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DRUG ADDICTION 

Note by the Secretary-General 

Introduction 

l. 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 suw~ary of the background and current status of the 

international aspects of the problem of drug addiction ~as 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 international treaties~ 

1/ E/2423, para. 28, p. 3. 

~ 1. International Opium Convention signed at The Hague, 23 January 1912. 
2. Agreement concerning the Manufacture of Internal Trade in and Use of 

Prepared Opium, signed at Geneva, 11 February 1925 (referred to in this 
paper as "1925 Agreement"). -

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

4. International Convention for Limiting the Manufacture apd Regulating the 
Distribution of Narcotic Drugs, signed at Geneva, 13 July 1931 
(referred to in this paper as "1931 Convention"). 

5. Agreement for the Control of Opium-Smoking in the Far East, signed at 
Bangkok, 27 November 1931 (referred to in this paper as n1931 Agreement"). 

6. The Convention of 1936 for the Suppression of the Illicit Traffic in 
Dangerous Drugs. 

7. Protocol of 1946 amending the Agreements, Conventions and Protocols on 
Narcotic Drugs, concluded at The Hague on 23.I.l912; at Geneva on 
ll.II.l925 and 19.II.l925 and .VII.l931; at Bangkok on 27.XI.l931, 
and at Geneva on 26.VI.l936. 

8. 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. 

9. 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. 

54-.c6175 
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concerning the control of narcotic drugs is the reduction and progressive 

elimination of drug addiction. The treaties.2/ are, however-, essentially concerned 

with control (or preventive) measures, measures to prevent narcotics 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 materials . 
and the manufacture of apd trade in narcotic drugs; on the other, for a 

constant surveillance of the illicit traffic and of the national measures to 

combat it. 1he 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 identification, 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 Provisions 

3. The suppression of opium smoking in the Far East was the major goal of the 

two opium conferences which met in Geneva in 1924/25 and in Bangkok in 1931. 

Several provisions in the treaties, and recommendations adopted by the 

conferences are specifically directed at the treatment and control of opium 

smokers, and deal with aspects of the problem including instruction 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 

pertaining to the problem.~ 
4. Apart from the provisions regarding opium smoking referred to above, the 

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

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

control. 

.2/ See paragraph 3 below as regards opium smoking. 

~ 1925 Agreement. Articles II, VII, X. 
1931 Agreement. Article II. Final Act of the Conference of Bangkok. 
Reco~mendations IV, VIII, IX, X, XI. 
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"The High Contracting Parties shall take all necessary legislative 

or other measures in order to give effect within their territories to the 

provisions of this Convention. 

"The High Contracting Parties shall, if they have not already done 

so, create a special administration for the purpose of: 

"(c) Organizing the campaign against drug addiction, by taking all 

useful steps to prevent its development and to suppress the illicit 

traffic. n '2../ 
In this Convention Governments thus undertook an express obligation 

regarding drug addiction; the "control" (or preventive) approach was 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 

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:1/ 

"To study and report to the Council upon the question whether 

Governments should be asked to indicate, as far as it is possible for them 

to do so, either in their annual reports or by means of an answer to 

a special questionnaire, the approximate number of persons in their 

'2_/ See also Recommendation X of the Final Act of the 1931 Convention. 

§.I 
7/ 
·"-

/ 

E/C.S.7/26. 

League of Nations Official Journal. Special Supplement No. 83, p.45. 
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country addicted to each type of drug, the approximate amounts of such 

drugs consumed, and the method of treatment employed." 

'Ihe Opium Advisory Committee, at its fourteenth session in 1931,~/ 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.2/ 

At its nineteenth session in 1934, the Opium Advisory Committee 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".lO/ 

6. At its twentieth session in 1935, the Opium Advisory Committee requested 

the Secretariat to prepare a study giving all the statistical information on 

drug addiction in the different countries which was at its disposal. As 

a result of this study, the Committee, at its twenty-first session, decided 

to send a questionnaire to governments11/ 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 addicts in their countries. 

