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I n t r o d u c t ~ o n  

The programmes of t h e  World Hcdlth O r g a n i s a t l o n  a r e  d i r e c t e d  t o  

a t t a l n l n g  d e f l n e d  n a t l o n a l  h e a l t h  g o a l s  t h a t  c o n t r i b u t e  t o  improvement 

of a  c o u n t r y ' s  h e a l t h  s t a t u s  through methods t h a t  t h e  coun t ry  can apply  

now a t  a  c o s t  l t  can a f f o r d  now 

The menta l  h e a l t h  programme of t h e  World l l e a l t h  O r g a n i s a t ~ o n  alms 

a t  preventing o r  r educ lng  menta l  and n e u r o l o g i c a l  disorders and psychosoc ia l  

problerns l n c l u d l n g  t h o s e  r e l a t e d  t o  a lco l lo l  and drug  dependence, a t  

lmprovlng e f f e c t i v e n e s s  of  g e n e r a l  l l ca l th  s e r v l c e s  through an  I n t e r v e n t 1  on 

based on an i n c r e a s e d  awareness of menta l  h e a l t h  a s p e c t s  o f  s o c i a l  

a c t i o n  and change 

This  programme lla5 been  developed i n  co-operation wltli  c o u n t r l e s ,  

international a g e n c i e s ,  and p r o g r e s s i v e  menta l  h e a l t h ,  s o c l a l  w e l f a r e  and 

p u b l l c  h e a l t h  workers  The needs  of developing c o u n t r l e s  a r e  t h e  primary 

c o n s l d e r a t l o n  of t h e  programme's a c t l v i t l e s  whlch d e a l  w i t h  priorities 

s e l e c t e d  on t h e  b a s i s  of t h e l r  s o c i a l  r e l evance .  

The c e n t r a l  f e a t u r e  o f  t h e  e f f o r t  1s t h a t  men ta l  h e a l t h  1s viewed 

as an  i n t e g r a l  p a r t  of  p u b l l c  h e a l t h  and s o c i a l  w e l f a r e  programmes r a t h e r  

t han  as a  h l g h l y  s p e c l a l l s e d  s e t  of  s k l l l s  and knowledge t h a t  can be 

a p p l l e d  o n l y  i n  s p e c i a l  institutions. The p r o v l s l o n  of  a menta l  h e a l t h  

Inpu t  i n t o  h e a l t h  e f f o r t s  as p a r t  of  t h e  o v e r a l l  p l a n  of  socio-economlc 

, , r t > l  opment , t h e  u t  ~ l i s a t l o n  of  c u l t u r a l l y  adap ted  methods of  proven 

a p p l i c a b i l i t y ,  effectiveness and a c c e p t a b l l l t y  t o  t h e  p o p u l a t i o n  and 

co-opera t ion  w l t h  c o u n t r l e s  a r e  t h e r e f o r e  basic e l emen t s  of  tlie 

programme's s t r a t e g y .  



Responslbllltles 

Efforts to deal wlth the problems as,u~lated with alcohol and drug 

dependence are a speclflc example of the work carried out wlthln the 

mental health strategy. WHO'S major responsiblllties for these two 

I~ealth disorders are. 

(1) to collaborate wlth countries in plannlng, managlng and 

evaluating programmes concerned with the assessment of the 

magnitude of the problems related to alcohol and drug dependence 

as well as the prevention of new cases, and tlie treatment and 

rehabllltat~on of exlsting cases 

(11) to collaborate wlth countries In the training of health, social 

welfare, education and other professions, involved 111 the management 

of alcbhol and drug dependence problems 

(111) to stimulate, co-ordlnate and promote research requlred for more 

effective programmes 

(IV) on the basls of ~nvestlgatlons, to recommend to the UN Commission 

on Narcotlc Drugs whether a substance should be controlled nationally 

or lnternatlonally and the level of such control, based on the 

benefltlrlsk ratlo of the use of the substance: 

(v) to give advlce In the plannlng and lmplementatlon of alcohol and 

drug dependence programmes sponsored by UN agencles and other 

Intergovernmental and non-governmental organlsatlons 

Objectives 

WHO'S prlmary objectives In tlie fleld of drug depcnde~lce control are a 

natural consequence of ~ t s  responsibllltles and tlie strategy of the 

mental health programme. 

1. To Increase the effectiveness of health and soclal servlce 

dellvery systems In developing low cost approaches to treatment, 

rehabllltatlon and soclal relntegratron. 



2 To develop  strategies f o r  t r ec i [  l t  and p r e v e n t l o n  through primary 

h e a l t h  c a r e  and w l t h i n  t h e  framework of coun t ry  I x a l t h  programmes. 

3.  To e n s u r e  adequa te  and r e l e v a n t  t r a l n l n g  progrminies a r e  p r o v ~ d e d  

t o  meet manpower needs ,  e s p e c i a l l y  I n  deve lop lng  c o u n t r l e s  

4 To f u l f l l  t h e  r e s p o n s l b l l l t ~ e s  l d e n t l f l e d  w l t h l n  t h e  I n t e r n a t l o n a l  

Drug Con t ro l  Conventions . 
5. To s t r e n g t h e n  t h e  p l ann lng  of  e f  f e c t l v e  p reven t lo l l  and c o n t r o l  

programmes Llirougli t h e  l ~ l t e r n a t l o n a l  c o l l c c  t l o n  and ex~ l i a i l gc  o r  d a t a  

I n  t h e  epidemrology of drug  dependence 

6. 'lo co -o rd lna t e  i n t e r n a t i o n a l  r e s e a r c h  arid st11nulat.c n a t i o n a l  

r e s e a r c h  programmes I n  drug  dependence. 

