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Introduction

1. The Commission on Narcotic Drugs at its eighth session;/ decided to give a

higher priority to the subject of Drug Addiction and placed it third on its list

of priorities. This summary of the background and current status of the

international aspects of the problem of drug addiction has been prepared for the

use of the Commission when it discusses this item at its ninth session,

2. In the wide sense the purpose of the nine existing internatiocnal treatiesg/

1/ E/2L23, para. 28, p. 3.

2/ 1.

2.

9.

International Opium Convention signed at The Hague, 23 January 1912,
Agreement concerning the Manufacture of Internal Trade in and Use of
Prepared Opium, signed at Geneva, 1l February 1925 (referred to in this
paper as "1925 Agreement” ). -

International Opium Convention, signed at Geneva, 19 February 1925
(referred to in this paper as "1925 Convention").

International Convention for Limiting the Manufacture and Regulating the
Distribution of Narcotic Drugs, signed at Geneva, 13 July 1931

(referred to in this paper as "1931 Convention").

Agreement for the Control of Opium-8moking in the Far Fast, signed at
Bangkok, 27 November 1931 (referred to in this paper as "193%1 Agreement"),
The Convention of 193%6 for the Suppression of the Illicit Traffic in
Dangerous Drugs, ,

Protocol of 1946 amending the Agreements, Conventions and Protocols on
Narcotic Drugs, concluded at The Hague on 23,1,1912; at Geneva on
11.71.1925 and 19.11.1925 and 13,VII.1931; at Bangkok on 27.XI.1931,

and at Geneva on 26.VI,1936.

Protocol, signed at Paris on 19 November 1948, bringing under international
control drugs outside the scope of the Convention of 13 July 1931 for
Limiting the Manufacture and Regulating the Distribution of Narcotic Drugs,
as amended by the Protocol signed at Lake Success on 11 December 1946,
Protocol, signed at New York, 23 June 1953, for Limiting and Regulating
the Cultivation of the Poppy Plant, ‘the Production of, International and
Wholesale Trade in, and Use of Opium,
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concerning the control of narcotic drugs is the reduction and progressive
elimination of drug addiction.‘ The treatiesé/ are, however; essentially concerned
with control {or preventive) measures, measures to prevent nercotics getting into
the hands of persons illegally, Limitation of narcotic drugs to the world's need
for medical and scientific purposes is thus the basic principle of the present
international control system. With this in view, the treaties include, on the
one hand, measures for limiting and controlling the production of raw materiels
and the manufacture of apd trade in narcotic drugs; on the other, for a

coﬁStant gurveillance of the illicit traffic and of the national measures to
combat it. The questions envisaged in the Commission's decision at its'eighth
session are not these measures but the subjective aspects of the problem of

drug addiction - measures with regard to the identifisation, treatment,
rehabilitation of drug addicts, the underlying causes of drug addiction, and

the role of scientific research as well as of education and propaganda,

International Frovisions

5. The suppression of opium smoking in the Far East was the major goal of the
two opium conferences which met in Geneva in 192h/25 and in Bangkok in 1931.
Several provisions in the treaties, and récommendations adopted by the
conferences are specifically directed at the treatment and control of opium
smokers, and deal with aspects of the problem including imstruction in schools
and propaganda to discourage opium smoking; information as to the number of
smokers; registration of smokers; prohibition of minors from smoking;
proselytism; extension of health services; encouragement of treatment and
after-care of smokers; research on the effects of opium smoking on smokers

and methods of cure; the preparation of annual reports giving information
rertaining to the problem.&/

b

1931 Convention is the only treaty containing a provision relating to drug

. Apart from the provisions regarding opium smoking referred to above, the

addiction which seems to suggest another approach to the problem than that of

control,

3/ See paragraph 3 below as regards opium smoking.

4/ 1925 Agreement, Articles II, VII, X.
1931 Agreement, Article II. Final Act of the Conference of Bangkok. (
Recommendations IV, VIII, IX, X, XI,
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Article 15 of the 1931 Convention reads:

"The High Contracting Parties shall take all necessary legislative
or other measures in order to give effect within their territories to the
provigions of this Convention.

