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1. The Twenty -third World Health Assembly, in adopting resolution WHA23.42,1 expressed deep 

concern over the extensive and serious public health problems resulting from the self - 

administration of dependence -producing drugs; recalled previous resolutions2 dealing with 

this matter; and recommended that the World Health Organization and Member States encourage 

and assist the development of improved preventive, treatment and rehabilitation programmes and 

the pursuit of needed knowledge in the field of drug dependence. The Assembly also requested 

the Director -General to develop means for the international collection and exchange of data on 

the prevalence and incidence of drug dependence, and on the human and environmental factors 

associated therewith; to ensure that the constitutional responsibilities of the World Health 

Organization are effectively discharged in international programmes for the control of the 

abuse of dependence -producing drugs; to seek, without excluding the possibility of estab- 

lishing a standing committee, the most effective procedures for examining the various factors 

involved of a medical, scientific and social nature and for enabling the Organization to 

receive all useful advice concerning the need to restrict the availability of any drug on the 

grounds of its liability to misuse; and to report to the Executive Board and to the Twenty- 

fourth World Health Assembly on developments in this matter. 

Continuing activities and recent developments 

2. In transmitting the preceding resolution, the Director -General requested Member States to 

furnish: (1) information about present and proposed action designed to promote services in 

the field of drug dependence; (2) views on how WHO might most usefully assist in such endea- 

vours; and (3) information about the nature and extent of available data on the human and 

environmental factors associated with drug dependence of various types. 

Useful information has been collected with respect to item (1) above, but essentially no 

data were received with respect to item (3). In connexion with item (2), several countries 

indicated that continued preparation of technical reports and informative materials would be 

very helpful and others indicated the need for fellowships, the assignment of specialists as 

WHO consultants and the organization of regional seminars. 

3. Within the limits of staff and funds available, the Director-General will continue and, 

where appropriate, intensify the following activities. 

3.1 Expert committees and scientific groups will be convened and consultations will be held 

in order that the Organization may receive all useful advice on the medical, scientific and 

social factors relevant to drug abuse. In this connexion, the WHO Expert Committee on Drug 

Dependence, which met in August 1970, considered current approaches to the management of drug 

1 Off. Rec. Wld 11th Org., 184. 

2 Handbook of Resolutions and Decisions, 10th ed., pp. 115 -116, resolutions WHA18.47, 

WHA20.42, WНА20.43 and WHA21.42. 
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dependence and set forth principles to guide the development of programmes in this area. 
Special attention was given to the need for local and regional, as contrasted with global, 
approaches to these problems and to means for the medical control of patients in the absence 
of fully -effective treatment methods.' 

A WHO Scientific Group on the Use of Cannabis met in December 1970. The Group discussed 
the historical trends in the use of cannabis, the nature of the material, its current patterns 
of use, and its effects on man. 

According to recent chemical and analytical data, the content of psychoactive material 
both in the plant and its preparations (e.g. marihuana, hashish) differs very much depending 
on biophysical and geographical factors as well as conditions of storage. One plant may 
possess up to 40 times as much active material as another. Some hashish preparations are as 
much as 15 times more potent than others. /\9- tetrahydrocannabinol (Q9 -ТНС), an important 
psychoactive constituent of the cannabis plant, has recently been synthesized. When used 
experimentally in man, it produces dose -related phenomena similar to those produced in the 

same persons by natural plant materials. The immediate effects range from mild anxiety or 
confusion and euphoria to occasional acute psychotoxic reactions. There are also reports of 
acute panic episodes and other psychic disturbances following the use of quite small amounts. 
Much less is known about the effects of long -term use of cannabis and about the mode of action 

of psychoactive components of the plant. 

The Group stressed the need to take account of the frequency, amount and duration of use, 
as well as of the numbers of persons involved, when evaluating the consequences of the use of 
cannabis on both the individual and society. It also emphasized the need for studies on 
prevalence and incidence of various patterns of use throughout the world and on the effects 

of such use including the relation, if any, between long-term, relatively heavy use and mental 

disorder. Additionally, it suggested strategies for stimulating such investigations. 

A Scientific Group on Youth and Drugs is scheduled for 1971. 

Informative materials on the interaction between man, his environment and dependence - 
producing drugs that will be useful in planning and implementing educational and other pro- 
gramme activities will continue to be furnished to governmental and other bodies. 

3.2 On request, governments will be provided with fellowships and consultative services 

relating to prevention, medical control, treatment and rehabilitation. 

Since 1957, WHO has provided approximately 40 fellowships in the above areas. The 

Organization has been advised that, in response to an inquiry by the United Nations, govern- 

ments have expressed an interest in obtaining 344 additional fellowships in these fields over 

the course of the next five years. 