I n  o r d e r  t o  r each  f l iese o b j e c t i v e s ,  WliO 1 s  undertaking, o r  p l a n s  t o  underLake,  

a number of a c t l v i t L e s  w l t h i n  t h e  c o n t e x t  of t h e  s t r a t e g y  m e n t ~ o n e d  below 

A .  WHO S t r d t e g y  I n  Development of  Prlmary IIealtli  Care 

Many of  t l le  r u r a l ,  n g r l c u l t u r a l  a r c J s ,  sucli a s  Nor thern  I l ~ a l  l a n d ,  

A f g l ~ a n l s t a n  and l J o k i s t a n ,  where opluni i s  produced,  have l l t t l e  o r  110 

h e a l t h  s e r v i c e .  F r e q u e n t l y  oplum i s  tlie on ly  medic lne  available and,  

t h e r e f o r e ,  i t  i s  used wlde ly  f o r  symptomatic r e l l e f  of  p a l n  and r l l n e s s e s .  

I n  t h e s e  a r e a s ,  s imply  eliminating opium p r o d u c t ~ o n ,  w l t l ~ o u t  providing 

alternative sys tems f o r  t r e a t m e n t  of  t h e  i l l n e s s e s  common t o  t h e  r e g i o n ,  

i s  i n s u f f i c l e n t ,  

The fundamental  purpose  o f  pr imary  h e a l t h  c a r e  i s  t o  a s s l s t  t h e  peop le  

i n  a  communlty t o  develop  b a s l c  h e a l t t ~  s e r v i c e s  i n  n r c a s  where llone 

now e x l s t .  Unl ike  p r e v l o u s  e f f o r t s  t o  p r o v i d e  b a s i c  I i ea l t h  s e r v i c c s  t o  

comrnunltles,  t h e  Primary H e a l t h  Care  Programme a s s i s t s  t h e  conmunlty t o  

deve lop  r t s  own r e s o u r c e s .  The Pr imary  Hea l th  Worker r s  drawn from t h e  

communlty and t h e r e b y  r e t a l n s  a c l o s e  l d e n t l f l c a t l o n  w l t h  t h e  peop le  he  

o r  s h e  s e r v e s .  I n  deve lop lng  c o u n t r l e s  t h e  Primary H e a l t h  Worker 1s 

u s u a l l y  n o t  a physician, b u t  1 s  a  pe r son  from t h e  communitv n r o v i d ~ d  
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w'lth b a s i c  t r a l n l n g  i n  s l m p l i f l e d  he.1 i i c a r e  and methods f o r  

prevention of  d l s e a s e  

I t  has  f r e q u e n t l y  been no ted  t h a t  c rop  substitution I n  oplum producing  

a r e a s  must be l l n k e d  c l o s e l y  t o  a  broad programme of  community development - 

involving s o c l a l ,  economic, e d u c a t i o n a l  and o t h e r  measures deslgrled t o  

p rov lde  a ba lanced  programme t o  improve t h e  q u a l l t y  of  l l f e  of t l ~ e  a f f e ~ t e d  

p o p u l a t i o n  

A d l r e c t ,  mu tua l ly  h e l p l n g  r e l a t l o n s h l p  between prlnlary h e a l t h  c ~ l r e ,  

d rug  dependence programmes, UNFDAC c rop  s u b s t l  t u l o n  a c t l v ~  t l e s  and o t l le r  

UN programmes d l r e c t e d  towards drug  abuse c o n t r o l  i n  c o i l n t r i e s  w l t l ~  a  

s e r i o u s  drug  problem 1s a l o g i c a l ,  r e a l l s t l c  and p o s l t i v e  t h r u s t  

The f o l l o w i n g  p r l n c l p l e s  established '1s some of t h e  g u ~ c l e l l n e s  For t h e  

development of pr lmary h e a l t h  c a r e  a r e  r e l e v a n t  t o  t h l s  o b j e c t i v e  

( a )  Prlmclry h e a l t h  c a r e  a c t i v l t i e s  should  be f u l l y  I n t e g r a t e d  with t h e  

activities of t i le  o t h e r  s e c t o r s  l nvo lved  I n  community development 

(agriculture, education, p u b l l c  works, l i o u s ~ n g ,  coImllunicatlons) 

( b )  The l o c a l  p o p u l a t i o n  shou ld  be  a c t l v e l y  l nvo lved  i n  t h e  formulation 

and l m p l e m e n t a t ~ o n  of  h e a l t h  c a r e  a c t i v l t i e s  s o  t h a t  h e a l t h  c a r e  

can  be  brought  I n t o  l i n e  w i t h  l o c a l  needs  and priorities. 

Decisions upon what a r e  ti le community needs  r e q u l r i l l g  s o l u t i o n s ,  

shou ld  be  based  upon a c o n t i n u i n g  d i a l o g u e  between t h e  peop le  and 

t h e  s e r v l c e s  

( c )  The h e a l t h  c a r e  o f f e r e d  shou ld  p l a c e  moxirnum r e l l a n c e  on t h e  

available comniunl t y  r e s o u r c e s ,  especially t h o s e  W ~ ~ L C ~ I  have I l l  t l ~ e r t o  

remalned untapped ,  and shou ld  remaln w i t h l n  t h e  stringent c o s t  

limitations t h a t  a r e  p r e s e n t  i n  e a c h  coun t ry .  



(d) Prrmary h e a l t h  c a r e  should usc 1 In tegra ted  approach of 

preventive, promotive, c u r a t l v e  and r e h a b l l l t a t l o n  s e r v l c e s  f o r  

t h e  i z d l v l d u a l ,  famlly and community. The balance  among these  

s e r v l c e s  should vary according t o  communlty needs and may we l l  change 

over tlme. 