"The High Contracting Parties shall, if they have not already done
80, create a special administration for the purpcse of:

"(c) Organizing the campaign against drug addiction, by taking all
ugeful steps to prevent its development and to suppress the illicit
traffic." 5/

In this Convention Governments thus undertock an express obligation
regarding drug addiction; the "control" (or preventive) approach wasg however
predominant.

The scope of international activities undertaken by directive of the

international organs however was wider than the references in the Conventions.

Work of the International Organizations

League of Nations

5. In undertaking its studies and in planning its programme to combat drug
addiction, the Assembly and Council of the League of Nations were aided and
advised by both the Opium Advisory Committee and the Health Committee. The
work of these bodies in so far as it related to drug addiction was summarized

6/

for the Commission on Narcotic Drugs at its first session,— but may be
briefly recalled.
In 1930 the Opium Advisory.Committee was requested by the General Assembly
of the League:z
"To study and report to the Council upon the question whether
Governments should be asked to indicate, as far as it 1s possible for them
to do so0, either in their annual reports or by means of an answer to

a special questionnaire, the approximate number of persons in their

See also Recommendation X of the Final Act of the 1931 Convention.
E/C.5.7/26.
League of Nations Official Journal. Special Supplement No. 83, p.k5.

310N o |
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country addicted to each type of drug, the approximate amounts of such
" drugs consumed, and the method of treatment employed."
The Opium Advisory Committee, at its fourteenth session in l9§l,§/ decided to
consult both the Health Committee and Governments which were asked to provide
as far as possible all the information which they had on the subject.g/

At its nineteenth session in 1934, the Opium Advisory Coﬁmittee approved
the form of Annual Reports from Governments required under article 21 of the
1931 Convention. Section II, 2 of this form requested "Any available
information as to new developments regarding addiction in the country",ig/

6. At its twentieth session in 1935, the Opium Advisory Committee requested
the Secretariat to prepare a study giving all the gtatistical information on
drug addiction in the different countries which was at its disposal. As

a result of this study, the Ccomitiee, at its twenty-firet session, decided
to send & gquestionnaire to governmentsgi with a request to supply for a few
years, as from January 1937, annual information on the extent of drug addiction,
treatment and categories of drug addicte in their countries.

7. At its twenty-fourth session (1959),£g/ the Opium Advisory Committee
instructed the Secretariat, inter alia, "To carry out a comparative study of
the legal and practical standpoint taken at present in the various countries
regarding drug addiction and the addict, such study to include both

addiction to manufactured druge and addiction to prepared opium.”

A draft guestionnaire on the attitude of Governments de jure and de facto
with regard to drug addiction and addicts was considered by the Opium Advisory
Committee at its twenty-fifth session {1940) but was not circulated to

Govermments at that time.ﬁé/

8/ €.168(a).M.62(a).1931.XI.

2/ (a) Circular letter CL.294.131.XI of 23 November 1931.
(b) Replies from Governments CC 1408 (1) (Oct.1953).

10/ €.530.M.241.1943.XI.Annex 3. (G.C.1600).
}&/ See Annex 1.

12/ €.262.M.13.1939.

Eé/ Annex II.
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8. The Health Committee at its seventeenth session (1931)53/ decided to study
methods of treatment of drug addicts and considered appointing a committee on the
subject. However, at its twentieth gession (l952),£§/ after considering the
documentation and advice of experts, the Committee concluded that the
documentation gave an adequate account of the direct treatment of addictis,

except for opium smokers, which problem was of special importance to the Far
East, but that methods of treatment recommended for western countries were not
always appropriate to the Far Fast; the Committee, therefore, proposed further
study of the problem and the treatment of opium smokers and decided to establish
a scheme of work in collaboration with the Opium Advisory Committee before

appointing the committee suggested at its seventeenth session.

9. The International Labour Organisation also made enquiries and conducted
a serles of studies concerning conditions affecting the opium smoker as a
worker.ié/

10. The Opium Advisory Committee during this period frequently considered the:
advantages and disadvantages of education and propaganda concerning the abuse
of narcotic drugs.