7· At its twenty-fourth session (1939), 12/ the Opium Advisory Committee 

"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 drugs And addh:tiun tu prepared opium." 

A draft questionnaire on the attitude of Governments de jure Ann de facto 

with to drug addiction and addicts was considered by the Opium Advisory 

Committee at its twenty-fifth session (1940) but was not circulated to 

Governments at that time.l3/ 

10/ 

11/ 

12/ 

13/ 

C.l68(a).M.62(a).l93l.XI. 

(a) Circular letter CL.294.13l.XI of 23 November 1931. 
(b) Replies from Governments OC 1408 (1) (Oct.l953). 

C.530.M.241.1943.XI.Annex 3. (c.c.16oo). 

See Annex 1. 

c. .~1.13 .1939. 

Annex II. 
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8. The Health Committee at its seventeenth session (1931l4/ decided to study 

methods of treatment of drug addicts and considered appointing a committee on the 

subject. However, at its twentieth session (1932), 15/ after considering the 

documentation and advice of experts, the Committee concluded that the 

documentation gave an adequate account of the direct treatment of addicts, 

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 East; 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 series of studies concerning conditions affecting the opium smoker as a 
16/ worker.-

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 session17/ the Opium Advisory Committee recommended 

that in order to facilitate the general control of the traffic. in dangerous 

drugs ... Governments should consider the advisability of undertaking educational 

work as to the dangers of indulgence in drugs ... 

The Assembly of the League in 1925 lS/ also debated the advisability of 

propaganda campaigns to ... "acquaint themasses with the terrible ccr:Ef!quencea 

resulting from the use of dangerouF!. drueR And thereby to rest.ri ct the 

consmuptiou of such drugsfl ... 

14/ c.398.M.160.1931, p.38. 

15/ c.652.M.312.1932, p.7. 

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

17 I o.c .47/L 

18/ League of Nations. 
Committee p.167. 

Official Journal. Special Supplement 3~Fifth 
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The ~~~lth Co~mittee and the Cpium Advisory Ccrrmittee, at that time 

believed ••• that such propaganda could only, usefully be directed to the 

medical profession,,, pharn:acists, nurses, etc., and might do more harm than good 

if used generally ••• 

Ten years later in 1935, the question of education and propaganda was 

fully debated by the Fifth Committee of the Assembly19/ at its sixteenth 

session, and several Governments furnished information on the steps tak~n and 

progress made by using these measures in their countries or territories. The 

Fifth Co~mittee, in its report to tP~ Assembly,·was convinced of the urgency of 

measures of this kind being taken ••• and requested the Advisory Ccn:mittee to 

try and outline a constructive plan for organizing on an international basis 

the campaign of education and propaganda against the abuse of' narcotic drugs 

, I I 

... 
Governments were asked to furnish informatiop, .flS to measures already taken and 

experience gained as to their effectiveness ••• 

After studying the information supplied by Governments20/ the Opium 

Advisory Committee at its twenty-first session in 1936, again decided that 

propaganda 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 Opium Advisory Co~mittee continued to believe ~n the 

usefulness of propaganda among the medical and allied professions. 

Un~ted Nations 

11. 'I'he Commission on Narcotic Drugs of the United Nations, when it held its 
' 

first session in 1946, considered the various aspects of drug addiction, 

including the new problem arising from the development of synthetic narcotic 

drugs liable to produce addiction, and decided to send out the questionn.flire 

mentioned in paragraph 7 above, which had been prepared by the League21/. 

At its third session in May 1948 the Cc~mission considered an analysis of' the· 

1 . i d f t t th' t' . 221 d i rep les rece ve rom governmen s o lS ques lonnalre,-- an n connexion 

L~ague of Nations. Official Journal. 

o.c. 1642,. 

Anne~ II. 

E/CN.?/111 and Adds. 1,2,3,4. 

