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INTRODUCTION

The attached revised Work Plan covers the period 1985, As a result of the re-
lncation of Tobacco or Health {TOH) in the Programme on Substance Abuse (PSA)
(1C/94/44), this document refiects both the strategy for the WHO Programme on
Substance Abuse (WHQ/FSA/90.1) and for the implementation of the Tobacco or
Health Plan of Action 1988-1995 (A42/7 WHA42.19).

Within each of the activity areas a series of projects or themes is listed together
with their respective broad objectives and the specific targets that have been set
for the calendar year 1995. The budgets for each of the listed themes show the
resources considered by PSA as essential to develop and implement the stated
activities during this period. They do not reflect the total amounts needed for the
continuation of the projects beyond 1995. As a WHO special programme, PSA
looks primarily to voluntary contributions for its operation.

Additional information on the timing and specific components of the different
themes is available on request from PSA.




TOBACCO OR HEALTH PROGRAMNMIE (TOH)

In May 1989, the World Health Assembly adopted resolution WHA42.19,
approving the plan of action for WHO’s programme on tobacco or health as
proposed by the Director-General and endorsed by the Executive Board.

The objective of the programme is to ensure that WHO will continue to play a
leading role in promoting the concept of tobacco-free societies and lifestyles as the
positive social norm, and will aim at attaining @ worldwide decrease of tobacco use
and thus of diseases caused by it.

Specific programme objectives are: to promote the development and strengthening
of national and international programmes to prevent and reduce tobacco use; to
promote the concept of tobacco-free societies and to establish non-use of tobacco
as normal social behaviour: and to disseminate information on tobacco-or-health
issues and strategies to cantrol tobacco consumption.

In accordance with WHO policies in this field, the concept of "Tobacco or Health”
is maintained as integral part of PSA,




BUDGET 1995 - SUMMARY

Prevention, Advocacy
and Promeotion

Treatment and Care
Regulatory Control
Support of Regional/

Country and NGO Activities

Coordination and
Programme Development

TOTAL

1,273,100

1,897,400

460,750

711,900

2,037,500

6,380,650




PREVENTION, ADVOCACY AND PROMOTION

This section of the Work Plan incorporates activities on Tobacco or Health which
have been included under the appropriate subject theme. Some ongoing activities
which are more appropriately included under the Treatment and Care Unit have
been transferred to that unit.




PREVENTION, ADVOCACY AND PROMOTION

The programme activities in the area of prevention, advocacy and promotion focus
on the developrment and evaluation of approaches to the reduction of health and
social problems associated with substance use and abuse. This includes the
gathering and dissemination of information regarding use, abuse, health effects
and prevention efforts. The work of the Unit is divided into four main areas;

Epidemiological surveillance and risk assessment including: {a) the assessment of
the health consequences of substance abuse in different populations, (b) the
monitoring of patterns and trends in substance use and in health and social
consequences, (¢) the development and application of epidemiological tools and
guidelines, and (d} the implementation of assessment procedures in particular
tocations.

Dissemination of information which includes: (a) the preparation of periodic reports
on the substance use/abuse situation in countries and (b) the establishment and
aperation of a clearinghouse to disseminate information on prevention.

Advocacy including activities designed to raise public awareness of substance use
and abuse issues and to mobilize support for prevention of substance abuse.

Development of prevention and health promotion techniques and strategies which
covers activities which relate to the formulation, design and evaluation of
technigques for substance abuse prevention and health promotion. The aim is to
identify promising approaches and to develop them for wider applicability,
particularly in relation to the needs of developing countries.




PREVENTION, ADVOCACY AND PROMOTION

DBJEC‘-T IVES

1995 TARGETS.
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A, EPIDEMIOLOGICAL SURVEILLANCE AND RISK ASSESSMENT

GLOBAL To assass and dascribe pattarns and trends
EPIDEMIOLOGICAL of substance abuse, their health
SURVEILLANCE consequences and prevention activities in

iDuration; Continuous? all countries.

STRENGTHENING
COUNTRY CAPACITY
FOR EPIDEMIOLOGICAL

SURVEILLANCE

{Duration: t19532.1858)

To strengthen national capabilities to
azsess substance abuse and its health
consequences. To develop WHO guidelines
for data collection and analysis related to
substance use, diseases and injuries and
national policy responses. To finalize two
manuals, onea for national tobaceco caontrol
and tha othear a consolidated
epidemiclogical manual for substance
abuse, in collaboration with the US
National Institute on Drug Abuse (NIDA),

HEALTH RISK
ASSESSMENT
{Duration: 1992-2000)

Ta improve knowledge about the health
and social consequences of aleohal, drug
and tobacea uze in different populations,
with an emphasis on developing countries.
To collect and analyze data from
longitudinal {prospective) studies of alcohol
and tobacco use and their health
consequences. To maintain and promote
networks of collaborative investigators
involved in longitudinal research on alechol
and tobacco-ralatad problams.

Update data and information an the
tobacco epidemic through established
systam.

Develop and implamant a comparable
monitaring system for (i} aleohsl and

{ii) other drugs.

Collaborate with WHO technical
programmas (particularly Adolescant Health
and the Health Situation and Trend
Asgessment Programme), with Regional
Officas other UN Agencies, NGO's and
with astablished epidemiological networks
1o axchanga data and information for
apidamiological surveillance.

