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I. INTRODUCTION

The WHO Expert Committee on Drug Dependence met in Geneva from
25 to 30 August 1969.

Dr P. Dorolle, Deputy Director-General, opened the meeting on behalf
of the Director-General and welcomed the members of the Committee,
the representatives of the Secretary-General of the United Nations, the
representatives of the International Narcotics Control Board and of the
International Council on Alcohol and Addictions. He noted that the
Committee was invited to consider a number of items of special relevance
to the public health problems resulting from the increasingly widespread
use of dependence-producing drugs, particularly those not now under
international control. Several WHO expert committees had drawn
attention to the dangers involved in the abuse of central nervous system
stimulants, depressants and hallucinogens. At the present time, experi-
mentation with these and other dependence-producing drugs was becoming
increasingly widespread, especially among young persons. The develop-
ment of drug dependence was the result of a complex interrelation between
the drug, the drug-taker, and his environment, and it was necessary to
adopt a balanced approach to these three facets of the problem.

2. WORK OF INTERNATIONAL BODIES CONCERNED
WITH DRUG DEPENDENCE

2.1 World Health Organization . .

The Committee noted with satisfaction () that WHO and the countries
and agencies collaborating with it in the development of techniques. for
the international monitoring of adverse drug reactions ! have given special
attention to reporting drug dependence during the last year, even though
the level of reporting still remains low, and (b) that WHO, on the request

1 Wid Hlth Org. techn. Rep. Ser., 1969, No. 407, p. 14 (section 2.1.1).

5 __



6 DRUG DEPENDENCE

of governmental agencies, disseminates early information on all types of
adverse drug reactions to the governmental health services of all Member
States of the Organization.. :

Also noted was the attention being given by WHO to finding ways of
contributing effectively to programmes aimed at achieving a reduction of
drug-taking behaviour, especially among youth. Additionally, the Com-
mittee learned of the development of plans for a series of travelling seminars
on national responses to problems of alcoholism and drug dependence. Such
seminars would enable participants from a variety of fields to observe
operating programmes and to exchange information on the practical
aspects of developing suitable local and national programmes.

2.2 United Nations

The Committee noted the report of the twenty-third session of the
Commission on Narcotic Drugs of the United Nations Economic and
Social Council® which contained evidence of the very substantial efforts
devoted to the development of a Draft Protocol on Psychotropic Substances
(See section 3). In addition to this major activity, the Commission had
adopted, among others, a resolution, later also adopted by the Council,
relative to the urgent application of control measures to certain stimulant
drugs.? :

In addition to requesting that urgent attention be given to *“ the problem
of abuse of psychotropic substances not yet under international control,
including the possibility of placing such substances under international
control .3 the General Assembly also requested the Secretary-General,
in co-operation with the International Narcotics Control Board, to develop
“plans for putting an end to the illegal or uncontrolled production of
narcotic raw materials ” and invited specialized agencies to participate.*
The Committee learned that WHO had participated in an Inter-Agency
ad hoc meeting devoted to this subject.

The Committee noted with appreciation the publication in late 1968
of the third edition of the Multilingual List of Narcotic Drugs under Inter-
national Control.® The current edition, written in English, French, Russian

1 United Nations, Commission on Narcotic Drugs (1969) Document E/4606/Rev. 1
(Economic and Social Council : Official Records).

% United Nations, Commission on Narcotic Drugs (1969) Document E/4606/Rev. 1
(Economic and Social Council : Official Records, p. 95, resolution D).’

® United Nations General Assembly. Resolution 2433 (XXIII). In: Official Records
of the General Assembly, Twenty-Third Session, Supplement No. 18 (A/7218), pp. 43-44.

1 United Nations General Assembly. Resolution 2434 (XXIII). In: Official Records
of the General Assembly, Twenty-Third Session, Supplement No. 18 (A/7218), p. 44.

5 United Nations (1968) Narcotic drugs under international control. Multilingual
list, 3rd ed. (Document E/CN.7/513)
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and Spanish, contains additional listings in Arabic, Chinese, Greek, Hebrew,
Japanese, Korean and Thai. It is designed as a reference work, not only
for research workers but also for enforcement officers and others con-
cerned with problems relating to narcotic drugs.

Arrangements have been made for a travelling team to visit French-
speaking countries in Africa in 1969 to assist narcotic and other enforce-
ment officers with the development of increasingly effective methods for the
control of the illicit traffic in narcotics. It is expected that a comparable
mission to English-speaking countries in Africa will be undertaken in 1970
and a seminar for law enforcement officers in Latin America is to be held
in the latter part of 1969.

Work on the Draft Protocol on Psychotropic Substances is teviewed
in section 3.

2.3 International Narcotics Control Board

The Committee reviewed the First Report of the International Narcotics
Control Board! and was informed that, in addition to the regular work
of carrying out obligations imposed upon it by existing international
instruments, the Board had also given extensive consideration to the formu-
lation of the Draft Protocol on Psychotropic Substances (see section 3).
Further, it had assisted the governments of several countries with regard
to improving their methods for supervising legitimate trade in narcotics.