During the past two years, WHO specialists provided consultation services in four 

countries. 

3.3 Research will be fostered and supported on (i) the identification of dependence - 

producing drugs; (ii) the causes, prevention and medical control of drug dependence and 

abuse; and (iii) the treatment and rehabilitation of drug -dependent persons. 

Research grants have been made to laboratories in two countries for these purposes. 

1 Wld 11th Org. techn. Rep. Ser., 1970, No. 460. 
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3.4 Inter -regional and regional activities are being expanded. The first Inter -regional 
Training Course on National Programmes on Problems of Alcohol and Drug Dependence is to be 

held in Europe in September 1971 and a second seminar on the same subject is scheduled for 
1972. The WHO Regional Office for Europe has undertaken a substantial series of working 
groups and consultations on the patterns of drug abuse in that region and on the improvement 
of preventive, treatment and rehabilitation services. The technical discussions at the 

Twenty -first Session of the WHO Regional Committee (September 1971) will be on the "Prevention 
and Control of-Drug Dependence ". 

3.5 Collaboration will be continued with international organizations having common goals and 
interests. 

. WHO has continued to co- operate with the United Nations Commission on Narcotic Drugs, the 
United Nations Division of Narcotic Drugs, the International Narcotics Control Board and other 
bodies on technical matters relating to present and proposed international instruments for the 
control of dependence -producing, psychoactive substances liable to abuse. 

3.5.1 Following a decision of the Economic and Social Council,1 the United Nations Commission 
on Narcotic Drugs met in special session in September -October 1970 to consider means: (i) "to 

suppress the illicit drug traffic "; (ii) "to put an end to illegal and uncontrolled production 
of narcotic raw material "; and (iii) "to reduce the illicit demand for drugs by means of 
treatment and rehabilitation of addicts ". 

The Commission was informed that the Twenty -third World Health Assembly, in its resolution 
WHА23.42, had stressed the importance it attaches to the problems of drug dependence and the 

need for WHO to contribute with renewed vigour to their solution. The fact that the Economic 
and Social Council, shortly thereafter, had called for a special session of the Commission to 
consider means to reduce both the illicit supply of and demand for certain dependence -producing 

- drugs was highly significant. The mutual concern of the United Nations and WHO obliged these 
organizations not only to intensify their respective activities in this field but to co- 

ordinate them closely in a plan of action that would take into account the special field of 

competence of each of the two organizations. The Commission was assured that WHO continued 

to be prepared to co- operate fully in the joint task of putting into effect realistic and 
balanced programmes. 

The Commission was further informed that the first two matters put before it by the 
Economic and Social Council, viz, those having to do with suppression of illicit drug traffic 
and production, were largely beyond the scope of WHO except for two very important points: 

on the one hand, the identification of dependence -producing substances whose availability 
should be controlled, and, on the other, the degree of control to be imposed in relation to 
the therapeutic usefulness of the drugs concerned. The third topic for discussion, having 

to do with educational, social, therapeutic and rehabilitative means of reducing illicit 

demand, was, however, fully within the scope and responsibilities of WHO. This, of course, 

did not mean that collaboration with other bodies was not justified and necessary, especially 

in regard to prevention and rehabilitation. 

The Commission adopted a resolution (Annex 1) recommending that the Economic and Social 

Council invite the Secretary -General to establish a United Nations Fund for Drug Control, to 

be made up of voluntary contributions for the purpose of providing resources for activities, 

among others, designed to improve the effectiveness of national drug control administrations 

and enforcement machinery and to enlarge the capabilities of the secretariats of the "United 
Nations drug control bodies to gather data on all aspects of drug abuse . . . ". The 

Secretary -General is requested "to elaborate, after consultation with United Nations bodies, 

1 United Nations, Economic and Social Council resolution 1532 (XLIX) of 24 July 1970. 
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the Specialized Agencies and other competent international organizations, a plan for concerted 
long -term action against drug abuse, including proposals for permanent arrangements regarding 
administration and financing which will ensure proper co- ordination within the United Nations 
system ". The resolution invites WHO, among other designated specialized agencies "to co- 

operate fully in the planning and execution of programmes pertinent to the drug abuse problem 
on all its aspects, on the understanding that additional resources for such programmes would, 
where needed and appropriate, be available from the Fund ". The special session of the 

Commission was informed of WHO's readiness to collaborate in these important activities. 
With particular reference to the Commission's views relative to the collection of data on drug 
abuse, attention was called to the World Health Assembly's request to the Director -General "to 
develop means for the international collection and exchange of data on the prevalence and 

incidence of drug dependence, and on the human and environmental factors associated therewith';. 

