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PART I 

The Sub-Committee of the Regional Committee on the General 
Programme of Work met from l to 3 July 1985 to finalize the report 
on the visits made by its members to New Zealand and 
Papua New Guinea within the framework of its review of WHO 
coJJaboration in the field of prevention and control of alcohol and drug 
abuse; to consider the draft of the regional evaluation report on the 
implementation of the health-for-all strategies; to review, jointly 
with the Sub-Committee on Technical Cooperation among Developing 
Countries, the structure, terms of reference and methods of work of 
the two Sub-Committees; and to consider various matters listed under 
the agenda item "Other business". 

The report of the Sub-Committee of the Regional Committee is 
presented in two parts. Part I, the present document, contains the 
findings and recommendations of the Sub-Committee in relation to the 
above matters, with the exception of the regional evaluation report, 
the discussions on which are reported .in document WPR/RC36/6 under 
Part II of this report. 

The Regional Committee will wish to comment on the findings 
and recommendations of the Sub-Committee. 
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I. INTRODUCTION 

Members of the Sub-Committee of the Regional Committee on the General 
Programme of Work met in Manila from 1 to 3 July 1985. The terms of reference of 
the Sub-Committee were to continue to: 

(J) review and analyse the impact of WHO's cooperation with Member States; 

(2) review, monitor and evaluate the implementation of the strategies for 
health for all by the year 2000. . 

In addition to the above, the Sub-Committee also reviewed, jointly with the 
Sub-Committee on Technical Cooperation Among Developing Countries, the 
structures, terms of reference and methods of work of the two Sub-Committees. This 
took place on the third day of the meeting on 3 July 1985. 

The Sub-Committee reviewed and finalized its report on the country visits made 
by its members to New Zealand and Papua New Guinea from J 7 to 29 June 1985 where 
they reviewed WHO collaboration in the field of prevention and control of alcohol and 
drug abuse. As a departure from previous practice, the meeting of the Sub-Committee 
was held immediately after the country visits, thus allowing the work of the 
Sub-Committee to be completed in one stretch. In relation to the monitoring and 
evaluation of the implementation of strategies for health for all by the year 2000, the 
Sub-Committee considered the draft of the regional evaluation report to be presented 
to the Regional Committee for eventual submission to the Director-General, which 
would become a part of the global evaluation of the health-for-all stategies. 

The report of the Sub-Committee to the Regional Committee is presented in two 
parts. Part 1, the present document, contains the findings and recommendations of its 
members on the country visits; the report on the joint review of the structures, terms 
of reference and methods of work of the two Sub-Committees; and a report on the 
discussions of the Sub-Committee under item 9 of the agenda 'Other business'. Part II 
contains the regional evaluation report on the implementation of the strategies for 
health for all by the year 2000.1 

1 Document WPRfRC36f6. 
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The foHowing members of the Sub-Committee attended the meeting: 

CHINA 

FIJI 

JAPAN 

PHILIPPINES 

SINGAPORE 

TONGA 

Mr Cao Y onglin 
Deputy Director 
Bureau of Foreign Affairs 
Ministry of Public Health 
Beijing 

Dr K.D. Sharma 
Director, Hospital Services 
Ministry of Health and Social Welfare 
Government Buildings 
Suva 

Dr Susumu Higuchi 
National Sanatorium Kurihama Hospital 
2769 Nobi, Yokosuka-shi 
Kanagawa 239 

Dr Flora B. Bayan 
Assistant Ministerfor Health Affairs 
Ministry of Health 
San Lazaro Compound 
Sta. Cruz 
Manila 

Dr E.H.A. Monteiro 
Deputy Director 
Tan Tock Seng Hospital 
Singapore 

Dr Supileo Foliaki 
Director of Health 
Ministry of Health 
Nuku'alofa 

Cook Islands and Samoa were unable to send representatives to the meeting. The 
Cook Islands representative, Dr Terepai Maoate, participated in the country visit to 
New Zealand but had to cut short his participation for health reasons. 

