
by participating countries and by international organizations. 

1 Australia, Bahamas, Bolivia, 
Federal Republic of Germany, Greece 
Netherlands, Nigeria, Peru, Poland, 

Great Britain and Northern Ireland, 

Union of Soviet Socialist Republics 

Burma, Canada, Colombia, Egypt, Finland, France, 
, India, Italy, Jamaica, Japan, Kenya, Malaysia, Mexico, 
Spain, Sri Lanka, Sweden, Thailand, United Kingdom of 
United Republic of Tanzania, United States of America, 

2 
Brazil, Chile. 

United Nations, International Narcotics Control Board, International Labour Office, 

United Nations Educational, Scientific and Cultural Organization, International Council on 
Alcohol and Addictions, International Federation of Pharmaceutical Manufacturers 
Associations, International Organization of Consumers Unions, World Federation for Mental 
Health, World Psychiatric Association, Commission of the European Communities, Council of 
Europe, Commonwealth Secretariat, European Parliament Committee of Enquiry into Drug Abuse. 



А39/10 Add.l 
page 3 

2. An emerging consensus 

Given the range and diversity of participating countries, a remarkable and highly 
encouraging aspect of this Conference was the sense of common cause and mutual support. The 
unanimity of the final joint statement reflected the fact that, although different countries 
are confronted by many types and degrees of problems with drug misuse, there is a common 
underlying vision as to the nature of the responses which are now required. 

That consensus evolved from the shared emphasis that all countries placed on the need to 
see drug problems in a health perspective and to strengthen the health element within the 

totality of national and international responses to drug misuse. This can indeed be 

perceived as the central and unifying theme of the whole occasion and as the vision which 
gave its deliberations such force and cohesion. 

There was repeated reference to the need for a satisfactory balance between control and 
enforcement measures on the one hand and treatment and prevention strategies on the other. 
While the balance needed careful and continuing scrutiny, in general the health element 
within the total response deserved greater prominence. Individuals who misuse drugs and 
communities at risk of drug misuse demand and deserve the urgent and sustained attention of 
health agencies. Leadership must in this regard come from health ministries. Delegates 
clearly accepted the view that the "all" in "health for all" includes the potential and 
actual victims of drug misuse. 

3. Causes for concern: drug misuse and the growing threat to the world's health 

A number of background papersl were prepared by a WHO steering group and consultants. 
One of these papers reviewed world trends in narcotic and psychotropic drug misuse and 
related health problems, using figures derived by the United Nations from standardized annual 
reports of signatory countries to international drug control treaties. Such data should be 
interpreted cautiously, but are more likely to under -estimate than to exaggerate the gravity 
of the current situation. 

In summary the international problem is of the following dimensions: there are an 
estimated 1.76 million opium abusers concentrated mainly in Western and South -East Asia and 
the Western Pacific. For heroin misusers the global total is estimated at about 750 000: 

this problem now affects both industrialized and developing countries. The number of 
coca -leaf chewers was put at 1.6 million and cocaine abusers at 4.8 million. Although coca 
chewing has traditionally been confined to certain countries in Latin America, the abuse of 
cocaine is now of active concern in industrialized regions. There are perhaps 2.3 million 
amphetamine misusers and upwards of 3.4 million misusers of barbiturates, sedatives and 
tranquillizers: misuse of psychotropic drugs is geographically widespread and affects 
countries at all stages of national development. Cannabis misuse has been reported from 120 
countries and involves 29 million individuals. Reliable figures for the misuse of 
hallucinogens, khat and solvents are not available. 

It was against this background that the Ministers discussed individual national 
experiences. The concern was clearly not only with illicit but also with licit and 
prescribed substances. Many countries emphasized the health problems which were being caused 
by alcohol and tobacco. The delegate of Australia stated that, in 1983, there had been 
20 500 deaths in his country as a result of drug misuse: of these 81% were due to tobacco, 
16% to alcohol, 1% to barbiturates and 2% to all other drugs. 

1 Uchtenhagen, A. Epidemiology and trends in narcotic and psychotropic drug misuse 
and related health problems; Plant, M., Edwards, G. & Ladewig, D. Prevention and treatment 
of drug misuse; Rexed, В. The making of a national drug abuse control policy; 
Archibald, H. D. Narcotic and psychotropic problems: international collaboration on health 
aspects; Martens, S. Administrative and legal measures linked to international 
conventions: action on narcotic drugs and psychotropic substances; Arif, A. & Khan, I. 