Draft remaining chapters for national
tobacco control guidelines and arrange
technical review through small consensus
meeting. Revise, edit and finalize
guidalines.

Field test draft guestionnaire for data
collection for NIDA/WHO manual, revise
data coilection instrument accordingly,
review, edit and finaliza the consalidatad
manual.

Initiata new prospectiva studiss on health
affocts of tobaceo use in at least two
developing countries. Continue support to
existing studies through established WHO
network.

Frepare draft report of Collaborative
Alcohol-Relatad Longitudinal Projact,
bringing together results from previous
years and including racommendations for
research, policy and service provision,
Convene final meeting of investigators to
reviaw report,

Promote the analysig of algohol-ralated
health effects from American Canger
Society Study and commission a raview of
evidence from all available prospactive
studias on alcohol consumption and
disaase.

Prepare a feagibility study to examine
possibilities of carrying out longitudinal
studias of drug users in at least 3 different
regions of the world to assess health and
sacial problems of drug abuse over sevaral
yaars,

Collaborate with TAC on health risks
projects.

e
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138,000

148,000

54,000




RAFID ASSESSMENT OF
DRUG ABUSE IN
CENTRAL AFRICAN
COUNTRIES
(Duratien: 1994-12595)

To provide assistance in improving
knowledge about the nature and extent of
drug abuse in Central African countries,

B. DISSEMINATION OF INFORMATION

PUBLICATION OF
GUIDELINES FOR
EPIDEMIOLOGICAL
SURVEILLANCE AND
NATIONAL
PROGRAMME

DEVELOPMENT
{Duration: 1892-14595)

FUBLICATION GF
STATISTICAL/

MONITORING REPORTS
(Duration: 1992-19495)

PSA CLEARINGHOUSE

(Duration: Continuous)

C. ADVOCACY

PERIODICALS AND

FACTSHEETS
{Duratton; 1994-1995)

To publish and promote the use of WHO
guidelines/manuals on epidemiclogical
methods for drug abuse and national
tobaceo control programme development
and gvaluation,

To publish an ATLAS (13t monitoring
report) an the tobacco or health situation In
Member States and wends. To publish a
statistical report on alcohol consumption,
trade and public health implications,
including the national regulatory context of
advertising aleoholic beverages.

To establish a clearinghouse of information
on topics related to the prevention of
substance abuse. To facilitate the
dissemination of scientific information on
substance sbuse issues to the publiz, az
well as the exchange of informatien among
other glearinghouseas in order 1o anhangea
national prevention efforts, To collaborate
on the gromotion of pravantion strategias
with the MENTOR foundation. To promotea
methodologies 1o assess the social and
ecanomic costs of substance abuse,

Ta raise public awareness of alcohol, drug
and substance abuse issues and support
for substance abuse preventicn and health
promotion through periodicals, fact sheets,
and the media. To suppart 1995 World
No-Tobacco Day preparation,
implementation and evaluation,

Selact jointly with UNDCP a second
country and implement a national team
survey, Undertake training courses and
data collection and fisld managerment of
data. Finalize data collection. Prapara
national report. Explore possibilities to
expand the project to cover other African
countries.

Publizsh and disseminate guidelines for
nationa) tohegco control programmes.
Fublish and dizsseminate WHO Consolidated
epidemiological manual for substance
abuse,

Promote the use of these manuals in sl
WHO Regions by initiating training
workshops.

Edit, finalize and publish a book containing
individual TOH country profilas for Member
States, including a global overview of TOH
situation and trends.

Consgolidate and publish updated tables on
alcohol consumption, trade, production and
aleohal-ralated mortality in countries,
including details of policy responses in
diffarant countrias.

Establish a computatrizad indax of gray
literatura relating to tobacco or health
issues, and a world-wide natwork of
tobacco or health clearinghouses.

Davelop a clearinghouse af information an
successful (and unsuccessful) prevention
approaches, an individuals and
organizations active in substance abuse
prevention and an kay referonces and other
relevant gitations in substance abuse
prevention.

Establish and collaborate with a netwark of
clearinghouses to facilitate information
exchange for substance abuse prevention,
including the MENTOR network,
Collaborate with Canadian Centre on
Substanea Abuse to review mathods and
approaches to assassing social and
economic costs of substance abuse.

Provide support for preparation and
publication of 3 issues of Tobacco Alert,
plus World No-Tobacco Day Advisory and
Prazs Kits, video, and quarterly contribution
to Tobacco Control.

Prepare and disseminate PSA fact sheets
on the work of the Programme.

24,000

113,000

80,000

120,000

180,000




PREVENTION, ADVOCACY AND PROMOTION

DRUGS AND SFORTS
{Duration: 1982-1986)

MEDIA SUPPORT FOR
SUBSTANCE ABUSE

PREVENTION
({Duration: 15994-1995)

D. DEVELOPMENT OF PREVENTION AND HEALTH PROMOTION TECHNIQUES AND STRATEGIES

STRENGTHENING
SUBSTANCE ABUSE
PREVENTION
PROGRAMMES

{Duratlon: Continuous)

WOMEN AND
SUBSTANCE ABUSE
{Buration: 1881-198E6}

To assist with the development,
implemenation and evaluation of policy
initiatives and education and prevention
programmes with respect to drug use and
SpOrts.