2.4 FEconomic Commission for Europe

The Committee was advised of the activities of the Working Party on
Road Traffic Safety of the Economic Commission for Europe which had
developed a preliminary draft for a resolution on the * fitness of drivers .
A TJoint Meeting of the Working Party and of members of the WHO
Secretariat concerned with drug dependence, mental health and occupa-
tional health was held early in the year to discuss means of reducing the
frequency and severity of road accidents. Among other things, attention
was given to the abuse of alcohol and other drugs in relation to driver
fitness.

2.5 Council of Europe

The Committee was pleased to learn that the Committee on Public
Health of the Council of Europe was devoting considerable attention to the
collection of information from European countries concerning medical
aspects and social consequences of drug dependence and resources available

1 United Nations, International Narcotics Control Board (1968) First Report,
Document E/INCB/1 (Economic and Social Council : Official Records).
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for the prevention of such dependence and the treatment of drug-dependent
persons. It also learned with interest that a Sub-Committee on Penal
Aspects of Narcotic and Drug Dependence of the Council was undertaking
a three-year study in European countries of their laws relating to these
questions, the effectiveness of these laws, and the assumptions underlying
them.

2.6 The International Council on Alcohol and Addictions

The Committee was pleased to learn that this Organization, which was
originally concerned primarily with alcohol and alcoholism, had been
finding it very useful to employ a * combined approach > to the problems
of abuse of alcohol and other dependence-producing drugs, as suggested
in the fourteenth report of the WHO Expert Committee on Mental Health 1
and in the sixteenth report of the WHO Expert Committee on Drug
Dependence.? A combined approach was also being adopted by numerous
other organizations throughout the world that had formerly been concerned
exclusively with one type of dependence.

The Council believed that there was an important need to inform the
general public in all countries of the policies and activities of the various
agencies within the United Nations family that were concerned with drug
dependence and considered that non-governmental organizations, such as
the Council, could make a significant contribution to spreading such
information. The Committee supported this view.

2.7 International Police Association

The Committee was gratified to learn that the International Police
Association was organizing a course on * The Management of Young Drug
Addicts ”. This programme, being developed for the benefit of police
officers from several European countries, was to be held in Copenhagen
in late 1969 and was expected to concentrate primarily on non-penal
methods. '

2.8 Need for unified international approach

The Committee observed that, while many international organizations
had an important interest in the problems associated with drug dependence,
those principally concerned were :

(@) the United Nations Commission on Narcotic Drugs, which has

major responsibilities relative to the formulation and review of policies
and procedures for the control of certain dependence-producing drugs ;

1 Wid Hith Org. techn. Rep. Ser., 1967, No. 363, p. 8 (section 1).
® Wid Hith Org. techn. Rep. Ser., 1969, No. 407, p. 14 (section 2.1)."
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a way as to make it quite clear that the approval of research projects would
be concerned only with their objectives, the safety of persons involved,
and protection against diversion of dependence-producing substances, and
that it would have no reference to the details of the research protocol.

The Committee expressed its agreement with the comments earlier for-
warded by the Director-General of WHO to the Secretary-General of the
United Nations.

4. CLASSIFICATION OF DRUGS BY LEVEL OF
CONTROL REQUIRED

4.1 General considerations

The Committee noted the previous recommendations of WHO Expert
Committees," of the World Health Assembly 2 and of other international
organizations ® concerning the abuse and control of drugs not now under
international control and reaffirmed the opinions expressed by these bodies
that international control of some of these substances is urgently necessary.

- Inreviewing the report of the WHO Expert Committee on Drug Depend-
ence that met in 1968, the Committee noted particularly the followin g points
and indicated its agreement with them :

(1) the criteria for deterniin'ing the need for drug control ; 4

(2) the conclusion that “the need, type and degree of international
(and other) control must be based on two considerations : (a) the degree of
risk to public health and (b) the usefulness of the drug in medical therapy ;8

(3) the recommendations concerning the need for control provisions
that would be flexible enough to accommodate new substances as they might
be discovered and the need to assure that drugs under control would be
readily available “ for scientific research, when justified, but only under
appropriate safeguards ;5

Y Wid Hlth Org. techn. Rep. Ser., 1952, No. 57, p. 11 (section 8) ; 1954, No. 76,
p. 11 (section 8) ; 1957, No. 116, p. 10 (section 10) ; 1964, No. 273, p. 11 (section 7) ;
1965, No. 312, p. 9 (section 7); 1966, No. 343, p. 11 (section 8); 1969, No. 407, p. 17
(section 3).

® Off. Rec. Wid Hith Org., 1965, 143, 31 (Resolution WHA 18.47) ; 1967, 160, 26
(Resolutions WHA. 20.42 and WHA 20.43) ; 1968, 168, 20 (Resolution WHA 21.42).

3 United Nations, Commission on Narcotic Drugs (1956) Document 2891, p. 38
(para. 328); (1957) Document E/3010/Rev. 1, p- 40 (para. 388); (1962) Document
E/3648, p. 31 (para. 205) ; (1966) Document E/4294, p- 38 (para. 305) ; (1968) Document
E/4455, p. 34 (para. 325); p. 36 (para. 335) (1969) Document E/4606/Rev. 1, p. 62
(chapter VI); p. 95 (resolution D) (Economic and Social Council : Officiai ‘Records).

