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DRUG DEPENDENCE

, Report by the Director-General

Background

1. The last three World Health Assemblies have given major attention to the ways in which 
WHO might contribute to the solution of the serious medical and social problems associated 
with the non-medical use of dependence-producing drugs. The Twenty-third Assembly, in 
adopting resolution WHA23.42,* recommended that the World Health Organization and Member 
States encourage and assist the development of improved prevention, treatment and rehabilita
tion programmes and the pursuit of needed knowledge in the field of drug dependence, and 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 environmentalofactors associated therewith. The Twenty-fourth Assembly, in resolution WHA24.57, approved 
the programme expansion proposed by the Director-General and requested that he submit as soon 
as possible projects and programmes to the United Nations Fund for Drug Abuse Control (UNFDAC), 
seeking financial assistance for programme expansion both at headquarters and in the Regions.

In June 1971, the Director-General submitted a number of proposals to UNFDAC seeking 
support for activities involving (i) the collection and exchange of data on the patterns of 
non-medical use of dependence-producing drugs, the personal characteristics of the users, and 
the broad and immediate sociocultural factors associated with such use; (ii) studies on the 
effectiveness of various treatment approaches, including maintenance for narcotic-dependent 
persons; (iii) studies on the effects of long-term cannabis use; (iv) initial steps for the 
development of needed research and training resources, especially in developing countries; 
and (v) the provision of information and training resources and opportunities for the health 
professions. This submission consisted of short-term projects that could be implemented 
with minimum delay, giving particular attention to the possibility of joint activities with 
the United Nations and other specialized agencies. The Twenty-fifth World Health Assembly 
learned that UNFDAC has provided $ 60 000 to initiate the first three projects listed in 
paragraph 4 below, a sum representing a level of support falling far short of that required 
for the broad programme expansion approved by the Twenty-fourth Assembly. Considering that 
WHO has an obligation to provide leadership, guidance and technical assistance in the entire 
field of health and medical aspects of drug dependence with respect to education, prevention, 
treatment and rehabilitation, and research, the Twenty-fifth World Health Assembly, in 
resolution WHA25.62,3 requested the Director-General to explore ways and means of increasing 
financial support to enable him to implement, as speedily as possible, an expanded programme 
in the field of drug dependence. Included in the Programme and Budget Estimates for 1973, 
approved by the Twenty-fifth World Health Assembly, was a new item of $ 25 000 to initiate a 
research and reporting programme on the epidemiology of drug dependence.

Handbook of Resolutions and Decisions, Vol. 1, 1948-1972, P. 123.
Handbook of Resolutions and Decisions, Vol. 1, 1948-1972, PP. 123-124.
Handbook of Resolutions and Decisions, Vol. 1, 1948-1972, P. 124.

WOeXED



A26/17
page 2

2. The United Nations Fund for Drug Abuse Control was established in March 1971 (see A26/27, 
paragraphs 10.5, 10.6 and 10.7). By 31 March 1972, pledges and payments amounted to
$ 2 967 604, and on 28 February 1973 the total of pledges in cash and kind had reached 
$ 5 614 531. WHO has received $ 72 240 to carry out the four projects described in paragraph 4.

Continuing activities and recent developments

3. On 1 June 1972, the Director-General submitted an integrated "research and reporting 
programme on the epidemiology of drug dependence" with a five-year projected budget to UNFDAC 
for consideration for financial support. In a letter dated 9 August 1972, the Personal 
Representative of the Secretary-General for the Fund advised the Director-General that the 
Fund would approve this project for a two-year period in a total amount of $ 311 000 subject 
to the availability of funds and a more detailed submission and consultation on any necessary 
detailed points. Under date of 11 October, the Personal Representative of the Secretary- 
General further notified the Director-General that additional resources had become available 
to UNFDAC and suggested that a project Work Plan be formulated. Such a Work Plan was 
submitted (7 November 1972) for a two-year period in the amount specified. Consultations 
were held with representatives of UNFDAC and the United Nations Division of Narcotic Drugs 
both prior to and subsequent to the submission. As of 12 January 1973, the Director-General 
was informed that this proposal, among others earlier submitted and not funded, continued to 
receive serious attention.