Special Supplement 142, pp. 37-45. 
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with it tl:.e Secretariat was requested to "analyse and classify thf:: replies· 

according to the various subjects treated in the questionnaire23/. At its 

fourth session
24

/ the Cc~mission considered the analysis prepared by the 

Secretariat25/ and requested it to "begin work op. an analytical study of the 

laws and regulations relating to drug addiction". At this session, the 

Co~mission also requested the Expert Co~mittee on Drugs Liable to Produce 

Addiction of the World Health Organiza~ion to furnish it with certain definitions 

of terms connected with drug addiction. In additicn i~ adopted a revised form 

fo~ drug addiction for C1apter II of the Annual Reports.g§/ 

12. At its fifth session, the Cc~mission discussed the definitions su}.:mitted 

by, the Expert Comd ttee and took note of them (See paragraph 21 be low) • 

13. At its sixth session, the Cc~mission discussed tqe question of education 

and propaganda in connexion ~ith drug addiction and approved a dreft 

resolution27/ by which tl:.e Economic and Social Council would reaffirm the 

principle adopted by the, Advisory Co~mittee of the League28/ on the value of 

education and propaganda. 'Ihe Economic and Sccial ~ouncil at its thirteenth 

se~sion decided to take no action on this resolution. 

14. Section 41 of the Draft Single Convention, entitled "Cure of the Drug 

Habit11 ,?:2/ reads as follows: 

?l) 
24/ 
_; 

§./ 
26/ 

?:!) 
2R/ 

?2) 

nParties undertake to use their best endeavours to limit the use 

of drugs for the cur~ of the drug habit to treatment in closed (licensed) 

(State) institutions." 

E/799, para. ,14, p.l6. 

E/13pl (9),, P• 19. 

E/CN.-7/166~" 

E/CN.7/l73. 

E/1998, Annex A, p.., 23, E/CN.7/SR.l46-147. 

Para·~aph 10 above. 

The Expert Con:mittee on Drugs Liable to Produce Addiction of the World 
Health Organization has proposed that the term "Drug Addiction" and not 
"Drug Habit" be used to describe this phenou:enon. 
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19. At its fourth session, the Con:mittee took note "of the lack everywhere of 

any adequate means of ascertaining the incidence of addiction, includipg that 

arising from the legitimate medical use of potentially addicting drugs. The 

Committee again recommended that governments be urged to consider the 

desirability of setting up, or adding to, facilities for investigating the 

various aspects of drug addiction, particularly because of the rapidly 

acpumulating number of synthetic substances with morphine-like effect. 11"21/ 
20. In recommending the establishment of an Expert Committee on Mental Eealth, 

the World Health Assembly~ recommended that this subject shpuld include 

alcoholism and drug addiction as well as mental health proper. 

At its first session in 19~~ the Mental Health Committee considered the 

part it should play in the prob~ems of the prevention and treatment of drug 

addiction, including alcoholism. The Cctlimittee believed that economic social 

and cultural factors played an important role in the epidemiology of drug 

addiction and tr.at .there was room for a spe~ialist group to make recommendations 

for a progran:me which would be integrated ~nto the general mental health 

programme of the World Health Organization. It recon:mended the establishment 

of two expert sub-committees: or.e ori drug add.iction and one on alcoholism to 

work closely ~ogether. ~his proposal was adopted by the Executive Board at 

it~ fifth 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 s~ould also be regarded from the 

view point of "preventive medicalu measures. The sub-committee on alcoholism 

bas held. two meet~ngs~ the sub=committee on drug addiction, however, bas not 

yet been convened. 

-m WHO/~D/44. 

'=!?./ Off. records of WHO 13 309. 