4 Wid Hith Org. techn. Rep. Ser., 1969, No. 407, p. 11 (section 1.4).
® WId Hith Org. techn. Rep. Ser., 1969, No. 407, p. 18 (section 3).
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(4) the concept that drugs not now under international control could be
classified according to the level of control of which they were in need.

On the basis of these principles, five groups of drugs, designated (a) to
(e), were defined in the sixteenth report.> Although agreeing for the most
part with the proposed five groups, the Committee was of the opinion that
it would be desirable to subdivide group (b) into two subgroups (defined
below), in order to give greater recognition to the criteria  the degree of
risk to public health”” and ““ the usefulness of the drugs in medical therapy
The Committee furthermore concluded that the purposes for which group (e)
had been suggested—namely,  to alert governments to a potential but low
degree of hazard and to encourage them to monitor the use of such drugs ”**
—could be achieved in other ways than by the creation of a special group.
There were a number of possible alternatives. including linkage with the
programme of reports on adverse drug reactions referred to in section 2.1,
and the Committee recommended that this question be given further
consideration. ‘

In the belief that a suitable alternative mechanism would be found,
the Committee omitted group (e) from its classification. In deciding on
this action, the Committee took into account the desirability of keeping
the number of control groups as small as possible and also the probability
that group (e) would have consisted largely of drugs that, for reasons other
than any dependence-producing properties, would have already required a
medical prescription in most countries.

The total number of groups proposed by the Committee thus remains at
five, and these are defined as follows : 2

(@) drugs having a liability to abuse constituting an especially serious
risk to public health and having very limited, if any, therapeutic usefulness ;

(b.1) drugs whose liability to abuse constitutes a substantial risk to
public health and having little to moderate therapeutic usefulness ;

(b.2) drugs whose liability to abuse constitutes a substantial risk to
public health but having moderate to great therapeutic usefulness ;

(¢) drugs whose liability to abuse constitutes a smaller but still signi-
ficant risk to public health and having a therapeutic usefulness ranging from
little to great ; and

(d) preparations of drugs contained in groups (b.1), (b.2) or (c) “ com-
pounded with non-dependence-producing ingredients in such low concen-

1 Wid Hlth Org. techn. Rep. Ser., 1969, No. 407, p. 18 (section 3).

2 In order to facilitate comparisons with the groups suggested in the sixteenth report
of the WHO Expert Committee on Drug Dependence, correspondlng groups are here
identified by the same letter and the two groups created by subdivision of group (b) are
referred to as group (b.1) and group (5.2) ; as noted above, group (e) has been eliminated.
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trations or in such other manner as to render their abuse unlikely and
to make recovery of the ... [controlled] ingredient very difficult .1

4.2 Consideration of specific drugs

The Committee considered an extensive list of drugs in the course of
developing the criteria for definition of the preceding groups. In so doing,
the Committee also gave consideration to the broad natue of the controls
deemed appropriate to each group, but stressed that its primary concern
was with classifying drugs into different groups on the basis of *“ hazard ”
and ““ usefulness . Only when the broad principles of such a classification
had been established was it possible to develop suggestions for the types of
control appropriate to each group. The suggestions made by the Com-
mittee for control measures applicable to the first four groups of drugs are
shown in section 4.5. Group (d) preparations are discussed in section 4.6
and some precursors in section 4.7.

In assigning specific selected drugs to one or another of the first four
groups, the Committee was faced with the difficulty that there were consi-
derable variations in the quantity and quality of the data available to it on the
degree of risk to public health, depending upon how much work had been
done on a particular drug and how much experience had been gained with
it. The Committee had before it an extensive compilation of technical data
on 226 psychoactive drugs and herbs. Included in the compilation were
13 chemical and other categories of central nervous system depressants,
4 such categories of central nervous system stimulants, and 6 categories of
hallucinogens, as well as some precursors of a few of the hallucinogens. The
data assembled on each of the drugs included information on the follow-
ing: (@) name, (b) structural chemical formula, (c) symptoms of intoxication,
(d) tolerance, (e) psychic dependence, (f) physical dependence, (g) certain
pharmacological characteristics, () major dangers of abuse, and (i) a ten-
tative abuse-potential rating, together with appropriate references in
several languages.?

4.3 Distinction between * drugs recommended for control” and “analogous
drugs

Because of the substantial variation in the quality and quantity of
the data available on the drugs considered, the Committee decided to

1 Wlid Hith Org. techn. Rep. Ser., 1969, No. 407, p. 19 (section 3).

% Noting that the compilation would be of great use to those concerned with the
control of selected dependence-producing psychotropic substances, as well as to pro-
fessional persons regularly working in the field, the Committee expressed its hope that
the information would be made available in published form. Pending such publication,
this compilation is available on request from Drug Dependence, World Health Organiza-
tion, 1211 Geneva, Switzerland.