In his introductory statement, the Regional Director emphasized the significance 
of the task of the Sub-Committee, particularly in relation to the first evaluation of 
the effectiveness of the strategies for health for all. Wbile the regional evaluation 
report had been based mainly on a synthesis of reports submitted by countries or areas 
in the Region, the Regional Director pointed out that it would further benefit from the 
Sub-Committee members' perusal, in view of their knowledge of the actual situation at 
country level. The Regional Director also referred to some new initiatives which the 
Director-General had put forward in order to further strengthen WHO support for the 
achievement of health for all by the year 2000. These were the proposals for the 
preparation by regional committees of regional programme budget policies, the 
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conduct of financial audits in policy and programme terms in order to strengthen 
monitoring of the use of WHO's resources, and the development of a health-for-all 
leadership scheme. These issues were discussed in more detail in the course of the 
meeting. 

Dr K.D. Sharma of Fiji was elected Chairman and Dr S. Foliaki, Rapporteur. 

2. REVIEW AND ANALYSIS OF WHO'S COLLABORATION WITH COUNTRIES: 
REPORT OF THE COUNTRY VISITS TO 

NEW ZEALAND AND PAPUA NEW GUINEA 

As part of its review and analysis of WHO's collaboration with Member States~ 
members of the Sub-Committee visited New Zealand and Papua New Guinea from 
17 to 22 June 1 9&5 and 23 to 29 June 1985, respectively. The subject of the review 
was the prevention and control of alcohol and drug abuse. 

Specifically, the purpose of its visit was to follow up the recommendations of 
resolutions WPR/RC33.R 15 on alcohol as a major public health problem and 
WPR/RC3J .R25 on abuse of narcotic and psychoactive substances. 

The foHowing members of the Sub-Committee participated in the country visits: 

Mr Cao Yonglin, China 

Dr T erepai Maoa te 1, Cook Islands 

Dr K.D. Sharma, Fiji 

Dr Susumu Higuchi, Japan 

Dr Flora B. Bayan, Philippines 

Dr E.H.A. Monteiro, Singapore 

Dr Supileo Foliaki, Tonga 

For the purpose of gathering the necessary background information for this 
report, the members had discussions with the national authorities in the countries 
visited, made field visits to several related facilities such as an alcohol research 
centre and rehabilitation centres for alcohol and drug abuse patients, and also 
participated in the WHO training course on alcohol-related problems and mental health 
in Papua New Guinea. 

I Participated !n the country visit to New Zealand only. 



WPR/RC36/5 
page 5 

The Sub-Committee took note of the background paper 1 containing the report on 
the visits, and accepted the findings and recommendations of the members with some 
minor textual rncxlifications. 

The Sub-Committee expressed its appreciation to the countries concerned for 
the special arrangements made for the visit and for the hospitality extended to its 
members. 

The report on the visits is presented in Annex 1. 

3. REVIEW OF THE STRUCTURE, TERMS OF REFERENCE AND 
METHODS OF WORK OF THE SUB-COMMITTEES ON THE 

GENERAL PROGRAMME OF WORK AND ON TECHNICAL 
COOPERATION AMONG DEVELOPING COUNTRIES 

In pursuance of resolutions WPR/RC35.R3 and WPR/RC35.R6 adopted by the 
Regional Committee in September 1984, a joint meeting of the Sub-Committee on the 
General Programme of Work and the Sub-Committee on Technical Cooperation among 
Developing Countries was held on Wednesday, 3 July in order to review the structure, 
terms of reference and methods of work of the two Sub-Committees in relation to 
each other. 

The foHowing members of the Sub-Committee on Technical Cooperation among 
Developing Countries attended the meeting: 

Mr Cao Yonglin, People's Republic of China (concurrently member of the 
Sub-Committee on the General Programme of Work) 

Dr AbduJlah bin Abdul Rahman, Malaysia 

Or Bryan W. Christmas, New Zealand 

Dr Shyn-il Joo, Republic of Korea 

The meeting took note oi the background paper2 prepared by the Secretariat 
describing the history of the two Sub-Committees, their respective terms of 
reference, methods of work, and membership. 

A consensus was reached on the structure, terms of reference, membership and 
method of work, which are presented as recommendations of the two Sub-Committees 
to the Regional Committee. 

1 Document W PR/GPW /85.2. 

2Document W PR/GPW /85.4. 
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The meeting pointed out that, regardless of the structure adopted, it was 
essential that the present functions of both Sub-Committees be maintained. However, 
the meeting noted the difficulties encountered in maintaining two Sub-Committees, 
both on the part of the Member States in ensuring the attendance of their members at 
Sub-Committee meetings and on the part of the countries and the Secretariat in 
making arrangements for country visits. 