B. Integration wlth Country Ileal tll l'rogramm~ng 

Country Health Progranlmlng (CIIP) i s  a planulng process  t o  a s s l s t  gvver~lments 

t o  l d e n t l f y  and ~mplement p r l o r l t y  I iealth prograiiuues l n  Llie context  u f  t l i e l r  

o v e r a l l  soclo-econonilc development. I t  enipliasrses t h e  L ~ l t e r a c t l o n  between 

the  h e a l t h  s e c t o r  and o t h e r  r e l e v a n t  s e c t o r s ,  thus p lac lng  h e a l t h  In a  

broad perspective Country Health Programming 1 s  based w l t h l n  the  h e a l t h  

authority of t h e  p a r t l c l p a t l n g  country ,  and t h e  heal t l l  a u t h o r i t y  works 

c l o s e l y  wi th  the  WHO Country Representa t ive  Country Heal th  Programnilng 

can provlde  s t lmulus  for drug programme development and t h e  i n f r a s t r u c t u r e  

t o  ensure  t h a t  drug dependence activities a r e  planned and co-ordinated 

wi th ln  t h e  e x r s t i n g  h e a l t h  and s o c i a l  c a r e  d e l i v e r y  systems. 

The fundamental need i s  f o r  the  country d u t h o r l t l e s  t o  declde  whether o r  

n o t  drug dependence 1 s  a  s e r l o u s  s o c l a l - h e a l t h  problem. I f  s o ,  then a  

n a t i o n a l  programme f o r  drug dependence should be formulated,  based on t h e  

b e s t  a v a i l a b l e  d a t a  and a  r e a l i s t i c  assessment of t h e  resources  a v a i l a b l e  

i n  t h e  country .  

This i s  an  important concept because a  very r e a l  danger e x l s t s  t h a t  t h e  

i n f u s l o n  oE relatively l a r g e  sums of money f o r  drug dependence c o n t r o l  

can very e a s l l y  l~ l f lue r l ce  t h e  priorities of a  country.  I n  a d d ~ t l o n ,  

commitment of t h e  government 1 s  requ l red  f o r  any programme t o  be effective 

and t h l s  1s especially t r u e  f o r  drug dependence c o n t r o l .  

C. Technical Co-operation among Developing C o u n t r ~ e s  

I n  t h e  p a s t  a  major p a r t  of WHO'S a c t i v i t y  was concerned with providing 



technical assistance to developing c o f  Lrles. Recently, a new strategy of 

technical co-operation has developed whlch requlres WHO to support the 

efforts of countrles to develop self-rellance In health matters, to act as 

a catalyst In Improving health rather than as a provlder of aid. lhas pollcy 

declslon has had, and wlll have, a 5lgnlfica11t effect on the prograinme of 

WHO, Drug Dependence Programmes ~ncl uded. 

WHO'S Drug llependence progranrnles are therefore designed to help the 

countrles solve tlielr own problems, to develop tlielr own teclinology and 

adapt knowledge from other places to thelr own needs 

As a part of thls strategy, the concept of Technical Co-operatlot1 amongst 

Developrng Countries was developed whlch calls for greater co-operation 

between countrles with slmllar geographic and soclo-economlc condltlons 

WHO'S Drug Dependence programme now, and In tlic future, wlll place more 

emphasls on utillsatlon of tralning facllitles, consultantsy and lnformatlon 

avarlable from other countrles of the same region or wlth slmllar soclo- 

economlc condltlons, as the country In need 

In thls connectlon, and in response to the Resolutloll of the General 

Assembly 32/114, a number of regloncll worlcsliops are belng planned In which 

participants wlll dlscuss mutual problems and experrences and try to 

work out solutions and develop models for preventlon and treatment that 

are based on local condltlons. Thls workshop in Teheran in which we are 

partlclpatlng, 1s the flrst one: two other ~nter-regional workshops wlll 

be held In Bangkok and Chlang Ma1 in November 1979. 

5.  Interagency Co-ordination 

Programmes to reduce supply and demand are, of necessity, multisector~al. 

Law enforcement, crop replacement, treatment and rehabilitation, education, 

preventlon, are all lnlportant actlvitles and each agency has a role to 

play. The health role is primarily that of treatment but ~t IS also greatly 

concerned wrth preventlon, rehabilitation and educatloil Treatment cannot 



hope to be successful wlthout rehabl1,t~tlon and social relntegratlon 

so WHO'S programmes, 111 co-operation with those of ILO, must also be 

concerned wlth counselling, follow-up, and soclal relntegratlon of the 

treated person. WHO'S Prlmary Health Care Programmes wlll provlde treatment 

for the dependent persons but wlll also play a major role In prevention 

of dependence caused by lack of proper medlcal care and In educating thc 

people agalnst dy5funcL~onal drug use W I l O ' s  ep~den1lolog:y progr.mlmes ,Ire 

concerned wlth develop~ng Instruments and conducting surveys for determlnlng 

trends. Tl~ls l~~for~uatlon wlll asslst law enforcement officers, and 

education, prevention and treatment specialists to be more efflclent. Ihese 

programmes are also developing tools for treatment evaluation whlch will 

asslst in the developmcnt of more effective models for treatment and 

rehabllltatlon. 