It was indicated that the Organization was proceeding with plans to meet that request. In 

planning and implementing data collection activities, account would need to be taken of the 

special competence of the organizations involved. 

The Economic and Social Council, in November 1970, adopted resolution 1559 (XLIX) which 

inter alia in its operative part endorsed the resolution of the Commission on Narcotic Drugs, 

and invited the appropriate United Nations bodies, specialized agencies and other international 

organizations to co- operate fully in the planning and execution of short -term and long -term 

measures and programmes pertinent to the drug-abuse problem (see Annex 2). The United 

Nations General Assembly adopted, in December 1970, resolution 2719 (XXV) on technical assis- 

tance in the field of drug -abuse control (see Annex 3), which strongly endorses the decisions 

of the Economic and Social Council and the resolution referred to above, "welcomes the estab- 

lishment, as an initial measure and as a matter of urgency, of a United Nations Fund for Drug - 

abuse Control, to be made up of voluntary contributions ", and requests the Secretary -General 

"to proceed immediately towards the implementation of the above decisions ". The same resolu- 

tion appeals, inter alia, to organizations of the United Nations system "to lend their full 

support to the above -mentioned efforts ". 

It is understood that the Secretary -General is taking steps to implement the resolution 

and that the Fund will be established in the relatively near future. 

3.5.2 WHO was represented at the January -February 1971 United Nations Conference held in 

Vienna at which a new Convention on Psychotropic Substances was adopted. 

The Organization had participated in the several years of preparatory work on the Draft 

Protocol considered at that conference. The WHO Expert Committee on Drug Dependence, in its 

Sixteenth Report,1 set forth criteria for determining the need for control of dependence - 

producing drugs and concluded that such drugs not then under international control could be 

divided into four groups, each requiring a different level of control. At the seventeenth 

meeting of that committee,2 consideration was given to 226 psychoactive drugs and 38 were 

recommended for control. These were placed in four groups and the general nature of controls 

suggested for each group were broadly outlined. 

The newly adopted Convention on Psychotropic Substances (i) includes among its criteria 

for applying controls to a drug, those identified in the Sixteenth Report; (ii) provides four 

levels of control similar to those suggested in the Seventeenth Report; and (iii) includes in 

its four schedules most of the drugs recommended for control in the latter report. 

Article 2 of the Convention (see Annex 4) contains the procedures by which substances may 

be added to, transferred between or deleted from its four schedules. WHO is requested to 

communicate to the United Nations Commission on Narcotic Drugs an assessment of the substances 

1 Wld 11th Org. techn. Rep. Ser., 1969, No. 407. 

2 
Wld Hlth Org. techn. Rep. Ser., 1970, No. 437. 
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likelihood of abuse, the degree of seriousness of 
degree of usefulness in medical therapy, together 
any, that would be appropriate in the light of 

"The Commission, taking into account the communication from the World Health Organization, 
whose assessment shall be determinative as to medical and scientific matters, and, bearing in 

mind the economic, social, legal, administrative and other factors it may consider relevant, 
may add the substance to Schedule I, II, III or IV . . ." 

"transfer a substance from one Schedule to another or delete it from the Schedules ". 

The new Convention will come into force when 40 countries ratify it. 

1 

In addition to adopting and opening for signature a Convention on Psychotropic Substances, 

the Conference in Vienna adopted two resolutions of interest to the World Health Organization: 

(i) concerning provisional application of the Convention pending its entry into force (Annex 5), 

and (ii) requesting the World Health Assembly to encourage research on substances capable of 

replacing the amphetamine drugs (Annex 6). 

Proposed programme expansion 

4. In response to the requests contained in the World Health Assembly's resolution (WHA23.42, 

paragraph 3, (i) and (iii)) that the Director -General "develop means for the international col- 

lection and exchange of data on the prevalence and incidence of drug dependence, and on the 

human and environmental factors associated therewith ", and that he "seek, without excluding 

the possibility of establishing a standing committee, the most effective procedures for 

examining the various factors involved of a medical, scientific and social nature and for 

" enabling the Organization to receive all useful advice concerning the need to restrict the 

availability of any drug on the grounds of its liability to misuse ", the following orientation 

is proposed for a programme of action: 

4.1 Collaborative reporting on drug dependence by selected institutions and members of WHO 

expert advisory panels, to provide, on a regular basis, relatively brief, factual and inter- 

pretive reports on drug dependence in various geographic areas, these reports to contain: 

(i) published objective data or informed opinion on the prevalence and incidence of drug 

dependence of various types; (ii) morbidity and mortality associated with drug -taking; 

(iii) the nature and extent of treatment, rehabilitation and preventive services provided; 

and (iv) the nature of policy changes relative to drug -taking and the manner of implementing 

these changes. 