Summary of WHO policy, strategies, and programme activities on drug dependence and its 
responsibilities under the international drug control treaties; Grant, M. Action in a 
changing world: developing national responses to health problems related to drug misuse; 
Glossary of some key terms (unpublished documents WHO /NAPD86 /WP1 -8). 
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Further and specific causes of concern identified during the course of discussion may be 
briefly listed as follows: 

3.1 The rapidity and unpredictability of the spread in drug misuse and the potential for 

rapid emergence of new patterns of misuse 

It was not only the present dimensions of a country's drug problem that caused anxiety; 
there was also an acute awareness of its potential for explosive growth. Indigenous patterns 
of drug use can, for instance, be quickly overwhelmed by epidemic spread of drug misuse by 
injection, the sudden availability of synthetic drugs, or the emergence of multiple drug 
misuse patterns. 

The delegate of Sri Lanka mentioned, for example, that, in 1981, there had been 81 

seizures of heroin, totalling 277 g, in his country, while by 1984 there were 1773 seizures 
involving a total of 38 kg: the number of heroin misusers had risen over that period from 
virtually nil to 15 -20 thousand. The delegate of Japan described the great post -war epidemic 
in amphetamine use which by 1954 had peaked at an estimated 550 000 stimulant abusers. 

3.2 Cocaine 

Many delegates mentioned the threat posed by cocaine, the spread in misuse of coca 
paste, and the epidemic spread of "free- basing ", i.e., sniffing cocaine alkaloid. Cocaine 
free basing produces intoxication more acute than do other forms of cocaine abuse. 

3.3 "Designer" drugs 

A serious threat, which is perceived as being on the horizon, is the potential for 
relatively simple clandestine manufacture of a vast range of new synthetic substances (the 
narcotic analogues) mimicking or extending the actions of currently misused drugs while being 
of far greater potency and danger. These consist of variations of the parent compounds, 
fentanyl and pethidine. 

3.4 The special vulnerability of the young 

Although patterns of drug misuse vary from country to country, there was a very general 
concern for the protection and welfare of the young as a sector of the population which is 
often specially vulnerable to the destructive lure of drugs. In many societies it has been 
observed that easy availability of psychotropic substances is naturally followed by their 
misuse by the young. 

3.5 Strain on health resources 

The strain imposed by drug misuse on health budgets and on scarce health manpower 
resources was viewed as potentially a matter of great concern by developing countries, which 
are struggling to find the support they need to meet their basic requirements for health 
service development. The economic costs to industrialized countries can, of course, also be 

substantial: the delegate of the United States of America reported that drug misuse is now 
costing American society a total of about US$ 46.9 thousand million annually. 

3.6 Acquired immunodeficiency syndrome (AIDS) 

Transmission of AIDS virus among drug -dependent persons through the sharing of needles 
constitutes a worrying health menace. Since parenteral drug abusers, primarily heroin 
abusers, are at risk for AIDS infection, as well as hepatitis, worldwide, it has become 
essential to take preventive measures. 

3.7 Interface between health problems, delinquency and crime 

The misuse of drugs is a health problem which has implications for delinquency and 
provides financial opportunities for organized crime. Anxiety was expressed by several 
countries that the scale of criminal involvement and the vast profits related to such 
activities can now pose a tangible threat to national security with dangers of 

"narco- terrorism ". 
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Countries may be affected differently, each according to its situation in production and 
distribution networks. "Producer" countries, such as Bolivia, Pakistan or Peru, may suffer 
special problems as the result of the ready supply of drugs to their communities and the 
socioeconomic impact of large -scale illicit production: the delegate of the Bahamas spoke 
about the difficulties faced by a "transit" country; the "market" countries in 

industrialized countries which absorb the heroin, cocaine and cannabis are in their turn the 
"producers" so far as psychotropic'drugs are concerned. Once more the global 
inter -relatedness of problems, threats and needed solutions was brought into focus. 

4. Requirements for successful nationwide action 

4.1 Support and organization for national action on the misuse of drugs 

Some general issues were identified as important. 

4.1.1 The need to mobilize the national will 

Many speakers emphasized that an absolute precondition for any successful national 
programme to combat drug misuse was the stimulation of national support for these 
endeavours; as one speaker put it, there is a need to mobilize the whole society. Both 
political and widespread public support must be fully engaged. 

4.1.2 The need to deal with drug problems as an integral part of mental health, general 
health and social planning 

Repeated emphasis was put on the need to plan action on drug misuse in close 
relationship with other relevant aspects of national planning, not only working it in with 
the many facets of planning which lie directly within the health sector, but also 
establishing effective linkages with social and economic planners. Programmes on drug misuse 
must be developed in collaboration with different sectors, including finance, justice, trade, 
education and agriculture. 