As early as its second sessioniz/ the Opium Advisory Committee recommended
that in order to facilitate the general control of the traffic.in dangerous
drugs ... Covernments should consider the advisability of undertaking educational
work as to the dangers of indulgence in drugs...

The Assembly of the League in 1925 E§/ alsc debated the advisability of
propaganda campaigne to ... "acquaint the masses with the terrible ccreequences

resulting from the use of dangerous drugs and thereby to restrict the

consumptiou of such drugs”...

14/ €.398.M.160.1931, p.38.
15/ C€.652.M.312.1932, p.7.

}§/ Opium and the Worker, Studies and Reports, Series B, Social and Economic
Conditions, No.22.

17/ o.c.k7/1.

l§/ League of Nations. Official Journal. Special Supplement 38 Fifth
Committee p.167.
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The Health Committee and the Cpium Advisory Ccrmittee, at that time
believed ... that such propaganda could only, usefully be directed to the
medical profeseion,, pharracists, nurses, etc., and might do more harm than gocd
1f used generally ...

Ten years later in 1955, the gquestion of education and propaganda was
fully debated by the Fifth Committee of the Assemblylg/ at its sixteenth
session, and several Governments furnished informaticn on the steps taken and
-progress made by using these measures in their countries or territories. The
Fifth Committee, in its report to the Assembly, was convinced of the urgency of
megsures of thies kind being taken ... and requested the Advisory Ccumittee to
‘ try and outline a constructive plan for organizing on an internationsl basis |, ,
the campalgn of educetion and propaganda against the abuse of narcotic drugs ...
Governmrents were asked to furnish informatiop, ps to measures already taken and
experience galned as to their effectiveness 4.

After studying the information supplied by Governmentsgg/ the Opiuﬁ
Advisory Committee at its twenty-first session in 1956, again decided that
propagaenda should only be practiced in certain countries where addiction was
a substantial problem. In other countries, it was felt that it would be
dangerous, but the Cplum Advisory Committee continued to believe in the

usefulness of propaganda among the wedical and allied professions,

United Natlons

11. The Ccmmission on Narcotlec Drugs of the United Nations, when it held its
filrst session in l9h6, considered the various aspects of drug addicti;n,
inciuding the new problem arising from the develorment of synthetic narcotic
drugs lieble to produce addiction, and decided to send cut the questionnaire
mentioned in paragraph 7 esbove, which had been prepared by the Leaguegl/.

At its third session in May 1948 the Ccrmission considered an analysis of the

i . . . 22
replies received from governments to this gquestionnaire,—' and in connexion

4 ‘

}2/ League of Nations., C(Official Journal. Special Supplement 1h2, pp. 37-U5.
20/ 0.C.16h42.

21/ Anpex II. , .

22/

E/CN.7/111 and Adds. 1,2,3,kL.
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with 1t the Secretariat was requested to "analyse and classify the replies-:
according to the varicus subJjects treated in the questionnairegé/. At its
fourth sessiongg/ the Ccrmission considered the analysis prepared by the
Secretari&tgﬁ/ and requested it to "begin work on an analytical study of the
laws and regulations relating to drug addiction". At this session, the
Cormission also requested the Expert Ccumittee on Drugs Liable to Produce
Addictlon of the World Health Organizatlon to furnish it with certain definitions
of terms commected with drug addiction. In sdditicn 1t adopted a revised form
for drug addiction for Chapter IT of the Annual Reperts.26
12. At its fifth session, the Ccmmission discussed the definiticns supmitted
by, the Expert Committee and took note of them (See paragraph 21 below).
13. At its sixth session, thke Ccumission discussed the questlon of education
and propaganda in connexion with drug addiction and approved a dreft
resolutiongz/ by which the Fconcmic and Social Council would reaffirm the
principle adopted by the, Advisory Committee of the Leagueg§/ orn the value of
educgtion and propagands. The Econcmic and Sceial {ouncil at its thirteenth
segsion decided to taske no action on this resolution.
14, Section 41 of the Draft Single Convention, entitled "Cure of the Drug
Habit",gg/ reads as follows:
"Parties undertske to use their best endeavours to limit the use
of drugs for the cure of the drug hablt to treatment in closed (lieensed)

(state) institutions.”

i

23/ E/799, para. 1k, p.16,

2h/ E/1361 (9), pe 19.