~ WHO Technical Report Series No., 9· 

~ WHO Technical Report Series Nos .. 42 and 48. 
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At its eighth session the Executive Board of the World. gealth Organizatior.43/ 
after considering tbe report of the first session of the sub-committee on 

alcoholism of tl:.e Expert Cou:;nittee on Mental Health, authorized the hold.ing of 

a meeting of tl:.e Expert Committee pp Drugs Liable to Produce Addiction to be 

devoted. to the problems of alcohol. :I·his meeting was held in Cctober 1953 as an 

Expert Committee on Alcohol, conc!=rned with the physiological pharmacological and 

biocl:.emical properties of alcohol.~ 
Definition of drug addiction 

21. No definition of drug addiction is contained in the nir.c international 

treaties concerning narcotic drugs, although it is refer~ed to in different 

terms in various articles and provisions of the treaties.~ Definitiops of 

drug addiction or drw~ addict are, however, given in some national laws.!±§/ 

'l'he clinical description of drug addiction, that is evidence of tolerance, 

dependence and. habituativnW is often used in medical literature but wi,ll not 

serve the purposes of a definition in tbe international control of drugs. 

Scme drugs which governments have considered it desirable and feasible to place 

under control and which are accordingly controlled under the presept 

conventions do not give rise to all the conditions mentioned above. 
l •• ; 

Cocaine,:!:!!.! 

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

~ EES/R/45. 

~ WHO/APD/ALcje 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 
194!3 ?rotccol. 

i.e. Germany, Turkey, USA (California State Law). 

Tolerance the need to increase the' dose to obtain the same effect. 
Dependence : abstinence symptoms, i.e. physiological changes which ensue 

if the drug is withheld. 
Eabituation: the necessity· of taking the drug in order to experience 

euphoria, i.e. an emotional and psychologic dependence. 
Vogel, Isbel1 and Chapman, Journal of An:erican Medical Association 138, 
Np., 14, 1948. 

G.H. Josie, Report of drug addiction in Canada, 1948. 
Goodmen and Gilman, Pharmacological basis of Therapeutics, 1941, New York, 
p. 295. 



E/CN.7/270 
English 
Page 12 

marihuana~ d.oes not generally lead to pharmacological dependence or tolerance, 

whereas other drugs and substances which at pz:esent are not considered suitable 

by Governments for international control may fulfil all three conditions of 

to~erance, dependence and habituation.22/ 

22. The Commission on Narcotic Drugs at its fourth session,2l/ in discussing 

the definition ef "drug addictionn in connexicn with the proposed single 

Convention decided te request the Expert Committee on Drugs Liable to Produce 

Addiction of the World Health Organization to furnish it with such a definition. 

The Expert Committee, in the report of its second session, submitted. the 

follow~ng definitions:~ 
1. "Drug addiction is a state of periodic or chronic intoxication, 

detrimental to the individual and to society, produce~ by the 

repeated consumption of a drug (natural or synthetic). 

"Its characteristics include: 

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

the drug and to obtain it by any means; 

(2) a tendency to increase the dose; 

(~) a psychic (psychological) end scmetimes a physical dependence 

on the effects of the drug. 
11An add~ction-producing drug is one which producP.e addiction as 

defined." 

Gobdman and Gilman, ~harmacological basis of Therapeutics, 
PP•' 184 and 295. 

1941, New York, 

P'.O.' Wolff, Marihuana in Latin America, 1949. 
p.46. 

The threat it constitutes, 

22/ Harris Isbell, Medical Clinics of America, March 1950. 
Harris Isbe~l and Walter White, American Journal of Medicine, Vol. XIV, 
Nb.· 5, 1953. 
P.O. Wolff, British Journal of' Addiction', 1953, Vol. 50, No. l 
Journal Suisse de Medecine, No. 39, 1953. , 
Maurer and Vogel, Narcotics and Narcotic Addiction, 1954, Springfield, Ill. 
Chapter III. 

~ E/1361, Annex B (8). 
zg;· 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 gener~lly considered 

to be detrimental to the individual and to society."~ 
At its sixth session, the Commission heard a further explanation from the 

representative of the World Health Organization as to why the Expert Committee 

had proposed separate definitions for addiction-producing drugs - i•l=• for those 

to, be placed under international control and for habit-forming drugs.~ 
23. The Commission bas not, as yet, taken a decision as to bow the question of 

definition, should be dealt with for the purposes of the proposed single 

Convention. 