4.1.3 Successful drug programmes continuously and accurately match the difficult and 
changing problems with which they are dealing 

The experience reported by many countries was of constant flux in the drug problems 
which they are encountering - new drugs entering on the scene, new epidemics breaking out, 
and new population groups being involved. Emphasis was therefore put on the need for drug 
programmes to be innovative and flexible, as well as sustained. The need for in -depth 
epidemiological surveys in every country was stressed, as the absence of data in many was a 

handicap in planning abuse control programmes. 

4.1.4 Grass -roots local action 

The final test of any national programme on misuse of drugs is not the quality of its 
rhetoric, but its ability to mobilize, support and sustain effective action at grass -roots 
level. Drug problems are problems which can ultimately only be tackled at village, street 
and community level. 

4.1.5 A successful national programme on drug misuse will be highly integrated 

Programmes on prevention and on treatment must be brought together closely, so that both 
these endeavours can be underpinned by appropriate training and research. 

4.2 Programme content 

The main components of a national programme were seen as comprising prevention, 
treatment, training and research. In addition to all of those the need to develop demand 
reduction strategies was underlined, and some particular themes were brought into focus. 

4.2.1 Prevention of drug misuse 

Prevention was an aspect of strategy to which delegates attached crucial importance. 
This can be undertaken in part through public education which may often need to be specially 
directed at vulnerable groups, such as young people and their families. More emphasis is 
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needed on positive aspects of the health message - education should avoid the "thou shalt 
not" approach and focus rather on the benefits of enhanced health and personal fulfilment. 
Educational efforts must also be supported by social planning which enlarges the 
opportunities open to young people for education, employment, and active and rewarding 
leisure activities. The background values and norms, which society as a whole promulgates 
and enshrines, are vital barriers against drug taking. 

The importance of media support for preventive efforts was therefore stressed and one 
delegate mentioned the immediate damage that can be done by even a single book or film which 
supports attitudes favourable to drug misuse. 

Some delegates suggested that the credibility of a national prevention programme will be 
undermined if it focuses too exclusively on illicit drugs while ignoring the problems posed 
by misuse of prescribed substances and problems relating to alcohol and tobacco. It was felt 
that there is much to be learnt from public health experience in controlling smoking and 
excessive drinking. 

There is a contribution to be made by the medical profession in terms of rational 
prescribing of psychotropic drugs. Technical advances must also be sought in terms of drugs 
with no, or less, dependence potential. In all, an effective programme for prevention of 
drug misuse requires balanced and integrated activities operating across a very broad front. 

4.2.2 Treatment of health problems caused by narcotic and psychotropic drugs 

Delegates also emphasized the need for development of integrated treatment programmes 
conceived within a primary health care perspective. Treatment strategies should aim to 

enlist existing community and primary health care resources rather than over -invest in 
expensive new specialist systems. There should be a willingness at primary level to work in 
partnership with voluntary agencies and in some countries the role of religious institutions 
may be important; the contributions to treatment made by the temples in Thailand and the 
mosques in Egypt were mentioned in this regard. 

Treatment services must reach out to those in need and show an ability to intervene 
before dependence becomes deeply established or the damage has become intractable. Treatment 
is a continuing process involving detection, detoxification, an active treatment phase and 
the follow -through of rehabilitation. Some delegates saw a place for compulsion, while in 
other country -settings a voluntary approach appeared appropriate. But whatever the 
variations in their organization, treatment programmes for drug misuse should aim to ensure 
that effective treatment is made available early and to all who stand in need of help. 

4.2.3 Training 

Whether in relation to prevention or treatment a paramount need was recognized for 
training which can develop manpower resources at primary health care level and enhance the 
skills of the non -specialist. Training is needed for early detection as well as for 
treatment and rehabilitation. 

4.2.4 Research 

Many delegates spoke about the need to strengthen and sharpen prevention and treatment 
efforts by means of research which can illuminate the needs of policy and decision making. 
The most basic requirements were for repeated updating of the epidemiological picture 
together with evaluations of prevention and treatment programmes. Mention was also made of 
the need for further studies on the connection between drug misuse and crime and the impact 
of drug misuse on the national economy. 