The need for effective co-ordination and collaboration between the varlous 

agencles and organisatlons Involved In drug control actlvltles 1s self- 

evldent. An Inter-Agency Advlsory Corm~ilttee on Drug Abuse Control has been 

established to facllltate such co-ordination and collaboration and ECOSOC 

has often referred to the need for such co-ordlnatlon. At present, such 

formal  mechanism^ flll malnly an information exchange need and, while 

lilformal co-ordination exlsts between most of the agencles for the day to 

day actrvitles we are involved In, it would seem more attention could be 

pald to co-ord~nation rn planning and lmplementlng actlv~tles and In 

developing a long term straLegy for rcducing supply and dcmand. 

For example, task forces or working groups of representatlves from each 

of the lnvolved agencles should plan the mult~sector~al programmes to ensure 

that all facets of the programme are implemented at the proper tlme. The 

lntroductlon of strlct law enforcement and poppy crop destruction projects 

wlthout crop replacement and treatment and rehabilitation projects belng In 
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place, creates as many problems as 11 olves 

The presence of UNDND Llalson Offlcers ln Burma, Thalland and Pakistan, 

has been an invaluable ald In co-ordinatlng actlvltles In these countrles, 

not only for UNDND activities but for the other lnvolved agencles as well. 

E WHO Collaborating Centres 

In addltlon to other actlvltles, WHO has made efforts to establish an 

effectrve collaborative relatlonshlp wlth a number of well developed 

Centre5 of excellence In the fleld of drug dependence, as well as in other 

areas. So far three centres have been designated as WHO Collaboratlng 

Centres for Research and Tralnlng In Drug Dependence, the Addiction liesearch 

Foundation, Toronto, the Centro Mexicano de Estudlos en Farmacodependencla, 

EIexlco, and the Natlorial Institute on Drug Abuse, Rockvllle, USA. Three 

other centres are under conslderatlon for deslgnatlon as WHO Collaborating 

Centres. 

The objectives of t h ~ s  strategy are' 

1. To develop tin-ough WHO leaders111 p, a co-ordlnatlng and plannlng 

mechanism whereby the resources of knowledge and experience at present 

residlng In developed research and trainlng Institutes and institutions 

In the fleld of alcohol and drug dependence, may be applled, possibly after 

appropriate modlficatlons, to maxlmurn beneflt elsewhere, especially in 

developing coun trles 

2. To promote lnternatlonal collaboration in research and trainlng 

in priorlty areas 

3. To brlng the attention of scientists and lnstltutes to the needs 

of developing countrles and priorlty areas whicll are not belng adequately 

supported or researched. 

4. To asslst WHO In a revlew and evaluation of varlous pollcles and 

programmes for the reduction of the demand for and supply of drugs, 

lncludlng alcohol. 



5 .  To collaborate wlth WHO in carrylng out research studles and testlng 

the dependence-liability of drugs 

The responsiblllties of IJk10 wlll bc 

1. Determlnatlon ln collaboratlorl wlth countries, of overall priorities 

In research, tralnlng and services. 

2. Selection and development of centres whlch will collaborate in the 

programme 

3. Assistance 111 selecting and pldclng tralnces In appropriate tralnirlg 

programmes 

4. Co-operation wlth the designated centres In organlslng spec~al 

tralnlng opportunities designed to meet spcclf~c needs wlth particular 

reference to developing countrles 

Drug Dependence and Alcohol Related Problems 

One anomaly of the approach to drug problenls wlthln tile Unlted Nations 

system 1s the arbitrary separation, by some agencies, of alcohol related 

health and soclal problems froiii problems associated with other drugs. lhe 

focus of concern of both the United Nations Comnisslon and the Unlted 

Nations Dlvlsion of Narcotic Drugb 1s intimately related to the requirements 

of the International Conventions, whlch have been interpreted to exclude 

considerations of problems related to alcohol. 

1 
Alcoholism (now termed more precisely, 'alcohol dependence syndrome' ) as 

a public health problem has always been a concern of tile World Health 

Organisatlon, which regards it as a speciflc type of drug dependence. 

Therefore WHO has encouraged countrLes to consider, in planning and 

lmplementiilg of programmes, all drug related problems together wlth those 

related to alcohol. 

1 
Thls term replaced 'Alcohol~sm' in the Ninth Kevislon of the International 

Classification of Diseases, adopted by the ~went~-ninth World Health Assembly 1976. 



I n  1966 an Exper t  Committee on S e r v l c i s  f o r  t h e  P reven t ron  and Treatment  

of Dependence on Alcohol  and Other  Drugs, agreed  t h a t  ' w h l l e  t h e  e x t e n t  

and n a t u r e  of t h e  problem, 1 e t ype  of  d rug  dependence and p a t t e r n s  of 

u s e  and abuse ,  va ry  wlde ly  from coun t ry  t o  c o u n t r y ,  t h e  r e l a t i v e l y  f r e q u e n t  

t r a n s f e r  from one drug  oE dependence t o  a n o t h e r ,  t h e  n o t  I n f r e q u e n t  abuse  

of d rugs  I n  cornblnat lon,  t h e  complex and zhanglng p a t t e r n s  of  abuse ,  and t h e  

r a p l d  development of new drugs  with p o t e n t l a l  f o r  abuse ,  make i t  lmpor ta i l t  

t h a t  dependence on a l c o h o l  and o t h e r  drugs  be cons ide red  a s  f a c e t s  of  one 

problem, p sych lc  dependence of various k l n d s  be lng  t h e  common f a c t o r .  ( 2  

I n  t h e  same r e p o r t  differences between approaches  t o  a l c o h o l  and d r u g  

dependence a r e  no t ed  ' A  combined approach t o  a l c o h o l ~ s m  and d r u g  

dependence does  n o t  app ly  e q u a l l y  t o  a l l  a s p e c t s  of  t h e  problems 

Differences I n  l o c a l  conditions, such  a s  s o c l a l  s t r u c t u r e ,  p e r s o n a l  and 

c u l t u r a l  attitudes, and t h e  incidence and p r e v a l e n c e  of  dependence on 

v a r i o u s  a g e n t s  have t o  be  t a k e n  I n t o  accoun t .  I n  g e n e r a l ,  a comblned 

approach  w l l l  app ly  n u s t  u s e f u l l y  t o  r e s e a r c h  and w l l l  be l e s s  applicable 

t o  c o n t r o l  measures ,  w l t h  t r e a t m e n t  and e d u c a t i o n  f a l l l n g  I n  be tween ' .  