To develop graphic media materials for
substanca abuse prevention strategies. To
create adaptable frameworks to assist in
the creation of materials 1o support heaith
premotion and substance abuse prevention
education programmes. To assess the
adaptability of graphic media formats for
non-literate populations and create
supplementary guidelines.

To provide technical assistance and advice
on haow to implement and strangthen
camprehensiva tobacco control policies and
programines.

To davalop in cooparation with UNDCP and
other UN arganizations a multi-agency
programme on women and substance
abuse. To develop and test intervantion
strategies, particularly in relation to the
prevention of substance uze and related
HIV infections. To promote women's
netweorks and community participation in
demand raduction.

In ¢ollaboration with intarnational sport
associations and national ministrias of
sport, health and/or education, exchange
and disseminate information, adapt
strategias and training materials and
provide training workshops for policy and
programme development on drug uge and
sports.

Translata, review, print and distribute &
WHO monograph, currently available in
draft form, entiled How the media can
help to strangthen tobaceo cantrol
programmes.
Preparation and dissemination of mass
media productions an substance abuse
topics. Four clagses of media productions
have been identified, namaly:
®*  WHO in-touse mass media productions
# Craating naws about substanca abuse
# [Document craation
# Intaresting broadeasters and print
media in substance abuse stories

Through at laast thras country missions, at
Inast one regional training-of-trainers
programme, raegional and sub-regional
maatings, strengthen regional action plans
and national tobacco control policies.
Collaborate with the United Nations Offica
of the Secretary-General, the Unitad
Nations Conferance on Trade and
Development. tha lnterpational Civil
Aviation Organization, the World Bank, and
other international organizations as
nacassary to ensure the implementation of
rasolutions calling for smoke-free
internationa! fiights, and & multisectoral
approach to tobacco control,

Through analysis of axisting WHO
documents and various aleahol and drug
control strategies currently operating at
national and intarnational level, devise a
plan whereby, WHQ can offer practical
technica! assistance for the strengthaning
of national and regional algohel and drug
abuse prevention ard traatment
programmas.

Design country-level intervention projects
in selected countries to ba implamentad by
the participating UN agencies. Launch the
progreamme by the and of the year.

46,000

40,000

85,500

10,000




PREVENTION, ADVOCACY AND PROMOTION

MODEL PROGRAMMES | To develop viable drug and alcohol abuse Sagure project implementation among the 235,600
FOR DRUG AND prevention programmes that can be participating companies representing a

ALCOHOL PREVENTION | replicated in other countries. cross-sectional sample of the public and

AMONG WORKERS AND private sactor, Establishment of national
THEIR FAMILIES - ARMADA groups [Association of Resource

LO/WHO/UNDCF Project Managers Against Drug Abuse) in each of
(Quration: 1992-1806) the countries to prepare them far the role

and responsibilities in ragional and national
diggemination seminars in 1996,

Facilitate the work/family/community
componant of the project, To intensify the
general awareness of the results achieved
s0 far in regional and international
meetings.

Sub Totaf US§ l 1,273,100 ]







TREATMENT AND CARE

The geoals of the Unit are to identify and develop cost effective treatment,
rehabilitation and harm reduction approaches to the problems associated with
psycho-active substance use, and to integrate such approaches into primary health
care,

The work of the Unit is divided into three main areas:

Service development: Many countries are affected by adverse consequences of
psychoactive substance use which constitute one of the leading causes of
morbidity and mortality. Treatment and care are, however, often inadequate or
noh-existent. Service development, with particular emphasis on primary health
care, training and strengthening of national health systems are the abjectives of
projects in this area.

Community empowerment: Local community involvement facilitates intervention
programmes. Projects in this area have the aim of identifying, developing and
promoting community-based care endeavours.

Action-ariented research: A problem with regard to treatment and care of alcohol
and drug users is the lack of adequate research directly concerned with treatment.
The involvement of practitioners is helpful in linking research to action. Careful
thought must be given to training, support and supervision 1o develop objectivity
and for adhering to the standards of scientific inguiry.

-11 -




TREATMENT AND CARE

OBJECTIVES - - -

e e LTy
i A AL
i

A. SERVICE DEVELOPMENT

TRAINING
MATERIALS FOR
DEVELOPING HEALTH
PROFESSIONALS

CURRICULA
(Duration: 1988-1995)

RESPONDING TO
SUBSTANCE ABUSE IN
THE TEACHING
HOSPITAL SETTING
(Quratlon: 1894-1988}

STRENGTHENING QF
BIOMEDICAL
RESEARCH INTO
SUBSTANCE USE
ISSUES

PROJECT ON STATE
AND TRAIT MARKERS
FOR ALCOHOL
CONSUMPTION AND
ALCOHOL DEPENDENCE
{Curetion: 1990-1986)

PHARMACQLOGICAL
TREATMENT
{Duratlen; 1994-15495)

SUBSTANCE ABUSE IN
REFUGEE
POFULATIONS
{Rurglon: 1993-1985)

IMPROVING DRUG
TREATMENT

PROVISION
{Dueation: 1988-1995)

Ta enhance the skills of health profes-
sionals in the management of drug-related
problems, including skills in prevention,
treatment and rehabilitation.

To establish 2 comprehensive maobilization
of teaching hospitals for aleehol and other
drug treatment and health adugation activi-
tias in diffarant ragions of the warld.