Scppe of International Work 

24. While national authorities and organizations at or below the national 

level are concerned with a wide range of activities on drug addiction, 

co~terpart international activities have been relatively limited in scope. 

25. The Commission will no doubt wi~h to review what topics or problems in 

the field are of international concern; whether it is feasible and desirable 

to tackle them by international action; and if so, what kipd of action would 

be appropriate, and by what organs it should be carried out. It is understood 

that topics so selected that were appropriate to.the work of the World Health 

Organization or another specialized agency would be referred to that agency. 

Between such topics as might be selected for attention at the international 

level and those which it may be regarded as unsuitable or unprofitable at the 

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

~ 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 studied. It, however, 
decided to take note, with appreciation, of the work done on drug addiction 
at its req~eet by the Expert Committee of the World Health Organization on 
Drugp ll.iaple to Produce Addiction." 

~ EjCN.7/SR.l23. 
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may be some inte~ediate cases where, while international work is not 

undertaken, it may be considered useful to invite or encourage Goverpments to 

make available or organize their knowledge for the benefit of others.55/ 

Finally, there is the question of the relative priority of such topics as might 

be selepted for international attention, since the available resources are 

liJDited. 

26. A primary d.ifficulty in considering the questions in the previous paragraph 

is the lack of adeq~ate, up-to-date and comparable information regarding the 

extent of addiction. Under the provisions of the 1931 Convention, some 

statistical information is provided in Chapter II of the Annual Reports of 

Govet-nments, but the figures are rarely exhaustive and are often not comparable. 

The reporting of addicts to·national 1=1uthorities, if done at all, is done by 

different ways in different countries. There is also the question of 

undiscovered addicts whose number can only be partially estimated on the basis 

of such factors as, the volume of seizures and the number of convictions for 

narcotics offenses. 

27. Again, the character of drug addiction, although it may arise frpm 

basically the same reasons, differs in different regions of the world. The 

problems may be either those of countries where under-developed economic and 

social conditions do not provide adequate living standards, or of countri1=s where 

a highly developed civilization subjects its people to emotional stresses.56/ 

The particular effects of the drugs available in different regionJ3 are 

aaaociated with elements in the pattern that may be variously assessed. The 

suppression of certain forms of addiction such as opium-smokipg or the abuse of 

cannabis may open the way to a greater abuse of nwhite drugsn. In certain 

countries custom permits certain practices, for instance ceca ,leaf chewing, 

whereas in 9ther countries they would be socially unacceptable. 

Addiction to euphoric drugs in Benmark, by Pal1e Wiingaard, Skanderborg 
(Communication from the State Board of Health). 
Communication to the Secretary-General by the Banish Government in 
connexion with the Annual Reports for 1952. 

See also third report, Mental Health Committee, WHO Technical Report 
Sertes No. 73. 
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28. Again, there is wide lack of agreement r~garding the basic causes of 

addiction, and the ways in which they operate. Much research remains to be 

done both on the therapeutic side - medical, biological, pharmacological, 

psychological - and also on the place and meaning of drug addiction in the 

context of wider social problems such as juvenile, delinquency, criminality, and 

various forms of unsatisfactory living conditions. Until there is more 

complete knowledge of the basic causes 1 it is likely to be diffic}llt to reach 

a generally accepted. viewpoint regarding prevention and treatment. 

29. While lack of agreement en basic causes does not and should not preclude 

improvements being made in the situation, it makes the necess~ry steps more 

difficult to plan, and imposes an approach on empirical lines. The Commission 

may accordingly find. it helpful to consider the following list of topics, which 

have emerged from current review of annual reports and national legislation 

as well as, other material on the ~ubject, to which the questions set out in 

pf'lragraph 25 above may be applied. 