4.2 Research and training to carry out research in the broad field of drug dependence and 

the training of research and clinical personnel in that field, including collaborative 

research efforts involving a number of institutions. 

4.3 Drug dependence epidemiological planning and monitoring to develop comparable approaches 

for epidemiological studies of drug dependence in different socio- cultural settings and monitor 

changing patterns of drug use in selected high -drug -use localities. 

Only through the incorporation of shared elements of approach, methodology and defini- 

tions in different epidemiological studies can valid comparisons between studies be contempla- 

ted. To help achieve this end, it is proposed to call on such disciplines as anthropology, 

1 United Nations document E/CONF.58 /6, p. 4. 
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biostatistics, clinical psychopharmacology, clinical psychology, epidemiology, internal 
medicine, public health administration, psychiatry and sociology. Meetings held at regular 

intervals with selected scientists would formulate suggested approaches to epidemiological 
studies that would facilitate the collection of data in differing geographic areas along 
reasonably comparable parameters, and to develop research instruments. In addition to such 
planning meetings, consultative advice would be sought on the design of epidemiological 
studies and on studies of selected populations in which there was reason to believe that an 

outbreak of drug dependence or a change in drug -use patterns might be occurring. 

WHO support of intensive, continual monitoring in a limited number of selected high -drug- 

use localities would enable the Organization not only to provide timely alerts to governments 

and others concerned with changing or emerging health and related problems, but also to 

obtain valuable information about the need for controls on the availability of certain drugs. 

5. Implementation of the broad approaches outlined in paragraph 4 (above) would constitute 

an initial move toward the development of means for the collection and exchange of important 

epidemiological data on drug dependence (WHA23.42, paragraph 3, (i)). Such implementation 

would also provide means beyond those presently utilized for examining the various medical, 

scientific and social factors involved in this field and for obtaining information and advice 

concerning the need to restrict the availability of any dependence -producing drug liable to 

abuse constituting a public health problem (WHА23.42, paragraph 3, (iii)). The possible 

advantage of establishing a standing committee as an additional means of implementing para- 

graph 3, (iii) of the Assembly resolution will not be overlooked; indeed, all of the above 

suggestions call for continuity of approach to the planning and evaluation of activities in 

the field of drug dependence. 

6. Intensification of continuing activities and implementation of the suggested additional 

approaches outlined in this report would enable WHO to carry out its important role in the 

prevention and alleviation of health and related problems associated with the self - 

administration of dependence- producing drugs. The adoption of this general approach would 

enable the Organization to follow up additional fruitful lines of endeavour as they may 

develop and to give special emphasis to particular projects of varying nature in different 

parts of the world, as necessary. It would also facilitate co- operative arrangements with 

international and other organizations that share with WHO an important interest in reducing, 

to the greatest extent feasible, the adverse effects of dependence -producing drugs on man and 

society. 

The responsibilities of WHO call for expanded efforts by the Organization in its particu- 

lar field of competence as a specialized agency of the United Nations system. In implementing 

the proposed programme expansion, the Organization would operate in close co- ordination with 

the United Nations and other specialized agencies, as appropriate, and stand ready at any time 

to participate in concerted United Nations actions against drug abuse, for which the United 

Nations Fund for Drug -abuse Control has been established. 
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COMMISSION ON NARCOTIC DRUGS 

Second special session 

UNITED NATIONS FUND FOR DRUG ABUSE CONTROL 

Resolution adopted by the Commission recommending action by the 

Economic and Social Councill 

The Commission on Narcotic Drugs 

Deeply concerned with the disastrous spread of drug abuse in large parts of the world 

and its destructive effects upon millions of individuals and society; 

Recalling Economic and Social Council resolution 1532 (XLIX) of 24 July 1970; 

Convinced of the need for the establishment and active implementation of a comprehensive 

plan of integrated international action to attack the problem of the abuse of drugs, namely 

narcotic drugs and psychotropic substances, simultaneously at its three critical points: 

supply, demand and illicit traffic; 

Recognizing that such a large -scale plan of action would require financial means and 

resources in addition to those now available within the United Nations system: 

1. Considers that integrated international action against drug abuse should be designed to: 

(i) limit the supply of drugs to legitimate requirements by putting an end to their 

illegal or uncontrolled production, processing and manufacture, making use of crop 

substitution or other methods, as appropriate, 

(ii) improve the administrative and technical capabilities of existing bodies concerned 

with the elimination of the illicit traffic in drugs, 

(iii) develop measures to prevent drug abuse through programmes of education and special • campaigns, including the use of mass media, 