To strengthen the capacity of research
institutions in Asia, Africa and Latin
Amarica to undertake biomedical research
into substanca use issues. To expand and
maintain the network of clinical and assay
institutions collaborating in the WHO/ISBRA
project on new end reliable tools for
assessing alcohol consumption and
diagnosing aleoho! dependence.

To promote through intarnational
collaboration the development of
pharmacological treatment for drug-related
problems,

I collaboration with UNHCR and UNDCP,
treatment interventions have been initiated
in Hong Kong. During 1995 a manual will
be prepared with guidelines for treatment
and prevention. Comprahensive
approaches will be developad to involve
other regions.

To develop and astablish a methodolegy far
assesging the quality of care in drug abuse
troatment services. To promote the utilize-
tion of the methodology at country level in
order to identify opportunities for improving
gurrant provision.

Prepare 2 set of training materials for
health professionals at under-graduate and
postgraduate medical schools, nursing
schools and gocial work schools. Hold a
consultation meating 1o reveiw thesa
FOSQUreas.

Pilot test and evaluate these training
materials in ten schools for health
professionals.

Establish a network of teaching hospitals in
diffarant regions of the world. Develop a
modal programma incorporating: (a} drug
treatment and health education
programmes for pre-employment and
assistance for substance use disorders
among all patients admitted to the hospital;
{b) drug treatment and health edugation
programmes for hospital patiants, visitors
and staff.

Basad on the ongoing protocoel of the
WHO/ISBERA project and in association with
its participating centres, to develop and
pilot a training programme on biomeadical
research in the area of substance use,
Adapt protocel of WHO/ISBRA project to
rasaarch training. Strengthen the
intarnational network of institutions
undertaking biomedical research. Develop
and test screening tools which can, with
good sansitivity and specificity, identify
specific alcoho! consumption levels
relavant to thracholds for hazardous
consumption.

Prepare an international framawaork for
efficacy and safaty evaluation in
pharmacological treatment and clinical
trials.

Treatment of refugees with psychoactive
substance usa problams.

implement a training seminar in Europe,
utilizing unexpended funds., Prepare a self
teaching manual in order to facilitate
implemantation of training seminers at the
national level on the use of the Schadules
of Care as a8 methodology 1o imprave the
standards of care in substance abuse
treatment.

130,000

200,000

76,000

30,000

28,400

45,000

-12 -




TREATMENT

AND CARE

EFFICACY OF
SUBSTANCE ABUSE
TREATMENT
APPROACHES
(Duratisr 1985-1998)

Ta develop a method for assessing the
efficacy of substance abuse treatment and
to update information on treatment
resaarch on a regular basis.

B. COMMUNITY EMPOWERMENT

ABUSE OF VOLATILE

SOLVENTS
{Duration: 1995-1998)

STREET CHILDREN
(Duration: 1991-1996)

INDIGENOUS
POPULATIONS AND

DRUG USE
{Duration: 1925-1988)

OPEN COMMUNITY
APPRDACH TO DRUG
TREATMENT
{Duratian: 1994-1897)

To establish intervention methodologies for
reducing the intentional use of volatile
solvants and the harm associated with their
use.

To develop in collaboration with the
Imtarnational Organization of Good
Templars (I0GT) and UN agencies, a
refined methodelogy, supporting
documentation and educational resources
for organizations working with street
children who use drugs.

To identify and develop culturally
appropriate interventions to reduce the
harm associated with the use of
psychoagtive substances amopng indigenous
populations.

To review the open community approach
methodology to drug treatment as
implementad in ¢entras in South-East Asia.
To further develop the methodology and
pilot it in a range of countrias.

C. ACTION-ORIENTED RESEARCH

DRUG SUBSTITUTION

AND TREATMENT
{Dueation: 1994-1998}

SUBSTANCE USE AND
UNSAFE SEXUAL
BEHAVICGUR
{Duretion; 1995-1997)

To gather data on national practices of
drug substitution and to provide informa-
tion on the feasibility and efficacy of such
programmes, 1o identify substances which
may potentially be used in drug substitution
programmes.

To investigate the relationship betwean
substance use and risky sexual behaviour
in different cultural contexts and to devise
appropriate health interventions.

Develop methods and instruments to test
the efficacy of traatment approaches.,

Test these methods and instruments in
selected countries. Raport on tha findings
of the initial testing and to establish a
mechanism for continuous assessment and
infermation on treatment approaches.

Complete an assessment of the extent,
nature and consequences of intentional
solvent use in selected countrias. Develpp
prevention, treatment and harm reduction
interventions in the field.

Continue piloting and evaluating
methodology, instruments and resources,
Undertake evaluation site visits.

On the basis of the global report fram tha
previous phase, prepare and implement
pilot interventions in selected indigenous
communities, and establish a network of
indigahaus peoplas working in the araa of
treatment and pravention. idemtify areas
for further investigation and agtion,

Complete the evaluatian of the
methodoiogy. ldentify and document core
elaments which could be utilized in
treatment programmes in other countries.
Prepare implementation plans for piloting
the intervention in four additional cantras.

Review the literature on the pharmacologi-
cal aspects of drug substitution, cross-
cultural comparisons, and programme
acceptability and cultural sensitivity.
Undertake an expert consultation in relation
1o the literature review.

Prapare a rapart on the findings of the
literature review and the expert
congultation, and make recommen-dations
for further action.