25/ E/CN.T/166,

26/ E/CN.T/173. , , ,
27/ E/1998, Annex A, p. 23, E/CN.7/SR.1L6-147,
28/ Paragraph 10 above.

22/ The Expert Committee on Drugs Liable to Prcduce Addicticon of the World
Health Organization has proposed that the term "Drug Addiction" and not
"Drug Haebit"” te used to describe this phenorencon.
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:

19. At its fourth session, the Committee took note "of the lack everywhere of
any adequate means of ascertaining the incldence of addiction, includipg that
arising from the legltimate medical use of potentilally addicting drugs. The
Conmittee again reccmmended that govermnments be urged to consider the
desirability of setting up, or adding to, facilities for investigating the
various aspects of drug addiction, psrticularly because of the rapidly
aceumulating number of synthetic substances with morphine-like effect."ég/

20, in reccemending the establishment of an Expert Committee on Mental Health,
tre World Health Assembly&g/ reccomended that thls subject should include
alecohollsm and drug addiction aes well as mental health proper.

At 1ts first session in 194 b1 the Mental Health Committee consldered the
part 1t should play in the problems of the prevention and treatment of drug
addiction, including slcoholism. The Ccmmittee belleved that economic social
and cultursl factors played an imporfant role in the epidemiology of drug
addiction and trat there was rocm for a specialist group to make recoumendations
for a programme which would be integrated into the generesl mental health
programme of the World Eealth Organization. It reconmended the establishment
of two expert sub-compittees: ore on drug addictlon and one on alcoholism to
work clogely pogether. This proposéal was adopted by the Executive Board at
itp £ifth session in 1950. The Committee also felt that control measures
(i.e. as referred to in paragraph 2) might not, in the future, suffice to
check drug addiction and that the problem spould alsc be regarded from the
view point of "preventive medical" measures. The sub-committee on alcoholism
has held two meetjngség/ the sub-committee on drug addiction, however, has not

yet been convened.

;

WHO/A¥D/Lk. ,

off. records of WEO’lé 309. .

WHO Technical Report Series No., 9. ,
WHO Technical Report Series Nos. L2 and L8,

ElEER
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At its eighth session the Executive Board of the World Health Grganizationké/
after considering the report of the first session of the sub~ccumittee on
alcokolism of tke Expert Ccmmittee on Mental Health, authorized the holding of
a nweeting of the Expert Ccumlttee pn Drugs Liable to Produce Addictlon to be
devoted to the problews of alcohol. This meeting was held in Cctober 195% as an
Expert Committee on Alechol, concerned with the physiologleal pharmecological and

bloctenical propertiesg of alcohol.&&/

Definition of drug addiction

21l. No definition of drug addiction 1s contained in tke nine international
treaties concerning narcotic drugs, although it is referred to in different
terms in various articles and provisions of the treaties.Ez/ Tefinitions of
drug addiction or drugy addict are, however, given in some national 1aws.&§/
The clinical descriptii? of drug addiction, that 1s evidence of tolerance,

7

dependence and habituation 1le often used in redical literature but will not
serve the purpcoseg of a definition in the international control of drugs.

Scre druge which governments have considered it desirable and feasible to place
under control and which sre accordingly controlled under the present

conventicns do not give rise to all the conditions mentioned above., Cocaine,&!/

for instance, is not generally held to produce a true absgtinence syndrcme and

43/ EBS/R/LS. L
4/ wWHO/APD/ALC/E and Corr. I.

Article 14 d of the 1912 Convention; Articles 8 and 10 of the 1925
Convention; Articles 11, 15 of the 1931 Convention; Article I of the
1948 Protccol. ‘

i.e. Germeny, Turkey, USA {California State Law). .