(iv) provide facilities and develop methods for the treatment, rehabilitation, and 

social re- integration of drug dependent persons; 

2. Considers further, without prejudice to ongoing projects, that immediate action needs to 
be taken with a view to: 

(i) expanding research and information facilities within the secretariats of United 
Nations drug control bodies to gather data on all aspects of drug abuse in order to 

supply timely information to governments and the public and for the preparation of edu- 
cational materials, 

(ii) planning and implementing programmes of technical assistance to countries in the 

establishment and improvement of national drug control administrations and enforcement 

1Е/4931, pp. 25-26. 
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machinery, and the training of needed personnel, including assistance in the setting up 

or expansion of research and training centres which could serve national or regional 

needs, 

(iii) enlarging the capabilities and extending the operations of the secretariats of the 

United Nations drug control bodies by providing additional competent personnel, as 

required; 

3. Recommends to the Economic and Social Council to invite the Secretary -General to establish 

as an initial measure and as a matter of urgency a United Nations Fund for Drug Control, to be 

made up of voluntary contributions from government and non -governmental sources for the purpose 
of providing resources for the activities referred to in paragraph 2 above, to formulate pro- 

cedures for the administration and operation of the Fund, and make a progress report to the 

Twenty- fourth session of the Commission; 

4. Requests the Secretary -General, in accordance with the purposes set forth in paragraph 1 

above and taking into account the discussions at the second special session of the Commission 

and international agreements concerning drug abuse control, to elaborate, after consultation 

with United Nations bodies, the Specialized Agencies and other competent international 

organizations, a plan for concerted long -term action against drug abuse, including proposals 

for permanent arrangements regarding administration and financing which will ensure proper 

co- ordination within the United Nations system; 

5. Further requests the Secretary -General to submit this plan to the Twenty- fourth session 

of the Commission for action and transmittal to the appropriate United Nations organs; 

6. Urges governments which are in a position to do so to contribute to the Fund; 

7. Expresses the hope that non -governmental organizations, philanthropic foundations and 

the public will similarly contribute to the Fund; 

8. Invites the appropriate United Nations bodies, the Specialized Agencies, especially WHO, 

FAO, UNESCO and ILA, and other competent international organizations, to co- operate fully in 

the planning and execution of programmes pertinent to the drug abuse problem in all its aspects, 

on the understanding that additional resources for such programmes would, where needed and 
appropriate, be available from the Fund; 

9. Recommends this resolution to the resumed Forty -ninth session of the Economic and Social 
Council and through it to the Twenty -fifth General Assembly for such action as may be necessary 
to ensure its successful implementation. 
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E /RES /1559 (XLIX) 

19 November 1970 

Resumed forty -ninth session 
Agenda item 5 

RESOLUTION ADOPTED BY THE ECONOMIC AND SOCIAL COUNCIL 

1559 (XLIX). Concerted United Nations action against drug abuse 

and establishment of a United Nations fund for 

drug -abuse control 

The Economic and Social Council, 

Recalling its resolution 1532 (XLIX) of 24 July 1970 by which the council convened a 

special session of the Commission on Narcotic Drugs to consider short -term and long -term 

policy recommendations for integrated international action against drug abuse, 

Having considered the report of the Commission on Narcotic Drugs on its second special 

session,) and the resolution contained therein) calling for (a) immediate action to expand 

- the research and information facilities of United Nations drug -control bodies, to plan and 

implement programmes of technical assistance in the establishment and improvement of national 

drug -control administrations and enforcement machinery and the training of needed personnel, 

and to enlarge the capabilities and extend the operations of United Nations drug -control 

bodies and their secretariats; (b) the establishment of a United Nations fund for drug -abuse 

control; and (c) the elaboration by the Secretary -General of a plan for long -term action 

against drug abuse involving the entire United Nations system of organizations as appropriate, 

1. Recognizes the need for immediate action on an urgent basis as well as for the 

establishment of a plan for concerted long -term action by the United Nations family of 

organizations to deal with the problem of the abuse of narcotic drugs and psychotropic 

substances simultaneously at its three critical points: supply, demand and illicit traffic; 

2. Endorses the resolution of the Commission on Narcotic Drugs as a basis for 

achieving these ends; 

1 / Official Records of the Economic and Social Council, Forty -ninth Session, 
Supplement No. 12 (Е/4931). 

2/ Ibid., chap. V. 