Davslop an aszesament instrument. Initiate
a series of case studies from eight
countries representing differ-ent
environmental, sogial and cul-tural
contaxts, on the relationship between
aloohol and other drug use and unsafe
sexual behaviour.

160,000

147,000

270,000

90,000

80,000

100,000

100,000
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TREATMENT AND CARE

DRUG INJECTION AND

HEALTH RISKS
{Duratton: 1994.19948)

REGIONAL
RESFDONSES TO
COCAINE PROBLEMS
{Burauon: 1983-1935)

POLICIES,
LEGISLATION AND
PROGRAMMES ON
TREATMENT AND

REHARBILITATION FOR
DRUG AND ALCOHOL
DEPENDENCE
{Durstion: 1892-1996}

HEALTH
IMPLICATIONS OF
CANNAEBIS USE
{Duration: 1993-1936}

USE OF INDIGENQUS
PSYCHOACTIVE
PLANTS
{Guration: 1285-1998)

DISAEBILITIES AND
PSYCHOACTIVE

SUBSTANCE USE
(Dryration; 1998-1996)

To define patterns of drug injecting
behaviour in a broad range of cultural
sattings. To assess assoctated socio-
cultural factors and heslth outcomes, To
develop rapid assessment methodologies
for assessing drug injecting behaviour in
developing countries. To explore
opportunitias for risk reduction.

In collaboration with LUNICRI, to collect
gurrent infarmation on the axtent, nature
and congaquencas of use of coca products
from countries with identified coca-product
related problems, those with emerging
problems and those apparently problem-
frea. To daseribe the natural history of
coca-product use,

To collact, review, asgess, and dogument
the policies, legislation and irmplamenting
programmaes concerning drug and alcohol
depandance for tha purpose of publishing
the results for use by countries requiring
guidance in tha application of the study
rasults,

To propare a raport on haatth implications
of cannabis use, based on sound research
findings, which will facilitate policy and
intarvention strategies.

Te documant the botanical, pharmacologi-
cal, toxicological and therapeutic properties
of salectad psychoactive plants. To collect
currant information on the extent, nature
and eonsequences of the use of these
plants in different regians of the world with
a particular focus on traditional patterns of
use. Information will be ¢ollectad through
literature reviews, key informant studias
and depth interviews with substance users.

To promete an integrated approach for
detacting and traating alcohol- and drug-
related problems, including disabilities and
handicaps, and in accordance with ICD-10
and ICIDH,

Select 1an cities in developing countries
where the incidence and prevalence of drug
injecting behaviour is increasing and/or
where such behaviour is causing significart
health problems. Revise the questionnaire
used in the WHO Drug Injecting Study for
use in developing countries, Develop and
pilot a research methodology for assess-
rments of drug injecting behaviour, and for
iderntifying effactiva interventions across a
wide range of cultures.

Collect data from the cities, using the
instruments developed in 1284,

Maeating in early January to prepare the
final draft and publication. Refine and

document the project methodology for

digsemination.

Dizsemination of report. Consider
proposals for continuation.

Conselidate and print background technical
documentation. Gather information from
developing countries on cannabis use using
a key informant guestionnaira,

Prapara a summary report based on
findings of the literature reviews and kay
informant questionnaires.

Select a ronge of psychoactive plants to
investigate {e.0. khat, ayahuasca, kava,
betel nut, cactus San Pacdro;

Undertake a [Herature raviaw. Convena an
expert congultation meating.

I collaboration with RBH, prepare a
combined approach for testing culturally
apprapriata diagnostic and treatment
intervantions in selactad countries.

80,000

20,000

55,000

40,000

60,000

50,000
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TREATMENT AND CARE

D. NEW PROJECTS

EDUCATIONAL
RESQURCES FOR HARM

REDUCTION
(Quration: 1985 - |}

EQUITY AND HUMAN
RIGHTS IN THE
TREATMENT OF

SUBSTANCE ABUSE
(Duration: 1885 -}

Ta develop guidelines on how to create,
work with and evaluate educational
materials and activities with voung people
on aleohol, whaseo and drug issues. Te
promote the utilization of the mathodelogy
at the community level in order to
dizsseminate harm reduction approaches to
substance abuse.

To respond the need of the WHO Task
Faree in Human Rights, a raport will be
praparad on the implications of the
treatmant and managerment of
psychoactive substance users in regard to
equity and human rights.

Finalize draft manual, to pre-test and
evaluate it in selegted countries. Hoid a
congultation meating 1o review results of
avaluation. Publish manual in Spanish and
English.

Conduct an international literature review,
within the frame of existing tnternational
principles and declarations.

Zub Total USS |

150,000

20,000

1,887,400
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REGULATORY CONTROL

The general objective of the programme activity in the area of regulatory control
is to effectively implement the existing international regulatory control system for
narcotic drugs and psychotropic substancesin collaboration with governments and
relevant internationa! organizations.

The primary activity is the assessment of psychoactive substances in order to fulfil
the treaty obligations assigned to WHO, to make recommendations to the United
Nations concerning their international control. Regulatory support aims at
strengthening the capability of national regulatory agencies through training, the
development of regulatory guidelines and methodologies, as well as through
informational and material support. Also covered is the rational use of controlled
medicines which aims at promoting rational prescribing practices by enhancing
knowledge about factors influencing drug use.