In connection with the Sub-Committee's work on the development and 
implementation of the General Programme of Work, it was observed that Member 
States might have different priorities. However, there were five main programme 
areas which were important to all countries, which would not encroach on national 
priorities and for which the Secretariat would welcome support from the 
Sub-Committee. These were: primary health care, appropriate technology, 
community involvement, health manpower development and organization, and country 
health planning. 

It was felt that, while the country visits were very useful, they should be limited 
to one or two countries a year. The purpose of the visit should be to review and 
analyse the impact of WHO's cooperation with Member States or to observe 
developments in relation to the implementation of the regional strategies for health 
for alJ or both. There was also a consensus that the Sub-Committee should undertake 
country reviews at the special invitation of a country. However, as there were 
differences in opinion on the mechanism by which these were to be undertaken, both 
on the administrative and technical level, it was decided not to include this kind of 
country review in the terms of reference. 

The members of the Sub-Committee were in agreement that ad hoc 
sub-committees, whenever indicated, should be proposed to the Regional Committee 
to address specific issues which needed more time and resources for study, as in the 
recent case of the ad hoc Sub-Committee on Essential Drugs. 

In summary, the meeting made the following recommendations: 

(1) Structure 

The two Sub-Committees should be amalgamated into one Sub-Committee, to be 
known as the Sub-Committee of the Regional Committee on Programmes and 
Technical Cooperation. 

(2) Terms of reference 

The terms of reference should be as follows: 

To review, analyse and make recommendations on the development and 
implementation of the General Programme of Work as it affects the 
Western Pacific Region, especially in setting priorities and addressing 
policy issues. 

To examine and approve for submission to the Regional Committee the 
periodic regional reports on monitoring and evaluation of the regionai 
strategy for health for all by the year 2000. 
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To study and provide policy guidance on specific issues related to the 
health-for-aU strategy which may be requested of them by the Regional 
Committee. 

To make recommendations to the Regional Committee on the action to be 
taken in the Western Pacific Region to develop national self-reliance in 
matters of health by fostering technical cooperation among countries or 
areas in the Region in ways that are relevant to the population. 

To undertake country visits to review and analyse the impact of WHO's 
cooperation with Member States and/or to observe developments in 
relation to the implementation of the regional strategies for health for all. 

(.3) Membership 

The Sub-Committee should have ten members with a term of three years. Those 
members of the Sub-Committees on the General Programme of Work and on Technical 
Cooperation among Developing Countries whose terms were not expiring in 1985 
should continue to serve as members of the new Sub-Committee until they had 
completed their term of three years. The countries concerned were: Fiji, Malaysia, 
Republic of Korea and Singapore, which had one more year to serve; and China, Cook 
Islands, and Samoa, which had two more years to serve. It was further proposed that 
three more members be appointed, who would serve for three years from 
September 1985. 

(4) Method of work 

The Sub-Committee should follow the method of work observed by the two 
former Sub-Committees, that is, undertaking country visits and holding its main 
meeting during the first half of the year, and holding a planning meeting for the 
following year during the Regional Committee meeting. 

4. OTHER BUSINESS 

The Sub-Committee heard presentations from the Secretary, the Director, 
Programme Management, concerning various matters included under this agenda item. 

Regional programme budget policy 

The Sub-Committee had before it for study an information document entitled 
"Guidelines for preparing a regional programme budget policy". I 

!Document WPR/GPW/85/INF.l. 
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The Sub-Committee noted that resolution EB7 5.R7, requesting regional 
committees to prepare regional programme budget policies, was the outcome of a 
discussion during the seventy-fifth session of the Executive Board in J(lnuary 1985 on 
the need to make the best possible use of WHO resources for health development in 
countries and, in particular, for their strategies for health for all. The Executive 
Board resolution had been strongly supported by the World Health Assembly in its 
resolution W HA38.ll. 

The guidelines, which had been formulated to serve as a frame of reference in 
order to facilitate preparation by the regional committees of such policies, were 
mainly a compilation of the different decisions and policies that had been agreed upon 
coJJectiveJy by Member States, with emphasis on support to national strategies for 
health for all. An executive summary had been prepared which presented the main 
principles of the guidelines and would serve as the main focus for discussion in the 
Regional Committee. The more detailed guidelines would serve as supporting 
background documentation for the Regional Committee. 