5. Requirements for successful worldwide action, and improvement of the support of the 
United Nations system for national and international action 

A range of issues bear on the strengthening of international collaboration directed 
against drug misuse. Many of those themes were seen as mirroring the requirements for 
successful action at national level. Summarized below are the important issues relevant to 
international cooperation in the drug field. 
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5.1 More emphasis on collaborative endeavours within a health perspective 

Delegates emphasized the significance of international control measures and acknowledged 
the world's indebtedness to those who had worked so hard to establish and strengthen the 
international control apparatus. However in present world circumstances, much more attention 
should be given to collaboration specifically in relation to health matters. Collaboration 
might sometimes be usefully effected between two countries and at bilateral level: there was 
also likely to be much benefit in regional collaboration and examples were instanced from 
Western and South -East Asia, and South America. 

5.2 Content of international collaboration 

Fruitful possibilities for the strengthening of international health collaboration were 
first identified as relating to simple exchange of information and experience. Many 
countries expressed belief in the merits of collaboration at this basic level and in the 
advantages which would stem from knowledge of what other countries are doing, so as to learn 
from their successes and difficulties. 

There was therefore a strong call for further collaboration in the health field both 
informally and also through the organization of appropriate conferences and workshops, 
including neighbouring countries that shared common problems. More specific forms of 

international collaboration might then also be sought on exchange of technology, training of 
health personnel and training for research. 

5.3 The role of WHO in support of international health collaboration on drug misuse 

WHO was seen as having a central function in facilitating technology transfer in 
relation to programme planning, prevention and treatment methods. WHO assistance would also 
be welcomed in the development of information and epidemiological systems and in research 
training. There were, of course, continuing WHO responsibilities in relation to the 
international Conventions.1 In addition to all these separately identifiable functions, 
WHO had a transcending responsibility for health advocacy in this field. Delegates noted 
that if WHO is to respond fully to the requests from Member States, it can only do so with 
additional budgetary support. 

5.4 The work of other United Nations agencies and nongovernmental organizations 

The Conference heard reports from a number of agencies2 as well as receiving written 
statements. Delegates noted the readiness of UNESCO to work in partnership with health 
interests; the International Labour Office expressed a special interest in programmes 
directed to the prevention and treatment of drug misuse in the workplace. The International 
Consumers Union asked for a perspective which would embrace licit and "recreational" as well 
as illicit substances. 

5.5 Implementing the international Conventions' 

The vital importance of the international Conventions as a framework which can support 
national and international health activities in this area was widely recognized and a plea 
was entered that countries which had not yet ratified the Conventions should do so as a 

matter of urgency. The international community should thus make the best possible use of 
those instruments which are already to hand. At the same time a note of caution was struck: 
there is little advantage in nominal ratification if in fact a country has not the resources 
available to meet the expectations laid upon it by such ratification. 

6. A call for action 

The full text of the official joint statement is annexed. This statement represents the 
agreed position of all who participated in the meeting and, as such, is a powerful call for 
action at national, regional and global levels. 

1 These are the Single Convention on Narcotic Drugs, 1961, and that Convention as 
amended by the 1972 Protocol, and the Convention on Psychotropic Substances. 

2 United Nations Division of Narcotic Drugs, United Nations Educational, Scientific 
and Cultural Organization, International Labour Office, International Narcotics Control Board. 
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ANNEX 

CONFERENCE OF MINISTERS OF HEALTH ON NARCOTIC AND PSYCHOTROPIC DRUG MISUSE 

(London, 18 -20 March 1986) 

JOINT STATEMENT 

The Conference of Ministers of Health: 

1. Expresses great concern that health problems related to the misuse of narcotic and 
psychotropic substances have increased dramatically at a global level; that new forms and 
combinations of drugs of this type are increasingly being misused and that new groups of 
people are becoming involved. Not only does misuse of these drugs cause suffering to 

individuals: societies as a whole bear great health, social, economic and security costs. 
The use of licit psychoactive drugs which may cause dependence is worldwide and although 
there are benefits from their correct use, they also cause problems which are being faced in 
countries every day. 

2. Agrees that health concerns in relation to drug abuse need to be given greater 
prominence and emphasis within the international drug control system. 

3. Believes that national and international policies should be promoted which recognize 
basic principles - 

(i) countries should act together and share information and experience obtained in 
preventing and treating health problems related to narcotic and psychotropic drug 
misuse; 

(ii) action by one country can reinforce action taken by others, the absence of action 
by a country reduces the chances of successful action by other countries; 

(iii) the misuse of narcotic and psychotropic drugs and of alcohol and the use of 
tobacco are associated with many health problems; governments should take this 
into account, together with the social aspects where appropriate, in the 
development of their policies; 

(iv) actions to reduce supply and to reduce demand are equally essential; they should 
be complementary and closely integrated; without jeopardizing control efforts 
this will require a significant enhancement of attention given to health aspects 
of problems related to the misuse of narcotic and psychotropic drugs; 

(y) national health policies must cover both prevention and treatment of problems 
related to the misuse of narcotic and psychotropic drugs; they are more likely to 
be successful if policies concerning prevention and treatment are developed in a 
complementary way within the general health system of countries; if they are 
congruent with national and global strategies for health for all by the 
year 2000; and if they are integrated into the development policies of the 
respective countries; 

(vi) Health Ministers must initiate action and work in collaboration with their 
ministerial colleagues in areas such as law enforcement, the judicial system, 
education and the environment, and be guided by humanitarian striving to alleviate 
suffering while reducing society's problems and contributing towards wider goals 
for improving health and the quality of life. 