I. Statistical Information 

A. Classification of addicts such as: types of classification: sex, age; 

social and economic statusj health status; occupation, urban or rupal 

residence status; geographical situation (altitude and climate, etc.); 

race or nationality; background of criminal or social behaviour; addicts 

u~ing 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 examination of narcotics prescriptions 

by appropr~ate authorities; registration of addicts (central or other 

registers). 

II. Treatment of Addicts 

A. Compu~sory or voluntary 

Compulsory treatment: Scope: addicts, recidivists, criminal 

offenders ( se lee ted. groups) 1 addicts endangering welfare of family or 

capacity to fulfil civil obligations (national service) 1 juveniles 

(age limit) ; Initiation of treatment by: family 1 guardians 1 pub lie 

health authority, school authority, social agencies, polipe authority, 

public prosecutor, other law enforcement officers, others. 
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B. Institutional or Non-Institutional Treatment 

Institutional: closed or otherwise, public or licensed private, 

general ~r special ward (mental or specifically for addicts), prisons; 

Non-Institutional: cut-patient departments, private and public 

health doctors. 

G. Degree and character of control of public authorities over use of 

n~rcotic drugs in treatment and dosage. 

D. Cpmmitting authority: court, other public authority, parent, guardian, 

o:thers. 

E.. Methods to be used to enforc~ compulsory treatment. 

F. Methods of medical treatment. 

III. After Care and Rehabilitation 

Compulsory or voluntary - psychiatric, "vocational guidance and training 

for juvenile addicts, occupational therapy, group therapy after leaving 

institutional care, follow up and supervision of rehabilitated ap.dicts 

(by parole officers, social workers, religious groups, teachers). 

ry. Question of the cost of trentment after care, and rehabilitation 

v. T;reatment of Addicts in Penal Law 

A. Penalties for th~ unauthorized use of narcotic drugs as such under 

c~rtain circumstances. · 

B,. Penal provisions intended to enforce compulsory treatment and after car~. 

C,. Application of system of parole and suspended sentences to drug f'.ddicts. 

D~ Treatment of addicted prisoners, isolation, cure, and after care. 

E~ Proselytism. 

F. Crimes or offenses committed by persons intoxicated by narcotic drugs. 

VI. EP.ucation and Pror~~anda 

A. Question of conditions under w~ich education and propaganda can be 

UJSeful in combatting drug addiction. 

B. Education and propaganda directed to members of the medical and allied 

professions in order (i) to inform them of the problems involved, (ii) the 

part they are expected to play. 
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30. In order to obtain the material and data to undert'ake the study of any 

of the topics outlined above which might be selected, the following rrethods 

could be considered: 

(a) Questionnaire to all countries, or to a selepted group of countries 

most likely to be able to supply such information.. This might be done as 

part of the revision of the form of Annual Reports. 

(b) Requests to individual countries to supplement already available 

informatio:~~~.. 

(c) System of national correspondents. This method of gathering 

information has been used successfully by the United Nations Secretariat 

in the fields pf Prevention of Crime and Treatment of Offenders and in 

Social rile lfare. An appropriate person is appointed by the government to 

act as national correspondent, and as such, acts as a focus for gathering 

all information in the field., transmitting it to the Secretaria;t. 

Regional meetings have been arranged to discuss common problems. 

(d) Arrangements with government admini.strations and research cE:ntr,es to 

evaluate conditions and methods employed. 

Po~sible Methods of Action en the International Level 

31. These may include measures such as: discussion, on the international level, 

of certain national or regional problems; exchange of available information on 

the subject; organization and co-ordination of research; recommendations, 

such as model laws and regulations; ,minimum standards under appropriate 

provisions in international treaties. 
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o.c.1657 

Text of questionnaire circulated by the League of Nations 

"From January 1937,Y Goverr.ments are requested to supply the 

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

follow~ng points; 

I. E~tent of Addiction 

1,. Approximate number of addicts in the country'.?:./ 

2. Number of addicts who obtain their supply: 

(a) from legitimate sourpes, 

(b) from illicit sources. 