It was hoped that the Regional Committee would have a detailed discussion of 
this issue during its forthcoming session and would come to an agreement on how it 
should proceed with development of the regional programme budget policy for this 
region. 

Following a discussion, it was agreed that the guidelines would be transmitted as 
early as possible to Member States so that their representatives to the Regional 
Committee would have sufficient time to study it and thus be able to contribute 
effectively to the Regional Committee discussions. 

Financial audit in policy and programme terms 

The Sub-Committee took note . of the Director-General's proposal to strengthen 
monitoring of WHO's resources in the regions through financial audit in policy and 
programme terms, 1 which was aimed at identifying how, by whom and on the basis of 
what policy decisions expenditures had been planned and decided upon, and also at 
tracing the progress of programme implementation in relation to expenditures incurred. 

The Sub-Committee noted that this issue would also be presented to the Regional 
Committee in relation to the item on regional programme budget policy. The Regional 
Office had already taken steps to strengthen its programming process, both during the 
development stage and during implementation. During the programme formulation 
stage, there were well-established mechanisms for reviewing proposals for WHO 
cooperation received from Member States. During implementation, the mechanism for 
programme budget monitoring was being strengthened through more effective use of 
programrnefproject information systems, computerized project implementation 
monitoring, and the conduct of programme reviews by the regional Programme 
Committee. In addition, during odd-numbered years, the Regional Committee was 

loocument WPR/GPW'f85/INF.2. 
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given an opportunity to review in depth selected programmes during its consideration 
of Part II of the Regional Director's biennial report. However, ways of further 
strengthening the monitoring process were continuously being developed. More efforts 
would be needed to develop an effective evaluation process. 

Health-for-all leadership development 

The Sub-Committee had before it the information document entitled 
"HeaJth-for-all leadership development") It was noted that this was a recent 
initiative of the Director-General in response to a need to develop a critical mass of 
leaders who would promote the implementation of health-for-aU strategies. 

The Secretariat was preparing a plan for leadership training in the Region but 
there would be no formal presentation of this topic to the Regional Committee. 
However, the Regional Director would mention the subject i.n his opening remarks. 

Members of the Sub-Committee stressed the importance of promoting interest in 
public health among the health professionals in some countries and put forward various 
suggestions in this connection. 

lDocument WPR/GPW f85flNF.3. 
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ANNEX J 

VISIT BY MEMBERS OF THE SUB-COMMITTEE OF THE REGIONAL COMMITTEE 
ON THE GENERAL PROGRAMME OF WORK TO 

NEW ZEALAND {17-22 JUNE 1985) AND, PAPUA NEW GUINEA (23-29 JUNE J 985) 

The following are the summary reports on the country visits by members of the 
Sub-Committee of the Regional Committee on the General Programme of Work in 
relation to the prevention and control of alcohol and drug abuse. 

1. New Zealand 

1.1 Alcohol-related problems 

1.1.1 General findings 

Alcohol has become an essential ingredient of most social functions and family 
gatherings. It has therefore become not only socially acceptable but also more readily 
available. It has been estimated that some 85% of New Zealanders aged 15 years and 
over drink alcohol. 

Because alcohol enjoys such social acceptability, concern about its misuse has 
been slow to emerge. Despite this concern the advocates of moderation have been 
unable to convince people of the dangerous trends that statistics reveal. 

There is no legal control on alcohol production. In the twenty years up to 1982, 
production and imports have risen to meet increasing demand. 

Legislation has been formulated to govern conditions of sale. Subsequent 
amendments have been made, most of which were in response to public demands to 
ease restriCtions. At present alcohol is marketed and sold more widely. 

Licensed liquor outlets have increased from 1694 in 1960 to 5260 in 1983. The 
greatest increase has been since 1976, with the issue of approximately 1600 club 
licences. 

Taxation can penalize or reward investment in alcohol production as well as 
determine consumer prices. For example, generous tax concessions have attracted 
investment to the wine industry to such an extent that there is now concern about 
over-production in the next decade, while large tax increases on alcohol in 1958 have 
led to a fall in demand for beer and spirits. Demand feU again in 1967 after another 
increase. However, during the 1970s, alcohol taxes fell in real terms and thus 
contributed to prices more favourable to increased production. 
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Advertising through radio and television has been voluntarily restricted by the 
Broadcasting Commission. There is, however, no such restriction on the print media. 
Expenditure on beer advertising in the print media increased by 50% between 1974 and 
J 980. During the same period the expenditure on wine advertising increased by 229% 
and that on spirits by J 43%. An estimate of expenditure on J 982 liquor advertisements 
in the print media was approximately $9.9 million. 