One of t h e  WHO p r o j e c t s  I n  t h l s  f l e l d  i s .  

WHO Collaborative Drug Dependence Programme a t  a  Country Level  

Durlng t h e  p a s t  few y e a r s  s e v e r a l  mdJor c o l l a b o r a t r v e  programmes have  

been developed  on a c o u n t r y  l e v e l ,  t h e s e  I n c l u d e  Afghanistan, Burma, Egypt ,  

I r a n ,  Malaysia, Pakistan, P e r u ,  T h a ~ l a n d ,  Vietnam, and o t h e r s .  

I n  t h e s e  progranmles, t h e  major  emplldsls o f  c u r r e n t  work 1s on t h e  development 

of  effective t r e a t m e n t  programmes l n  deve lop ing  countries u s i n g  o p e r a t i o n a l  

r e s e a r c h  t o  o p t l m l z e  t h e  use  of  r e s o u r c e s .  The objectives o f  t h e s e  

programmes a r e  t o  develop  a t  n a t l o n a l  and l o c a l  l e v e l s ,  f l e x l b l e  and dynamlc 
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management sys tems t h a t  w l l l  a s s l s t  t he  p r e v e n t l o n  and reduction of 

non-medlcal use  of  drugs Lhe approach lnvo lves  (1) the  t r a l n l n g  of  key 

pe r sonne l  through fellowships, ( 2 )  ep ldemlo log lca l  surveys  I n  r u r a l  and 

urban t a r g e t  communl t l e s  and ( 3 )  Lhe i n t r o d u c t  l on  and 5ys tcn la t lc  c v a l u a t  rot1 

of t r e a t m e n t  programmes. I n  a d d l t l o n  t o  t h e  development of  more r e a l l s t l c  

and e f f e c t ~ v e  t r ea tmen t  approaches ,  t h e s e  a c t l v l t l c s  'ire expected  t o  contribute 

t o  knowledge about  t h e  n e t l o l o g y  and n a t u r e  o r  drug  dcl)c~uclcnce prol~leni\  

I n  t h e  ~ m p l e m e n t a t l o n  oL t h c s e  prograninies WllO s t a f f  a t  IIQ, Kcg~o i i a l  and W110 

representative l e v e l  a r e  a c t l v e l y  c o l l a b o r a t ~ n g  w l t h  tlie ncl t lonal  

a u t h o r l t l e s .  

I n  a d d l t l o n  t o  WHO coun t ry  collaborative programmes, t h e r e  a r e  o t h e r  

s p e c i f l c  a c t l v l t i e s  111 t h e  f l e l d  of r e s e a r c h ,  worbs l lop~ and seminars, 

l n c l u d l n g  a s t u d y  on t h e  Long-Term E f f e c t s  of C a n n a b ~ s  Use 111 Man, Research 

on Maintenance of Narcotic-dependent Pe r sons ,  and Researcti 011 dependence- 

l i a b i l i t y  of t h e b a l n e  d e r l v a t l v e s .  

Genera l  Cons1deratlc)ns Lor P l a n n ~ n g  and L~ t ip l cn~en t~ng  WHO Co1ldl)ornt lve 

Programmes a t  a Country Level  

The g l o b a l  n a t u r e  of t h e  problem and ~ t s  n e g a t i v e  l n ~ p a c t  on s o c l a l ,  h e a l t h  

and economlc development,  particularly I n  developing  countries. t h e  r a p l d  

change of p a t t e r n s  of drug  use  and types  of drugs  used from coun t ry  t o  

coun t ry  and o t h e r  known c h a r a c t e r l s t ~ c s  of t h e  phenomenon, r e q u l r e  g r e a t  

flexibility i n  t h e  p l ann lng  and development of  a p p r o p r i a t e  r e sponses .  

Some o f  t h e  Lmportant f a c t o r s  t o  be  c o ~ l s l d e r e d  when p%annlng and ~mplernent ing  

a programme on a coun t ry  l e v e l  I n  t h e  field of drug  dependence a r e  as 

f o l l o w s ~  

M o d a l l t i e s  o f  Treatment  ( p u b l l c  h e a l t h  model) 

Taklng i n t o  consideration WHO'S important r o l e  a s  l n t e r n a t l o n a l  co -o rd lna to r  

i n  t h e  f i e l d  of  h e a l t h ,  and because  of  t h e  c o n s i d e r a b l e  gap I n  r e s o u r c e s ,  



knowledge and evperlence In the fielci of drug dependence between developed 

and developlng countrles, undoubtedly countrles can beneflt from a well 

organlsed, lntornatlonal system for exchange of information and experience. 

Therefore, one of the baslc prlnclples In developlng a programme LS to 

select and adapt the experiences of other countrles to tile needs, resources 

and soclal, health and cultural system of the country. 