5l

518

Tolerance : the need to increase the' dose to obtaln the same effect.

Pependence : abstinence symptoms, i.e. physioclogical changes which ensue
if the drug 1s withheld.

Fabituation: the necesgsity of taking the drug 1n order to experience
euphorila, i.e, an emotional and psychologlc dependence,

Vogel, Isbell and Chapmwan, Journal of Arerican Medical Association 138,

No. 14, 1948, ‘

G.H. Josie, Report of drug sddiction in Canada, 1948.
Goodwen and Gilwan, Pharmacological basis of Therapeutics, 19%1, New York,

Pe 295,

&
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marihuanagg/ does not generally lead to pharmacological dependence or tolerance,
whereas other drugs and substances which at present are not considered suitable
by Governments for International control way fulfll ell three condltiomns of
tolerance, dependence snd habituation.ég/

22. The Commission on Narcotic Drugs at its fourtk session,—-/ in discussing
the definition ef "drug addiction® in connexicn with the proposed single
Convention decided te request the Expert Commlttee on Drugs Lisble to Produce |
Addiction of the World Health COrgenization to furnish it with such a definition.

The Expert Committee, in the report of its second session, submltted the

following definitions:zg/

1. "Drug eddiction 1s a state of periodlc or chronic intoxication,
detrimental to the Indlvidusl and to scclety, produced by the
repeated consumption of a drug (natural or synthetic).

"Its characteristics include:

(1) an overpowering desire or need (compulsion) to continue taking

« the drug end to obtain 1t by any means;

(2) & tendency to increase the dose;

(?) a psychlc (psychological),gnd scmetimes a physical dependence
" on the effects of the drug.

"An addiction-producing drug is one which produces addiction as

defined,"

49/ Gobdmen and Giltman, Pharmacological basis of Therapeutics, 1941, New York,
pp.’ 184 and 295,
P.0.' Wolff, Marihuana in Latin Americs, 19&9. The threat it constitutes,
p.hé,

50/ Harris Isbell, Medical Clinics of America, March 1950. :
Harris Isbeil and Walter White, Americen Jourmal of Medicine Vol. XIV,
Noe' 5, 19535
P.0. Wolff, British Journal of’ Addlctionm, 1953, Vol. 50, No. 1
Journal Suisse de Médecine, No. 39, 1953.
Maurer and Vogel, Narcotlecs and Nercotic Addiction, 195h Springfield, Til.
Chapter TII.

E/1361, Annex B (8). ,
WHO Technical Report Series No. 21 (6)
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2, "A habit-forming drug is one which is or may be taken repeatedly
without the production of all of the characteristics outlined in
the definition of addiction and which is not generally considered
to be detrimental to the individual and to society."éé/

At its sixth session, the Commission heard a further explanation from the
representative of the World Health Orgenizetion as to why the Expert Committee
had\proposed separate definitions for addiction-producing drugs ~ 1.e, for those
to, be placed under international control and for habit-forming drugs.éﬁ/

23, The Cormission kas not, as yet, taken a decision as to how the guestion of
definition, should be dealt with for the purposes of the proposed single

Convention.

Scope of International Work

2h, While national authorities and organizations at or below the national
level are concerned with a wide range of activities on drug addiction, \4
counterpart international activitles have been relatively limited in scope.

25. The Commission will no doubt wish to review what topilcs or problems in

the field are of international concern; whether it is feasible and desirable
to tackle them by International sction; and if so, what kind of action would
be appropriate, and by what organs 1t should be carried out. It is understood
that topics so selected that were appropriate to.the work of the World Heaith‘
Organization or snother specialized agency would be referred to that agency.
Between such topics as might be selected for sttention at the international
level and those which 1t may be regarded as unsuiteble or unprofiteble at the

present time to project from the national on to the international level, there

i

22/ Report of the Fifth Session (E/1889/Rev.l) paragraph 189 which reads: "The
Commission refrained from taking a final decision on the subject, considering
it desirable that the problem should be further studled. TIt, however,
decided to take note, with appreciation, of the work done on drug addiction
at its request by the Expert Committee of the World Health Organization on
Drugs Liasble to Produce Addiction.”