Except for the calendar year 1982, alcohol consumption has been steadily rising 
for the past twenty years, due to alcohol becoming available through more outlets and 
over longer hours. The real price of alcohol has also dropped. In the same period, the 
per capita consumption, by persons aged 15 years and above, of beer increased 
approximately 6%, of spirits approximately 100% and of wine approximately 500%. In 
1981, drinkers spent $2.5 miUion on alcohol every day. 

Studies carried out on the costs of alcohol abuse and its related problems suggest 
that the annual cost of alcohol abuse in New Zealand is in the range of $974.9 million 
or 2.77% to 3.4% of the gross national product, whereas revenue from taxation on 
alcohol amounts to only $394 million. 

Facilities for detoxification, assessment, screening, referral, treatment and 
rehabilitation are available on a voluntary basis at all major cities through the various 
hospital boards, voluntary organizations and churches. 

Research work on alcohol and related problems has been done by the Alcohol 
Research Unit at the University of Auckland as well as by individuals or groups 
commissioned by the Alcoholic Liquor Advisory Council. 

The development and promotion of alternatives to alcohol have gained 
encouraging support among the public. A particular example is "Michael's Place" in 
Napier, which does not allow alcohol at all in the premises. It specialises in attracting 
youths through the provision of disco music, dances, high quality entertainment and 
facilities, and selling of alcohol-free beverages. 

1.1.2 Measures designed to limit alcohol supply and demand 

The Alcoholic Liquor Advisory Council (ALAC) was established by Act of 
Parliament in 1976 to promote moderation in the use of alcohol and to minimize the 
personal, social, and economic consequences of its misuse. 

Liquor legislation over the last thirty years has followed the general desire for 
greater individual freedom. Little consideration has been given to the impact of 
increased production. 
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However, ALAC has proposed that, over the next three years, there should be no 
further increase in the categories of alcohol outlets, e.g. extension to supermarkets or 
any change in the hours of sale or consumption, or any reduction in the drinking age. 

With regard to advertising, support will be given to legislative moves to prohibit 
liquor advertising on television; to the formulation of a comprehensive voluntary code 
for aU other media; and to additional legislative controls or the removal of tax 
incentives or both if the voluntary code proves unenforceable. 

At the same time, counter-advertising in the mass media will be carried out to 
reduce the social glamour image of alcohol and the health image fostered by its 
association with sport and to encourage alternatives to alcohol. 

Alcohol pricing is to be kept in line with movements in the consumer price index 
and, within that framework, with alcohol content. Taxation incentives and 
disincentives relating to the production and distribution of alcohol and the production 
of its raw materials will reflect the policy of moderate drinking and reduction of 
alcohol abuse. 

Public education on the dangers of misuse of alcohol and support to agencies, 
including government departments, voluntary organizations and community 
coordinating committees, will be continued and strengthened. The liquor industry will 
also be encouraged to participate in moderation programmes and in the prevention of 
misuse. A health education resources project on alcohol abuse has been developed and 
introduced into schools. This project covers design and support of education material 
to schools, voluntary agencies, industries as well as government departments. 

1.1 .3 Measures designed to reduce alcohol-related problems 

Laws governing drink-driving have been strictly enforced. Traffic officers can 
administer the Breathalyser test on any driver suspected of driving under the influence 
of alcohol and the approved limit has now been reduced to 80 mg per 100 ml blood (or 
0.8 g/1). Heavy fines or suspension of the driving licence for periods of up to 12 
months or both have been imposed. Furthermore, insurance companies charge heavier 
premiums on drivers under 25 years of age. 

Guidelines for the public about reasonable limits to drinking as well as the 
effects of excessive drinking have been prepared and will be expanded. 

For health reasons, ALAC has advised and encouraged the public that the safe 
level of daily consumption of alcohol does not exceed 40 grams for women and 60 
grams for men. 
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To further assist in reducing alcohol-related problems, ALAC has proposed 
setting up the folJowing committees - Prevention Committee, Treatment Committee, 
Research Committee and Programmes in Industry Committee. Each Committee will 
be funded by ALAC and relevant terms of references drawn up. 