Lhere are three baslc factors whlch nust be conbldered ln the u5e of 

any drug - the drug, the human belng uslng the drug and the soclal and 

cultural context in wlllch the drug transaction takes place Any model 

of intervention based exclusively on any one factor 15 not llkely to 

succeed and everyone 1s well aware of the complexity of each of thesc 

elements 

h second basic principle 1s the lntegratlon of drug dependence servlces wlth 

other existing services Prov~slon of servlces for tre<ltment and rehabll~tatlon 

of drug dependent persons should be, wherever possible, Integrated wlth 

other healLh, welfare and ecunuuilc development progranunes. The magnitude 

and nature of the I~ealth and soclal damage £yap-drug abuse has to be 

assessed wlthin the context of, and measured against tlie overall healtli, 

soclal and econonilc problems In the country 

In many countric5, particularly the developlng onces, manpower and flnanclal 

resources are limlted, and where many other Iiealth and soclal problems 

requlre urgent attention, it would bc unwise to establish specidlised 

lnstitutlons exclus~vely for treatment of drug dependent patients. 

Speclallsed lnstitutlons and facilities are recommended for the purpose of 

research, development and tresting of pllot programme5 and tralning 

manpower 

The thlrd principle 1s tralnlng manpower required for ~mplementatlon of 

drug dependence programmes. While there 1s a need for some specialists 

in cllnlcal research, epidemiology and programme planning, other healtli 



and s o c l a l  workers could be t r a l n e d  t o  apply t h e i r  s p e c i f l c  s k i l l s .  I n  

many developing c o u n t r l e s  ~t i s  u n r e a l l s t l c  t o  develop a  wide range of 

s p e c ~ a l i s t s  exclusively f o r  the  programme. Medlcal assistants, prlniary 

h e a l t h  ca re  workers,  community nurses  and o t h e r  h e a l t h  a u x l l l a r i e s ,  

could be t r a l n e d  In  the  f l e l d  of drug dependence i n  o rde r  t o  cd r ry  ou t  t h e i r  

t a s k s  under the  superv l s lon  of a  phys lc lan  and o t h e r s  with advanced t r a l n i n g  

Other p ro fess lo r~aLs  o u t s l d e  the  h e a l t h  f l e l d ,  such a s  welfare  workers,  t c a c l ~ e r s ,  

p o l i c e  and recovered patients, can mahe va luab le  contributions t o  both 

prevent ion and t r e a  tnient programmes. 

The f o u r t h  p r l n c l p l e  1s  collaboration and co-ordlnatlon wl th  o t h e r  WHO 

programme activities a t  a country l e v e l .  

S teps  a r e  berng taken t o  co-ordinate a c t i v l t l e s  concerned wl th  drug 

dependence wath a  number of o t h e r  W110 prograrmnes t h a t  have Important 

c o n t r l b u t l o n s  t o  make I n  a s s r s t l n g  c o u n t r l e s  t o  p lan  and develop appropriate 

h e a l t h  and s o c i a l  s e r v l c e s  

The accumulated knowledge and experience galned from worklng d l r e c t l y  

wrth many c o u n t r i e s  In  plannrng and developing h e a l t h  programmes f o r  

under-served popu l s t lons ,  combrned W J  t h  the  technical knowledge about 

drug dependence, could provlde  a  s t r o n g  foundation f o r  developing b a s i c  

programmes a t  t h e  country l e v e l .  

WHO P r o j e c t  on t h c  Ke.;earch and Reporting on the Epiden~lology of Drug Dependence 

Recognizing t h e  need f o r  international co-ordlnatlon t o  Improve t h e  

comparability and s c l e n t i f l c  q u a l l t y  of e p l d e n ~ ~ o l o g i c a l  d a t a  on drug 

dependence, WHO ~ n i t l a t e d  i n  e a r l y  1975 the  Research and R e p o r t ~ n g  

P r o g r a m e  on t h e  Epldemlology of Drug Dependence wl th  f l n a n c r a l  assistance 

from UNFDAC. The approach has been t o  develop practical methodologies 

t o  meet t h e  p r l o r l t y  d a t a  c o l l e c t l n g  needs of c o u n t r l e s  wl th  s e r l o u s  

problems of drug abuse. Data c o l l e c t l n g  a c t l v r t l e s  a r e  c a r r i e d  o u t  by 



t h e  network of collaborating l n s t i t u t l o n s ,  t h e  m a j o r i t y  of which a r e  

I n  developing c o u n t r l e s .  WHO s t a f f  and c o n s u l t a n t s  co -o rd lna t e  and 

facilitate t h e  work by d e s l g n l n g  i n s t r u m e n t s  and methods and by assumlng 

r e s p ~ n s i b r l i t y  f o r  c r o s s  n a t i o n a l  a n a l y s l s  of d a t a  g e n e r a t e d  Collaborating 

i n v e s t i g a t o r s  and c o n s u l t a n t s  a r e  brought  t o g e t h e r  on an  annua l  b a s i s  t o  

revkew p r o g r e s s ,  p r l o r i t l e s  and f u t u r e  p l a n s  

The first two p r o j  e~ L S  t h a t  were ~ o m p  leLcd lnvo  Lvcd t l ~ c b  dcvclopnlcnt . t l ~ r l  

t e s t i n g  of a s e l f - a d m l n l s t e r e d  questionnaire [o r  young peop le ,  p r i n ~ a r l l y  

i 

s t u d e n t s  and an  e p l d e m l o l o g l c a l  c a s e  reporting f orm llle f l n a l l s e d  

~ n s t r u n r e n t - ,  , ~ l o u g  w ~ t h  t h e  r e s u l t s  of t h e l r  t e s  t l n g  I n  d l £  f e r e n t  c o u n t r l e s ,  

a r e  now b e i n g  f l n a l l s e d  f o r  p u b l i c a t i o n  Thesc WlIO I n s t rumen t s  c o n t a l n  

t h e  same c o r e  d a t a  items and t h e  p r l n c l p l e  of c o m p a r a b l l l t y  of  c o r e  d a t a  

i tenis has  been c s  t a b  l l s l i ed  between WllO and t h e  UNIIND I n  t l l e l r  r c s p c c t l v c  

d a t a  ~ o l l e c t i n g  a c t l v i t l c s  I f  t h c  published lns t ru l1en t5  become w ~ d e l y  

u sed ,  t hey  s h o u l d  contribute t o  ~ n t e r u a t ~ o n a l  con ipn rab l l l t y  of  d a t a  I n  

t h i s  f l e l d .  