-17 -




REGULATORY CONTROL
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REGULATORY CONTROL

A. ASSESSMENT OF PSYCHOACTIVE SUBSTANCES

INTERNATIONAL
CONTROL OF
DEPENDENCE-

PRODUCING
SUBSTANCES

{Duration: Contiruwous)

EARLY WARNING
SYSTEM FOR ABUSE OF
MEDICINAL DRUGS

(Ruration: Continuous)

To ensure that drugs of abuse be subjected
1o appropriate regulatory control regimens.

To strengthen existing international drug
monitoring programme with respect to
abuse-related adverse drug reactions.

B. REGULATORY SUPPORT

SUPPORT IN
REGULATORY
CONTROL OF DRUGS
OF ABUSE

{Duration: Continuoys)

To suppert national and regional efforts to
implement drug control regulations through
development of regulatory guidelines and
methods, training of personnel and
pravisien of material support.

C. RATIONAL USE OF CONTROLLED MEDICINES

RATIONAL USE OF
PSYCHOTROPIC DRUGS

(Duration: Continuous}

To promotea rational use of depandance-
producing psychotropic medicines by
enhancing knowledge about factors
influencing patterns of use and abuse of
psychoactive medicines.

Collect, cormpile and pre-evaluate
information on naw psychoactive
substances as well as on significant
changes in the abuse of controlled
substances,

Support national centras in identifying and
reporting abuse-related adversa reaastions;
training staff in the processing of
information; and exchanging experience
with other centres,

Fiald-tast and finalize the software package
for requlatory control of psychoactive
drugs commence field-application in a few
developing countrias.

Strengthan national regulatory agencies in
selected countries in African and CIS
countries.

Devalop strategy for effective regulatory
control of anabolic steroids tn central and
eastern Europe {in collaboration with the
Division of Drug Management and Policies).

Develop data sheets on commonly abused
substances as training material for drug
regulators.

Conduct studies on effects of regulation on
drug availability.

Collaborate and participate in international
training seminars for regulatery parsonngi
organized by INCB/UNDCP and Japan,

Conduet sub-regienal multi-disciplinary
consultation on rationat uzse of
psyehotropic drugs in Latin Arnerica,

Promote national advocacy workshops in
selected gountries to reduce inappropriate
use of psychatropic drugs.

Update the madel formulary of
psychotropic medicines for Africa.

Prapare guidalines for rational prescribing
of benzodiazepines.

Sub Total US$ ]

R
TED

o

15,000

80,000

40,000

130,000

30,000

20,000

20,000

20,000

45,000

18,000

37,750

40,000

460,750
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SUPPORT OF REGIONAL/COUNTRY ACTIVITIES AND COOPERATION WITH ORGANIZATIONS

Support of Regional/Country Activities and cooperation with WHO Collaborating
Centres, United Nations and affiliated agencies, nongovernmental and other
organizations are coordinated by the Office of the Director.
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SUPPORT OF REGIONAL/COUNTRY ACTIVITIES anp cooPERATION WITH ORGANIZATIONS

A. EXPLORATORY MISSIONS

NATIONAL DRUG
DEMAND REDUCTION
PLAN
{Duration; Continuous)

To support countries in formulating national
strategies for the reduction and prevention

of substance abuse.

B. SUPPORT OF REGIONAL/COUNTRY ACTIVITIES

INTERREGIONAL ACTIVITIES

Plaase refer 1o the following projects:

Formulation of National Drug Demand
Reduction Flans and provision of expert
assistance for selected countries in
response to government requests.

- Strengthening Substance Abuse Prevention Programmes (page B}

REGIONAL OFFICE FOR AFRICA (AFRO}

SUBSTANCE ABUSE
PREVENTICN IN

AFRICAN COUNTRIES
{Duratlon: 19941955}

REGIONAL OFFICE

REDUCING THE
USE OF DRUGS IN
COCHABAMEA,

BOLIVIA
{Curation: 1293.1905)

INTEGRATED HEALTH
CARE SERVICES IN

BOLIVIA
{Duration: 1883-199E)

REGIONAL OFFICE

Please refer to the following projects:

Tao davelop in cooperation with Member
Statas, AFRO, and nongovernmental
organizations, programmes on substance
abugze prevention.

FOR THE AMERICAS (AMRO)

Please rafar 1o the following project:

To strengthen the mechanism 1o control
drug abuse and dependence and to reduce
associated health and social problems
amaong children and youth thraugh tho
AMRO-axecuted project in Cochabamba.

To integrate relevant health components
into programmes designed to reduce the
supply of illicit nareotic drugs. To
collaborate with UNDCP, AMRO, and tha
WHO Division on Intensified Cooperation
with Countries in the extablishment of
integrated health care services in the coca
cultivation region of Chapare.

Please refer to the following project:
- Collabaration with ACCD {page 24)

- Rapid Aszsessment of Drug Abuse in Cantral Africen Countries (page 7}
- Support in Regulatory Contral of Drugs of Abuse (page 19}
- Rational Use of Paychotropic Drugs (page 19)

Implement jointly with ICAA and I0OGT a
project an substance abuce prevention in
South Africa. Finalize project proposals an
Alcohal infermation in tha Congo; Alcohol,
Womaen and Families in Africa; and
Substance Abuse among tndigencus
Populations. Seek funding for the
implamantation of projects.