The liquor industry also has a major role to play in preventing misuse of liquor 
and in conveying the moderation message to its customers. The industry will therefore 
be encouraged to structure its operations and the drinking environment to promote 
moderation, to gradually reduce price incentives for bulk supplies, and to incorporate 
moderation messages in its advertising and marketing. 

Facilities for detoxification, assessment, counselJing, treatment and 
rehabilitation of alcoholics are widely available throughout New Zealand. The staff 
involved in this programme for alcoholics are well trained professionals with years of 
experience in this field. However, there appears to be a Jack of coordination between 
these facilities as well as of organization and continuous follow-up of patients after 
discharge. 

The establishment of ALAC has been a great step forward in New Zealand as far 
as alcohol abuse is concerned. More unique perhaps is "''1e fact that ALAC is being 
funded from revenues earned from sales of alcohol. To permit the more effective 
expansion of its functions, it is felt that a larger share of the revenues from alcohol 
sales should be allocated to it in future years. 

1. 1 .4 Conclusions 

It can be seen from the above findings that New Zealand has established 
long-term national policies on alcohol-related problem, with prevention as a priority. 
Furthermore, through the formation of ALAC, it has established mechanisms for 
coordination and for ensuring effective and concerted implementation of measures to 
reduce alcohol consumption and alleviate alcohol-related problems arising from 
excessive alcohol consumption to a great extent. 

The World Health Organization has contributed to New Zealand's efforts in this 
field by sponsoring a Regional Workshop on National Policy and Programme 
Formulation on the Prevention and Control of Alcohol-Related Problems, which was 
held in Auckland in November 1984. Financial support has also been given to research 
personnel to participate as temporary advisers in seminars and workshops on alcohol 
held within the Region. 

1.2 Drug abuse 

1.2.1 General findings 

Addiction in New Zealand has shifted very markedly over the last fifteen years 
from mono-to poly-drug addiction, usually a combination of alcohol with one or more 
drugs. 
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There is a wide range of drugs being used: cannabis, natural and synthetic 
opiates, haHucinogens, sedatives, cocaine, stimulants, tranquiliizers and solvent 
sniffing. 

A recent development, which has become weU entrenched, is the utilization of 
home-produced morphine and heroin by extracting codeine from analgesics containing 
codeine in combination and in small doses which are sold over the counter, such as 
Panadeine, Codral forte, pho1codine. 

1 .2.2 Measures designed to limit supply 

New Zealand is a signatory to the Single Convention on Narc otic Drugs, 1961, its 
amending Protocol of 1972, and the Convention on Psychotropic Substances, 1971. 

The drugs in the schedules to these Conventions are listed in equivalent 
schedules of the New Zealand Misuse of Drugs Act 197 5 as controlled drugs (CDs). 
Depending on their potency and potential for misuse and dependency, they are graded 
into classes A, B and C. 

AU the class A drugs (including heroin, LSD, etc.) and others such as cannabis 
and its preparation, cocaine, and the amphetamines are not legally available without 
the permission of the Minister of Health. Heroin is not available at all because legal 
imports ceased in 1953. Other drugs in classes Band C vary in availability. 

Of those commonly used in medicine, some such as the opiates, cocaine, 
buprenorphine and the short-acting barbiturates are prescribed on a special triplicate 
form to aid in evaluation of their use. 

Others such as the anorectics, codeine and phenobarbitone may be ordered on a 
standard prescription form. Total supply in each case is limited to one or three 
months, respectively. 

A few controlled drugs such as codeine, pholcodine and diphenoxylate may be 
sold over the counter by pharmacists if in combination and in small doses. 
Codeine-based analgesics purchased in this way are being abused by extracting the 
codeine and converting it into morphine and heroin. Voluntary restrictions on the sale 
of these medicines by pharmacists are under evaluation; if these are unsuccessful this 
may lead to greater control of codeine supply. 

Buprenorphine was scheduled as a controUed drug in September 1983 because it 
was abused and caused dependency, public health and social problems. 

Similarly, New Zealand has unilateraUy restricted the availability of some 
amphetamine derivatives, such as dimethoxybromoamphetamine (008). 