70 -26212 
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З. Requests the Secretary -General, in keeping with the recommendation of the 

Commission on Narcotic Drugs, to establish, as an initial measure and as a matter of 

urgency, a United Nations fund for drug -abuse control to be made up from voluntary 

contributions, such fund to be initially used for the purposes which were approved by the 

Commission and administered by the Secretary -General pending the development and 

consideration by the Council of the proposed long -term plan of action, including permanent 

arrangements for administration and financing; 

4. Invites the appropriate United Nations bodies, specialized agencies and other 

competent international organizations, with such assistance as may be appropriate from the 

United Nations fund for drug -abuse control, to co- operate fully in the planning and 

execution of short -term and long -term measures and programmes pertinent to the drug -abuse 

problem in all its aspects; 

5. Requests the Secretary -General to report to the Economic and Social Council at its 

fifty -second session through the Commission on Narcotic Drugs on the implementation of the 

present resolution; 

6. Transmits the present resolution, together with the report of the Commission on 

Narcotic Drugs on its second special session, to the General Assembly at its twenty -fifth 

session for any further action it may deem appropriate. 

1727th plenary meeting, 

11 November 1970. 
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26 January 1971 

Twenty -fifth session 
Agenda item 58 

RESOLLТION ADOPTED BY THE GENERAL ASSEMBLY 

�n the report of the Third Committee (A/8257 and Corr.ljj 

2719 (XXV). Technical assistance in the field of drug -abuse control 

The General Assembly, 

Noting with grave concern the spread of drug abuse in many parts of the 

world and its disastrous impact on individuals and nations, 

1. Strongly endorses the decisions taken by the Economic and Social 

Council in its resolutions 1532 (XLIX) of 24 July 1970 and 1559 (XLIX) of 

11 November 1970, which provide, inter аliа, for the establishment of a programme 

of action aiming at the implementation of short -term and long -term policy • recommendations to deal with drug abuse, as proposed by the Commission on 

Narcotic Drugs; 

2. Welcomes the establishment, as an initial measure and as a matter of 

urgency, of a United Nations Fund for Drug -abuse Control, to be made up of 

voluntary contributions; 

3. Requests the Secretary- General to proceed immediately towards the 

implementation of the above decisions; 

4. Appeals to Governments, organizations and programmes within the United 

Nations system, and to foundations as well as to the public in general, to lend 

their full support to the above -mentioned efforts. 

1930th plenary meetiгR, 
15 December 1970. 

71 -01668 
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ARTICLE 2 

Scope of control of substances 

1. If a Party or the World Health Organization has information relating to a substance not 
yet under international control which in its opinion may require the addition of that substance 
to any of the Schedules of this Convention, it shall notify the Secretary -General and furnish 
him with the information in support of that notification. The foregoing procedure shall 
also apply when a Party or the World Health Organization has information justifying the 
transfer of a substance from one Schedule to another among those Schedules, or the deletion 
of a substance from the Schedules. 

2. The Secretary -General shall transmit such notification, and any information which he 
considers relevant, to the Parties, to the Commission and, when the notification is made by 
a Party, to the World Health Organization. 

3. If the information transmitted with such a notification indicates that the substance is 
suitable for inclusion in Schedule I or Schedule II pursuant to paragraph 4, the Parties shall 
examine, in the light of all information available to them, the possibility of the provisional 
application to the substance of all measures of control applicable to substances in Schedule I 

or Schedule II, as appropriate. 

4. If the World Health Organization finds: 

(a) that the substance has the capacity to produce 

(i) (1) a state of dependence, and 
(2) central nervous system stimulation or depression, resulting in 
hallucinations or disturbances in motor function or thinking or behaviour or 
perception or mood, or 

(ii) similar abuse and similar ill effects as a substance in Schedule I, II, III 

or IV, and 

(b) that there is sufficient evidence that the substance is being or is likely to be 
abused so as to constitute a public health and social problem warranting the placing of 
the substance under international control, 

the World Health Organization shall communicate to the Commission an assessment of the 
substance, including the extent or likelihood of abuse, the degree of seriousness of the 
public health and social problem and the degree of usefulness of the substance in medical 
therapy, together with recommendations on control measures, if any, that would be appropriate 
in the light of its assessment. 

5. The Commission, taking into account the communication from the World Health Organization, 

whose assessments shall be determinative as to medical and scientific matters, and bearing in 
mind the economic, social, legal, administrative and other factors it may consider relevant, 
may add the substance to Schedule I, II, III or IV. The Commission may seek further 
information from the World Health Organization or from other appropriate sources. 
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6. If a notification under paragraph 1 relates to a substance already listed in one of the 
Schedules, the World Health Organization shall communicate to the Commission its new 
findings, any new assessment of the substance it may make in accordance with paragraph 4 and 
any new recommendations on control measures it may find appropriate in the light of that 
assessment. The Commission, taking into account the communication from the World Health 
Organization as under paragraph 5 and bearing in mind the factors referred to in that 
paragraph, may decide to transfer the substance from one Schedule to another or to delete it 
from the Schedules. 