« Rational Use of Fsychotropic Drugs (page 19)

Provide training programmes for educators
and volunteers on prevention and raduction
of health problems relatad to drug use.
Create a surveillance system on the
situation and trands of drug abuse,
Completion of projact activities.
Imptameantation of recommendationz of
project avaluation.

Equip and launch a district hospital in
fvirgarzama. Develop and improve the
primary haalth care strategy for the region
of Carrasco covering a population of 8,000
families.

FOR THE EASTERN MEDITERRANEAN (EMRO)

370,000




SUPPORT OF REGIONAL/COUNTRY ACTIVITIES AND COOPERATION WITH ORGANIZATIONS

REGIGNAL OFFICE FOR EUROPE (EURO)

IMPLEMENTATION OF
THE EURDPEAN
ALCOHOL ACTION
PLAN
{Duratian: 1995-1956)

WHO COLL ABORATIVE
STUDY ON
DISSEMINATING BRIEF
INTERVENTIONS FOR
HAZARDOUS ALCOHOL
UISE IN GENERA)Y
FPRACTICE SETTINGS

(PHASE III}
{Duration: 1935-1996)

WHOQ EXPERT GROUP
MEETING ON ALCOHOL

AND HEALTH
{Dyration; 1995}

REGIONAL OFFICE

SRl LANKA:
PREVENTION AND
TREATMENT OF
PROBLEMS RELATED
TO THE ABUSE OF

DRUGE
tPuration: 1992-1995)

REGIONAL QFFICE

STRENGTHENING OF
DEMAND REDUCTION
PROGREAMMES IN

WESTERN PACIFIC
(Duration: 1992-1996)

Please refer to the following project;
- Anabolic Steroids in Europe (page )

To collaborate with EURO in the
implamentation of the European Alcohol
Action Plan within the 51 Member States
of EURO.

To collaborats with EURQ in the joint
management of the project. To test
effectiveness of differant strategies for
implemanting briaf intarvention
programmes in general practica settings,

To grganize jointly with EURQ an expert
group meeating on health impact of alcohol
as part of WHO's preparations for the Paris
Conferance on Health, Society and Alcohol,

December 1995,

FOR SOUTH EAST ASIA (SEAROD)
Please refer to the following projects:
To achieve a measurable reduction in

heroin use and drug-related health and
sacioeconomic problems.

FOR THE WESTERN PACIFIC (WPRO)

Flease refer to the following project:

- Support in Regulatory Contral of Drugs of Abuse {page 19}

Provide PSA reports and materials on
algohol-related issues to EURD Marnber
States. To support EURQ in the
organization of the Ministerial Conference
on Health, Sociaty and Algohal in Paris in
December 1995,

Support EURO and participate in meetings
of principal investigators from 132 countrios
from different ragions of the world,

Convena the expert meeting in mid-18395
covearing the risks and benefits of alcohol.
Prepare a report for the Paris Conference.

- Open Community Approach to Drug Treatment (page 13}

Development of prevention services with
fogus on community participation and in-
and-out of school youth, Continue the work
of four treatment cantras. Projact
completion, preparation of terminal report.
Implementation of the recommandations of
project evaluation in November 1994,

- Substance Abuse in Refuges Populations (page 12)

To collaborate with WPRO in the
strangthening of programme development
for tha prevantion and traatrment of drug
dependence in thae Weastern Pacific Region.

Organize a working group meeting on the
prevention and control of drug abuse in
Viet Nam with participation from Lao FDR
and Cambaodia.

Raview dermand raduction programmes in
Asta. Support sub-regional collaboration
between China and neighbouring countries
and between countries in the Indo-China
peninsula, in the development and
implementation of concerted demand
reduction programmes.

5,000

5,000

50,000

80,000

33,900
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SUPPORT OF REGIONAL/COUNTRY ACTIVITIES AnD cCOOPERATION WITH ORGANIZATIONS

C. COLLABORATION WITH NGOs

COLLABORATION
WITH NGO= IN
OFFICIAL RELATIONS

(Duration: Continuaus)

COLLABDRATION
WITH NGOs IN
WORKING RELATIONS

(Buretion: Conttnuous)

To strengthen collaboration with the

International Council on Aleohol and
Addictions (ICAA),

International Pharmaceutical Manufacturers
Association (IFFMA),

World Federation of Proprietary Medicine

Manufacturers (WFPMM),

Warld Psyehiatric Association (WFA)}.

To develop cooperation with the
International Qrganization of Good
Templars (I0GT}, Intarnational Federation
of Nongovernmental Organisations for the
Prevention of Drug and Substance Abuse
(IFNGO), the National Parants” Resource
Ingtitute for Drug Education (PRIDE), and
ather nengovaramantal organizations in
waovrking relations with WHO,

ICPA,

Straat Kids International

Nordic Parents” Organization Against Drugs

ICN

ISBRA

Intarnatianal Union Against Cancer

Intarnational Union Against Tubgrculoziz and Lung
Disaase

Intarnational Society and Faderation of Cardinlogy

Internatienal Union for Health Promotion and
Education

Intarnational Organization of Congumer Unions

The Commonwealth Youth Programme Africa
Cantre

Arab Council for Childhood and

Development (ACCD)

e
i
R

Attand meetings organized by NGOs,
including the ICAA Congress in San Diego
in August 1995, !nvite NGOs to attend
PSA maatings.