Doctors and other prescribers and suppliers, such as dentists and pharmacists, 
are kept informed by circular letters from the Department of Health of current trends 
in drug abuse and methods of controUing these. 
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1.2.3 Measures to limit demand 

The new health syllabus for primary and secondary schools is being tried out in 
selected schools this year. It deals with the broader aspects of seJf-care, decision 
making, self-respect, etc. and also provides specific information on the dangers of 
substance abuse. 

The Department of Health produces a series of educational brochures on drugs 
and solvents. These are being revised. 

Television warnings on the health hazards of alcohol, tobacco and household 
chemicals appear regularly. 

A variety of alcohol and drug treatment centres exist, e.g. outpatient and 
residential, methadone-based and drug free, public hospital-based, charitable trusts. 

Annual meetings of personnel from such centres are held to discuss current 
problems with members of the Drugs. Advisory Committee. 

Alcohol and drug treatment workers are trained at the Queen Elizabeth Hospital, 
Hammer Springs. Increased funding for both existing and innovative programmes was 
announced in the last Budget. 

In solvent abuse, a national committee of departmental representatives, 
supplemented by those from treatment centres and Maori and Samoan groups advises 
the Minister of Social Welfare. A handbook for all workers in this field is in 
production and a national coordinator has been appointed to work with community 
groups. 

1. 2.4 Suggestions for future action 

(1) In view of the multiple drug abuse currently prevalent in the country, it is 
suggested that ALAC and the Drug Advisory Committee be amalgamated. 

(2) Having regard to the present overprescribing by physicians of drugs causing 
dependence, the Sub-Committee considers that the Medical Association should be 
represented on the above committee. 

(3) In view of the technology now available to extract codeine from codeine-based 
analgesics, it is suggested that the sale of such drugs be restricted to prescription only. 

(4) Parents/teachers groups should be included in school-based education 
programmes. 

(5) Coordination and collaboration among different agencies of government and 
nongovernmental organizations involved in alcohol/drug-related programmes should be 
strengthened. 
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2.1.1 Genera! findings 
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Papua New Guinea had a prohibition for nationals on alcohol consumption until 
J 962 when the law was relaxed. As a consequence of this, beer consumption more than 
doubled from 4 million litres annually to 8.4 million litres. It has steadily grown since 
then to the present rate of more than 50 million Jitres per annum, which is more than a 
J 200% increase. The alcohol content of regular beer in Papua New Guinea is 3.6% by 
weight or 4.2% by volume. An export Jager is also available with alcohol content of 
5% by volume. The consumption of other alcoholic drinks has decreased since 
Independence. However, it was noted that local whisky production is to start soon and 
the Sub-Committee felt that this would profoundly affect the drinking habits of Papua 
New Guineans. 

The present drinking pattern is not that of an alcoholic but of the "binge" type 
where a larger quantity than usual of alcohol is consumed when available. In urban 
settings it is the pattern commonly adopted by young working males. In rural areas 
the drinking "binge" comes after the sale of each crop. 

Although a fulJ accounting of the lawlessness and economic damage cau,sed by 
alcohol in Papua New Guinea has not been undertaken, several studies giving relevant 
information are available. Drunk and disorderly offences, traffic offences, assaults, 
group fighting, damage to property and breaches of the peace have a statistical 
correlation to increased beer consumption. The social and other problems caused by 
alcohol are well known. Family disputes, violence, neglect and deprivation of children, 
malnutrition and Jack of money for essentials such as food, shelter and water are some 
of the results. Other social problems such as juvenile delinquency, sexually 
transmitted diseases, unwanted pregnancies and even prostitution are reported to be 
more common in areas where drinking is a problem. 

No costing figures are available for the amount of money and effort spent on 
crime and accidents, which take up a Jot of valuable police time and fiJJ up a sizable 
percentage of hospital beds. In Port Moresby General Hospital, it was observed that 
more than half of the acute surgical cases are alcohol-related. It would be difficult to 
evaluate aJJ these social and related problems in terms of actual cost. However, based 
on the figures available from developed countries, for example New Zealand, it has 
been demonstrated that the cost of alcohol abuse to the community exceeds the 
revenue genera ted by alcohol. 