5k/ E/CN.T/sR.123.
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mey be some intermedlate cases where, while iInternational work is not
undertaken; it may be consldered useful to invite or encourage Goverpments to
make avallable or orgenize their kncwledge for the benefit of others.gz/
Finally, there 1s the gquestion of the relative priority of such topics as might
be selected for international attention, since the available resources are
1imited,
26. A primary difficulty in considering the questicns in the previous paragraph
i1s the lack of adequate, up~to-date and comparable information regarding the
extent of sddiction, Under the provisions of the 1931 Convention, sowme
statistical Informetion 1s provided in Chapter IT of the Annual Reports of ,
Governments, but the figures are rarely exhaustive and are often not ccuparable,
The reporting of addicts to national guthorities, if done at all, is done by
different ways 1n different countries. There is also the question of
undiscovered addicts whose number can only be partially estimated on the basis
of such fuctors as, the volume of geizures and the number of convictions for
narcotlcs offenses,
27+ Again, the character of drug addiction, although it may arise from
baslically the same reasons, differs in different regions of the world,  The
problems mey be elther those of countrles where under~developed eéoncmic and
social conditicons do not provide sdequate living standasrds, or of countrigs where
& highly developed civilization subjects its people to emotional stresses'ié/
The perticular effects of the drugs svallable in different regionsg are
assoclated with elements in the pattern that may be variously assessed, The
suppresslon of certain forms of addiction such as opium-smoking or the abuse of
cannebls may open the way to a greater abuse of "white drugs". In certain
countries custom permits certain practices, for instance ccca leaf chewing,

whereas in other countries they would be sccially unacceptable,

22/ Addiction to euphoric drugs in Denmerk, by Palle Wiingaard, Skanderborg
(Communication from the State Board of Health).
Communicaetlon to the Secretary-General by the Tanlsh Government In
connexlon with the Annual Reports for 1952,

Eéf See also third report, Mental Health Committee, WHO Technical Report
Serdes No, T3,
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28, Again, there is wide lack of agreement regarding the basilc causes of
addicticon, and the ways in which they operates Much research remains to be
done both on the therapeutic side - medical, bilological, pharmacologlecal,
psycholcgical - and also on the place and weaning of drug addiction in the
context of wider social problems such as juvenille, delinquency, criminality, and
various forms of unsatisfactory living conditions., TUntil there 1is more
complete knowledge of the basic causes, 1t 1s likely to be difficplt to reach

a generally accepted viewpoint regsrding prevention end treatwent.

26. While lack of agreement on basic causes does not and should not preclude
improvements being wade in the situatlon, 1t mekes the necessary steps more
difficult to plan, and imposes an approach on empirical lines. The Commission
may eccordingly find 1t helpful to consider the following list of topics, which
bave emerged from current review of annual reports and national leglslation

as well as other materlal on the pubject, to which the questions set out in
paragraph 25 above mey be appliled.

T Staetistical Informetion "

A. Clasgification of addicts such as: types of classification: sex, sge;

gocigl and economic etatus; health status; dccupation, urban or rural
residence status; geographical situation (altitude and climate, etc.);

race or nationglity; background of criminal or sociasl behavicur; addicts
using also alcohol, barbiturates, etc,

B. Reporting of addicts: Methods of reporting: (a) by officials; (b) by

doctors, nurses, pharmacists, clergy, social workers; obligatory or
voluntary reporting; collection and exsmination of narcotics prescriptions
by approprlate authorities; reglstration of addicts (central or other
reglsters).

ITI. Treatment of Addicts

A, Compulsory or voluntary

Compulsory treatment: Scope: addicts, recidivists, criminsl
- offenders (selected‘groups), addicte endangering welfare of family or
capacity to fulfil civil obligations (national service), Juveniles
(age 1imit); Initiation of treatment by: family, guerdians, public
health authority, school authority, social agencies, polige authority,

public prosecutor, other law enforcement officers, others.