4. The following WHO activities have been carried out on UNFDAC-supported projects.

4.1 Study on chronic effects on man of long-term use of cannabis ($30 000 received
1 May 1972). As a consequence of initiatives taken by WHO, the Indian Council on Medical 
Research (ICMR) organized a Seminar on this subject in New Delhi in early December 1972.
A substantial proportion of the professional personnel in India actively or potentially 
concerned with the consequences of cannabis use attended. Among the subjects examined during 
the Seminar were (i) the extent of the problem of cannabis use in India; (ii) epidemiological 
studies of cannabis-users in India; (iii) pharmacological studies; (iv) effects of long-term 
cannabis use; (v) research strategies; and (vi) priority issues in research and ways to 
implement them. This Seminar was viewed as an important first step in the process of 
formulating and implementing a definitive study in India concerning the effects of long-term 
cannabis use in man. Steps are now being taken to establish an administrative mechanism 
that will facilitate ICMr/whO collaboration in such a study. (See also A26/27, paragraph 
10.4.)

4.2 Study on the therapeutic effectiveness of maintenance in the management of narcotic- 
dependent persons ($20 000 received 1 May 1972). A consultation on this matter was held in 
July 1972. The various possible goals of maintenance were identified and criteria and 
measures for their evaluation elaborated. Contracts have been negotiated with advisers to 
prepare evaluative reports with regard to two countries and to design a protocol and interview 
schedules for a pilot study of opium maintenance in another.

4.3 An information brochure for medical and related professions on the non-medical use of 
dependence-producing drugs ($10 000 received 1 May 1972) is under contract and a first draft 
is expected soon.

4.4 A joint IL0/un/wH0 mission to Thailand ($ 12 240 received 4 July 1972), organized by 
WHO, was carried out in August 1972 in order to develop a Work Plan for the UNFDAC-supported 
"Treatment and Rehabilitation Project" of the "Drug Abuse Control Programme" in Thailand.
The present UNFDAC commitment for the entire Programme is $ 2 084 400 to cover a five-year 
period, of which $ 555 000 is earmarked for the Treatment and Rehabilitation Project. The 
balance is to be used for an opium poppy crop substitution programme. Following the August 
mission, a draft Work Plan was formulated, discussed with all parties, and is now in process 
of final review for approval. It is foreseen that WHO will be the "associated agency" for
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this project, with the United Nations serving as the executing agency for the entire Programme. 
It is expected that the project will get underway about mid-1973.

5. Other activities of WHO in the field of drug dependence include the following.

5.1 A three-week Inter-Regional Seminar for National Programmes on Problems of Alcohol and 
Drug Dependence in Sweden, Switzerland and Yugoslavia was held in September 1972. Thirty- 
three health and other leaders from 23 countries were afforded an opportunity to observe and 
discuss programmes in three differing countries to the end that they might be better able to 
foster improved and continuing programme planning, implementation and evaluation in this field 
in their respective countries.

5.2 In the same month, the WHO Regional Office for Europe convened a Conference in London on 
the Epidemiology of Drug Dependence. This meeting was organized and supported jointly by the 
WHO Regional Office for Europe, the Department of Health and Social Security of the United 
Kingdom, and the Addiction Research Institute of the Institute of Psychiatry, University of 
London. Some 50 persons from Europe and North America were invited to present papers and 
participate in extensive discussions. The subjects covered included epidemiology as a 
technique of research, the usefulness of retrospective and prospective studies and the social 
and psychological theories of drug dependence.

5.3 The WHO Expert Committee on Drug Dependence, meeting in Geneva 21-27 November 1972, was 
invited to assess ways in which the epidemiological approach could most usefully be applied to 
the study of problems in this field, and to consider means to increase the number and compara
bility of such studies. The report will be presented to the fifty-second session of the 
Executive Board. It may be noted, however, that the Committee invited attention to the fact 
that the field of drug dependence confronts the administrator, epidemiologist and other research 
workers with a number of special problems, e.g. (i) the great diversity of drugs, users and 
environments, (ii) the drug-seeking behaviour of users, (iii) the influence of economic profit 
on the spread and continued use of drugs, (iv) emotional factors, (v) the great number of 
disciplines involved in various aspects of the problem and (vi) social disapproval of drug use 
and its implication for case enumeration. Bearing in mind these difficulties, the Committee 
considered that, when reporting on patterns of use, the extent of drug dependence, and the 
"adverse" consequences of drug use, it would be useful if the report could be couched in terms 
of (i) the quantity, frequency and duration of the non-medical use of various drugs and their 
route of administration, (ii) the signs and symptoms associated with drug use and subsequent 
deprivation, as well as the attitudes toward and degree of involvement in drug-taking on the 
part of users, and (iii) the frequency and intensity with which various events (e.g. medical 
complications, dropping out of school or work, and arrests) and designated sociocultural 
factors are associated with drug use. This would be in contradistinction to the common 
present practice of reporting in terms of (i) drug "abuse", (ii) drug "addiction", and (iii)
the "effects" of drug use - all concepts that are difficult to define and laden with differing 
value judgements.