In 1978 t h e r e  a r e  t h r e e  c o l l a b o r a t l v e  d a t a  collecting s t u d l e s  t o  f l n a l i z e  

methodologtes  f o r .  

I n t e n s a v e  Case f l n d ~ n g  of  Drug Users  I n  T a r g e t  Communities 
Surveys of Non-Student Youth 
Evaluation of  Drug Dependence r r e a t n ~ c n t  Plethods 

They d i f f e r  Eram c a r l l e r  c o l l a b o r a t l v e  s t u d l e s  I n  t h a t  e a ~ l r  c e n t r e  w l l l  

c o l l e c t  d a t a  on s u f L i c l e n t l y  l a r g e  samples t o  pe rml t  p u b l l ~ a t ~ o x i  ol: t h e  

r e s u l t s  of t h o l r  l n d l v i d u a l  s t u d i e s  f o r  use  by n a t i o n c i l  programme p l a n n e r s  

The Eva luac lon  o f  l r e a t m e n t  s t u d y  w l l l  g e n e r a t e  d a t a  on tlie outcome of 

t r e a t m e n t  I n  f l v e  developing c o u n t r l e s  wtlcre t l rc re  h ~ s  previously been 

no syst-ematic  t r e a t m e n t  evaluation r e s e a r c h .  

l l l e  p ro j ec t ;  is a l s o  r ev l ewlng  e x l s t l n g  experience and methodologies Ln 

o t l i e r  p r l o r i t y  a r e a s  of  cp lden i lo log ica l  r e s e a r c h .  For example, a  comprehensive 

i n t e r n a t i o n a l  rev iew 1s b e l n g  p repa red  on t h e  u s e  of c a s e  r e g i s t e r s  and 



n a t l o n a l  c a s e  reporting sys tems i n  ( 111: abuse .  I n  addition, a  workshop 

on e p i d e m l o l o g l c a l  and l n t e r v e n t l o n  programmes I n  r u r a l  opium u s i n g  

communities w i l l  be  h e l d  l n  Tha l l and  I n  1979. Both o i  t h e s e  p r o j e c t s  

r e c e l v e  f l n a n c l a l  s u p p o r t  from s o u r c e s  o t h e r  t han  UNEDAC. A g e n e r a l  

p o p u l a t i o n  su rvey  of drug  abuse  I n  Peru  1s be lng  implemented a s  p a r t  o f  t h e  

UN/Peru Programme of  Drug Abuse C o n t r o l ,  

A s  t h e  number of  s t u d i e s  I n c r e a s e  s o  does  t h e  tlme r e q u i r e d  t o  p r e p a r e  

r e p o r t s  f o r  p u b l l c a t l o n .  And as t h e  d a t a  collecting ' ~ c t l v l t l e s  have become 

l a r g e r  and more coniplex, l t  has been neces sa ry  t o  slllEt d a t a  processing 

r e s p o n s l b l l i t r e s  t o  c o l l a b o r a t l n g  l n s t i t u t l o n s  I n  1978-79 t h c  A d d l c t ~ o n  

Research Foundation I n  Canada w l l l  be a n a l y s l n g  d a t a  f o r  t h e  non-student  

youth  survey  and t h e  l l r l l ve r s l t y  Sa ln5  Malaysia, w ~ t h  f l n a n c l a l  a s s i s t a n c e  

from t h e  Government of  b la lays la ,  w i l l  be a n d l y s ~ n g  t h e  I n t e n 5 l v e  c a s e  f l n d l n g  

and t r e a t m e n t  evaluation d a t a .  Fo r  t h i s  r ea son ,  t h e  n e x t  mee t lng  of  

c o l l a b o r a t l n g  1nvcs t lgaLor s  w l l l  b e  he ld  i n  Penang, Malays ia  In e a r l y  1979. 

WHO In t e r -Rcg lona l  Workshop OnDrup llependence 

I n  t h e  s p l r l t  o f  technical co-operation between c o u n t r i e s ,  WHO p l a n s  a 

s e r l e s  of workshops. The f ~ r s t  1s t o  ho ld  a  s e r i e s  o f  f i v e  workshops I n  

f l v e  of  t h e  WHO r e g i o n s  t o  pe rml t  c o u n t r l e s  t o  exchange I d e a s  and e x p e r l e n c e  

i n  d e a l l n g  w i t h  d rug  dependence Participants w i l l  b e  s e n i o r  p u b l l c  h e a l t h  

a d m i n i s t r a t o r s  responsible f o r  and wi th  e x p e r l e n c e  i n  operating such  

programmes. They would a l s o  examlne what r e s e a r c h  and ~ n f o r m a t ~ o n  i s  

a v a i l a b l e  and what 1s r e q u i r e d  t o  more effectively p l a n  and o p e r a t e  d r u g  

dependence programmcb, and t o  establish mechanisms f o r  c o - o r d l n a t l o n  and 

collaboration between t h e  c o u n t r l e s  and programmes o f  t h e  r e g l o n .  T h i s  i s  

t h e  f i r s t  workshop, and t h e  second and thk rd  workshops w i l l  b e  h e l d  i n  

Tha i l and  i n  1979. 