13
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IIT.

Ve

Vi.

Be Instltutlonal or Non-Institutional Treatment

Institutional: closed or otherwise, publie 5r licensed private,
general or special ward (mental or specifically for addicts), prisons;
Non—Inétixutional: cut-patient departments, private and public
health doctors. ’
Cs Degree and character of control of public suthorities over use of
narcotle drugs in treatment and dosage.

De Committing asuthority: court, other pubiic authority, parent, guardlan,

others.

Ea Methods to be used to enforce compulsory treatment.
F. Methods of medical treatment,

After Care and Rehabilitation

Ccmpulsory or voluntary - psychiatric, wocational guldance and training
for juvenile addicts, occupational therapy, group therapy after leaving
institutional care, follow up and supervision of rehabllitated addicts
(by parole officers, soclal workers, religious groups, teachers).
Question of the cost of treatment after care, and rehabilitation
Treatment of Addlcts 1n Penal Law

A, Penalties for the unauthorized use of narcotle drugs as such under
certagin clrcumstances, - ;
Ba Penal provisions intended to enforce coumpulsory treatment and after care.
Ca Applicgtion of system of parole and suspended sentences to drug addicts,
Do  Treatment of addicted prisoners, isolation, cure, and after care.

Ea Proselytism,

F, Crires or offenses committed by persons intoxicated by narcotic drugs.

Bfducation and Prorseanda

A, Guestion of conditions under which educatlon and propaganda csn be
useful in combatting drug addiction,

B. Education and propagande directed to members of the medical and allied
professions in order (1) to inform them of the problems involved, (ii) the
part they are expected to play. .
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Methods of obtalnlng Inforwation

30. In order to obtain the materiasl and data to undertake the study of any

of the toples outlined above which wight be selected, the following methods

could be considered:
(a) Questionnaire to all countries, or to a selegted group of countries
most likely to be able to supply such information. This might be aone as
part of the revislion of the form of Annusl Reporis.
(b) Requests to individual countries to supplemwent already available
informatiom, .
(c) System of natlonal correspondents. This method of gathering
information has been used successfully by the United Nations Secretariat
in the filelds of Prevention of Crime and Treatment of Cffenders and In
Social Welfare. An appropriate person ls appointed by the government to
act as natlonal correspondent, and as such, acts as a focus for gathering
all information 1n the field, transmitting 1t to the Secretariat.
Regional meetings have been arranged to dlscuss common problems.
(d) Arrangements with government adminigtrations and research ceutres to
evaluate conditlons and methods employed.

Pogsible Methods of Actlon cn the International Level

3ls These may include measures such as: discussion, on the International level,

of certain national or regional problems; exchange of availaeble Information on
the subject; organization and co-ordination of research; recommendations,
such as model laws and regulatiocns; ,minimum standards under approprlate

provisions in internstional treatiles,
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0401657
ANNEX I

Text of questionnalre circulated by the League of Natious

"From January 1957,1/ Goverrments are requested to supply the

Secretary-~General of the League of Nations annually with information on the

following points;

Te

IT.

IIT.

Extent of Addiction

3

‘

Approximate number of addicts in fhe country.g/

Number of addicts who obtain their supply:

() from legitimate sourges,

(b) from 1illicit sources.

Methods employed to ascertain the spproximate number of addicts

in the country.

¢

Establishments for the Treatment of Addicts, ,

 Number and nature of public egtablishments for the treatment of addicts.

Addiction and the Professions.

1.

Se

Total number of:

(a) doctors

(v) dentists

(c) pharmacists

(d) veterinary surgeons ,

The number of known addicte 1n each of the above classes.

The number of each of the above classes convicted of viclation

of the narcotic laws."

Any Government in possession of information in respect of the period
1930-1936, or any part of 1t, is requested to include such information in

its replye.