The Committee then went on to discuss the epidemiological approaches and methods that 
might be applied to studies of (i) the magnitude and extent of drug-dependence problems,
(ii) etiology, and (iii) programme effectiveness, and identified several areas in which 
increased research was urgently needed. Finally, consideration was given to means of 
increasing the comparability and usefulness of epidemiological studies in the field of drug 
dependence, including the use of (i) comparables measures and methods, (ii) precise terminology,
(iii) collection and retrieval of data, (iv) collaborative reporting, (v) increasing the 
resources for research and training, and (vi) the encouragement of small working conferences 
on designated tasks.
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5.4 For a description of activities carried out with respect to khat, see A26/27, paragraph 
10.2.
5.5 With the collaboration and support of the Federal Republic of Germany, the WHO Regional 
Office for Europe organized a Working Group in Frankfurt in March 1973 on "Comparison and 
Evaluation of Methods of Treatment and Rehabilitation for Drug Dependence and Abuse".
Members from 13 countries reviewed activities in their respective areas and stressed the need 
for evaluative studies designed to determine the degree to which explicit and implicit 
programmatic and individual therapeutic goals were being achieved. The methods and problems 
involved in such evaluative efforts were discussed and some practical approaches suggested.

5.6 A preliminary draft of guidelines has been formulated for use in collaborative reporting 
on the non-medical use of dependence-producing drugs by selected institutions and members of 
WHO Expert Advisory Panels, to provide, on a regular basis, relatively brief, factual and 
interpretive reports on drug dependence in various geographic areas.

5.7 The World Health Organization was represented at the Twenty-fifth session of the 
United Nations Commission on Narcotic Drugs held in Geneva 22 January - 9 February 1973.
The Commission devoted one full day to a discussion of the work of WHO in the field of drug 
dependence. On numerous occasions during the session, members of the Commission expressed a 
need for much better information than was currently available on the patterns and extent of 
the non-medical use of dependence-producing drugs. The Commission adopted a resolution 
(No. 5, XXV, annexed) inviting WHO "to assist the Commission by preparing timely reports on 
the epidemiological patterns of drug abuse in order to enable the Commission to develop a
more comprehensive view of the drug abuse problem". Also during the meeting of the Commission, 
a statement was made by the Director-General of the United Nations Office at Geneva indicating 
that the Secretary-General had decided on a new organizational structure for the administra
tion of the United Nations Fund for Drug Abuse Control. One purpose of the new arrangement 
was to ensure the most effective coordination of the activities of the United Nations Division 
of Narcotic Drugs and the Fund. The importance of communications and consultation with other 
international organizations concerned was noted in the statement, a matter that has also been 
of interest to the ACC (see A26/27, paragraph 10.6).
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COMMISSION ON NARCOTIC DRUGS 
Twenty-fifth session 
Item 9 of the Agenda

DRAFT REPORT OF THE WORK OF THE TWENTY-FIFTH SESSION 
Rapporteur : H.E. Mr. Fernando Castro y Castro (Mexico)

The Rapporteur has the honour to communicate herewith an additional paragraph, and the 
text of a resolution adopted by the Commission, pertaining to Chapter IX of the Commission's 
report to the Economic and Social Council.

Chapter IX: Abuse of Drugs (Drug Addiction)
1. The Commission adopte a vote of 27 in favour, 0 against and 3 abstentions, the
following resolution:

Resolution 5 (XXV)
Drug Abuse

The Commission on Narcotic Drugs,
Considering that an expert review of information and the body of scientific research on 

drug abuse and the conclusions thereof will constitute a valuable working instrument which 
will help the Commission to carry out its responsibilities in this field more effectively, 

Bearing in mind that the World Health Organization is the competent specialized agency 
within the United Nations system to examine epidemiological aspects of drug abuse,

1. Invites the World Health Organization to assist the Commission by preparing timely 
reports on the epidemiological patterns of drug abuse in order to enable the Commission to 
develop a more comprehensive view of the drug abuse problem,

2. Requests the Secretary-General to make available periodically to the World Health 
Organization all information concerning drug abuse that he might have.

1J See E/ON.7/SR.749 (Min.) and e/cN.7/l.364/Rev.1
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