4. Agrees that participating countries should endeavour to - 

(j) 
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continue efforts to develop and implement coherent national policies for 
prevention of these problems, as well as treatment and rehabilitation for those 
adversely affected by narcotic and psychotropic drug misuse; and evolve 
mechanisms which will promote coordination of work of all the relevant sectors of 
government and community organizations; 

(ii) improve information systems providing data on the magnitude and nature as well as 
trends of the use and misuse of narcotic and psychotropic drugs; develop ways of 
monitoring and evaluating relevant national programmes against drug misuse; and 
take necessary steps to improve marketing and prescription practices for 
psychoactive substances; 

(iii) make comprehensive assessments of and evaluate treatment and rehabilitation 
methods employed for those adversely affected by narcotic and psychotropic drug 
misuse and strive to remedy any shortfalls in care provision; 

(iv) place greater emphasis on drug demand reduction strategies both in national and 
international approaches to drug abuse; 

(y) encourage and support community action to promote healthy and personally 
fulfilling alternatives to drug taking, particularly in relation to the needs of 
young people so as to reduce the demand for narcotic and psychotropic drugs; 

(vi) ensure that appropriate treatment and rehabilitation services are available and 
that they are integrated with community action and the work of nongovernmental 
organizations; 

(vii) actively contribute to exchange of information and experience; and wherever 
necessary jointly undertake research on various aspects of drug related problems 
including causative factors and the search for therapeutic agents with no or 
minimal abuse or dependence potential; and jointly undertake training activities; 

(viii) contribute resources to stimulate international collaboration for implementation 
of the relevant international Conventions; 

(ix) cooperate in activities under the international Conventions on narcotic and 
psychotropic substances, including the obligations of national authorities 
concerning the importation and exportation of drugs. 

5. Requests governments to give careful consideration to both the recommendations of this 
Conference and the papers presented to it and above all to decide on action they should now 
take. 

6. Requests the Director -General of the World Health Organization to - 

(i) inform its Members of the deliberations of this Conference at the 1986 World 
Health Assembly; 

(ii) bring the Conference and subsequent action to the attention of the 1986 
Inter -Agency Meeting, the 1987 session of the United Nations Commission on 
Narcotic Drugs; and the 1987 United Nations International Conference on Drug 
Abuse and Illicit Trafficking; 

(iii) arrange to publish materials developed before and during this Conference - 
including the Conference background papers and the joint ministerial statement, 
and arrange for appropriate articles and papers to be included in WHO and other 
journals, summarizing the findings and recommendations of the Conference; 
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(iv) give technical support to meetings and workshops to be organized by countries to 

follow up the Conference; 

(y) to develop a comprehensive plan of action, incorporating the recommendations of 
this Conference, to combat health problems related to misuse of narcotic and 
psychotropic substances including WHO's responsibility under the treaties and 
proposals for demand reduction in full cooperation with countries and concerned 
international organizations; 

(vi) further intensify its collaboration with countries in programmes concerned with 
prevention and treatment of problems related to narcotic and psychotropic drug 
misuse, and to develop guidelines for the international collaboration on 
training, assessment, epidemiology, and to assist in collating information on 
legislation and other relevant areas; 

(vii) cooperate with countries in their efforts to exchange information and experience 
and jointly undertake research and training activities. 

(viii) inform its Members at the 1987 World Health Assembly on progress at national and 
international levels in implementing the Conference recommendations - aid make 
specific proposals for future work and strategies in this field; 

(ix) urge other United Nations agencies, international organizations and 
nongovernmental organizations concerned with the problems of drug misuse to give 
more attention and support to reducing the demand for narcotic drugs and 
psychotropic substances. 

7. Asks the United Kingdom delegate at the 1986 World Health Assembly to make a statement 
based on the deliberations of this Conference and thus help set in train urgent worldwide 
action to tackle the dangers associated with the misuse of narcotic and psychotropic drugs. 