The Sub-Committee found that there is a great awareness and concern regarding 
this problem in aU sectors of the community. The Prime Minister, the Honourable 
Mr Michael Somare, stated: "We are now drinking far too much alcohol. We should cut 
back before this drinking becomes alcoholism and the whole country suffers." (Radio 
broadcast, J 4 September 1 983). 
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The present government policy regulates alcohol consumption by legislation 
limiting the sales to licensed premises, limiting the days and hours of business, and 
prohibiting sale to minors. There is a national and in some cases provincial tax, whiCh 
acts as a further deterrent. There is also policing and punishment for offenders. The 
National Government has furthermore given authority to the provincial governments 
to regulate sale and consumption in their own provinces. The Sub-Committee saw one 
example of this, where alcohol is prohibited for a few weeks before elections. 

The Department of Health has an Alcohol and Drug Abuse Sub-Committee. 
Since the Sub-Committee does not have any hard data available, it feels that its 
effectiveness is limited. In fact, directly and indirectly, several multisectoral 
programmes have , been developed, such as a curriculum for primary schools 
supplemented by comics, pamphlets and posters. The Alcohol and Drug Abuse 
Sub-Committee supports a very powerful and highly motivated National Women's 
Group, which is determined to take positive action against drinking problems in the 
country. 

With WHO collaboration, staff training courses on alcohol and mental health 
problems have been organized, which have been well attended and found to be 
extremely educational. These courses have been attended by primary health care 
workers, mental health officers, nurses, social workers, church members and other 
nongovernmental organizations. 

It was noted with great interest that the village development committees have 
been active in organizing primary health care seminars and discussing alcohol 
problems. The participants are community members, parents, teachers, agricultural 
officers, church members and the youth. 

The Sub-Committee noted that there are only a few alcohol rehabilitation 
centres in the country run by nongovernmental organizations. Churches have 
organized community projects, which the Sub-Committee considered to be a very good 
approach, particularly as it means engaging the youth in a number of activities. The 
Government has no treatment or rehabiiitation facilities of its own. 

2. J .2 Suggestions for future action 

Although there is at present awareness about the problem and restrictive laws 
and educational activities regarding alcohol abuse exist, the Sub-Committee 
nevertheless considers that there is a need for a national statutory body on alcohol. 
Such a national statutory body on alcohol and drug abuse could be instituted by an act 
of parliament. Membership of this body could include persons with professional 
expertise in medicine, psychology, law, policing, finance, political science, as well as 
marketing experts and community leaders. The primary function of this body would be 
to monitor and control production and consumption of alcoho!ic drinks and coordinate 
all tasks and programmes related to alcohol and drug abuse in the country. This body 
would have authority to draw up regulations in relation to the above functions. 
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The Sub-Committee further believes that ways should be found by which a 
percentage of revenue from alcohol should be allocated specificaJly for the funding of 
such a body and its programmes. 

2.2. Drug abuse 

Although marijuana grows wild in the Highlands, it is claimed that its use is very 
limited and that abuse is non-existent. As regards the prescription drugs, it was stated 
that drug abuse is not a problem. 

The Sub-Committee thinks that the proposed national statutory body for alcohol 
should also maintain vigilance with regard to drug abuse. A comprehensive 
educational programme concerning drug abuse is not recommended at the present time. 

3. CONCLUSIONS AND RECOMMENDATIONS 

3.1 In the light of experience in the two countries visited, the Sub-Committee feels 
that there is still a widespread and increasing alcohol-related problem in the developed 
and developing countries of the Western Pacific Region. 

3.2 The two Member States visited are giving considerable attention to ways and 
means of alleviating the problem and further legislative and administrative measures 
are under review. 

3.3 Comprehensive and continuous long-term national policies on alcohol-related 
problems, with prevention as a priority, as integral parts of the national health-for-all 
strategies, are stHJ in the formulation stage, and the Sub-Committee urges Member 
States to give this matter high priority. 

3.4 While Member States are undertaking various multisectoral activities to 
alleviate alcohol-related problems, further inter-agency collaboration is desirable. 

3.5 Health education activities have been developed for public health workers, 
schools and the community. There is a need to intensify such activities. 

3.6 It is recommended that WHO should intensify its collaboration with Member 
States in implementing activities within the framework of the above recommendations. 

3.7 It is recommended that WHO should collaborate with Member States in their 
efforts to promote health research on alcohol-related problems. 
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