Including opium-smokers, whether smoking Monopoly opium or obtaining supplles
of prepared opium 1llicitly.
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ANNEX IT

Text of questionnaire circulated by the United Nations

QUESTICNNAIRE REGARDING LEGAL AND PRACTICAL STANDPOINT
TAKEN UP REGARDING TRUG ADDICTION AND TRUG ADDICTS
E/CN,T7/166, 3C £pril 1949

(Manufactured-Irug Addictionl/)

(The answers to the following Questionnaire should be followed, where appropriate,
by referemces to the relevant laws).

S

(a) Is non-medical consumption of renufactured drugs punishable by law as
such, or is 1t punishable only in certaln circumstances, and if so,
in which? |

(b) Is the fact of hebitual recourse to manufactured drugs, or the fact of
addiction, punishable by law?

(c) How are drug addiction and the drug addict defined in the laws or in
the varlous administrative regulations? |, Are addicts classed as slck
or viclous persons or as delinguents, etc.? (The penalties, if any,
which are applicable under (a) snd (b) above should be mentioned),

Is non~medical and public consuwption of manufactured drugs or the 1Inducing

of others to consume such drugs a puniskable offence? (State the penalties,

if any).

Are the various acts covered by the generic term "illicit traffic in

narcotic drugs" held to be aggravated if ccmmitted under the influence of a

pathological condition iInduced by the consumptlion of narcotics?

Dces the drug addict cowe within the scope of preventlve, administrative, or

Judicilal measures of varlous kinds such as:

(a) RegistratiOn by the public heeltk or administrative authorities?

(Describe the organization and purpose of the reglstration system).

Tke term "Manufactured drugs"™ shculd be understcod to mean drugs, .
preparations, and specialties falling within the scopre of the international
Conventiorson narcotic drugs.
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(b) Compulsory imstitutional internment? . ‘
(Is this merely a measure of security ~ l.e. internment designed to
effect the segregatlion of drug addicts, or 1s it interrment for
purposes of cure and rehsbilitation? , Where the latter type of system
exlsts, a description skould be given.)

(c) Ccmpulsory or voluntary treatment?
(Describe the organization of the administrative system for cbmpulsory,
voluntary, hcme, institutional, or out-patient (awbulatory) treatment.)

(d) Supervision by tke police authorities, local banistment, or other
simlilar subsidiary penalties.

Are doctors entitled to treat drug addicts with narcotic drugs?

What limits are set to the treatment of a drug addict by a doctor?

(a) Are doctors compelled to reke addicts take a course of disintoxication
treatment, and is the patient allowed to be treated at hcme or must
he enter & closed institution?

(b) Has the doctor dilscretionary powers in prescribing drugs for his
addict patient, or is he obliged to prescribe doses decreasing tc the
point of complete withdrawal? '

(c) 1Is the doctor obliged to notify any public health or administrative
authority of each case of addiction he is called upon to treat?

(d) Give particulars of any pther measures which are ccmpulsory for
doctors treeting addicts,

What are the rights and responsibilities of doctors as regards the treatment

of sick persons with narcotic drugs?2

Is the administration of sedatives (manufactured.drugs) to patients suffering

from péinful diseases of various kinds or subjected to operative procedures

left to the discretlon of the attending physician, or does the law on the

Excluded from the category of drug addicts are persons suffering from any
medical condition (not including withdrawal symptoms) which 1s medically *
recognized as calling for treatment by the adminlstration of narcotic drugs.
This questicn has therefore not bteen put for the purpose of studylng cases
of narcotic-treated severe chronic diseases as such, but merely in order to
gain an idea of the amount of latitude which is left to the medicsal
practitioner in administering narcotic drugs, since many cases of chkroniec
gddictlon may develop as s reésult of scme acute dlseasse in which narcotic
drugs had to be administered.
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practice of medlcine set 1limits and enforce supervision, in such a way that
certain maximumdoses cannot be exceeded, that prescriptions must be renewed,
that the administration of highdoses is subject to administrative approval;
or are any other methods of supervision applied which limit fhe discretionary
- powers of medical practitioners?

It should, in particular, be stated whether the doctor is entitled to keep

a supply of narcotic drugs in his own consulting rooms, and what measures

of supervision are applied to him.