WHO Study on 'Drug Dependence I n  s o c i o - c u l t u r a l  c o n t e x t  - a g u i d e  f o r  

Programme Planning' 

The objective o f  t h i s  s t u d y  is  t o  produce  g u i d e l i n e s  t o  asslst  governments  



i n  p l a n n i n g  b u i t a b l e  and effective 1 1 1  ,,rammes f o r  t r e a t m e n t  and 

rehabilitation of drug  dependent  pe r sons .  Using a  case-s tudy  approach ,  

t h e  Study w l l l  l ook  ac t h e  s o c l o - c u l t u r a l  p a t t e r n s  of drug  u s e  I n  s e v e r a l  

countries and a t t e m p t  t o  determine conunon f a c t o r s .  It w l l l  t hen  exanilne 

e s s e n t x a l  e l emen t s  of h e a l t h  c a r e  p l ann lng  and s t r a t e g i e s  f o r  r e d u c l n g  

demand. I t  w i l l  t h u s  p rov lde  g u l d e l l n e s  f o r  designing coun t ry  programmes 

on drug  dependence. Tllis s t u d y  w i l l  be  f l n a l i s e d  and published r n  1979. 

The r o l e  af  ~ n t e r n a t i o n n l  d rug  c o n t r o l  t r e J t l e s  1 1 1  iniprovemcnt of he , l l th  

The S i n g l e  Convention on N a r c o t i c  Drugs of 1961, s l r n p l ~ f l e d  and u n l f l e d  

t h e  e a r l l e r  t r e a t i e s  and continued t o  a s s l g n  t o  \dtlO Like r o l e  of  e v a l u a t i n g  

d rugs  and m a k ~ n g  recornmendatlons t o  t h e  U N  Comrn~5slon on N a r c o t i c  Drugs. 

T h l s  Convention con t inued  t o  c o n t r o l  drugs  o b t a l n e d  p r l n c ~ p a l l y  from p l a n t  

material, $ . e n  oplum, cannab l s  and coca l e a v e s  a s  w e l l  as morphine-type 

s y n t h e t i c  d r u g s .  

The i n c r e a s i n g  a v a i l a b l l l t y  i n  r e c e n t  y e a r s  ol: a  l a r g e  number of s y n t l l e t l c  

psychotropic s u b s t a n c e s  has l e d  t o  t l l e l r  wide5prcad abuse  111 many p a r t s  of 

t h e  wor ld .  Concern abou t  t h l s  problem l e d  t o  t h e  r a t l f i c a t l o n  of  t h e  

Convention on P s y c h o t r o p i c  Subs t ances ,  1971, which came i n t o  f o r c e  on 

16 August 1976. Th i s  Convention r e q u l r e s  WHO t o  recomme~ld Lo t h e  U N  

Commlsslon on N a r c o t l c  Drugs whether  a  p s y c h o t r o p i c  s u b s t a n c e  1s t o  be 

c o n t r o l l e d  llatlollzrlly and r n t e r n a t i o n a l l y  and how T l ~ e  recommendat l o n s  

of WHO a r e  determinative a s  Ear a s  mcdlca l  and s c i e n t l f ~ c  ev ldence  1s 

concerned .  

Under t h e  1971 Convention on P s y c h o t r o p i c  Subs t ances ,  32 s u b s t ~ n c e s  were 

p l aced  urtdar f o u r  s c h e d u l e s .  Schedule 1 c o n t a l n s  g e n e r a l l y  h a l l u c i n o g e n s ,  

s u b j e c t e d  t o  strict c o n t r o l  measures ,  s t r i c t e r  t h a n  narcotics and s u b s t a n c e s  

i n  Schedule  11 ( g e n e r a l l y  drnphctamlnes and s i m i l a r  s t i m u l a n t s ) ,  Schedule  111 

( g e n e r a l l y  s h o r t e r  a c t i n g  barbiturates and s l m l l a r  CNS d e p r e s s a n t s )  and 

Schedule  1 V  ( g e n e r a l l y  l o n g e r  a c t i n g  b a r b i t u r a t e s  and s i m i l a r  CNS 



depressants) and mlnor tranquilllzers whlch are successively less 

strict,, i,)rltrolled. The basls for recomrnendlng control of psycliotroplc 

substances 1s their dependence llablllty, abuse potential and actual 

abuse on the one hand, and thelr therapeutlc usefulness on the 

other. 

The testing and evaluatloll of drugs In general and psycliotroplc s~~bstances 

in particular 1s complex tcch~llcal work and requlres conslderablc cxpcrLlsc. 

Nevertheless, the Conventlon provldes a mechanlsm for the international 

community t~ declde as early as possible whether a 5ubstance creates a 

drug abuse problem so that remedial steps can be taken. As synthetic 

pharmaceutical products are lncreaslngly avallablc I n  all parts OF the 

world, this drug control mechanlsm offers equal benefit to the developing 

and developed countrLcs 

In controlling drugs, the ConventLon requlres data on the therapeutlc 

usefulness of psychotroplc substances to be weighed agalnst the soclal 

and publ~c health problems resulting from the abuse and dependence-liabili ty 

of these substances. To obtain thls information, careful studies must be 

carried out in places where these drugs are belng used and abused, lncludlng 

the developing countries, in addition to the informat~on whlch can be 

obtained from behav~oural/phannacology laboratories. As part of its 

technical co-operation strategy, WHO 1s working closely wlth the developing 

countries In developing methods to obtain the data 'lnd information requlred 

to schedule psychotroplc substances. 