3. Methods employl=d to ascertain the approximate number of addicts 

in the country. 

II. Establishments for the Treatment of Addicts. 

Number and nature of public e.stablishments for the treatmRnt of addicts. 

III. Apdiction and the Professions. 

1. Total number of: 

(a) doctors 

(b) dentists 

(c) pharmacists 

(d) veterinary surgeons 

2,. 'I'he number of known addicts in each of the above classe~. 

3. The number of each of the above classes convicted of violation 

of the narc otic laws. 11 

Any Government in possession of information in respect of the period 
1930-1936', or any part of it, is requested to include such information in 
its reply. 

Including opium-smokers, whether smoking Monopoly opium or obtaining supplies 
of prepared opium illicitly. 
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Text of questionnaire circulated by the Lnited Nations 

QUESTIONNAIRE REGARDING LEGAL .AND PRACTICAL STANDPOINT 
TAKEN UP REGARDING LRUG ADDICTION AND LRLG ADDICTS 

EjCN.7/l66, 30 April 1949 

(Manufactured-Lrug Addiction~) 

(The answers to tLe following Questionnaire should be followed, where aFpropriate, 
by refere:aces to tbe relevant laws). 

l. (a) Is non-medictil consumption of ~anufactured drugs punishable by law as 

such, or is it ~unishabla only in certain circumstances, and if so, 

in which? 

(b) Is the fact of habitual recourse to manufactured drugs, or the fact of 

addiction, punishable by law? 

(c) Row are drug addiction and the drug addict defined in the laws or in 

the various administrative regulations? , Are add.icts classed as sick 

or vicious persons or as delinquents, etc.? (The penalties, if ~ny, 

which are applicable under (a) and (b) above should be mentioned). 

2. Is non-medical and public consumption of·manufactured drugs or the inducing 

of othe~s to consume such drugs a punishable offence? 

if any). 

(State the penalties, 

3. Are the various acts covered by the geneTic term "illicit traffic in 

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

pathological condition induced by the consumption of narcotics? 

4. Dces the drug addict come within the scope of preventive, administrative, or 

judicial measures of various kinds such as: 

(a) Registration by the public heelth or administrative authorities? 

(Describe the organization 1:1.nd purpose of the registration system). 

~ 'l't.e term "Manufactured drugs" should be understood to mean drugs, 
preparations, and specialtie's falling within the scope of the international 
ConYentior.s on narcotic drugs. 
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(b) Compulsory institutional internment? 

(Is this merely a measure of security - i.e. internment designed to 

effect the segregation of drug addicts, or is it internment for 

purposes of cure and rehabilitation? . Where the latter type of system 

exists, a description sJ:.:.ould be given.) 

(c) Compulsory or voluntary treatment? 

(Describe the organization of the administrative system for co~ulsory, 

voluntary, heme, institutional, or out-patient (ambulatory) treatment.) 

(d) Supervision by t"te police au;thorities, local banisl:ment, or other 

similar subsidiary penalties. 

5,.. .Are doctors entitled to treat drug addicts with narcotic drugs? 

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

(a) Are doctors compelled to make addicts take a course of disintoxicat1on 

treatment, and is the patient allowed to be treated at heme or must 

he enter a closed. institution? 

(b) Has the doctor discretionary powers in prescribing drugs for his 

addict patient, or is he obliged to prescribe doses decreasing to the 

point of complete withdrawal? 

(c) Is 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 compulsory for 

· doctors treating addicts. 

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

of sick persons with narcotic drugs?g/ 

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

from painful diseases of various kinds or subjected to operative procedures 

left to the discretion 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 is medically 
recognized as calling for treatment by the administration of narcotic drugs. 
'Ibis question has therefore not been put for the purpose of studying 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 medical 
practitioner in administering narcotic drugs, since many cases of chronic 
addiction may develop as a result of some acute disease in which narcotic 
drugs had to be administered. 
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practice of medicine set limits 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 the 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. 