Collaborate with ICAA and 10GT in the
implamentation of the project on substance
Abuse Prevention in South Afriga.

Conduct evaluation of 10GT s ADIC centras
in Tanzania and India. Collaborate with
I0GT in the implementation of the Street
Children project {page 11). Cooperata in
tha organization of I0DGT s Orehid
Campaigns.

Develop joint activitios, Participate in
meatings.

D, COLLABORATION WITH UNITED NATIONS AND AFFILIATED AGENCIES

PROMOTION OF
SMOKE-FREE

WORKPLACE
{Durstion: Sontinuaus)

COLLABORATION
WITH UNITED NATIONS
AND AFFILIATED

AGENCIES
[Duration: Cantinuous)

see also paga B

Collaborate with other UN ngencias to
croate smoke-free workplaces in the United
Nations system.

To ensure common goals and maximize
complamantary activities.

Collaborate with tha Uinitad Nations Office
of the Secratary-Ceneral, the United
Nations Confarancs on Trade and
Pevalopmant and other internatioral
orgunizations as necessary to ensurs the
impismeantation of resolutions WHA46.8
caling for the implementation of smoke-
fram working environmaents throughout the
United Nationg ayatem.

Tachnical esoperation with ILG, INCS,
UNDCP, UNESCO, UNICRI, UNICEF.
tmplementation of muli-agency projects an
substance abuse in selected countries.
Participation in the Administrative
Committee on Coordination, Commission
on Nareotic Drugs and the ACC
Subcommittee on Drug Control.
Development of computerized databages
for dissemination of information betwaen
UN agencies.

10,000

15,000

25,000

16,000

-84 .




E. COLLABORATION WITH QRGANIZATIONS OUTSIDE THE UNITED NATIONS

COOPERATION
WITH COLLAEORATING
CENTRES

{Duration: Cantinusus)

To collaborate on research, training and
dissemination of information on substance
abuse.

F. COOPERATION WITH OTHER INSTITUTIONS

COOPERATION WITH
OTHER INSTITUTIONS

{Dueation: Centinyous)

Ta enntinue collaboration with
ICPO/Interpol, Council of Eurape {Pompidou
Group}, Eurepean Union, International
Dlympic Committee.

Strengthen the network of Collaborating
Centras. Development of a computerized
data axchange mechanism between
Collaberating Centres and WHO.
Collaborate in the implernentation of joint
projects.

Continue the implementation of the joint
fellowship programme with the College on
Problems of Drug Dependence {(CPDDY).

Participate in joint meetings and exchange
information. Cooperate with the Pompidou
Group in the implementation of a Training
Frogramme for Health Professionals in
Central and Eastern European Countries,
Implament in cooparation with the
Europsan Union a project on Volatile
Solvents {page 13).

1OC and tobaceo
10T and drugs

Sub Total US§ l

3 B 40

UDGETED

16,000

ad hoc

711,800
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COORDINATION AND PROGRAMME DEVELOPMENT

This section assumes general programme expenditure for the management of the
programme, including personnel costs for twelve fixed-term posts; equipment,

supplies and communication charges. It also covers general operating expenses
of the Office of the Director.
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COORDINATION AND PROGRAMME DEVELOPMENT
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COORDINATION AND PROGRAMME DEVELOPMENT

RESOURCE MOEILIZATION

{Duration: Continuoies)

COORDINATION
WITHIN WHO

{Dueation: Continuoous)

POLICY FORMULATION
AND ADVOCACY

(Duration: Continuous)

TOBACCO OR HEALTH (TOH}
COORDINATION

{Duration: Continuous}

TOBACCO OR HEALTH {TOH)
PLAN OF ACTION
{Duration: 1596-20001

GENERAL PROGRAMME
ADMINISTRATION

Buration: Continuous)

To mobiliza the financial and human
resources required 1o undertake global
activities and support national pro-
grammas.

To ensure coordination of alcohol,
tobaceo and drug-ralated activities in
WHO.

To provide guidange and direction in
new palicies related to health aspects
of substance abusa,

Develop and coordinate activities for
the celebration of Waorld No-Tobaces
Cay,

To elaborate a draft TOH Plan of
Action 1996-2000.

To provide general support to
programme, including salaries for

fixed-term staff,

Report on Programme Activities,
Work Plan/revision ta be distributed
each year. Discussions with donors
and other interested parties each
year. Evsluation of annual
Frogramme Activities in December,

Continuous collaboration with
ralevant WHO programmes at
Haadguarters, Ragional and Country
levels. Collaboration with other
WHO programmes on the prepara-
tion of the World Summit for Social
Developmant and the IVth World
Conferancs on Woman.

Dissamination of information and
policy advice to countries and
agancies.

Coordinate agtivitios for World No-
Tobacco Day: awarding of TOH medals
and arganize main celebration {(at
headquarters or elsewhere}. Evaluate
these activities.

Prepare backaround documentation far
an ad hoc meeting of the Tobacco
Advizory Group. Completion of a draft
plan of astion on TOH for the period
1996-2000 to be submitted to WHO
Governing Bodies for its consideration.

Provide supplias and aguipmant, cover
personnel and communication charges.

Sub Total US$ [

R
{ . BUDGETED

125,000

20,000

40,000

1,852,500

2,037,500

C
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