7. Any decision of the Commission taken pursuant to this article shall be communicated by 
the Secretary -General to all States Members of the United Nations, to non -member States Parties 
to this Convention, to the World Health Organization and to the Board. Such decision shall 
become fully effective with respect to each Party 180 days after the date of such communication, 
except for any Party which, within that period, in respect of a decision adding a substance 
to a Schedule, has transmitted to the Secretary -General a written notice that, in view of 
exceptional circumstances, it is not in a position to give effect with respect to that 
substance to all of the provisions of the Convention applicable to substances in that Schedule. 
Such notice shall state the reasons for this exceptional action. Notwithstanding its 
notice, each Party shall apply, as a minimum, the control measures listed below: 

(a) A Party having given such notice with respect to a previously uncontrolled substance 
added to Schedule I shall take into account, as far as possible, the special control 

measures enumerated in article 6 and, with respect to that substance, shall: 

(i) require licences for manufacture, trade and distribution as provided in 
article 8 for substances in Schedule II; 

(ii) require medical prescriptions for supply or dispensing as provided 
in article 9 for substances in Schedule II; 

(iii) comply with the obligations relating to export and import provided in 

article 12, except in respect to another Party having given such notice for the 

substance in question; 

(iv) comply with the obligations provided in article 13 for substances in 
Schedule II in regard to prohibition of and restrictions on export and import; 

(v) furnish statistical reports to the Board in accordance with paragraph 4 (a) 

of article 16; and 

(vi) adopt measures in accordance with article 22 of the repression of acts 

contrary to laws or regulations adopted pursuant to the foregoing obligations. 

(b) A Party having given such notice with regard to a previously uncontrolled 

substance added to Schedule II shall, with respect to that substance: 

(i) require licences for manufacture, trade and distribution in accordance 

with article 8; . 

(ii) require medical prescriptions for supply or dispensing in accordance with 

article 9; 

(iii) comply with the obligations relating to export and import provided in 

article 12, except in respect to another Party having given such notice for the 

substance in question; 
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(iv) comply with the obligations of article 13 in regard to prohibition of 
and restrictions on export and import; 

(v) furnish statistical reports to the Board in accordance with paragraphs 4 (a), 

(c) and (d) of article 16; and 

(vi). adopt measures in accordance with article 22 for the repression of acts 

contrary to laws or regulations adopted pursuant to the foregoing obligations. 

(c) A Party having given such notice with regard to a previously uncontrolled 
substance added to Schedule III shall, with respect to that substance: 

(i) require licences for manufacture, trade and distribution in accordance with 
article 8; 

(ii) require medical prescriptions for supply or dispensing in accordance with 
article 9; 

(iii) comply with the obligations relating to export provided in article 12, 

except in respect to another Party having given such notice for the substance 
in question; 

(iv) comply with the obligations of article 13 in regard to prohibition of and 
restrictions on export and import; and 

(v) adopt measures in accordance with article 22 for the repression of acts 

contrary to laws or regulations adopted pursuant to the foregoing obligations. 

(d) A Party having given such notice with regard to a previously uncontrolled substance 
added to Schedule IV shall, with respect to that substance: 

(i) require licences for manufacture, trade and distribution in accordance 
with article 8; 

(ii) comply with the obligations of article 13 in regard to prohibition of 
and restrictions on export and import; and 

(iii) adopt measures in accordance with article 22 for the repression of acts 
contrary to laws or regulations adopted pursuant to the foregoing obligations. 

(e) A Party having given such notice with regard to a substance transferred to a 

Schedule providing stricter controls and obligations shall apply as a minimum all of 

the provisions of this Convention applicable to the Schedule from which it was transferred. 

8. (a) The decisions of the Commission taken under this article shall be subject to review 

by the Council upon the request of any Party filed within 180 days from receipt of 

notification of the decision. The request for review shall be sent to the Secretary - 

General together with all relevant information upon which the request for review is based. 

(b) The Secretary -General shall transmit copies of the request for review and the 

relevant information to the Commission, to the World Health Organization and to all the 

Parties, inviting them to submit comments within ninety days. All comments received 

shall be submitted to the Council for consideration. 

(c) The Council may confirm, alter or reverse the decision of the Commission. 
Notification of the Council's decision shall be transmitted to all States Members of 

the United Nations, to non-member States Parties to this Convention, to the Commission, 

to the World Health Organization and to the Board. 
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(d) During pendency of the review, the original decision of the Commission shall, 
subject to paragraph 7, remain in effect. 

9. The Parties shall use their best endeavours to apply to substances which do not fall 
under this Convention, but which may be used in the illicit manufacture of psychotropic 
substances, such measures of supervision as may be practicable. 

ARTICLE 3 

Special provisions regarding the control of preparations 

1. Except as provided in the following paragraphs of this article, a preparation is subject 

to the same measures of control as the psychotropic substance which it contains, and, if it 

contains more than one such substance, to the measures applicable to the most strictly 

controlled of those substances. 

2. If a preparation containing a psychotropic substance other than a substance in 

Schedule I is compounded in such a way that it presents no, or a negligible, risk of 

abuse and the substance cannot be recovered by readily applicable means in a quantity liable 

to abuse, so that the preparation does not give rise to a public health and social problem, 

the preparation may be exempted from certain of the measures of control provided in this 

Convention in accordance with paragraph 3. 

Э. If a Party makes a finding under the preceeding paragraph regarding a preparation, it 

may decide to exempt the preparation, in its country or in one of its regions, from any or 

all of the measures of control provided in this Convention except the requirements of: 

(a) article 8 (licences), as it applies to manufacture; 

(b) article 11 (records), as it applies to exempt preparations; 

(c) article 13 (prohibition of and restrictions on export and import); 

(d) article 15 (inspection), as it applies to manufacture; 

(e) article 16 (reports to be furnished by the Parties), as it applies to 

exempt preparations; and 

(f) article 22 (penal provisions), to the extent necessary for the repression of 

acts contrary to laws or regulations adopted pursuant to the foregoing obligations. 

A Party shall notify the Secretary-General of any such decision, of the name and 

composition of the exempt preparation, and of the measures of control from which it is 

exempted. The Secretary -General shall transmit the notification to the other Parties, to 

the World Health Organization and to the Board. 

4. If a Party or the World Health Organization has information regarding a preparation 

exempted pursuant to paragraph 3 which in its opinion may require the termination, in whole 

or in part, of the exemption, it shall notify the Secretary -General and furnish him with 

the information in support of the notification. The Secretary -General shall transmit 

such notification, and any information which he considers relevant, to the Parties, to the 

Commission and, when the notification is made by a Party, to the World Health Organization. 

The World Health Organization shall communicate to the Commission an assessment of the 

preparation in relation to the matters specified in paragraph 2, together with a recommendation 

of the control measures, if any, from which the preparation should cease to be exempted. 

The Commission, taking into account the communication from the World Health Organization, 

whose assessment shall be determinative as to medical and scientific matters, and bearing in 

mind the economic, social, legal, administrative and other factors it may consider relevant, 

may decide to terminate the exemption of the preparation from any or all control measures. 

Any decision of the Commission taken pursuant to this paragraph shall be communicated by 

the Secretary -General to all States Members of the United Nations, to non -member States 

Parties to this Convention, to the World Health Organization and to the Board. All Parties 

shall take measures to terminate the exemption from the control measure or measures in 

question within 180 days of the date of the Secretary -General's communication. 



А24/А/7 

ANNЕХ 5 

E/CONF.58/5 

RESOLUTIONS ADOPTED BY THE UNITED NATIONS CONFERENCE 
FOR THE ADOPTION OF A CONVENTION ON PSYCHOTROPIC SUBSTANCES 

Resolution I 

PROVISIONAL APPLICATION OF THE CONVENTION ON PSYCHOTROPIC SUBSTANCES 
PENDING ITS ENTRY INTO FORCE 

The Conference, 

1. Invites States, to the extent that they are able to do so, to apply provisionally the 
measures of control provided in the Convention on Psychotropic Substances pending its entry 
into force for each of them; 

2. Requests the Secretary -General to transmit this resolution to the Economic and Social 

Council, the General Assembly and the World Health Organization, with a view to their 
re- affirming the invitation contained herein. 



Resolution II 

RESEARCH ON THE AMPHETAMINE DRUGS 

The Conference, 
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Considering that the amphetamines are particularly liable to abuse and are objects of 

illicit traffic, 

Considering that the therapeutic value óf these drugs, though acknowledged, is limited, 

1. Requests the World Health Assembly to encourage research on less dangerous substances 

capable of replacing the amphetamine drugs, and to sponsor such research within the limits 
of the available resources; 

2. Recommends that governments with the necessary facilities should take similar action. 


